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.. 2:ZILOSCPHY OF "PSYCHOTHERAPY" WITH THE DRUG DEPENDENT 2ERECN:

SIX BASIC IMPERATIVES

isrc ome is able to talk about psychotherapy with tha dxug

-

e ledwest Puxson in more than general texms, it is necessary that

s e

[ a————

-~
- a

vmadns Therapist have some kind of operational deiinition o<

che Grug Gependent person is and how he views help at the tinc

_oun for treatment. To beyin with he is someone who has Taks

LcaL substance into his system by shooting it into hls veliis,

..o it, snorting it, smoking it and any or ail coabinaticis

e e en0Gs 0F getting drués into his system, and e lAas acac
« seriod of weeks to a period of years. NOT ONLY HAS Thme
..cuaa psychologically dependent on the drug but if ne nas ocel
. lvki, methadone ox anf of the barhiturates as-.the preferved
e, his body needs it to maintain its mnetabosic and S8Yaat.oCnl

.. %0 abruptly discontinue its use under those circunsvaliive

o lswoLy mean severe physical distress, and in the case ci

e Lus w=ma onset of convulsions and Geath., 40 othexr woris oo

. Swnctioning that person's body has developed a toierande -od

v. wougs waich would be lethal to ail non=Arug dependent sulovd..

" s 6ms0 talking about someone who has undergone a Geparule,
.‘)

o
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oizen times a radical departure, from his life style and its value
svsten prioxr to his involvement with érugs. In order to maintain
nLs Lanit he has +ied, chaated, conned, stolen from friends and

Janily, aastled his body heterosexually and homosexually, and if in

Lize read and in danger of the onset of his "Jones" (withdrawal sympicms,

magcings, highway robbery, assault and battery, etec.
Further this person has probably himself faced ceath through an

aociiwntal drug overdose one to a dozen times; or helplessly favaqea

O# ais rabit, and at its mercy, unable to see a different future Zoxr

..~mscsd, he may have deliberately injected himself with an overdose; or

A may aave deen in the company of someone else who didé in fact die

an overdose and he may have let that person die because the prioxisy

=0 hin was his getting his fix.

. S0 when he appears at your office or clinic or hospital or dzug
22ocran, e says he wants help. And he is likeable and charming, & ¢xreas
oy Soug addicts and drug dependent people really are, and tihey have

~eLrned how to use their charm, and he really does at that moment in 2i:z

(i

cerns want help. The problem is that despite his bheing able tc mouzh

G~ =Li TLCRt words about how and in what way he needs help and neels o
Cannge, at rock bottom his concept of help is very different frem veurs.

Do ooy or may not know consciously that he wants to get involved in some
wieg ooegram in order to buy time o vot his habit down so it will -e

~esa cxpensive, or to satisfy the couditions of his probkation, or to cex
“.5 zasents 0off of his back, or to deal dope. He'may even honestly seliave

J
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o ownen Be says that be is tired of the life he has been alving zac
Lnie O chean up and change his life's direetica. BUt Wiat anyocl

L trienw whed 02 who anticipates working with &rxug dependent pedp.c -
H

-

i mne Gend cOxe heroin user to the upper mllddle class speeld Lo -
Sf. wo AnOW LS that at base, at the very center of The PErsSoE LT Tie
el s casy wake that initial request for help to get oif Qrugs,
et TG a0t given up hope of some day sooner OX Later ¢eTTing Sl
otuin, The waconscious fantasy being (and often Kot SO UNCONSCICL.,
Shve % o« lotexr Gate they can handle drugs more responsiliy. It Lo
pniisas wo The fantasy of many non=drinking or reCoveIrst aLCOLC.Lil
vie One dwv they will learn to become a social drinkexr. aAdG woel So&
ciess o waink about it rationally, the idea of getting nigh can =<
“}; seciated. Not only is it an effective temporary escaze frxon tic

~ Linces oF ones reality if one lives in a rat and roach inlestel

.-oio, and an effective means of buoying up and enchancing oo Zoonllis
owe cacs self oreating a sense of more conficdence and increasel folZ

e fieen LE taese are parsonality deficits, but getting high is asad wvory
vewinT. It just plain feels good. And if the drug taker has vasen
wtas. JOon so long that they have become an effective substitute Iox

.5 Zer ais lass effective psychological ané emetional coping mechaniimi,
S one doug taker began taking drugs at a time in his lile quring fis
L Laedwsle adolescent years thereby disallowing the development anc

Lotcnenéning of his innerx resources and defenses, and taerelosc Can

c.cely Gepend on anything but drugs, then what are the viable AamElnavives?

mesdicional psychotherapy by its very process promotes stress &id

sulies oa Tae mobilizations of anxiety to produce ehange. This in luscad
e i\
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Ls contrary to the dynamics of the addict. His goals are to xun fxom
stress, and he has not developed the ability to tolerate anxiety much
ress to convert it into a positive life force for himself. So obviously
* am not talking about the concept of traditional psychoanalyticall
oricnted psychotherapy in the praet;ce of which- -tha therapist reliecs
maainly oa the technique of intexpretation to ai< the patient in gaining
insigat into unconcious mental phenomena, although with some drug
dependent persons these principles do have a legitimate place in the
s=aatment process. But in the beginning of treatment and very often
chroughout, therapy needs to be approached from the point of view of a
Cifferent mental health model. Working with the drug dependent person -
and that is how it should be conceptualized by the way, working with and
not treatment of ~ inworking with the drug dependent person I don't view

therapy as being as much of a process at it is rather a philosophy.

T nave indicated that Psychotherapy with the Drug Dependent FPerson
must offer a viable alternative to drug taking, which means that
osychotherapy must provide an alternative to a style of life. Drug

¢rendent people, especially young people who are actively into drugs,

{u

form a very special sub~culture, Without going into the political and
wGaatocical tenets of that sub-culture, suffice it to say that, it provides
snea with something to do, an occupation, an identity and a status. The
com;%dint and, therefore, the resistance that the older addict and the
vounger érug dependent person have to the notion of giving up drugs is
wi24 1 did, what would I do and what would I be". S0, an alternative to
Sruc taking and the style of life that goes with it must be offered by
and buailt into a philosophy of therapy in working with the drug depencent

B
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2.250h.  anaerant in such a philosophy are what I term 8ix Basic

Therapy must be 1, Confroative, 2. Rrohibitive, 3. ASLiVe,

!
.
1
]
b4
1
‘.
©
1 3

e AenemaVa, 3. Repairative and 6. Manipulative.

SRR L ¥ )
. i o w L IR

—enng Cherzapeutically confrontive in Group Psychotherapy oiten nions

cnllieseas things to different people. To scme therapists it is an uznil

b

Srlanwnion of the voice = yelling and soreaming at someone elise = wiul

- -1

(1
D

I Lauwe®, etc. Although loud voices accompanied by poinzing ECCWL TR
Cialese haVe o place, it is methodological = a technique of comwiiv.o
Cieiwme  Viowed as such, it can be used quite effectively by those v.o.o
Gev e Ghe eXdonality tO make it appeax rea* in convaying to thée aoinay
ciiswaeziva and constantly testing adcict that the therapist cen screan

et unas vhe addict and is, therefore, in the addict's pexce;

LR

eollasus Shan he. Many Grug dependent people nead to Xaow that Thé

e ems w5 Capable oFf sotting limits and coatrols and toat ne Lz sualay

e s o0 s txusted with his dependency oa the therapist. Q¢ many -Liloc

e et aappen before he will share with the therapist ancd tie grous
e ohenos which are at the very canter of him, his fwagiiity, ZenI,

e el aemsi, and loaeliness, his vulnezability and his Crazitgins. LoLlG

L e liewo—ons wWaen the therapist must litcrally overpowsr the SUrstnLLiLTl

D e ewmwece Wath his own personality, howevar .his is KET WhatT Lo nLans

N el coafrontive in therapj.

Lot e say what it is, it is the coulroatation of fauity caarelter
edufecs. Usually the drug dependent person has @rected & WiCLS LeTwoIK

c. che.ccuer defenses even before his involvament in drugs, walcn nAVE

[
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hoen ze=inforced and amplified upon due to tha need for survivas in

tie drug sub-culture. These character defenses are aumerous anc

sance Izom insinqerity to ruthlassness, from passivity to vexda.
vrondicsity, from chameleon adaptiveness to near psychotic witharawa..
t.ch delenses must be confronted in therapy 1f tha drug dependent person
e o coniroant them in himself and begin to experience more honges:
Lanerpossonal relationships, but they must be confronted within the

wdtional context of the therapeutic relationship,

T™he essence or “the soul” of any ther.., .s the relatiocnsiip
sétwean the therapist and the person seeking help, It is the xelationsnl?
waoiss ~argely determines the direction in which therapy develops, whether
iv is talked about in terms of transference - caunter transference, or
z5e flow of positive = negative feelings, or love - hate feelings oz
cnsivealences existing between therapist and patient, Generally, the
fceliags and defenses of the common everyday garden variety neurotic are
~=2l _n the service of developing the transference or the therapeutic
senacionship in such a way that therapy proceeds. But, the drug depencent
ses50a enters into therapy with an entirely different "get", His Dravicus
atewcte relationships have been based on dishonesty, trickery, scheninc
~-& connivance. What he gives of himself, he expects in return, His
“Lowes Sactor" is indeed very low on the transaction scale of numan
roLanionsnips. The drug dependent person's feelings and defenses arce
vsaé 2v aim, consciously and unconsciously, to block the formation oI a
selavionshiy which may lay the groundwork upon which therapeutic enleavexs

can oe based. These are the defenses which keep the drug dependent per:zon

n

.4
¢
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ercaps.iated and insulated, cut off fLxom his feelings of aflecticn,

-

f‘-

wenderness, compassion, sympathy, ir , angex, etc., and therxelore,
LTCIOTE, :emoved and estranged from the humanness og others., fThese ore
2. defcases which must come under confrontation thereby exposing the
Lrug cependent person to his own humanness. But thase defenses cannct

.o confronted directly vis a vis interpretation, challenging or poin

lf}

one decause the addict has not arrived at a point in his emoticnal acnd
wotwrational davelopment where he can benefit by such an approachk. Suex
oo oweoroach will be felt as an assault upon the ego and wil. sexve cne
——— mneee purposes. 4. strengthening the defense, 2. having no elflfect
“n amn, and 3. in the case of borderline patients,precipatating

acyression towards others, towards the self or psychosis.

witch the great majority of dxug addicts we are dealing wich
sorcnonethys l.e. impaired super-ego functioning and virtually ne observing
wrQ. W are also dealine with individuals who suffer from narcissistic
LLEoxéers. For the group therapist this means that if he is going to be
caccenaielly used as a vehicle for change, he must in someway appoeayr o
Yumd oo -aents 48 being like them, oxr like that part of themselves to which
T8 Suen <0r change is directed. In other words for the therapist working
wv.ih +oe patient in that category of pathology just deseribed, in oxder
te e zeceived by the patient in a way that will promote change, toe
toaranist must align himself with that very patholegy. By so doing, the
saccepistc, oy tha skillful use of the appropriate techniques (whica time

Eoes 2ot permit discussion of here) is then able to move the addict <o

conizont his own pathological defenses as they appear in the perscn of

(
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<@ theravist,

A brief example will demonstrata:

in

- sexually mixed addiet group early in treatment was discussing theis
Lo Tox self protection in the street, The majority of them admitzed

- carxylng weapons of some kind, guns, knives, ice-picks ete., wici caly
2.0 nembers having a dissenting opinion as to this type of neeéd Zor

el protection; one of the dissenters feeling that a real man ~ "a duéa
watd balls" could take care of himgelf with out “heat" (gun)., Rathaer
oAl Laterpret this material as being in somaway related to their GedED
~sile 0 weakness, inadequacy, or fear of the hostile world, the wnerapise
".oiael" cthe pathological defense and told the group that he too i

~T was a good idea for them to protect themselves by earrying a wzapon.
L8 oa natter of fact that living the life they choose to live, they cugaz
S0 WT .sast carry two guns whenever they stepped foot outside, The
wleraplst further offered that he had information about a local Tawa

=oop wiere thay could get under the counter‘"heat” cheap with no questions
eonva.  Except for a few "right on's" and raised clenched fists, the siga
Zor wnlty, and some raisaed eyebrows, there was no particular reaction Lt

Tiie widtamant,

SO0 whe next 5 or 6 sessions the therapist used every opportunity

Te "Ioia" and align himself with the groups coriminal and anti=-socia-
tTiilles. Once even taking the inititive in ridiculing a group member
Wio recent’v had been caught while burglarizing a physicians office “or

Grigs, “.-...y him that he wasn't aven a good thief and instructing hirm

9
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s w0 how he could have sucoessfully gone about it. At the following

Lays session this same member attacked the thervapist, saying that the

-

+

serapiss wasn't doing his job. That he was instead encouvraging toam

e Lo fhope fiends'and oriminals and was not helping them. Othes aonsers
vo taoe grouwp respondad that they had been feeling the same way and
wonlered whare the therapist was coming from. The therapist asiked for
sozc Anioxmation as to what he was doing that was wreng and what was iz
what a¢ should be doing. Various members then began to respond and o
Liea vo@ therapist what he should have said to themselves or to sone
Ciiesd Jroup member to be more helpful instead of what he &ié say. C:e
Lasay Jember told the group that if they listened to the therapizt rucas
léides tacy were all going to wind up in jail, so they had better l.swon

“e alnecul instead,

&35 the group attacked and confronted their own pathological
Gefenses and attitudes in the person of the therapist, they coulé then
rove to CQelining what their needs were. As they gradually Qié tiis, t-e
tawsapist Just as gradually shifted his position to corresponcingly rmcex
Taolr Own expressed neads to move in the direction of maturation and
sv.-tiva ghange, In this way the therapist was also building super-cco

~5to the group rather than himself existing as the super-aego.

bt ”*','m""VT.‘
~ arai e Yk em Vo

Tae next imperative that needs to charactaerize a philosophv of

Taulazy is that it must be probibitive. Put simply, certain behaviors

need to be prohibited from the outset. Obiviously, the first prohibizien

10




BEST COPY AVAILABLE

L5 drwg saking. It is foolhardy for the therapist to think that he can
wora ~n thaxapy with someone who is high on drugs. Under sueh coadizicas
whe anaividuals mood and affect are altered to an extent that miticates

o aAnst forxming a real therapeutic alliance with the therapisc ané culhcz
COSWD LORDEXS.

In the group we are attempting to develop a network of meaningiu.
connunicavion, The group provides the addict with the opportunity to
~saeZa now to match their feelings and thoughts with the words taat exzpusss
Z.eh.  They begin to do this by learning how to £ind the words whica
~Consntely express what they think and how they feel about othars acn

wesut taomselvas within the arena of the group. Therefore certain mazéria;s
wea content must be prohibited from becoming a part of iherapy sessions.
“xceps in the iﬂitial stages of the therapy group when cohesion nmust

devalon, . "acedle and pill stories” ara of.little therapeutic value and

)15

- oy

«ct, can play subterfuge with the purpose and the geoals of therapy.

e s aot uncommon in group therapy for one person to literally "turn on
cnavs nenbers of the group and himself by recounting fascinating explolis
oI dowg taking and related episodes. The story teller and the listeners
wiw wesociaté their own experiences with what is being stated cften xecelive
& vic.rious *"high* or "rush® which is real and very akin to the afigec of

& Lsle. waderience. Having been exposed to this kind of "verbai wripd.ng”
in & waorapy group, drug addicts who have been clean for months have

boen £Lowh 70 leave the session in search of the nearest "cop man® (drug

sups-~—a2r) in orxrder to shoot dope.

sainc active is a thire imperative. The essential idea is that the

/0
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therazist acts, reacts, or interacts with the Addiect Group as somcoac
wno is himaelf real. Because of his life style and the need for ans
swiVival in it, the “junkie" often developes an acute sensitivity azd
seloegoivenass tO others which at times borders on parancia (theze s
D-vals o« Rernel of truth in the paranoid persons ideations by tie way).
v wovss 0 spot qQuickly the weaknesses, shortcoﬁings ané inconsistenciées
“o fhe zheraplist., IS the therapist cannot be active in his relaticasnis
V.l tne addict, cannot react to and interact with group members as cau
“-ile seing to another, and must hide behind his “role" as "therasist”
caeseved That means to him), he will quickly be labeled as a “lLane"

~fe & "200ay" and regarded with contempt by the addict, The adéic:
se~CwaVes 0ls own position with the therapist as a lowly one from wiich
..«lé& Can naver be a recovery. Ha sees the therapist as somecne Zrcm

Vas. Se CaAR never galn respect. At the same time he feels that xespact

<o Cas who must hide, cannot be real and respect from him is worth

selihg active in group therapy with the addict means interacting on
& celu.ne feeling level. The therapist's responses must be on more than
- wipeleiVe level, For example, “I have Qery bad feelings about wiat vew
wei, ~: reawly made me angry', inatead of "I must question whetaer taat
Lo« appropriate thing for you to have done”. This alsc mearns that
ThelE e vimes when the therapist might, within limits, share with <he
gnuLev CLCup some personal problem of his own such as being depressed
el e w088 of a friend or relative, or baing upset ané aggravated

S¢LiCvil o argument with his spouse. This kind of sharing nct on.y

'Y

/!
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Sumasizes the relationship, but may oreate for an excellent opportuficy
=& pooviia an object lesson for the drug user. This is especially tirue

fe Lf tne toerapist can critically and undefensively evaluate his owa be-

SRVIOT and the part he played in the problem he has shareé.

- Jewita, therapy must be relative, geared to where the érug user -o

i ~o Theé crole of recovery from drug dependency. It is nOt a contralicunca

RS waat I have praeviously stated about prohibiting drug use during o
Siesew ©f therapy to now state that during the drug abusers early wifozte
o Moawnn wp" from drugs, chances ara that he will use again. Z&Cawse
CIoele sondat magical and transforming powers that drugs have to The g Wog
werenident person he is almost sure to have at least one anéd probas.y
Jescated ralapses. Therapeutic goals with the drug dependent person iust:
<2 councer~balanced by what one can realistically expect comsidering the
Nhe-iicasness of the drug taking compulsion. If the drug taker -as -ean

- ia tiéswly Zor a period of 4 months and has remained clean during thaz
-.- waol o suddenly and seemingly witbout explanation begins to ucze arucs
~lw-n, tiis should not be considered a failure. Rather it should se vicwed
e Sl Jewwedl Dack to a former and more comfortable method of copisc. Lae
Snvetoevan o so far as to say that prograss in therapy with the druc
Leiuldenl gurson can be measured by his increased ability to tolerate Longex

adi Loager periods of drug abstinence and by shorter perioeds of time :ir

pet.ianL o ATug usage.

RU2:.7 VR

.- - . therapy must be repairative. People cannot fundamenta.ly

o ' ‘E t’,
/A
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JIOW ALl change beyond the image they have of thumselves as pecple. Thss
=5 even more s0 with the drug dependent person who is labeled as “Zunkic
< 8GS .V,out also, he is the first to label other drug abusers as “‘unkia®

-

2.8 thus nimself,

“herepy with the drug dependent person must be repairative .o o wWov

-3 2% Lnsludes but must also be more than the concep:t of “a correstive
caoskonal oxperience' which most thakapists describe tc mean tTac solation-
~.ip aspects of the therapeutic process between patient and theranise.
~~<a the drug dependent person, therapy must provide him with somouiinc
-~ =0, it aust offer new experiences far raemoved from the drug subc.lTure
JSee WaLch Le came that will provide him with a new and &ifferwcoc wiy of
Vecwiing aimsalf. This might include ongoing experiences in music annraci-
S, adventﬁres into litexature, theatre and drama; film=-making ané art.
-3 wlgat include such things as camping, hiking, canoceing, mountain
v-Llelig, Karate, yoga,. transcendental meditation or any such expericnce

: ~hetn weal hRelp that person begin to experience life and himself in re-
~wsa04 30 Life in a new and different way. In this sense then,therany
- auded wGdress itself to the development and building of other roles in
~=--% La4e The person can find meaning and expression in, broadeaning anc
woomeny Ols dimensions and relatedness to himself and to others. Sherapy
iiteew G0LG Out the opportunity for the drug dependent person to Le able
i Sotinistically see himself opecating in tha role of student, nusbaad,
faioiel, weoiter, reader of books, ur any combination of hundreds of roles

That D¢ can operate in.

I .. important to understand that the drug dependent persorn sasicall:

14
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oo namsel? as a damaged person, He has acted out destructively agannst
nicself, masochistically abusing his hody by sticking needles .nto ois
asns and ingesting harmful chemicals and poisons., His mind and his
weenier to think may be adversely affected, perhaps permanently, oot 6
LoanLona the numerous other ways in which he has ill-treated himscli

wiane siving the life of a “"junkie®, Why then should he not see ninselid
ce canmeed? He is: It Is this sanse of damage of mind, soul, and ooy
waaT Tharapy must seek to heal, hurtnre, and repair. Therapy mus< e
cestora the junkie's integrity and image of himself as a decent, wosta-

waiee Luman baing.

“ais cannot be dona through aexcessive verxbal gymnastics aline, v
sozser how skilled the therapist or well meaning his intent. The dxug

seseadent person, the addict, the *"junkie®, as he has experiencei nis

ceylanation, the road to his salvation must be experiential, e st

il H2 miust be an active participant in the recovery of his own life.

e oo Las seen and suffered his own failures so must he see and Zecl nis

¢ .. successes and begin to build upon them. But the opportunity to have
sl JeSt be provided for him through a carafully thought out program of
Yonwaswest", L.@s role and skill development in addition to talk therady.
Zas woes inmportantly, he must be exposed to things and doing things whiea
Luaee s were never praviously within the realm or context of his krnowlelge

Co Skl -\'F.Ce.

¢tn «+ the problems with many drug programs, and/ox therapeutic
ccuni. . .. that I personally know about, is that somehow the message s

conv. . . 7. tha raecipients of these programs that they can never ke any-

Q . ?;i
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&c2 devised and designed to keep the addict dependent upon the procram
-~ say ©o him-"that it is only through us that you can hope to remain
S-o ool odrugs”. It is unfortunate, for these programs and the people

- Z..ewt That there is an overemphasis on the "bhad" and the unhealtahyv and

E. R Y
e W el v

2oL empaasis on developing the "good", the healthy ané the chrencans

i~ o= eople in the program. It seems as if the programs subsist asd

~i- wneslllzod by the recovering addict's constantly kept alive Zeer “ha<
~1 L& wver leaves the program he will surely use drugs again, In Zfect,

SO0 Pe02.e who Co leave the program under these circumstances ¢ Cew LOAUS
Je-s o« olten they use on the day of departure! There are a vagLeoy ¢F
ST oLals walSa, perhaps explain this condition but that is arother Eizso g

<.2n.  One comment however; it is is curious that most of the PE0PLé Wio

-

ccrzaete & period of treatment at one of these therapeutic communities
~-ien Lnzroduce themselves to others (or are introduced by someons ¢lse

SO0 Uhat program) as an ex~drug addict. They do not say One word rore
S.li0 tlcansewves as human beings. This strongly suggests that even aSwaw

- FelfLus @I "treatment”, these individual's "claim to fame", theiy ilentity.,

ConTiiius tO be associated with addiction to drugs.

R R R Rl § L)
N Y]

e —a— e . o

e .Y, in entering into a therapeutic relatlonship with the druc
C-ioc.:n otiividual, the therapist must accept the fact that he ~imscn’
m.ut s . n.valative. This notion probably stirs some uncomfortab.c, -4F
acz oot T negative feelings, since many therapists don't like to ccnsicler
tﬁé. . 7.3 as manipulative. Instead they prefer to think o0f thec~se ves
s . <he patient to "work through" or to “reselve" their conilic:s.
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wAsmavey semantic maze one travels through, when therapist and patosent
aozaw ©o work together im therapy, it is the therapist's skill ¢ paaysig
soloxmanship and remaining "one up" on the patient that counts.

~sera are obviously negative and positive uses of manipulation in
snemanv.  Historically, manipulation used creatively and in the oteress
&7 =s. patient has been one of the tools of the trade. Some +therapisc
im =reir work still rely fairly exclusively on manzpulatxon of the

e an —ea

covivsasent as an effective means of helping othexs.

waen working with drug abusers the therapist takes a positicd o wha

P -
n.nu

fssue oF drug abuse and pits his and society's value system agawnst

visee system of the drug abuser, based on the conviction that a droug Ires

-

. 7a is better than drug reliance. Since there is no abselute enmpirica.n
araof Tawt this belief is true, the therapist is attempting to manipulete

shx secient into replacing one value system for another. I am convinced

sies waen natients generally indtially start to get better they o so in

.
- - SN2 20
- a v Nt

Trerasisc, and not because they are tired of theilx neurotic suffexriag. ==

~:naing more out of their need for anproval and love from the

oay ~ater after they have realized some satisfaction througa tis

exowr.ence of managing their lives differently that they begin to ciaxge

: R “
..,y: ...: ....;.:...Sé-ves a

~ae drug user presents many difficult problems to the conscientious

tharapist. Many of the prerequisites to real, human relationshizs and

L)

resonaible, satisfying living are difficult to gain access to anc nust <8

nurceseéd in this person.
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i have tried to present what I consider to be a philosczay of
ssvcaotwherapy to sexve as‘a guideline for therapists working witl
indivzduals who abuse drugs. Obviously, there are other consiiderations
Lnoxoaition to the six imperatives which I have not &iscussel. Jox
oL Lae, working with the_drug abuser and hls family in Pamily Thezasny
L5 e given top priority. In addition if one considexs himsel:

Szally involved in dealing with the problem of drug abuse, he must oo

s

LavoLlved an social action, leading to positive social change. Zoti ©

an "

these suojects are important topies requiring serious and lengily dLs-

S.$3Lon under their own headings.
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