
A
AA. See Alcoholics Anonymous (AA)
A.A. Guidelines for Members Employed in  

the Alcoholism Field, 29
ABMT (alcohol behavioral marital 

treatment), 221
Abortion issue, and therapist/client 

relationship, 12
Absolutism, and self-defeating thoughts, 

100
Abstinence

abstinence violation effect (AVE), 285
family therapy and, 211
paradox related to, 283

Abuse, use of term, 119
Acamprosate (Campral), 270
Acceptance, and group therapy, 151
Accommodating, in structural family 

therapy, 191
ACOA (Adult Children of Alcoholics), 

180–181
Action stage of chemical dependency, 113
Active listening, 95, 157, 160
Acute intervention, 276
Adaptive consequences, 211, 215–216
Addict, defined, 19–20
Addiction

American Society of Addiction 
Medicine, 60, 353

brain function and behavior, effect on, 
308–309

cluster of problems related to, 34–35
counselor understanding of, 74–75
cravings and, 257
defined, 119
drugs used to treat, 61, 270–271
and other mental illnesses, 262
sexual dysfunction and, 257

Addiction Counseling Competencies: The 
Knowledge, Skills, and Attitudes of 
Professional Practice, 74, 79

Addiction Technology Transfer Centers’ 
National Curriculum Committee, 74

Addiction Training Centers (ATC)
chemical dependency counselor skills, 

74
Curriculum Review Committee, 

172–173

Addictive personality, 246
Administrative law, meaning of, 44
Adolescents

Adolescent Group Therapy, 193
early vs. late development, 231–232, 234
male, maturational issues, 234–235
treatment goals for, 235

Adult children of alcoholics. See Children 
of alcoholics

Adult Children of Alcoholics (ACOA), 
180–181

Affordable Care Act, impact on counseling 
profession, 70–71

Aftercare
Bryan Independence Center model, 

278–279, 280
Centerpointe (Lincoln Lancaster Drug 

Projects), 279–280
defined, 276
evidence-based therapy, 358
groups, elements of, 146
and Minnesota Model, 277
participation rates, 281
research on, 281–282
and treatment outcome, 281
Valley Hope model, 277–278, 280

Age and developmental stage, 231–235
adolescents, 231–232, 234–235
early childhood, 235–236
elderly, 232
Freud’s theory, 233
and therapeutic change, 233–234

AIDS. See HIV/AIDS
Al-Anon Family Groups, 59
Alcohol behavioral marital treatment 

(ABMT), 221
Alcohol education, 335
Alcohol Skills Training Program (ASTP), 

331–339
alcohol education, 335
basic principles in, 334–338
behavioral change, stages of, 332
minimal intervention, 323
Motivational Interviewing, 333–334
purpose of, 331
uniting harm reduction and traditional 

treatment, 338–339
Alcoholic, defined, 19–20

Index
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Alcoholic family system, 209–213
Alcoholics Anonymous (AA)

Al-Anon Family Groups, 59
counseling profession and, 59
counselor as member of, 52–53
court-mandated attendance, 53
drunk-a-log, 232–233
and ethnic minorities, 161–162
recovering counselors as members, 

52–53
Alcoholism

agency views of, 370
Association of Halfway House 

Alcoholism Programs of North 
America, 60

categories of, 121
The Comprehensive Alcohol Abuse  

and Alcoholism Prevention Treatment 
and Rehabilitation Act, 61

denial of, 118–119
diagnostic criteria, 120–121
disease model. See Disease model
The Disease Concept of Alcoholism 

( Jellinek), 60
drugs used to treat addiction, 270
familial. See Familial alcoholism
insurance reimbursement for treatment, 

60
MAST, 120, 216
McAndrews Alcoholism Scale, 120
NAADAC. See National Association 

of Alcoholism and Drug Abuse 
Counselors (NAADAC)

National Council on Alcoholism, 120
National Council on Alcoholism and 

Drug Dependence, 59
NIAAA, 61
primary, 121
reactive, 121
secondary, 121

Alcoholism and Substance Abuse in Diverse 
Populations (Lawson & Lawson), 230

Alcoholism and the Family: A Guide to 
Treatment and Prevention (Lawson & 
Lawson), 240

Alliances, in family, 185–187, 194
Altruism, and group therapy, 148
Ambiguity of tasks in chemical dependency 

agency, 368
American Society of Addiction Medicine 

(ASAM), 60, 353
American With Disabilities Act, 78

Anal stage, 233
Anesthesia, 343–344
Anger of persons with substance abuse 

issues, 254
Antabuse (disulfiram), 59, 135, 221, 222, 

270
Anti-anxiety drugs (anxiolytics), 267–268
Antidepressants, 265–267
Antihistamines, 268
Anti-psychotics, 269–270
Anxiety, of chemical dependency counselor, 

14
Anxiolytics (anti-anxiety drugs), 267–268
Applying to be a certified/licensed 

chemical dependency counselor, 68–69
Apprenticeship model, of supervision, 

105–106
Artisans, in chemical dependency agency, 

404
ASAM (American Society of Addiction 

Medicine), 60, 353
ASAM Patient Placement Criteria for the 

Treatment of Substance-Related Disorders, 
353

Assessment. See also Diagnosis
alcohol/drug abuse history, 81–82
behavioral indicators, 82–83
career issues, 82
of client data, 32–33
clinical evaluation, 81–83
community resources, use of, 82
continuing assessment, 86–87
defined, 81
educational evaluation, 82
family, 82
mental health status, 82
physical examination, 82
psychological testing, 82
readiness to change, 112–114
socioeconomic factors, 82
treatment and services plan, 315
work history, 82

Association of Halfway House Alcoholism 
Programs of North America, 60

ASTP. See Alcohol Skills Training Program 
(ASTP)

ATC. See Addiction Training Centers 
(ATC)

Attentiveness
of counselor, 90–91
signs of, 90

Atypical antidepressants, 266
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AVE (abstinence violation effect), 285
Awareness inventory, 296

B
Basic and Clinical Pharmacology (Katzung), 

265
Bateson, Gregory, 194, 207
BCT (Behavioral Couple Therapy), 350–351
Beck Depression Scale, 216
Behavioral Couple Therapy (BCT), 

350–351
Behavioral group therapy, 146–147

effectiveness of, 146–147
member behaviors required, 147
types of groups, 147

Behavioral indicators, in assessment 
process, 82–83

Behavioral marital therapy (BMT), 222
Behavioral therapies, 313–314
Benzodiazepines, 267–268
Berenson, D., 211
Bertalanffy, Ludwig von, 176
Beta-Blockers, 268
Bibliotherapy, 110
Binary diagnosis, 115
Biopsychosocial model

Centerpointe (Lincoln Lancaster Drug 
Projects), 279–280

relapse prevention, 283–287, 289–292
Birth order, effects in family, 179
Blamer role, 208
Blood alcohol levels, effects related to 

limits, 335
BMT (behavioral marital therapy), 222
Boszormenyi-Nagy, Ivan, 200
Boundaries

in alcoholic family, 182–184, 190
in structural family therapy, 191–192

Bowen, Murray, 177, 200–204
Bowen Therapy. See Intergenerational 

family therapy
Brief interventions, 327, 347
Brief Strategic Family Therapy (BSFT), 

351, 353
Bryan Independence Center program, 

278–279, 280
BSFT (Brief Strategic Family Therapy), 

351, 353
Buprenorphine (Subutex, Suboxone), 271
Bupropion (Zyban), 271
Bureaucracy in chemical dependency 

agencies, 383–385

Burnout
causes of, 18
chemical dependency agency counselor, 

391–400
counselor vulnerability factors, 392–394
defined, 392
impact on counselors, 392–393
indicators of, 396
personal responses to, 393, 394
prevention of, 18–19, 394–400

ambiguous agency goals and  
objectives, 397

balanced life, 395–396
contact with other professionals, 398
excessive work demands, dealing 

with, 396–397
maintaining a life outside the agency, 

395
performance feedback, 399–400
reasonable caseload, 397
reasonable job perspective, 398
rotating workloads, 399
staff support groups, 398–399

reality shock, 392
as viewed by others, 393–394
work goals, modification of, 391–392

BusinessDictionary.com, 61–62

C
Campral (Acamprosate), 270
Car crashes caused by alcohol, 60
Career issues, assessment of, 82. See also 

Profession, substance abuse counseling
Careerists, in chemical dependency agency, 

403
CARF (Council for Accreditation of 

Rehabilitation Facilities), 359
Caring, and group therapy, 150–151
Case examples, 125–132
Case law, meaning of, 44
Case management, 85–87

consultation in, 86
continuation of assessment, 86–87
defined, 85
implementation of plan, 85–86
maintaining of reasonable caseload,  

397
Catharsis, and group therapy, 149, 151
CBT. See Cognitive behavioral therapy 

(CBT)
CENAPS Model of Relapse Prevention, 

283, 289–292
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Center for Substance Abuse Treatment 
(CSAT), on counselor skills, 74, 172–173

CenterPointe (Lincoln Lancaster Drug 
Projects), 279–280

Certification
credentialing organizations, 64
levels of credentialing, 65–66
licensure vs., 63–64
purpose of, 24

Certified counselor, 66
Challenge Model, resilient children of 

alcoholics, 216
Challenge Model Therapy, 218–219
Change. See also Reluctant-to-change 

persons
aspects of personal change, 231
inventory, 295
resistance to, 307–308

Chantix (varenicline), 271
Chemical dependency

continuum of, 109–110
defined, 117
diagnostic criteria, 122–123
diversity of persons with, 109
DSM diagnostic categories, 124–125
inpatient vs. outpatient treatment, 10, 

111, 354
Chemical dependency agency

academic vs. craft training, 370–371
addendum, 407–412
adjustment to job, 374–377
alcoholism, differing views of, 370
ambiguity of tasks in, 368
bureaucracy, cutting through, 383–385
burnout of counselor, 391–400
burnout prevention, 394–400
caregiver role, self-doubts, 376–377
client demands, 367
cliques in, 369–370
communication issues, 367, 377–385
crisis of competence of counselor, 376
educational differential, 369
emotional involvement with clients, 

367–368
ethical issues, 388–391
interagency conflict, 373–374
interagency contact, 385–388
job applicants, information needed by, 

401–402
job interview for, 405–407
mental health professionals, 372
modeling by counselors, 371

motivation of staff, 368–369
new counselor problems, 372
with outside agencies, 385–388
performance feedback, 399–400
personality types in, 403–405
reality shock of job, 392
recovering/nonrecovering staff conflict, 

368–372
rotation of caseloads, 399
routine tasks in, 375
staff support groups, 398–399
supervisors, 382–383
support personnel, 383
work attitudes and philosophies, 376
work goals, modification of, 391–392

Child Abuse and Treatment Act, 49
Child abuse reporting, 49–50
Children of alcoholics

Challenge Model Therapy, 218–219
Damage vs. Challenge Model, 216
distance and family of origin, 214
family rules of, 181–182
feelings in later life, 181
nonalcoholic, factors related to, 214, 

215–216
parental drinking style, effects of, 216
resilient types, 216–219
role behaviors of, 179–181
variables among group, 181

Circular causality, in family therapy, 176
Circular thinking, 118
Civil law, meaning of, 44
Civil liability, 51
Clarification, by counselor, 102
Clients

client welfare in the counseling 
relationship, 26–27

confidentiality of records, 44–47
daily demands of, 367
difficult or abrasive, 13
disclosure of records, conditions for, 

45–46
emotional involvement with, 367–368
interagency conflict and client care, 

373–374
protection of client welfare, 26–27
self-determination in the counseling 

relationship, 27
Clinical evaluation, 80–83

assessment, 81–83
screening, 80–81

Clinical process, diagnosis as, 114–115

From Essentials of Chemical Dependency Counseling, 4th Ed., by G. W. Lawson, A. W. Lawson, and E. Schoen, 2016, Austin, TX: PRO-ED. Copyright 2016 by PRO-ED, Inc.



Index  419

Cliques in chemical dependency agencies, 
369–370

CM (Contingency Management), 135, 350
Coalitions, in family, 185–187
Code of Federal Regulations, 44–45, 47
Co-dependents, and educational groups, 

144
Coffee Cup, 278
Cognition, and group therapy, 151
Cognitive behavioral therapy (CBT)

self-control training, 348
social skills training, 348
stress management training, 348

Cognitive distortions, of client, 100
Cognitive reframing, 286
Cognitive-behavioral model, for relapse 

prevention, 287–289
Cohesiveness, and group therapy, 149, 152
Collaboration in treatment planning, 83
Commitment, and group therapy, 150
Common law, meaning of, 43–44
Communication

breakdown and mistrust, 380–382
in chemical dependency agency, 367, 

377–385
Communication Model, experiential 

family therapy, 207
distance and interagency 

communication, 386–387
double bind, 194
interagency communication, 385–388
interagency fantasy and rumor, 387
maintaining, 387–388
open communication, 377–378
with outside agencies, 385–388
and personal insensitivity, 378–379
privileged, 33–34
process of, 380
published works, credit for, 41
structures, 379–380
with supervisors, 382–383
unambiguous, 388

Community Reinforcement and Family 
Therapy (CRAFT), 351–352

Community Reinforcement Approach 
(CRA), 221, 348–350

Community reinforcement training  
(CRT), 220

The Community Mental Health Centers 
Act, 60

“Comorbidity: Addiction and Other 
Mental Illnesses,” 262

Competence of counselors, 34–36, 39
The Comprehensive Alcohol Abuse and 

Alcoholism Prevention Treatment and 
Rehabilitation Act of 1970, 44, 61

Concreteness, in counseling process, 93–94
Confidentiality

chemical dependency agency counselor, 
390–391

client’s records, 104
clients with AIDS, 48–49
ethical principle of, 33–34
group therapy, 155, 168–169
information client about, 84
legal aspects, 44–47
privacy in counseling, 33–34
records and data, 37
suicide threats, 50–51

Conflict management, in family therapy, 
206

Confrontation
approaching person about alcohol 

problem, 99–100
client issues related to, 99–100
by counselor, 99–100
in group therapy, 144, 151, 155

Congruence, counseling process, 89–90
Conjunctive classification, meaning of, 

115–116
Consultation

counselor/other treatment providers, 86
ethics, 40–41

Contemplation stage of chemical 
dependency, 113

Contextual factors, 283
Contingency Management (CM), 135, 350
Contract/calendar intervention method, 

222
Controlled drinking

factors related to success of, 131
for harm reduction, 326

Coping skills, and relapse prevention, 295
Corey, G., 4–6
Corrective recapitulation of group therapy, 

149
Co-therapist, group therapy, 170
Council for Accreditation of Rehabilitation 

Facilities (CARF), 359
Counseling process

client and community education, 107
clinical evaluation, 80–83
counseling vs. educating, 107
counselor skills, 74–87
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application to practice, 76–78
case management/service  

coordination, 85–87
clinical evaluation, 80–83
professional readiness, 78–80
referral, 84–85
treatment knowledge, 75–76
treatment planning, 83–84
understanding addiction, 74–75

documentation, 103–105
immediacy, 92–93
individual counseling, 87–102
personal approach to counseling, 

102–103
rapport in, 87–88
supervision, 105–107
treatment planning, 83–84
unconditional positive regard, 91

Counseling relationship, 26–32
client self-determination, 27
client welfare, 26–27
dual relationships, 27–31
group standards, 32
preventing harm, 32

Counseling techniques
clarifying, 102
confronting, 99–100
history of, 344
interpreting, 101–102
listening, 95–97
questioning, 98
reflecting/restating, 97–98
self-disclosing, 100–101

Counselor education/training
academic vs. craft training, 370–371
for chemical dependency counselors, 

65–67
chemical dependency treatment 

programs, 52–53
continuing education, 36, 39
for counselor certification, 68
as group leader, 172
recovering vs. nonrecovering staff, 369, 

370–371
supervision, 105–107
training vs. therapy, 30–31

Counselor skills
addiction, understanding of, 74–75
application of knowledge to practice, 

76–78
attentiveness, 90–91
case management, 85–87

concreteness, 93–94
congruence, 89–90
empathy in, 88–89
evaluating of, 157–161
genuineness, 89–90
personal approach, 102–103
professional readiness, 78–80
referral, 84–85
respect, 91–92
sense of humor, 16–17
treatment knowledge, 75–76
warmth, 94–95

Counselors
advice giving vs. educating client, 17
at agencies. See Chemical dependency 

agency
anxieties of, 14
burnout. See Burnout
certified, 66
characteristics, 9, 355–357
competence of, 34–36, 39, 376
continuing education, 36, 39
countertransference, 16
crisis of competence, 376
educational presentations of, 107
effective counselors, characteristics of, 

3–11
ethical standards of, 23–53
experience, value of, 4–6
fees of, 23, 27
goals of, 17
as group leaders, 154–161
and law, 43–47
licensed, 66–67
limitations, awareness of, 15–16
and perfectionism, 15
and personal experience with addiction, 

2–3, 39–40
positive/negative traits, 6
private practice, cautions about, 35
recovering. See Recovering counselors
relapse issue, 39–40
research questions related to, 9
role in lack of response to treatment, 

317–320
self-disclosure, 14–15
self-doubts about caregiver role, 

376–377
skills. See Counselor skills
training. See Counselor education/

training
treatment plan of, 7–8
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treatment settings for, 110–111
values of, 11–13

Countertransference
and client/counselor sexual contact,  

28
between counselor and client, 16
defined, 16
dual relationships, 28

Court decisions, 44
CRA (Community Reinforcement 

Approach), 221, 348–350
CRAFT (Community Reinforcement and 

Family Therapy), 351–352
Craving

addictions and, 257
alcohol, 270
drugs to treat, 270–271
and relapse, 286, 299–300

Creativity, and resilient children, 218
Credentialing. See also Certification

licensure and certification levels, 65–66
organizations, 64

Criminal behavior, 252–253
counselors in prison system, 253
lifestyle of criminals, 253

Criminal law, meaning of, 44
CRT (community reinforcement training), 

220
CSAT (Center for Substance Abuse 

Treatment), counselor skills, 74, 172–173
Culture. See Racial/cultural factors
Cybernetics, and family therapy, 176

D
Damage Model, children of alcoholics,  

216
DARN acronym, 346
Dating of counselors and clients, 389–390
Decision making, ethical, 42–43
Defenses, of addicts, 141
Deliberateness in alcoholic families, 

214–215
Denial

addict use, in groups, 141
and confrontation by counselor, 99
defined, 118
example of, 116
and group therapy, 144
social implications of, 114
as stage of alcoholism, 118–119
of treatment-resistant patients, 311

Depade (naltrexone), 271

Dependence, defined, 120
Depression, causes of, 265
Detoxification, 315–316
Developmental model of recovery (DMR), 

290–291
Developmental stages. See Age and 

developmental stage
Diagnosis. See also Assessment

assessing readiness to change, 112–114
binary diagnosis, 115
case examples, 125–132
chemical dependency behavior 

classification and symptoms, 114
classifications for alcoholism, 121
as clinical process, 114–115
and conjunctive classification, 115–116
criteria for alcoholism diagnosis, 

120–121
criteria for chemical dependency 

diagnosis, 122–123
definition of problem, 117–120
definitions related to addiction, 119–120
diagnostic levels, 120–121
disjunctive classification, 115–116
DSM criteria, 124–125
multivariate diagnosis, 115
multivariate syndromes, 116–117
primary alcoholism, 121
process, components of, 111–112
psychological testing, 120
reactive alcoholism, 121
secondary alcoholism, 121
as social process, 114
in structural family therapy, 191
treatment settings, 110–111

Diagnostic and Statistical Manual of Mental 
Disorders (DSM)

counselor understanding diagnostic 
criteria, 76

depression, causes of, 265
diagnosis, and insurance reimbursement, 

408
eating disorders, 257
Gambling Disorder, 257
substance abuse criteria, 125
substance dependence criteria, 124–125
substance intoxication criteria, 125
substance use disorder, DSM-5 

definition, 20
substance withdrawal criteria, 125

Differential treatment plans, 409
Differentiation, in family therapy, 177, 206
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Disclosure of client information, 45–46
Discrimination, nondiscrimination and 

treatment, 38–39
Disease model

Alcoholics Anonymous use of, 290
esoteric belief, 284
family therapy and, 199
Minnesota Model, 283
paradox of control, 283
pros/cons of, 283–284
relapse prevention, 283–284

The Disease Concept of Alcoholism ( Jellinek), 
60

Diseases
diversity and, 251–252
HIV/AIDS. See HIV/AIDS
infections after surgery, 343
International Classifications of Diseases 

(ICD), 76
and reluctant-to-change persons, 317
and risk of substance abuse, 251–252
testing for, during treatment programs, 

317
Disengaged family, 182, 183–184, 204
Disjunctive classification, meaning of, 

115–116
Distal risks, 288
Disulfiram (Antabuse), 59, 135, 221, 222, 

270
Diversity. See also Gender and sexual 

functioning; Racial/cultural factors
age/developmental stage, 231–235
counselor understanding of, 78, 231
criminal behavior, 252–253
drugs of choice, 257
emotional stress, 253–257
employment issues, 247
family history, 235–240
and group therapy, 161–162
individual, 229
medical problems, 251–252
mental health issues, 245–246
racial/cultural identity, 248–249
religious affiliation, 12, 239, 250–251
and self-help group participation, 

161–162
sexual history, 242–243
sexual orientation, 12, 249–250
traumatic experience, 256

Divorce, posttreatment rate, 12–13
DMR (developmental model of recovery), 

290–291

Documentation
accuracy and completeness, 104–105
client’s knowledge of record contents, 

104
confidentiality, 104
defined, 103
functions of, 104
purpose of, 104
types of records for, 104

Double bind, defined, 194
Drinking occasions, 328
Driver mutations, 124, 264
Driving, and harm reduction, 325
Drug Abuse Office and Treatment Act of 

1972, 44
Drug Courts, 316–317
Drugs. See also Psychopharmacology

of choice, and treatment planning, 257
pain management, 270
psychotropic, 246
therapist/client relationship and, 13
War on Drugs, 252

Drunk-a-log, 232–233
Dry drunk, defined, 308
DSM. See Diagnostic and Statistical Manual 

of Mental Disorders (DSM)
Dual diagnosis

complexity of, 245–246, 315
treatment principles, 315

Dual relationships, 27–31
avoidance of, 29
counselor self-esteem, 28
effects of, 28
exploitation of patients, 31
with family, friends, or associates, 30
gifts from clients, 30
Googling of clients, 31
hugging, 29–30
recovering counselors and clients,  

28–29
sexual contact, 28
social media “friending,” 31
training vs. therapy, 30–31

Duty to warn, 47–48
Dynamic Model of Relapse, 283

E
Eating disorders, 257
EBT. See Evidence-based therapy (EBT)
Education. See Counselor education/

training
Educational evaluation, 82
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Educational groups, elements of, 144–145
Elderly, prescription drug abuse, 232
Emotional climate, 7
Emotional involvement with clients, 

367–368
Emotional symptoms of chemical 

dependency, 122
Emotions

anger, 254
counselor emotional involvement with 

clients, 367–368
emotional stress, 253–257
modeling behavior vs. emotional 

catharsis, 371
negative emotions and relapse, 284–285, 

298
negative emotions of addicts, 253–257
positive emotions and relapse, 299
traumatic experience, 256

Empathy
barriers to, 89
client/counselor, 88–89
and group therapy, 150–151

Employment
mental health and, 246–248
risk factors for substance abuse, 247

Empowerment, and group therapy, 151
Empty chair technique, 254
English Common Law, 43–44
Enmeshed family, 182, 183
Equifinality, 176
Erikson, Milton, 194
Esoteric belief, defined, 284
Ethical standards

certification, 25
chemical dependence agency counselor, 

388–391
of counselors, 23–53
decision making, 42–43
defined, 24
and group therapy, 168–170
NAADAC code of ethics, 25
NAADAC standards, 26–42
professional responsibility, 36–37
propriety in client-counselor 

relationship, 389–391
resolving issues, 41, 391
unethical behavior in an agency, 389
violations of, 23–24

Evaluation of client data, 32–33
Evidence-based therapy (EBT)

aftercare, 358

brief interventions, 347
cognitive behavioral therapy, 348
Community Reinforcement Approach, 

348–350
Contingency Management, 350
duration and amount of treatment, 

357–359
effectiveness of treatment modalities, 

352–353
family therapy, 350–352
history of, 343–344
levels, 354
matching patients to effective 

treatments, 353–355
Matrix Model, 352, 353, 359
Motivational Enhancement Therapy, 

347, 355
Motivational Interviewing, 345–347
popularity of use, 344
resistance to, 344–345
success of treatment, 358
therapist characteristics, 355–357
treatment settings, 359–361
12 step treatment approaches, 352

Existential factors, of group therapy, 
149–150

Expectancy, 300
Experience hours for counselor 

certification, 69
Experiential family therapy, 207–209

family roles in, 208
family sculpting method, 208
roots of, 207
Satir’s approach, 207–208
symbolic-experiential family therapy, 

208–209
Whitaker’s approach, 208–209

Experimentation, and group therapy, 151
Exploitation of patients, 31
Extended care-stabilization, defined, 276
Extramarital sex, and therapist/client 

relationship, 12–13
Extrinsic motivation, 134
Eye contact, 90

F
Familial alcoholism

adaptive consequences theory, 215–216
and family rituals, 213–214
genetic factors, 216, 238–239
intergenerational transmission, 213–216
reduction in risk of, 213–216
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supportive other, effects of, 215
symptoms, 188–189

Family
alcoholic family system, 209–213
alcoholism. See Familial alcoholism
alliances/coalitions, 185–187, 194
and birth order, 179
boundaries in, 182–184, 190
category one/two families, 211
challenging assumptions, 192
circular causality in, 176
dependent vs. non-dependent families, 

212
disengaged family, 182, 183–184
drug education, 193
enmeshed family, 182, 183
familial alcoholism. See Familial 

alcoholism
family environment studies, 209, 212
family reactivity patterns, 210
family-of-origin. See Family-of-origin
genogram, 82
history, 235–240
homeostasis, 178, 187
maintenance of drinking behavior, 211
multifamily groups, 145
multigenerational transmission process, 

177
nuclear family, 236, 240
projection process, 201
and relapse, 212
resilient children of alcoholics, 216–219
rituals in, 213–214
roles in, 179–181, 201–202, 208
rules in, 181–182
sculpting method, 208
subsystems in, 182, 190
symptom development, 204
symptom expression in, 188
therapy. See Family therapy
treatment effects, 178, 204, 206–207, 

240
triangulation in, 188
values in, 184–185

Family therapy
and abstinence, 211
Behavioral Couple Therapy, 350–351
Brief Strategic Family Therapy, 351, 353
Community Reinforcement and Family 

Therapy, 351–352
community reinforcement approach, 

221, 348–350

community reinforcement training, 220
couples treatment models, 222
evaluation of, 219–222
experiential family therapy, 207–209
Family Systems Therapy, 194
intergenerational family therapy, 

200–207
intervention model, 219
Multidimensional Family Therapy, 351
roots of, 176–177
Strategic Family Therapy, 194–200
Structural Family Therapy, 189–193
unilateral family therapy, 219–220

Family-of-origin. See also Familial 
alcoholism

adult relationship to, 185–187
development of individuals and, 236
Family-of-Origin Scale, 216
members of, 236
sociological/psychological risk factors, 

239–240
therapy, 200–201

Feedback
counselor performance, 399–400
and group therapy, 151
negative and positive feedback loops, 

176
Fee-for-service arrangement, 51
Fees, counselor, ethical principle, 23, 27
Focal group, 144
Framo, James, 200, 204
Freud’s theory, developmental stages, 233
Full listening, 96

G
Gambling Disorder, 257
Gender and sexual functioning, 240–245

physiological and psychological sexual 
dysfunction, 243–244

self-image, 241
sex as a source of guilt, 241–242
sex therapists, referral to, 244–245
sexual history, 242–243
women vs. men, 241

General Systems Theory, and family 
therapy, 176

Generalization, by client, 95, 97, 157, 160
Genetics

familial alcoholism, 216, 238
family history and, 235–240
identifying family factors of chemical 

dependency, 236–237
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predisposition to alcoholism,  
238–239

substance use and, 123, 200, 216
Genital stage, 233
Genogram

example of, 205
family, 82
purpose of, 204

Genuineness, of counselor, 89–90, 95
Gestalt therapy, 93
Gifts from clients, ethical issues of, 30
Glasser, William, 246–247
Global self-control strategies, relapse 

prevention, 287–289
Goals

agency, 406
ambiguous agency goals and objectives, 

397
of chemical dependency counselor, 17
drug treatment programs, 135–136
group therapy, 153–154
treatment goals, 132–133
work goals, modifying, 391–392

Googling of clients, 31
Gordon, J. R., 283–287
Gorski’s Developmental Model of 

Recovery, 283, 289–292. See also 
CENAPS Model of Relapse Prevention

Grogoire, Ken, 278
Group leader, 154–161

co-therapist, 170
goals/objectives for, 154
group member as individual client,  

171
leading group, guidelines for, 154–156
rating group counseling skills, 159–161, 

169–170
self-rating scale, 157–158
skills of, 156–157, 172–173
training of, 172

Group therapy
advantages of, 142
aftercare groups, 146
behavioral approach, 146–147
curative factors related to, 147–150
educational groups, 144–145
ethical issues, 168–170
exclusions from group, 161–162
failures of, 152–153
focal group, 144
goals/objectives for members, 153–154
group learning, forms of, 152

group members, selection of, 161–163, 
170–173

homogeneous vs. heterogeneous group 
mix, 162–163, 171

hot seat therapy, 99, 144
and individual needs, 141–142
limitations of, 142–143
multifamily groups, 145
multiple groups, member participation 

in, 171–172
open vs. closed group, 170–171
process

ending group, 167–168
initial stage, 164–165
transition stage, 165–166
working stage, 166–167

questions related to, 140
self-help groups, 145–146
standards, 32
value for addicts, 140–141

Guilt
and drug/alcohol use, 239
and sex, 241–242

H
Habituation, defined, 120
Haley, Jay, 194, 195–199, 207
Harm prevention, 32
Harm reduction

and AIDS, 324
Alcohol Skills Training Program, 323, 

331–339
applicability, 325
controlled drinking, 326
and driving, 325
housing first, 327
interventions reducing consequences  

of intoxication, 325–326
low alcohol content beverages, 326
as preventive approach, 327–328
SBIRT, 327
Server Training Program, 323,  

329–331
uniting with traditional treatment, 

338–339
The Harrison Tax Act, 59
Health Insurance Portability and 

Accountability Act (HIPAA), 46–47
Heroin treatment, methadone, 61
HIPAA (Health Insurance Portability and 

Accountability Act), 46–47
Hippocrates, 32
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History
of client, 81–83
life-history graph, 81
substance abuse counseling profession, 

58–61
HIV/AIDS

client and community education, 107
client confidentiality, 48–49
counselor training for clients with, 67
counselor’s knowledge of client’s 

medical problems, 251
diagnosis, 112
diversity and, 230
harm reduction and, 324
marijuana as treatment for, 318
right to die, 13
sexual history of clients, 243
substance abuse related to, 251
treatment plan including HIV/AIDS, 

317
Holistic approach, (Centerpointe, Lincoln 

Lancaster Drug Projects), 279–280
Homeostasis, family, 178, 187
Homogeneous vs. heterogeneous group 

therapy, 162–163, 171
Homosexual lifestyle, and therapist/client 

relationship, 12
Honeymoon period, at chemical 

dependency agency, 374–375
Hope, and group therapy, 147–148, 150
Hot seat method, group therapy, 99, 144
Housing for homeless persons during 

treatment, 327
Hugging as therapeutic tool, 29–30
Humor. See Sense of humor

I
ICD (International Classifications of 

Diseases), 76
ICT (interactional couples therapy), 222
Imitation of behavior, and group therapy, 

149
Immediacy, in counseling process, 92–93
Incest, and sexual guilt, 241–242
Independence, and resilient children, 217
Independence Center program, 278–279, 

280
Individual counseling, 87–102

attentiveness, 90–91
concreteness, 93–94
counselor skills, 95–102
empathy, 88–89

genuineness (congruence), 89–90
immediacy, 92–93
rapport, 87–88
respect, 91–92
warmth, 94–95

Individual differences. See Diversity
Infections. See Diseases
Information dissemination, and group 

therapy, 148
Initial stage, group therapy, 164–165
Initiative, and resilient children, 217–218
Inpatient vs. outpatient treatment, 10, 111, 

354
Insensitivity, 378–379
Insight, and resilient children, 217
Institute of Medicine

aftercare, 276
agency personnel, 407–408
relapse prevention, 276

Insurance reimbursement, 60, 408
Integration, and relapse prevention, 

293–294
Intellectualization, by client, 94
Interaction, in structural family therapy, 

191
Interactional couples therapy (ICT), 222
Intergenerational factors. See Familial 

alcoholism
Intergenerational family therapy, 200–207

alcoholism, continuum of behaviors,  
204

family projection process, 201, 202
family-of-origin therapy, 200–201
genogram in, 204, 205
multigenerational transmission, 201
roots of, 200
scale of differentiation in, 201, 202
stages in process, 204, 206–207

International Classifications of Diseases 
(ICD), 76

Internet, 31, 85. See also Websites
Interpersonal conflict, and relapse, 285,  

298
Interpersonal continuity, 7
Interpersonal negative emotions, 298
Interpersonal skills, and group therapy, 149
Interpretation

of client data, 32–33
of counselor, 101–102
issues related to, 102

Interprofessional relationships, 37–38
Intervention model, family therapy, 219
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Intimacy, in family therapy, 206–207
Intoxication, signs of, 329–331
Intrapersonal negative emotions, 298
Intrinsic motivation, 134
Intuitive listening, 96–97
Inventory training, 295, 296
Irish Catholics, 239
Irrelevant role, 208

J
Jackson, Don, 194, 207
JCAHO ( Joint Commission on 

Accreditation of Healthcare 
Organizations), 277, 359–360

Job selection, 400–407
job interview, 405–407
personality types in agencies, 403–405
potential employer information needed, 

401–402
Joining, in structural family therapy, 191
Joint Commission on Accreditation of 

Healthcare Organizations ( JCAHO), 
277, 359–360

K
Kaufman, E., 210–211

L
Latency stage, 233
Law

administrative, 44
case law, 44
child abuse reporting, 49–50
civil law, 44
confidentiality, 44–47
criminal, 44
duty to warn, 47–48
English Common Law, 43–44
governing chemical dependency 

counseling practice, 43–47
malpractice suits, 51–52
regulatory, 44
statutory, 44
types of laws, 43–44

Liability
civil, 51
professional, 51–52
tort liability, 51–52

Licensure
certification vs., 63–64
levels of credentialing, 65–66
licensed counselor, 66–67

Life problems, in definition of chemical 
dependency, 117–118

Life-history graph, 81
Lifestyle, and therapist/client relationship, 

12
Lincoln Lancaster Drug Projects 

(Centerpointe), 279–280
Listening, 95–97

active listening, 95, 157, 160
components of, 95
full listening, 96
and group therapy, 155
intuitive listening, 96–97
and nonverbal behaviors, 95–96

M
Maintenance

of communication, 387–388
of drinking behavior, 211
extended care and, 276
life outside the agency, 395
of reasonable caseload, 397
for relapse prevention, 296
stage of chemical dependency, 113–114

Male sexual dysfunctions, 244
Malpractice suits

prevention of, 52
professional liability, 51–52

MAOIs (monoamine oxidase inhibitors), 
267

Marital therapy, couples treatment models, 
222

Marlatt, G. A., 283–287
Marlatt’s Relapse Prevention model, 283
MAST (Michigan Alcoholism Screening 

Test), 120, 216
Matrix Model, 352, 353, 359
McAndrews Alcoholism Scale, 120
MDFT (Multidimensional Family 

Therapy), 351
Medical problems and drug abuse, 251–252
Medication. See also Psychopharmacology

advice-giving by counselor, 35–36
as element of treatment, 314
prescription drug abuse, 232
psychotropic drugs, 246

Mental health
addictions counselors working with 

other mental health professionals, 372
assessment of status, 82
chemical dependency symptoms, 122
dual diagnosis, 245–246, 315
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and personality, 245–246
psychological testing, 120
psychotropic drugs for, 246

Mental Research Institute (MRI), 194,  
207

MET (Motivational Enhancement 
Therapy), 347, 355

Methadone treatment, 7–8, 61, 271
MI. See Motivational Interviewing  

(MI)
Michigan Alcoholism Screening Test 

(MAST), 120, 216
Minnesota Model

and aftercare, 277
disease model, 283
individualized treatment, 411

Minnesota Multiphasic Personality 
Inventory (MMPI), 120

Minuchin, Salvador, 189–192, 194
Mistrust and communication breakdown, 

380–382
Misuse, use of the term, 119
MMPI (Minnesota Multiphasic 

Personality Inventory), 120
Modeling behavior vs. emotional catharsis, 

371
Monoamine oxidase inhibitors (MAOIs), 

267
Mood stabilizers, 268–269
Moos Family Environment Scale, 212
Morality, and resilient children, 218
Motivation of client, 134–135

counselor interventions for, 134–135
in group therapy, 162
techniques, 134–135

Motivation of recovering vs. nonrecovering 
staff, 368–369

Motivational Enhancement Therapy 
(MET), 347, 355

Motivational Interviewing (MI)
Alcohol Skills Training Program, 

333–334
DARN acronym, 346
effectiveness of, 352–353
OARS acronym, 346
REDS acronym, 346
RULE acronym, 347
transtheoretical model of change, 

345–346
MRI (Mental Research Institute), 194, 207
Multicausal approach to substance abuse, 

409

Multidimensional Family Therapy 
(MDFT), 351

Multifamily groups, elements of, 145
Multigenerational transmission, 177, 201. 

See also Familial alcoholism
Multivariate diagnosis, meaning of, 115
Multivariate syndromes, 116–117

N
NAADAC. See National Association of 

Alcoholism and Drug Abuse Counselors 
(NAADAC)

Naltrexone (Depade, Revia), 270, 271
National Academy of Sciences, precision 

medicine, 264
National Association of Alcoholism and 

Drug Abuse Counselors (NAADAC)
code of ethics, 25
communication and published works,  

41
confidentiality/privileged 

communication and privacy, 33–34
counseling relationship, 26–32
ethical standards, 26–42
evaluation, assessment, and 

interpretation of client data, 32–33
overview, 25
policy and political involvement, 41–42
professional responsibility, 34–38
resolving ethical issues, 41
supervision and consultation, 40–41
working in a culturally diverse world, 

38–39
workplace standards, 39–40

National Council on Alcohol, 372
National Council on Alcoholism, 120
National Council on Alcoholism and Drug 

Dependence, 59
National Institute of Health (NIH), 308, 

360
National Institute of Mental Health 

(NIMH)
diagnosis of chemical dependency, 124
establishment of NIAAA, 61
research, future of, 264
Research Domain Criteria project, 124, 

264
National Institute on Alcohol Abuse and 

Alcoholism (NIAAA), 61
National Institute on Drug Abuse (NIDA)

“Comorbidity: Addiction and Other 
Mental Illnesses,” 262
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principles of effective treatment, 
308–317

treatment goals, 132
National Mental Health Act, 59
National Registry of Evidence-Based 

Programs and Practices (NREPP), 
350–352

Native Americans, 239
Negative affect, 298
Negative feedback loops, 176
Negotiation, in family therapy, 206
Neuroleptics, 269
NIAAA (National Institute on Alcohol 

Abuse and Alcoholism), 61
Nicotine addiction, drugs for treatment of, 

271
Nicotine replacement products, 271
NIDA. See National Institute on Drug 

Abuse (NIDA)
NIH (National Institute of Health), 308, 

360
NIMH. See National Institute of Mental 

Health (NIMH)
Nonverbal behavior

counselor observation of, 95–96
and double bind, 194

NREPP (National Registry of Evidence-
Based Programs and Practices), 350–352

Nuclear family
members of, 236
treatment as unit, 240

O
OARS acronym, 346
Olson’s Circumplex Model, 211–212
Opiate treatment, methadone, 61
Opioid addiction, drugs for treatment of, 

271
Oral stage, 233
Orientation period for new counselors, 405
Outcome expectancies, 300
Oxidation, rate of, 335

P
PACT (Project for Addiction Counselor 

Training Program), 74
Pain management drugs, 270
Paradoxical technique, Strategic Family 

Therapy, 195
Patient Protection and Affordable Care 

Act, impact on counseling profession, 
70–71

Patterned behavior, 213
Perfectionism, and chemical dependency 

counselor, 15
Personal control and relapse, 299
Personal insensitivity and agency 

communication, 378–379
Personality

addictive personality, 246
defined, 246
mental health and, 245–246

Person-centered counseling, 93
Phallic stage, 233
Phasic responses, 288
Physical contact, client/counselor, 29–30
Physical examination, 82
Physical illness. See Diseases
Physical signs of chemical dependency, 122
Physical state, negative, and relapse, 298
Placater role, 208
Policy, social, 41–42
Political involvement, 41–42
Portability of counseling practice, 69, 70
Positive feedback loops, 176
Precision medicine, 124, 264
Precontemplation stage of chemical 

dependency, 112–113
Pregnancy, drug abuse reporting by 

counselor, 50
Preparation stage of chemical dependency, 

113
Prescription drug abuse, elderly, 232
Prescriptions. See Psychopharmacology
Primary alcoholism, meaning of, 121
Primary care, defined, 275–276
Principles of Drug Addiction Treatment, 360
Privacy in counseling, 33–34
Privileged communication, 33–34
Probation, and counseling process, 36
Profession, substance abuse counseling

advantages of, 61–63
Affordable Care Act, impact on, 70–71
application to be a certified/licensed 

counselor, 68–69
future of licensure and certification, 

70–71
history of, 58–61
licensure portability and reciprocity, 70
licensure vs. certification, 63–64
reasons for, 62–63
timeline of historical forces, 59–61
training requirements, 65–67
uniqueness of, 71
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Professional body, defined, 61–62
Professional responsibility, 34–38

counselor attributes, 34–36
interprofessional relationships, 37–38
legal and ethical standards, 36–37
records and data, 37

Prognosis, statistics related to, 118
Programmed relapse, 287
Project for Addiction Counselor Training 

Program (PACT), 74
Project MATCH, 354
Projection, family projection process, 201
Psychoactive drugs. See Medication
Psychological risk, and group therapy, 169
Psychological testing, types of tests, 82, 120
Psychopharmacology, 261–271. See also 

Drugs
for addiction treatment, 270–271
antidepressants, 265–267
anti-psychotics, 269–270
anxiolytics (anti-anxiety), 267–268
counselor knowledge required,  

262–264
counselor understanding of, 261
increase in use of, 263
mood stabilizers, 268–269
pain management, 270
prevalence of drug use, 262
psychostimulants, 269
psychotropic drugs, 246
research, future of, 264
who can prescribe, 264–265

Psychostimulants, 269
Public policy, 41–42
Published materials, written credit to 

author, 41
Purdue Brief Therapy Model, 192–193

Q
Questions

by counselor, 98
in group therapy, 155
unanswered, 300

R
Racial/cultural factors. See also Diversity

counselor understanding of, 248
diversity and counseling, 38–39
effects on behavior, 248
groups with high rates, 239
sociopolitical environment, 248–249
unique issues, 248

values, and therapist/client relationship, 
13

Rapport, client/counselor, 87–88
Rating scale for group counselors, 159–161
Rational-emotive therapy, 100
Rationalization, 141
Reactive alcoholism, meaning of, 121
Reality shock, 392
Reasons for becoming a counselor, 1–2
Reciprocity of counseling practice, 69, 70
Recorded therapy sessions, informing 

clients about, 27
Records and data, confidentiality of, 37
Recovering counselors

as AA members, 52–53
avoiding blurred boundaries, 16
conflict between recovering and 

nonrecovering staff, 368–372
academic vs. craft training, 370–371
attitudes toward alcoholism, 370
cliques, 369–370
educational differential, 369
modeling behavior vs. emotional 

catharsis, 371
new counselors, 372
other mental health professionals, 

372
staff motivation, 368–369

dual relationships with clients, 27–28
Recovery, unfulfilling, 231
REDS acronym, 346
Referral

defined, 84
process, steps in, 84–85
SBIRT, 327, 412
to sex therapists, 244–245

Reflecting/restating, of counselor, 97–98
Regression, elements of, 246
Regulatory law, meaning of, 44
Rehabilitation, defined, 276
Relapse

of chemical dependency counselors, 
39–40

craving, 286, 299–300
family and, 212
interpersonal conflict, 285, 298
negative emotional states, 284–285, 298
negative physical state, 298
positive emotional state, 299
prevention. See Relapse prevention
social pressure, 285, 299

Relapse prevention, 283–303
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biopsychosocial model, 283–287
CENAPS Model of Relapse Prevention, 

283, 289–292
change inventory, 295
and client understanding, 294
cognitive-behavioral model, 287–289
coping skills, 295
defined, 277
developmental model of recovery, 

290–291
Gorski’s Model of Relapse Prevention, 

283, 289–292
integration and, 293–294
relapsing/nonrelapsing addicts, 

characteristics of, 301–303
research on, 297–301
self-efficacy, 284, 301–303
self-knowledge, 294–295
self-regulation, 293
significant others and, 296
stabilization, 293
updating plan, 296–297
warning signs, 294–295

Relationships, and resilient children,  
217

Religious beliefs
and substance abuse, 239, 250–251
and therapist/client relationship, 12

Reluctant-to-change persons. See also 
Harm reduction

counselor’s role, 317–320
dos/don’ts of treatment, 319–320
and drug testing, 316–317
and physical illness, 317

Rescue side of the circle, 2–3
Research Domain Criteria project

diagnosis of chemical dependency, 124
future research, 264

Resilient children of alcoholics, 216–219
Challenge Model, 216
resiliency, types of, 217–218

Resolution of the past, in family therapy, 
206

Respect, of counselor toward client, 91–92
Revenge side of the circle, 3
Revia (naltrexone), 270, 271
Right to die, and therapist/client 

relationship, 13
Risk, and group therapy, 150
Risk factors for chemical dependency, 122
Rituals, alcoholic family, 213–214
Rogers, Carl, 4, 89, 97–98

Roles
in alcoholic family, 179–181, 201–202, 

208
family members, 179–181

RULE acronym, 347
Rules, in alcoholic family, 181–484

S
SAMHSA. See Substance Abuse and 

Mental Health Services Administration 
(SAMHSA)

Satir, Virginia, 179–180, 207–208
SBIRT (Screening, Brief Intervention, and 

Referral to Treatment), 327, 412
Scale of differentiation, 201, 202
Screening, 80–81

defined, 80
interview, scope of, 80
life-history graph, 81

Screening, Brief Intervention, and Referral 
to Treatment (SBIRT), 327, 412

Secondary alcoholism, meaning of, 121
Selective Serotonin Reuptake Inhibitors 

(SSRIs), 266
Self-control training, 348
Self-defeating thoughts, of clients, 100
Self-determination of client, in the 

counseling relationship, 27
Self-differentiation, Bowen scale, 202–203
Self-disclosure

chemical dependency counselor, 14–15
as counseling method, 100–101
and group therapy, 152
types of disclosures, 101

Self-efficacy
in Alcohol Skills Training Program, 

334–335
defined, 284, 301, 334
efficacy-enhancing methods, 285, 286
and relapse prevention, 284, 301–303
and self-perception theory, 301–302

Self-esteem of counselors in dual 
relationships, 28

Self-help groups
counselor as sponsor, 29
effectiveness issue, 145
elements of, 145–146
multiple groups, member participation 

in, 171–172
as surrogate family, 237–238

Self-image
adolescents, 235
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children, 236
employment and, 247
and family, 236
family-based risk factors, 240
racial and cultural identity, 248
religion and, 251
sexuality and, 241, 243, 244

Self-investors, in chemical dependency 
agency, 404–405

Self-knowledge
of counselors, 3, 93
and relapse prevention, 294–295

Self-rating scale for counselor skills, 
157–158

Self-regulation, and relapse prevention,  
293

Self-talk, relapse prevention, 295
Sense of humor

chemical dependency counselor,  
16–17

and group therapy, 152
and resilient children, 218

Serotonin and Norepinephrine Reuptake 
Inhibitors (SNRIs), 266

Server Training Program
for harm avoidance, 323
intoxication, signs of, 329–331
purpose of, 329, 331

Sexual contact
client/counselor, 28, 389–390
dual relationships, 28
reasons for incidence of, 28
therapist/client relationships, 12–13

Sexual dysfunction
addiction and, 257
and chemical dependency, 206–207
female dysfunctions, 243–244
male dysfunctions, 244
physiological and psychological, 

243–244
sex therapy, 244–245

Sexual functioning and gender, 240–245
Sexual history

counselor approach to, 242–243
gender differences, 241
incest, 241–242
sex and guilt, 241–242
sexual abuse, 241

Sexual orientation, 12, 249–250
The Smith-Hughes Act, 59
SNRIs (Serotonin and Norepinephrine 

Reuptake Inhibitors), 266

Social activists, in chemical dependency 
agency, 403

Social interaction, 7
Social media, “friending” of therapists and 

clients, 31
Social obligations, of counselor, 41–42
Social policy, 41–42
Social pressure, and relapse, 285, 299
Social process, diagnosis as, 114
Social skills training, 348
Social symptoms of chemical dependency, 

122
Socialization, and group therapy, 149
Socioeconomic factors, assessment, 82
Socratic method of alcohol education, 335
Spiritual signs of chemical dependency, 

122–123
Sponsor for treatment program, counselor 

as, 29
SSRIs (Selective Serotonin Reuptake 

Inhibitors), 266
Stabilization, and relapse prevention, 293
Statutory law, meaning of, 44
Staying Sober: A Guide for Relapse 

Prevention (Gorski and Miller), 289
Steinglass, P., 211
Stimulant abuse, Matrix Model for, 352
Strategic Family Therapy, 194–200

double bind, meaning of, 194
goals of, 194–195, 199
paradoxical technique, 195
roots of, 194
steps in process, 195–200
techniques of, 195

Stress
experienced in families, 190
management of, 107, 286, 348
relapse and, 298–299
stress management training, 348

Structural Family Therapy, 189–193
effectiveness of, 193
family stress, expression of, 190
family structure in, 190
goals of, 190
roots of, 189
steps in process, 191–192
treatment outcome, 192–193

Suboxone (buprenorphine), 271
Substance Abuse and Mental Health 

Services Administration (SAMHSA)
chemical dependency counselor skills 

website, 74

From Essentials of Chemical Dependency Counseling, 4th Ed., by G. W. Lawson, A. W. Lawson, and E. Schoen, 2016, Austin, TX: PRO-ED. Copyright 2016 by PRO-ED, Inc.



Index  433

National Registry of Evidence-Based 
Programs and Practices, 345,  
350–352

Substance abuse, DSM criteria, 125
Substance dependence, DSM criteria, 

124–125
Substance intoxication, DSM criteria, 125
Substance use disorders

current understanding of, 123–124
defined, 123
DSM description of, 125
DSM-5 definition, 20
precision medicine, 124

Substance withdrawal, DSM criteria, 125
Subsystems, in family, 182, 190
Subutex (buprenorphine), 271
Suicide threats, counselor disclosure of, 

50–51
Superresponsible role, 208
Supervision, 105–107

apprenticeship model, 105–106
areas to be supervised, 105–106
chemical dependency agency 

communication, 382–383
for counselor certification, 68
ethics, 40–41
new counselors, 383
supervisor approaches, 105–107

Supportive others, 215
Surgery, history of, 343–344
Survival, defined, 366
Symbolic-Experiential Family Therapy, 

208–209
Synanon approach to counseling, 7

T
TAP 21, 74
Tarasoff v. Board of Regents of the University 

of California, 47
Task Force on the Characteristics of 

Effective Addiction Counselors, 8–9
Technical Assistance Publication #21  

(TAP 21), 74
Therapeutic movement, 234
Therapist. See Counselors
Therapy of the absurd, 209
Therapy vs. training, 30–31
TIPS (Training in Parenting Skills) 

Program, 193
Tort liability, malpractice suits, 51–52
Training in Parenting Skills (TIPS) 

Program, 193

Training of counselor. See Counselor 
education/training

Training vs. therapy, 30–31
Transactional analysis, 233
Transdisciplinary Foundations, 74
Transition stage, group therapy,  

165–166
Transtheoretical Model of Change, 

112–113
Traumatic experience

emotional stress and, 256
example of, 256
war veterans, 256

Treadway, David, 204, 206–207
Treating Addiction (Miller, Forcehimes,  

and Zweben), 297
Treatment. See also Family therapy;  

Relapse prevention
addiction affects brain function and 

behavior, 308–309
assessment and modification, 315
availability of program, 311–312
behavioral therapies, 313–314
brief therapy is not effective, 313
counseling, importance of, 314
counselor knowledge, 75–76
detoxification, 315–316
differential treatment plans, 409
drug use during, 316–317
drugs used for, 270–271
of dual diagnosis clients, 315
evidence-based therapy. See Evidence-

based therapy (EBT)
and individual differences, 309–311
involuntary, 316
and medication, 314
methadone, 7–8, 61, 271
multi-issue approach of, 312–313
multiple episodes of, 317
resistance to. See Reluctant-to-change 

persons
settings, 359–361
settings for, 110–111

Treatment planning, 83–84
creating plan, 84
defined, 83
and drugs of choice, 257
flexibility of, 84
implementation of plan, 85–86
importance of, 7–8
treatment goals, 132–133

Trephination, 343
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Triangulation, in family, 188
Tricyclics, 266–267
Trust

and group therapy, 150, 155
mistrust and communication,  

380–382
“2009 National Survey on Drug Use and 

Health: Mental Health Findings,” 262

U
UFT (unilateral family therapy), 219–220
Unanswered questions, 300
Unbalancing, in structural family therapy, 

192
Unconditional positive regard, of counselor, 

91
Understanding of clients, and relapse 

prevention, 294
Undifferentiated family ego mass, 177
Unilateral family therapy (UFT), 219–220
Universality of group therapy, 148, 151
Use, use of term, 119

V
Valley Hope program, 277–278, 280
Values

of chemical dependency counselor, 
11–13, 184

in family, 184–185
Varenicline (Chantix), 271
Veterans Administration, 59
The Vocational Rehabilitation Act, 59

W
War on Drugs, 252
War veterans, 256
Warmth, of counselor, 94–95
Warning signs

identification of, 294–295
relapse prevention, 295

Weakland, John, 194, 207
Websites

Bryan Independence Center, 279
BusinessDictionary.com, 61–62
Centerpointe (Lincoln Lancaster Drug 

Projects), 280
credentialing organizations, 64
international credentialing, 68
SAMHSA, 74, 345, 352

Weiner, Norbert, 176
Werner, E. E., 216–217
Whitaker, Carl, 207, 208

Women
sexual dysfunctions, 243–244
sexually abused, 241

Work history, 82
Workforce objectives, 10
Working stage, group therapy, 166–167
Workplace standards, 39–40

Z
Zyban (bupropion), 271
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