


@i he holidays usually evoke images of famity bliss:
Uncle Joe carving up a big turkey for a traditional
family dinner, Aunt Mary bestowing her wonderful

#f: gifts, Srandmom sharing cherished stories with
the children.

Tha reslity is that this dreamy scene usually is nothing
more than that—a dream. For many families, the holidays
can be atime of great anguish, strife, and overindulgent -
behavior that is later regretted. This stress can be particu-
larly severe for families of active substance abusers or
recovering addicts. For these families, the thought of man-
aging substance abuse issues while maintaining peace and
unity can be overwhelming-—and mishandling these issues
can lead to further estrangement frem the addict or &
relapse for the recovering persen.

Social workers may find themsetves working with these
families in the weeks leading up to the holidays or after holi-
day celebrations have gone awry. Social Work Today recently
contacted several behaviorat health and addictiens speciat-
ists who shared their theughts on the most pressing issues
these families must navigate to make the holidays as enjoy-
able as possible.

"Communication within families about these issues is really
important, and farnilies neead to talk abaut them,” says Robert
W. Moaney, MDD, an addiction psychiatrist and medical director
at Willingway Hospital, a treatment facility in Stateshoro, GA.
“Addiction doesn’'t need to be a secret.”

. Managing Expectations

Mogcney and other experts almost universally agree that one
af the most important steps families with substance abuse
issues ¢an take is to explore their expectations for the holidays.
Far too often, families have expectations that don't reflect real-
ity but instead are rooted in Norman Rockwell paintings or hol-

“iday maovies such as Whife Christmas.

Holding onto expectations of perfection-—such as that an
addicted family member will be magicatly "cured” over the hol-
idays-~can be a recipe for disaster, says Karen Khaleghi, PhiD,
cofounder of Creative Care Malibu, a California-based treat-
ment services provider. That's hacause the inability of a family
member to meet these expectations can lead to even more
frustration, stress, and despair ameng his or her relatives,

False expectations can be built up around the recovering
addict as well. Gnce a loved one goes into recovery, his or her
farnily members often axpect the person to be joyous and
outgoing when he or she actually may be struggling with the
effects of living without the drug of choice, says Jonathan

- Katz, LCSW, director of Jewish Community Services, which
is part of the New York-based Jewish Board of Family and
Children’s Services.

“lf you get excited because Susie is coming for the holidays
and you think it's going to he so exciting and that she'll be so
happy, you're setting yourself up for disaster because Susie
may be feeling really crappy,” Kaiz says. “You neead to be sensi-
tive and compassionate and understanding about that”

Handling Actively Using Addicis

Many families with members who are actively using may
think the best approach is to ban these people from haliday
celehrations. But the decision to ban such family members is
net as clear-cut as it sounds, says Marti MacGibbon, CADC-I,
CADAC-, ACRPS, a California- and Indiana-based author and
addiction treatment specialist. In fact, a ban may backfire
hecause it may increase the estrangernent, isolation, and !
shame the addict feels. That, in turn, may drive the addict
deeper into substance abuse.

However, family members have the right to be concerred
about the physical and emotional safety of others—especially
children—whao may attend holiday gatherings with an actively
using person. I a family decides to allow an addict to attend
gatherings, firm ground rules and expectations of behavior
should be sef and clearly communicated to the substance
abuser, says Donna M. Hunter, LCSW, CAP, who has a private
practice in Booneville, AR, And families need to foilow through
with the consequences if a houndary is crossed or risk further
enabling the addict, she says. :

Families also must face the possibility that an addict does
not want to attend holiday functions because he or she finds
the experience 100 painful. in that case, the best course of
action may be to reach a mutual agreement that the holidays
may not be the best time to get together and may only make
things worse, Khateghi says. ‘

Another tricky issue is whether the holidays are a bad time
for a family intervention or whether it is the perfect opportu-
nity. Maoney believes the holidays can be a good time for a
family to confront an addict because the holidays often are one
of the only times of the year when family members are together
in the same place.

"It's a great way to get somebody’s attention when his or her
family is willing to do this during the holidays,” he says.

When family members see a loved one struggling with addic-
tion right in front of them during the holidays, & may be tempting
ie jump in and intervene. But any successful intervention must be
planned, ne matter when it is carried out, Khaleghi says.

“Intervention is an art because you nead to know who the
key players are, which family member can move things
along, which family member may sabotage things,” she says.
“An intervention that is not planned sets you up for failure,
which can be seen as ene more black mark for the family or’
for the individual.”
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Supporting the Recovering Addict

It is natural for a family to be concerned that a loved
one recovering from an addiction may relapse over the
helicays. Katz says the family's approach to relapse pre-
vention must be balanced—one that takes the threatof
relapse seriously without stifling the recovering person’s
ahility te enjoy the season.

“Hovering around the recovered person is going ta put
everyone under fremendous stress,” he says,

Relapse prevention should begin before the holi-
days, says Nzinga Harrison, MD, medical director for
Geargis services with California-based Anka Behav-
ioral Health, Families sheuld sit down with thair recov-
ering mermbers and ask them what can be done te
make them feet comfortable during the holidays, what
challenges they foresee, and whether there is an;'/th'mg
that may trigyger cravings for drugs or alcohol. ltatsois
helpful for a family to discuss these issues with @
recovering addict’s sponsor and attend Alcoholics
Anonymous [AA] or Narcotics Anonymaous [NA] meet-
ings to connect with other families.

The holidays can be especially stressful for recover-
ing aicoholics because alcoholis a centrat part of many
celebrations. Families trying to help keep their loved
anes sober should avoid things such as cooking with
alcohol or sarving ligueur-filled chocolates, which may
inadvertently expose the recgvering person to alcohol,
Katz says. He also suggests serving attractive and fla-
vorful nonalcoholic beverages so the person in recovery
iz not limited to water or sodas.

Although families may be tempted to ban alcohol out-
right from their celebrations, this is not neceassarily the
best approach, Hunter says. :

“You have to be able to respect the needs of the
person in recovery, but that doesn’t mean you need fo
take all of the alcohol out of the house,” sha says. “Walk-
ing around on eggshells wanting to make things perfect
for them just creates a lot of tension.”

Famities should realize that not all of the members
may be happy with the presence of the recavering
persen. For example, family mernbers who were treated
badly by the individual white he or she was using may
angrily air grievances that have been bottled up for
years, Katz says. And some family members may resist
the recavering person because that person’s sobriety
exposes the addiction of other family members,
Khaleghi says.

if 2 laved one does retapse, the family needs to con~
front it and take action, MacGibbon says. Among the _
steps that can be taken are contacting the person's spon-
sor, taking him or her to AA or NA meetings, and effering
to take the perscn to a ireatment facility.



The key is to take the relapse seriously without overre-
acting sc much that it causes the user to feel crushing guilt
or shame, Katz says.

“it’s important to take it seriously, butit's a slip,”

he says. "It's not good 1o say, Oh my God, this is the end of
the wartd!” You just need to centain it and nip it in the bud.”

Learning to Let Go

No matter what types of addiction-related challenges
families face during the holidays, they won't be well
equipped physically ar emotionally to handle these chal-
lenges unless they find time for setf-care, says Kimberly
Dennis, MD, medicat director at Timbertine Knolls resi~
dential treatment center in Lemont, Il.. Some good self-
care strategies include getting adequate sleep, eating a
well-balanced and nutritious vartety of food, engaging in
regular exarcise, and taking time for quiet restoration. In
addition, family members may want to attend an AA or NA
mesating or reach out to people with whom they can share
their experience.

Family members must realize they can do anly so much
to bring an addict into treatment or help keep a recovering
addict clean and sober, Khaleghi says. That can be espe-
cially difficult to accept when a family has seen a loved one
recover and relapse over and aver again.

“A sense of fatigue can set in, and the famity can have a
sense of hopelessness and anger and resentment ftoward
the addict], a feeling toward the addict that 'you ruined the
hotidays and you always will,” Khaleghi says. “[Family
members] just are tired, aﬂd they have lost the energy to
deal withit.”

It may be extremely difficult, but famities must come to
peace with the idea that an addicted family member often
needs to reach a personal low to finally make a change and
accept recovery, Mooney says. '

“Nobody will ever get sober without some sort of
trouble—iegal, financial, maritai—that promotes the
opportunity for recovery,” he says. "Being able to release
with love without feeling guilt is important. You have fo
accept that you're not responsible for whatever happens.
Their solutien is going to be up to them eventually.”

— Christina Reardon, MSW, LSW, is a freelance writer
based in Harrisburg, PA, and a contributing editor
at Sociat Work Teday.
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