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ABSTRACT
Introduction: Trauma is common in many individuals who face addiction problems and their families while the risk of
secondary traumatic stress disorder for professionals working in the addiction field has been recently recognized.
Aim: The aim of the present paper was to enhance understanding of the continuing effects of trauma and its impact in
the lives of addicted individuals, their families and the mental health care professionals who strive to provide support
and care for them.
Methods: A literature review was conducted employing variations of the following keywords: Addiction, trauma, post-
traumatic stress disorder, families, professionals, service providers, drug and alcohol workers, secondary post-
traumatic stress. The review covered the period of the last three decades, that is from 1986 to 2016.
Results: It is argued that for service providers to be able to help patients restore purpose and meaning in the recovery
process, it is firstly imperative to be able to understand the nature of suffering experienced when individuals and
families face the dual burden of trauma and addiction.
Conclusions: Clinical supervision may help mental health care professionals to work on a deeper understanding of
their emotional responses to clients and their families and protect them from the risk of secondary traumatic stress.

Keywords: Trauma, addiction, post-traumatic stress disorder, nurses for addicted persons, secondary post-traumatic
stress disorder.
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INTRODUCTION
Many people who face addiction
problems have experienced trauma as
children or adults.! Substance abuse is also
related to higher rates of traumas as a result
of the problem drug and alcohol users’
lifestyle or the dangerous situations and
accidents in which they are involved while
under the influence.? Furthermore,
individuals who face drug and alcohol
problems and have experienced trauma may
have worse treatment outcomes than those
without histories of trauma.? Additionally
many addicted clients carry the burden of
histories of one or more traumas. More than
fifty per cent of women seeking substance
abuse treatment report one or more lifetime
traumas.* Overall, it appears that trauma
exposure is universal in this population and
up to two-thirds of clients report current
subclinical PTSD symptoms.5-¢ In comparison
to individuals with a substance use disorder
alone, those with comorbid PTSD report more
extensive polydrug use, poorer social and
occupational functioning, poorer physical and
mental health, and higher rates of attempted
suicide.”
Similarly with addicted individuals, members
of their family report high rates of
interpersonal loss and unresolved family grief
transmitted through generations.8-° Families

traumatic exposure to addiction leads to

intense feelings of anger, guilt, ambivalence,
pain and unresolved grief as well as
overwhelming anxiety caused by the
enormous responsibility of preventing
death.10-11 Orford et al.12 describe the relative
lack of forms of help designed for families
who try to cope with the chronic problem of
addiction. They conclude that addiction in the
family is a major but neglected contributor to
the global burden of adult ill-health.12

Finally, as regards the psychological impact of
working in the addiction field, recent studies
point that one in five addiction professionals
report symptoms that meet the criteria for
secondary traumatic stress disorder.13-14
Although the true magnitude of secondary
post-traumatic stress still remains unclear
due to methodological limitations and
differences in study designs and instruments
employed, professional training,
organizational cultures or organizational
health care systems between countries, the
risk of emotional distress implicated in
working with traumatized clients has
certainly been recognized.

The purpose of the present paper is to
enhance understanding of the continuing
effects of trauma and its impact in the lives of
addicted individuals, their families and the

mental health care professionals who strive to

provide support and care for them.
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Implications for practice are discussed in
relation to the care of the addicted individual,
and his/her family as well as the

professionals’ self-care.

Diagnostic criteria of PTSD

Traumatic experiences do not always result in
long-term impairment for most individuals.
Most people experience traumatic events
across their lifespan and respond to them
with resilience. Nonetheless, repetitive
exposure to traumas can have a cumulative
effect over one’s lifetime. Some repeated
traumas are sustained or chronic. Sustained
trauma experiences such as ongoing sexual
abuse, physical neglect, or emotional abuse
may reduce resilience and the ability to adapt.
According to the DSM-515 the following
criteria apply in summary to adults,
adolescents, and children older than 6 years if
symptoms persist for month or more:

A. Exposure to actual or threatened death,
serious injury, or sexual violence in one (or
more) of the following ways by directly
experiencing, witnessing or learning about a
traumatic event to a significant other or
experiencing repeated or extreme exposure to
aversive details of the traumatic event (s).

B. Intrusion symptoms associated with the
traumatic event, (e.g. recurrent, involuntary,
and intrusive distressing memories or dreams
of the traumatic event, dissociative reactions

(e.g., flashbacks) in which the individual feels

or acts as if the traumatic event were
recurring, intense psychological distress or
physiological reactions distress at exposure to
internal or external cues that symbolize or
resemble an aspect of the traumatic event.

C. Avoidance of or efforts to avoid stimuli
associated with the traumatic event (e.g.
distressing memories, thoughts or external
reminders (people, places, conversations,
activities, objects, situations) that arouse
distressing memories, thoughts, or feelings.

D. Negative alterations in cognitions and
mood associated with the traumatic event
(e.g. inability to remember an important
aspect of the traumatic event or persistent
and exaggerated negative beliefs or
expectations about oneself, others, or the
world (e.g, “I am bad,” “No one can be
trusted,” “The world is completely
dangerous,”, feelings of detachment or
estrangement from others).

E. Arousal symptoms (e.g. irritable behavior
self-destructive

and angry outbursts,

behavior, hypervigilance, sleep disturbances).

The lived experience of trauma in addicted
individuals

Substance abuse is one of the methods that
traumatized people use in an attempt to
regain emotional control, that is a means of
self-medication.1¢ Qualitative research on the
lived experience of addiction enhances our

understanding of the addicted person’s
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reasons for abusing alcohol/drugs as well as
on the process of recovery.17-22 [t appears that
traumatic experiences may cause such
profound suffering that a person will seek to
handle the situation by means of substances.
Gradually, the addicted individual watches
himself deteriorate in all life aspects towards
physical, social and moral degradation.
Suffering is linked to the realization that
physical sickness and psychological pain
increase with each use and that each use is an
escape from the guilt, shamefulness, and self-
loathing set in motion by the previous one.
The addicted person uses to save himself from
the nightmare world of ‘the horrors’!® in a
state of depression and despair, of
powerlessness to break the circle. In essence
he feels ambivalent, knowing the trouble the
abuse causes, but at the same time the relief it
provides.

Perceiving oneself as inferior to others and
alienated from self and others, as well as
being afraid of revealing oneself as
vulnerable, are also described as motives for
using drugs.2? Feelings of being rejected and
not worthy of being in communion with other
people lock addicted individuals into
loneliness. They tend to hide their
vulnerability behind the facade of addiction,
not only to others but also to themselves.
They often seem to be unable to meet their
inner self and trapped in emotions of anxiety,

shame and guilt. Not recognizing their own

feelings makes them feel strangers not only to
others but also to themselves.

Shame is experienced as the result of stigma,
being deceitful, being seen in a painfully
diminished way as weak, dirty and helpless. In
fact there seems to be a self-perpetuating
chain of shame, guilt, isolation and addiction.
Shame and guilt are lived as intensely painful
emotions and they sometimes lead to a
vicious circle of self-loathing, hopelessness
and attempts to escape which may sometimes
end up in a suicide attempt.18-20 Qverall
qualitative studies into the traumatic
experience of addiction point that addicted
individual is constantly struggling to create
meaning in a world where inner and outer
experience do not match. Using constitutes a
means of getting one’s inner and outer world
to match and thereby experience order, a
struggle in a chaotic world of emotional
extremes, that is feeling too much
(overwhelmed) or too little (numb).

Finally, qualitative research on the
experiences of women who abuse alcohol
and/or drugs reveals themes of violence,
abuse, male dominance, depression and
isolation.23-28 Stigmatization and being judged
as immoral, inappropriate and/or unfeminine
was linked to feelings of guilt, worthlessness
and alienation. Such feelings often began in
childhood since addicted women often
described having grown up in chaotic family

situations where emotional, physical and
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sexual abuse were common while survival
was a major concern. Sexual abuse was a
devastating experience causing intense pain
which was magnified by the fact that most
women remained silent for fear that they
would not be believed or that they would
provoke the perpetrator’s revenge. Overall,
abused women felt betrayed, dirty or
worthless. 27 Feelings of being unloved often

turned into feelings of being unlovable.

Trauma in families with addiction
problems

Family members frequently experience
traumatic events in relation to addiction (e.g.
angry outbursts, violent behavior,
stigmatizing behaviors of others, intense
anxiety related to the overwhelming task of
preventing death, chronic poverty). 10-11 These
repetitive experiences can increase the risk of
secondary trauma and symptoms of mental
illness among the family, heighten the risk for
externalizing and internalizing behavior
among children (e.g, bullying others,
problems in social relationships, health-
damaging behaviors), increase children'’s risk
for developing posttraumatic stress later in
life, and lead to a greater propensity for
traumatic stress reactions across generations
of the family. Overall, families’ traumatic
exposure to addiction leads to intense feelings

of anger, guilt, ambivalence, pain and

unresolved grief.10-11

As regards the children of parents with drug
and alcohol problems, Kroll?° described the
‘don’t talk’ rule which encourages children
from an early age, not to ‘tell. If children
strive to talk about family realities, their
perceptions and feelings are called into
question. They know that family life revolves
around something other than themselves but
they are not allowed to know what it is. The
“conspiracy of silence persists even when
children have realized that drug or alcohol
dependency is at the heart of their family
dynamic. As a result children are isolated at
home while secrecy, shame and fear cuts them
off from the wider community. They may
gradually become mistrustful of outsiders,
reluctant to confide and fearful of others
attempts to help or support them.
Furthermore, difficulty in recognizing,
differentiating and expressing feelings may
lead to behavioral problems and some level of
alexithymia.30-31 They know they are well but
they don’t know how to express it. The longer
the culture of denial and secrecy persists, the
harder it is to penetrate. The experience of
constantly feeling shut out and excluded, may

contribute to the children’s sense of being

unwanted, rejected and unimportant. 32

Post-traumatic stress in professionals in
the addiction field
It appears that the process of recovery is

more challenging when clients have histories
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of trauma. Recently, interest has recently been
drawn on the pervasive effects that PTSD may
have on professionals who try to address the
needs of traumatized individuals.33 As
survivors reveal their trauma-related
experiences and suffering to a professional,
the trauma becomes a shared experience,
although it is not likely to be as intense for the
caregiver as it was for the individual who
‘carries’ the lived experience of trauma. A
person facing both trauma and substance
abuse problems may present a variety of
other difficult life problems such as mental
disorder, poverty, homelessness, increased
risk of HIV, and lack of supportive networks.
The experience of the therapeutic encounter
with the client may indeed be challenging for
many mental health care professionals.
Clinicians often report intense emotional
reactions which are defined as
countertransference to addicted individuals, a
term derived from psychodynamic
approaches.1624 Countertranference refers to
the emotional reaction of a mental health
professional towards a client and may contain
unconscious thoughts, feelings or attitudes
towards  him/her. Intense  emotional
experiences towards addicted individuals
include hostile affective reactions, avoidance,
punitive attitudes and ‘defensive indifference’
as professionals’ reactions to being exposed to
unaccustomed levels of anxiety in therapist-

client interactions.35-38

Nonetheless, the range of secondary trauma
reactions can be, but are not necessarily,
similar to the reactions presented by clients
who have experienced primary traumatic
stress reactions.3®> Symptoms of secondary
trauma may include physical or psychological
reactions to traumatic memories clients have
shared, avoidance behaviors during client
interactions or when describing their
emotions in clinical supervision, numbness,
limited emotional expression, or diminished
affect, somatic complaints, heightened
arousal, including insomnia, negative thinking

or depressed mood, and detachment from

family, friends, and other supports.16

Implications for practice
A. Caring for the addicted individual

Caruth3? describes trauma as an ‘unclaimed’
experience, an event ‘experienced too soon,
too unexpectedly, to be fully known and...
therefore not available to consciousness until
it imposes itself again, repeatedly, in the
nightmares and repetitive actions of the
survivor’ (p.4). The experience of trauma
actually leads to deep psychological injury at
an unconscious level which entails loss of
control, language, power and self. Trauma is a
wound that “cries out”, a silent wound which
is articulated through re-enactments. As a
result traumatized individuals are vulnerable
to repeating past traumas and remain in a

crisis without being able to regain control
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over their current lives. Getting to ‘know’
their trauma overwhelms them emotionally to
the extent of rendering its cognitive
processing impossible. According to Caruth3?,
recovery from trauma entails that it is spoken
in all its horror and violation to someone who
can listen to it without being overwhelmed.
To integrate trauma into their lives,
traumatized individuals must find language
and symbols to express the frustrations,
helplessness, disempowerment, and
humiliation they suffered. Fragmentation
caused by the rupture of trauma is healed
through the construction of a narrative.

Hanninen and Koski-Jannes!® analyzed
addicted individuals’ narratives of recovery.
Their qualitative analysis revealed five
different story type narratives: the AA story,
the growth story, the co-dependence story,
the love story and the mastery story. All of
them helped to make the addiction and
recovery understandable, they released the
client from guilt and had a happy ending by
which the values of the story were realized.
Thereforem Hanninen and Koski-Jannes18
emphasize that as there are several ways out
of addictive behaviors there are also several
ways to construe the change. People who try
to quit addictive behaviors could be
encouraged to make full use of the cultural
stock of stories in creating an account that fits

their own experience of defeating their

particular addiction and come to terms with
their past.

Similarly, Wiklund?! described the lived
experience of addiction and the patients’
needs for forgiveness, acceptance and
reconciliation. Feelings of being cut off from
others and from life are a part of the addicted
individual’s suffering and bring forward needs
for ‘community’ and ‘attachment’. According
to Bowlby#? the need for attachment is a basic
need in human survival. In relation to
spiritual aspects of life it is linked to a need
for a sense of communion with self, others
and God. A caring relationship may provide
the person with the safety needed so
desperately. A secure attachment makes it
possible for patients to explore themselves
and their feelings. By reflecting on and
remembering the suffering, meaning and
purpose are restored while patients are
helped to find new meanings and to
(re)connect with themselves and with others
through a story of reconciliation.
Reconciliation also constitutes a central issue
in mental health care, palliative care and
rehabilitation from chronic illness.#1-44
Delmar43 describes reconciliation as a process
of finding harmony with oneself as a move
forward, towards acceptance. This process
often entails a reevaluation of one’s past
identity and the construction of a new identity
in a struggle to regain control over their

current lives. Research findings involving
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patients recovering from psychosis
demonstrate a process that start with
improvement in their inner world of thoughts
and feelings and result in reconciliation with
the outer world around them.#1-42

Finally, with regard to theories of nursing, the
primary goals are to relieve suffering and
instill hope#>47. Alleviation of suffering is
accomplished through listening to and
understanding the expressions of the patients’
everyday needs.#® Within the research field of
dependency disorders, Wiklund?! identified
the patient’s need to create a new frame of
reference for interpreting of life, the need to
experience coherence in life and a sense of
restored dignity as well as the need for a
sense of community, confirmation and
acceptance. Forgiveness and reconciliation
constitute central issues in promoting
patient’s recovery and helping them to ascribe
new understanding and meaning to life and to
what has happened earlier in life. Therefore,
Wiklund?! stresses that addiction nurses
should accept addicted patients as unique and
worthy human beings in an attempt to restore
their sense of dignity. Acceptance may free
addicted individuals from the intense fear of

rejection and the chronic burden of stigma.

B. Caring for the family
Several studies point to the necessity of the
family’s integration in the treatment of

substance abuse, and describe the multiple

benefits of such involvement. First, family
members motivate substance abusers to enter
treatment.#® Second, they facilitate the
maintenance of abstinence.’0 Third, family
members are helped to effectively cope with
their problems and improve the family’s
environment in which the addicted person is
integrated after treatment.>! Finally, the
importance of family work is to some extent
better recognized at a policy level.52-53
Nonetheless, despite the overwhelming
evidence on the effectiveness of family
interventions and the recognition of its
importance at a policy level, family
involvement in routine practice remains
limited.>+55 In spite of the wealth of
information on the treatment of substance
abuse, family involvement is not sufficiently
described in the literature, clear directions
about its planning are rarely offered and no
consensus exists on a widely applicable model
on family intervention in addictions.
Additionally, there seems to be a relative lack
of forms of help designed for affected family
members in their own right.12 Whenever
parents and siblings are involved, they tend to
be placed on the periphery of a
comprehensive intervention. 56

Lee, Christie, Copello, & Kellett>” conducted
semi-structured interviews with service
providers regarding family involvement in
alcohol treatment. Apart from barriers related

to organization (e.g. lack of funding, time,
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space, limited support from management) and
families (diminished or no motivation for
change, lack of/limited networks or substance
misuse in the network) participants in their
study reported also personal barriers related
to their self-efficacy and the feelings they
experienced during the encounter with
families. Similarly, Copello, Templeton,
Chohan, & McCarthy>® described the
dilemmas and complexities that determine
whether family work is implemented in drug
services concluding that there are still several
misconceptions regarding family involvement.
Their results were supported by Orr, Barbour,
& Elliott5® who concluded that by reinforcing
stereotypes, perpetuating stigma and perhaps
even fuelling self-fulfilling prophecies, the
dominant narrative of ‘family as part of the
problem’ inhibits family involvement. Overall,
the three studies focusing on barriers and
enablers on family work in the drug and
alcohol field suggest that mental health
professionals oftentimes remain reluctant and
wary of working with families of addicted
individuals.

With regards to the therapists’ experiences in
family therapy practice, Rober®? discusses the
vulnerability ¥ and  negative  emotions
experienced by therapists working with
family members whose conflicting interests
and competing stories may hurt, blame, or
confuse each other. Indeed, the importance of

triadic interactions and triangulation issues

have been thoroughly discussed in the family
therapy field.6? Whitaker 62 suggests that a
triangle can be therapeutic when the
therapist, who does not keep a ‘neutral’ stance
in conflictual interactions, takes one’s side
and subsequently the other’s, thus holding a
flexible and somewhat unbiased attitude.
Nonetheless, Dallos and Vetere®? acknowledge
how deeply threatening can be therapeutic
work for both clients and family members in
the drugs and alcohol field emphasizing the
importance of establishing a trusting
relationship between the client and an
addiction key worker before the transition
into family work. They describe family
engagement as a process involving several
professionals which is in line with the choices
of some participants in the present study to
refer parents to a colleague in order to
address alliance issues in the therapist-client-
parents triangle. Such suggestion could
perhaps also be helpful to other professionals
working in mental health or elderly care who
strive to deal with tensions in the triadic
encounter with caregivers and care-
recipients.

Finally, Gabbard®* stresses the need to avoid
the siding up with the addicted person’s
vilification of his or her parents and to realize
that the parent’s view must be accepted with
caution. Similarly, Vetere and Henley®>
describe in detail the complexity of engaging

partners/family members of alcoholics into a
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community alcohol service using a case
vignette approach. They also suggest the need
for good interagency communication to avoid
a therapeutic triangle becoming a ‘sabotaging

triangle’.

C. Caring for the carer
Supporting addicted individuals in their
struggle towards change and engaging family
members in addiction treatment appears to
be a challenging process for professionals.
Clinical supervision has been suggested as a
promising workforce development strategy
within the addiction field.163% Through
supervision, professionals can be helped to
step back from and reflect on their strong
reactions to clients and their families. This
may help them to gain a deeper
understanding of the client-therapist-family
communication and interaction and avoid
becoming rigid in their thinking building a
“wall” between themselves clients and their
families by applying rules and theories. It may
also allow the opportunity to gain invaluable
insight into their contribution to the
relationship they form with their clients and
their families. Nonetheless, secondary
traumatization is a significant organization
issue for managers to address. Organizations
can lessen the impact of the risk factors
associated with working in the addiction field

by addressing staff shortages, supporting

ongoing professional training, providing

regular clinical supervision, recognizing
employees’  efforts, and offering an
empowering work environment in which
clinicians share in the responsibility of
making decisions and can offer input into
clinical and program policies that affect their

work lives.16

CONCLUSIONS

The experience of trauma actually leads to
deep psychological injury at an unconscious
level which entails loss of control, language,
power and self. By reflecting on and
remembering the suffering, meaning and
purpose are restored while patients are
helped to find new meanings and to
(re)connect with themselves and with others
through a story of reconciliation. Nonetheless,
the challenging nature of supporting addicted
individuals in their struggle towards change
and engaging family members in addiction
treatment has to be recognized in order to
protect professionals from  secondary
traumatic reactions. Clinical supervision may
help mental health care professionals to gain a
deeper understanding of the client-therapist-
family communication and interaction and
avoid becoming rigid in their thinking
building a “wall” between themselves, the

clients and their families by applying rules

and theories.

REFERENCES

Yehida | 216

Tpavpa kat eEapTNOELG: ZUVETELES YL T PPOVTISa



TO BHMA TOY AXKAHIIIOY®

Topog 15, Tevyog 3 (IoVvAlog - ZemtépuPplog 2016)

. Chasser YM. Profiles of Youths With
PTSD and Addiction, Journal of Child &
Adolescent Substance Abuse 2016; in
print. DOI:
10.1080/1067828X.2015.108111

. Schafer I & Langeland W.

Posttraumatic Stress Disorders and

Addiction. In G. Dom, F. Moggi (eds.),

Co-occurring Addictive and Psychiatric

Disorders, 161-177. Springer-Verlag

Heidelberg, 2015. DOI:
10.1007/978-3-642-45375-5_12

. Farley M, Golding JM, Young G,
Mulligan M, & Minkoff JR. Trauma

Berlin

history and relapse probability among

patients seeking substance abuse
treatment. Journal of Substance Abuse
Treatment 2004; 27, 161-167.

. Najavits LM, Weiss RD, Shaw SR. A
clinical profile of women with PTSD
and substance dependence. Psychol
Addict Behav 1999;13:98-104.

. McGovern MP, Lambert-Harris C, Xie H,
et al. A randomized controlled trial of
treatments for co-occurring substance
use disorders and PTSD. Addiction
2015;110:1194-1204.

. Driessen M, Schulte S, Luedecke C,
Schaefer I, Sutmann F, Ohlmeier M, et
al. Trauma and PTSD in patients with
alcohol, drug, or dual dependence: A
multi-center study. Alcoholism: Clin &

Experim Res 2008; 32, 481-488.

7.

10.

11.

12.

Dore G, Mills KL, Murray R, Teesson M,

Farrugia P. Post-traumatic stress
disorder, depression and suicidality in
inpatients  with  substance use
disorders. Drug Alcohol Rev 2012; 31,
294-302.

Stevens S, Andrade R, Korchmaros | &
Sharron K. Intergenerational Trauma
Among Substance-Using Native
American, Latina, and White Mothers
Living in the Southwestern United
States. Journ Social Work Practice in
the Addictions 2015; 15:1, 6-24, DOI:
10.1080/1533256X.2014.996648
Garrett ] & Landau J. Family Motivation
to Change, Alcoholism Treatm Quart,
25:1-2, 65-83 2007; DOI:
10.1300/J020v25n01_05

Barnard M. Drug Addiction and
Families. London and Philadelphia:
Kingsley, 2007.

Zucker DM, Dion K & McKeever RP.
Concept clarification of grief in
mothers of children with an addiction.
Journ of Advanc Nurs 2015; 71(4),
751-767.doi: 10.1111/jan.12591
Orford ],

Templeton L, & Copello A. Addiction in

Velleman R, Natera G,

the family is a major but neglected
contributor to the global burden of
adult ill-health. Social Scienc Med
2013; 78, 70-77.
doi:10.1016/j.socscimed.2012.11.036

ISSN: 2241-6005

[Teploduko to BHMA touv AXKAHIIIOY © 2016

YeAida | 217

www.vima-asklipiou.gr



Tpiunvn, nAextpovikn ékdoomn tov Tunpatog NoonAELTIKNS,
Teyvoloykd Exkmaideutikd T8puua ABrvag

13.

14.

15.

16.

17.

Ewer PL, Teeson M, Sannibale C, Roche
A, Mills KL. The prevalence and
correlates of secondary traumatic
stress among alcohol and other drug
workers in Australia. Drug Alcoh Rev
2015; 34, 252-258. DOLI:
10.1111/dar.12204

Bride BE, Hatcher SS, Humble MN.
Trauma training, trauma practices, and
secondary traumatic stress among
abuse counselors.

Traumatology 2009;15:96-105.

substance

APA. Diagnostic and statistical manual
of mental disorders (5th ed.).
Arlington, VA: American Psychiatric

Association 2013.

SAMHSA. Trauma-Informed Care in
Behavioral Health Services, A
Treatment Improvement Protocol

(TIP) Series 57. HHS Publication
No.(SMA) 14-4816, 2014. Rockville:
Substance Abuse and Mental Health
Administration.

Fotopoulou M. Reasons behind Greek
problem drug users’ decisions to quit
using drugs and engage in treatment of
their own volition: sense of self and the
Greek filotimo. Addiction 2013;109,
627-634.d0i:10.1111/add.12459

19.

20.

21.

22.

23.

24,

Smith B. The problem drinker’s lived
experience of suffering: an exploration
using hermeneutic phenomenology. ]
Advanc Nurs 27:213-222,1998
Wiklund L. Existential aspects of living
with addiction - Part I: meeting
challenges. Journ Clin Nurs 2008; 17,
2426-2434. doi: 10.1111/j.1365-
2702.2008.02356.x

Wiklund L. Existential aspects of living
with addiction - Part II. Caring needs.
A hermeneutic expansion of qualitative
findings. Journal of Clinical Nursing
2008;17,2435-2443.

Zakrzewski R, Hector M. The lived
experiences of alcohol addiction: Men
of alcoholics anonymous. Iss Ment
Health Nurs 2004; 25:61-77.

Thurang A, Bengtsson-Tops A. Living
an unstable everyday life while
attempting to perform normality—the
meaning of living as an alcohol
dependent Nurs.

2013;22:423-433.

woman. ] Clin

Nehls N & Sallman ]J. Women living
with a history of physical and/or
sexual abuse, substance use and
mental health problems. Qualitative

Health Research 2005; 15, 365-381.

18. Hanninen V, Koski-Jannes A. Narrative 25.Sobczak JA. Struggling to reconnect:
of recovery from addictive behaviours. women's perspective on alcohol
Addiction 1999; 94:1837-1848. dependence, violence, and sexual

YeAhida | 218

Tpavpa kat eEapTNOELG: ZUVETELES YL T PPOVTISa



TO BHMA TOY AXKAHIIIOY®

Topog 15, Tevyog 3 (IoVvAlog - ZemtépuPplog 2016)

26.

27.

28.

29.

30.

31.

function. Journ Amer Psychiatr Nurs
Assoc 2009;14, 421-428.

Brown EJ]. Good mother, bad mother:
Perception of mothering by rural

African-American women who use

cocaine. Journ Addict Nurs 2006;
17:21-31.
Boyd M, Mackey M. Alienation from

self and others: The psychosocial
problems of rural alcoholic women.
Arch Psych Nurs 2000;19:134-141.
Ehrmin J. Unresolved feelings of guilt
and shame in the maternal role with
substance-dependent African
American women. Journ Nurs Schol
2001; 33:47-52.

Kroll B. Living with an elephant:
Growing up with parental substance
abuse. Child and Family Social Work
2004; 9:129-140.

Ogrodniczuk JS, Piper WE, Joyce AS.
Effect of alexithymia on the process
and outcome of psychotherapy: A
programmatic  review.

Research 2011, 190, 43-48.

Psychiatry

Lumley MA, Downey K, Stettner L,
Wehmer F, Pomerleau OF. Alexithymia
and negative affect: relationship to
cigarette smoking, nicotine
dependence, and smoking cessation.
Psychotherapy and Psychosomatics

1994; 61, 156-162.

32.

33.

34.SAMHSA. Clinical

35.

36.

37.

Brooks CS, Rice KF. Families in
Recovery-Coming full circle. Baltimore:
Paul H. Brookes, 1997.

Figley C.R. (1999) Compassion fatigue:
Toward a new understanding of the
costs of caring. In BH Stamm (Ed.),
Secondary traumatic stress: Self-care
issues for clinicians, researchers, and
educators(pp. 3-28). Lutherville, MD:
Sidran Press.

Supervision and
Professional Development of the

Substance  Abuse Counselor, A

Treatment Improvement Protocol
(TIP) Series 52. HHS Publication
No.(SMA) 09-4435. Rockville:
Substance Abuse and Mental Health
Administration, 2009.

Todorov 0. Psychotherapeutic

Experiences with Methadone
Maintained Patients in the Framework
of Multidisciplinary Clinical Institution.
Heroin Addiction & Related Clinical
Problems 2009; 11(1): 35-40.
Kadmon-Telias A. Psychodrama and
helplessness in the helper of
addicts.cts. International Journal of
Psychosocial Rehabilitation 2001; 5,
111-134.
http://www.psychosocial.com/psr/ps
ychodrama.html

Najavits LM., Griffin ML, Luborsky L,

Frank A, Weiss RD, Liese BS, & Onken

ISSN: 2241-6005

[Teploduko to BHMA touv AXKAHIIIOY © 2016

TeAida | 219

www.vima-asklipiou.gr



Tpiunvn, nAextpovikn ékdoomn tov Tunpatog NoonAELTIKNS,
Teyvoloykd Exkmaideutikd T8puua ABrvag

38.

39.

40.

41.

42.

43.

LS. Therapists' emotional reactions to

substance abusers: A new
questionnaire and initial findings.
Psychotherapy: Theory, Research,

Practice,Training 1995; 32(4), 669-
677.

Weiss R. Countertransference issues in
treating the alcohol patient:
Institutional and clinical reactions. In
E. Levin & R. Weiss (Eds), The
dynamics and treatment of alcoholism.
New Jersey: Jason Aronson, 1994.
Caruth, C. Unclaimed Experience:

Trauma, Narrative, and History.
Baltimore: Johns Hopkins University
Press, 1996.

Bowlby J. A Secure Base. New York,
Basic Books,1988.
Trenva®g O, Kristoffersen K.
Experience of being the
spouse/cohabitant of a person with
bipolar affective disorder: a cumulative
process over time. Scand ] Caring Sci
2008; 22: 5-11.

Forchuk C,

Jewell ], Tweedell D,

Steinnagel L. Reconnecting: client
experience of recovery from psychosis.
Perspect Psychol Care 2003; 39: 141-
50.

Delmar C, Boje T, Dylmer D, Forup L,
Jakobsen C, Moller M, Sonder H,

Pedersen B. Achieving harmony with

44,

45.

46.

47.

48.

49,

oneself: life with a chronic illness.
Scand ] Caring Sci 2005; 19: 204-12.
Asbring P.

Chronic illness - a

disruption in life: identity-
transformation among women with
chronic  fatigue
fibromyalgia. ] Adv Nursing 2001; 34:

312-9.

syndrome  and

Lanara VA. Heroism as a Nursing
Value, A Philosophical
Sisterhood Evniki, Athens, 1981.

Perspective.

Morse ]. Toward a praxis theory of
suffering. Advanced Nursing Science
2001; 24, 47-59.
Healey-Ogden M] & Austin W].
Uncovering the lived experience of
well-being. Qualitative Health
Research 2011; 21, 85-96.

Morse M, Bottorff ], Anderson G,
O'Brien B, & Solberg S. Beyond
empathy: expanding expressions of
caring. Journal of Advanced Nursing
1992; 17, 809-821.

Bischof G, Iwen ], Freyer-Adam ],
Rumpf HJ. Efficacy of the Community
Reinforcement and Family Training for
others  of

concerned  significant

treatment-refusing individuals with
alcohol dependence: A randomized
controlled trial. Drug and Alcohol
Dependence 2016, 163, 179-185.

doi:10.1016/j.drugalcdep.2016.04.015

Zehda | 220

Tpavpa kat eEapTNOELG: ZUVETELES YL T PPOVTISa


http://dx.doi.org/10.1016/j.drugalcdep.2016.04.015

TO BHMA TOY AXKAHIIIOY®

Topog 15, Tevyog 3 (IoVvAlog - ZemtépuPplog 2016)

50.

51.

52.

53.

Akram V, Copello A, & Moore D.
Family-based interventions for
substance misuse: A systematic review
of systematic reviews — Protocol.
Systematic Review 2014; 3, 90, 1-6.

Bradshaw S, Shumway ST, Wang EW,
Harris KS, Smith DB. & Austin-
Robillard H. Hope, Readiness, and
Coping
Addiction,
Addiction & Recovery 2015; 10:4, 313-
336, DOI:
10.1080/1556035X.2015.1099125

EMCDDA. The state of the drugs

in Family Recovery From

Journal of Groups in

problem in Europe, Lisbon: European
Monitoring Committee for Drugs and
Drug Abuse, 2012.

NIDA. Principles of drug addiction
treatment: A research based guide (3rd
edn), Bethesda: National Institute on
Drug Abuse, National Institutes of
Health, US Department of Health and

Human Services, 2012.

54.0rr LC, Barbour RS, & Elliott L.

55.

Involving families and carers in drug
services: Are families ‘part of the
problem’? Families, Relationships and
2014; 3,3, 405-424.
http://dx.doi.org/10.1332/204674313
x669900

Societies

Copello A, & Templeton L. Adult family
members affected by a relative’s sub-

stance misuse: A UK-wide survey of

56.

57.

58.

59.

60.

services for adult family members.
London: UK Drug Policy Commission,
2012.

Copello A, Templeton L, Chohan G, &
McCarthy T. The Forgotten Carers:
Support for adult family members of
people with drug problems in Scotland.
London: UK Drug Policy Commission,
2012.

Lee CE, Christie M, Copello A, & Kellett
enablers

S. Barriers and

toimplementation of family-based
work in alcohol services: A qualitative
study of alcohol worker perceptions.
Drugs: Education, Prevention and
Policy 2012; 19(3),244-252.

Copello A, Templeton L, Chohan G, &
McCarthy. Adult family members
affected by a relative’s substance
misuse: Qualitative interviews with
commissioners and service providers
in England and Scotland. London: UK
Drug Policy Commission, 2012.

Orr LC, Elliott L, Barbour R S.
Promoting family-focused approaches
within adult drug services: The
potential of the ‘Senses Framework'.
International Journal of Drug Policy
2014; 25, 888-896.
doi.org/10.1016/j.drugpo.2014.04.011
Rober P. The therapist’s experiencing
in family therapy practice. Journal of

Family Therapy 2011; 33, 233-255.

ISSN: 2241-6005

[Teploduko to BHMA touv AXKAHIIIOY © 2016

TeAida | 221

www.vima-asklipiou.gr



Tpiunvn, nAextpovikn ékdoomn tov Tunpatog NoonAELTIKNS,
Teyvoloykd Exkmaideutikd T8puua ABrvag

61.

62

63.

64.

65.

doi: 10.1111/j.1467-
6427.2010.00502.x
Flaskas C. The space of reflection:

thirdness and triadic relationships in
family therapy. Journal of Family
Therapy 2012; 34, 138-156. doi:
10.1111/j.1467-6427.2012.00587 x

. Whitaker CA. The technique of family

therapy. In G.P. Sholevar (Ed.)
Changing sexual values and the family.

Springfield, Ill: Charles Thomas, 1976.

Dallos R, Vetere A. Systems theory,
family attachments and processes of
triangulation: Does the concept of
triangulation offer a useful bridge?
Journal of Family Therapy 2012; 34:
117-137. doi: 10.1111/j.1467-
6427.2011.00554.x

Gabbard  GO. Psychodynamic
Psychiatry in Practice. US: American
Psychiatric Press, 2000.

Vetere A, Henley M. Integrating
couples and family therapy into a
community  alcohol  service: A
pantheoretical approach. Journal of

Family Therapy 2001; 23:85-101.

Tpavpa kat eEapTNOELG: ZUVETELES YL T PPOVTISa

ZeMda | 222


http://www.worldcat.org/oclc/1849112?tab=details

