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By Dennis Miller, BehavioralHealthCentral.com Senior Writer

Addiction is often described as a family disease, and with good reason. On any number of levels — genetic,
behavioral, psychological, cultural and environmental — a person’s family history and dynamics are strong
determinants of his or her risk of later addiction. But is this risk level written into our genetic code and there-
fore predetermined and unchangeable? Or are there in fact strategies that families and behavioral profes-
sionals can follow to significantly reduce that risk?

Noted addiction expert Ralph E. Tarter, Ph.D., of eCenter Research says that in fact there are many powerful
strategies and parenting behaviors that can sharply reduce a child’s risk of becoming a substance abuser
later in life, no matter what may be encoded into their genes.“There are a number of important, simple
things that parents can do in everyday situations to lower the risk, especially where one of the parents is ad-
dicted,” Dr. Tarter says. “Number one, reduce the perception that drug use, alcohol and tobacco included, is
associated with pleasure by allowing the children to observe their parents engaged in those behaviors. And
number two, have parents exercise the requirement in their children that they must have routine behaviors
that socialize them into being responsible, normative kids.”

These insights are just a few of Dr. Tarter’s evidence-based observations on the role of family dynamics both
as a cause for addiction and a potent force for preventing it. Dr. Tarter is the Director of the NIDA-funded
Center for Education and Drug Abuse Research (CEDAR), and a Professor of Pharmaceutical Sciences at the
University of Pittsburgh School of Pharmacy. He has published 11 books, more than 200 peer-reviewed ar-
ticles, and 71 book chapters. Dr. Tarter is currently researching the biobehavioral risk factors which underlie
the risk for substance use disorders within a developmental perspective.

Today on Behavioral Health Central, we bring you the second in a series of five talks with this noted addic-
tion expert. In the months to come, we'll continue our series of conversations with Dr. Tarter, and explore
topics such as targeting treatment intervention with an objective evaluation, what clinicians need to know
to do an effective intake evaluation, and maximizing the benefits of treatment for addiction. The series
promises to be a highly illuminating set of talks that will be key importance to all behavioral health profes-
sionals involved in the prevention and treatment of addiction.

To listen to this exclusive interview on the role of the family in addiction risk, visit www.BehavioralHealth-
Central.com and search our Special Features. Or, continue reading for a complete, edited, written transcript.
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BehavioralHealthCentral.com: Why is addiction frequently referred to as a “family disease?”

RT: Well, a family is by definition a set of individuals who are in a close relationship. When we talk about ad-
diction, we're talking of a group of individuals who have a relationship that is biologically based, to a large
extent by their genetic makeup, between parents and children. And we also have relationships that are not
going to be genetically based, but nonetheless close, such as children who are living in adoptive homes or in
second marriages or reconstituted families.

So when we talk about addiction in the context of a family, what we do know is that the single best predic-
tor of whether or not an individual is going to develop an addiction is whether or not there’s a history of
addiction in other family members. So for example if the father has addiction, a son has somewhere in the
order of about 25- to 40-percent risk of also becoming addicted — even if that son is reared away or adopt-
ed out of that family. So genetic factors clearly play an important role in the transmission of addiction from
one generation to the next, and it goes from both the father having an addiction and the mother having an
addiction and what the genes are that are being contributed to the children.

In addition to the genetic aspects, of course, a family consists of children living in a certain type of envi-
ronment where the parents or one parent may be actively using alcohol or other drugs, or the parents are
creating or in the unfortunate situation of endorsing a type of an environment whereby the child is put into
a high-risk situation. So the family nature of the disease stems from both the genetic contribution from par-
ents to children, as well as the influence of older siblings on younger siblings, and the general environmental
circumstances of the child.

When they're all put together — and they are generally going to be closely related to each other, the genetic
factors and the environment factors — we see a strong degree of intergenerational transmissibility of risk
that is familial based. So to that extent, addiction is considered a family disease, because we often see it go-
ing from generation to generation to generation along familial lines. It's not to say, of course, that everybody
in the family is going to have the disorder; it only goes to speak to the issue that some individuals are going
to be at much higher risk. And some of those individuals, depending upon how they’re made up constitu-
tionally, are going to succumb to the disorder given the fact that they have this genetic and environmental
predisposition.

BehavioralHealthCentral.com: Dr. Tarter, we hear a lot about children of alcoholics and other addicts of being
at high risk for addiction. What can be done to lower their risk?

RT: There are a number of important, simple things that parents can do in everyday situations to lower the
risk, especially where one of the parents is addicted — whether the mother or the father is addicted. And
the most important thing to bear in mind is that addiction generally emanates and comes from two types of
factors:

One is the effects that drugs have on the individual that produce a degree of sensitivity to these drugs

and that causes them to want to keep using them. So, in that circumstance, where the child is exposed to

a family in which the parents are using drugs, deriving what they see as a benefit and pleasure from using
drugs, that of course increases the probability that the children themselves would want to use these kinds of
substances. So an important factor here is that parents who use substances — even legal ones; alcohol and
tobacco for example — when they are showing that there’s a high degree of pleasure in their own consump-
tion, they are conveying messages to their children.
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The second big factor that leads children into substance use rather early in life is when the children don’t
consolidate internally the norms and the values of the traditions of society. And as a result these are the chil-
dren who are likely to break the norms or violate the social norms in society. So what the parents can do to
prevent this from happening is to inculcate through the child-rearing practices — specifically, have the child
acquire responsible behaviors as early as possible.

The child should be contributing to the household — cleaning, lawn-mowing, taking out the garbage —
whatever the tasks are, the child should learn the basic values and principles associated with normative
behavior. And accordingly they will internalize these normative responsible behaviors in their life so that as
they transition into adolescence they will have established within them the traditional values. And when an
offer of a drug that is illegal comes before them (as it often will and indeed inevitably will at some point),
they are then in a position of having their foundation established to have normative behavior and thus
reject the drug.

So, the two things the parents can do: Number one, reduce the perception that drug use, alcohol and to-
bacco included, is associated with pleasure by having the children observe their parents engaged in those
behaviors. And number two, the parents exercise the requirement in their children that they must have
routine behaviors that socialize them into being responsible, normative kids, and accordingly, that will carry
them through into adolescence.

BehavioralHealthCentral.com: Are there certain types of parenting styles that can increase the risk of addic-
tion in children?

RT: Yes, and we have very strong evidence going back many years that, first of all, neglect as a parenting style
— indifference from the child, not being engaged in the child’s educational development and recreational
activities — is crucial. So we know that neglect is a very, very dangerous factor, and it becomes especially
problematic from the mother’s standpoint if she does not bond — affectionately bond — with the child so
the child is disconnected emotionally beginning early in life, in infancy, from the mother. We also know that
the other side of severe parenting problems relates to maltreatment — children who are physically abused
and not given the opportunities to have normal social and emotional development.

And in both of these situations, alcohol, tobacco and other types of drugs become basically a form of reliev-
ing the stress that’s associated with severe parental neglect or maltreatment. At a more subtle level, there
are certain parenting styles that seem to be associated with increased risk in kids. We know from research
published that fathers — because fathers tend to be more physical — who exercise physical punishment as
a discipline style seem to increase the risk for substance use and addiction in children, the reason being that
punishment received by the child is perceived and interpreted as legitimizing aggressive behavior. Because
that’s what it is — the infliction of injury on the child is, in fact, aggressive, even though it is perceived by the
parent as a discipline style. That then puts that child into accepting aggressivity — internalized aggressivity
— as a form of acceptable behavior, especially from the father.

On the mother’s side, a parenting style that inculcates guilt and shame impacts on the child in a negative
way because that lowers self-esteem and it lowers one’s confidence in oneself. So, apart from neglect and
maltreatment, there are the more subtle aspects of parenting in which guilt coming from the mother (be-
cause that’s often a maternal strategy) and punishment coming from the father (because that’s typically

more often a father type of discipline) are associated with increased risk of substance use in adolescence,
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and addiction later on.

BehavioralHealthCentral.com: Dr. Tarter, do children impact on the severity of addiction and drug use in their
parents?

RT: That’s an excellent question, because just as we were talking a minute ago about how parents can influ-
ence children, children can also influence and do influence their parents. And you get then a loop where the
parents influence the kids and the kids influence the parents and based upon the reaction of the parents
and the children, it creates a cycle of mutual influence, and very often, that can spiral out of control.

We have some information from laboratory studies indicating that children, for example, who have difficult
behavioral patterns — kids for example who tend to be hyperactive, oppositional, angry, aggressive —
they often will induce in the parents a tendency toward avoidance, or induce anger and punishment in the
parent. And many of the parents will be induced into a state of stress by their child, which could lead to an
increased tendency on the parent’s part to drink. So all of these things feed back into the overall risks of the
kids.

Now we have to be very careful here not to blame the children for these problems, but rather to understand
that parents and children mutually influence each other and mutually cause reactions in each other that
could, at the end of it all, both increase problems in the parents as well as increase problems in the children.
And the problems that increase in the parents relate to the parents being driven away or separating from
the bonding from the child or becoming more punitive towards the child. And then, in the parents’ reactions
to the children, we see the kids then receiving less effective kinds of discipline and less emotional commit-
ment and supervision from the parents.

So it's important to recognize, then, in both treatment and prevention, how parents and kids are impacting
on each other. And indeed how specific siblings are doing that in the family as well.

BehavioralHealthCentral.com: When should behavioral health clinicians or even primary care physicians
consider intervention for children of alcoholics and addicts?

RT: If we were living in an ideal world where we had the resources, we would begin to start monitoring the
parents at the time of pregnancy. Because we know that certain health behaviors in the parents — for ex-
ample, substance-using parents, smoking included — lowers the age at which kids will end up smoking. So
if your mother smokes during her pregnancy, kids will end up smoking, and start smoking younger or using
other drugs at a younger age. And we also know they are at a greater risk for developing substance use and
addiction as well.

Part of this has to do of course with the exposure to these compounds during pregnancy in utero and the
effects of these compounds or drugs on the biological and brain development of the children. That’s a
critical factor. But in addition to the health-promotion perspective — treating parents in the obstetrics and
gynecologic practice — we also should begin in the infancy level with pediatricians. Because children who
are at high risk are going to be showing some temperamental difficulties early on. They're going to be more
colicky, fussy, irritable-type children. They’re going to be harder for the parent often to form an attachment
with, because the children themselves seem to be more emotionally active, don't fall into an easy sleep/wak-
ing cycle or feeding cycle, and that makes parenting very hard.

So pediatricians early on need to be aware of the fact that children are going to be different in the amount
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of parenting that they’re going to require. And parents need to know that some children are going to need
more investment on their part than other children. Some kids are just easy to raise; some kids are harder

to raise. For sure, by late childhood, say around age ten or eleven, if the child has established behavioral
patterns that point to an inability to self-regulate their behavior — what | mean by that is the inability to
restrain impulses, the inability to sustain activity or concentration, the inability to listen to authority, malad-
justment in school becoming a behavior problem or even beginning truancy activities — we're now looking
at a child who is at high risk.

Because when a child having these behavioral characteristics — often qualifying for diagnosis of attention/
deficit disorder or conduct disorder or oppositional disorder — when a child is showing these characteristics
early in life, as they transition into adolescence and going through the whole pubertal development phase,
that set of characteristics becomes worse and becomes exacerbated, because those kids are leaving the
parental sphere of influence and authority and are moving into a friendship or peer sphere of influence and
authority. And that puts them at very high risk for getting into trouble at a very young age, including sub-
stance use.

So, ideally, interventions and risk should be monitored through childhood and for sure by the time we see
the beginnings of the transitions of adolescence. If we see these behavior problems of poor self-regulation
in the child, that’s a crucial time when intervention should clearly be considered. And it’s at that point where
we can clearly and accurately measure the risk in children. An instrument that’s out there is the Drug Use
Screening Inventory, which measures the areas of risk, ranging from psychiatric, family, friends, behaviors,
school and so on. So we know what the areas of risk are and using a simple method of quantifying risk in this
fashion, we can see what the components are that might be contributing to the child’s risk so we know what
interventions need to be applied, and we could also then quantify or measure that magnitude of risk.

But clearly, intervention needs to be considered by the time the child is entering into adolescence if we see
behavioral problems indicative of emotional dysregulation or poor behavioral self-regulation, poor impulse
control and poor attentional capacities reflected in maladjustment in school, or peers or friends who parents
may not approve of. That's where the red flags are really starting to pop up in a very serious way.

BehavioralHealthCentral.com: Beyond the higher risk of addiction later in life, what other sorts of psycho-
logical damage can be afflicted on children of active alcoholics and addicts?

RT: The factors that we have learned in the last decade include the degree to which the risk for addiction ag-
gregates with risk for a variety of other negative outcomes in childhood and in adulthood. So in addition to
the risk for addiction, what we see is risk associated with under-employment, under-education, tremendous-
ly increased risk for unplanned pregnancy, and risk for sexually-transmitted diseases including HIV infection.
We see that when a child transitions from late childhood into adolescence that if the self-regulatory capaci-
ties have not been established and the child has an opportunity to affiliate with friends who do not comply
or closely adhere to the norms and laws of society and the cultural norms, then that child is at risk for engag-
ing in a number of risky behaviors that all congregate with each other.

That in turn increases the likelihood of delinquency, including criminal activity. And it should be noted that
adolescence is a time in life when, more so than any other time in life, kids receive interventions for addic-

tion in the criminal justice system. They also become at risk for depression and anxiety disorders, including
post-traumatic stress disorder, so it’s absolutely important to not think about addiction as existing in isola-
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tion from a complex set of social outcomes that could be very negative, and legal outcomes that can be
negative, as well as psychiatric outcomes.

Associated with that, of course, and embedded in all of that, is risk for adverse health outcomes through
infections, for example, or traumatic injury through car accidents when kids are drinking. They're already at
high risk without drinking because of their higher impulsivity, but drinking, of course, just exacerbates that,
and mortalities on the highways and roads are well known. So, traumatic injury becomes a major issue and
infectious disease becomes another issue that we have to think about in terms of health outcomes.

And one — which is not thought of very often but really is one that has tremendous long-term conse-
quences as well — is oral/dental diseases. Yellowing teeth, missing teeth, bad breath, periodontal disease
— a whole set of outcomes are associated with one’s self-neglect just because of the poor self-regulation
and involvement with alcohol and drugs and other risky behaviors. And poor oral dental health becomes
quite important in all of this because it impacts on your potential for good social adjustment, such as inter-
personal relationships between individuals in terms of intimacy. It impacts on your employability — people
who have bad teeth or missing front teeth are less attractive and less desirable to hire. And it all has disease
implications because there’s some indication now showing that chronic periodontal disease and other as-
sociated gum diseases in early life have long-term impact later in life, including higher risk for autoimmune
diseases, cardiovascular disease and diabetes. So, oral dental disease becomes very, very important, recog-
nizing that many of the drugs that people are taking — nicotine through tobacco, alcohol, we know that
amphetamines, for example, increase oral dental diseases — these are often not given a lot of consideration
but they have tremendous negative social impacts and health impacts as well.

Addiction is usually aggregating
with a variety of other negative outcomes.

So, yes, the long answer to a very specific question here is that we are not looking at addiction in isolation
from everything else. Addiction is usually aggregating with a variety of other negative outcomes.

BehavioralHealthCentral.com: Dr. Tarter, does the gender of the parent or children bear on risk and interven-
tion strategy?

RT: It definitely bears on risk. We know from the evidence that a father conveys greater risk for the disorder
than a mother who has addiction. It seems to be in the literature now and fairly well documented. And not
only the magnitude of the risk but the pattern of the risk. So the mother seems to convey the risk through

more depression and anxiety-related symptoms — more the emotionality type symptoms — whereas the
father seems to communicate the risk to what we call externalizing or acting-out symptoms which lead to

more antisociality.

So, when you look at them both together, the emotionality and the anxiety and the externalizing impulsiv-
ity, they all add up to what we call dysregulation — poor psychological self-regulation. So, indeed, what’s
coming down from each parent needs to be considered in terms of the parent relationship to the child.

So, the genetic aspect is very clear. More internalizing disorders from the mother coming down, more ex-
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ternalizing behavior problems coming down from the father. There’s also, of course, a gender interaction
effect. A father-daughter relationship is different from a father-son relationship and that also needs to be
considered, because the father-son relationship is going to generally be one where the relationship is going
to be more blunt, more openly direct. In dealing with daughters, on the other hand, and given the nature of
the makeup of the differences of males and females, girls are much more sensitive to loyalty, interpersonal
niceties and etiquette. So the style of communication to a daughter has to be much more subtle, much more
— I don’t want to necessarily say gentle, but much more tuned into the interpersonal sensitivity of a parent
to a daughter, more than a parent to a son, just because the nature of communication and the quality of the
relationships are going to be different in terms of how boys and girls respond to these communications.

BehavioralHealthCentral.com: One final question, Dr. Tarter. What's the one single most important thing that
parent’s can do to minimize risk for substance abuse in their children?

RT: The most important thing that can be done is to raise a child with the idea in mind that the values and
attitudes align largely with societal norms around issues pertaining to compliance with the law. That is prob-
ably the most important thing. To know the difference ultimately between what is right and what is wrong
in the context of law.

And towards that goal, if we have a barrier established in children that says, “Even though | don't agree with
the law, I'm not going to cross over that barrier. 'm going to conform with the law,” then we now have a

way in which we're able to have children not engage in the use of illegal drugs. Regardless of what we think
about their safety and their consequences, the fact of the matter is, if we agree that we are going to conform
to the law and the person believes that, they’ll stay within the confines of the law.

So the single most important thing that a parent can do is to inculcate that norm. I'm not saying that the law
is going to be right or wrong; I'm just saying that if that’s the law, then we want to protect our children and
ensure their success in life by not having them get involved in the criminal justice system and being able to
have a productive life. That's what we want to do. I'm not justifying the law, and I'm really just trying to pro-
mote the success of our children. So to have them comply within the law, what is required is that the child
acquire the strong sense and capability of self-regulation.

| believe from our research at the Center for Education and Drug Abuse Research here in Pittsburgh, where
we have been tracking about 2,000 kids now for almost 20 years, that the ones that do well are the ones

in which the parents have, through ordinary daily activity, allowed the kids to learn how to think strategi-
cally, and to think about the consequences of their behavior. | often call this telescopic thinking, that in their
mind’s eye they can put up a telescope and say, “If | do this, then these are the consequences that may occur
from doing this.’

And by having telescopic thinking and knowing that the consequences may not be good, such as dropping
out of school or being truant from school or using a drug or shoplifting or whatever the activity is, if they
have in their mind’s eye the capacity to put up the telescope and use this to regulate their own behavior,
those are the people in life who generally turn out much better than those who can not envision and con-
ceptualize the future.

So I would encourage parents to practice with their kids, whether it’s around the dinner table or in idle
discussion or in simple teachable moments, to say to the child, “If you want to do this, what do you think are
the consequences?”Think about the consequences. Talk them out verbally, and then after a while the child
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doesn’t have to talk them out verbally — they become internalized simply in the form of thought. But to
train the person to have what we call “consequential thinking,” that’s the most important thing. What would
happen if you were to cross the street or run across the street on a red light? What possible things could hap-
pen? What do you think is going to happen if you keep eating sugar candy? What do you think is going to
happen if you continue to eat junk food? What do you think is going to happen?

Get the kids to think consequentially and after a while this telescope of long-term consequence becomes an
automatic response. So, that’s the most important thing that parents can do with their children, in my opin-
ion.

BehavioralHealthCentral.com: Dr. Tarter, | really appreciate you taking the time to talk with us today, and we
look forward to part Il of our interview series next month, which will be on, “How to Target Treatment Inter-
vention to an Objective Evaluation Thank you for speaking with us today.

RT: Great! Thank you. The pleasure is all mine. | look forward to it.

Behavioral Health Central is an independent news source, resource center and social networking environ-
ment for behavioral healthcare professionals. See what your colleagues are reading each day. Visit us online
at www.BehavioralHealthCentral.com. You can also sign up for a free daily e-newsletter to get breaking
Behavioral Health Central news delivered directly to your inbox each weekday.
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Larry Smith, Author of Captain Larry Smith’s Daily Life Plan Journal

Captain Larmry Smith 6

Swami Vivekananda states:

“When an idea exclusively occupies the mind,
it is transformed into an actual physical or mental state.”

Focusing on the acceptance that, “l am a recovering person” establishes a mental state that over time, allows
us to accept the responsibilities associated with being in recovery. This eventually opens the door to align-
ing us with purpose and meaning in our lives.

Lack of focus on our recovery program is the number one cause of relapse. Almost every person who dis-
cusses their relapse will tell you that they stopped paying attention to their program. “I quit calling my spon-
sor, | quit going to meeting, | didn't do service work and the next thing | knew, “l was drunk again”. We've all
heard that, right?

We learn to stay focused on what's best for our recovery. Focusing on the next indicated action prevents
past obsessions and current triggers from controlling our behavior. When confronted with using thoughts,
the act of “playing the tape all the way through in our minds” allows us to focus on the negative conse-
quences of acting on those thoughts. .

Addicts and alcoholics have spent much time obsessing about the next high or next drink. Now, we must
learn to challenge our thoughts. It takes practice, patience and focus to realign oneself away from self-ob-
sessing thoughts to self-enhancing thoughts and behaviors.

In early recovery we share about what didn’t work and what behaviors we can't repeat, i.e.“l won't drink

or use no matter what.” As we progress in recovery we find positive affirmations more appealing - such as,
“I will be sober today”and “I chose to participate in my recovery.” This redirection from “what | can’t do” to
“what | can do” creates a positive internal focus within us. Journalizing exactly how we feel and focusing on
what is truth and what is not, is paramount to our long-term recovery.
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Focus goes deeper than just paying attention to our recovery program. We strive to maintain balance and
recognize that to succeed in any area of our lives, we must be astutely aware of what is in front of us. Even
during our recreation time, being fully present during those activities makes whatever we are doing more

fun and rewarding.

Here’s some questions you can ask yourself to determine if you are staying focused:

1 Do | find myself thinking about problems or loved ones while | am physically at work?

)
2) Visa Versa — Do | find myself thinking about work when | am with my family and friends?
3) Do | lose track of what I'm doing right in the middle of a project?
4) Do | injure myself or have minor accidents because | lose concentration?
5) Do | find myself daydreaming or losing track of where | am while driving?
6) Has anyone every called me out for not paying attention while they were talking?

(Iusually respond by saying, “it’s not that | don't want to listen, | just can’t hear you over my talking)

What causes us to lose focus?

Being stressed, tired, bored, depressed, then throw in some multi-tasking and your focus level will be low.
The ability to recognize when you are not focusing clearly allows you to re-engage with the present.

What can we do about it?

1) When a thought or a problem keeps popping into your mind at an inappropriate time, write on your
calendar specifically when you will deal with it - then let it go. When the time comes to handle the task,
don’t procrastinate. Procrastination may come from a lack of skill or knowledge on how to tackle a problem.
Instead of stumbling, get help immediately — from a friend or a professional or do what | do, “Google the
problem”.

2) When you catch yourself not being in the moment - Take a deep breath and refocus on the activity or
person in your presence. Find a reason to get interested enough to catch up with your surroundings. Ask a
pertinent question for the situation, this will give you a few moments to refocus.

3) If you can, find a place to meditate and concentrate entirely on your breathing. This will clear your
head to start over.

4) Improve your energy level - read my article in last month’s Serene Scene covering nutrition, sleep and
exercise.

We can lose focus on big things like our recovery program. We can also lose focus by not actively engaging
in a conversation with another person. Being able to focus properly is so important that | assigned a specific
gauge for it in the Daily Life Plan Journal. Monitoring and assessing your focus level will greatly improve all
areas in your life.

Here's the instruction page for gauging your focus from the Daily Life Plan Journal. |suggest gauging your
focus several times a day.
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GNUGE INSTRUCTIONS

UNFOCUSED FOCUSED

Definition: Focus is the ability to concentrate on a task. It's the ability to stay in the present and not be
thinking about the past or worrying about the future.

Value: Your focus will greatly determine how well you'll be able to identify, prioritize and solve problems; as
well as effectively accomplish your daily tasks.

Suggestions: If you feel that you are unfocused, take a moment to write down the things that are currently
on your mind and misdirecting your attention. List your fears and frustrations and recognize that most of them
are out of your control. If you can't do something about your worries right now, focus on what you can do
“right now”. Doing this will help clear your mind of cluttered thoughts and get you back on track accomplishing
your daily tasks.

If you are having “one of those days” that you're feeling overwhelmed, make a conscious effort to lighten your
workload and avoid taking on additional tasks/projects. Once again, finding a quiet place and closing your
eyes and taking deep breaths will recharge your brain and help you refocus. It's never too late to start your
day over.

Remember your focus level changes often so your best efforts will change often. Simply focus the best you
can and avoid self-judgment.

How to gauge: Measure how well your thoughts stay on track with the tasks you are working toward. Draw
the line to measure how well you are staying focused.
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Ethics in Nonprofits:
a case study

Brandon Beckman mba.catc.cts

The company mission Statement clearly indicated a commitment to serving a special, underserved popula-
tion in Los Angeles County. Anyone looking at the agency would see a social services nonprofit corpora-
tion actively involved in the communities it served. For those looking in, the CEO appeared to be a steward
of public trust, the company a beacon of hope and a solution to the growing social ills (e.g homelessness,
addiction, poverty) that pervade our communities. For those looking in, they would see the disguise only.
Beneath the veneer was a nonprofit being corrupted by an infectious combination of a command-and-con-
trol management style, discrimination, fraud, Founders Syndrome, and different forms of reckless decision-
making by the CEO and CFO.

After nearly a six month battle with the CEO and CFO, Director A was prevented from fixing a company
prone to internal strife and unethical corporate behavior. Director A finally broke the silence to the Board of
Directors and felt like he almost committed professional suicide in the process. After his termination, he set
sail on a new journey and would commit to a carefully planned pursuit of fairness. He had no choice but to
turn those lemons into lemonade. And, he had the business tools and industry support to do it.

Today, Director A’'s mission is to teach others about ethics, healthy organizational culture, transformational
leadership, and becoming a true reflection of the mission, vision, and values of a transparent, socially re-
sponsible corporation.

At the Core: Founders Syndrome

Peter Drucker best summarizes the weight that integrity has in an organization: “the proof of the sincerity
and seriousness of a management is uncompromising emphasis on integrity of character”(Drucker, 2004).
Accordingly, without integrity, organizations are at risk. It is critical for any enterprise, including NPO’s, to
analyze & evaluate the strata of its management so that disabling conditions like Founders Syndrome are
met with reasonable, progressive action.

When Founders Syndrome compromises the life-cycle and maturity of an organization Board Members must
take exact action to treat & reverse the pathology. This will only happen by understanding the syndrome,
avoiding denial, countering executive-level manipulation with direct, inside control, and including key
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employees in the process. Transparency and ethics generally intersect Founders Syndrome, not run parallel
to it. When this intersection happens, a complete disruption may occur as it did with the NPO in this case
study.

Founders Syndrome is an organizational disease that affects the growth and viability of an organization. It is
characterized by management shaped by and aligned with the personality and “style” of the “founder” rather
than the overall mission of the organization. Further, command-and-control features at the executive level
and sabotage among executive management is common. Founders Syndrome ultimately compromises
employee protection, governance, and transparency. Consequently, the organization’s position (and the
stakeholders) in the community suffers. The question at the heart of the syndrome is whether the “founder
is more committed to what’s best for the NPO and its service to the community, or doing “it” their way. Too
often, ego gets in the way of making that judgment - the classic example of the malady”(Lewis, 2004). In
our case study, Director A upset the status quo three ways: 1) he practiced ethical, transparent executive
management, 2) he challenged the decision-making of the CEO and CFO specific to contractual financial
obligations and employee treatment and, 3) he formally filed a grievance against the CEO.

Initially, Director A had a fair working relationship with the CEO. Over time, however, the systems and struc-
ture of the organization seemed unsupervised at the Board level. Director A had concerns about the bottle-
neck between the CEO and the Board. Director A suspected that the chokehold of information to the Board
by the CEO would compromise the protective shield of the organization’s policies and procedures and not
allow for any challenge or change to the status quo. What the Board failed to recognize was the presence
of Founders Syndrome. Once Director A identified the syndrome and expressed concerns specifically about
financial activities and the treatment of the employees (including himself) he was targeted by the CEO for
termination. At that point, Director A was seen as a threat, not as an asset. His job was gradually decon-
structed and when he finally decided to blow the whistle about suspected financial misconduct and con-
tract breaches Director A was fired.

The Board neglected grievance policy, supported the CEO’s decision, and sent a clear message that if an
employee reaches out for help on the executive level there can be catastrophic consequences. Despite his
termination, Director A still blew the whistle on the CEO and CFO. From an ethical viewpoint, Director A
believed that the practice of “grating” started a financial feeding frenzy by the CEO and CFO that ultimately
resulted in reduced client care, manipulation of financial statements, and false reporting. Manipulating con-
tract service dollars to build a reserve fund while maintaining a hostile work environment (HWE) to control
and cover abuses is symptomatic of an ego-driven system, not a platform of change and growth. When
Director A asked to clear up his concerns about budget, billing, and financial activities he was denied fair
treatment and was retaliated against by the CEO.

The Effects of Founders Syndrome

When an executive takes legal and ethical steps to confront unfair and illegal corporate behavior typical of
a culture influenced by Founders Syndrome it is possible that he/she may commit professional suicide. This
problem has stimulated research and action at BCW so that employee protection is not just a black-and-
white buzz phrase. Rather, employers and employees can fully understand the characteristics and steps
needed to create a healthy organizational culture that strengthens the beliefs, values, and assumptions of
each stakeholder. We believe in balancing a strong culture with adaptive features for continuous change.
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Founders Syndrome has a destabilizing effect on an otherwise effective process of freezing-unfreezing
change situations. Further, the syndrome can produce a “wobbling” effect on the equilibrium between driv-
ing forces and restraining forces during those times. How? Change demands adaptive behavior and healthy
situational control. Any executive exhibiting Founders Syndrome is unable and/or unwilling to model be-
havior needed for continuous change. Those with Founders Syndrome resist the forces for change and stay
“stuck”in a pattern of saving face, fear of the unknown, fear of breaking routines, and supporting incongru-
ent control systems and dysfunctional team dynamics.

The result: a defeat for healthy change. Our answer is to educate the public on effective methods for deal-
ing with the effects of Founders Syndrome on the most valuable asset of any company - its employees.

Any corporation can create a high performance culture by eliminating the presence of Founders Syndrome
and focusing on the planning, implementation, and cultivation of policy standards in the following areas:

. Communication

. Training (competency)

. Employee involvement

. Board leadership, presence, & involvement

. Executive leadership practices that are congruent with the mission, vision, values,

and strategies of the organization
. Infrastructural practices that support the mission, vision, values, & strategies
. Policy development that strengthens and protects corporate behavior

An effective CEO will strengthen the organizational culture by introducing culturally consistent rewards,
maintaining a stable & safe workplace, managing the cultural network, and optimizing the selection and
socialization of the employees.

A transformational leader is not prone to Founders Syndrome and is able to focus on the “big picture” de-
tailed in the company’s vision statement. Transformational leaders act according to honesty, forward/fu-
tures thinking, inspiration, and competence. Business excellence depends on eliminating the toxic effects
of Founders Syndrome by replacing the afflicted CEO with a transformational leader. As a result, employees
will experience the freedom and motivation to move closer to the company vision without threats, coercion,
or other forms of manipulation.

Business excellence occurs when:
. The concept of teamwork is apparent throughout the organization
. The CEQ, president, and senior management communicate and support the concept

of business excellence

. Internal, as well as external, service is provided
. Creative thinking is encouraged throughout the organization
. Open communication is practiced with the freedom to voice opinions, share ideas,

challenge the status quo, and make decisions
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Appropriate discipline is exhibited by all employees of the organization
Team dynamics support high performance and dedication with a belief in continuous
improvement and strong goal-setting

. On-going education is encouraged

. Bureaucracy, while not completely eliminated, ways and means are continuously being
sought to reduce the unnecessary red tape
A simple and consistent system of checks and balances, guidelines, principles,
performance standards, and appraisals exists

. Fairness, caring, and integrity is consistently demonstrated by all (Kaliprasad, 2006)

When Founders Syndrome is undetected and/or ignored by the Board of Directors, violations of each prin-
ciple listed above can occur. The service line is weakened, integrity is compromised, employee protection is
unavailable (even if it is written in a policy/employee handbook), and the consumer is offered substandard
service. In the case of NPO Contract Service Agencies, stakeholders are ultimately and negatively affected by
Founders Syndrome. Ethically, this is a serious matter, one that Director A addressed and was punished for.

Grating in NPOs: our case study

In our case study we examined how the NPO where Director A worked exploited an opportunity in order
to acquire real estate property. The process of “grating” is simple: a contract service agency is generally
allowed a 10% variance on any shortage or excess at the end of each fiscal year for each contract without
triggering a review or full audit. In this case, instead of recycling or reinvesting an excess back into services
the excess is parked in a reserve fund and used for disallowed financial activities. In short, if a contract ser-
vice agency bills a government contractor (e.g SASCA) $2000.00 per client per month for services rendered
(fee-for-service) but only provides 90% service and “grates” 10% for a capital expansion plan, various ethical
dilemmas surface: 1) the billing reflects 100% reimbursement for services even though 10% is “grated” and
moved to a capital expansion fund, and 2) quality of service is compromised — a client is only getting 90%
service rather than 100%. Without “grating” the agency could service 24 additional clients per year in this
scenario.

The NPO employing Director A was almost bankrupt in 2006. With little wiggle room in the other County,
State, and Federal contracts, Director A suspected that “grating” had occurred with the SASCA revenue block.
In 2008 there was over $250,000 in the reserve account that was ultimately used to acquire real estate.
Between 2006 and 2008 there were no investment activities (or yields from any prior activities), no major
donations, and no increases in current contract funding for services. Some funding even decreased. Direc-
tor A suspected that if the NPO billed on 20-25 SASCA clients each month and “grated” 10% -20% from each
client the NPO could accumulate close to $100,000 per year simply by “grating” the contract. Director A sus-
pected billing fraud and kept his silence until he felt safe to approach the Board. Once Director A contacted
the President & Vice President they notified the CEO who abruptly terminated him for a disguised “budget”
reason and moved quickly to cover up the fraud. The billing staff left soon after Director A was terminated.
Board members resigned & contacted Director A commenting that never was his competency/KSA an issue.
They were stunned.
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When asked about the reorganization by the remaining BOD & CEO, Director A commented that “it’s almost
as if the entire system was manipulated in order to keep the secrets in the family, so to speak. The smart
ones simply left. An outsider being brought in to replace the CEO would clearly be a risk to the Board so
they had to think about a new succession plan. People were defrauded and instead of being held account-
able, the CEO and the BOD had time to cover things up. There are always holes though. There’s always
documentation. It's a matter of discovering the fraud by researching past billing/budget reports and paying
attention.” Director A admits that the CEO’s unethical conduct angered him. “We're in the business to help
people, not satisfy our personal agenda using public money and at the expense of clients accessing care.
Denying 20-30 people care each year because of grating for capital expansion may have caused someone
to die on the street deep in their addiction, homeless & painfully aware of their condition. Ethics is a serious
matter yet it's being ignored in companies. Peoples’ lives depend on service providers to be there, act ac-
cording to the company mission, and behave like a corporate citizen.”

Covering Up

According to Director A, in an effort to minimize exposure of billing fraud to government contractors/fund-
ing agencies, several actions were taken. The billing & A/R clerk who had detailed knowledge about each
contract billing and reimbursement activity was separated shortly after Director A’s termination. A key
Board member who cleaned up a similar mess years prior resigned from the Board and became an employee
of the agency in the finance department where billing was handled. Director A commented, “I'm unsure
about how they cooked those books exactly, but the information I have and did have at the time is probably
not reflected in the financial profile today. Given the financial situation between 2006 and 2008 there’s no
way the agency could have moved over $250,000 into a reserve account without manipulating contracts
and falsifying billing. It was simply impossible to do legitimately with the financial condition of the com-
pany at the time!” The fact is this: the number of SASCA clients exploded in 2006 - 2007 and generated a lot
of revenue that was channeled into the reserve account. Service dollars would ultimately be used for capital
expansion instead of full service delivery or enhancement. Employees were told directly that if they said
anything, anywhere to Director A that they would be fired immediately. One employee who was seen by

a co-worker saying “hello” to the former director outside of work at a 12 Step meeting was abruptly termi-
nated for the same disguised “budget” reason, even though his contract (CalWorks) never really dried up as
the CFO and CEO claimed in his exit interview. This clearly seemed like a case of retaliation. Interestingly, a
couple of months after the employee was separated because his “contract dried up’, the former Director A -
after having been separated from the agency for over a year - received a phone call from ADPA requesting
the monthly billing on the very CalWorks contract that was supposedly cut from the budget and used as the
reason for terminating the employee.

SAMHSA & Double Dipping

In 2006 the agency received a sizeable block grant from the Substance Abuse & Mental Health Services
Administration (SAMHSA). Initially, Director A was charged with planning, implementing, & controlling the
project. Director A was directly responsible for all programs in the agency, each governed by a specific con-
tract, so this new SAMHSA grant was an exciting challenge. Between 2006 and 2008 Director A ramped up
services and developed the program according to the grant requirements. The dilemma for Director A was
that his salary was charged 80% to the SAMHSA contract which meant that the other 20% of his salary was
to be allocated to 6-7 other service contracts (SASCA, VA, CalWorks, Prop 36, and others).

Www.serenecenter.com



http://www.serenecenter.com
http://www.serenecenter.com

April, 2010 SereneScene
ETHICS IN NONPROFITS

Brandon Beckman

Prior to receiving the SAMHSA grant Director A’s salary was spread across all contracts, mostly County
funded, as a percentage depending on the staffing requirements for each contract. Accordingly, before the
agency received the SAMHSA contract, the County in particular was being billed close to $60,000 per year
for Director A’s salary. When the agency received the SAMHSA contract any billing to contract agencies
should have reflected 80% for SAMHSA and 20% for others (e.g County). Director A became concerned that
instead of billing ADPA accordingly, the agency billed them the regular $60,000 per year even though Direc-
tor A was spending 80% of his time ($48,000 worth) each year on the SAMHSA contract. If this was a case
of billing fraud or double dipping, the agency could have been reimbursed $48,000 per year from SAMHSA
(80%) plus $60,000 per year from ADPA instead of $12,000 (20%) per year according to a true allocation. If
Director A was paid $60,000 per year and reimbursed 100% by ADPA then $48,000 could have been moved
to the reserve account each year, undetected. Over two years, the agency could have moved the “grated”
money from SASCA and reimbursements from the County and/or SAMHSA into the reserve account, which
may explain how the agency stacked over $250,000 into the reserve in only two years. Either way, the
resource burden on different contracts was completely disproportionate and the service quality ultimately
diminished.

Director A explains, “It’s all in the billing. The County and Feds should look closely into this. | took on a major
project and still did my job as the Director for the other programs. When | started to question how this
money was being stacked so quickly, the CEO and CFO began deconstructing my job. They refused to let
me see Performance Data Reports (PDR) and other billing reports that | normally reviewed for the budget
each fiscal year. Finally, when | challenged the status quo because of my ethical concerns & approached the
Board | was terminated. | approached the Board on Friday and was fired on Monday.” Others in the industry
were baffled by such an abrupt change in the organization. Director A explained, “In July 2008 | received an
average of 4/5 on my performance review and was granted another raise of $10,000. Three months later,

I'm out of a job after 8 years of dedicated, clean service simply because | became a threat to someone act-
ing unethically. Then again, we're talking about a CEO who uses treatment residents for political activities
involving his friends on the City Council. It's about a CEO who used his personal social security number to
ultimately enhance the creditworthiness of the agency. We're talking about a CEO who lies to the public

and its officials about serving in Vietham and one who will stop at nothing to secure his retirement from the
agency. It's a case of willfully and maliciously carving talented and qualified staff from the agency in order to
get to retirement with the appearance of outlasting everyone. This is about egomania.”

While Director A’s termination seemed illegal, it was clearly unfair even if he can’t be remedied legally. When
asked about his future Director A said, “I'm still supported in the industry and have been successful in my
business. | still believe in the social model recovery program at that agency but hope that light is shed on
the activities in the dark back office so that lives aren't compromised because of one person’s set of prob-
lems.”

He adds, “Personally, I'm grateful to be out of an abusive executive environment. Professionally, I'm grate-
ful for the new freedom to accomplish my vision of helping people locally and abroad, unimpeded by some
untrained, un-credentialed executive bully with Founders Syndrome. People in our communities and in the
general public are impacted every day by addiction, homelessness, & poverty. These compelling issues de-
mand transparency & governance by those entrusted with public money in all sectors, including nonprofit
social service agencies. It's time for a close look at what's really happening. We also need to stop using the
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term ‘whistleblowing’ This is about shedding light on serious issues. Whistleblowing is reserved for Bobby
Cops & street criminals, not people playing by the rules and bringing truth to the table in corporate America.
Too many people have been hurt by the stigma attached to one word and we need to change it”

What can we learn? BCW models itself after leaders like Microsoft. Director A brought a great article to our
discussion and wished that the BOD at the agency in question would act according to the statement below.
It is through alignment with the principles below that the agency once employing Director A can enjoy suc-
cess:

Strong corporate governance at Microsoft starts with a Board of Directors that is independent, engaged,
committed, and effective. Our Board establishes, maintains, and monitors standards and policies for ethics,
business practices, and compliance that span the company. Working with management, we set strategic
business objectives, ensure that Microsoft has leadership that is dynamic and responsive, track performance,
and institute strong financial controls. — Bill Gates, Microsoft Chairman

There are multiple lessons learned from our case study. Best practices evolve over time and with a new un-
derstanding about Founders Syndrome, employee protection, whistleblowing, and corporate social respon-
sibility (CSR) in nonprofits, Board members, executive managers, and other employees can build an organi-
zation that thrives. There’s an old saying that “a tree dies from the top”. Our team at BCW can help prevent
that from happening. Explore our Ethics on Demand division at BCW and contact us today. SS
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My Name is Michael...

Michael P.
Syndnet, Australia

My name is Michael, and I'm an alcoholic. | was born in Sydney, Australia in August 1965 to loving parents,
though my family moved soon after | was born to the Mid-North Coast area of New South Wales, where
my parents had grown up. The Mid-North Coast is a popular coastal tourist area around 400 km (240 miles)
north of Sydney. Raised in the Catholic faith of my parents, | initially did pretty much what was expected of
me. Looking back now, it’s clear that | was a bit of a spiritual seeker even at quite an early age; | just didn’t
know exactly what it was | was searching for. Mine was a typical Australian middle-class upbringing, and
despite being quite introverted and shy as a kid, my early childhood was largely a happy one.

However, | had a long-held secret that increasingly left me with feelings of difference and alienation. The
main reason for this growing sense of dis-ease in me was something that, like my later alcoholism, | denied
for quite some time. In fact | continued to deny it well into my recovery. | think | always knew that | was gay,
even at a very young age, before | understood the full meaning or implications of the word. | was always ab-
solutely aware that there was an attraction to guys that was very different from the way that | felt about girls.

My early childhood was largely a happy one.

With the combination of my conservative and very Catholic parents, my religious schooling, and growing up
in small-town rural Australia, the thought of being outed terrified me. There were certainly no openly gay
people or role models in my life at the time. Sometimes | wanted to tell people close to me what was go-

ing on, but | remained absolutely terrified, fearful of either losing them or being rejected. Being a quiet kid
not naturally inclined to sport, and never showing any real interest in girls, | soon faced increased teasing

at school, which only compounded my problem. Though | was generally a good student, my school years
became something to be endured, rather than enjoyed. In those last years of secondary school the new AIDS
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epidemic, and the sadly homophobic backlash that initially came with it, only served to push me even fur-
ther into my self-imposed closet. It was largely these very feelings of difference that were to lead me down
the path of addiction. Whilst | don't believe for a moment that being gay in and of itself made me an alco-
holic, the way that | chose to deal with my sexuality and feelings, or more accurately, to not deal with them,
certainly made me one.

| drank alcoholically for ten years, from around the age of 17 to just short of 27. There were also drugs in-
volved for six of those years — predominately, though not exclusively, marijuana and amphetamine. Alcohol
was definitely my drug of choice. | don't ever recall a time | was drugging that | was not drinking as well

- drugs were simply a way to heighten the experience of the booze. Drinking to get drunk right from the
start, | used to joke in my late teens that “my favorite drink was my next one.” | drank for effect, and quickly
developed a tolerance that saw me drinking in ever-larger quantities. | also started my drinking with spirits,
though in the end | was reduced to cask wine and flagons of cheap port.

When | drank, all that discomfort and dis-ease was completely dissolved. The feelings of difference and the
pain of schoolyard taunts slipped away. | went from being a quiet and introverted kid to the raging life of the
party. But that so-called party was very short lived. Within a few years | had gone from drinking to feel com-
fortable to drinking as a necessity for oblivion. Drinking to socialize became drinking alone, and binge drink-
ing became daily drinking. Along the way, a few close friends expressed their concerns, but in my arrogance
and denial | told them in no uncertain terms where they could go. As far as | was concerned, booze was not
a problem. It was the solution! Any sense of spiritual seeking was now extinguished, and | walked away from
a Church that I never felt | belonged to anyway, and turned my back on anything spiritual. In the blackness
that was soon to envelop me, | was incapable of believing in anything.

When | drank, all that discomfort and dis-ease was completely dissolved

Eventually, in what | now realize was more a cry for help than anything else, | attempted suicide with an
overdose of pills, washed down with scotch. Near a complete blackout, | staggered for help to a friend'’s
house, collapsing at their door. They arrived home some time later, to find me and immediately called for an
ambulance. That suicide attempt obviously failed, but it got me a one-week stay in hospital, including some
days in intensive care. | can remember being completely surprised at how many friends and family visited
me, but | also remember thinking that they just didn’t understand me. | didn't even feel that | understood
myself. Unfortunately, it was completely beyond me at the time to give anyone any real explanation for my
actions, and so any chance was lost.

Despite all the compassion and care of my friends and family, shortly after this suicide attempt, at the age
of 21, active addiction robbed me of virtually everything that | had left. Most of my family and friends had
either walked away or wanted nothing to do with me anymore. Having gained a bank job immediately after
leaving school, and then losing it, | found myself unemployed and unemployable. So | promptly moved out
of the house, ignoring my father’s tearful pleas. | moved into a grotty caravan (trailer), and with all obstacles
now seemingly overcome, | thought myself free to drink and drug exactly the way | wanted to. It was around
the clock. If | was conscious, or awake, it was on. There were many nights that | didn’t even make it back

to the caravan. | often slept in and on the streets, sidewalks, beaches, and parks. | experienced blackouts,
sweats, shakes, diarrhoea, and vomiting. | know personally about the malnutrition that comes from not eat-
ing for days on end.
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And although that’s only part of it, the worst for me was actually the rock bottom | had reached between

my ears. | was overwhelmed with negative emotions, feelings, and thoughts. | can identify with most of the
emotions discussed in meetings, but some stand out more than others in my story. The seething anger and
constant resentment that bubbled beneath the surface. The incredible loneliness of practising addiction,
walking down the street and feeling invisible, and the loneliness of a crowded room. | reached that terrible
state of apathy where | didn’t care if | lived or died; just get me a drink or a drug. And lastly there was incred-
ible fear. Fear not only of the truth being known, but also the ungrounded and unfounded fears of addiction.
The fear of fear itself. This mere existence, which | would not even call living, went on for an entire year.

What was a closeted, gay, alcoholic madman to do?

Then in 1987, at the age of 22, | was saved in the midst of my madness by a compassionate and loving soul.

I moved to Sydney on the invite of a girl | had known for some time. She was a beacon of kindness at what
was obviously a very painful time for me. What was a closeted, gay, alcoholic madman to do? Marry her,

of course. We married the following year, when | was 23 and she was just 20. | managed to stop the last of
my illicit drug taking by my own choice and conviction when our only child, a daughter, was born in 1990.
Although of course | kept drinking. Earlier in our relationship, at my wife’s request, | thought | had brought
my drinking under control. But all that had really happened was that the pattern of my drinking changed. It
was still daily and in large quantities, but rather than drinking around the clock and seeking oblivion, | be-
came what is sometimes referred to as a top-up functioning alcoholic. | had re-entered the workforce shortly
after moving to Sydney, and with a succession of better jobs, we got increasingly nicer places to live. On the
outside looking in, it appeared that my life was getting dramatically better. On the surface, maybe it was, but
looks can also be very deceiving,

A few years of coasting through life with my newfound family, and | suddenly found myself in a position
where every semblance of control went completely out the window. | began drinking in the morning again,
hiding my drinking, and lying about it. In what was to be my last 12 months of drinking, | was actually drink-
ing myself to the point of unconsciousness almost every night. They say that alcoholism is a disease of de-
nial, and the level of denial | maintained through much of my active addiction was nothing short of insane.
Never for a minute did | ever consider myself an alcoholic, or admit that | had a booze a problem, even at my
worst. | justified every step down that ladder into the abyss, rationalizing it and blaming everybody and ev-
erything else for my problems. Truth didn’t matter when | was completely capable of believing my own lies.
Alone in the insanity of my own self-justified hell, | thought that if | could only get what | wanted, it would
not need to be this way. | was a great“if only” guy. But my drinking was once again completely out of control.
| actually tried to stop, and found that | couldn’t. For the first time | got an inkling that | was standing atop a
mountain of lies. | was haunted by the thought that | didn't drink because | had all these problems. Maybe,
just maybe, | had all these problems because | drank.

My life was teetering on the brink of collapse. | was a bare breath away from losing my so-called respectable
facade and heading back to the gutter, and | knew it. It was looming large. My home life had almost reached
a point of emotional death, and my wife and daughter were extremely close to walking out the door forever.
My boss was on the verge of sacking me, and this time | knew that | couldn’t talk my way out of it. Family and
friends had again begun to drift away, and | found myself increasingly isolated. Physically | was very sick, and
| had begun to suffer from panic attacks for the first time, which | found quite terrifying. | honestly thought |
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was having some kind of breakdown, or even losing my mind.

Although it was the last place that | wanted to be, | was sick and tired of being sick and tired, and in May of
1992, at the age of 26, | went to my first meeting of Alcoholics Anonymous. | still went to the pub before and
after that meeting. | definitely didn't want to stop drinking, but | wanted to stop hurting. Yet despite myself,
and thanks to the gift of desperation, | kept showing up. I simply didn't know where else to go. For just over
two months | kept going to meetings, often drunk. Eventually, on the 15th of July, 1992, around a month
before my 27th birthday, | gained my sobriety. Now | take it one day at a time, and I've been sober and clean
ever since.

My initial journey in recovery was extremely difficult, though | can now see that | was responsible for that. |
did only what | thought absolutely necessary and appropriate for me. You see, | had a naive, but what at the
time seemed very logical, idea that if | was an alcoholic, then my problem was obviously alcohol. | thought
that if | just took the booze away, everything would be fine. | was in for a very rude awakening. Left without
my anaesthetic of booze, | was forced to face life on life’s terms, while still carrying my emotional, spiritual,
and mental baggage. | was a classic textbook case of what AA calls a“dry drunk.” | might have been sober,
but | was certainly not happy about it. | was almost convinced that if | heard another older sober member at
a meeting say “it will pass,” violence was a good possibility.

But at around one year sober, after very nearly losing it a number of times, the penny dropped. Being sober
was one thing, but if | wanted to be happy about it and have the chance of maintaining any quality of life,
then | was going to have to face, and more importantly change, the very thing that | had tried to drown in a
sea of booze and drugs — myself. From that night on, things changed. The “Rebel Without a Clue” slowly be-
came teachable. | worked the Steps to the best of my ability, got involved in a home group and service work,
and got myself an AA sponsor. | started to read and re-read a lot of the literature, especially the Big Book
and the“12 x 12| decided to always share when asked, tried to truly listen, and actually stuck around after
the meetings to chat, rather than pulling my old trick of arriving late and leaving early. As | slowly began to
awaken to the program, | found that those old layers of denial, anger, and arrogance were gradually peeled
away, and the self-imposed battle with everything in my head began to fade. After coming so close to losing
it, | was to discover what millions of others have come to both know and trust. That it really does work, IF you
work it.

My initial journey in recovery was extremely difficult,
though | can now see that | was responsible for that.

With the help of AA, my life was gradually restored. That boss on the verge of sacking me eventually promot-
ed me a number of times. Later, my career took off in new ways | had never dreamt possible. For some years
my marriage actually went from strength to strength, and we were largely happy together. | got love and
respect back from my family, friends, and colleagues. My daughter grew up to be a wonderful and mature
young lady who does not remember a drunk as a father. But more than this, through recovery | have faced
myself. Rebuilding my life in many ways from the inside out, | dealt with many of those old negative self-
views and emotional baggage. | slowly awoke to a new understanding, inner peace, and serenity that | had
never known. Like everyone, my recovery has had both its good and its difficult times. Whilst my life overall
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has become immeasurably better than it was, | think that recovery is not as much about getting a perfect
life, as it is about slowly getting better at dealing with an often imperfect one.

| have certainly had my share of challenges. | reached a point where | became increasingly unfulfilled in my
marriage. Secretly, | knew why, but | was scared of losing the one person in my life that | cared about, so |
said nothing. In the end though, we were both confronted with the truth and in May 2000, after 12 years of
marriage and 13 years together, we parted. Although it was a naturally difficult and painful time for both of
us, it was ultimately the best thing that could happen. She could get on with her own life, as | could get on
with mine. Today we remain friends, and although my daughter still lives with my ex, she happily stays with
me on a regular basis, and we have a fantastic relationship.

You would think that this newfound freedom would have given me the perfect opportunity to come out as
a gay man, but this was not to be. For while | had personally come to terms with my sexuality over the years,
that old fear of losing others through disclosure was still a big hurdle. Eventually it came about in a most
unexpected time and place. Recovery and AA had re-awakened the spiritual seeker in me, and in the mid-
1990’'s an interest in the Eastern Traditions led me to Buddhism. | resonated so strongly with its teachings
that by October 1998 | had fully committed myself to the Buddhist path. By July 2000, only a few months
after my marriage ended, | found my chosen community in the Friends of the Western Buddhist Order. In
September 2002 | asked for ordination within my community, and that process continues today.

While | was on a two-week Buddhist retreat in January 2003, | finally decided to come out as gay. At 37 years
of age and over ten years sober. In fact, | immediately came out as gay to a number of order members on the
retreat, and subsequently made the decision to come out to others in my life as soon as possible. Making
this decision on retreat meant that it was a deeply reflective and largely private inner process, but | believe
this stood me in good stead for the weeks and months ahead as | came out to various family and friends,
colleagues, and others within my spiritual community. All those all old fears proved largely unfounded, and
since coming out | have found people to be overwhelmingly accepting and supportive. Finally able to be
true to the person that | was, | felt again like a huge weight had been taken off my shoulders. That once-dark
secret that | had tried to medicate away is now simply an accepted and joyful part of who | am as a person.
For me, coming out as gay felt a lot like the final piece of a very large puzzle falling into place.

Finally able to be true to the person that | was,
| felt again like a huge weight had been taken off my shoulders.

Buddhism as such does not teach the doctrine of theism, but rather points out ways to live an enlightened,
spiritual life without necessarily believing in God. Buddhism, not unlike recovery, can be described as more

a path of practice and spiritual development which, when utilized, enables people to transform their lives. A
path that cultivates the qualities of wisdom and compassion and leads beyond craving and suffering, to-
wards the ultimate goal of enlightenment. A central and defining act of being a Buddhist is to go for Refuge
to the Buddha, Dharma, and Sangha. This is the act by which one becomes a Buddhist, and every day mil-
lions of Buddhists around the world chant the Three Refuges, committing themselves to living out what they
stand for:
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Buddham saranam gacchami
Dhamman saranam gacchami

Sangham saranam gacchami

To the Buddha for refuge | go
To the Dharma for refuge | go
To the Sangha for refuge | go.

We talk of going for refuge not as a means of escaping life and its difficulties, but because enlightenment is
ultimately a release from attachment to false refuges. False refuges are those mundane things that we look
to for happiness and security, but which are ultimately incapable of providing them. The Buddha refers to
the historical Buddha, but also to the idea of Buddhahood, which is open to all. Buddha never claimed to be
a God; in fact the word “Buddha”is a title that literally translates as one who is “awakened,” or “enlightened.”
Dharma has many meanings, but most importantly means the teachings or the truth. Sangha refers to the
spiritual community. Note that the word “gacchami” is translated as “l go.” It's no coincidence that this is a
word that requires action and doing. Taking refuge in the Buddha, Dharma, and Sangha is not mere lip ser-
vice to the ideals of what they stand for, but means a direct and continued engagement in all these areas of
our spiritual life.

| believe that it was my own karma that brought me to my first meeting of AA, and though ultimately | had
to get sober for myself, | somehow knew that | could not get sober by myself. After all, it was explained to
me by those early sober members that alcoholism is a threefold disease, and affects us physically, mentally,
and spiritually. Like a three-headed dragon, it needs to be attacked and dealt with on all fronts in order for
us to fully recover and gain true benefits. In taking the First Step and acknowledging our powerlessness over
alcohol, we are hopefully able to then stay away from the drink one day at a time. This almost immediately
deals with the physical effects. But that First Step is only a beginning, dealing with our symptom, rather than
our problem. The rest of the Steps are there to do just that, working with both the mental and spiritual ef-
fects on an ongoing basis. An older sober member of my first AA home group used to share that in his early
days he asked an old-timer what can be found in working the Steps. The reply was, “recovery, yourself, and
connection with a higher power.” For me this fits in perfectly with the threefold nature of the disease ... a
subsequent threefold awakening if you like.

As a practicing Buddhist, my concept of “other” or “higher power” in recovery does not require God in the tra-
ditional sense, but rather is something that | see as an extension of my Going for Refuge. This is by no means
the only way of looking at the Higher Power or God concept in relationship to Buddhism and recovery, but
it's the way that | have found works best for me. For me, spirituality is much more about a practical “here and
now” blueprint for living, rather than any mere religious dogma. So not only does Going for Refuge mean
continued and ongoing engagement in my Buddhist life, but also in my recovery life.

And so Going for Refuge to the Buddha in the recovery sense can be seen as going for refuge to my re-
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covery teachers, as well as recognition of my own innate capacity for recovery. We could well describe this
under the oft-heard slogan of “Guide Our Destiny.”We need the direction of those who have come before us,
whether that’s Bill Wilson, the Buddha, or that older sober member in your own local meeting who always
seems to know the right words to say. Thanks to those who forged the path of knowledge, experience, and
insight, we have what we do today. The Big Book itself was written out of the experience of those first 100
sober alcoholics. There is a Zen saying that when the student is ready, the master appears. Stick around long
enough in recovery, and you will probably see this reflected time and time again in your own journey. And
often our best teachers come from the most unlikely sources. Sometimes it’s unclear exactly who is teach-
ing who, and that’s fine too. If we viewed everyone as a potential teacher or master, how much more would
we learn and master ourselves, and how much better would our recovery be! No, we are not all perfect, and
no, we are certainly not saints. But engage with others as much as you are able, and keep an open mind. We
should ask ourselves questions like how much do we truly listen and learn when others speak? Do we fully
utilize our sponsor or recovery friends? And more importantly, how willing are we to put their insights to the
test? We should be prepared to challenge ourselves, to question things, and find out for ourselves through
the wisdom of those who have gone before us. If it works, then we can take it on board. If it does not, then
we can always discard it.

The Big Book itself was written out of the experience
of those first 100 sober alcoholics.

Recognition of our own innate capacity for recovery means that we understand and accept that we are no
more or no less than any other garden-variety alcoholic. We are not unique. We are not singled out as special
in any way, or especially chosen by a deity to be sober when so many others fail to do so. | believe that each
and every one of us that suffers from addiction has exactly the same capacity for recovery, and whether or
even how we choose to engage with that is an individual choice. | do consider myself lucky for finding AA
when | did, but | don’t believe that | am in any way special for doing so. It simply is what it is; as | said before,
it was my own karma that led me here. It could just as easily have led me to the gates of insanity or death.
“Rarely have we seen a personal fail who has thoroughly followed our path.” Ultimately the potential for
recovery lies in each and every one of us, if we work for it.

Going for Refuge to the Dharma, or teachings, in the recovery sense can also be seen as going for refuge to
the program of AA. We could describe this under the slogan of “Good Orderly Direction.” In Buddhism we
have the teachings of the Buddha, including the Noble Eightfold Path. These include Right Understanding,
Right Thought, Right Speech, Right Action, Right Livelihood, Right Effort, Right Mindfulness, and lastly Right
Concentration. Even without a further explanation of those eight divisions of the Buddhist path, how much
do you think you might practice them? In AA though, we have the program itself. Direct engagement in this
practice can be determined simply by asking ourselves how much we are working the program of AA in our
lives right now. And whether we are living by the principles contained in the AA Steps and literature. Are we
obeying principles like acceptance, humility, and honesty?

Let us also not forget here that the Eleventh Step reminds us what an important part meditation can play in
our recovery, and of course Buddhism is a spiritual tradition rich in meditation. Learning how to do so has
proved to be personally invaluable and enriching. | firmly believe that meditation practice can indeed bring
those of us in recovery from addiction to the very heart of the problem, being our own minds, and provide
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a practical and effective path for us to develop and transform it. In my own recovery, meditation has had so
many benefits. It has allowed me to cultivate positive mental states through focus and awareness and, at
other times, just as beneficially, brings me face to face with difficult aspects of myself, thus providing an im-
mediate opportunity for further work and growth. It's allowed me to be fully present and accepting of myself
or, paradoxically, to transcend myself altogether. It allows me the presence of mind to consciously act, rather
than unconsciously reacting in the old negative habitual ways. It grounds me, centers me, and provides me
with constant space to let go, and to simply be. If recovery has taught me to live one day at a time, medita-
tion has taught me to be one breath at a time.

And lastly, Going for Refuge to the Sanga, or spiritual community, in the recovery sense can be seen as going
to refuge to the fellowship of AA itself. We could well describe this under the slogan “Gathering Of Drunks.”
The heart of one alcoholic talking to another alcoholic is what forms the very core and basis of AA itself.

The first words in the 12 Steps and the 12 Traditions are “we” and “our,” respectively. This is no mere coinci-
dence. It's there to remind us, as our Traditions later state, that our very recovery depends on AA unity. Direct
engagement here is more than just a regular and frequent attendance at AA meetings. How much do we
engage with others in AA? Do we simply attend for what we can get out of the meetings, or do we also look
at what little we can put back? Do we have a home group? How active are we in that home group?

If recovery has taught me to live one day at a time,
meditation has taught me to be one breath at a time.

| am glad that the importance of service work is not only greatly encouraged by older sober members of my
home group, but something that is also actively demonstrated in the way that they gave of themselves. |
have been involved in many different levels of service work over the years, and | have found it to be not only
a responsibility but also a joy and a privilege. Sometimes newcomers are overwhelmed by the thought of
service work, seeing it as something that only more experienced members can participate in. But nothing is
further from the truth. You don’t have to become Secretary of a group, or be a sponsor, or do jail or hospital
visits to be of service. You can just as easily help members set up or pack away after a meeting, offer a wel-
coming hand to someone new, or share when maybe you don't feel like it, simply because you may say the
one thing that someone there needs to hear or will identify with.

And so Buddha, Dharma, and Sangha also become Teacher, Program, and Fellowship. Everything from
speaking with my sponsor or an older sober member, to reading the Big Book, working the Steps, or even
being at a meeting, can be a very real, direct, and practical way for me to Take Refuge in Recovery. Without
a belief in a traditional God, here is a still very real example of a construct that is certainly greater than self.
Something in which | can ultimately place my faith and trust, and through which I can transform and main-
tain recovery. It also makes my continued spiritual practice in AA that much more practical and engaging.
And of course, you do not need to be a Buddhist to practice this spiritual approach. Faith is something that
is ultimately cultivated through one’s own practice, not an intellectual game that needs to be played. | was
to find for myself that the longest journey in recovery is the one from the head to the heart. Now | live by
spiritual principles and practice, not out of any fear of what may happen in the next life if | don’t do so, but
out of an understanding that | will simply live better in this life if | do so. | now understand what | have heard
a number of long-term members say - that spirituality is not a part of AA. Spirituality is AA, in its entirety.
Spiritual disease, indeed. Such is my experience and opinion only. As with everything in AA, take from it
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Point of Return

NOTICE

Point of Return Book Two is now scheduled for publication. Serene Center is seeking individual stories of
addiction, the point at which the addict found sobriety, and the one thing that makes the difference in their
long-term recovery effort.

Not only will Point of Return Book Two be an inspirational value, it will also be of financial value in a number
of ways:

Firstly, authors contributing their stories to Point of Return Book Two will have the opportunity
to be compensated with $100 if their story is chosen for publication.

Secondly, one author will be selected as the honorary donor for a scholarship for transitional
sober living services at Serene Center Long Beach, a $1350 value that will help someone
in early recovery to build a valuable foundation for their own point of return.

If you wish to participate in the contest, simply write an article of your life story, the point at which you
found long-term recovery, and the one thing that matters most in your recovery effort. The article must be
between 4000 and 6000 words: about half of the article is about your addiction and about half is about the
point at which you entered long-term recovery and what the most important thing in your recovery is. The
article is meant to provide encouragement and hope for all those in recovery: to show everyone that addic-

tion can be arrested, and that long-term healthy lifestyles of recovery and joy are possible.

More information about the article requirements and contest for Point of Return Book Two can be found at
Www.serenecenter.com/self-help.php

NEED MORE
THAN ONE
STORY OF
SOBRIETY
SUCCESS
A MONTH?

NEED MORE
THAN ONE
STORY OF
SOBRIETY
SUCCESS
A MONTH?

Point of Return can be purchased online ai:
hitps:/ fwww . createspace.comf336%506 or on
WWW.OMOZoN.com

Point of Return can be purchased online ai:
hitps:/ fweaew . createspace.com/f3369504 or on
WWW.OIMQZoN.com

Amazon.com Rated 5 Stars! Amazon.com Rated 5 Stars!
“This book is very Inspirng and offers lofs of hope o both those in “This book is very inspirng and offers lofs of hope 1o both those in
recavery and their families. | was moved by e honesty of each recovery and their fomilies. | was moved by the honesty of each
writer as they took us through the joumney of their recavery. It is emozing wriler as they took us fhrough the joumney of their recavery. It is amazing

fo hear how fhe addict saw their journey and what finally brought

fo hear how fhe oddict saw their journey and what finolly brought
them to a "point of return”. Loved iH"

them to o "point of return”. Loved iH"

D. Whelan, Amozon.com Customner L. Whelan, Amazon.com Customer
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ATTENTION GOUNSELORS AND EDUCATORS

ymaking a difference together.

)
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Counselors and Educators are encouraged to continually explore new methods of
psychosocial behavior modification. Serene Center has generated this databank of

educational trainings and therapeutic exercises that are free to the qualified
professional.

http://www.serenecenter.com/educators_login.php
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By Michael G., Author of Hope in the Morning

Have you ever looked at a glass container: an urn, a vase, a coffee cup? Each is unique. Each has the capacity
to hold a certain volume of liquid. Physics demands a limit on the volume of liquids that a container may ac-
commodate. If the container has reached its capacity, no more fluids can be held in the container. The excess
fluid just spills out.

Life is like that. We are the containers. Life is the liquid. The more life we experience, the more liquid is
poured into our container. There is an endless variety of containers that can hold various amounts of liquid.
The design of a coffee cup limits the amount of liquid a cup can contain: 12 ounces; 16 ounces; 24 ounces. If
you try to pour more liquid into your coffee cup than what its capacity can hold, what happens? The excess
spills out. There simply is not enough room to accommodate the excess.

We get busy with life. Kids, family, jobs: they all add fluids to our container of life. Next, more fluids are
added: job loss, injury, divorce, sickness, addictions, death of friends or relatives. The fluids keep on coming,
regardless of the capacity of our container.

After we reach our container’s capacity, we have difficulty dealing with life on life’s terms. We develop addic-
tions and compulsions to deal with the excesses of life. Sometimes after years of this behavior, we see the
futility of our actions, hit a bottom and enter recovery.

By this time our containers are nearly empty. But not to fear: new fluids are being added every day. The life
giving fluids of recovery enter to fill the vacuum. We learn a new way of living: meetings; fellowship; service.
What a miracle: thank God for the program.

After we stabilize, life returns. Our jobs and families demand our attention more than ever. We need to find a
balance between home, work and recovery. Unfortunately some the demands of life overshadow our need
for recovery. That is a dangerous time for us in recovery. Perhaps the fluids of life push out those of recovery
- and life becomes unmanageable again.

We come back - a broken vessel. But it is at that moment we have the greatest hope in our recovery. The
break allows the fluid in the container to drain out. And it is at that point we can be of maximum value to
others and ourselves. We have a clean slate. But it is up to us to take the proper action. Here is how that
worked in my life:
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“I recalled when | finally hit bottom - again; | had been binging
for three months. | dragged myself home after hours of acting out.
Completely demoralized, | threw myself to the floor, crumpled into
a ball, and wept uncontrollably. Shortly, my wife joined me on the

floor, also sobbing. Through the tears | screeched: “I'm so sorry. |
can't stop. | just can't” over and over.
| don’t remember how long she stayed, or how long I cried.

When | got up, something was different. For the first time in months,
| felt free. God chose that particular moment, the moment of my
deepest despair, to remove my compulsion. | reached a deeper level
of appreciation of the power of the disease, and a deeper surrender
to God. | knew, deep in my bones, beyond any shadow of a doubt,

I was no match for the addiction, and any hope was contingent on
my complete surrender to and dependence on God for relief."’

At that point | realize | needed to get into action.

| decided to follow the suggestion in the Big Book to start working with others in earnest. | started with shar-
ing my story at newcomers meetings.

“From the beginning, | loved telling my story to the newcomer.
| was so grateful for finding the program when | did; | wanted to

tell the world about the relief | found in the fellowship. I'm
always blown away when | go to a conference, someone approaches me,

and says something like this:
I don't know whether you remember me, but you were the
first person I met when | came to the program a few years
ago. | never had the chance to thank you for telling me your

story and making me feel so comfortable my first time there.
If it weren't for your sharing and warmly welcoming me,
| probably never would have come back. You saved my life.
God bless you.

When | wonder if telling my story does any good, a comment
like that puts my service commitment into perspective, reminding of
the saying: The newcomer is the lifeblood of the program.
When | focus on the newcomer, my personal struggles seem to

diminish.
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In fact, a therapist said about my most challenging sponsee
during his Family Week: “Remember, he (my sponsee) is God’s gift
to you.!’That sentiment rang true. He has been a gift to me. The
Big book also says: “Helping others is the foundation stone of your
recovery.”” One of my pups with long term AA sobriety reminded
me: You can’t carry the addict - you only can carry the message of
your own recovery. And he was right.

When | conduct a newcomer’s meeting, | like to bring my sponsees
with me, to observe. | want to impress on them the importance
of working with the newcomer, and what’s in it for them. My benefit
is profoundly simple: | get to stay sober another day. When sharing
my story with a newcomer, I'm spending less time out there, and
more time in recovery. It is a joy to give my story to stone faced,
blanked eyed newcomers, not thinking they’re hearing a word |
said, only to discover parts of my story so touched them they were
shocked into silence. What a joy to see newcomers stick with the

program, and begin their own recovery process. This certainly is
one of the best ways to build a network of friends in the program™?

The Big Book speaks of this:

“Life will take on new meaning. To watch people recover, to see
them help others, to watch the loneliness vanish, to see a fellowship
grow up around you, to have a host of friends - this is an experience

you must not want to miss. We know you will not want to miss it.
Frequent contact with newcomers and with each other is the bright
spot of our lives™

Why not empty yourselves of the cares and concerns of life, and fill yourself with service to others? It won't
hurt and may actually help you. Helping others to help yourself: what a concept! It won’t make your life
problems go away, but it will surely put them in perspective.

Blessings,
Michael G., Author

Hope in the Morning SS

"Hope in the Morning, id. at pp 138-139.
2 Alcoholics Anonymous, id. at p. 97.
3 Hope in the Morning, id. at pp. 154-156.

4 Alcoholics Anonymous, id. at p. 89
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Michael G.

Today, millions of people struggle
with addictions and compulsions
that invade their mind and body.

For Xulon Press author Michael G.,
those addictions caused him fto
cross lines he never thought he
could cross and indulge in
seemingly unforgiveable sins. But
God was ready for him when he
became ready for God.

In Hope in the Morning, the author's
new release, Michael recounts how
God delivered him from these
addictions, dllowing him to
overcome incredible odds.

Purchase online at:
http://www.xulonpress.com/book
detail.php?id=6879.

Says Michael, "No matter what you've done to yourself or others, there is hope once you
realize your way isn't working, doesn't work, and never did. As we turn to God rather than our
own means fo solve our problems, we begin to realize there is hope for us, even for those who
feel they have done unspeakable things. There is a way out from what we've done, if only we
turn to HmM."

The story, biographical in nature, spans a period of roughly 50 years in the author's life. Beaten
and abused as a child. Michael turned his back on God for nearly two decades. during which
time he indulged in many acts that were self-cestructive to his body and soul. Today, Michael
has used his experiences to help work with others at a personal level in both Christian and
12-step arenas. “[l] know and identify with the pain others experiences when they start to
come to terms with what they've done and how they've hurt themselves and others,” the
author explains.

Www.serenecenter.com
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AdVvertise in Serene Scene

I your product and/ or
Serice 15 beneticial For
sustaining a healthy, sober
fa’f’esiyfe, then we have The
actdience for yoct!

Serene Scene is now offering
half-page and full-page
advertising for Authors,
Counselors, Doctors and
Businesses within the fields of:

Addiction Recovery, Sobriety,
Self-Help, Health & Fitness, Nutrition,
and Mental Health.

ARIRE |
et

Full Page
Advertisement: .{ Q}\
$550. Q,\'.l

" \'\' Half-Page
.10\’\ Advertisement:
N $350.

For further information, call:

1.866.973.7364

Artwork Requirements:
File types: Jpeg, Tiff, Psd or Pdf
File Size: Full-Page 8.5°x11"@200dpi, Hali-Page 8.5°x5.5"@200dpi

| Www.serenecenter.com
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Serene Foundation

VER)

IARY ADDICTION

We need your help so we can
help people help themselves.

Please Help...

Monetary Donations needed

Vans, Cars, Trucks needed

your generosity is greatly appreciated

\ a California non-profit 501(c)(3) Corporation

N -e,

< N 0
ff 5‘< > help@serenefoundation.org
)\ 562.366.3557
SERENEROUNDATION www.serenefoundation.org

Www.serenecenter.cony
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12-STEP TREK

Worksheets Designed for the 12-Step Fellowship

JAUTION!
RECOVERY

AT WORK

For those of you in pursuit of a better quality of life through the twelve steps, |
offer you the 12-Step Trek; a series of worksheets designed for the 12-Step Fel-
lowship. Whether a Member of Alcoholics Anonymous, Narcotics Anonymous,
Cocaine Anaonymous, Sex Addicts Anonymous, Gamblers Anaonymous, Code-
pendents Anonymous, Al-Anon Family Groups, or any other twelve step based
self-help group, you will find these worsheets to be a valuable tool. They have
been developed by certified drug addiction counselors to lead any recovering
person through the powerful therepeutic actions of studying and working the
twelve steps of Alcoholics Anonymous. Please feel free to copy the worksheets
in their entirety and use them amongst your recoving friends. Helping people to
help themselves to a better quality of life is what Serene Center is all about. Enjoy!
Andrew T. Martin, Serene Center Program Director

April 2010 =STEP 7

Www.serenecenter.com|
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12-STEP TREK

Worksheets Designed for the 12-Step Fellowship

\
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b \

SERENE CENTER.

SOBER LIVING COMMUNITY LOVE

Helping People Help Themselves SELF-EFFICACY  pALANCED CENTER LIVING
7" STEP WORKSHEET

Humbly asked God to remove our shortcomings.

(Alechalics Amanymous, Alcoholics Anonymous World Services, Inc.)

1. Make a list of your character deficiencies (character defects, shortcomings) that you are
‘ready to have removed’ from the 6" Step.

Character Deficiency (Character Defect, Shortcoming)

Attach page if necessary.

2. Write a prayer asking for (or thanking) God (Higher Power) to remove your character
deficiencies (character defects, shortcomings).

Balanced Center Living trademark used under license www.SereneCenter.com
Unmodified duplication of this document in its entirety is permitied [oll Eree 1-TO MY SERENITY
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http://www.serenecenter.com
http://www.serenecenter.com

April, 2010

12-STEP TREK

SereneScene

AN
< S a8
$< S

Z|3)\

SERENE CENTER.

SOBER LIVING COMMUNITY
Helping People Help Themselves

Worksheets Designed for the 12-Step Fellowship

HEALTH
INTENTON @ a
SPIRITUALITY
PRUDENCE g
ACCURATE THOUGHT i %
LOVE @ \

SELF-EFFICACY  BALANCED CENTER LIVING

3. Dovyou agree or disagree with the following statements?

Statement

Yes [/ No

changed with spiritual guidance, thought and effort,

Character deficiencies (character defects, shortcomings) are behaviors that can be

open to Iistening.

My Higher Power (God) will help me to realize my character deficiencies if | remain

My Higher Power (God) will afford me the courage, wisdom and opportunities to
change my character deficiencies behaviors into my preferred behaviors.

4. Write the list of how you behave when practicing your character deficiencies, and then write

down how you wish to behave instead,

Character Deficiency Behavior Preferred Behavior

Attach page if necessary.

Balanced Center Living trademark used under license
Unmodified duplication of this document in its entirety is permitied

www. SereneCenter.com
[all Free 1-TO MY SERENITY

%]

l/vww.serenecenter.com



http://www.serenecenter.com
http://www.serenecenter.com

SereneScene April, 2010
ADVERTISEMENT

Advertisement

Hope ffor @ loetter fomnMomoOW...

www.serenecenter.com

SERENE CONNECTIONS.
WWwWW. sereneconnections.com
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SereneScene

Serene Scene Calendar

MEETINGS

Every Tuesday - 7:00 PM - 8:30 PM

Higher Power Meeting
NA Open Meeting
Serene Center Community Center Room 101
1215 East 4th St, Long Beach, CA 90802

Every Wednesday - 7:30 PM - 9:00 PM

Opening New Doors Meeting
NA Open Meeting
Serene Center Community Center Room 101
1215 East 4th St, Long Beach, CA 90802

Serene Center is not affiliated with any self-help program including AA, NA, Al-Anon, Celebrate Recovery, SMART Recov-
ery, and others. Self-help meetings held at Serene Center properties are not affiliated with Serene Center, Inc.

WORKSHOPS

Family Workshop Series:
A group participation and education workshop series for all those in families wishing to continue recovering
from alcoholism and addiction affects within the family unit. Both the alcoholic/addict and family members
should attend. There is no cost for participation.

Join others interested in improving the quality of relationships within the family unit and improving the
quality of life for themselves. If you have a family member that is a recovering alcoholic/addict, or if you are
the recovering alcoholic/addict dealing with the family unit, this workshop is for you.

The family workshop series is designed to be attended every session for the entire series of four workshops.
You may join at any time as the workshops will continue to revolve.

Thursday April 29,2010 - 6:30 PM - 8:30 PM ThursdayMay 13, 2010 - 6:30 PM - 8:30 PM

Family Roles and Responsibilites

Shame in the Family
Serene Center Community Center Room 101

Serene Center Community Center Room 101

1215 East 4th St, Long Beach, CA 90802 1215 East 4th St, Long Beach, CA 90802
2 CEU’s $10.00 2 CEU's $10.00
Thursday April 1,2010 - 6:30 PM - 8:30 PM Thursday May 6, 2010 - 6:30 PM - 8:30 PM
Accountability and Relapse Prevention Healthy Self in the Family
Serene Center Community Center Room 101 Serene Center Community Center Room 101
1215 East 4th St, Long Beach, CA 90802 1215 East 4th St, Long Beach, CA 90802
2 CEU’s $10.00 2 CEU’s $10.00

Log on to: www.serenecenter.com/events-news.phg for schedule updates!

Www.serenecenter.com
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EDUCATIONAL WORKSHOP SERIES

A group education workshop series for all those wishing to understand the complex aspects of chemical de-

pendency, substance abuse, impulse control and the treatment of addictive disorders. The alcoholic/addict,

sponsors, family members, clinicians and other intersted parties should attend. These are open workshops
and there is no cost for participation.

Thursday April 8, 2010 - 6:30 PM - 8:30 PM

Science of Addiction
Includes: defining addiction; choice vs. disease model; brain function; causes of addiction;
addiction pathology; addiction attitudes; introduction to addiction treatment.

Serene Center Community Center Room 101
1215 East 4th St, Long Beach, CA 90802
2 CEU’s $10.00

MOVIE NIGHTS

These are open screenings and there is no cost for participation.
Friday April 9,2010 - 6:30 PM - 8:30 PM

God As We Understand Him
A film about faith and the 12 step movement.

This documentary explores the spiritual underpinnings of AA, focusing on how people
or different faiths and creeds work the 12 Steps and support one another in fellowship.

This film is not rated. Not suitable for children.

Serene Center Community Center Room 101
1215 East 4th St, Long Beach, CA 90802
2 CEU’s $10.00

Friday April 30,2010 - 6:30 PM - 8:30 PM
Drunk In Public

A film about Mark David Allen, arrested over 450 times.

David J. Sperling has created a gritty & disturbing, yet tender & moving documentary
that chronicles the last 15 years in the unimaginable life of Mark David Allen.

This film is not rated. Not suitable for children.

Serene Center Community Center Room 101
1215 East 4th St, Long Beach, CA 90802
2 CEU’s $10.00

Www.serenecenter.com
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EVENTS

April 10,2010, 8:00 AM - 3:00 PM

Serene Center Long Beach
Fundraiser Garage Sale
1215 E 4th St, Garage
Long Beach, CA 90802

April 15-18, 2010
ASAM Conference
San Francisco, California
Www.asam.org

Serene Center will be exhibiting

April 22-24,2010
CAADE Conference
Doral Resort, Pal Spring, California
www.caade.org

Serene Center will be exhibiting

Log on to:
Www.serenecenter.com/events-news.php
for schedule updates!

B

b NAADAC
AIPROVED

Serene Center is a NAADAC Approved

QV. EnuumaNM Education Provider - Number 715

PROVIDER
—

Www.serenecenter.com
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Serene Center Long beach

I'm not ready to go home... I'm afraid
I'll go back home and fail.

Anxious, reluctant, hopeful

I've been to rehab, I go to meetings,
I just can't stay sober.

I don't know what's going to happen,
but I know I need help.

Serene Center Transitional Sober Living
Home will help you find fellowship,
and provide guidance and
non-judgmental encouragement in
a safe and sober living environment.

Scared, cautions, capable

ww.serenecenter.com|
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Serene Center Long Beach

Serene Center, Long Beach provides the following
privileges for Resident Member/Patients:

Quiet Space Themed for Spiritual
Contemplation

Gardens with contemplation
areas for water, earih, sky, efc.
Meditation Garden

Courtyard area for gathering
and entertaining

Comfortable, Affractive, Convenient, Modern

and Functional Living Space

Shared bedroom with shared living room,
kitchen, and bathroom. (2 per bedroom, 2 per

bathroom)

Private bedroom with shared living room,

kitchen, and private bathroom.
Alternate Resident Levels

Shared bunk bedroom with shared livingroom,
kitchen and bathroom. (4 per bedroom. 4 per

bathroom)

Learning Center

High Speed Intemet
Computers and Printer
Libbrary

Available Amenities

High Speed Internet WiFi Access
Housekeeping Services

Laundry Facilifies

Secured Parking

Bicycles

Community Space for Activities,
Meetings, and Fellowship
Access fo all Members
Configurable Seating

Public Rest Rooms

Surround Sound with

Digital Movie Projection
Courtyard area for gathering
and entertaining

BBQ area

Gymnasium
Bowflex

Treadmill
Recumbent Bicycle

Serenitylog.com Sober

Lifestyle Interactive Subscription
Monitor and Assist with Recovery
Personal Log

Interactive Calendar

and Personal Scheduler

Daily Inspirations and Mediations

Available Self-Help Meetings
Alcoholics Anonyrmous
Narcotics Anonymous
AlAnon

www.serenecenter.com
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Serene Center Long beach

Serene Center, Long Beach provides the following
servl:as l‘or Resident Member/Patients:

Available Healthy Life Skills Group Instruction

-es Stress. Munngmunt

: rviewing Skilis Effective C’an"lmunicuﬂnn
and Job SearCh"ﬂ'lg """
Home Ecanenﬂamnd mﬂ;fﬁan &H&alﬂ'r Pmblem SiaMng
. - Smnldng Cessation

Couns 3m Avdilable Family and
Certified Ehie?rﬁcal Dependency ‘Educational Workshops
Counselor Various Educational Workshops for
Relapse Prevention Addicts, their Families and Friends

Recovering Life Management Available Weekly Process Group Session
Menitoring of Members with UA Drug ~ Facilitated by a Ceriified Chemical
Tests every Three Days and hndumtv ‘Dependency Counselor Relapse Prevention

ww.serenecenter.co
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Serene Center Long Beach

Is Serene Center Sober Living Community for YOU?
Are you a male of at least eighteen years of age?

Have you recently graduated from an
addiction freatment or a medical facility?

Has your freatment center or sponsor
recommended sober living?

Are you serious about building a lifestyle that will
provide you with long-term sobriety, joy, fulfilment,
intimacy, healthy relationships and excitement?

Do you want to have confidence in your
capabilities and choices?

you want to belong to a community of
d self-help without judgement?

Do you want to participate in a fellowship that will
support your healthy decisions, and do you want
to support others seeking healthy lifestyle choices?

ww.serenecenter.co
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