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To the frontline workers in the field of addiction, to the men and women
for whom substance abuse treatment is not only a profession but a mission,
who so often ‘‘have been there’’ themselves, persons who care so much
that they may even burn out eventually, but who in the meantime will help
save people from the demon that is addiction. We need to keep in mind that
for every individual helped, one whole family is spared—from child abuse,
violence, bankruptcy. Therefore, with gratitude to the professional helpers and
AA/NA sponsors alike, I dedicate my contribution to this book to you.
And, in particular, to my son, Rupert van Wormer, MSW, a mental health
case manager and harm reduction specialist who works with sheltered
homeless drug addicts in Seattle (you can read about his work in chapter 8).
—Katherine van Wormer
To my family, who support me no matter what with their love—Zach,
Andy, John, Jayne, Mike, and Donna—and to the men and women who
are taking their lives back from addiction.
—Diane Rae Davis
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There is nothing so practical as good theory.
—Kurt Lewin

Preface

In the 5 years since the publication of the ﬁrst edition, the interest in the
development and reﬁnement of a strengths-based approach to work with
addicted populations has continued to impact the ﬁeld. Strengths-based practices increasingly are being adapted by mental health agencies and other ﬁelds
of practice (Rapp & Goscha, 2006). Even more striking is the parallel growth
and heightened attention devoted to harm reduction as a goal and as a process.
Books have been published, conferences held, articles written in mainstream
journals, and university courses shaped to focus on or at least incorporate
principles of harm reduction. Workshops and lectures on the related principles
of motivational interviewing and on treatment interventions tailored for the
individual’s stage of motivation to change have proliferated exponentially.
The response to the ﬁrst edition of Addiction Treatment: A Strengths
Perspective, both by readers of the book and by critics, has been gratifying. In
fact, the only criticism was that the theoretical framework of harm reduction
was not emphasized to a greater degree than it was. Because of the consistently
positive response to the book’s theme of harm reduction, in this edition we have
bolstered our harm reduction emphasis both in terms of policy and practice
through a motivational enhancement model.
A second development in the addiction ﬁeld since the turn of this century
has been further evolution in the theory and practice of treatment for persons
with co-occurring disorders (having both a substance-related and serious mental
disorder) (Center for Substance Abuse Treatment, 2005). Hence, this edition
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infuses content throughout the chapters on the treatment needs of substance
using persons with mental health disorders.
War-related trauma increasingly is an issue at all treatment centers today
due to the wars in Iraq and Afghanistan, especially at Veterans Administration
(VA) hospitals. Facts concerning the treatment needs of returning soldiers,
accordingly, have been incorporated in this text.
The criminal justice system is swelling. More than 1 million inmates incarcerated today are serving time for drug-related crimes. Substance abuse agencies
and their staff are far more involved than in previous years in providing services
to incarcerated men and women and to persons on probation and parole. This
new edition, therefore, includes extensive material on the treatment needs of
clients involved in the criminal justice system.
Is cutting down on drinking and drug use a realistic option for alcoholics/
addicts? Or is total abstinence the only path to recovery? The moderation
versus abstinence controversy is easily the most hotly contested issue in substance abuse treatment today. Each position has its strengths, and each carries
inherent risks. Addiction counselors who help clients merely moderate their
destructive behavior run the risk of giving some of their clients false hopes and
setting them up for failure. Proponents of immediate and total abstinence, on
the other hand, can rest assured that they will drive away the majority of people
who might otherwise come to them for help. Opponents on one side or the
other of this controversy are discussing the issue both behind closed doors at
the treatment center and openly on TV talk shows, in newspaper editorials, and
on social work and counseling LISTSERVs. This debate—moderation versus
abstinence—which has been part of the European scene for decades, has now
reached American shores. Unfortunately, the debate in the United States sometimes resembles a feud. How addiction treatment providers and their political
allies resolve this dilemma will largely determine the shape of addiction treatment
in the 21st century.
That it is no small matter is revealed, for example, in the case of Dr. Alex
De Luca, the chief of an addiction treatment center in Manhattan, who earlier
was forced to resign after he announced a plan to include a moderation management option for problem drinkers. ‘‘I was merely suggesting that you could
engage people in a kinder, gentler manner,’’ Dr. De Luca explained, ‘‘rather
than telling them that they had to sign up for a goal achieving abstinence from
the beginning’’ (Steinhaver, 2000, p. A26).
Addiction treatment in the United States today is at a crossroads.
Increasingly, the Twelve-Step–total abstinence model and, more broadly, the
disease concept are being subjected to public and professional scrutiny (see,
e.g., Carroll & Miller, 2006; Mancini, Linhorst, Broderick, & Bayliff, in press;
Wallace, 2005). This very questioning by commentators, and even the vociferous counterresponse by representatives of mainstream organizations, is testimony to the fact that change is in the wind. Why shouldn’t counselors, as
some commentators and even some substance abuse counselors are asking, be
available to help people just cut down on their drinking and other drug use,
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protect themselves, even in small ways, from harm, and thereby enhance their
motivation for change? Why not keep our treatment options open?
Granted there have been attacks on the ‘‘one-size-ﬁts-all’’ approach from
the beginning. What is new today is ﬁrst that the attacks have been widely
publicized and second that much of the questioning of the orthodox position is
coming from within the treatment ﬁeld itself. Additionally, some viable alternative
models are being used and being used successfully. (For a German perspective
on the same debate, see Koerkel, 2002.)
The favorable mass media coverage of moderation efforts, the volume of
professional critiques of the disease-model premises, the slew of harm reduction workshops are all signals of impending change and a paradigm shift of
sorts. Central to this shift is the realization that so many people in desperate
need of treatment—with binge drinking, compulsive cocaine use, and other
high-risk behaviors—will never seek help under present circumstances and that
many literally will die as a result.
Hence, this book: a new book for a new day. Consistent with the strengths
approach, this is not a book that lambastes, denigrates, or ridicules contributions of
pioneers who have charted the course in substance abuse treatment. Indeed,
many thought-provoking and volatile critiques of the addiction-as-disease
model have already been written. Much that needed to be said has been said.
Now is the time to move forward, to reconcile differences, and to get on with
the task of helping people in the throes of addiction. So, no, this is not a book to
tear down methods that have a history of success, methods in the promotion of
which both authors have been personally involved. In our fascination in
determining which faction is correct and who owns the soul of chemical dependence treatment—the abstinence or individual responsibility folk—we lose sight of
the complete picture.
Tearing down is simple. The primary task of Addiction Treatment is more
complicated than that; the task is to shape a text grounded in a strengths or
empowerment perspective, a theoretical framework that is inclusive and holistic.
We hope to achieve this task by providing a digest of the theory, facts, and
guidelines necessary for direct practice in a ﬁeld whose practitioners and administrators have been traditionally resistant to change.
Sociologically speaking, the addictions ﬁeld is characterized by ﬁerce loyalties and a devotion to principle not seen in any other comparable profession.
Interventions ﬂow logically from the basic premises. Two types of bias are
common in the ﬁeld of addictions. First is the tendency to see disease where
there may be only bad habits or even emotionally dependent behavior. Second,
there is the countertendency of these doctrinaire positions to see only bad
habits where there is great personal pain, illness, and suffering.
The addiction-as-disease bias, a carryover from the antiprofessionalism
in the alcoholism treatment ﬁeld of the 1980s, demands immediate and total
abstinence from all mood-altering substances, with the usual exception of
tobacco. For persons with mental disorders, who often use alcohol and other
drugs to relieve their symptoms, conformity to strict abstinence-only policies
is extremely difﬁcult (Mancini et al., in press). And despite the fact that
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Twelve-Step groups operate on the principle that attendance is strictly voluntary and anonymous, this model requires regular attendance at meetings of an
Alcoholics Anonymous or Narcotics Anonymous type of group. Bolstered at
the societal level by government policies of zero tolerance for illegal drug use,
this treatment approach, in its attention to structure and mandates, is a natural
ﬁt for work with criminal justice referrals. (To check out the tenets of the TwelveStep movement, see Alcoholics Anonymous: The Big Book, 2002.)
At the other extreme is the school of thought bent on tearing down the
basic precepts of the disease model. This ‘‘rational,’’ highly critical orientation
focuses on individual responsibility for ending the bad habits that have erroneously been labeled a disease. This approach is probably as blaming in its way
as the predominant approach that it seeks to replace. Placing complete responsibility on individuals for their bad habits, this ‘‘rational’’ model expects
people simply to control their excessive urges. As in the era before the disease
model, emphasis is on will power and self-control; this treatment approach
(voiced most articulately by Fingarette, 1988; Peele, 2004) is reﬂected in government and insurance policies that deny funding for therapy altogether. People,
the reasoning goes, should be able to alter their bad habits on their own or at
least with nominal intervention.
In truth, these seemingly polarized positions have rather more in common
than their proponents would care to admit. Central to both approaches is a
moralism and even, at times, a blaming that are characteristically American.
This culturally based moralism will be explored from a historical standpoint in
chapter 2.
In contrast to the extreme positions of these rival camps of ‘‘true believers,’’ both of whom are apt to hold their views intransigently, passionately,
against accusations from the other side, comes the harm reduction model. The
harm reduction model is a grassroots movement that originated in Europe as a
realistic response to serious public health problems, including the rapid spread
of AIDS/HIV. A holistic approach, harm reduction is client centered and
capable of absorbing elements from the disease model, depending on client
preferences as revealed through dialogue. Contrary to a popular misconception, this model does not preclude eventual abstinence for persons seeking help
with substance misuse problems. We seek, in this book, to integrate rather than
reject truths that, whether based on science or not, have been a godsend to so
many. So instead of ‘‘tossing out the baby with the bathwater,’’ such as,
throwing out the Twelve Steps, we recognize Twelve-Step programs as a valuable contribution to individuals and society. Clearly, however, one size does
not ﬁt all. What this text will focus on is how to skillfully help people ﬁnd
the treatment they need to get well. The basic organizing framework of this
textbook—harm reduction—is consistent with the National Association of
Social Work’s (NASW’s) policy statement that ‘‘adopting a comprehensive
public health approach will enable social workers to focus on the prevention
and treatment of alcohol, tobacco, and other drug problems. This approach
will prevent unnecessary stigma and will combat substance-related illnesses,
disabilities and premature death’’ (NASW, 2000, p. 23).
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ORGANIZATION AND FRAMEWORK
In common with the disease model, this text puts an emphasis on biology as a
key factor in understanding the nature of addiction. It is our belief that human
behavior can only be understood in terms of its biological, psychological, social,
and spiritual components. The biopsychosocial framework, accordingly, has
been chosen as the organizing framework for this book. Biologically, we will be
looking at recent developments in neurobiological and pharmaceutical research
related to addictive behavior. From a psychological standpoint, we will want to
consider continuing treatment innovations and well-funded scientiﬁc research
on treatment effectiveness. And sociologically, we share the recognition that the
individual addict does not live in a vacuum but is both shaped by and a shaper of
his or her social and political environment.
The organization of the book, in short, reﬂects the biopsychosocial roots of
its subject, which is addiction. Divided into four parts, the ﬁrst of which is
introductory, Addiction Treatment includes the three core sections that cover
the biology, psychology, and social aspects of addiction, respectively. The
spiritual dimension is included in the psychological and social parts of the
book.

STRENGTHS-BASED THERAPY
The terminology, ideology, and conceptual framework for this undertaking
derive from the strengths perspective. This client-centered approach is compatible with the harm reduction model in that the overriding purpose is to help
the client reduce the harm to himself or herself or others. Harm reduction therapy
allows for creativity in the design of treatment strategies. Total abstinence from
dangerous drug use is certainly not discouraged nor is total abstinence from
alcoholic beverages by those with a genetic predisposition to get ‘‘hooked.’’ But
starting with ‘‘where the client is’’ rather than where we think the client should
be is the basic principle underlying harm reduction. Placing faith in the client’s
ability to make choices is a related concept.
Our aim in writing this book is, above all, to be pragmatic. The word
pragmatic is used here in the dual sense of being realistic and having relevance
to direct practice. Of what use is theory, after all, without practical application? The focus on the strengths perspective in the treatment of addicts and
alcoholics, accordingly, is not chosen because of some ideology of ‘‘looking at
the bright side of things.’’ Rather, it comes from the practical understanding
that a focus on capabilities rather than defects fosters hope (where there is
despair), options (where there is a perceived dead end), and increased selfefﬁcacy (where there is a feeling of helplessness). Chapters 1, 3, and 10 will
address the speciﬁcs of strengths-based therapy with addictive populations.
Interventions will be directed at the individual, group, and community levels.
Social work and mental health counseling with clients suffering from
alcoholism and other addictions must be performed within the constraints of
political and economic realities. Economically, constraints on the form and
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length of treatment can be expected to continue under the dictates of managed
care cost-saving restrictions. Largely because of the war on drugs, with the
arrests and sentencing of so many drug users, much of treatment undoubtedly
will continue to be provided under the auspices of departments of correction. In
such a climate of oppression and meanspiritedness, it is imperative that those
of us who are in the helping professions work through political advocacy to
improve treatment offerings for some of our most vulnerable citizens and their
families.

BASIC ASSUMPTIONS
Congruent with the biopsychosocial, ecosystems conﬁguration, the perspective
advanced in this book is that addiction, to be a viable concept, must be viewed
interactionally. Each component of the system, in other words, is seen in
constant and dynamic interaction with every other component; reality is rarely
linear; cause and effect are intertwined. Related to addiction, the nature versus
nurture controversy is resolved through an understanding that steers away
from a dichotomized ‘‘either–or’’ type of logic, as seen in the pointless is it
nature or nurture arguments, for example. Our preference is for logic of the
‘‘both–and’’ variety. Consistent with this perspective, addiction is viewed as
both a biological and a psychosocial phenomenon. There is, further, a spiritual
dimension as well. The simplistic, adversarial view of human phenomena
leaves us with only partial truths and ﬁerce loyalties that hinder us in our
understanding of complexity. To advance knowledge, we need to hear from a
multiplicity of voices. That the nature of addiction is inﬁnitely complex will be
revealed in the pages of this book. Essential to the study of addiction is a
theoretical approach that is eclectic; such an approach is inclusive and broadening. One might even say that it is friendly rather than antagonistic toward
diverse models.
To summarize, a major theoretical assumption of this book is that in our
pursuit of knowledge concerning addiction and its treatment, our goal is to
build upon the professional literature in the United States, Canada, and abroad
and from old models and new models, whether psychodynamic or sociological,
abstinence-based or experimental in nature. Some other basic assumptions that
underlie this presentation are:
l

l

l

Addiction exists along a continuum; many people may be addicted to one
substance or product; one person may be addicted to multiple substances
or activities involving risk (in relationships).
Much of the criticism concerning various models of addiction (e.g., the
disease model and individual responsibility theory) is valid; these models
do tend to be unidimensional and narrow, but then, much of the criticism
itself is unidimensional and narrow.
There are hereditary tendencies toward addiction, but with work, these
tendencies can usually be controlled.
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l

l

l

l

l

l

l

l

l

l

l

l

l

Better than forbidding adolescents from drinking is to have them learn
moderate drinking from parents who drink moderately in the home.
Whether or not alcoholism or addiction is regarded as a disease depends
on the deﬁnition of disease; that addiction can be regarded as like a disease
is a fact to which we can all agree.
Involvement in mutual-help groups such as Alcoholics Anonymous can
be invaluable in enhancing recovery and providing support to family
members.
When the focus is on promoting healthy lifestyles and on becoming
motivated to change rather than on the substance misuse per se, many
clients can be reached who would otherwise stay away.
The war on drugs is politically and ethically misguided; issues of race,
class, and gender deﬁne the parameters of this ‘‘war.’’
Because there will never be a drug-free society, the only pragmatic approach is a public health or harm reduction approach.
Addiction counselors who are themselves recovering have some advantages over counselors who ‘‘have not been there’’; however, this kind of
personal involvement is no more essential in this ﬁeld than in related ﬁelds
such as health and mental health. A continuously self-reﬂective stance is
necessary for all counselors to be effective.
Addictive behaviors are highly destructive to the family as a system and to
each family member within that system; treatment therefore needs to
include strong family counseling components.
Professional training in counseling skills and neurobiological and psychosocial knowledge is just as essential for work in this ﬁeld as it is for
comparable ﬁelds of practice.
Specialized training in substance misuse and the various addictions should
be a requirement for practitioners in this ﬁeld; such training should take
place outside the treatment center and be scientiﬁcally based.
Treatment must be tailored to the needs of the individual seeking help and
include family and community support for recovery.
Treatment ideally should be offered in all systems across health and human
services and juvenile justice systems, not only in specialized substance abuse
treatment centers.
Treatment effectiveness is most accurately measured in terms of the reduction of harmful health-related practices rather than by total abstinence
from drinking and drug use.

Addiction Treatment: A Strengths Perspective is intended for use as a
primary text in courses related to substance misuse or as a secondary text in
courses, graduate or undergraduate, related to health, social work, mental
health, offender rehabilitation, and family counseling. Suffused with case
examples and summaries of the latest scientiﬁc research, this book is directed to
many types of practitioners in the addictions or related ﬁelds—from those who
work with addicts and their families on a day-to-day basis to those who rarely
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see an addict but who are in positions of supervision, management, and policymaking related to addiction issues.
In the same way that hope is offered by counselors to even the most downand-out addicts, we wish to offer hope (and appreciation) to the practitioners
who dedicate their lives to work with those for whom other practitioners have
little empathy or use. The hope that we would offer is ingrained in the strengths
perspective itself. An approach that seeks resilience in clients and encourages
workers to focus on possibilities rather than problems should go a long way
toward preventing exhaustion and burnout in a ﬁeld that is often characterized
by both. The strengths perspective is not new to the chemical dependence ﬁeld;
in fact, as we argue in chapter 1, empowerment has been inadvertently used by
caring counselors for years. What we are providing here is its formulation and,
ideally, reinforcement. In any case, working with addicts on the verge of selfdestruction is a tough assignment. We constantly have to remember that the
phoenix rose from a pyre of ashes, not a soft pillow, and that it’s in those ashes
that we ﬁnd the embers of hope and change. That is what this book is about.
A Word from Katherine van Wormer, MSSW, PhD, Professor of Social Work,
University of Northern Iowa, Cedar Falls. Website: www.katherinevanwormer
.com
Being from an alcoholic background (my father) and an alcoholic city
(New Orleans), I had no desire to do substance abuse counseling initially. But
then in the 1980s, equipped with a brand new degree in social work, I ventured
to Washington State in search of scenery and a job. After an inauspicious
beginning in community home health and hospice, I found myself working at
the community alcohol center in Longview, Washington. This treatment center
was fairly laid back as far as substance abuse treatment centers go. Unlike my
previous job, the work was fun and highly creative, and the clients got progressively better instead of progressively worse. The 2-year outpatient program
brought palpable results that were gratifying to see.
About 5 years later, I found myself in another scenic part of the world,
Norway. As part of a mini-migration of Americans to Norway and Sweden to
bring the Minnesota Model or Twelve-Step-based treatment, I trained counselors in group skills and actually learned the rudiments of the American disease model from a fellow American. Although the inevitable personnel crises
abounded in a program that was run by ex-clients with limited periods of
sobriety, I again witnessed the miracles of recovery and experienced the joy of
seeing lives on the mend. In my public relations capacity, I spoke through
translators to various community groups about alcoholism as a personal disease and as a family disease. Today, I coordinate the substance abuse certiﬁcate
for social work students at the University of Northern Iowa. Books I have
written include Alcoholism Treatment: A Social Work Perspective (1995) and
Introduction to Social Welfare and Social Work: The U.S. in Global Perspective (2006), both published by Thomson Publishing Company. I have coauthored Social Work with Lesbians, Gays, and Bisexuals: A Strengths Perspective
(2000) and Women and the Criminal Justice System (2007), both published by
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Allyn & Bacon. My most recent book is a two-volume set, Human Behavior and
the Social Environment, Micro Level and Macro Level, published by Oxford
University Press (2007).
A Word from Diane Rae Davis, CSW, ACSW, PhD, Professor of Social
Work, Eastern Washington University, Cheney.
It seems that my entire life has been intertwined with one addiction or
another. If you looked at my genogram, you would see addiction all over it and
the subsequent deaths, illnesses, and divorces that follow. You would also see
pockets of recovery. My own recovery from alcoholism was a terrible struggle.
It took 3 years to get clean and sober from the time I was absolutely convinced I
was an alcoholic. When I ﬁnally did, I had no job, no husband, no home to live
in, and a son in my care. Yet my middle-class background had protected me
from many of the consequences that women who are addicted face: jail or
prison, prostitution, bankruptcy, infectious disease, and so on.
During the years of my own recovery, I have witnessed hundreds of men
and women recover from the direst circumstances, and I have also witnessed
the death or suicide of others who didn’t make it. One effect of all this history
may seem contradictory. On the one hand, I have a strong conviction ‘‘never to
give up’’ on even the worst scenarios—I have seen way too many miracles to
ever ‘‘close the case’’ on anyone. On the other hand, I have learned the hard
way the futility of hanging on to my own agenda regarding someone else’s
recovery. People make changes on their own timing, doing the best they can
and surviving how they can. Behaviors that look like ‘‘resistance’’ and ‘‘noncompliance’’ from the outside may have completely different meanings when
viewed from the inside. I have learned about ‘‘letting go.’’ And ﬁnally, I’ve
learned that there are many paths to recovery and that ‘‘recovery’’ means
different things to different people. It took a while for me to give up the idea
that what saved my life is the path for everyone. Having given that up, I ﬁnd I
have increased my capacity to help others. I have a profound belief in the
strengths perspective and the possibilities of change. Similarly, I support the
harm reduction model because of its many paths to sobriety, including abstinence, and because it honors a person’s dignity by offering choices over and
over again, no matter what.
Professionally, I have stayed close to the addiction ﬁeld in social work
practice and academic teaching, publishing, and research. In 1992, I received
my PhD at the University of Texas at Austin under the mentorship of Dr. Diana
DiNitto. I now teach a variety of courses at the School of Social Work and
Human Services at Eastern Washington University, including A Systems
Approach to Substance Misuse for MSW students. The publication of my
article (with Golie Jansen) ‘‘Making Meaning of Alcoholics Anonymous’’ in
Social Work (1998) allowed me to fulﬁll a personal mission to address the
massive misunderstandings about mutual-help organizations among professional helpers. One of my most interesting research projects was ‘‘Women Who
Have Taken Their Lives Back from Compulsive Gambling.’’ This project
involved an online research survey and qualitative interviews from women

