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There is extensive research linking drug addiction and trauma or neglect. Thus

it is important to consider that the models of treatment for such co-occurring

problems mirror each other.

In trauma, the generally agreed-upon model of treatment (Judith Herman, Lisa

Narajavo) is a three-stage model:

1. Establish Safety

2. Deal with the trauma vortex directly

3. Reintegrate into your current life

With drug use, we look at recovery in five phases (“stages of change”):

1. Precontemplation

2. Contemplation

3. Preparation

4. Action

5. Maintenance

As the recovery from trauma and dealing with one’s addiction overlap, we look

at where those overlaps occur:

1. When a client is in active drug use, they are dealing with symptoms of

trauma by masking, numbing out, distracting, dissociating, etc depending on

the drug. They do not feel safe to feel the anxiety, panic, diffuse sense of self,

ungroundedness, anger, depression, sadness, rage, terror etc that is a result of

the trauma memory. They are self-medicating with their drug of choice. This

works for them, to a point, and is so much better than feeling what is inside

when not on drugs that they have not begun to contemplate doing things any

differently.

2. As they begin to learn safe ways of being in their body, and in their psyche

(self-contact, breathing, movement, among other coping mechanisms) they

might begin to contemplate changing their relationship to drugs.

The question becomes twofold: How is this helping me? And, How is this

harming me? As with any defense mechanism, it is important to recognize

that there is wisdom in employing it, especially at the time which it was

first utilized. There is no shame in exploring the discrepancy between one’s

tried and true ally in surviving – drugs – and how this coping mechanism is

maladaptive. There is only curiosity. It is like Buddhist inquiry. And believe

me, this is a spiritual journey!

3. Preparation is, in my mind, the most critical point in moving forward. It is

here that one begins to believe a different story, that “my life could be different.

I am different now.” The more this story takes root, the more one is ready

to deal with the roots of the old story – I was not loved, I was abused, I was

sexually objectified, I was tortured, I was trapped etc. The painbody sits side by

side with the dreambody (see Arnold Mindell*), and this phase needs to take

as long as the client needs it to take – potentially years – in order to be ready

to move forward with a new lifestyle. This looks different for everyone – for

some it is an asylum hearing that lasts two years; for others it is confronting the

abusers; for still others it is turning their stories into art. All of this is part of a

nonlinear, piecemeal process of integrating the scattered parts of the self.

4. Usually the preparation phase folds right into the action phase. Many people

will set a “quit-date” for the use of their drug of choice, but more common

is a gradual change in the dependent relationship on the drug, or food, or

person, or sexual behavior etc. This is described eloquently in “The Thirst for

Wholeness” by Christina Grof. The activities that have been seen as preparation

for confronting a traumatic past, which continues to live itself out in the present

– externalizing with art and movement, defining and employing what makes

one feel safe, righting longstanding patterns from history – gradually become

part of one’s new life. No longer are they “tools”; they are second nature. The

past is always there, but it is not suffocating. It can be seen with some distance.

The drugs are always there as an option, but they are no longer necessary.

They might be used for recreation or perhaps not, but they are not the crutch

they once were. The reason a meth user’s high is “fucked” is because the

reasons he was using are not as prevalent, and so the impact is completely

altered.

5. Reintegration, and maintenance, also looks different for every one. For

some it is living out a dream that has long been ignored – going to school, or

becoming involved in a healthy relationship. For others it might be the simple

enjoyment of day to day life: appreciating sights and smells of the world we

inhabit, being able to express gratitude to others, being able to be of assistance

to someone who is struggling, without losing yourself in the process.
