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The Phoenix Recovery and Counseling Centers 

Family Support Guide 
Family Support Initiatives    
The goal the Phoenix Recovery Centers’ Family Support Guide is to provide the family 
members of those participants in our addiction recovery programs with resources that will assist 
in the healing process. We help family members understand how addiction behaviors create 
feelings of isolation from loved ones and friends. We explore how families can be supportive of 
their loved ones along their path to recovery.  

Please note that we want the best chance for a sustained, life-long recovery for each individual 
in our program. Current research supports an initial treatment plan of at least one year. To 
create the best prospect for recovery, we highly recommend: 

q 90 days of residential treatment (minimum of not less than 60 days) 

q 90 to 120 days of intensive outpatient (IOP) treatment 

q 180 days of general outpatient treatment  

The longer the individual remains engaged with counseling professionals, the greater their 
likelihood for continued recovery. 

Of course, family members, loved ones, and friends play a crucial role in addiction recovery. As 
individuals take their initial steps towards sobriety and begin to learn how to create a new life, 
we want them to have encouragement and support from those who care about them. 

This Family Support Guide provides resources for family members and others so that they can 
positively contribute to the process of recovery. All of us at the Phoenix Counseling and 
Recovery Centers want the best for your loved ones. We hope the Family Support Guide will be 
read and used frequently. As we all work together to offer the best opportunities for your loved 
one to build a new and better life, we hope that family members can also find added 
opportunities for their own personal growth. 

For any questions, we hope you will contact us: 

Jake Shoff, CEO of the Phoenix Recovery and Counseling Centers 

Brad Christensen, Operations Director and Coordinator of Family Services 

Gray Otis, PhD, Clinical Director 

Marc Turner, Program Director 

 
 

Office:  801-571-6798             11762 S. State Street, Ste 360 
Fax: 801-619-2016              Draper, UT 84020  
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Outline of Programs and Services Offered 
Those of us who work with individuals recovering from the effects of drug or alcohol addictions 
realize that family members also need support and encouragement. The following services are 
offered to help everyone in the family as well as close friends to receive the assistance they 
need throughout the recovery process. Please consider the options listed below and let us know 
how we can best support you. 

1. Family Night – Each Monday (except federal holidays) we offer an educational support 
group providing families with valued information and insights into the disease of 
addiction. The most important reason for these groups is to address your questions and 
concerns. We also discuss a brief review the 12 Steps and provide information on 
addiction recovery topics. Group discussions are facilitated by Dr. H. Gray Otis, Clinical 
Director or one of our other counselors. 

2. Family 12-Steps – On Family Nights we briefly review one of the 12 steps. All of us who 
work here at the Phoenix believe the 12 steps have made a great difference in how we 
live. We invite family members to consider how they could implement these steps in their 
lives. Each person will have the opportunity to participate in a 12 step program 
increasing their understanding of the 12 steps and how each step helps in the recovery 
of their loved ones. At the end of the Family Support Guide there is a workbook that 
anyone can use to create their own 12 step program. 

3. Family Counseling – Family counseling is available by a licensed therapist for members 
of our residential and intensive out-patient programs. Each session lasts about 50 
minutes. This is an optional service which may or may not be covered by insurance. 
Please check to see how members of your family might benefit from this type of 
counseling. 

4. Individual Counseling – Family members have the option of requesting individual therapy 
by a licensed counselor. Counseling may be used to work on their own concerns or the 
concerns that have arisen from the addiction behaviors of their loved one. Further 
reasons for individual counseling may include unresolved problematic issues, couple’s 
issues, parenting questions, and other matters. 

5. Transitioning Services – This is service for families and those in recovery as they leave 
treatment and return home to their families. Families and clients may call in to speak to a 
counselor and ask questions pertaining to recovery and the need for everyone to support 
continued sobriety and wellness.  

Please let us know if there is any way in which we can be of help to your family. 
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Residential Visit and Pass Policy 
Because of requirements set by insurance approval authorities, the Phoenix has established the 
following policy for visits and passes for residents in our recovery treatment program.  

For the first 20 days in residence, no visits or passes will be approved. For those in residence 
after this period, residents may be authorized a pass if they are abiding by the terms of their 
agreement with the Phoenix Counseling Center and if they are progressing in the 12 Step 
Program as noted in their notebook. 

Days in 
Residence 

12 Steps Abiding by Agreement  

21 2 Yes - No Visit 

28 3 Yes - No Visit 

35 3 Yes - No Four-hour Pass 

42 4 Yes - No Four-hour Pass 

49 5 Yes - No Eight-hour Pass 

56 6 Yes - No Over-night Pass 

63 6 Yes - No Over-night Pass 

70 6 Yes - No Over-night Pass 

77 7 Yes - No Over-night Pass 

84 7 Yes - No Over-night Pass 

Over 90 days 7 Yes - No Over-night Pass 
 

All passes are subject to the approval of the Clinical Team Leader and Program Director. Visits 
and passes may be revoked if the resident in not abiding by the terms of their agreement with 
the Phoenix Counseling Center. 

Visits and passes must comply with all of the specific requirements of the “Pass Agreement” 
which are noted on that agreement (see the next page). Responsibility for complying with the 
terms of the Pass Agreement is a joint responsibility of the “Resident” and the “Responsible 
Party.” 

Phone Calls 
Residential members may not have a phone with them during their stay in residence. During the 
first week of residence, we want to have residents focus on their recovery. Therefore, residents 
are not allowed to make or receive calls during this time except for serious emergencies. They 
may write letters, please but please note that all incoming or outgoing mail or email is monitored. 

12 Step Meetings 
It is requested that while in residence, all family members, friends, and others do not attend the 
same meetings where our residents are attending. This can be both frustrating and disruptive 
for the residents and our staff. If this applies, we ask you to inquire about our meeting schedule 
for 12 Step Meetings and then choose other meetings to attend.  
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Pass Agreement   
Resident Pass Request     Departure date: ______________ Departure time:  ___________  

Day Pass __  Overnight Pass ___  Return date:      ______________   Return time: ___________ 

As a resident of The Phoenix Recovery Center, I understand that if I am not back on time, as stated 
above, that I risk the chance of being reported and discharged from The Phoenix Recovery Center. I also 
understand that I absolve The Phoenix Recovery Center from any and all liability while on this pass. I 
agree that I am to remain in a safe place that is free of drugs and alcohol at all times and to refrain from 
associating with anyone who is using drugs and alcohol. The person I have selected to be with, as 
indicated on this pass, will be safe and reliable. I willingly leave on this pass with this person. 

___________________________     ____________________________    _________________ 

Resident’s Printed Name  Resident’s Signature   Date 

Responsible Party Agreement 

Please be aware that any person who does not abide by the terms of their pass, places their recovery in 
jeopardy. The Phoenix Recovery Center may elect, at their sole discretion, to terminate the individual in 
these situations. By taking a few, common sense precautions, both you and your loved one will have an 
enjoyable experience. 

It is imperative that you, as the “responsible party”, who will be checking out the resident named above for 
a pass from The Phoenix Recovery Center understand the things for which you are responsible.  

I understand that I am the “responsible party” for the resident named above for the duration of the pass. I 
agree that it is my responsibility to insure that the following conditions are met: 

• I will make sure my home is free of alcohol and drugs as well as prescription medications.  

• I will ensure that he or she is not exposed to any of these substances during their pass.  

• I will properly dispose of old prescriptions that are no longer needed and lock up current 
prescriptions including any over-the-counter items that could be used such as cough syrups, cold 
medications, inhalants etc. 

• I will safeguard against the use of any alcohol substance and related liquids such as flavorings. 

• I agree that he or she will stay with me throughout the pass period.  

• I agree that they will not go out with other people unless I am with them at all times. 

• I agree that they will not be allowed to make phone calls to people that I do not know. 

• I agree to not allow this resident to operate a motor vehicle, unless it is an emergency situation.  

• I will ensure that they do not associate with anyone who has a known alcohol or drug problem. 

• I agree that the conditions of the pass must be completely followed. If he or she attempts to 
change the terms of this agreement, I will return them as soon as possible to The Phoenix 
Recovery Center. In the event that I cannot do this, I will at once report this by calling 
435.773.5857. 

I have read the terms of this agreement and agree to abide by these conditions: 

___________________________     ____________________________    _________________ 

Responsible Party Printed Name Responsible Party Signature  Date 
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The 12 Steps 
The 12 Steps originated after the formation of the organization of Alcoholics Anonymous. A 
book by the title “Alcoholics Anonymous” (often referred to as the Big Book) was published in 
1939. Since then a fellowship of recovery has expanded to include over 200 types of 12 Step 
substance and behavioral addictions programs. Groups meet in countries around the world and 
across cultures to be supportive of those in addiction recovery. All of them share in using the 12 
Steps as the basis of recovery from any addiction. 

The Phoenix Recovery and Counseling Centers strongly endorses the 12 Step. We encourage 
individual participation for anyone who desires the support of those who have been afflicted with 
disease of addiction. While it is true that there are those individuals who have maintained their 
sobriety without a 12 Step program, it seems evident that such an adaptive and supportive 
approach to living could be of significant benefit to every person. Indeed, for those of us who 
have not had a substance addiction, we find that the principles of the 12 Steps have been 
crucial in developing richer, more satisfying lives.  

For this reason, we invite each family member to not only understand the 12 Step program but 
also to actively engage in applying these principles in their lives. We also encourage 
consideration of participating in Al Anon or any of the 12 Step programs that support family 
members and loved ones of those who have become addicted to substances or behaviors. 

The 12 Steps of Alcoholics Anonymous 

1. We admitted we were powerless over our addiction - that our lives had become 
unmanageable. 

2. Came to believe that a Power greater than ourselves could restore us to sanity. 

3. Made a decision to turn our will and our lives over to the care of God as we understood Him. 

4. Made a searching and fearless moral inventory of ourselves. 

5. Admitted to God, to ourselves and to another human being the exact nature of our wrongs. 

6. Were entirely ready to have God remove all these defects of character. 

7. Humbly asked Him to remove our shortcomings. 

8. Made a list of all persons we had harmed, and became willing to make amends to them all. 

9. Made direct amends to such people wherever possible, except when to do so would injure 
them or others. 

10. Continued to take personal inventory and when we were wrong promptly admitted it. 

11. Sought through prayer and meditation to improve our conscious contact with God as we 
understood Him, praying only for knowledge of His will for us and the power to carry that out. 

12. Having had a spiritual awakening as the result of these steps, we tried to carry this message 
to alcoholics and to practice these principles in all our affairs. 

At the conclusion of the Family Support Guide is an in-depth review of the 12 Steps. This 
includes questions for your better understanding of how the 12 Steps might be helpful for you.  
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Books That Explain the 12 Steps 
1. Alcoholics Anonymous, (referred to as the Big Book, the Basic Text of Alcoholics, 
Anonymous).  

The original book about 12 steps programs is often referred to as the Big Book. It was first 
published back in 1939 and told the story of Bill Wilson and Dr. Bob Smith, the founders of 
Alcoholics Anonymous. They shared their own personal experience with the addiction of 
alcohol and offered many tips that helped them create and maintain sobriety.  
This remains the most read of the Alcoholics Anonymous books and is a classic for 
understanding addiction. It expresses the beliefs of the AA organization and virtually all other 
12 step organizations. The Big Book has been revised to reflect changes in language and 
popular culture.  

2. Twelve Steps and 12 Traditions 

Twelve Steps and Twelve Traditions is another of Bill Wilson's works. Published in 1953, this 
was a collection of Wilson's essays that explained the twelve step program in detail. This 
book is often used during Alcoholics Anonymous meetings.  

3. Alcoholics Anonymous Comes of Age 

Alcoholics Anonymous Comes of Age was published in 1957. This book is a history of how 
AA came to be and what they stood for. This is one of the books that helped to spread 
awareness of the group's goals and philosophies. 

4. Daily Reflections 

Daily Reflections is a book along the principles of the Chicken Soup for the Soul series. A 
short essay is provided for daily reading. Other 12 step organizations also have books that 
are similar. These books feature inspirational and educational thoughts to help those in 
recovery. 

5. Living Sober 

Living Sober is one of the Alcoholics Anonymous more practical guides. Rather than simply 
sharing stories, this book offers real guidance for living a life of recovery and enjoyment.  
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Family Night Meetings  
Family Night Meetings are held weekly on Monday evenings. This provides family members an 
opportunity to meet and ask questions about addiction and recovery with licensed counselors 
who specialize in treating addiction disorders. 

Additionally, one or more topics pertinent to addiction recovery support is presented at each 
Family Night Meetings including: 
 

Week Topic 

  1 Overview: HEART of a GREAT Life 

  2 Believe: Self-belief Transformation – Affect Cognition Model 

  3 Understand: Underlying feelings - WAC, AGRUP 

  4 Understand: Caring Love, Fearful Isolation, & Thinking Distortions 

  5 Understand: How to be HEART Healthy 

  6 Connect: Build GREAT Relationships 

  7 Co-dependence  

  8 ‘Parent, Child, Adult Relationships’ & Family Constellations 

  9 Resolving Trauma & Chronic Distress – Vulnerability 

10 Creating Forgiveness – I CARE – & Building Trust 

11 The Disease of Addiction – Pleasure Unwoven Video 

12 Partnering, Boundaries, Conflict Resolution, & Team OMBI 
 

The topics above are referred to as Recovery Skill Building. Their purpose is to enhance the 
individual’s abilities to interact successfully with others while at the same time developing a 
stronger sense of self. This is integral to understanding how addiction behaviors relate to 
feelings of isolation and despair as well as destructive shame self-beliefs. If these underlying 
issues are addressed, each person will have a greater likelihood of staying in recovery when 
they encounter real-world stressors. 

Recovery occurs as individuals learn how these concepts can be applied to enrich the quality of 
their lives. The self-reinforcing nature of the approach enhances interpersonal relations and 
decreases the appeal of substances as an anxiety coping mechanism. Trauma resolution in 
individual counseling is essential for the continued sobriety of almost all clients. 

As individuals gain more self-awareness and greater understanding of others, they can create 
constructive new thinking patterns. These cognitive improvements lead to more encouraging 
relationships and also promote positive, self-reinforcing behaviors.  

This psycho-educational approach covers topics which also help family members better 
comprehend how to better support their loved ones in recovery. The topics found in this guide 
have been drawn from the Principle Skills Workbook for group counseling which was written by 
H. Gray Otis, PhD, CMHC.  
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1. Overview: The HEART of a GREAT Life 
Originator: H. Gray Otis, PhD, CMHC 
 
Learning Objectives: 
q Understand the four qualities of complete recovery; Believe, Understand, Connect, Imagineer 
q Apply these four quallities in understanding their own path to recovery 
q Recognize how they can use these four qualities in their lives to create their own success 
 
Learning Activity – Purpose: Understanding how addiction hijacks control of a person’s life 
q Kie has the same substance addiction that you have and is so addicted that he is deathly afraid of 

going through withdrawal 
• Believe: List two things that Kie believes about himself (e.g. Kie believes he is weak because he 

cannot quit using) 
• Understand: Briefly answer each of the following 

o What is one of Kie’s health concerns (e.g. Kie has lost a lot of weight) 
o How does Kie deal with negative emotions (e.g. Kie shuts himself down) 
o How effective is Kie in using his reasoning and awareness (e.g. Kie cannot think straight) 
o What is one Kie’s concern regarding his relationships which are important to him (e.g. Kie 

believes that people in his family do not trust him) 
o What does Kie believe about spirituality (e.g. he believes he is not spiritually minded) 

• Connect: How effectively does Kie connect with family members, friends, and otherrs?  
• Imagineer: What does Kie see for his future? 

q Write the group members responses to the questions above under the topics 
• Believe 
• Understand 
• Connnect 
• Imagineer 

q Ask each group member how Kie’s life compares or contrast with their own when they were in the 
worst part of their addiction 

 
Group Presentation  
q Review the contents of the chart: The HEART of a GREAT Life 
q Ask group members to identify what they would like to be different in their recovery (e.g. explain the 

contents of ‘Believe’ and then ask group members what they would want to believe about themselves, 
explain ‘Understand’ and ask group members what they would like to understand about themselves, 
and do the same for ‘Connect’ and ‘Imagineer’ 

q Discuss how it is never enough in recovery to just be ‘clean and sober’ 
q Discuss how the only recovery program that really works is the program each person develops for 

themselves so that they can create and live an enjoyable, meaningfull, and satisfyiing life 
 

  



	  
	  

11	  
	  

The HEART of a GREAT Life 
  

BELIEVE 
Completely accept as true; “I am worthy to be loved.” 

 
 

UNDERSTAND 
 

Secondary Emotions: Are you Mad, Sad, or Anxious? or   Are you Glad?  

Primary Feelings:  Do you feel AGRUP?          or   Do you feel WAC? 
    Accused     Worthy  
    Guilty      Acceptable 
    Rejected     Capable 
    Unlovable        
    Powerless         

Am I acting out of Fear?                               or       Caring Love? 

How is your H E A R T? 
   Health          Emotions            Awareness          Relationships         Transcendent 
                                                                                                                    Spirituality 

 

CONNECT 
Build G R E A T relationships  
   Genuine       Respectful        Empathetic        Accepting        Trustful 

We all want to be heard, understood, and accepted. 

 
 

IMAGINEER  
Create the meaning of your life each day    
 

 
  

a	  
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2. Believe: Self-Belief Transformation 
Originator: H. Gray Otis, PhD, CMHC 
 
Learning Objectives: 

q Understand what they believe about themselves including positive self-beliefs as well as negative 
shame self-beliefs 

q Create more positive perceptions of themselves 
 
Learning Activity – Purpose: To understand what addicted individuals believe about themselves 
r BELIEVE: “I am worthy to be loved.” Virtually everyone in initial recovery does not accept that they 

are love worthy. In many cases, this is the fundamental underlying reason for their dependence. 
r Ask how many people in addictions really believe “That they are worthy to be loved”? 
r How come those in addictions do not believe this? 
r If you believe you are unworthy to be loved, when do you remember being worthy to be loved? 
r If we have everyone here today in a circle and we add a baby, the babies’ mother, an almost saint-

like person, a recently released prisoner, someone who has been taken advantage of other, etc. – 
ask which of these are worthy to be loved and which are unworthy to be loved? 

r Everyone is worthy to be loved even when we do things that make it difficult for others to love – when 
does our higher power not love us or give up on us? 

 
Group Presentation 
r We need to understand that beneath an addiction lies a shame self-belief. 

Addiction 

Underlying Shame Self-Beliefs 

r Shame self-beliefs distort and disfigure how individuals perceive themselves.  
r We accumulate evidence that the shame beliefs are true 
r The psychic pain of shame dominates consciously and subconsciously (e.g. destructively disparaging 

self-talk) 
r This is the petri dish in which bacteria of addiction thrive   
r Distinguish the difference between guilt and shame (e.g. “I did something that was bad” or “That was 

an idiotic thing for me to do” [guilt] vice “I am bad” or “I am an idiot” [shame] 
r Seek out shame beliefs: “What am I ashamed of?” “What traumatic or chronic distress experiences 

have I had?” “What negative beliefs do I have about myself starting with the words; ‘I am. . .’? (e.g. I 
am “stupid,” “I am unsafe” 

r We need to change negative, shame based self-talk by truth 
r Become aware when I am thinking negative thoughts about ourselves (e.g. I am such an idiot) 
r Practice changing these thoughts (e.g. I am not an idiot, it is just that sometimes I do things which 

could have been done better but I can learn from my mistakes) 
r We all must learn how to deal with shame based beliefs and work to resolve our concerns 
r The twelve step programs help us do this through steps four and five 
r There are other means to work through shame and resolve past issues with your counselor 
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3. Understand: Underlying Feelings - WAC, AGRUP 
Originator: H. Gray Otis, PhD, CMHC 
 
Learning Objectives: 

q Understand that our feelings and emotions are with us all of the time and drive our thoughts and 
behaviors 

q Recognize that our feelins and emotions cannot be controlled but they can be regulated 
 
Learning Activity – Purpose:  

q Ask: If a home was too cold, what would the resident do about? (They would turn up the 
thermostat for the heater) 

q Ask: How long would it take for the home to warm up? (a few minutes) 
q Our emotions are like the heating in our homes – we cannot immediately control them because 

they occur in less than two tenths of a second but we can regulate them 
Group Presentation 

Virtually all people afflicted with addiction have used substances and behaviors to numb out their 
painful emotions. 

r Withdrawal usually brings an immense increased of often overwhelming emotions and feelings. 
r Most do not have a vocabulary to describe what they are experiencing 
r They feel flooded with unwanted emotional pain 
r One of the causes of relapses is when we are emotionally overwhelmed so we turn back to drugs 

or alcohol because we know this will numb out the emotions for a while 
r Psychology distinguishes between secondary emotions (e.g. “I am mad, sad, or anxious”) from 

underlying primary feelings (e.g. I feel Accused, Guilty, Rejected, Unlovable, and/or Powerless)  
r With an emotional vocabulary we can identify and discuss our emotions and feelings 
r Focus on emotional experience (e.g. what emotions are you experiencing now. What feelings?  
r Learn principles of emotional intelligence particularly how to regulate their emotions.  

Clients rarely know how to perceive the balance needed for recovery? They seldom recognize how 
the 12 Steps integrate the key elements of successful living. Help them daily review their well-being. 

How goes your H E A R T? 

r How is your Health? – Sleep 7 to 8 hours, eat well, drink enough water, exercise regularly, take 
care of health needs, nurture your well-being, stop smoking, take a supplement if needed,  limit 
caffeine, sodas, & sugar 

r How are your Emotions? Recognize emotions & feelings, regulate & soothe yourself, appreciate 
positive feelings, practice gratitude, understand yourself, use empathy to understand others 

r How is your Awareness? Know what you are focusing on, use your mind to resolve shame and 
to work through guilt, value your worth & the worth of others, realize that you are becoming more 
Worthy, Acceptable, and Capable  

r How are your Relationships? Clean up your side of the street (& only your side), work through 
resentments, practice forgiveness, support the “Five Positives to One Negative Interactions,” sit 
as an adult not as a parent or child 

r How is your Transcendent spirituality? Develop your own sense of the spiritual, tap into the 
energy of your higher power, become open to ‘Coincidences,’  find the joy in enjoyment and the 
heart of courage in encouragement 
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4. Understand: Caring Love, Fearful Isolation, Thinking Distortions 
Originator: H. Gray Otis, PhD, CMHC 
 
Learning Objectives: 

1. Recognize fearful experiences when they occur 
2. Replace fearful self-talk with positive statements about self 
3. Resolve the fear 
4. Move towards caring side of the Fear – Caring spectrum  

 
Learning Activity 

Purpose – to show how we can recognize and regulate shame 
1. Come up with two most embarrasing moments – one true and one false 
2. Share them with the group 
3. Group votes for the one they think is true 
4. By sharing embarrassments we resolve our fear 
 

Group Presentation 
r Present the Fearful to Caring spectrum 
 
 

 
 
 
 
 
 
 
 
 
 
 
Everyperson natrually experience secondary emotions MAD, SAD, ANXIOUS     or     GLAD 
Likewise we all experience underlying primary feelings  Accused            Worthy 
       Guilty             Acceptable 
       Rejected            Capable 
       Unlovable    
 
All emotions relate to a spectrum between being either  Fearful   or        Caring 
 
Remember a time that your were mad, sad or anxious.  

r What primary feelings can you identify? 
r See if you can determine what you were fearful of 

 

CARING	  

FEARFUL	  

CARING	  

FEARFUL	  
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In groups of two or three, share a brief account of another experience when you were quite angry or mad. 
r The other participants guess whether you were feeling Accused, Guilty, Rejected, Unlovable, or 

Powereless. 
r See if you can identify what the individual was fearful of 

Now, change so that the other person has a chance to share an experience when they were mad. 
 
We all change our fearful experiences for caring experiences. As we become more aware of recognizing 
our own fears, we then can move them to more positive experiences and can come to be more caring 
about ourselves and others. 
In addiction, what percentage of our lives were lived in a fearful state? 
In recovery, what percentage of your lives do you believe you can live in a positive, caring state? 
 
What are some of the things you can do to overcome fearful experiences 
 
Discuss thought distortions as noted in Appendix B. How do these distortions in our thinking contribute to 
our underlying fears and sense of isolation. 
What can we do to overcome distorted thinking? 

• Be aware of our distortions in thinking 
• Practice changes to accurate thinking 
• Soothe our selves 
• Engage positively with others 

 
It is natural to feel fear and then isolate ourselves. This is true when family members behave 
inappropriately because of their addiction behaviors. 
 
Rather that get caught up in their disease, we can recognize our fears and our distorted thinking and then 
transform our fears into love. This is always are choice. 

  



	  
	  

16	  
	  

5. Understand: How to be HEART Healthy 
Originator: H. Gray Otis, PhD, CMHC 
 
Learning Objectives – Participants will learn to: 

q Understand the basic five qualities of total HEART health 
q What happens when one of thes qualities suffers from neglect or abuse 
q How to created a better sense of balance in becoming totally healthy 

 
Learning Activity – Purpose: To see what happens when a quality of health becomes unhealthy 

q In five small groups, have each group talk about what happens when one of the five qualities of 
HEART health is unhealthy (e.g. have one group list what could happen to the person’s emotions, 
mind and awareness, relationships, and spirituality - if health is neglected what) 

q Have each person describe someone who they thought was really healthy 
q How did the five qualities of HEART Health work for these individuals 

 
Group Presentation 

q Review the questions listed on the HEART Healthy Perspecitives 
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HEART Health Perspectives – How is Goes Your HEART Today?                      
 
Health:  What is the level of my physical wellbeing today?  

q Am I eating well, drinking water, and taking appropriate vitamins? 
q Am I participating in enjoyable activities, recreation, or exercise?  
q Am I staying safe and getting medical help as needed? 
q Did I get between 6½ and 8½ hours of sleep? 
q Am I enjoying my life and surroundings today? 

 
Emotions:  How optimistic am I about my emotional resilience today? 

q Am I mindful of my feelings and able to regulate my emotions? 
q Do I feel more Worthy, Acceptable, and Capable than I feel Accused, Guilty, Rejected, Unlovable 

and Powerless? 
q The skill of empathy – understand from another person’s perspective? 
q Genuineness – sincere from the heart? 
q Partnering with others for mutually beneficial results? 

 
Awareness:  How mentally perceptive am I today? 

q Do I feel alert and focused in the here and now? 
q How effectively do I understand my experiences?  
q Do I appreciate others and the wonderful things of my life? 
q Am I ‘learning from the past’ and ‘imagineering the future’ in order plan and create positive 

outcomes today? 
q Do I look forward to learning what I can today as part of a lifelong pursuit? 

 
Relationships: How positive do I feel about GREAT relationships today? 

q While I can do nothing about the relationships that others have with me, I am responsible for my 
relationships with them 

q Do I have resentments that I have not resolved? 
q Am I critical and judgmental of others? Do I believe that others ought to meet my expectations? 
q Do I look for and discover the good that is in others? 
q What am I doing to create better relationships with everyone I know? 

 
Transcendent Spirituality:  How much am I connected with my spirituality?  

q Do I sense that I am relating to my higher power? 
q Do consider that I am congruent with my personal values? 
q Am I able to change myself and forgive others? 
q Can I discover good not matter what my circumstance are? 
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How Goes Your H E A R T? The Self-Review 
As you carefully read each statement, consider if it accurately reflects how you have lived during the last six months. 
If a statement is completely true or almost completely true, check that box.  

Health – Physical Wellbeing 
r I enjoy living in my home because it is a wonderful place where I relax and feel good.  
r I sleep well and get between 7 and 9 hours of sleep. 
r I eat for nourishment and pleasure. I take supplements and medication only as needed. 
r I get the regular exercise I need for my health, usually four or more times a week for at least 30 minutes. 
r I believe my weight is within a healthy range. In my opinion, my clothes feel good on me. 
r I do not harm myself with alcohol, tobacco, drugs, inappropriate use of prescription medications, or any other 

addictive patterns of behavior such as gambling, working too much, pornography, sexual addiction, excessive 
shopping, etc.  

r I am a safe person and do not indulge in unsafe driving or other risky practices. 
r I value the world I live in and try to be considerate of all things. I do not pollute or harm my environment. 
r I have simplified my life.  I don't have a lot of clutter, my home is clean, and my bed is made every day.  My car is 

cared for. 
r I am well. I take care of my eyesight, hearing, teeth, and overall health. I seek professional healthcare when it is 

needed. 

Emotions – Self-compassionate Resilience 
r I understand when I feel Accused, Guilty, Rejected, Unlovable, and Powerless (AGRUP). I know how to regulate 

my feelings. 
r I am Worthy, Acceptable, and Capable (WAC). I consistently nurture these feelings in myself to create true self-

worth. 
r I have worked through and settled all past traumatic or distressful experiences. I do not believe there are 

incidents from my past that still need to be reconciled. 
r I understand the difference between guilt and shame. ‘Guilt’ informs me that I made a mistake and ought to 

change my behavior. ‘Shame’ is a self-belief that there is something wrong with me. I consistently resolve any 
shame that I feel. 

r I have a sense of well-being even when I am stressed. I positively deal with disappointments. 
r I am at ease with myself. I do not need to compare myself with others. 
r I laugh often. I live an enjoyable lifestyle and invite others to share good times with me.  
r I have a grateful heart and frequently express my gratitude. 
r I know myself and what I stand for. I acknowledge the basic goodness of my true self. 
r I am loving. I am worthy to be loved. 

Awareness – Mental Capacity 
r I continually seek my own growth through learning and personal development. I want to continue to improve and 

to acquire new skills.  
r I know at least 10 activities that I regularly enjoy doing. I like TV, sports, games, hobbies and other entertainment 

activities but in moderation. I read for knowledge and for pleasure. 
r I endeavor to keep an open mind. I use my imagination and reasoning as well as intuitive insight to think of 

creative solutions to challenges or problems.  
r I believe my mistakes are essential for growth and improvement. When I make mistakes, I learn from them and I 

do not get upset with myself. 
r I value my work. It nourishes, stimulates, and inspires me. I appreciate my skills, abilities, and experience.  
r I have goals and I know my most important priorities. I accomplish what I set out to do. 
r I know when I am isolating. When this happens, I intentionally connect with my higher power, others, and myself. 
r I have integrity. I am truthful with myself and I keep my commitments to myself.  
r I am very clear about my values. I consistently rely on my values to make effective decisions.  
r I am acceptable. I am a unique person with a strong sense of individuality and therefore I don't depend on others 

for my identity or my worth. I know who I am and I am comfortable with myself. 
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Relationships – Connection Vitality 
r I am Genuine. I continually strive to be gently honest, open, and sincere. I regularly express kindness and caring 

for others.  
r I am Respectful. I recognize and value the right of others to make their own choices even if I do not agree with 

them. 
r I am Empathetic. I listen and try to understand the thoughts and feelings of others even when they are mad, sad, 

or fearful. 
r I am Accepting. I accept others as they are without imposing my expectations, values, criticism, or judgment.  
r I am Trustful. I have faith that most others are generally good hearted and well intentioned even when they act 

inappropriately because I believe almost everyone is trying to do the best they can. 
r I feel close to the members of my family. At least from my perspective, I have worked through any past issues or 

problems.  
r I enjoy and have fun with my friends, neighbors, co-workers, and others. I give my best to any team effort. In 

each of my relationships, I strive to create at least five positive interactions to every negative one. 
r I ask others to forgive me when I make mistakes and I also make amends. It is equally important for me to 

sincerely forgive others so that I do not hold on to any resentments. 
r I am responsible and accountable and let others take care of their own responsibilities. I understand and respect 

my boundaries and needs as well as others. I work to resolve all conflicts without judging others or myself. 
r I am connected. I value the inherent worth of every person.  

Transcendent Spirituality – Enriched Abundance  
r I appreciate the love, caring, and compassion in my life. I feel a sense of appreciation, wonder, and enjoyment.  
r I refresh my inner-self by reading uplifting and inspiring literature each day. 
r I engage in daily meditation or prayer. I cultivate favorable thoughts about others as well as myself. 
r I enjoy pleasing surroundings such as enriching music, art, flowers, etc.  
r I take pleasure in the opportunity to be outside, to go for walks, and enjoy nature. 
r I seek to be inspired and positively motivated. My sacred experiences are an important source of wisdom and 

direction.  
r I trust my intuitive instincts as a resource of valuable insight. I have faith that I can freely follow my heart. 
r I live a worthwhile life. I create a balance between personal, family, professional, community, and spiritual 

connections. I believe I am a well-rounded person. 
r I consider my life to be of great value because it has meaning and direction. I endeavor to live in keeping with my 

life's purposes. I have few, if any, regrets. 
r I am good enough. I am at peace within myself. 
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6. Connect: Build GREAT Relationships 
Originator: H. Gray Otis, PhD, CMHC 
 
Learning Objectives: 

q Recognize the importance of valued relationships with friends and families 
q Realize that every relationship is actually two – my relationship to you and your relationship to me 
q Focus on learning the five qualities of GREAT relationships 
q Evaluate their own relationships and take responsibility for ‘their side of the street’ 
q Build relationships with family members and others which will be effective 
q Resolve to become more Genuine, Respectful, Empathetic, Accepting, and Trustful 

 
Learning Activity – Purpose:  

q Each group member identifies one relationship that they have had when they were clean and 
sober which was and is a wonderful, enjoyable relationship 

q In groups of four, list the characteristics that made these relationships so worthwhile 
q Describe how you interacted with each other. 
q Have each group report these characteristics and list them on the board 
q Note that each relationship that was identified by group members were actualy two relationships 

 
Group Presentation 

CONNECT: In substance or behavioral addictions, one of the common threads is isolation. Shame 
causes us to withdraw into a cocoon of seclusion & dependence.  

r In recovery the ability to connect with others & higher power leads each person to connect with 
self. 

r We can build better relationships and repair the relationships that have been harmed by our 
addictions 

Build G R E A T relationships  

r Am I Genuine? Do I demonstrate that I am genuine by being honest, sincere, open, truth full, & 
transparent so that others can be at ease with me?  

r Am I Respectful Do I respect the ability of every adult to make their own choices even when I 
disagree?  Do I allow them to be responsible for the results of their decisions? 

r Am I Empathetic Do I express through empathy that I care enough to listen, understand, 
and want the best for the other person? Do I understand what others are saying, their feelings, 
their fears & their love? 

r Am I Accepting`` Do I fully accept the other person as they are. Even when I disagree with 
them, can I express my thoughts without ‘constructive criticism’ or imposing my values and 
expectations on them? 

r Am I Trustful  Do I believe in the basic good-hearted nature of the other person by 
acknowledging the best about them? Am I trustful of their intentions? 

We all want to be heard, understood, and accepted 
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G R E A T Relationships 
Every Relationship is actually two relationships. For example, my relationship with my friend is not the 
same as his relationship with me. We might well ask, “what makes a truly wonderful relationship?” One 
way to answer this question is to consider the five qualities that can be found in any strong friendship. 

• Genuine? Do I demonstrate that I am genuine by being sincere, open, and honest at all 
times so the other person can be at ease with me?  

• Respectful? Do I respect the ability of the other person has the right to make their own 
choices even when I disagree? 

• Empathetic? Do I express through empathy that I care enough to really listen to them and to 
try understand their thoughts and feelings? 

• Accepting? Do I fully accept the other person, as they are, without criticizing or imposing my 
values, judgments, or expectations on them? 

• Trustful? Do I believe in the basic good-hearted and well-intentioned nature of the other 
person by acknowledging the best about them?  

 
q Consider a person you have had a wonderful relationship (e.g. a good friend, a grandparent, etc.). 
q Make use of the chart to measure how Genuine, Respectful, Empathetic, Accepting, and Trustful 

you were in this relationship. Use the first bars to measure this for yourself (e.g. “Almost all of the 
time I was really genuine so I would give myself a score of 9”). 

q Next use the second bars to estimate a measure for the other person. (e.g. “I can’t remember a 
time that he (or she) was anything but genuine so I would estimate a score of 10 for them”). 

q When you have completed these above steps, draw a line between the 10 scores below. If the 
relationship was a positive one, the scores usually line up between 7 and 10. Really strong, 
enjoyable relationships average 9 or betterr. 

q By contrast, you may remember a relationship that was not positive. Use the chart below to 
measure this. Most of these relationships average 5 or lower. 

q While it is true we cannot change anyone else we can change ourselves to create a better 
relationship. The old saying is true: “If you want to have a friend, be a friend” 

Among the most basic needs we all have is to be Heard, Understood, and Accepted. GREAT friendships 
assure us that we care about others and they care about us. 
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7. Co-dependence 
Originator: H. Gray Otis, PhD, CMHC 
 
Learning Objectives: 

1. Recognize codepndency warning signs 
2. Recognize the symptoms of codependency 
3. Understand how they can change their behaviors to create more effective interactions and 

relationships 
4. Change behaviors that promote codependcy  

 
Learning Activity 

Purpose – to better understand codependency symptoms 
1. List dependency symptoms 
2. Ask participants to give examples of others who have been co-dependent 
3. List codependency syptoms 
4. Compare the two lists 
 

Group Presentation 
r Review handout concepts which are on the following page 
 

  



	  
	  

23	  
	  

Co-dependence                                                      
Codependency is defined as a psychological condition in which a person feels controlled or manipulated 
by another who is affected with a pathological condition (typically narcissism or addiction). In broader 
terms, it refers to the dependence on the needs of, or control of, another. Codependency may also be 
characterized by denial, low self-esteem, excessive compliance, or control patterns. It often involves 
placing a lower priority on one's own needs, while being preoccupied with the needs of others. This can 
occur in any type of relationship, including family, work, friendship, and romantic, relationships.  

Historically, the concept of codependence comes out of Alcoholics Anonymous, as part of a realization 
that the addicted person was not solely culpable, but also the family and friends who constitute a network 
for the person with the addiction. This was subsequently broadened to cover the way that the 
codependent person is fixated on another person for approval, sustenance, etc. Codependent individuals 
are often in search of acceptance. When it comes to arguments, codependent people also tend to set 
themselves up as the "victim". When they do stand up for themselves, they feel guilty. 

Unresolved patterns of codependency can lead to more serious problems like alcoholism, drug addiction, 
eating disorders, sex addiction, and other self-defeating behaviors. People with codependency are also 
more likely to stay in stressful jobs or relationships, and less likely to seek medical attention as needed.  

There exist support groups for codependency, such as Co-Dependents Anonymous (CoDA), Al-Anon, 
Alateen, and Adult Children of Alcoholics (ACoA), etc. There are based on the AA 12 step program. 

Melody Beattie, author of “Codependent No More,” developed this check list: 

• Do you feel responsible for other people--their feelings, thoughts, actions, choices, wants, needs, 
well-being and destiny? 

• Do you feel compelled to help people solve their problems or by trying to take care of their feelings? 
• Do you find it easier to feel and express anger about injustices done to others than about injustices 

done to you? 
• Do you feel safest and most comfortable when you are giving to others? 
• Do you feel insecure and guilty when someone gives to you? 
• Do you feel empty, bored, or of less worth if you don't have someone else to take care of, a problem 

to solve, or a crisis to deal with? 
• Are you often unable to stop talking, thinking and worrying about other people and their problems? 
• Do you stay in relationships that don't work in order to keep people loving you? 
• Do you leave bad relationships only to form new ones that don't work, either? 

Codependency is a significant issue for family and friends of those in recovery from addictions. 
Recognizing the signs of codependent thinking, feelings, and behaviors is the first step in working through 
this issue. Awareness followed by changes in responding to the addicted person’s behaviors can alleviate 
most codependent actions. Of critical importance is the need to be only responsible for you and to let 
addicted individuals be responsible for their decisions and the results of their decisions. 

Psychotherapeutic counseling, family cooperation and support, as well as support groups may be very 
effective in changing prior ineffective interactions. Below are considerations for improving relationships:  

• Be aware of your feelings, thoughts, and reactions 
• Make changes in how you respond to others who may be imposing their desires or beliefs on you 
• Take responsibility for you without resorting to blame or victimization 
• Allow others to be fully accountable for their choices and the subsequent outcomes 

Life is best when we live only our own life.  
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8. Child, Adult, & Parent Relationships - Family Constellations 
Originator: H. Gray Otis, PhD, CMHC 
 
Learning Objectives: 

q Understand family relationship before and after recovery 
q Recognize the roles of parent, child, or adult 
q Determine if they are acting in the roles of parent, child, or adult 

Learning Activity – Purpose:  
q Ask for a volunteer with a family of four or more people (e.g. father, mother, sibling, self) 
q Ask this individual to arrange the family by position and direction related to how the volunteer 

perceive the family relationships 
q Ask the group members what they can learn about this family and their own family 

Group Presentation 
Family constellations 

q Dealing with Transitions. Change is the nature of life and living. Without adaptation or 
improvement, humans mentally and physically begin to die. My father used to say to me, 
“Someone who does learn something new every day is dead – they just don’t know it yet.” 

q However, major changes are difficult for almost everyone. We like the comfort of stability, of 
knowing what is going to happen next, and of not having to deal with new options. This is 
especially true in families. When one person changes, everyone else is uneasy because the 
normal patterns of interaction are interrupted and altered. 

q Family Constellations. Every person is part of what researchers call a family constellation. It 
usually includes our parents, siblings, our spouse, and our own children. Sometimes extended 
family members are part of the constellation. For example, growing up as an only child, my family 
constellation included my mother, my step-father, my aunt, and my grandmother – all of whom I 
was very close to. This is how my family constellation might have appeared. 

q Take a moment to draw your current family constellation – those members of your family who 
impact your life the most. First, list your family members. Now try to depict them in some way that 
shows their importance to you and to other members of the family. For example, most mothers 
and fathers are closely connected and therefore in family constellations they would appear next to 
each other. 

q The Rubber Band Theory. For a moment try to imagine a rubber band stretching around your 
constellation. When someone in the family changes, other members often feel uncomfortable and 
they may want the family to go back to the way it was – to have it snap back into its former shape. 

q People who are overcoming addictive patterns of behavior create changes in family 
constellations. As everyone tries to work through the transition, some family members may resist 
and unintentionally try to restore the former family order. It’s our job to deal with this in a way that 
works for us and our family. 

Parent, Child, or Adult 
q Ask for three volunteers – one standing as a parent, one sitting on the floor as a child, and one 

sitting in a chair 
q Ask; How do parents act? – by contrast, how does a child act? – and how does an adult act? 
q Now going back to the orginal volunteer, ask this group members to create the family 

constellation again but this time using the parent, child, and adult roles that family members most 
often play 

This is an example of a three-dimensional family constillation 
q Often it is the responsibility of the peson in recovery to ensure that they stay in the adult role and 

also determine their place in the family constellation – How will you do this?  
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How a family constellation might appear: 
 
 
 
 
 
 
 
 
 
Draw a picture of your family constellation while you were in your addiction: 
 
 
 
 
 
 
 
 
 
 
 
Now. draw a picture of your family constellation as you would like to be: 
 
 
 
  

ME 

ME Sister 

Aunt 

Mom 
Dad 

ME 

Partner 
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9. Resolving Trauma & Chronic Distress – Vulnerability 
Originator: H. Gray Otis, PhD, CMHC 
 
Learning Objectives: 

q Understand the the difference between being vulnerable because of shame and being vulnerable 
because of whole hearted living 

q Recognize how they can become more worthy to be loved 
 
Learning Activity – Purpose:  

q Ask: How many of you in your addiction felt worthy to be lovede? 
q Ask: What were some of the reasons that you felt unworthy? 
q Ask: What do you think are some of the ways each of us can feel ‘worthy to be loved?’ 

 
Group Presentation 

Transformational Belief 
q Gallop-Healthway – Well-Being Index 

51% of Americans feel they are struggling or suffering      
q By contrast polls in Denmark show 

83% of Danes believe they are thriving 
What is going on? 

q Show the video; The Power of Vulnerability – A TED Talk by Brene Brown 
q After the video, discuss the following; 
q People fall in one of two groups 

Those who deeply believe:  

“I am unworthy to be loved” 

q ‘I am not enough and never will me.’ 
q ‘If others really knew me, they would abandon me’ 
q ‘I am ashamed of myself’ 
q ‘I cannot stand who I am so I numb myself with food, addictions, “right” thinking, meds, 

anger, etc. 
What is the impact on wellness, wholeness, peace? 

q Confirming Self-Belief 
The second of the two groups: 

Those who deeply believe:  

“I am worthy to be loved” 

q Show the following page handout 
q What are some of the things we can do to make this a reality for each of us? 

 

  



	  
	  

27	  
	  

 
 

WHOLEHEARTED LIVING 
 

Wholehearted living is about engaging in our 
lives from a place of worthiness.  

It means cultivating the courage, compassion, 
and connection to wake up in the morning and 

think,  

No matter what gets done and how much is left 
undone, I am enough.  

It’s going to bed at night thinking,  

Yes I am imperfect and vulnerable and 
sometimes afraid, but that doesn’t change the 
truth that I am also brave and worthy of love 

and belonging.” 
 

Brene Brown 
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The Fear of Vulnerability 
 
The universal need to be accepted by others can be a barrier that prevents us from being ourselves 
around them. When we fear that people we encounter will perceive us as inept or unintelligent, we 
frequently try to impress them but we still feel uneasy. The reasons for feeling incompetent can be many, 
and they can often stem from as far back as our childhood. Many men and women have the fear that they 
may appear unintelligent. 
 
Yet overcompensating for this fear can have the opposite effect if others are driven away by what they 
see as an immodest attitude or sense that we are urgently trying to prove our self. The simple desire to 
be judged smart by both new and old acquaintances can cause us to reject our true self and adopt an 
artificial persona. But in trying so persistently to project an image of supreme intelligence or capability, we 
deny others the opportunity to become acquainted with the real us. 
 
The fear that others will perceive us as incompetent can further influence our behavior, causing us to 
consciously avoid speaking your mind or asking questions. We may feel uncomfortable participating in 
activities if there is a chance that we won't excel or taking part in discussions with others who may have 
more knowledge than we do. In essence, we become ashamed of who we are and attempt to encase our 
identity in a veneer that others will find pleasing and impressive.  
 
This is, however, a common fear-one experienced by almost everyone at some point in their lives. The 
simplest way to combat it is to make a personal commitment to being yourself in your home, your 
workplace, and even among strangers. Ask yourself how you believe the individuals you encounter will 
react should you speak awkwardly, need clarification, or fail to be the best at some activity. One individual 
has noted: 
 

“What I think about you in none of your business. It is only my business.” 
 
By being yourself, you will discover that all people make mistakes. Indeed, it is by making mistakes that 
we learn. Who ever heard of a child who learned how to walk without falling down many, many times? We 
all need to ask questions. Others will like and respect a person because they recognize the goodness in 
their soul. 
 
The fact that we are willing to be our self, letting our many affirmative attributes express themselves 
naturally, will help us make a positive first impression on everyone we meet and earn the esteem of our 
family and friends. Our confidence and easygoing manner will say,  
 

"This is who I am and I am pleased with the person I am learning to become." 
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10. Creating Forgiveness – I CARE – Building Trust 
Originator: H. Gray Otis, PhD, CMHC 
 
Learning Objectives: 

r The meaning of forgiveness. 
r How forgiving others can relieve resentment, increase health, and improve their sense of feeling 

worthy, acceptable, and capable. 
r Determine if forgiveness is important as a consideration for their recovery 
r How to resolve resentment through a process of forgiving. 
r The value of forgiving in creating better emotional, cognitive, and physical health. 
r The reasons forgiveness is important for recovery. 
r Understand how trust is developed 
r Develop means for the rebuilding of trust in their relationships 

 
Learning Activity 

Purpose – To understand how unresolved interpersonal problems result in residual emotions and 
feelings 
r In teams of two, participants will discuss a problematic relationship issue of mild or moderate 

difficulty. 
r After briefly explaining an experience to their team member, the other team member will use 

empathy to understand the emotion (i.e. Mad, Sad, or Anxious) and the underlying feelings (i.e. 
feeling Accused, Guilty, Rejected, Unlovable, or Powerless). 

 
Group Presentation 

r Discuss how forgiving alleviates resentments which are one of leading factors in relapse 
r Understand how resentment is problematic to mental, emotional, physical health concerns 
r Learn: 

Forgiveness is not 
o Forgetting 
o Excusing 
o Trusting 
o Resuming a relationship 
Forgiveness is letting go of the need for another to suffer or be punished for my sake 

r What are some of the beneficial reasons to forgive another person? 
o When we forgive we no longer have another person renting space in our mind and heart 
o The resentment we have felt is dispelled and we no longer bear animosity or bitterness 
o Although we remember the experience, the nature of memory is positively changed so that it 

no longer has an unpleasant feeling 
o We feel more Worthy, Acceptable, and Capable 

r If we did not have any resentments towards any other person, how would this impact our life? 
r How could this impact our recovery? 

 
r Introduce the ‘I CARE’ process 

I CARE 
ü I Consider my how I felt Accused, Guilty, Rejected, Unlovable, Powerless 
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ü I Acknowledged my ‘True Self’ – person who would want to help a stranger if they were 
hurt 

ü I Respond with empathy by identifying how the other person may have felt –  Accused, 
Guilty, Rejected, Unlovable, Powerless  

ü I Explore – ‘Our Mutual Best Interests’ to resolving my resentment so that I now longer 
have to feel that the other person has to suffer for my sake. 

 
r When we forgive, proactively use Our Mutual Best Interests by doing something that alleviates 

our continuing to hold on to bitterness. Examples include: 
ü We talk to them without accusing to find how to better understand their experience 
ü We strive to understand how we can move forward even when the other person may 

decide to apologize or hold on to their own bitterness 
ü We can meditate or pray for both of us so that we find a greater measure of peace and 

caring 
ü We check to see if we have forgiven the other person by determining if we feel more 

Worthy, Acceptable, and Capable 
r Forgiveness is a skill that must be practiced to and employed regularly in order for us to achieve 

the best results. 
r Participants can experiment in group to see how the ‘I CARE’ process of forgiveness can work for 

them in letting go of their bitterness and resentment. 
 

q There are several elements associated with trust 
q Before you trust someone with something, how reliable do they have to be as a percentage of 

reliability (usually greater than 95%) 
q When you were in your addiction, how reliable were you as percentage of stating what you were 

going to do and then following through with it? 
q Honesty is made of telling the whole truth 

q We are not honest when we lie 
q We are not honest when we leave out important details 
q We are not honest when we spin details to benefit ourselves 
q We are not honest when we let other believe something that we know is not true 
q In what other ways can a person be dishones? 

q When you were in your addiction, how truthfull were you as a percentage your honesty? 
q What is a pathological liar? (someone who cannot stop being dishonest – a form of an addiction) 
q As a part of your recovery, how honest and trustful do you need to be? 
q What are some of the ways you can be trustful, reliable, and honest? 

q Follow through – do what you say you will do 
q Be transparent – volunteer to tell people where you go, when you will be back, who you will 

be with 
q Keep other informed – if plans change, be the first to phone or tell others who are depending 

on you to be honest 
q Make honesty repairs – if you lie of mislead others, be aware of this and quickly apologize as 

you tell them the whole truth 
q Look to be honest and reliable – be consistent with your thoughts and actions in following 

your own value to be truthful and trustworthy 
q Remember – most important person we need to honest, truthful, and reliable is with our self 
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I CARE 
 

To forgive another person, use ‘I CARE’  

1. Consider my deepest hurts.     
      I feel . . .  
          Accused, Guilty, Rejected, Unlovable, Powerless 

2. Acknowledge my True-Self.  

3. Respond with Compassion.    
      They probably feel . . .  
          Accused, Guilty, Rejected, Unlovable, Powerless 

4. Explore Our Mutual Best Interests. 

      What can I do that will satisfy both of our needs? 
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Earned Trust 
 

How can I be trustful, reliable, and honest? 

q Follow through – do what you say you will do 

q Be transparent – volunteer to tell people where you are 
going, when you will be back, who you will be with 

q Keep other informed – if plans change, be the first to 
phone or tell others who are depending on you to be 
honest 

q Make honesty repairs – if you lie of mislead others, be 
aware of this and quickly apologize as you tell them the 
whole truth 

q Look to be honest and reliable – be consistent with your 
thoughts and actions in following your own value to be 
truthful and trustworthy 

Remember – the most important person we need to honest, 
truthful, and reliable with is our self 

If that does not happen, everything else is a sham 

If that does happen, we cannot help but feel good about 
ourselves  
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11. The Disease of Addiction 
Originator: H. Gray Otis, PhD, CMHC 
 
Learning Objectives: 

r Understand how addiction is a disease of the brain 
r Learn how to identify the symptoms of addiction 
r Learn how to avoid becoming entrapped with someone in their addiction 
 

Substance addiction is a disease of the brain in which the person afflicted can no longer control is use of 
alcohol or drugs. In effect, the active drugs in these substances change brain functioning creating a 
desire for the person to continue using despite attempts to stop using and regardless of negative 
consequences. 

In this group, we will review the video, Pleasure Unwoven. We also review the characteristic criteria for a 
substance addiction and see how these criteria apply to behavioral addictions such as gambling and 
domestic violence. 

Addictions are coping mechanisms that individuals use to block and numb feelings. In our society, people 
dealing with stress and other emotionally overwhelming experiences are increasingly turning to alcohol, 
marijuana, medications, and street drugs. Others use behavioral addictions such as pornography to numb 
their stress. Understanding, these addictive behaviors and substances can help us deal with our concerns 
in much more constructive ways 

 

Criteria for Substance Dependence 
 

Dependence (addiction) 
 

A maladaptive pattern of substance use, leading to clinically significant impairment or 
distress, as manifested by or three more of the following, occurring at any time in the 
same 12-month period 

 
1. Tolerance (marked increase in amount; marked decrease in effect) 
2. Characteristic withdrawal symptoms; substance taken to relieve withdrawal 
3. Substance taken in larger amount and for longer period than intended 
4. Persistent desire or repeated unsuccessful attempt to quit 
5. Much time/activity to obtain, use, recover 
6. Important social, occupational, or recreational activities given up or reduced 
7. Use continues despite knowledge of adverse consequences (e.g., failure to fulfill 

role obligation, use when physically hazardous) 
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12. Our Mutual Best Interests 
Originator: H. Gray Otis, PhD, CMHC 
 
Learning Objectives – Participants will learn to: 

q Understand the value of partnering friendship 
q Develop ways to partner to increase ‘Win – Win’ outcomes 
q Create results which are in ‘Our Mutual Best Interests’ 

 
Learning Activity – Purpose: Understand the difference between a compromise in which each person 
gives up something and an OMBI that is a Win – Win for both people 

q A couple lives in Salt Lake City. They have one month in January to use free air line tickets. One 
wants to go to Washington to visit friends. The other wants to go to Southern California for the fun 
and sun. 

q A compromise means that they would take a trip half way between Washington, D. C. and 
Southern California – somewhere pretty close to Topeka, Kansas 

q Come up with as many possible situations that would be enjoyable for both of them 
 

Group Presentation 
As we become more genuine with ourselves, we can also improve our relationships with others. 
Particularly with close relationships we can develop more effective partnerships. In order for these 
partnerships to work well, there needs to be a balance for both partners.  

q Partners know each other. They strive to have a good understanding of their partner’s values and 
perspectives. This is the fundamental quality of any long lasting relationship. 

q Partners trust each other. They believe that they can depend on their partner to reasonably fulfill their 
agreements. For example, if I say I will be home at 5:00 PM, my partner assumes I will do my best to 
get home at that time. After we know someone, we tend to develop trust in them. 

q Parners can rely on each other for emotional support. They are care about each other and strive to 
‘be there’ for their partner. In an emotionally close relationship, after developing trust, partners create 
an increased ability to emotionally rely on each other. 

q Partners are committed to each other. They want their partner to know that despited problems and 
challenges they will be faithful and loyal. After Christopher Reeves was paralyzed, his wife, Dana, 
remained committed to him and he was committed to her. This kind of commitment follows naturally if 
both partners can trust and rely on each other. 

Ideally, each of these qualities develops in connection with the other qualities and there is a balance. 
Sustained relationships depend on each partner knowing the other, trusting them, relying on them for 
emotional support, and being committed as two friends.  

This can only occur when both partners do their best to act in their mutual best interests. We call this 
working together to achieve: 

  Our Mutual Best Interests  

This is what we mean by an OMBI.  

By contrast, when parnerships or friendships are not working see one of the following results in many if 
not most of there results. For example; Mary and Jane are friends. However, they frequently experience 
one of the following results: 

 



	  
	  

35	  
	  

 

Mary says something sarcastic about Jane   Mary – wins  Jane – loses 

Jane says one thing but then bails on Mary   Mary – loses  Jane – wins 

Mary and Jane get angry with each in front of other friends Mary – loses  Jane – loses 

Usually the result is that one of both of them feel resentful towards the other. If this continues, their 
friendship will unproductive and unpleasant. 

However, if Mary and Jane start to try and understand each other more empathetically, they can creat a 
wonderful sense of partnership. Then their relationship will be built on positive interactions that far 
outnumber negative interactions. For example: 

Mary is very supportive Jane working at a new job  Mary – wins  Jane – wins 

Jane helps Mary update her resume    Mary – wins  Jane – wins 

According the relationship researcher, John Gottman, effective relationships must have a ratio of at least 
five positive interactions to every one negative interactions. Really wonderful friendship have much higher 
ratios with very few negative interactions. 

When we partner to achieve constructive results such as Our Mutual Best Interests, we increase our 
individual capabilities, grow in confidence, and truly create an amazing joint venture without limitations. 

How do you think you can create more OMBIs for your partnering friendships? 

What would happen if you consistently did this? 

What are some of the reasons that this would be important for some one in recovery? 

If a person in recovery did not create more effective partnering friendships, what might happen? 
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Appendix A: Understanding the12 Step Program for Recovery... 
This is a list of questions for working the 12 Step program for recovery from addictive behaviors. You are 
invited to pick those questions that seem most relevant to you and answer them to the best of your ability. 
In this way, you can better keep track of truly working your 12 Step program. And in truly working the 
program, you can gain the benefits of 12 Steps.  

Note that this does not claim to be a definitive list of questions or replace a therapist, good friend or 
sponsor. It is hoped that this questionnaire will help you gain more insight, strength, and understanding as 
you work the program. You are invited to use it only as it works well for you.  

 

Step 1 - I admit that I am powerless over my addiction and that my life has become unmanageable 

• Have you seriously damaged your relationships with other people because of your addictive 
behaviors? If so, list the relationships and how you damaged them. 

 

• If other people have told you how you how you have hurt them, then write down what they said. 

 

• Describe any missed appointments that resulted from your addictive behaviors. 

 

• Describe times and ways that you have significantly neglected or damaged relationships with your 
loved ones in order to indulge in your addictive behaviors or because you were recovering from your 
addictive behaviors. 

 

• Describe any illnesses that have resulted from your addictive behaviors. 

 

• If your addictive behavior contributed to excessive spending, describe the situations and why you did 
it. 

 

• Describe times that you have withdrawn from social interaction and isolated yourself to an extreme 
degree and why. 

 

• Describe incidents where you expressed inappropriate anger towards other people. 

 

• Describe attempts that you have made in the past to control your addictive behaviors. How successful 
have they been? Do these attempts show the powerlessness that you have over your addictive 
behaviors? 

 

• Do you feel any remorse from the ways that you have acted in your life? If so, explain that in detail. 

 

• Do you rationalize your behaviors? If so, in what way? 
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• Can you pinpoint one time period in your life when your life began to become extremely 
unmanageable? If so, describe that period of time and what was happening.  

 

• Is there one incident or insight that made you realize that your life was unmanageable? If so, describe 
it in detail.  

 

• How would you summarize the powerlessness and unmanageability of your life in the face of your 
addiction?  

 

Step 2 - I come to believe that a power greater than myself can restore me to sanity 

• What people have helped you to see the problems of your life? Do they believe in God or a Higher 
Power and if so describe their belief as far as you know of it.  

 

• Describe events, situations or people who have helped you to understand what a "Higher Power" or 
God is all about. 

 

• What have been your previous experiences with spirituality? How do think that this does or does not 
relate to your experience with God as you understand God. 

 

Step 3 - I make a decision to turn my will and my life over to the care of God as I understand God 

• What things, people or circumstances have you tried to control in the past and how has that turned 
out? Do you think that God will be able to handle your life better than you have? 

 

• How would you answer the question "Who is God"? In other words, describe God as you understand 
God.  

  

• How do you feel in general about turning your life over to God?  

  

• What are your greatest fears about giving up control over your life to God? 

 

• In what ways will you keep up the process of turning your life over to God? Possibilities include going 
to religious services, 12 Step meetings, meeting with others, writing a journal, service to others, 
meditation or prayer, reading, physical exercise, enjoying nature, expressing gratitude, etc. 

 

• How would you answer the question "Who am I"?  

 

• In what do you find meaning now or think that you can find meaning in the future? 
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• How do you think that you should live your life if you give your life over to the care of God? What 
changes do you expect to make and how will this look in specific detail? 

 

 

Step 4 - I make a searching and fearless moral inventory of myself 

• Have you had any broken relationships? If so, describe them and how they hurt others or yourself. 
Describe any grudges, anger or resentment that you have over these relationships. 

 

• Have you ever felt self-righteous? Explain when and the circumstances. Was this justified? Elaborate. 

 

• Have you ever held a grudge? Did you try to get revenge? If so, explain the situation and how it 
played out, including whether or not someone else was hurt. 

 

• What events or triggers have caused you to begin your addictive behaviors in the past? Describe 
situations, feelings, events, food or people that you seem to be a part of your life just before or during 
your addictive behaviors. 

 

• Describe times that you have been oversensitive. Did this ever damage your relationship with others, 
or were you just trying to keep your own boundaries? 

 

• Describe the faults that you most detest in others. Do you have any of these traits yourself?  

 

• Have you failed to do things that you KNOW that you should have done? If so, then explain in detail. 

 

• What are your fears? How have they caused you difficulty in your life? 

 

• Describe your relationship with your friends, co-workers or neighbors. Is there something that you 
wish that you could do over again? If so, explain in detail. 

 

• Describe your relationships with your family of origin. Do you have conflicts with any siblings or with 
your parents? Are you avoiding these matters in your family? 

 

• Describe the earliest memories of your life. Did you share a similar personality with those in your 
family or were they very different than you? Do you think that these similarities o differences caused 
problems in your life? If so, explain.  

 

• If you were to describe your family's major themes, what would they be? 
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• Describe in detail any major experiences in your life that you believe changed your life forever 
afterwards (good or bad). 

 

• What decisions have you made in your life that made a significant impact on your life? How did you 
go about making those decisions? 

 

• Put a checkmark beside any of the following traits in others that you frown on. Also check whether 
you see these traits in yourself.  

Traits that I Despise in Others 

Trait In Others In Myself Trait In Others In Myself 

Selfishness   Greedy   

Cowardice   Snobbish   

Dishonesty   Sarcastic   

Fearfulness   Hypercritical   

Controlling   Gossip   

Manipulative   Tightwad   

Intimidating   Harsh   

Power-hungry   Unforgiving   

Possessive   Verbally abusive   

Prejudiced   Physically abusive   

Overly dependent   Sexually abusive   

Procrastinating   Impatient   

Judgmental   Adulterous   

Preoccupied   Sneakiness   

Lying   Ungrateful   

Cheating   Cynical   

Intolerant   Bitter   

Self-Pitying   Full of Rage   

Jealous   Envious   

Insecure      

 

• Put your major experiences and major decisions on a timeline. Is there a pattern of any kind? 

 

• What are you most ashamed of in your life? 
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• Do you see any patterns in your addictive behaviors? If so, explain them in detail. 

 

• What have you done to cover and conceal your addictive behaviors? What other deceptions did this 
lead to? 

 

• Write a summary of the highlights of your fourth step. 

 

• Who would you like to share your fourth step summary with (e.g. your minister, a counselor, a 
sponsor, etc.)? What details would you like to make sure that are known? Write these details down in 
your summary and prepare the summary for presentation in your fifth step. 

 

 

Step 5 - I admit to God, to myself and to another human being the exact nature of my wrongs 

• After working through the fourth step questions, what do you realize about your limitations and 
capabilities? 

 

• Describe your feelings and beliefs about sharing your fifth step with someone.  

 

• Are you willing to share your feelings and experiences with someone whom you completely trust? 

 
• Describe what it was like in sharing the fifth step. How did you feel before, after and during the 

process? Are you glad that you have done this? 

 

 

Step 6 - I become entirely ready to have God remove all of these defects of character 

• Describe situations and events where you have been full of pride. What has this brought into your life 
that you like or enjoy? What problems has it caused you? 

 

• Describe the kind of activities do you really enjoy (of course, NOT your addictive behavior). 

 

• What are some healthy eating or exercise habits that you could start? 

 

• What are some unhealthy eating habits that you could give up? 

 

• Describe some secret GOOD deeds that you have done or would like to do. 
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• Describe situations and events where you have been greedy, overly needy or materialistic. What has 
this brought into your life that you like or enjoy? What problems has it caused you? Are you ready to 
give these over to the care of God? 

 

• Describe situations and events where you have given in to lust without regard for others or any 
morality. What has this brought into your life that you like or enjoy? What problems has it caused 
you? Are you ready to give these lustful feelings over to the power of God? 

 

• Describe situations and events where you have been dishonest. What has this brought into your life 
that you like or enjoy? What problems has it caused you? Are you ready to depend upon God to keep 
you from dishonesty? 

 

• Describe situations and events where you have given into excessive eating, drinking, shopping or 
greediness. What has this brought into your life that you like or enjoy? What problems has it caused 
you? Are you ready to let God take control of these behaviors and attitudes? 

 

• Describe situations and events where you have been very envious of others. What has this brought 
into your life that you like or enjoy? What problems has it caused you? Are your ready to turn these 
situations over to God? 

 

• Describe situations and events where you have avoided responsibility for your actions or lack of 
actions. What has this brought into your life that you like or enjoy? What problems has it caused you? 
Are you ready to allow God to help you take responsibility for your actions? 

 

• List your major defects of character. 

 

• What do you plan to do when these major defects of character begin to become evident? List each 
defect individually along with the proposed preventative behavior and how you will allow God to help 
you in your battle against these defects. 

 

 

Step 7 - I humbly ask God to remove my shortcomings 

• What defects will be most difficult to give up? In what order to you plan to give them up? 

 

• What kind of situations, stressors or pressures cause you to regress back into your defects of 
character? What can you do to lessen the likelihood of that stress occurring? 

 

• Where do you feel most supported and helped in your strivings for recovery? 
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• What makes you lose hope? Can you avoid such situations? If so, then how? 

 

• What (person, situation, event, thought) restores your hope? Is there a way to maximize those 
influences? If so, then how? 

 

• Describe in detail what you think that your life will be like with your defects of character removed from 
you. 

 

• What are you grateful for? 

 

• When do you think that life has been especially good for you? When did you have the greatest joy? 

 

• Describe your typical day's activities if you knew that you had only one year to live. 

 

• Have you made the correct decisions about how to spend time with loved ones, in solitude and with 
your discretionary time? If not, how would you like to change it? 

 

• What do you think that you can do to leave the world a better place and accomplish your mission in 
life? 

 

 

Step 8 - I make a list of persons that I have harmed and become willing to make amends to them all 

• How have you hurt yourself by practicing your addiction? 

 

• What important relationships did you destroy or damage because of your addictive behaviors? 

 

• How much time and energy have you lost from your addictive behaviors? What do you think you 
would have done or become had it not been for your addictive behaviors? 

 

• Make a list of all those that you have possibly harmed by your addictive behaviors. List the effect on 
them as individuals and on your relationship. 

 

• Take the list of people that you have harmed and make a list of possible amends for each one of 
them. 

 

• From the list of possible amends, choose the ones that seem most appropriate, and mark them 
according to level of difficulty. 
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• What consequences do you fear in making amends? What is the worst thing that can happen? What 
is the best thing that can happen? What is likely to happen? 

 

• Do you feel angry or resentful towards any people on your amends list? If so, write them a letter of 
anger, but don't send it to them. Describe here any other ways that you have used to get rid of the 
anger and resentment towards anyone on your list. 

 

 

Step 9 - I make direct amends to such people whenever possible, except when to do so would injure 
them or others 

• What amends do you think that you have already made? These can include apologies already made, 
helpful tasks for those that you have hurt, changed attitudes and so forth. 

 

• From your list of amends, if there are apologies that you need to make, write them down here first. 

 

• Read your apologies to a person whom you completely trust. Ask them if it sounds sincere or if it 
sounds defensive or like an attack on the other person. Record here what response they have about 
them. 

 

• After you have had your first encounter with making amends, record what happened here. How did 
you feel about it? How did the other person respond? What have you learned from this? What would 
you do differently next time? 

 

• After you have done your first 5 times making amends record your overall impressions here. Is there 
anything common? Has anything surprised you? Has anything disappointed you? How do you feel 
about the process and how has it affected you? 

 

• How has making amends affected your relationship with others? 

 

• How are you dealing with the feedback from others after making amends? How are you feeling? How 
are you dealing with the desire to defend yourself? 

 

• Write down any other amends that you found that you needed to make after starting the process of 
making amends. 

 

 

Step 10 - I continue to take personal inventory and when I am wrong I promptly admit it 

• What is your plan to allow time for reflection each day? 
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• What new behaviors would you like to try to make your program more effective? How would you go 
about implementing these? 

 

• What kind of behaviors and attitudes do you need to be most vigilant against to keep from your 
addictive behaviors? 

 

• What are your triggers for addictive behavior? How can you guard against them or prepare for them? 

 

• What are some amends or remedies that you should make when you find out that you are wrong? 

 

 

Step 11 - Through prayer and meditation I seek to improve my conscious contact with God as I 
understand God, praying only for knowledge of God's will for my life and the power to carry that out 

• Can you recall anytime that your life was heading in the wrong direction? If so, what brought you 
back? Describe this in detail. 

 

• How would you describe your beliefs about God and a Higher Power to a child? 

 

• What are your favorite sources of wisdom and knowledge about healthy values? 

 

• Has anything you ever read convinced you to change in some fundamental or deep way? 

 

• If you were stranded on a desert island with only one book, which book would you take? Why? 

 

• If you had only one week to live and unlimited resources, who would you gather around you and how 
would you pass the time? 

 

• Write out a complete form of what you would like your obituary to say. 

 

 

Step 12 - Having had a spiritual awakening as the result of these steps, I try to carry this message to 
others and to practice these principles in all of my life 

• Have you been able to reach out to another person who is in recovey? If so, describe the situation 
and how it feels to you. 

 

• What you say if someone asked how the 12 Step program has worked for you?  
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• How do you usually handle conflict? Do you know of any way to be more effective in conflict 
resolution? If so, how would you become more effective? What would be the steps? 

 

• How much time do you want to and are able to allow for working with others on their program? How 
will you go about setting that time aside? 
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Appendix B: Thinking Distortions      
Thinking Distortions cloud our ability to think clearly. Often this type of thinking leads us to make 
ineffective or poor decisions. These distortions appear to be logical but they are actually not rational. 
They can create thought processes that lead to socially and psychologically dysfunctional beliefs and 
behaviors.  

How often do you find yourself using these thinking distortions? Rate yourself from one to four on the 
following scale: 

1. Almost never.  2 Sometimes.  3. Much of the time.  4. Almost all of the time. 

Monitor your thinking. When you catch yourself thinking with a delusion, reframe it into workable thinking. 

Score Thinking Distortion 

 1. Black and White. Black and white thinking is either or. There are two possibilities and no 
other options are considered. This limits us to exclude anything else often leaving us with 
two poor choices.         
 Examples: “It’s my way or the highway.” “You have two choices – make up your mind” 
“They are either with us or against us.” “You really don’t have a choice in the matter 
because you would be crazy to see it any other way.” 

 2. Excuse Making: Excuses are a way of finding an explanation to avoid and to justify 
behavior.  Excuses are given whenever someone tries to hold you accountable or 
responsible for your behavior.  Excuses can be constructed for everything and anything.
 Excuse Making Examples “I’m dumb; I can’t help it.”  “I was never loved.”  “I don’t 
know.”  “My family is poor” “My family is rich.” “No one ever taught me.” “I can’t hear when 
it rains.”  “I was abused.” 

 3. Blaming:  Blaming is an excuse not to solve a problem by making somebody else appear 
responsible for your behavior or problem.  When we blame, we believe we have no 
responsibility and also no ability to change. By blaming, we create resentment toward 
others for ‘causing’ the problem.      
 Blaming Examples:  “She made me mad.”…”I can’t do it because he got in my way.”  
“If they wouldn’t have treated me like that…” “His mistakes are completely unforgivable 
and therefore I won’t have anything to do with him”  

 4. Justifying:  This is an individual’s way of explaining the reason for their actions in an effort 
to make it seem okay. Justifying recognizes the behavior, but not that it was wrong to do.                                                                         
 Justifying Examples: “I can if you can.”  “I was so lonely I had to.”  “He yelled at me so 
that’s why I hit him”  “No one listens to me so that’s why I had to do it.” “If only she would 
understand me she would know why I do what I do.” “It is so hard for me to do what 
others ask of me even though I agreed to do something.” 

 5. Redefining: Redefining is a power play to get the focus off you and your behavior in order 
to avoid solving a problem. It represents ineffective thinking that does not deal with the 
real issue.  It is answering a different question, one you want to answer, rather than the 
one that you were asked.                       
 Redefining Examples: Question – “Why did you get mad at him?” Answer – “You’re 
picking on me again.” Question – “Who put this here?” Answer – “It wasn’t there 
yesterday.” Question – “Did you do what you said you would?” Answer – “I like coming to 
group.           
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 6. Delusional Thinking:  Delusional thinking is believing that things are a certain way or will 
be a certain way, just because you believe they will be. This permits you to function 
according to what you want rather than according to the facts of the situation.                   
 Delusional Thinking Examples: Expecting someone to visit or call even though you 
haven’t made arrangements for them to do so.  When the person doesn’t show up or call, 
this gives you an excuse to explode, be angry or to throw a tantrum.  Expecting someone 
to read your mind. Convincing yourself that your superior (or inferior) to everyone else. 
Believing we can become achieve a goal without any effort on our part – “I will stay sober 
this time but I really do not have to do anything differently.” 

 7. Lying:  Lying is used to confuse others, to distort information, and to avoid taking 
responsibility.  The individual uses lying to as a power play to create turmoil and 
misunderstanding to those around him/her so they can never be sure what is going on.                                                     
There are at least four types of lying:      
 Commission:  Making things up that are not true.     
 Spinning the truth so that it makes you look better than others.    
 Omission:  Leaving out important parts of the truth.    
 Assent:  Allowing someone else to believe you agree with them when you do not or 
pretending to go along with someone else’s ideas when you really have no plan to or 
agreeing with them just to look good in their eyes. 

 8. Making Fools:  This is done by ‘getting one over on’ someone by conning them and 
saying things or agreeing to do things when you have no intention of following through.  
 Examples: Setting others up for a fight.  Behaving sarcastically in ways to purposely 
frustrate others, tear them down, disrespect others behind their back, intentionally 
embarrassing another person. 

 9. Narcotic Thinking:  The individual uses everything they perceives as positive as a way to 
build themselves up.  They are perfect. Others are seriously flawed. This is generally 
accomplished by putting others down for their real or imagined faults. This is self-focused, 
thinking without any consideration for others.      
 Examples: Insignificant events like someone not speaking to you is turned into an 
insulting put down or a reason to feel better than the other person.  The thinking that goes 
along with this is “I am right and others are wrong.” Deliberately demanding special 
privileges. Cutting in line. Superiority. 

 10. Assuming:  Assuming is believing you know what others feel, think, or are doing without 
checking out the facts, and then guiding your actions by these beliefs as if they were true.  
Assuming is used as an excuse not to talk with others, to act rashly because you “know” 
what the other person is going to do or how they are going to react.  Assuming also 
supports not taking responsibility for behavior.                                     
 Assuming Example: The individual assumes others don’t like him/her or are about to 
restrict his/her behavior and uses this as an excuse to blow-up, be angry, steal, not pay 
debts.  Assuming occurs on a daily basis and is used by the individual to support any 
behavior he/she wishes. 

 11. I’m Unique:  This is believing you are unique and special that the rules for others do not 
apply to you.  It allows you to shut others out and say you do not need any help.  It allows 
you to say that no one can understand you and that no one can tell you what to do.                                         
 Example “I know everything and can handle things by myself.”  “I don’t need anyone; 
no one understands me anyway.” This sometimes referred to as ‘terminal uniqueness.’ 
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 12. Phoniest:  This is pretending to be nice to others while manipulating them to feel like they 
owe you something for your efforts.  The individual rarely does something for others 
without the “hidden price tag.”  This is an attempt to use other people and control the 
situation for your own purposes. Say one thing but mean something else. 

 13. Inconsistent Values:  The individual professes certain values but does not live according 
to them and cannot understand why others do not trust them. Things like stealing or lying 
to a friend are not seen as inconsistent.  The individual believes they are a ‘good person’ 
and is justified in whatever they do.      
 Example: “I’m honest but if I like it, I take it.” “I am an upright kind of person but it is 
okay to cheat – everyone does it.” “I go to church but after all business is business.” 

 14. Minimizing:  Minimizing makes behaviors seem insignificant or unimportant.  It is most 
often seen when the individual is confronted with some irresponsible behavior.         
 Minimizing Examples:  “I only did it once.”  “I didn’t do what I said I would but I’ve 
done everything else, so it’s no big deal.” “Yeah, I use drugs but I don’t inject them.” 

 15. Vagueness: Vagueness is purposely being unclear to avoid being pinned down on an 
issue. It is an attempt to look good and to say the right things without really committing to 
anything.                                                                     
 Vagueness examples:  “I more or less think so” “perhaps I might…” “I guess…”  
“probably…”    “I’m not sure about this…”  “I don’t know…” “Maybe I’ll do it tomorrow.” 

 16. Anger:  Everything from annoyance to rage is used in an effort to control and manipulate 
others in getting what you want. Anger is used to freeze the situation until you achieve 
your wishes.           
 Anger examples: Tantrums, aggression, blaming, isolating, giving up, resentment, 
being grumpy, sulky, or peeved, the silent treatment, storming out, threatening to make a 
scene in front of friends or family. 

 17. Power Plays:  Power plays are used to control situations where you are not getting what 
you want.  They are used to avoid solving problems by stopping communication and 
attempting to intimidate others to give in.  Many power plays take the form of passive 
aggression which is behavior that is meant to hurt others or make them feel bad or guilty 
in ways that make it difficult to discuss the problem openly.                                          
 Power Plays Examples: Walking out of a room during a disagreement.  Giving up 
responsibilities.  Not completing a job that the individual has agreed to do.  Refusing to 
listen, tuning out.  Organizing others to be angry with others in your support.  Hurting or 
destroying something that is important to another. Threatening harm or the loss of 
something valued. Hurting a pet, breaking something, showing others who is the boss. 

 18. Victim Playing:  The objective of victim playing is to manipulate and control others while 
justifying inappropriate behavior.  It is a form of passive aggression and is often used to 
get back at others.  The belief is “If I don’t get what I want, then I’m a victim” or “Because I 
was victimized, others owe me what I need.” Victim playing is used to evade 
responsibility, blame others, avoid solving problems, or to make fools of others.  The 
individual may behave in a manner that invites criticism, rescue from others, or leaves 
others feeling responsible and helpless.  In this way it controls others.   
 Victim Playing Examples: Whining, shuffling, looking sad, assuming helplessness, 
behaving as too stupid or incompetent to do anything.  Attention getting attempts can be 
manipulative victim playing.  
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 19. Drama:  Drama is employed because the individual has not developed the skills to get 
their needs met directly.  It is used to generate excitement at other’s expense in order to 
control others.  The individual using drama often keeps things in relationships in virtually 
constant turmoil so that everyone is ill at ease with them.                  
 Drama Example: Feeling excitement when watching others fight, setting up fights, 
hurting people or animals, telling partially true stories, getting things ‘stirred up.” 

 20. Closed Off:  Closed off is used to be secretive, closed minded, and self-righteous. When 
we are not being open to new ideas, we shut others down.  It is sometimes used to divert 
issues and to conceal the truth.  The offender believes they retain power and control over 
others by keeping others at a distance and walled off.  It can be used to sustain the belief 
that no one is smarter than us and that we can’t be wrong regardless of the situation. 
 Example: “I won’t be talking to them until they see it my way.” 

 21. Enviousness:  “If I want it, it ought to be mine. I deserve it.”  Enviousness allows you to 
believe that anything you want (other people, their possessions, etc.) should be yours 
because you want it.  It allows you to treat other people like objects to be used and 
manipulated.  It justifies envy of and anger toward others and their possessions. It can be 
used to justify theft or destruction. 

 
 
 

22. Copying Image:  The individual does not have a true sense of self.  They behave in ways 
which copies the behavior of others, often famous, tough, or cool people.  They can also 
change their personality to fit different groups of people. The individual walks, talks, and 
acts in ways to support the image created in their own mind which prevents the 
attainment of a sense of self. This also be used to maintain the image of a victim because 
the person can never measure up to their ideals of others (e.g. “Poor me”).  

 23. Grandiosity:  Grandiosity is making too big a deal out of something and may also allow 
the person to think they are somehow inherently better than others, that they deserve 
special treatment, or that they should only associate with superior people. They generally 
see others as inferior in their abilities, reasoning, or achievements. Grandiosity supports 
‘special rights for special people’ and few, if any rights, for others. Prejudice is often just 
another form of grandiosity. 

 

 
So how many of these thinking distortions did you find as part of how you deal with life. Every person 
uses a few thinking distortions as coping mechanisms. These distortions do achieve results but always at 
a price in terms of harming relationships and decreasing an individual’s self-worth. Thinking distortions 
are also related to shame self-beliefs. 

We can effectively overcome thinking distortions by first becoming aware of them. Use this exercise to 
identify the thinking distortions that cause you the most problems. For example, individuals with 
addictions often use lying, minimizing, feeling unique to cover up their using. If a person was aware of 
these thinking distortions he or she could focus on the following: 

 Lying  How can I be more transparent even when I have done something wrong? 

 Minimizing How can I stop minimizing and be more responsible for what I do and don’t do? 

 Uniqueness  How can I connect with others to recognize that we all have similarities that are  
   more important than our differences? 

Life is an opportunity to grow and improved. By becoming more aware of our shortcomings and thinking 
distortions, we can create better outcomes for others and ourselves and develop a strong sense of the 
person we desire to be. 


