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Tests of change proposal –   Improved Access to Recovery Learning 
Background
We have a Recovery Library in the Cairn Centre; this is filled with inspiring books, recovery literature as well as easy read books.  We would like to develop the library further to include a digital lending facility. (This is dependant on a successful conclusion to a funding bid already submitted).
Drivers behind this proposal: 
Digital poverty has become increasingly apparent during lockdown with many people being excluded from attending online recovery meetings and support forums which has left them further marginalised as Covid-19 restrictions continue to disrupt the delivery of face to face groups. 
Proposal
Provide a package of recovery support to people in their own community through a range of methods, workbooks, one-to-one, virtual groups and face-to-face groups.  This will be supplemented with link to a recovery mentor to support learning and engagement with recovery groups and activities.  Recovery mentors will be people with lived experience of substance use and recovery and will be provided by Hillcrest Futures and RecoverTay, Tayside’s grassroots recovery community. 
We plan to create a take home workbook which will be filled with therapeutic activities aimed at motivating people to make and sustain change.  We have already developed a family resilience toolkit and would use this format to develop a toolkit learning resource for people struggling with their own substance use. Toolkits will be part of the support package depending on individual circumstances, for example family and carers can use the Resilience Toolkit and individuals with their own substance use will use the Recovery Toolkit. 

 I have embedded the family toolkit below. The toolkit for individuals will be based on this format; both will be reprinted and will also be available online. 


The new toolkit will be aimed at those struggling with their own substance use and will include:
· Cognitive Behaviour Therapy exercises to help change negative thinking patterns 
· Mindfulness and other relaxation techniques to reduce stress and anxiety
· Relapse prevention tools – being aware of triggers, avoiding dangerous situations etc
· Coping with anxiety
· Managing thoughts and feelings and behaviours
· Practicing gratitude 
This list is not exhaustive and the toolkit will be developed with staff,  peer mentors and RecoverTay members  with lived experience of recovery from substance use.
We will also encourage use of the Scottish Recovery Consortium Recovery Workbook so that people have choice and access to as much information as possible. 
Having digital connectivity will become a lifeline for those trying to establish and sustain recovery from substance use.   Although each individual’s journey will be unique, recovery is a social experience and research shows that people have an increased chance of recovery if they have the support of others with a similar lived experience.  
If funding is successful we will purchase equipment and data to allow people to virtually access groups.  If funding is not successful we will use staff equipment to support people to access groups by attending our many drop-in’s across the West of Dundee. 
We have drop-in’s at, Lochee Hub, Kirkton Community Centre, Menziehill Church, Charleston Community Centre and plan to use technology to link these up with recovery meetings.   For example a face-to-face meeting can be held at the Cairn Centre (with restricted numbers) but this can be available across MS Teams so that it is also available at the drop-in listed above.  Either the worker would use a laptop or tablet to link to the meeting and support people to attend or if we have funding we can lend people the equipment to access the meeting themselves. 
Workers across the City would be able to support people to link with these meetings and we could link with other recovery meetings anywhere.  
The meetings would be supplemented by working through the toolkit and being supported to do this if necessary. 
The groups will form part of a support package along with the toolkit, SRC recovery resources, one-to-one and group support and will be delivered by Hillcrest and ISMS staff initially but we hope that this network will grow to increase the provision over time.  
As you can imagine being able to attend regular one-to-one and group meetings is essential for learning and progressing with what is often difficult but rewarding change. 
Meetings will be available for individuals and family members.  Meetings can be available out with usual service opening times.
Staff from partner organisations will also be encouraged to access the meetings either for their own learning or to support some they are working with to attend. 

Outputs 
· Development of individual  toolkit with people who have personal experience of substance use and recovery
· Reprinting of both family and individual toolkit
· Dedicated staff time to host online and face-to-face support including group and one to one support  
· Drop-ins in local communities to increase access to virtual recovery meetings

Outcomes
· Numbers of people being supported to use the toolkits and SRC resources
· No of virtual meetings available 
· No of people attending virtual meetings 
· No of people accessing digital lending scheme (dependent on funding)
· Number of people linked with a recovery mentor

Recommendations

This model will increase the availability of recovery meetings across the West of Dundee initially however we anticipate that WAWY and other organisations could add to the menu of meetings and/or support the meetings across the East of the City.  

This will also link with the Lochee Hub and Spoke TOC as an additional resource that individuals can be made aware of and supported to engage with the recovery package which will be develop by people with lived experience of substance use as outlined above. 
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Working through this journal will allow the opportunity to:

e Learn more about the stages of Addiction and Recovery

e Better understand and manage feelings about your loved one’s addiction

e Build coping strategies for dealing with your loved one’s addiction

e Create a Keep Well plan

Al change begine with acceptance of reality”

(DR ROBERT J MEYERS, COMMUNITY REINFORCEMENT APPROACH AND FAMILY TRAINING PROGRAMME).

When life is going well, we don't think about
acceptance, but when we are hurt in some way
or faced with a challenge, our upset causes

us to react, ranging from feelings of anger to
withdrawal.

When supporting our loved one through
addiction, we can often find ourselves trying
to control our loved one’s behaviour and
actions and become frustrated, hurt or angry
when our loved one does not comply with our
request. These feelings do not help us solve
the problem of our loved one’s addiction.

Acceptance of the fact that we cannot change
our loved one’s behaviour allows us to stop
focussing on what we can't change and
instead focus on what we can change.

By working through the activities in this
journal, it is hoped we can learn new ways in
which to cope with our loved one’s addiction,
and as difficult as it may be, how to let our
loved one suffer the consequences of their
actions and develop a helping relationship
with our loved one whilst looking after our
own well-being.
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(nderctanding the

ctage¢ of Addiction and Recovery

In order to support a loved one around their
substance misuse, it is helpful to understand
their behaviour and the motivations behind it.
The Cycle of Change model is often used to
describe the stages a person will go through
as part of their recovery journey. The model
shows us that lapse and relapse are a common
part of the journey for anyone trying to stop
using alcohol and/or drugs.

Maintenance

Using the Cycle of Change model identifies
what stage a person is at and enables us to
provide the most appropriate support.

The diagram below gives information on how
you can help your loved one in the different
stages of the cycle.

1

Pre-Contemplation

2

Contemplation

3

Preparation





1. Pre-contemplation

During this stage, your loved one has no
plan to change. They don't believe they
have a problem, even if others do.

How to help during the pre-contemplation
stage - this stage is about limiting the
impact and harm of their substance
misuse and supporting your loved one to
become aware of their use and associated
behaviour.

. Contemplation

During this stage, your loved one is still
using, but is becoming more aware of their
situation and is thinking about making a
change.

How to help during the contemplation
stage - support continues to be about
limiting the impact and harm of their
substance misuse, whilst motivating your
loved one to make changes, exploring
options available to them and providing
information to better inform their choices.

. Preparation

During this stage, your loved one makes a
decision to change their substance use and
starts preparing to do so.

How to help during the preparation stage -
support involves helping and encouraging
your loved one to make the changes they
want to make, whilst acknowledging their
worries about changing.

4. Action

During this stage, your loved one is taking
practical steps to bring about a change to
their substance use, such as using less or
deciding to stop using completely.

How to help during the action stage -
support involves encouraging the positive
changes your loved one is making.

5. Maintenance

During this stage, your loved one has
achieved a change in their substance use.
They may have stopped or moved to a less
harmful way of using and is maintaining that
change. As we know, continuing with the
changes we make can be the hardest part
of the process.

How to help during the maintenance stage
- support is around helping your loved one
with the changes they have made, such as
removing triggers to use from the home.

It is important to adjust to changes in family
life and in the relationship with your loved
one, which are likely to have resulted from
your loved one's changed behaviour. It can
be tempting to blame drugs for all of the
problems the family have experienced, so
when there are still relationship difficulties
without drugs, this can be distressing and
confusing. If this happens, it is helpful to
maintain open and honest communication
about problems, feelings and hopes and try
to work through them.

. Lapse and Relapse

A lapse is when your loved one briefly
returns to using drugs and/or alcohol

and it is possible for them to move from
lapse back to any stage within the cycle of
change. However, a relapse is a return to
using drugs and/or alcohol and associated
behaviours and there is a need to work
through the cycle of change.





Co-De,bem/ency

When addicted to substances, a loved one will
do or say anything in order to get their next
fix. They will tell lies, manipulate people and
situations, make false promises, shift blame
and in some situations, may be involved in
criminal activity.

Supporting a loved one through addiction
is often likened to being on a rollercoaster,
dealing with any number of feelings and

emotions, such as anger, rage, resentment,
sadness and hopelessness, to name a few.

Watching a loved one suffer from addiction

and dealing with their subsequent change in
actions and behaviours is hard and it can be
difficult to know what to do and how to help.

Some people may cope using denial, trying
hard to convince themselves the problem
of their loved one's substance misuse will
disappear if they ignore it.

Others may enable their loved one’s
behaviour, such as making excuses for them
or calling in sick when they are too hungover
to go to work. This will be discussed more
fully later.

Some may detach from or end their
relationship with their loved one. We can

still feel love for our loved one, but find
ourselves unable to continue to deal with
their behaviour and stop all contact with our
loved one or ask him or her to leave the family
home.

Others will try and control their loved one’s
use and do anything they can in order to
convince their loved one to make changes to
their behaviour. This can create what is known
as co-dependency.

The addicted person will focus purely on
their addiction, to the exclusion of their
relationships and responsibilities and will
do whatever it takes to keep using drugs or
drinking alcohol.

The significant other will attempt to control
and manage the addicted person’s actions
and behaviour, making excuses and enabling
them to continue with their drug or alcohol
use. Their focus concentrating solely upon the
addicted person, to the exclusion of their own
health and well-being.

A co-dependent relationship is based around
mutually destructive habits which can take
place over a number of years and as such can
be difficult to change.

However, it is important to remember:

e We did not cause the problem of our
loved one’s addiction

* We cannot fix our loved one
e We cannot change our loved one

No-one can force our loved one to change,
the desire to change has to come from our
loved one.





A co-dependent relationship is likely to
change during a crisis or when someone
realises there is a problem, and although it is
difficult to break a long established pattern of
behaviour, the relationship can be changed.

A Family Telephone Support line is available
for individuals to call and have a chat about
how they are feeling, as well as accessing
information about local support providers and
family support groups.

Weekly SMART Family and Friend groups are
available. Meetings provide an opportunity to
learn tools and techniques on how thoughts,
feelings and behaviour, around addiction

and recovery can be better managed, enable
individuals to take better care of themselves
and establish healthier relationships with

loved ones.





E nab/fhg

Whilst supporting our loved one with an
addiction, it is likely we have taken over
responsibility for every detail of our loved
one's life in order to try and protect him or
her from the consequences of their addiction.
We can often find ourselves focusing so much
time and energy on our loved one at the
expense of our own needs and well-being.

Whilst having nothing but the best of
intentions, people who enable may be
contributing to their loved one’s addiction,
for example, trying to fix things for our loved
one makes it easier for them to continue
using drugs or drinking alcohol and sends

a message that there is no need for them to
change what they are doing.

Helping or Enabling?

It can often be difficult to establish whether we
are helping our loved one or enabling them.
Here are some examples of situations we may
find ourselves in and which are considered to
be enabling our loved one:

Becoming responsible for and managing
our Loved One’s Life

There will be areas of their life and
responsibilities our loved one will neglect
due to their addiction. Often we can find
ourselves becoming responsible for the daily
management of our loved one's affairs,

e.g. paying their bills, cleaning their house

or providing transport everywhere.

In this situation, it is difficult to remember
we are not responsible for our loved one and
we cannot make them change their actions.

Making Excuses for Our Loved One
and their addiction

We can often find ourselves avoiding or
denying our loved one has a problem with
addiction, hoping that if we ignore the
problem it will go away. We can find ourselves
choosing not to challenge our loved one for
fear of causing an argument and regularly
making excuses for our loved one’s behaviour.

Telling lies to cover up for our
Loved One's Behaviour

Feeling like we need to tell lies in order to
hide the reason why our loved one is behaving
in a certain way or making mistakes allows our
loved one to continue using drugs or drinking
alcohol without fear of any repercussions.

Making excuses and telling lies for our loved
one can create confusion - on one hand we
are telling our loved to stop using drugs or
drinking alcohol, but our actions are telling
our loved one there is no need to change, as
we will do anything we can to make things as

easy as possible for them.





Giving our Loved One Money

‘Helping ke,
Whether it's giving money to our loved one e P'hg € /br/

to buy drugs or alcohol, paying their bills or

buying food, we are protecting our loved one ehaé//.hg A a/’t§ ’f

from the consequences of their addiction.

Bailing our Loved One out of Crisis
When addicts are continually rescued and

By always being available to bail our loved )
y y g enabled, it takes far longer for them to choose

one out of crisis after crisis, we can stop our

loved one from learning how to deal with the Lo,
negative consequences of their choices and Taking a step back from fixing a loved one'’s
behaviour. problems is often called Detaching with Love.

This can be difficult to do, but it allows him or
her the opportunity to begin to do the things
they should be doing for themselves and
allows them the opportunity to deal with their
problems and to learn from their successes
and failures. It does not mean that we have
stopped caring for our loved one, it means
that we care enough to allow our loved one
the opportunity to learn and grow.

Parents, carers, partners and loved ones of
individuals affected by substance misuse
often tell us the hardest thing to do is to
watch someone we love experience the
consequences of their addiction, but they
are unlikely to make any changes to their
behaviour, unless they have to deal with the
consequences of their actions.

The next time we consider doing something
for our loved one, we can ask ourselves:

e Will it prevent him/her taking responsibility
for his/her own actions?

e Will helping allow him/her to use drugs
or drink?

e Will it prevent him/her from hitting rock
bottom?

This will allow us the opportunity to think
about how we respond to our loved ones
and exploring how helpful or unhelpful our
responses are.
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Make a list of the responses
you have used which you now think may
have been enabling your loved one

Choose one thing from the list
that you plan to change and think
about the following:

The change | want to make is

What can | do to help me
make this change?





People who may be able
to help me make this change are

Person/people

Ways in which person/people
can help me

Changing the way in which we respond to our loved
one will not happen immediately, but with practice and
persistence, it will become easier. '






Boundariec

Boundaries help to develop trust and respect ~ Addiction and subsequent behaviours often

within any relationship, establishing what is conflict with healthy boundaries and we
acceptable and what cannot be tolerated. can sometimes find ourselves letting go,
They allow us to communicate a set of rules or  or changing our boundaries, in an attempt
guidelines around how we expect people to to support our loved one or hold onto the
treat us and behave when they are around us. relationship, e.g. loved one stealing money

(loved one is crossing your boundary) or
feeling you can only be happy when your
loved one is doing well (you crossing your
own boundary).

Boundaries also include the actions we take
when responding to situations during which
our boundaries are ignored.

Boundary setting can be challenging when we
are supporting loved ones with an addiction.

Can you think of any boundaries
you or your loved one may have crossed?
You can jot down your answers below:

]oam af A ctiw’ty

Trying to control our loved one’s behaviour or  and feeling angry or burnt out, can all be signs
putting up with things we don't like in order that we need to think about boundaries.

to keep the peace, difficulty in getting things
done, feeling too exhausted to do anything
else but managing our loved one’s addiction,

Although difficult to do, it is helpful to
establish, communicate and maintain our
boundaries.

@





Establishing Boundaries

When establishing boundaries, we need to
consider what needs to be addressed or the
necessary change in behaviour, for example:
asking our loved one to let us know when they
are going to be late home.

Communicating Boundaries

Once established, the boundary needs to be
communicated clearly, calmly and concisely,
to our loved one. When communicating our
boundary request, it is helpful to use an “I"
statement, starting our request with “I think”
or "l feel”.

For example:

"When you don't let me know you are
going to be late I get worried about
you I would like you to call me when
you're going to be late’

Maintaining a boundary can be difficult when
our loved one may view your boundary
request as an attempt to control their
behaviour or believes it to be an attempt to
punish them. This may result in our loved one
trying to push the boundary, ignoring it or
becoming hostile towards you.

The boundary request may need to be
repeated a number of times, but it is important
that we do not let the boundary go or it shows
our loved one that if they push us enough we
will change our mind just like the toddler that
repeats their request over and over until we
give in for some peace and quiet.

Rather than responding to an argument about
the boundary, it may be more helpful to refuse
to enter into a discussion about it and repeat
the boundary again, calmly and clearly.

We may find we have to repeat the boundary
so many times we begin to feel like a broken
record.

It is important to remember that a boundary
should not be used as a punishment for our
loved one or as a way of trying to control our
loved one's behaviour.

Itis also helpful to decide how we will respond
should our boundary be ignored, for example:
T worry about you when you're late
and I've asked you o call me to let

me know when you re running late

Ac you've been late a few times thic
week I won't wait in for you anymore.
When you come home I won't be in,

I/l be at a friend ¢ house'

Setting boundaries can take a lot of practice,
so start with something small to begin

with. The discussion can be rehearsed and
responses prepared in the event our loved
one responds negatively.

It is important to remember, it's not possible to
change our loved one, but we can change our
responses, and this may encourage a different
response from them.





Commum‘catiou

Communication is important in every
relationship, it is the way in which we let each
other know what we need and want and what
we appreciate about each other.

However, when addiction is involved,
communication with our loved one becomes

difficult.

How do you communicate with your
loved one?

Do you:

e Find it difficult to stand up for yourself?
(Passive communication)

e Do you shout or scream?
(Aggressive communication)

e Use nasty or hurtful comments?
(Passive-Aggressive communication)

e Slam doors?
(Passive-Aggressive communication)

® Are you able to say no and stick to your
boundaries?
(Assertive communication)

Above are examples of the 4 different
communication styles we use when dealing
with conflict in our relationships.

The most effective method of communication
is assertive communication. This type of
communication is when we are able to:

e Share feelings (both positive and negative)
in a way that is open, honest and direct.

e Stand up for our own rights and those of
others.

e Take responsibility for ourselves and our
actions without judging or blaming others.

Good communication involves being honest
about how you feel, listening to each other
and respecting the other person enough to
show a willingness to try and understand their
point of view, even when you don't agree

with it.

We may find that we have been having the
same conversations with our loved one, over
and over again. Our actions and responses,
the same every time.

When we talk to our loved one about their
addiction, especially if we have been having
these conversations for a long time, they can
become less about letting our loved one know
how we feel and more about what they are
doing wrong.

For example:
"I hate it when you're drunk.

"I enjoy cpending time with you when
you haven't been drinking’

Both statements are letting our loved

one know we don't like it when they are

drunk, in the first statement, the remark is
confrontational and invokes a heated response
but in the second statement our loved one





doesn't feel attacked and may be more likely
to listen.

"I enjoy cpending time with you'

is a positive statement, not focusing solely
upon the negative, i.e. our loved one is drunk.
It is highlighting the positive that we enjoy our
loved one’s company.

By starting the conversation with "I, we are
letting our loved one know what we want,
without blaming or criticising them.

Beginning our conversation with "You' focuses
on what is happening, rather than what you
would like to happen. It also prevents our
loved one from listening, becoming more
focused on defending themselves.

It can be helpful to show understanding
during our conversations. Whilst we may not
like our loved one's behaviour, trying to accept
and understand their point of view, even

if we don't agree with them can be helpful

to do. Listening to what is being said and
repeating back what we are hearing, in a non-
judgemental way, can convey we are sharing
something that is important to us both.

Accepting and sharing responsibility for our
actions during difficult conversations - we are
not the cause of our loved one’s addiction, but
we are affected by it. We are responsible for
the way in which we respond to our loved one
and by changing the way in which we respond

to the situation, i.e. acknowledging how we
and our loved one feels, gives our loved one
the opportunity to also respond differently.

Our loved one needs a reason to keep
drinking and/or using drugs. If we keep
arguing with our loved one, there is a
justification to keep using. Our loved one
spends so much time and energy responding
to us, instead of focusing on their addiction.

If no arguments are happening, our loved one
loses their justification.

Planning what we want to say and how we
will say it can be helpful, as well as choosing
a time when you are calm, rather than trying
to put your point across in the middle of an
argument.

It is not easy to change how we communicate
with our loved one, but with practice it can
happen, and it sends a powerful message to
our loved one that things are changing.

e





Think of the last time you had a difficult
conversation with your loved one, when you asked
them to change their actions or their behaviour.

What did you want them to do?

Journal Activity

How did you ask your loved one to
change their actions or their behaviour?

What was the outcome?






When you talk to your loved one about changing something or doing something differently, it
can be helpful to tell him/her how you feel or what you want, rather than focusing on what he/

she is doing wrong, for example:

Blaming Comment

Positive Comment

You mustn't drink today

| would be really happy if you didn't drink
today

You and your friends make a mess in here

I'm glad you and your friend’s like being here.

Could you help me to keep it tidy so it looks
nice for them?

Thinking about an action or behaviour you would like your loved one to make, how would you

make your request using a positive comment, rather than a negative one with the use of an

statement?

IIIII

Blaming Comment

Positive Comment






Co,bin g with Conflict

Conflict can happen in any relationship, but
is often more common in families where
addiction is an issue. This is because a loved
one with addiction issues will have their own
agenda, for example: he or she may want

to use money for drugs, whilst other family
members will want to use money for the
household, such as paying bills and buying
food.

It takes two to create conflict and as previously
mentioned, how we choose to react invites our
loved one to respond in the same way. If we
shout and swear, it is likely our loved one will
respond in the same way. In this situation it is
unlikely our loved one is listening to anything
we say.

When dealing with conflict, we can make the
decision that we no longer want to deal with
conflict.

We need to think about what situations and
responses cause conflict, e.g. despite being
repeatedly asked not to, our loved one comes
home under the influence of drugs.

Looking for any patterns such as our loved
one coming home under the influence every
Friday and Saturday evening.

When conflict happens, what roles do we
and our loved one take on, e.g. when
coming home under the influence, we shout
and scream at our loved one, our loved one
shouts back and storms out of the house and
this becomes a pattern of behaviour.

We cannot change our loved one’s response,
but we can change our own response, which
may in turn invite a different response from
our loved one.

How can we change our approach to dealing
with conflict?

e Choosing to be assertive, rather than angry
or aggressive

e Communicating boundaries
* Developing effective dialogue

Look for a new way to deal with challenging
situations you have dealt with a number of
times in the past that usually don't end well for
ourselves or our loved one.

Being willing to discuss and compromise,
rather than attempting to lay down the law,
can help to reach an agreement. Being able
to ask for what is important and compromising
on what is not so important can often ensure





everyone feels they have gained something
from the discussion.

Itisn't easy supporting a loved one with
addiction and dealing with conflict is very
challenging.

Support can be accessed from:
e Family Recovery Support projects
e SMART Family & Friends Support groups

e Talking with someone who can listen or
provide a time out from the situation

e Having a place to go when needing a break
from the situation

There is often a tendency for us to draw our
loved one's attention to the error of their ways
during heating discussions and when we are in
conflict with our loved one.

When making the decision to no longer be in
conflict with our loved one, it can be helpful to,
as much as possible, plan conversations that
we know are going to be difficult.





-l

What specific action or behaviour
do we want to discuss?

When would be a good time
for the conversation to take place?

What positive statements can
be included in the conversation?





What “l” statements can be
used in the conversation?

Accepting and sharing responsibility -
choosing our response

What positive statement can be
used to end the conversation?






Forgiveness

‘Forgiveness doesn't excuse their behaviour
Forgiveness prevents their behaviour from
c{effragimg yOL(V Aear?"’. TINY BUDDHA

What happens when we can't let go of the
anger we feel towards our loved one with
addiction and it turns into resentment?

We find ourselves harbouring grudges,
holding onto feelings of blame and we can
become stuck in the role of victim.

Unable to let go of the past and move forward.

What is forgiveness?

e Something we have to do?
e Tolerating a wrong?

e Forgetting?

e Weakness?

Forgiveness is a process which starts with our
decision to forgive, followed by the intention
to let go of the power the other has over us.
It helps us to separate the person from their
behaviour.

It is not the same as trust, we can forgive but
we do not need to forget in order to do so.

We need to remember what happened so

we can protect ourselves from getting hurt
again. We can accept the past and forgive the
person, but until our loved one can show us
otherwise, we will continue not to trust them.

It can sometimes be helpful to remember that
none of us are perfect and we have all done
things we regret. Despite this, forgiveness isn't
easy, but when we find ourselves unable to let
go of anger and resentment, it can turn into
physical and emotional problems.

If we are struggling with the thought of
forgiveness, we can start small and forgive the
bus driver who was rude to us this morning

or the friend who said something to upset us.
We can begin to process that the bus driver
or our friend had a reason why they thought it
was okay for them to do or say what they did.

When we feel ready to forgive, it can allow us
to think better and differently about our loved
one, and allows us to either start to build the
relationship we have with them or to let the
relationship go.

"To forgive others ic to be qood to yourself

BUDDHA
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How does my anger help me?

Journal Activity

What are some of the reasons
why | keep feeling angry?

How does my anger affect me?

If | make a decision to forgive,
what benefits might this bring to me?





Managing Thoughts & Feelinge

e Do you often feel anxious, frustrated and angry?

e Do you feel helpless or hopeless?

Managing our emotions can be difficult when
supporting a loved one through addiction.

We can spend so much of our time trying

to change our loved one’s behaviour and
understand our feelings about the situation
and less time focusing on our thoughts.
However, thinking is important as our thoughts
determine how we feel and respond and we
can learn how to choose how we feel and
behave.

We often believe that the feelings and
emotions we experience are determined by
the behaviour of others, external events and
situations, i.e. that someone or something
other than ourselves directly determine the
feelings we experience.

How our thoughts influence our feelings

What makes us feel and respond in the ways
we do is often not as a result of the situation
or the words and actions of another person, it
is our perception. It is how we view something
or someone and what we think about it or
them that really influences how we feel. Itis
our thoughts and beliefs about an event that
influences our emotions and actions.

We are often not aware of our thoughts and
beliefs because they are automatic and they
happen quickly, but they are there and they
affect the way we feel.

Feelings are not thoughts

When we are trying to distinguish thoughts
from feelings, it can be easy to confuse them.
We might be used to talking about thoughts
and feelings as being part of the same
experience, but it is more helpful to separate
them and remember feelings are not thoughts.

Events and circumstances trigger our
thoughts, which in turn creates reactions.
In short, thoughts cause feelings and
behaviours.

One way to change our behaviour and feel
better about ourselves is to challenge our
thoughts. This does not just mean thinking
positively, it means being aware that our
thinking can be biased, especially when we
are anxious, angry, stressed or depressed.
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Realistic thinking leads to realistic emotions based on the facts, rather than opinion or wishing

things were different.

There are 4 thinking responses that will make us feel bad:

e Awfulising - using words such as “awful” or “terrible”,

e.g. "It ¢ absolutely the worst thing that could happen’

e |can'tstand it - viewing something as unbearable,

o)
eg. I ecan't ctand it” }gf:"
e Demanding - using should or must, ff.e-%
e.g. L/ You chouldnt have done that” ﬁ
e Comparing yourself/others - comparing yourself or someone else, d
e.g. L ¢t upid / You're stupid 7
Managing Our Thoughts and Beliefs
We begin to manage our thoughts and beliefs by: -~
Identifying thoughts e.g. 'L cant make plang of my swn as I have to
and beliefs which cause be there to take my loved one to appointments,
us problems otherwice he/che won't get better’ :i{f.f"
b

Looking at the
event that started
things off, our reaction
L and the thoughts that
came in between

8
% ifﬁ
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e.g. The time I had made plans fo meet with friende
For lunch and had to cancel in order to take my
loved one to hic/her drug treatment appointment.
Telling me it would be my fault if he/che micsed their
appointment and they didnt get better’.






Disputing and
challenging our
beliefs

Putting the changes
we want to make
into action

We may feel guilty doing this, but once we
decide to do this, it is important we do it, for
example: perhaps spending an hour a day
doing something we enjoy doing, going for
a walk or meeting a friend.

Previously we may have blamed our loved
one for our problems, but thinking differently
can allow us to start taking responsibility

for ourselves and allow our loved ones the
opportunity to start taking responsibility for
themselves, giving us time to do the things we
want to do.

Making changes to our thoughts and feelings
is not easy to do but personal change means
giving up our old habits of thinking and
behaving and doing things differently. In the
first instance, this may cause us discomfort,
perhaps feeling worse before it gets better.

Becoming aware of and making changes to
our own thoughts, feelings and behaviour will

e.g. lelling ourselves being there for our loved one
249/ will ot help our loved one stop using drugs,
only he or che can do that’.

e.g. ‘Deciding to do comething for ourcelves,
comething that we enjoy doing.”

empower us to choose our reactions, rather
than react when we feel under pressure.

There may be times when we feel situations
are out of our control and some additional
support may be helpful, e.g. contacting a
Family Recovery Support project or speaking
with others who are affected by a loved
one’s addiction at SMART Family & Friends
meetings.

Whether or not we choose to access
additional support, taking responsibility for
our own feelings and actions will be beneficial.
It will take hard work to do this but learning to
identify and change self-defeating beliefs and
attitudes are within our control. It will help us
change our belief that our unhappiness is a
result of things outside of our control and we
are therefore unable to do anything about it.
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Circlee of Controf and Influence

What con T do?

Stephen Covey (2004) in his book "7 Habits of Highly Effective People” suggested that

‘our behaviour ic a function of our decicions and not our conditions”

and introduced us to the Circle of Concern and the Circle of Influence.

Concern:

Things that worry,
bother, frustrate

Influence:

Things you can do
something about

In the Circle of Influence, there are things we
have control over, such as:

e Our thoughts, feelings and behaviour
e Qur values and opinions

In the Circle of Concern, there are things we
have no control over, such as:

e Other people’s thoughts and actions

e Trying to change our loved one’s behaviour
around addiction

Covey suggests that when focusing on the
things we can control, our Circle of Influence
gets bigger and allows us to connect to
positivity. When constantly focusing on

the things we cannot control, our Circle of
Influence shrinks.
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Covey suggests that it can be human nature
to focus our attention on the things we can't
change, rather than the things we can.

When supporting a loved one through
addiction, so much time and energy can be
spent trying to control our loved one’s actions
and behaviour, resulting in frustration, trying
to control something that will always be out of
our control.

No matter how hard we try, we cannot make
someone change their behaviour. Our loved
one will not make any changes until they
want to.

; J rl
a3
o
S5
.h'¥kr
A
.-_p;lj-.
.L_::;ﬁf;:
R A
o






| can make plans for

Journal Activity

If for today, we focused only on the things + ]
~ we can change, what would we do? et

| can decide to

| can start

| can make plans for





Celf-Care Tool Kit

When you cay yec to othere make sure you are
not mying no to yourre/f"f PAULO COEHLO

What is Self-Care?

Self-care is finding and using positive ways of
coping to improve our well-being and reduce
the impact of our loved one’s substance
misuse. If we continue to keep putting the
needs of others before our own, we can
experience compassion fatigue and burnout.

Dictionary.com defines compassion fatigue

as "fatigue, emotional distress, or apathy
resulting from the constant demands of caring
for others”.

-~ EATING
HEALTHY
FOODS

- TIME WITH
L FRIENDS

If allowed to continue, we can find ourselves
feeling depressed with low self-esteem and
feelings of little or no self-worth.

Learning to prioritise our own needs and look
after our own well-being will help to ensure
that we take care of ourselves and are more
able to support our loved one when we feel it
is appropriate to do so.

Some suggestions on how we can do this are:

'FOR OURSELVES

W

o Y





It can be something as small as reading a
book, calling a friend or going for a walk.
Spending time with friends and taking part in
activities we enjoy can help us to cope with
difficult feelings.

Looking after our own well-being can help
us to feel more able to deal with difficult and
stressful situations. It also communicates to
others that we see ourselves as being worthy
of care and respect.

We must learn to give ourselves a break, learn
to be kind to ourselves and make time to do
the things we enjoy doing.

Self-Care is not being Selfish

Many people belief that to practice self-care
and putting ourselves first is a selfish thing to
do, but think of it in another way, if we do not
take care of ourselves before taking care of
others, we will become exhausted and unable
to care for ourselves or anyone else.

“Self-caring” means having respect for our
well-being, taking care of ourselves so that
our physical, mental, emotional and spiritual
needs are met.

Support Networks

“Our sanity — our sence of being in
control of our livee — rectc heavily

on being part of a human network.
When survivors scramble into a
lifeboat, they not only experience the
relief of knowing that they are all in
the came boat, but they alco find it
helpful to have comeone elce to share

the Vawfnj ¢
(SEASONS FOR GROWTH PROGRAMME).

We don't have to cope alone and building

a support network can help us to feel less
isolated and more able to cope when feeling
under pressure.

Friends & Family - sharing with the people
closest to us, letting them know what we are
going through. As well as listening, they may
be able to help in other practical ways too.

Work - sharing with our manager, accessing
support available from our company or
colleagues. Our well-being is important and
responsible employers will support employees
with this.

Peer Support - connecting with others who
have been through similar experiences can
help you to feel less alone. SMART Family

& Friends meetings provide support and
tools for people affected by a Loved One's
addiction and aims to help participants
develop more effective coping strategies,
whilst focusing on their own needs and
goals. Information regarding SMART Family
& Friends meetings can be obtained from the
Cairn Centre on Telephone Number:
(01382) 200532 or
www.smartrecovery.co.uk.
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List some activities you would
like to spend time doing

Choose one activity that you think you
can achieve in the following week.
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Put together a Self-Care First Aid Box consisting of the following items:

£ LISTEN

something you
enjoy listening to,
s e.g. relaxation CD
or a wind chime

SMELL

something you
enjoy the smell of,
e.g. scented candle

or perfume

TASTE

something you
enjoy the taste of, !
e.g. favourite | e.g.wearing
chocolate bar " fluffy socks or &
or hot drink ajumper






Journal Evaluation / Moving Forward

We are now at the end of the journal and we would ask you to take a few minutes to think about
how you feel. Do you feel?

What, if anything, have you learnt from working through the journal? ' ,fé
Q Establish and maintain boundaries in our relationship with our loved one \t
O Improve the way in which we communicate with our loved one
O Change the way in which we respond to our loved one

O Establish a support system for ourselves

What changes,
if any, will | commit to?

If there is one message
| will take away after reading
this journal, what will it be?
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Sources of S upport

Gowrie Care Ltd - Family Recovery Support service

One to One and telephone support and a family support group (SMART Family & Friends) for
anyone worried about a friend or family member’s substance misuse, providing evidence based
resources and techniques to minimise the damaging effects of addiction of loved ones.

Telephone Number: (01382) 200532

Scottish Families Affected by Alcohol & Drugs
Free, confidential Helpline - 08080 10 10 11 / helpline@sfad.org.uk
Available Monday to Friday - 9 am - 11 pm and Saturday and Sunday -5 pm - 11 pm

Telehealth service provides free,1:1 Community Reinforcement and Family Training (CRAFT)
sessions over the phone, video chat or instant messaging for 6-8 weeks. CRAFT sessions are
for anyone affected by someone else’s substance misuse. It covers issues such as positive
communication, looking after yourself and encouraging your loved one to enter treatment.
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CARELTD

12 Rattray Street, Dundee DD1 1NA Tel: (01382) 200532 www.gowriecare.co.uk

GOWRIE CARE IS A REGISTERED SCOTTISH CHARITY. REGISTERED NO. SC034261.
COMPANY REG. SC248340. VAT REG. NO. 814 2751 44 THIS IS NOT A CONTRACTUAL DOCUMENT.
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