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Hey Phil...
Yeah, | know... Still haven't seen your smiling face in class yet... Ah, correction... Still haven't seen MY smiling face in class yet... ©

Since | haven't had the pleasure of being in class as of yet, | am emailing to you my first critical analysis in MS Word format. If you so desire, | will otherwise bring a hard copy to class with me
which hopefully will be this week, 3/4/05. | am required to work tomorrow, Thursday, until midnight but | will make every effort to attend class on Friday.

If my lack of attendance is becoming a problem, please let me know and | will alter my work schedule as to make attendance at school more likely. Otherwise, attached please find my first paper in
final draft, MS Word, format.

Thank you.
Gina L. Turcotte

In the absence of Who You Are Not, Who You Are, is not...
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Nick and Janet Cummings undertook the writing of this book, The First Session with Substance Abusers, to essentially illuminate for the reader, and potential substance abuse counselor, particular “games” they will encounter during their first counseling session with a person who may be addicted to mind altering substances. The apparent purpose of this book is to caution the reader of the various obstacles that will inevitably interfere with their ability to effectively gain the initial, and paramount, cooperation of their patients. 

As clearly represented in the first pages of this book, only 2 percent of the total number of substance-abusing patients seeking counseling ever “commit to altering their chemically dependent lifestyles as a therapeutic goal” (Cummings, Pg. 2). The authors’ explanation of this miserable result is attributed to the success, or failure, of the first session with a substance abuser which the authors directly correlate to the techniques employed by the counselor.


Cummings emphatically emphasize, throughout the entirety of this book, that the Abstinence Model has the best efficacy rate amongst substance users, as opposed to the Medical or Behavioral Models. They make this declaration based on their combined fifty years of clinical experience with treating chemically dependent persons as well as the obvious successes and failures of patients of all models of treatment. The authors, although providing for the validity of some successes of the other two models, categorically command that abstinence is the only method that proves most successful in the long-term vision.


The authors also unconditionally exclaim that “it is axiomatic in [the Abstinence Model] that the highest level of drug tolerance achieved becomes the minimum daily requirement for that drug.” (Pg. 113) For this reason they claim that “the only alternative to a life of increasing dosage is total abstinence”. (Pg. 113) This book, The First Session with Substance Abusers, goes to great lengths to provide exquisite detail and explanations which clearly uphold this firmly held belief.


The psychophysiology of addiction is explained as occurring from three bases of addiction, although these explanations are simply theoretical: (1) genetic, (2) in utero (prenatal), and (3) environmental. The authors state, on page 35, that “the genetic mapping of addictions is in its infancy… It is a difficult process inasmuch as there is not simply one gene marker or even a series of gene markers, but rather a complex array of genetic factors interacting with each other as well as with the environment.” However, they do not specify which parent passes down the gene array which produces the vulnerability of their offspring. 


Interestingly, though, when referring to prenatal influences, it is clear that the mothers’ behaviors are the focus of the addictive characteristics as explained on page 37, “it has long been known that children born of heroin- or crack-addicted mothers are heavily addicted at birth and have to undergo withdrawal.” Although it is obvious that the mothers’ substance use directly, and significantly, influences the addiction of the fetus, it is unknown, and unstated, the role that the fathers’ usage plays upon the growth and addiction of the fetus. 


In contrast, however, environmental influences are typically attributed to substance-using fathers more often than they are attributed to substance-using mothers. I believe this theory to be true because of the inherent caretaking nature of mothers and the desire of the fathers to “blow off steam” after work, possibly at a bar with friends, before going home to his family. Mothers of young children are less likely to indulge in the use of substances as their desire and need to care for their children is invariably, and destructively, altered when combined with substance use.

However, regardless of the theoretical base of the patients’ addiction, the  absolute need for complete and total abstinence is consistently upheld throughout this book. Whether the patient was exposed and made vulnerable prior to conception, in utero or proceeding his/her birth, the patient must accept total and sole responsibility for his/her addiction, to not blame a third party for his/her vulnerability and to dedicate him/herself to a life of abstinence. Without this genuine declaration by the patient, successful recovery is assumed impossible.

Although the authors give credence to the benefits of the Medical Model, it also clarifies the limitations of the Medical Model’s desire for titration, or substitution of another chemical to alleviate the discomfort of withdrawal symptoms. Specifically, “it believes that addiction can be treated by the introduction of a substitute drug that will end the craving for the offending addicted drug.” (Pg. 108) Additionally, “by focusing on the medical aspects of the drug addiction to the neglect of the important feature that addiction is a way of life, the medical model encourages and perpetuates an addictive lifestyle.” (Pg. 108)

Paradoxically, the Behavioral Model “is a psychological approach to the treatment of chemical dependency that regards addictive behavior as a learned response.” This model abhors the disease model of addiction and therefore discounts the important cellular changes and genetic predispositions of the Medical Model. By ignoring these important factors, many behavioral therapists hold the illusion that addicts can someday become “social users”. This delusion is an important factor in the relapse rate of their patients who naturally disregard the genetic and physiological basis of their addictions.


The Abstinence Model incorporates the strengths of each of the previously mentioned models in order to formulate a greater possibility of recovery. Specifically, “it states that permanent cellular changes which constitute the drug tolerance of the addict make it impossible for the person to go back to a level of social use.” (Pg. 112) The limitations of the Abstinence Model is the basis of the model itself – abstinence. “The requirement of abstinence is stringent, and usually it is demanded of the addict long before she is ready to contemplate a lifestyle totally free of chemical abuse. In other words, the patient is confronted with the requirement of abstinence in the absence of sufficient motivation.” However, as the authors have repeatedly told their patients, “all insight and understanding are soluble in alcohol and drugs” – specifically, in order to begin recovery, recovery must first begin.


This book was helpful to me in the creation of my counseling model in that it clearly, yet succinctly, explained the strengths and limitations of each treatment model, the effects of each class of substances, and the paramount need for complete and total abstinence regardless of the basis for vulnerability and addiction. It also quite humorously depicted seemingly effective therapeutic strategies between patients and their therapists. Specifically, in order to establish a more workable therapeutic relationship with a patient, each successful therapist must recognize the various “games” their patients will play during the first counseling session.

For a therapist to excavate through the denial, s/he must recognize the games people play and shall not exacerbate the addiction by reinforcing the patients’ perception of their victim status. The Cummings’s model of counseling humorously, straight-forwardly, yet firmly held all of their patients completely and totally accountable for their choice to use substances and their sole decision to either continue with those behaviors or to cease their self-destruction.


Although I am more aligned with the aspects of the Abstinence Model, I believe successful counseling must also significantly address each patient’s current level of spirituality, their individual methods of spiritual practice and his/her personal desire for spiritual growth and evolvement. To place great focus on the current spiritual character of each patient, that patient’s desire for successive growth and evolvement, as well as the patient’s perception of how to become Who H/She Wants To Be, is paramount in my upcoming counseling model.
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