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In terms of the emotional circle and the balance of emotions, do you give client's self-assessments to 
gauge where they are? How do you incorporate that into your treatment? 
A: Often, clients need help with this.  It is common to be numb, unaware, or experience difficulty 
articulating feelings and emotions.  In these cases, it may begin with an awareness of the physical 
sensations (e.g., clenched fists, racing heart) then identifying emotions associated with these "feelings 
(physical sensations)."  They may begin to label using one of the simple emotional circles where 
individuals choose from only 5 - 10 emotions.  Over time, they can use a more complex emotional circle 
with more choices to improve their ability to identify a range of emotions.  Next, awareness will grow 
on how these emotions interrelate. As a person in a close relationship, I can use my sense of emotions to 
help guide their understanding.  Just like other areas of treatment (cognitive-based, behavior-based, 
personal childhood history-based), emotional work often begins with awareness, which then directs the 
next steps of a change process.  
 
As to assessment tools, there are many relevant tools in the Chinese medicine literature.  However, they 
tend to focus on many of the physical symptoms.  While this is valuable, the emotional world is squarely 
at the heart of counseling, addiction treatment, and recovery. Emotional assessment begins as part of the 
routine intake.  Clients tell us their emotional landscape through a few simple questions and a discerning 
ear.  They will convey their emotional landscape with what they do, say, and don't say.  For example, 
some will walk in with t-shirts saying, for example, "No Fear," or if asked about anger, will say, "I never 
get angry."  As we listen and ask about each of the five key emotional positions, the themes will emerge.  
For example, when using the emotional circle to identify multiple emotions, patterns will emerge within 
a session and over time.   
 
Do you have a matrix of sorts with specific interventions to help treat a "weak" emotional area that 
you identified in your diagram? 
A: Yes, one of the slides in the webinar had some basic examples of interventions for each of the five 
core emotions. This list of interventions is expanded upon in the two referenced books (Manage My 
Emotions and Manage My Addiction), each of which has five chapters designed to address each of the 
five emotions.   Both are geared toward the general public, so the tools are easy to use or be taught by a 
clinician.  As a simple example, if one is feeling lonely and drinks alcohol to numb this emotion, the 
tools would relate to developing supportive relationship connections (for example, with the therapist, 
group therapy, friends, intimate partner, children, social leisure activities).  Your question is very 
important, so feel free to email me directly or join my mailing list at www.DrKenMartz.com, and I will 
be happy to let you know when a matrix tool of these emotional interventions is developed. Until then, 
there is a similar guide that I created related to relationship issues. Within the webinar, there was a slide 
on the causes of addiction from the relationship perspective.  Below is attached a sample list of 
interventions aligned to remedy identified relationship-based causes.  
 



 Relational Causes of 
Addiction 

Tools Related to these Causes 

1) Biology Genes, Biochemistry, Brains, 
Autopilot Learning (Repetition 

and trauma-based) 

Medication, Meditation 
Exercise, Diet, Sleep, 
Stress Management 
Decisional Actions 

2) Relationships with 
Others 

 

Peer Pressure, Family, 
"Enabling," Isolation, Lies, 

Trauma 
Culture, Socioeconomic Status 

Limit Setting, Relationship Building, 
Honesty, Clear Communication 

Family/Couples Therapy 
Positive Peer Pressure 

3) Relationship with 
Self 

 

Shame, Guilt, Negative Beliefs, 
"Hate Self" 

Forgiving Myself, Gratitude Practice 
Engage in Healthy Behaviors Today 

Coping Skills Training 

4) Relationship with 
Higher Power 

 

Lack of Connection with 
Personal Values, 

Anger/Shame with God 

Define Values, 
Live by Personal Values 

Pray, Meditate, 
Other Spiritual Practice 

 
 
Note that this is a tools-based approach to balance the levels of emotion.  At times, for example, with 
trauma, there are challenging emotions that are intertwined and layered. For this type of trauma 
treatment, one may begin with the grounding and supportive tools discussed above to stabilize emotional 
skills and balance.  Then the treatment plan may add additional tools specifically designed for trauma 
work once the relationship is developed, resiliency tools are learned, and the timing is appropriate for 
direct trauma treatment.  This type of therapy process is more complex to monitor and transform these 
interrelated and intense emotions.  
 
Is it true that relapse is as likely to happen after intense positive emotions, as it is to happen after 
intense negative emotions? Could someone explain this a bit? 
A: During an addictive process, all these people, places, and things become encoded in our memory and 
become "triggers," reminders of these pathways so that when one of the memories is triggered, it 
activates the associated sensations, beliefs, and behaviors. In addition to any external chemicals, our 
brains are bathed in a roller coaster of internal chemicals from the range of emotions in the addiction 
cycle.  For example, despair at feeling pain, the hope of feeling better, anxiety/anticipation of getting a 
substance, a "high" of pleasure from use, etc.  The emotional cycle of internal chemicals also become 
triggers.  Thus, the experience of positive emotions such as the "rush" of drug use or gambling win can 
trigger the memories and associated behaviors.  After sustained recovery, most relapse is due to negative 
emotions, such as acute trauma, death, etc.  
 
Consider also that physiologically certain emotions may be similar.  At the top of a roller coaster, I may 
experience sweating, a racing heart, lightheadedness, etc.  I could label these sensations as fear, which 
will trigger memories of fear and desire never to ride a roller coaster again. Conversely, I could label 



these same sensations as the emotion of excitement, joy, or pleasure, which would trigger me to repeat 
the experience.    
 
Do you or others find more people who do not want to seek group support? And also, those who feel 
alienated by any notions of a higher power in 12 Step groups? Are more younger people expressing 
fears of joining a group- e.g., due to bullying history and issues about trusting people to respect 
confidentiality?  
A: Fear and isolation are exactly the reasons why a group setting has a benefit for such individuals.  For 
some individuals, group therapy is exactly the right placement. For others, individual treatment is the 
right placement.  For others, a brief period of individual treatment to prepare for the group is the best 
plan.  In any of these cases, the relationship(s) are central to developing weakened emotions: courage, 
trust, emotional connections to others, etc.  
 
How do you help a person dying from addiction that needs pain management to eat and function yet 
can't be trusted to take the medication safely? 
A: This is difficult to answer since the symptoms are complex and individual.  On the one hand, the 
question implies that the opioids are "killing" the individual and on the other hand, it is "saving them," 
improving their functioning. Pain management is further complicated by opioid-induced hyperalgesia, in 
which opioid use causes increased levels of pain. In this case, intensive treatment and recovery efforts 
may support both the addiction process and the pain experience.  
 
In general, if one cannot safely self-medicate, options must be considered to provide safety to dispensing 
of medication and potentially a higher level of care until stabilization can be obtained. If one is so severe 
that they are "dying from addiction" and unable to safely manage on one's own, additional supports are 
needed, as well as motivational supports to enable client engagement to effective care.  This said, as per 
the webinar, the relationships are central to engagement into a proper treatment plan.  Relationships are 
also important to managing the range of associated emotions, e.g., fear of the pain returning if the 
medication is "taken away from me," depression associated with a painful life, anger, isolation, grief, 
etc. 
 
Early in my recovery process (34 years ago) I was given Thorazine and Haldol by mental health 
professionals.  It's been a tug of war for me with mental health professionals vs recovery 
community.  What changes have been made over the years in medicating recovering individuals with 
psychotropic drugs? 
A: New medications are created regularly, with varying levels of effectiveness and associated risks.  
Medications are tools, one petal on the flower as described in the webinar.  As more and more of the 
whole flower (person) are well managed, the role of an individual petal (in this case, medication) will 
vary accordingly. These needs vary on an individual basis and with the addictive potential of a particular 
medication. Similarly, as relationships with peers and supporting professionals are improved, effective 
dialogues are facilitated develop coordinated and agreed upon treatment plans. 
 
 
 


