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« TIM CLINTON, ED.D. ,  LPC, LMFT, BCPCC from the heart

Considering Our Future

As we look to this year’s 
AACC “Know Hope” 
World Conference—
which is far outpacing all 

previous sell-out World Conference 
events—we are facing unprecedented 
challenges and issues in culture, 
including the Church and mental 
health field, that demand our imme-
diate attention and best efforts.

In my most recent book, Focus on 
the Future, I share how I believe we 
are on the edge of disaster and in a 
time of battle and spiritual warfare 
like we have never seen before. In the 
book’s opening, I share the story of 
how the prophet Jeremiah wrote the 
words that spoke to the destruction of 
God’s people at that time. He warned 
that Jerusalem did not consider her 
future, so “… Her fall was astound-
ing…” (Lamentations 1:9, NIV). 

We are in a critical moment in 
history and must consider what steps 
to take to fight for our families, faith, 
and future, including our voice in 
the mental health professions. Some 
of the massive concerns on my radar 
include the fentanyl crisis, the mental 
health disaster, the disregard for truth 
in culture, religious liberty infringe-
ment, and the increasing obsession 
with social media.

The fentanyl crisis is a public 
health emergency that has swept 
across the globe, particularly in North 
America. According to the Centers 
for Disease Control and Prevention 
(CDC), “… fentanyl is a synthetic 
opioid that is up to 50 times stronger 
than heroin and 100 times stronger 
than morphine.”1 The CDC reported 
106,699 drug overdose deaths in 
2021.2 Fentanyl and other synthetic 

“There are six things 
the Lord hates, seven 
that are detestable to 
him: haughty eyes, a 

lying tongue, hands that 
shed innocent blood, a 

heart that devises wicked 
schemes, feet that are 

quick to rush into evil, a 
false witness who pours 

out lies and a person who 
stirs up conflict in the 

community.” 
– Proverbs 6:16-19, NIV
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opioids are the most frequently used 
drugs in overdose fatalities.3 An 
alarming statistic from a report shared 
by Fox News from the Families 
Against Fentanyl analysis of CDC 
data revealed, “More adults between 
18 and 45 died of fentanyl overdoses 
in 2020 than any other leading cause 
of death, including COVID-19, 
motor vehicle accidents, cancer and 
suicide.”4

The fentanyl crisis is a complex 
issue that requires a multifaceted 
approach within the U.S., and that 
is coming in through our borders, 
including increasing access to addic-
tion treatment and harm reduction 
strategies and cracking down on the 
illegal production and distribution of 
the drug. It is vital to continue raising 
awareness about the dangers of fen-
tanyl and other opioids and provide 
resources and support to those who 
are struggling with addiction.

 You have probably heard me say 
by now that before the COVID-19 
pandemic, we were in a mental health 
crisis; however, since then, we have 
hit a fever pitch and are witnessing 
a mental health disaster. The gaping 
hole between those who need help 
and those who provide it is massive… 
and our kids are caught in the middle. 
Self-injury, depression, anxiety, and 
other major mental health concerns 
are soaring. 

Christian psychiatrist and AACC 
Medical Director, Dr. Karl Benzio, 
has often said we are in this insan-
ity because “truth is dying.” I think 
that statement holds a great deal 
of weight when you consider that 
“truth” has become subjective in our 
culture today. We are told that your 
truth, whatever it may be, is indeed 
your truth. This concept has brought 
much confusion and made it increas-
ingly more difficult to speak the truth 
in a culture that does not value what 
God has given us in His Word. Truth 
comes from Him and Him alone. 

In the midst of this, I am re-
minded of Psalm 123:1 and the lyrics 
of the old hymn my mother loved, 
“Turn Your Eyes Upon Jesus.” When 
we lift our eyes to the One who is en-
throned in heaven, the things of this 
world grow strangely dim. The late 
Dr. Archibald Hart shared in a private 
meeting many years ago that he be-
lieved “… we have run far too ahead of 
our biblical and theological roots.” 

This discussion reminded me to 
stay anchored to the undying truth 
of God and His redeeming work in 
our lives. To be reminded of that 
truth—God’s truth—is unwavering 
and cannot die. It leads us to what we 
see happening with religious liberty 
infringement and hatred of the things 
of Christ. In today’s world, you can 
practically be anything other than a 
Christian who holds fast to conserva-
tive values.

After the Dobbs decision handed 
down last summer by the U.S. Su-
preme Court, there was a direct 
assault on crisis pregnancy centers 
and churches with little to no care 
by the current administration. And 
now, with the recent attack on The 
Covenant School in Nashville, faith 
leaders are finally taking notice of the 
hate crimes that are beginning to hap-
pen against people of the Christian 
faith. Even more, there is an obsession 
by some to assault faith leaders with 
reckless abandon, presuming guilt on 
issues without the appropriate steps 
of Matthew 9 and more. In mental 
health, there are real concerns over 
challenges to faith-based organiza-
tions providing continuing education 
and program accreditation because of 
people holding to sincerely held reli-
gious beliefs. 

Finally, from screen obsession and 
the insanity of social media news to 
suppression and censorship, we are 
being eaten alive. We must gain some 
type of control, especially for our 
kids. Josh Hawley, the U.S. Senator 

for Missouri, recently introduced a 
new bill called the Making Age-Verifi-
cation Technology Uniform, Robust, 
and Effective Act (MATURE Act) 
to curb this horrific challenge with 
our kids, suggesting that social media 
platforms should enforce a minimum 
age requirement of 16 years old. He 
might be on to something. Eradicat-
ing the online pornification of our 
young is a great place to start.

 
Good News is on the Horizon
The 2023 AACC “Know Hope” 
World Conference could not be more 
critical. This September 13-16, we 
expect a sell-out crowd of nearly 7,000 
counselors and pastors to descend on 
the magnificent Opryland Hotel in 
Nashville, Tennessee. Attendees will be 
joining us from all 50 states and more 
than 40 countries around the globe. 

Mental Health Coach Training 
Program: The Mental Health Coach 
First Responder Training program is 
exploding with nearly 12,000 church-
es and 35,000 students representing 
all 50 states and over 100 countries 
worldwide.

“The Road Forward” Event: 
Sponsored by the AACC’s Ethics and 
Advocacy Division, we are hosting 
our next religious liberty event, “The 
Road Forward.” This event is taking 
place with academic leaders, research-
ers, legal advocates, and more this 
July. Stay tuned for more details on 
this important event.

The Global Day of Hope: This 
event will be held this summer to 
help influence the Church worldwide 
to be more aware of mental health is-
sues and become more mental health 
friendly for such a time as this. The 
Global Day of Hope, built around 
12 mental health themes, will feature 
mental health and ministry leaders of-
fering hope, help, and encouragement 
and is focused on reducing the shame, 
silence, and stigma around mental 
health.
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PATTERNS, ISSUES,
AND STRATEGIES

Shame, 
Addiction, and 

Recovery: 

aAddiction is notoriously resistant to 
change. It produces a vicious cycle of 
self-destructive behavior with spiritual, 
emotional, cognitive, and behavioral 
fallout. One story of addiction may 
be, “If I do this, I will stop feeling; if I 
stop feeling, I won’t have shame,” as 
shame is the center of any addiction. 



christian counseling today   VOL. 26  NO. 3	 13

JOHN C.  THOMAS

It is difficult to characterize shame concisely because it can present as 
guilt, depression, and disgust. Unlike guilt, which is behavioral-based, 
shame is identity-based (Tangney & Dearing, 2004), making it a sickness 
of the soul. Shame is a universal human experience because it is woven 
into our fallen DNA. Feelings of shame can be healthy when experienced 
temporarily and deter problematic behavior. It can be used as a motivation 
toward change (Stricher, 2020) when the desire for a healthier life is lever-
aged. However, toxic shame, which is excruciating and debilitating, is felt 
as an inner torment. Shame is undoubtedly the most painful of emotions.

Toxic shame is the confluence of two rivers, the self-devaluation of 
internal shame and the expected social devaluation of external shame. 
The internal river of shame is the “dark mirror within” (Gilbert, 2011, 
p. 328). Addicts are shame-prone people whose self-reflection produces 
a shame-based identity. The “I am” conclusions (e.g., I’m inadequate, 
I’m defective, I’m damaged, I’m unworthy, and I’m unlovable) often go 
unchallenged. Thus, shame becomes stronger and is resistant to change. 
The most challenging task addicts have is to give up the beliefs they hold 
about themselves. 

According to Bradshaw (2005), shame “… is the source of most of the 
neurotic and character disordered behaviors” (p. xv), both causing and 
an artifact of addiction. The internalization of threatening shame mes-
sages requires a defense against unwanted and intolerable feelings (Gu 
& Hyun, 2021). Acting out is the addict’s answer. However, a vicious 
shame-addiction cycle is generated by striving to escape the haunting 
feelings and seeking relief from the resulting shame. This cycle paradoxi-
cally increases shame, precipitating self-reproach and self-incrimination. 
Despite the addict’s best efforts, the solution to avoid and escape their 
shame has become the problem. Soon the aim of acting out is more about 
reinforcing the shame than escaping it.

The external source of shame involves perceived and actual social 
judgment. Addicted individuals “know” that others’ thoughts about them 
are unfavorable and fault-finding. Early life experiences may condition the 
addict to fear exposure of the real self. Once addicted, social commentary 
(e.g., Why would they mess up their life? They ought to know better! No 
true Christian would do that!) reinforces self-incrimination. Though God 
made us for relationships, the tortuous feelings of shame foster isolation 
and deception to avoid humiliation. The shamed individual experiences 
relationships as though there is a vast gulf between being fully known 
and fully accepted. Subsequently, shame fragments a person’s willingness 
and capacity for connection, setting the stage for addiction.

The most 
challenging 
task addicts 

have is to 
give up the 
beliefs they 
hold about 
themselves. 
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Though shame originated in Adam and Eve’s sin, it 
is perpetuated by Adverse Developmental Experiences 
(ADEs). Research has clearly linked shame to various 
forms of trauma (e.g., Plante et al., 2022) and shame-
bound interactive patterns in the family of origin 
(Fossum & Mason, 1986). It is not surprising that most 
addicts have a history of neglect or emotional, physi-
cal, or sexual abuse, which are the breeding grounds 
for shame. Treating the addict’s trauma is essential to 
recovery.

Shame is a barrier to sobriety (Sawer et al., 2020). 
Help-seeking is obstructed by shame and addiction’s 
secrecy, self-sufficiency, and deception. When addic-
tive clients present for counseling, they carry their toxic 
shame into treatment and recovery. Without the anes-
thetizing activity, the emotions can flood addicts when 
facing the enormity of their unmanageability. Anxiety, 
regret, grief, sadness, and self-contempt can be intense. 
Shame and the tsunami of tormenting emotions may 
be the catalyst for self-sabotage. Thoughts such as, “I 
don’t deserve a better life,” “I’m a horrible person,” or 
“Why try?” impair recovery and foster relapse. 

Until the anesthesia of acting out wears off, the 
depth of shame may not be fully realized. After coun-
seling a sex-addicted client for more than four months, 
he confessed to holding something back. He agonized 
for five minutes before hesitantly disclosing a pre-
adolescent sexual experience with an animal. He wept 
uncontrollably and mumbled, “No one else knows 
this.” Shame lives and is fortified in the shadows. It is 
felt with what is said and what must never be spoken. 

In counseling the shame-addiction cycle, confron-
tational strategies are counterproductive because they 
reinforce shame—efforts to convince them that they 
do not need to feel shame discounts their reality. It is 
of inestimable importance to authentically value the 
addictive client. Individuals who receive empathetic 
responses experience an increased sense of power and 
connection (Brown, 2006). Therapeutic empathy may 
lead to self-acceptance of past and present behavior and 
promote self-compassion. For most addictive clients, to 
be known and valued is a new experience. The hospi-
tality and attunement of the therapist’s presence is an 
antidote for shame. In essence, care is more essential 
than cure (Kurzt, 2007).

Because of their self-blame and self-hatred, self-
forgiveness is a necessary clinical task. However, shame 
blocks self-forgiveness due to the weight of sinful and 
harmful choices (McGaffin et al., 2013). Not until 
addicts internalize God’s forgiveness and profound love 
toward sinners (Romans 5:8) can they release them-
selves. Having a good God concept is far more impact-
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aAddictions manifest themselves in a multitude of ways. 
There are substance addictions, like drugs, alcohol, and 
food, and process addictions, like gambling, sex, and 
relationships. What each of these forms of addiction 
has in common is a basic struggle with self-regulation. 
Self-regulation is the internal capacity to regulate one’s 
emotions, behaviors, and relationships with self and 
others. Those who struggle with addictions have difficulty 
managing the vagaries of life and, as a result, use external 
means to regulate their overwhelming internal states.  

WHY THEY
DO WHAT
THEY DO:
The Connection
Between Addiction, 
Attachment, and 
Child Abuse Trauma 
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Problems with self-regulation are 
often rooted in early developmental and 
environmental injuries. These wounds 
frequently combine with biological 
and temperamental vulnerabilities that 
render individuals at risk of possibly 
developing self-regulation difficulties. 
An insecure attachment with a primary 
caregiver is one of the most common 
injuries that produce such impediments. 
Another is child abuse trauma. This 
article will explore the etiological mani-
festations of insecure attachment and 
childhood trauma on the development 
of addictions.

Because our God is relational, He 
created us with an innate and biologi-
cal need to attach to others. This need 
is initially seen in early childhood—in 
the attachment relationship between an 
infant and its primary caregiver.  

British psychologist and child devel-
opment pioneer, John Bowlby, was the 
first to explore this phenomenon of at-
tachment. While working with hospital-
ized children, he observed three predict-
able stages of separation that children 
would experience when separated from 
their parents. These stages included one 
of protest, where children objected to 
separation by crying out for their care-
givers; one of despair, where children 
expressed despondency in response to 
prolonged separation; and one of de-
tachment, where children emotionally 
disengaged from their parents to protect 
themselves from the pain of protracted 
separation.  

Bowlby believed that children have 
a biological instinct to attach to their 
caregivers to protect them from harm 
and provide a secure base from which 
they can safely explore the world around 
them. When this attachment bond is 
disrupted, children will respond with 

certain prescribed behaviors to preserve 
this connection and their self-integrity.

Attachment bonds are created 
through recurring interactions and mu-
tual exchanges between a primary care-
giver and a child. Because infants are 
born speaking a non-verbal language of 
emotion, it is the caregiver’s responsibil-
ity to bond with the child by attuning 
to that emotional language. Through 
attuned communication with the infant, 
the caregiver modulates the child’s 
internal state through a process called 
dyadic regulation. For example, when a 
baby cries, the caregiver will emotionally 
soothe the child’s inner state by using 
a sympathetic tone of voice, congruent 
facial expressions, and tender, calm-
ing behaviors. Through such repeated 
experiences with a sensitive caregiver, 
the infant develops an internal working 
model of how relationships work. Over 
time, the child begins to internalize this 
process as the basis for self-regulation.

When contingent communication 
between the caregiver and child is ab-
sent, erratic, or frightening, an insecure 
attachment style is created, and the de-
veloping child is left without the means 
to soothe emotions or control behaviors 
adequately. As a result, the child erects 
primitive defenses to protect from 
overwhelming internal states. These 
maladaptive coping strategies often pre-
dispose individuals to develop addictive 
behaviors. For example, a child who has 
a neglectful and unavailable caregiver 
may develop an anxious-avoidant at-
tachment style, where attachment needs 
are denied and external objects are used 
to soothe. Many anxious-avoidantly 
attached children are at risk of later be-
coming dependent on various substances 
or experiences in an attempt to regulate 
internal feelings externally.

SHANNAE ANDERSON

When contingent 
communication 
between the 

caregiver and 
child is absent, 

erratic, or 
frightening, 
an insecure 

attachment style 
is created, and 
the developing 
child is left 
without the 

means to soothe 
emotions or 

control behaviors 
adequately. 
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Like insecure attachment, child abuse trauma can 
also render one at risk for addiction. When children ex-
perience the terror and powerlessness of child abuse, it 
takes a heavy toll on their developing brains. Powerful 
neurochemicals flood the brain, which can affect both its 
structure and function. In fact, because a child’s brain is 
so malleable and vulnerable to environmental stressors, 
the impact of child maltreatment may leave an indelible 
imprint upon the entire nervous system. This abuse then 
produces a highly reactive nervous system that is difficult 
to regulate. 

Because a child’s developing mind cannot tolerate 
the emotional intensity and overwhelming consequences 
of child abuse, maladaptive psychological defenses are 
created to survive. For example, many individuals who 
were sexually abused as children used the psychological 
defense of dissociation to cope with the extreme physical 
and emotional assault on their minds and bodies. During 
the abuse, they learned to split off and essentially fracture 
their consciousness to cope with the devastating onslaught 
on their bodies. In adulthood, many continue to use dis-
sociation as a primary coping strategy which hinders their 
ability to manage any emotional experience in a healthy 
manner. As such, they are at significant risk for addictions 
to numb their internal pain further.

Sadly, many victims of child abuse trauma suffer from 
an insecure attachment as well. These joint experiences 
create an even greater risk for later struggles with addic-
tion. This is especially true for those abused by an attach-
ment figure who was supposed to protect and care for 
them. When this occurs, it places a child in a dilemma 
of fright without solution. The person who is supposed to 
offer protection is harming them. As a result, normal at-
tachment strategies fail, and the child is confused about 
where to find safety. Relationships become dangerous as 
these experiences of insecure attachment and child abuse 
trauma ultimately distort one’s sense of self and under-
standing of others. Then, this interferes with interper-

sonal relationships that can have the power to heal these 
wounds. The most critical relationship that may be dam-
aged is the one with Jesus Christ.  

As Paul, Augustine, and Paschal identified centuries 
ago, there is a place inside each of us that only God can 
fill, like a specific God attachment. Unfortunately, many 
who struggle with addictions are searching to fill that 
place by external means rather than using God as the 
ultimate attachment figure who can facilitate internal self-
regulation. Individuals with addictions who never have a 
secure attachment experience with their caregivers become 
attached to their “drug” for soothing and self-regulation.

Because addiction often has attachment insecurity 
and trauma at its core, treatment of addiction needs to 
incorporate interpersonal relationships as part of a re-
covery protocol. Self-help programs, such as Alcoholics 
Anonymous, Recovery ALIVE!, and Celebrate Recovery, 
provide such a system of interpersonal connection and 
accountability. In early recovery, people struggling with 
addictions are like young children who need an attach-
ment figure to help them manage and regulate their in-
ternal emotional states. These programs utilize the power 
of God, and Jesus Christ specifically, in Christ-centered 
programs like Recovery ALIVE! and Celebrate Recovery 
to facilitate renewal. Similarly, finding a counselor with 
whom one can attach and feel safe can also establish heal-
ing. For complete healing, connecting to and creating a 
secure attachment with Jesus Christ is the ultimate mode 
of recovery. ✠

SHANNAE ANDERSON, PH.D., is a clinical 
and forensic psychologist at the AACC, where 
she is the Director of Psychology and Co-director 
of the Ethics and Advocacy Division. She is also 
the Clinical Director of an Intensive Outpatient 
Addiction Treatment Program in Southern 

California. Dr. Anderson maintains a private practice specializing in 
treating complex trauma, addictions, and personality disorders.
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a
The mental health, mental illness, and 

addiction landscape is littered with individu-
als and their families under stress, financial 
impact, chronic fear, and concern about what 
the future holds with this bondage to out-
of-control behavior. Those of us working on 
the battlefront of addictions and compulsions 
must continue to “curse the darkness” and 
“light a candle” every day for those experienc-
ing bondage and not walking in the freedom 
and abundant life promised by God and His 
Word. And, yes, the fields of medicine, thera-

py, psychology, and solid addiction treatment 
professionals offer a path from these bondages 
to true freedom.

I encourage and remind those I work with 
in therapy and coaching who are battling 
strongholds, compulsions, and addictions of 
the following: “We have more help and hope 
than you have problems.” In Christian counsel-
ing, we are privileged, called to, and must be 
equipped to always present a biblical founda-
tion of addictions and, yes, even addiction 
treatment. 

The Heart of the Addiction Journey

Amid the current global mental health pandemic, it is no surprise that 
addictions and various compulsive behaviors are rampant. These numerous 
addictions are all multifaceted problems that need a multi-layered treatment 
plan for detox, stabilization, and sobriety. This is true whether the diagnosed 
problem concerns alcohol, drugs, or the process addictions of gambling, 
financial disorders, or sex addiction. Of course, these addictions are 
often complicated even more by poly addiction, addiction interaction, and 
comorbidity with a plethora of accompanying mental health or mental illness 
conditions or diagnoses.

Bondage and 
Freedom:
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Genesis chapter three is always a good place to start. 
Man and woman shifted traumatically from being “naked 
and unashamed” to “naked and ashamed.” When they 
made a volitional choice to take matters into their own 
hands, their eyes were immediately opened to see this 
world’s shocking vulnerability. So, they made a futile at-
tempt to hide from each other and God. Grabbing fig 
leaves to try to cover their perceived inadequacies, anxiety, 
and fear, these original humans set in motion generations 
of people taking desperate measures to do whatever it 
takes to numb the pain, confusion, and realities of living 
in this fallen world. 

Jeremiah 2:13 (NIV) appropriately describes addic-
tions this way: “My people have committed two sins: They 
have forsaken me, the spring of living water, and have dug 
their own cisterns, broken cisterns that cannot hold water.” 
This passage is a vivid picture of the lives of people I have 
counseled struggling with various addictions and compul-
sions. While these addictions are indeed “muddy waters” 
from broken cisterns, they are at least available and acces-
sible on demand whenever an addict wants to escape real-
ity. We live in such an “on-demand” world today that our 
brains continue to be wired to abandon all patience and 
emotional sobriety. To escape, we scroll on social media, 
use search engines, and demand from people, places, and 

things what we think we are entitled to by insisting that 
we obtain it immediately! 

The brain’s reward center has been taken hostage—the 
prefrontal cortex is offline as the brain continues to be 
rewired, making stopping the use of addictive agents seem 
nearly impossible. We have become a nation of dopamine 
addicts, which has impacted our relationships with God. 
I often tell people I counsel that “G-O-D does not stand 
for ‘God-On-Demand!’”

When it comes to addiction treatment, detoxification is 
foundational. Indeed, proper detox, or the lack thereof, can 
be a matter of life or death. Detox is necessary to help clean 
the body from the chemicals the addict has used, whether 
alcohol or drugs. A medically supervised detox aims to 
help the alcoholic or addict safely go through withdrawal 
symptoms from these agents. These withdrawal symptoms 
may be mild or can be severe. Assessing the data regarding 
which drug of choice was used, how much of it was used, 
the method of usage, and the length of usage are critical 
factors in a medically supervised detox. One of the “life or 
death” issues surrounding detox is the fallacy of alcoholics 
or drug addicts who try to stop taking their drugs of choice 
by “going cold turkey.” These attempts can produce deliri-
um tremens (DTs) for alcoholics and be fatal if not treated 
appropriately with  medical supervision and care.

When it comes to 

addiction treatment, 

detoxification is foundational. 
Indeed, proper detox, or 

the lack thereof, can be 

a matter of life or death. 
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After appropriate medical detox, alcoholics or addicts will begin 
experiencing parts of their brains recovering. Again, each detox, 
concerning the type, amount, and frequency of usage, will have 
variances in the time of recovery and restoration of brain and body 
health and sobriety.

During the period of stabilization in alcohol and drug treatment, 
a steady state, or homeostasis, will involve emotional, physical, medi-
cal, mental, and spiritual components. The individual will typically 
attend 12-step meetings (or the like), group therapy sessions, and 
individual therapy. Ongoing psychoeducation about addictions, 
recovery, and a new life post-treatment is central to recovery. Exam-
ining the history of addictions in their family of origin, the impact 
of trauma in childhood, and the etiology of addiction in their own 
lives are central to recovery. The ongoing medical condition of the 
alcoholic or drug addict, and any comorbidity with mental health or 
mental illness, will be continually assessed and treated.  

This persistent continuum of care is an absolute must for anyone 
coming out of treatment for alcohol, drugs, or any process addic-
tions. Nehemiah chapter three is all about having people next to you 
as you are rebuilding “the walls” of your life. In this epic biblical nar-
rative, we see the words, “Next to him,” repeated over and over again. 
In life, we are wounded from toxic relationships—often acting out 
in our addictions or becoming isolated—and then need to be healed 
and recover with healthy, supportive interactions and connections. 

Ongoing individual therapy, group therapy, and 12-step or Cel-
ebrate Recovery meetings are a must for recovery. The Bible instructs 
us in 1 Peter 5:8 (NKJV): “Be sober, be vigilant;  because your adver-
sary the devil walks about like a roaring lion, seeking whom he may de-
vour.” Those walking a solid recovery path need to continue working 
on all levels of sobriety. Emotional, physical, medical, and spiritual 
sobriety are all facets of a successful recovery plan. Stopping the use 
of alcohol or drugs is crucial, but living an overall healthy lifestyle 
increases the likelihood of ongoing sobriety and recovery success sig-
nificantly.

I regularly recommend 2 Corinthians 10:3-5 (NIV) to those I am 
working with in counseling, whether they struggle with addictions 
or not. The Apostle Paul gives us one of the more powerful resources 
and counsel for dealing with any strongholds in our lives. Paul chal-
lenges, “For though we live in the world, we do not wage war as the 
world does. The weapons we fight with are not the weapons of the world. 
On the contrary, they have divine power to demolish strongholds. We 
demolish arguments and every pretension that sets itself up against the 
knowledge of God, and we take captive every thought to make it obedi-
ent to Christ.” Let’s go help set some captives free! ✠

JIM CRESS, M.A., LPC, CSAT, CPTT, CMAT, is a Li-
censed Professional Counselor, Certified Sex Addiction Thera-
pist, and Certified Multiple Addictions Therapist. He is a 
group leader for Onsite Workshops near Nashville, a national 
conference speaker with the American Association of Christian 
Counselors, and a 34-year veteran broadcaster. Jim cohosts the 

“Therapy & Theology Podcast.”
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t Such problems have caused immeasurable harm 
through increased homelessness, hospitalizations, 
crimes, violence, and deaths. More specifically,3 
among people aged 12 or older, 57.8% used to-
bacco, alcohol, or an illicit drug in the past month, 
including 47.5% who drank alcohol, 19.5% who 
used a tobacco product, and 14.3% who used an 
illicit drug. In 2021, the percentage of people aged 
12 or older with a substance use disorder (SUD) 

The United States is, unfortunately, experiencing 
unprecedented substance use and mental health 
problems.1 No ages, races, income levels, or 
geographical locations have been spared.2 Significant 
increases in loneliness, mental health, and substance 
use were noted during the last several years, with the 
worst outcomes noted in teens and young adults. 

“Brothers, if anyone is caught in any transgression, you who are spiritual should restore him in a spirit of gentleness. 
Keep watch on yourself, lest you too be tempted. Bear one another’s burdens, and so fulfill the law of Christ.”

– Galatians 6:1-2, ESV

THE NEUROSCIENCE OF ADDICTION 
AND BEHAVIOR CHANGE: 

TIME EFFECTS OF DRUGS
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was highest among young adults aged 18 to 25 (25.6%), followed by adults 
aged 26 or older (16.1%), then by adolescents aged 12 to 17 (8.5%). Simi-
larly, 5.5% of adults aged 18 or older had a serious mental illness (SMI) in 
the past year. The percentage of adults aged 18 or older with SMI was high-
est among young adults aged 18 to 25 (11.4%), followed by adults aged 26 
to 49 (7.1 %), then by adults aged 50 or older (2.5%). Given these alarming 
statistics, it should be no surprise that parents’ number one concern is their 
children’s mental health, followed by fears around substance use.4 Under-
standing these issues is of paramount importance, and probably one of the 
least understood factors is how drugs actually work, especially across time.

Let us start with an easy question: What is the most addictive drug avail-
able today? Almost everyone answers from a purely drug-focused point of 
view, often ignoring the complex biopsychosocial risk factors associated with 
addiction. The answer is the most readily available drug with the highest re-
ward value self-administered at a vulnerable point in time. All three factors 
(readily available, reward value, and vulnerable age) influence each other, 
creating a unique risk profile. 

Drug abuse problems become considerably more complex as you consider 
how many drugs are available and what drives people to use them. People 
use drugs to produce an altered state, such as to elevate mood, decrease 
anxiety, alleviate boredom, reduce pain, increase energy, or focus attention. 
Moreover, people also use drugs, often unknowingly, to modify the effects 
of drugs, including consuming alcohol to reduce anxiety associated with 
amphetamine use or smoking marijuana to induce sleep after taking too 
much Ritalin. Using one or more drugs to modify the consequences of an-
other is often the start of, and transition to, abuse and, consequently, with-
drawal from important daily activities.  

The relationship between the time course (i.e., absorption, half-life, and 
rebound) and adverse consequences of drug use is poorly understood, often 
misunderstood, or simply underestimated, partly because few people know 
how drugs work. Drugs do not have any magical or mystical properties; 
rather, all drugs work solely by increasing or decreasing existing biological 
processes. As an individual becomes dependent on a drug, neurons within 
the brain’s reward system change at the epigenetic level (i.e., the interaction 
between environment and gene expression) during repeated drug exposure. 
These drug-induced epigenetic adaptations result in long-lasting changes 
in brain function and, thus, behavior—generally experienced as tolerance 
and withdrawal. Consequently, these changes contribute to long-term, 
drug-related behavioral abnormalities.5 Furthermore, if the exposure occurs 
during a critical development period (i.e., prenatal, adolescence, or older 
adulthood), it could potentially cause permanent problems as the epigenetic 
changes redirect brain maturation. 

DRUG ABUSE 
PROBLEMS BECOME 

CONSIDERABLY 
MORE COMPLEX AS 
YOU CONSIDER HOW 

MANY DRUGS ARE 
AVAILABLE AND WHAT 

DRIVES PEOPLE TO 
USE THEM.
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wWhile the nervous system 
dampens responses to intermit-
tent drug use, other organ sys-
tems are less able to adapt, thus, 
creating a series of unhealthy 
and cascading consequences 
(e.g., fatty liver from alcohol ex-
posure or tar and scarring in the 
lungs from smoking). Combine 
these problems with changes 
from co-occurring stress, de-
pression, trauma, fatigue, and 
pain issues, and you might be-
gin to appreciate how challeng-
ing it is to fully understand the 
initiation and maintenance of 
substance use disorders. 

How drugs work across 
time is complex and confusing, 
especially considering drug ef-
fects are almost always framed 
around their immediate, acute 
results. The faster a drug enters 
your brain, the faster you will 
be able to learn to associate the 
psychoactive properties with 
its desirable outcomes, like eu-
phoria. In contrast, the slower 
a drug enters your brain, the 
slower the association. There-
fore, the faster a drug enters 
the brain, the more likely the 
drug will be abused. This ef-
fect is why cigarettes are abused 
and not nicotine patches, even 
though both deliver the same 
drug dose. It is also why most 
abused drugs move toward in-
jection or inhalation, as those 
routes produce the most rapid 
effects.  

Drugs with short half-lives 
(i.e., how long a drug stays ac-
tive in your body) have higher 
abuse rates than similar ones 
with a longer half-life. For ex-
ample, cigarette smokers like 
maintaining a steady concentra-
tion of nicotine in their bodies, 
which has a half-life of about 
two hours. Most smokers find 

themselves lighting a cigarette just about two hours after their last smoke but gener-
ally have no idea that the rate of absorption and elimination are driving those behav-
iors. This phenomenon describes an important process called a steady state. A drug 
is said to be in a steady state when an equal amount is being administered and elimi-
nated. Any drug generally takes five to six half-lives to achieve a steady state. Like-
wise, it takes that same number of half-lives for a drug to be fully eliminated. People 
follow drug usage patterns that match the absorption and elimination rate without 
even realizing it. So, even if someone stops using drugs, it could take many hours, or 
even days, to be entirely drug-free.   

Once all the drug is eliminated, rebound effects will occur and are another un-
avoidable, time-related effect of drug use. A rebound effect takes place because the 
body is trying to bring itself back to a normal (pre-drug) level of functioning. It is 
important to note that the rebound effect tends to overcompensate, thus producing 
an exaggerated effect, often lasting considerably longer than the initial drug effect. In 
other words, if a drug activates a particular process (e.g., euphoria) and is removed, 
that process shows an inverse effect (e.g., dysphoria). The rebound effect will last 
longer than the initial effect. As with abused drugs, the exact experience or problem 
the drug user is trying to stimulate or eliminate, like euphoria or fatigue respectively, 
comes back and is worse than before the drug was taken and lasts longer. 

This outcome drives greater drug use—now with a deep sense of urgency (i.e., 
craving), which is often the case with marijuana and a trigger for daily use. For exam-
ple, a person who uses marijuana to produce euphoria will experience dysphoria and 
anxiety upon discontinuation, which feels like depression, potentially up to a week 
or longer. Those feelings of anxiety and depression, combined with a generally poor 
mood, are actually a rebound effect. Rarely would a person understand this relation-
ship even a week later, as the poor mood and anxiety, among other complaints, are 
still part of the overall drug effect, albeit delayed. So, it is not surprising to find this 
same person saying that (now) medical marijuana actually helps them feel normal or 
better when they are just self-administering the drug to recover from the rebound ef-
fects. Sleep aids further exemplify this—if a person discontinues use after just several 
days, they will often experience numerous nights of debilitating insomnia. This issue 
is especially problematic today with marijuana (i.e., cannabis), as young people get 
most of their information on TikTok and Facebook, which is often part of a sophisti-
cated marketing campaign intended to drive experimentation and daily use.   
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tThe most recent data 
available1  shows that 
105,000 people died of 
an overdose in the past 
year. These numbers are 
so overwhelming they 
could render us hopeless. 
However, the nature of 
the current opioid crisis, 
and the pathway to hope, 
can best be understood 
in the individual stories 
of pain and preventability 
involving fentanyl.
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PREVENTING 
FUTURE 

GENERATIONS 
FROM HARM

The striking reality is that in the 12 months ending in October 2021, 
80,816 deaths were attributed to an overdose of opioids. More than 71,000 
of them came from overdoses of synthetic fentanyl.2 

In 2022, The Washington Post shared the tragic story of Zach Didier.3 
Zach was a 17-year-old Eagle Scout, soccer player, and high school musical 
star. Zach purchased what he thought was Percocet® on the instant messag-
ing app, Snapchat. Tragically, what Zach bought was a “hot pill” or a fake 
prescription tablet containing a deadly level of illicit fentanyl. According to 
the Centers for Disease Control and Prevention (CDC), this lethal drug, a 
synthetic opioid, can be up to 50 times more powerful than heroin and 100 
times stronger than morphine. When Zach took this pill, it poisoned him by 
disrupting his ability to breathe, decreasing the amount of oxygen going to 
his brain, and ultimately ending his life.  

“The Superhighway of Drugs”
Snapchat and other social media sites have become “the superhighway of 
drugs,” according to Ann Milgram, who leads the U.S. Drug Enforcement 
Agency.4 Social media is being used by drug traffickers to advertise drugs 
and conduct sales. A drug trafficker can find anyone with a smartphone and 
a social media account, which also means they can find our kids who have 
social media accounts.5 Criminal drug networks mass-produce fake pills and 
falsely market them as legitimate prescription pills to deceive the American 
public—especially America’s youngest generations. 
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Spiritual Strongholds 
and Addiction: 

PATTERNS, PROGRESSION, AND POWER



christian counseling today   VOL. 26  NO. 3	 37

DAVID  E .  JENKINS

BIBLE STUDY1

Strongholds
In the Old Testament, passages such as Judges 6:2 present strongholds as fortified places, often inaccessi-
ble, that commonly provide security and refuge. One of the key Hebrew words for stronghold is masada, 
also the name of the famous site in Israel of the final stand of the Jewish revolt against the Romans in 73 
B.C. In Psalm 9:9 and Psalm 18:2, Yahweh Himself is a stronghold for the oppressed, those in trouble, 
and those needing deliverance and refuge.

In the New Testament, the word translated as stronghold is in 2 Corinthians 10:4. The apostle Paul 
uses military terms of war to teach us that, although we are in physical bodies in a physical world, we do 
not conduct war according to this world. Instead, the implements of our warfare have divine godly power 
for tearing down, demolishing, and destroying “strongholds” or fortresses in a context that implies these 
are spiritual in nature. Paul provides more specificity about the strongholds in verse 5. He uses a Greek 
word variously translated as “speculations, arguments, or pretensions” to describe hostile, arrogant rea-
sonings and calculations. Paul also describes the destruction of every arrogant, pretentious thing, even in 
otherworldly, supernatural places raised against the knowledge of God. In addition to destroying these 
things, Paul also takes every thought captive to obedience to Christ. Interestingly, the next verse (v. 6) 
links this obedience of thought to the complete obedience of the Corinthians to whom he is writing.

	  

Spiritual Struggle
A second New Testament passage related to spiritual warfare is Ephesians 6:10-17. There, Paul tells us 
to be strong in the Lord and His mighty strength. Putting on the full armor of God enables us to stand 
firm against the “schemes, cunning, and craftiness” of the devil because our struggle is not against 
fleshly, worldly things. In the New Testament, the Greek word translated as struggle is only used in this 
passage, but in other literature, it also means wrestling or conflict, which implies the struggle can be 
ongoing. Paul specifies that our struggle is against: 1) rulers with authority that is supernatural; 2) super-
natural authorities that rule and judge; 3) rulers supernaturally empowered in a dark, evil abode; and 4) 
spiritually wicked powers in heavenly places. The acronym, RAPE (rulers, authorities, powers, forces of 
evil), can help recall these primary objects of our warfare.

tThis article considers spiritual strongholds, their involvement in addiction, and 
principles for addressing them. Key illustrative passages and words from the Bible 
help clarify terms and concepts, followed by information related to addiction and how 
spiritual strongholds may be involved. Several principles for responding biblically and 
effectively to individuals who struggle, and as those who care, close out the article.
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Because of this struggle, Paul once again tells us to put 
on the full armor of God so that we can resist, oppose, 
and even be hostile toward those forces resulting in us still 
standing. He details what this armor entails: truth, righ-
teousness, the gospel of peace, faith, and salvation. These 
implements of spiritual battle should characterize any 
helping technique.

Strongholds are real. While they can be physical and 
material, strongholds can also be psychological, relational, 
and spiritual. Importantly, they can be places of godly ref-
uge, security, and protection; or they can be mental and 
spiritual types of bondage, oppression, wickedness, and 
hostility toward God. Thankfully, God has equipped and 
empowered us to be victorious in this war and endure in 
the midst of it confidently.	

Addiction
Addiction involves the total person. A common tool for 
helping us understand it is the bio-psycho-socio-spiritual 
model. Although this article primarily focuses on spiritual 
and cognitive aspects, even the biblical findings previ-
ously mentioned point to the biological and sociological 
(relational). Addiction typically results from a progression 
through stages, including experimental, social, medicinal, 
and addictive use. Most people who use alcohol, for exam-
ple, do not have problems related to their use. Those who 
progress from use to misuse of substances or behaviors, 
such as gambling, extreme Internet consumption, or sex, 
begin doing so for the experience itself with increasing 
disregard for consequences (psychological). Using behav-
ior increasingly occurs in isolation and secrecy from oth-
ers (relational). Tolerance (needing more to get the same 
effect) and withdrawal (unpleasant results of not using) 
increase in intensity and characterize dependence (biologi-
cal). If progression continues, craving (an intense, urgent, 
abnormal desire or longing) and loss of control (decreased 
ability to regulate use) develop and, together with toler-
ance and withdrawal, characterize addiction.  

As you can see, the process of addiction involves dis-
tortions in thinking, feeling, and behaving that become 
increasingly rigid, entrenched, and difficult to change. 
The nature of addiction itself closely mirrors the nature of 
spiritual strongholds. In fact, addiction is often considered 
a “worship disorder” (i.e., a form of idolatry) since strong 
desires can have God or “lusts” as their object. Is it pos-
sible (likely?) that spiritual strongholds related to addic-
tion have progressed to become places of refuge, security, 
and protection for the enemy of our soul? Freedom from 
addiction involves wrestling, conflict, and the will to ulti-
mately be victorious. It is much more like a 15-round box-
ing match with Rocky than a 90-second knockout with 
Mike Tyson!
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Conclusion

“There are two equal and opposite errors into which our race can fall about the devils. 
One is to disbelieve in their existence. The other is to believe, and to feel an excessive 
and unhealthy interest in them. They themselves are equally pleased by both errors, 

and hail a materialist or a magician with the same delight.”2

– C.S. Lewis

Several key principles for addressing addiction-related strongholds emerge from our biblical 
study and reflection on addiction.
n	 Those struggling should be lovingly reminded to focus on God (the Person) as 

their Stronghold rather than any spiritual strongholds (the pretensions) that may be 
involved.

n	 In 2 Corinthians 5:6-8, Paul provides more context for his teaching on strongholds 
and emphasizes he is more focused on “building up” than “destroying” the believers in 
Corinth. Those we care for can be responded to in such a way, especially when being 
confronted or challenged, that they know their coach or counselor has their best inter-
ests in view. Tearing down strongholds is much different than tearing down people!

n	 Those in current bondage to strongholds should be discipled in such a way that their 
obedience of self to Christ is the key to making their thoughts about God, self, and 
others obedient. Remember, freedom “from” is more likely if freedom “to” is more 
salient.

n	 Captives should be encouraged that war can be victorious even when some battles 
are not won. Fostering their ability and willingness to stay in the fight will help them 
“stand firm,” especially when they are experiencing hostile opposition.

n	 Those struggling should be shown they are not in this fight alone and that honesty 
and vulnerability are also required from those helping them. Helpers, too, should have 
the “air support” of prayerful partners in this conflict.

n	 In 2 Corinthians 2:10-11, Paul identified forgiveness as a primary means of defeat-
ing the devil’s schemes. “… Father, forgive them, for they do not know what they are 
doing…” (Luke 23:34, NIV) was spoken by Jesus from the cross, not before or after. 
Those in the grip of strongholds should be supported in genuine, Christlike forgive-
ness of those who have wronged them, including themselves.

Demolishing strongholds is about truth more than power. It is important to remember that 
the Truth of Jesus Christ brings freedom (cf. John 8:31-38 where Jesus instructs on truth, free-
dom from bondage, and the devil). May God, our stronghold, find us faithful as we fight the 
good fight of faith! ✠

DAVID E. JENKINS, PSY.D., is Professor of Psychology and Clinical Director of the 
Psy.D. in Clinical Psychology program at Liberty University. He has served on the Executive 
Draft Committee for the 2014 and 2023 updates to the AACC’s Code of Ethics for Christian 
Counselors. With more than 30 years of clinical experience, Dr. Jenkins specializes in the inte-
gration of Christian faith and clinical practice. 
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semantic domains: Hebrew (Old Testament). Oak Harbor: Logos Research Systems, Inc.; Kittel, 
G., Friedrich, G., & Bromiley, G.W. (1985). Theological dictionary of the New Testament, abridged in 
one volume. Grand Rapids, MI: W.B. Eerdmans; and Balz, H.R., & Schneider, G. (1990). Exegetical 
dictionary of the New Testament (Grand Rapids, MI: Eerdmans. 

2	 Lewis, C.S. (1961). The screwtape letters. New York, NY: Macmillan.
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How is Forgiveness Involved in 
Addiction and Recovery? 
Basic research on how forgiveness (or 
not) might be an issue in addiction 
and recovery has blossomed. Webb 
excellently digests that research. Here 
are a couple of points to consider.

Many people struggling with sub-
stance misuse have histories of hurt 
with significant people in their lives. 
Scherer et al. (2012) found that most 
people with alcohol-use problems 

Substance-use disorders seem omnipresent… just Google “addiction stories in the news,” as 
Christian clinical psychologist, Jon Webb (2021), suggested in his excellent, recent book, 
Understanding Forgiveness and Addiction. I did on January 17, 2023, and there were nearly 93.1 
million hits… and those are just the ones in the news.  

Treating substance-use disorders is complex. There is no single pathway from use to addiction 
to treatment to recovery. Counselors have tried many ways to help people recover from addictions, 
but too often, we have failed.

report unforgiveness of at least one family member and often blame work 
supervisors, God, or stress for their substance misuse. However, many with 
substance-use disorders also wrestle with self-condemnation. Early treatment is 
typically littered with blaming others, but as treatment progresses, people often 
better understand their disorder’s impact on those around them. Guilt, regret, 
remorse, and shame can replace the unforgiveness of others. Also, suicidality 
can accompany self-condemnation.

Evidence-based Treatments (EBTs)
To improve your odds of successful treatment of people in addiction and recov-
ery, recognize that unforgiveness plays a role—perhaps, for many, a significant 
one. If you can treat that, you can help more people.

IN ADDICTION AND RECOVERY
Forgiveness
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aAddiction is one of the most misunderstood diseases in the Church. For 
years, we have stigmatized those with substance use disorder with little 
understanding of this chronic, relapsing brain disease. Along with brain 
changes, the cycle of family dysfunctions that presents with addiction 
generationally repeats if patterns are not broken. Recognizing and identifying 
these patterns are needed for whole-person care. 

Understanding Intergenerational Transmission of Addiction

Family Patterns and 
Generational Dysfunction: 
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Understanding the intergenerational transmission of substance use 
in terms of genetics, epigenetics, and behavior is often overlooked in 
treatment. Today, renewed interest in intergenerational transmission 
has emerged in the areas of substance use and trauma. In this context, 
intergenerational transmission refers to the complex interaction of en-
vironmental variables and family legacies. 

My training as a family therapist included the study of intergen-
erational family treatments, which provide a way to think systemically 
over the generations. This field emphasizes the importance of family 
of origin and early life experiences to fully understand an individual, 
couple, or family system regardless of the presenting problem. Bowen’s 
Family Systems, Boszormenyi-Nagy’s Contextual Therapy, Framo’s 
Intergenerational Family Therapy, and Scharff and Scharff ’s Object 
Relations Therapy are theoretical models used to explain the inter-
generational transmission of behavior. As a result of this training, my 
client intake includes a three-generational genogram tracing the trans-
mission of various problem behaviors through the generations. 

Since substance use crosses generational lines,1 knowing the risks 
and protective factors informs effective treatment. Numerous factors 
impact intergenerational transmission. The following are a few of 
those factors that transmit along generational lines.  

Genetics 
Genetics influence the development of substance use disorders 
(SUDs). While heritability percentages for SUD vary, approximately 
50% of the risk is considered genetically influenced.2 Genes contribute 
to vulnerability due to the way genetic mutations alter the structure 
and function of the brain. 

To further investigate genetic contribution to SUD, genome-wide 
association studies (GWAS) have increased in recent years.3 These 
studies look for markers across the complete sets of DNA or genome 
associated with diseases. However, these studies have yet to produce a 
genetic prediction of SUDs due to the influence of environmental fac-
tors. Additionally, most of these studies are conducted primarily with 
European ancestry samples, which limits their predictive utility. 

Another area of research interest is molecular genetic studies 
aiming to understand better molecular mechanisms and biological 
pathways underlying SUD. These advances hope to be used in the 
pharmacogenetics field to inform precision medicine interventions for 
SUD treatment. Currently, these studies have yielded limited success 
but may have future potential in substance use treatment.4 

Since substance 
use crosses 

generational 
lines, knowing 

the risks and 
protective factors 
informs effective 

treatment. 
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Epigenetics 
Susceptibility to addiction is believed 
to have an underlying DNA epigenetic 
basis. Epigenetics is the study of how 
genes can be altered by external factors 
that turn them “on or off,” affecting 
how cells read genetic material. Certain 
factors, such as lifestyle/experience, 
cell type, development/aging, and sex, 
can trigger changes in gene expression 
and brain structures. More evidence 
supports these factors as highly associ-
ated with DNA modifications.5 Other 
factors, such as poverty, trauma, inad-
equate parenting, mental and physical 
health, and social systems, also play a 
role in addiction development.  

Family Relationships, 
Attachment, Parenting, 
and Stress
Family relationships strongly influence 
a child’s development, perceptions, 
emotional regulation, and behavior. 
Children who grow up in families 
with a parent who uses substances are 
at higher risk for addiction due to ge-
netic and environmental factors. For 
example, a child with a first-degree 
relative with addiction is four to eight 
times more likely to develop an addic-
tion.6 Early exposure to addictive sub-
stances and shared family beliefs about 
substances help shape children toward 
addiction.

Attachment is impacted by parents 
who misuse substances. Healthy early 
attachment is marked by security and 
identity. Object relations theorists, 
such as London pediatrician, Donald 
Winnicott, posited that when the 
mother is alcohol dependent, for ex-
ample, there is a failure of the maternal 
introject, which can lead to fulfilling 
the felt abandonment through sub-
stance use. In general, attachment-
oriented research findings indicate 
insecure attachment can develop 
through substance use and lead to a 
host of negative behaviors, including 
self-medicating.7
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A potential pathway to the intergenerational trans-
mission of substance use and misuse is the parent-
ing styles of individuals with substance use disorder. 
Positive interactions and engagement may diminish. 
Discipline skills and the monitoring of children can 
be problematic. When parents feel their discipline is 
slipping, they often resort to harsh punishment and 
coercive control8 and do not facilitate the child in 
learning inhibitory control. Additionally, substance 
misuse impairs executive functioning in the brain and 
creates problems with self-regulation and impulsivity in 
parents, disadvantaging them and their ability to teach 
regulation skills to their children. Deficits in inhibitory 
control are a potential pathway for intergenerational 
transmission and are known to be problematic for 
those with substance use.9  

In families with addiction, stress is heightened. One 
response to that stress is to self-medicate with substanc-
es, a behavior repeatedly modeled and influenced by a 
lack of appropriate parental support.10 Moreover, living 
daily with someone who misuses substances is often 
unpredictable and can be accompanied by parental 
mood swings. Children may also be exposed to trauma 
and abuse in a stressed and unstable environment. Both 
are more prevalent in homes with substance misuse.11

Spiritually, intergenerational transmission is seen in 
patterns of behavior passed on through the generations 
due to original sin. Scripture tells us we have all sinned 
and fallen short of the glory of God (Romans 3:23). 
However, when those sin patterns are identified, we are 
not bound by them, given the work of the Holy Spirit 
who lives in us. In Christ, there is freedom. Chains are 
broken, and we are set free. No one is trapped in sin 
when repentance is sought. Galatians 3:13 affirms that 
Christ paid the price and covers all curses. Thus, spiri-
tual help is needed to break intergenerational transmis-
sion. 

In summary, intergenerational transmission of sub-
stance use should not be overlooked in assessing and 
treating clients. A systemic perspective is needed. In-
tergenerational transmission can be stopped by treating 
the body, mind, and spirit. ✠

LINDA MINTLE, PH.D., received her doc-
toral degree from Old Dominion University in 
Urban Health Services and Clinical Psychology. 
She has a master’s degree in social work and a 
Bachelor of Arts degree in psychology and com-
munication, both from Western Michigan Uni-

versity. Linda is the author of 20 books; her latest, Living beyond 
Pain, co-authored with physician, Dr. James Kribs, brings hope to 
chronic pain sufferers.
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 Signs, Issues, and Challenges

Co-dependency
and Dependency:
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GREGORY L .  JANTZ

The biblical admonition to “love your neighbor as yourself” presupposes 
you first know and have the capacity to love yourself.1 A dependent 
person, or someone diagnosed with dependent personality disorder 
(DPD), does not have a healthy sense of self. Instead, they look to other 
people to tell them who they are. A co-dependent relationship is created 
when a dependent person enters a dysfunctional relationship with 
someone else.

Co-dependency, itself, is not recognized in the Diagnostic and Statistical Manual of 
Mental Disorders-5 (DSM-5) as a distinct disorder but rather linked to dependent person-
ality disorder. DPD is defined as “a pervasive, excessive need to be taken care of, leading 
to submissiveness and clinging behaviors,”2 with fears of separation, beginning by early 
adulthood and indicated by five (or more) of the following:3 
n	 Difficulty making everyday decisions without input, advice, and reassurance 

from others
n	 Needing others to assume responsibility for most major areas of life
n	 Difficulty expressing disagreement with others out of fear of loss of support or 

approval
n	 Difficulty initiating projects or doing things independently (because of a lack of 

self-confidence in judgment or abilities rather than a lack of motivation or energy)
n	 Going to excessive lengths to obtain nurturance and support, to the point of vol-

unteering for unpleasant things out of fear of rejection or disapproval
n	 Feeling uncomfortable or helpless when alone because of exaggerated fears of in-

ability to care for self
n	 Urgently seeking another relationship as a source of care and support when a close 

relationship ends
n	 Unrealistically preoccupied with fears of being left to take care of self
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It is important to remember that co-dependency can be between spouses, 
romantic or sexual partners, siblings, parents/children, friends, or in work rela-
tionships. Healthy, independent people ultimately do not tolerate such an un-
healthy relationship. By contrast, a dependent person relies upon the unhealthy 
nature of a co-dependent relationship to maintain a sense of control over the 
connection.

In co-dependent relationships, the dependent person exhibits many of the 
following unhealthy characteristics, which are actively or passively supported 
or expected by the other person:
n	 Focuses attention and effort on solving the problems of the other per-

son
n	 Takes responsibility for meeting the other person’s needs and puts 

those needs above self
n	 Feels personally responsible for outside events and circumstances
n	 Feels responsible for fulfilling the expectations of the other person and 

a failure if that does not happen
n	 Hyperaware of the feelings and needs of the other person but unsure of 

those in self
n	 Considers the opinions and feelings of the other person as greater in 

value than self, with a high need for validation
n	 Adapts behavior and appearance to the desires of the other person
n	 Has extreme anxiety at the thought of being alone or of separation
n	 Is unable to create, maintain, or defend appropriate interpersonal 

boundaries
n	 Is unfamiliar with, and fearful of, appropriate and healthy intimacy
n	 Derives positive feelings about self exclusively from the other person
n	 Harbors unrealistic expectations of self and abilities—will attempt to 

manipulate and control people and situations to avoid or deny reality

Co-dependency and Dependency Challenges
The need to be in a co-dependent relationship can be so strong that it mirrors 
some of the characteristics of an addiction. Sometimes called relationship ad-
diction, this type of co-dependency occurs when the dependent person chooses 
a relationship, as opposed to an individual, as their drug of choice. Within this 
type of relationship, it is not enough to convince the dependent person of the 
unhealthy aspects of a single association; the pattern of relationships must be 
addressed. Looking for a healthy person in a relationship is not the long-term 
answer. The essential person in relationship addiction is not the other person 
but the dependent person, who must be gently led through a discovery of how 
co-dependency is being played out in their pattern of relationships. 

When working with someone to recover from their dependency patterns, 
especially within a co-dependent relationship, a challenge may arise when the 
other person is not sympathetic or helpful toward that goal. The chords of 
co-dependency may be strong, making the task of untangling self from the 
other more difficult. The relationship is co-dependent because the other person 
derives perceived benefit from the unhealthy characteristics of the dependent 
person.

A person who is dependent already feels worthless and often hopeless. 
Going into counseling could be viewed as a defeat or further “proof” of the 
dependent person’s worthlessness. Providing encouragement and support, 
therefore, is vital, as well as calling out and complimenting the person for their 

The need to be in 
a co-dependent 
relationship can 

be so strong that 
it mirrors some of 
the characteristics 

of an addiction. 
Sometimes called 
relationship addiction, 

this type of 
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individual, as their 
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CATCH IT, 
CHALLENGE IT, 

CHANGE IT: 
Cognitive Behavioral 

Strategies for Recovery
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aAt an eating disorder clinic in Wickenburg, Arizona, I first heard the 
phrase catch it, challenge it, change it. In the cold desert outskirts of 
Wickenburg, I was there supporting my wife, Jennene, through a 45-day 
inpatient stay. After battling anorexia and bulimia her entire adult life, she 
hit rock bottom and courageously agreed to enter treatment. 

Though it was my spouse who had endured the ignominy of admitting herself into 
a facility that was a mix of a retreat center, prison, and hospital, I was the one who felt 
bitter and angry at having to endure the “family week” the facility had outlined as a 
prerequisite for her entry into the program. What a sham! I wasn’t the one who needed 
help. Why in the world did I have to leave our kids, who already were missing their 
mom, fly across the country, and spend a week in a snake and scorpion-infested waste-
land? Did I say I was bitter? In addition to the overall resentment that I was making no 
effort to hide, I was privately drowning in overwhelming shame and guilt. How had I let 
this happen? I was a pastor and a therapist, for crying out loud. I had done everything 
I knew to prevent this, to stop this. I had prayed for her; I had counseled her. Yet, here 
we were—both of us in rehab. Treating broken people is what I did and who I was. If I 
could not help my own wife, what good was I? I was a failure and a fraud who had let 
her, my kids, and God down. This message ran like a ticker tape through my head, and 
even if I was aware of its toxicity, I wasn’t sure I had the resolve or resources to stop it.

According to the cognitive behavioral therapy (CBT) theoretical model, the type 
of internal negative self-talk or dysfunctional thought patterns I was experiencing and 
just described are behind most, if not all, psychological disturbances. CBT opines that 
behavior change results not from modifying actions or emotions but by aligning one’s 
thoughts with reality. Simply put, change what you believe, and you will change how 
you behave. 
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I hate traveling alone. I love expe-
riencing new cities, restaurants, 
and sites with a family member 
or friend. However, more than 

that, travel companions help me 
navigate while driving and keep me 
organized with the details of airports, 
rental cars, and hotels. Travel compan-
ions also offer a layer of protection 
and comfort. I feel safer walking 
down unfamiliar streets at night in 
new cities. Like my mom always said, 
“There’s safety in numbers.”

Solomon observed, “Two are better 
than one…” (Ecclesiastes 4:9, NIV). 
He knew companionship was essential 
for success in life. A companion makes 
you more productive, helps when you 
are down, comforts you when in need, 
and defends against attacks.

Companionship on the road 
to recovery is vital in maintaining 

sobriety. First, a companion will not 
get in the way of progress. Two go 
further together because “… they 
have a good return for their labor” 
(Ecclesiastes 4:9, NIV).

Second, When you stumble, a 
companion helps you up. “… But pity 
anyone who falls and has no one to help 
them up” (Ecclesiastes 4:10, NIV). 
This statement is my greatest takeaway 
from Beth Moore’s book, Get Out Of 
That Pit. Whenever someone decides 
to get out of the pit, there will always 
be someone inside who grabs their 
heels to hold them back. However, a 
true friend stands above the pit and 
reaches down to help you out. Your 
companion on the road to recovery 
needs to be one who helps you out, 
not someone who holds you back. This 
means you may need to walk away 
from those who feed your addiction.

Third, a companion comforts you 
when you are discouraged. Solomon 
speaks of the comfort of a companion 
in Ecclesiastes 4:11 (NIV), “Also, if two 
lie down together, they will keep warm. 
But how can one keep warm alone?” 
A true friend sticks close and knows 
what you need when you need it.

Finally, a companion defends you 
when you are overpowered. This final 
exhortation of companionship gives 
the one in recovery room to breathe. 
A companion is a phone call away 
when you feel weak and susceptible 
to the attacks of the evil one. “Though 
one may be overpowered, two can defend 
themselves…” (Ecclesiastes 4:12, NIV). 
Like walking side by side down a dark 
street in a big city, I know I am safer 
with a friend close by.

We started our church in Branson, 
Missouri, more than 20 years ago. In 

Companions on the Road to Recovery

«  TED CUNNINGHAM, MACEthe word applied
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our first year, a man walked into my 
office to make amends for the harm 
his addiction caused the church and 
me. I listened but felt he did not owe 
the church or me an apology. It was 
then that I learned he was not apolo-
gizing—it was far more than that. 
We were there for him. He recom-
mitted his life to Christ and wanted 
the church to walk alongside him in 
his sobriety. He wanted freedom and 
accountability. Making amends was a 
big step on his recovery journey, and 
it was an honor to join him.

From divorce and job loss to 
prison and death, we have all seen 
firsthand the devastating costs of 
addiction. Mental health profes-
sionals, counselors, and pastors 
offer great tools and help for those 
seeking recovery, but the road to 
recovery always begins with a vibrant 
relationship with Jesus. As a travel 
companion, I always want to point 
people to Christ.

Dr. Gary Smalley taught that 
“people, places, and things are not 
our source of life.” People, places, 
and things are limited supplies and 
make us desperate. Looking to them 
for fulfillment leaves us empty and 
unfulfilled. Jesus is the unlimited, 
free refills, priority travel companion. 
When we stay connected to Him as 
the Source, we have all we need to 
walk in freedom. 

Many addicts feel hopeless. 
Ecclesiastes 9:4 (NIV) reminds us, 
“Anyone who is among the living has 
hope….” If you have breath in your 
lungs, you have hope. Jesus still 
breathes life into dead, lifeless souls. A 
travel companion continually points 
those on the road to recovery back to 
Jesus as the Source. If you want to find 
hope, run to Jesus and never run alone.

I often share with our church 
family, “If a crisis brought you back 
to church, stay put, and it may 
prevent another crisis in your life.” 
Travel companions are vital in helping 
you out of trouble, but they also aid 

in keeping you out of trouble. Do not 
run to them in times of crisis and 
then walk alone when you think all 
is good. Journey with them in good 
times and bad. 

At the end of Ecclesiastes 4:12 
(NIV), we read, “… A cord of three 
strands is not quickly broken.” In other 
words, we are better supported by one 
friend, but two friends make us even 
stronger. Picture it as though you 
have a friend on each arm carrying 
you to safety. 

The Apostle Paul exhorts us, 
“Carry each other’s burdens, and in this 
way you will fulfill the law of Christ… 
for each one should carry their own 
load” (Galatians 6:2, 5, NIV). When 
someone comes alongside you to help 
carry your burden, that does not free 
you up to drop your load. You are 
always responsible for your load, even 
when someone else offers assistance. 

Like my friend who entered my 
office to make amends, I want to help 
others get out of that pit. I want to 
comfort them when they are discour-
aged and stand with them against the 
attacks of Satan. Proverbs 27:17 (ESV) 
says, “Iron sharpens iron, and one man 
sharpens another.” If you want to be 
iron for those in recovery, pray for and 
with them. Call them to check in. Tell 
them they make you proud. Celebrate 
sobriety milestones and reassure them 
that you are not going anywhere. 
Point them to Jesus throughout 
their journey. In doing so, you will 
encourage and build them up. ✠

TED CUNNINGHAM, 
MACE, is the founding 
pastor of Woodland Hills 
Family Church in Branson, 
Missouri. He is a graduate 
of Liberty University and 

Dallas Theological Seminary.	
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When you hear the 
word addiction, what 
comes to mind? A 
substance? A repeated 

bad behavior? Being stuck? In the 
counseling world, we usually think 
it refers to repeated behavior driven 
by a craving or compulsion that is 
destructive. Many people knock on a 
counselor’s door seeking help because 
the compulsion is destroying them 
and their lives. When hearing the 
word, most people think of drugs or 
alcohol being used excessively and out 
of control. The use of pornography is 
also often included in such a list.

Those words are accurate descrip-
tions. However, I would want us 
to look more deeply into the word 

addiction and broaden our thinking 
about what it is and how we, as 
human beings, are often controlled 
and even destroyed by things we 
cannot manage, change, or stop. We 
destroy others as well. Let’s look at 
some synonyms for addiction. The 
word can also mean bent or depen-
dence. It can mean enslavement or 
fixation. That means someone with a 
bent toward cruelty, verbal or phys-
ical, is destructive and out of control. 
Like substances, those actions are 
damaging, crushing, and dehuman-
izing not just to the one doing so, 
but also to the recipients. Pride, self-
aggrandizing, and an abuse of power 
destroy both self and others and easily 
become an engrained pattern with 

no stop button. Nor, like addicts of a 
substance, do they seem to be self-
aware of the hideous damage—again, 
not just to others but to themselves. 
Leaders who lead by abusive behavior 
are crushing many souls, including 
their own. Like alcoholics, they 
minimize what they do, the damage 
it causes, and their incapacity to 
manage themselves.

Think with me about domestic 
violence. Does the abuser truly see the 
abused and the damage done? They 
usually say the harm was necessary 
because the victim did __________ 
or was __________, and if they had 
not, it would never have happened. 
Think about sexual abuse. Does not 
the same response show up? It was 

Facing the Truth and Finding the Light

He also calls us 
to the light—a 

frightening place but 
one where He will 

meet us—with His 
light, yes, but never 

without His love.
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Are you taking advantage 
of all the clean energy 
resources available to you? 
Do you know how to pro-

duce that type of power? I ask these as 
spiritual health questions, not to start 
a political fight. 

I have a friend who tells a humor-
ous story about someone not taking 
advantage of their available resources. 
The setting was the early days of the 
Rural Electrification Administration 
(REA). This agency was tasked with 
bringing electricity to underserved 
areas. And the effort became one of 
the most successful government pro-
grams ever.

However, there was a farm in a 
remote area where success was not 
being found. The farm had become a 
notorious outlier. And, as you know, 
politicians hate being out-lied. All the 
bean counting led to a lot of head-
scratching. It was enough to cause one 
high-ranking bureaucrat to hop in his 
car to investigate. Why was this one 
farm using only a few pennies worth 
of power when unlimited amounts 
were at hand? 

An older woman met the govern-
ment agent at the front door of the 
farmhouse. The agent told her he was 
from the REA and wanted to ask her 
if she was enjoying having electricity 
available. She beamed a bright smile 
and waved for him to come inside. 
When they were both sitting, she said, 
“I’m so glad you stopped by. My hus-
band and I just love having electric-
ity. Thank you. Thank you. We use it 
every day.”

“You do?” the agent inquired.
“Certainly,” she said, still beam-

ing. “Every day, not long after sun-
down, we turn on that little light up 
there. That makes it so much easier to 
find our matches. Then we light our 

«  GARY W. MOON, M .DIV. ,  PH.D.reflections

Apprenticeship with a Higher Power

candles and turn it off.”
The purpose of this story is to 

raise an important question. How 
much of the enlightenment and 
power available all around us, as a 
result of Jesus’ energy distribution 
program, are we using each day? And 
how much are we still trusting our 
own primitive sources? Don’t answer 
just yet. I have another story to share.

I admit that my story will be made 
up on the spot. It was inspired by my 
friend’s story and the television com-
edy, Resident Alien. But more impor-
tantly, something just like it happens 
every day. 

Imagine a small town in a very 
beautiful rural area. It is located near 
a gentle river and peaceful lake, about 
100 miles from the state capital, 
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circa the early 1800s. One night, just 
before dawn, while each of the few 
hundred residents is sleeping, a bright 
streak races across the sky and strikes 
the ground in a nearby pasture. The 
result is a small crater in a freshly 
plowed field. In moments a space 
alien steps out of the shiny, metal, 
formerly-flying object. 

Due to the alien’s super-to-earth-
natural strength, he is able to hide the 
craft in a nearby cave and cover the 
traces of his arrival. And due to his 
superior intelligence, he can alter his 
DNA to take on the form and func-
tion of a very average-looking human. 
That’s right; he is fully human and 
fully not. 

 With the first rays of light in the 
morning sky, the alien walks into 
town, enters a country restaurant, and 
takes up life among the locals. His 
intentions are benevolent. He desires 
to vastly improve conditions on earth 
by sharing some of the secrets from 
his world. The primary secret he 
decides to share is how to produce 
and harness the energy of electricity. 

Over time, the alien attracts a 
small group of friends who love to 
listen to his stories about another 
world and the shimmering possi-
bilities for a radically-new way of 
easy-yoke living right here on earth. 
Some of these friends become his 
apprentices and begin learning how 
to turn his bright vision into practi-
cal reality. They learn from the alien 
about amps and volts, circuits and 
surges, wiring and resistance, watt-
age and lumens, grounding, breakers, 
switches and meters, and what not 
to put into outlets. They even learn 
how to harness the power of a nearby 
river. Eventually, they are able to store 
energy and build devices that produce 
light and sound, heat and cold, and 
mechanical movement. 

After their intense training, they 
go out with their new friend from 
village to village, town to town, and 
eventually to the state capital. They 

are a movement in motion for provid-
ing light in the darkness, vision for 
what was hidden, the ability to hear 
across vast distances, and warmth 
to those who were cold. However, 
with all this progress and excitement 
stirring, it is not long before some 
influential people in the state capi-
tal become aware of these miraculous 
new events. Feeling a threat to their 
monopoly on power and wealth, they 
begin plotting to kill the newcomer 
who threatens their old ways. 

One evening, the luminary of 
electricity gathers a few of his clos-
est friends at the site of his arrival on 
earth. He shows them the spacecraft 
that had brought him to their world, 
and they marvel. And then he reveals 
his true identity. For a few minutes, 
he allows them to see him in his true 
form. As he stands before them, glow-
ing as a beam of light, they fall to the 
ground in awe. 

Not long after that, he tells his 
apprentices that he needs to return 
for a while to his world. But before 
leaving, he gives them a remarkable 
device, not unlike an iPhone 37. And 
he says, “Keep this with you at all 
times. Soon, I will no longer be with 
you as we are now. But,  through 
this device, I will continue to be 
able to see you, and you can see me. 
And I will be able to hear you, and 
you will hear me. I will keep watch-
ing, listening, talking, and teaching. 
And together, we will do even greater 
things than you have already seen. 
Now go out from here and make 
apprentice electricians everywhere; 
introduce them to this new knowl-
edge I have given you and teach them 
to follow all the rules of electricity 
that I have demonstrated. 

After the alien flew away from the 
field where he landed, his friends were 
very sad. But then, one day, each of 
their devices began to buzz and glow. 
Their teacher’s face appeared on the 
device like a photograph and then in 
front of them like a hologram. He 
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First Visit
This visit will consist of extensive data 
collection about your history and 
symptoms, which you have docu-
mented in your pre-visit preparation. 
Focus on answering questions truth-
fully and completely, but briefly. 
Once the data is collected, the visit 
should transition to possible diagno-
ses and treatment options. Actively 
participate by discussing the follow-
ing questions early in this process: 

1.	 What is my provisional 
diagnosis?

2.	 What is the treatment that 
you are recommending? 

3.	 Why this treatment over other 
options?

4.	 What side effects may I ex-
perience within the first few 
weeks? 

5.	 Are there safety concerns with 
this treatment? For example, 
will it affect any organ systems 
and require lab tests?

6.	 Could this treatment affect 
my pre-existing medical prob-
lems and medications?

7.	 Will this treatment be expen-
sive? If so, are there discount 
programs? 

8.	 When should I expect 
to see the beginnings of 
improvement? 

9.	 How will we measure im-
provement (e.g., subjective 
symptoms, rating scales, be-
haviors, and/or reports from 
collateral sources such as ther-
apists, family, friends, etc.)?

10.	 Can dietary changes help pro-
mote efficacy or avoid side 
effects (e.g., caffeine, sugar, 
alcohol, food, etc.)? 

11.	 Will there be a problem if 
I become pregnant on this 
medication? 

It is common to become impatient and grieve the effects of these problems on 
yourself and your family. However, as imperfect as it may be, it is essential to be 

grateful for having a treatment process to assist you in recovery. 

12.	 How do I initiate treatment?
13.	 How often will I need follow-

up visits, and who will see me 
(e.g., nurse practitioner)? 

14.	 Would psychological or ge-
netic testing be helpful?

15.	 Will I need a more intense 
level of care (e.g., inpatient, 
partial hospitalization pro-
gram, intensive outpatient 
program, etc.)? 

Subsequent Visits 
Write down and e-mail changes in 
targeted symptoms, behaviors, and 
rating scales before subsequent visits. 
If it is a virtual visit, have blood pres-
sure, pulse, and weight available. Be 
attentive to show rashes or movement 
problems on the video. Please get any 
necessary lab work done in time for 
results to be available at the visit. If 
labs were done at your primary care 
doctor’s office, please print them off 
the patient portal and have them 
available. Try to make one change in 
medications at a time, on the lowest 
dose possible, with as few prescrip-
tions used at a time. Be courteous to 
the office staff, as you will need their 
help with this process (e.g., appoint-
ments, messages, prior authorizations, 
etc.). The following questions are rel-
evant for follow-up visits:

1.	 Are there symptoms that may 
improve quicker than others?

2.	 When should I expect maxi-
mum improvement from this 
treatment?

3.	 How long will I need to take 
this medication?

4.	 Are there side effects that may 
emerge later if I take this med-
ication for a long time?

5.	 How will I stop the 
medication? 

6.	 What are my risks for relapse 
when I stop?

7.	 What should I look for re-
garding early signs of relapse?

8.	 If this medication is ineffec-
tive, what are my choices for 
alternative treatment? 

9.	 Are there specific types of 
psychotherapy that should be 
partnered with this treatment? 

10.	 What can my family and 
friends do to help in my treat-
ment process?

11.	 What are the risks of stopping 
the treatment prematurely? 

12.	 What is the policy about 
phone calls, e-mails, texting, 
or emergency calls?

Working the Process: Attitude
People tend to get better “little by 
little” over time. It is common to be-
come impatient and grieve the effects 
of these problems on yourself and 
your family. However, as imperfect as 
it may be, it is essential to be grateful 
for having a treatment process to as-
sist you in recovery. It takes time and 
work to get better—therapy, lifestyle 
changes, spiritual disciplines, and re-
lational work—not just medications. 
Remember, it will take time for you 
and others to trust your improve-
ment. Pray for a safe therapeutic 
community (e.g., family, church 
friends, support groups, etc.) that will 
help facilitate the dynamic process of 
obtaining help, getting better, and re-
building trust. ✠

MICHAEL R. LYLES, 
M.D., is a board-certi-
fied psychiatrist and has 
a private practice with 
Lyles & Crawford Clinical 
Consulting in Roswell, 
Georgia. 
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Substance abuse remains an 
increasingly horrifying prob-
lem in the United States. 
Approximately 21 million 

Americans suffer from at least one 
addiction to drugs or alcohol. Every 
day, we see 36 alcohol-related deaths 
in the United States and 130 deaths 
from opioid overdoses. While only 
10% of addicted people seek treat-
ment, it is essential for counselors 
at all levels to be familiar with legal 
and ethical issues requiring referral of 
patients/clients suffering from addic-
tion, as well as how to create a referral 
list that protects both the therapist 
and client.1   

Ethics Codes
There are no provisions specifically 
related to addiction or substance 
abuse in either the American Asso-
ciation of Christian Counselors 
(AACC),2 the American Counseling 
Association (ACA),3 or the Ameri-
can Psychological Association (APA)4 
Code of Ethics. The Association 
for Addiction Professionals (NAA-
DAC), however, does offer measures 
in their code of ethics available for 
download.5 

Notably, the NAADAC Code does 
not provide for values-based referrals, 
but it does specifically require compe-
tence-based referrals:

«  JEANNEANE MAXON, J.D. ,  ESQ.law, ethics & liability

Developing an Ethical Referral List in 
Substance Abuse Counseling 

“Addiction professionals shall 
recognize that each client is 
entitled to the full extent of 
physical, social, psychological, 
spiritual, and emotional care 
required to meet their needs. 
Providers shall refer to cultur-
ally and linguistically appro-
priate resources when a client 
presents with any impairment 
that is beyond the scope of the 
provider’s education, training, 
skills, expertise, and licensure.”6 

Referrals 
Because counseling patients/cli-
ents suffering from addiction and/
or substance abuse disorders presents 
unique challenges, referrals are vitally 
important. Three components should 
be present when developing a referral 
list that will protect you and is in the 
best interests of your patients/clients: 
1) legal compliance, 2) qualifications, 
and 3) avoiding negligent referral.

In short, you should ensure that 
anyone on your referral list meets 
their legal obligations and is quali-
fied to perform the service for which 
they were referred. Also, it is impera-
tive that you present referrals in an 
even-handed manner to avoid allega-
tions of “negligent referral”—a legal 
claim that can be made when one 
professional refers a patient/client to 
another resulting in an injury.7 The 
most common referrals for patients/
clients dealing with substance abuse 
will be to specialists, treatment facili-
ties, and attorneys. 

For “legal compliance,” you should 
independently verify licensure for 
anyone on your referral list. State 
licensing boards often provide search-
by-name portals, or you can request 






