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The Prolonged Course of Addiction,
Contemplating Change:

Over the past few years, much has been written about Addiction Treatment and
the need to change from an Acute Care system to a Recovery Management
System of Care.
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Recovery Management has been described as “a philosophical framework for
An addicts view

organizing treatment services to provide the following:
pre-recovery identification and engagement,

e recovery initiation and stabilization,

o long-term recovery maintenance
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Giving back! o and quality of life enhancement for individuals and families affected by severe
substance abuse disorders.
Findings from scientific study and systems performance data support expanding
Philosophy the acute care model of intervention into severe alcohol and other drug problems

AA'is a synthesis of all
the philosophy I've ever
read, all of the positive,
good philosophy all of it
based on love.

| have seen that there is
only one law, the law of
love, and there are only
two sins;

The first is to interfere
with the growth of an-
other human being, and
the second is to interfere
with one’s own growth.

| stood off and took a
long look at life and the
values | found in it.

| saw a paradox, that he
who loses his life does
indeed find it.

The more you give,
the more you get.

Bill Wilson

to a model of sustaining recovery maintenance. The acute care model of
Addiction treatment is characterized by its crisis-linked timing, brief duration,
singular focus on achievement of abstinence, professionally dominated decision
making process, short service relationships and expectation of full and
permanent problem resolution following “graduation”.

“Addiction (severe alcohol and drug dependence) shares many of the defining
characteristics of chronic primary illness e.g., Type 2 Diabetes, hypertension and
asthma” (White 2008). These chronic primary illnesses generally require lifetime
regular maintenance, monitoring and on-going check ups with a Physician/health
care professional. Although long characterized as a chronic disorder/illness,
Addiction has been addressed in an essentially acute care model.

Some of the changes which we as providers might consider are, a shift in the
service relationship to a partnership model and encouraging those in recovery to
teach others new life skills, elevating the scope, quality and duration of service
delivery, providing post treatment monitoring, support and early intervention
services to all clients/families for up to five years (lifetime) following primary
treatment, and begin to pro actively manage the prolonged course of Addiction
and Recovery.

This assumes, of course, that the reader believes Addiction (severe alcohol and
drug dependence) to be a chronic disorder, which not only affects the individual
but also the family and community.

Jack Buehler, LADC, LM HP




State
Roads:

As a recovering person
and an active advocate
for recovery, I read
Jack Buehler’s fine
article (page 1) with
great interest.

I was fortunate to have
Jack as my primary
counselor when I was in treatment for my ad-
diction to alcohol. My good fortune continues,
as I have the opportunity to work with him as
staff for the Nebraska Recovery Network. His
mentoring, advice and caring have aided me
immensely in my program of recovery. Jack
and other treatment professionals, along with
many recovering people have helped me to
maintain sobriety, enjoy life, change and grow
as a person. After reading the article I see why I
am really grateful.

I (like so many of us) recently heard another
horror story about a friend's relapse. He had
some time in recovery, had resumed his work
and his family relationships and seemed to be
healthy in every way. Then the phone began
ringing: Relapse and a devastating medical in-
jury caused by his acute intoxication.

We lose so many on this road of recovery. Some
we feel slipping away, as they begin to miss 12-
Step meetings and lose contact with their fel-
lows. Soon we hear of them in bad condition or
meet them in life and see the results firsthand.
“There, but for the grace of God, go L, “ we say
and try to extend our hand, only to be met with
that look of self-pity we all wore before recov-

ery.

It seems all of us could use the on-going care of
a Addiction treatment professional.

I suffer from two auto-immune deficiency dis-
orders, along with a bi-polar diagnoses. I know
that constant, regular care for these ailments
are the only way to keep them under control.

Avoiding the Relapse Train Wreck:
Whether as Participant or Observer

So, I have my regular appointments and check-ups,
take my medications faithfully and try to follow my
health professional’s advice. This has enabled me to
have a quality of life I could not expect without the
ongoing care.

I have my teeth checked every six months. They get
cleaned, X-rayed and the gums are checked. My
dentist and staff advise me on care. With my home
care and their help, I haven’t had a cavity in many
years.

Imagine the benefits of seeing your addiction treat-
ment counselor on a regular basis. Perhaps spend-
ing some time with them twice a year, as I do my
dentist. Letting the professional test us, give us a re-
covery check-up, advise on “home care”. Could it
harm us in any way? I think not. Can it help many
of us continue with our recovery and improve our
chances of staying in recovery for life? Yes, I am
sure it could.

I don’t like to take many chances with my recovery.
Staying sober and clean has given me the opportu-
nity to grow spiritually and that has changed my life
in too many ways to count. If there is any way I can
improve my chance of continual recovery, I will be
in the line.

When I first was told I needed professional help for
my addiction, I thought it was a waste of my time. I
was convinced no one could save me. With more in-
formation I began to have hope. With hope I began
I began to have willingness. Willingness gave me the
opportunity to change spiritually. That change has
given me life.

We owe ourselves and others the chance for lasting
recovery. Our families and communities need our
lasting recovery. Let’s support the idea of a Recov-
ery Management System of Care. We will have
more on the “happy road of destiny”. RW

Atvocate for Recovery!







