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1. I am powerless over my loved one’s substance use. I commit to myself to be present and loving for what I 

can do, for my loved one, and being forgiving for what I cannot do for my loved one while they are fighting 

their addiction. 

2. My mental wellbeing is my priority, and I have faith that with my example of wholeness, others may also 

see the path to wellbeing. 

3. I have come to understand that my love is enough, and my love is a manifestation of the divine, and all I do 

in love is as perfect as it can be at this moment.  

4. I declare that I shall be aware and conscious of my judgments toward my loved one. I will make a brave 

attempt to release judgment and be open in my heart, with loving kindness toward my family member that is 

struggling with substances. 

5. I will not keep my struggle or the struggle my family is experiencing with addiction as a secret or an 

element of shame within myself, my family or our community. I will reach out to others who are struggling and 

those who can help me without fear of being judged or embarrassment. Addiction is a disease in our community 

that will hide no longer but will be placed in the light for healing and redemption.  

6. With this freedom from the shame, I am ready for The Divine, my higher power, to provide comfort and 

healing for this crisis. I believe that complete restoration is possible in The Divine’s timing and that my love 

and patience is enough. 

7. I humbly ask my higher power and those around me to forgive me and provide me support on days that I 

struggle with loving kindness and days when my judgments are too heavy to hide. I ask that I be pardoned in 

this transgression and I pray for strength to move forward toward wellbeing through light and love. 

8. I will make a list of all the miracles that I have observed in my life, in this situation, and observed in my 

loved ones that are struggling. I will ensure that my inventory of miracles, despite all that addiction has stolen 

that I see and appreciate the many blessings that surround me. 

9. I will make direct mention of the miracles, gratitude and the strengths I see daily in myself and in my loved 

one who is struggling with substance use. I ensure that my love and appreciation is not hidden but voiced 

openly and loudly each day. 

10. I continue to ensure that among the horrible atrocities seen in the world that I will try to understand the 

miracles and the miracle workers in the world that provide me and my loved one with support and emotional 

freedom. 

11. I will practice self-care daily through nourishment of my body and mind so that in both physical and mental 

health I can provide hope that recovery is possible, and that The Divine is present in both the light and the dark. 

12. I will carry these messages of compassion and self-care to other family members hurt by their loved one’s 

addiction. I will practice these steps in all aspects of my life and know that peace is mine when I am practicing 

with the divine. 
Adapted from W., Bill. (1976). Alcoholics Anonymous: the story of how many thousands of men and women have recovered from alcoholism. New York: Alcoholics Anonymous 
World Services, 
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Dr. Patricia Singh, Ph.D., LPCC is currently conducting case study data on caregivers for substance use 
disordered persons.  Dr. Singh proposes, after her experience of over twenty years with substance use 
disordered individuals and their families, that some caregivers suffer a set of symptoms she has called 
Caregiver Trauma Reactions. Adapted from: the diagnostic (DSM 5) criteria for post-traumatic stress 
disorder this term is a description of how caregivers experience their loved one’s addiction. CTR is a 
trauma-informed approach to caregivers than previous generations of engaging with family members. 
Research has proven that trauma-informed models are not only a more humanistic approach to care but 
also an approach that is more accessible for families to receive the services they need to cope with a loved 
one's addiction. 

Why Caregiver Trauma Response? 
A. Intrusive symptoms: (which were not present before the trauma):  

Exposure to chronic substance use and misuse of a significant loved one that has included 
severe conflict within the family system over a prolonged period (greater than 12 months.  

B. Recurrent, involuntary, and intrusive distressing thought(s) regarding the wellbeing of the 
loved one. Frightening dreams or stress reactions associated with the loved one’s use of 
substances. Marked physiological responses to internal or external cues that symbolize or 
resemble an aspect of stress-related symptoms from excessive worry, anxiety, or 
(uncontrolled outbursts of emotional reactivity. These symptoms are severe in the 
presentation in a manner that disrupts daily functioning including caring for other family 
members, disruption in the workplace, or physical manifestation of illness (stomach 
ulcers or digestive concerns) 

C. Negative cognitions and mood associated with the caretaking of a substance user(s), 
beginning or worsening after the initial indications that the loved one has started using 
substances that are harmful, as evidenced by two (or more) of the following: (1) 
Persistent and exaggerated negative beliefs or expectations about oneself, others, or the 
world (e.g., "My loved one will die "no one can be trusted, or everyone is using," "the 
world is perilous," "my whole nervousness system is permanently ruined."). (2) 
Persistent, distorted cognitions about the cause or consequences of addiction that lead the 
individual to blame himself/herself or others and behave in anger or isolation from 
support persons. (3) Persistent negative emotional state (e.g., fear, horror, anger, guilt, or 
shame). (4) Markedly diminished interest or participation in significant activities. (5) 
Feelings of detachment or estrangement from others. (6) Persistent inability to experience 
positive emotions (e.g., inability to experience happiness, satisfaction, or loving feelings).  

D. Marked difficulty in arousal and reactivity states including: 
1. Irritable behavior and angry outbursts (with little or no provocation) typically 

expressed as verbal or physical aggression toward people or the person with 
substance use disorder.  

2. Hypervigilance with an exaggerated startle response  
3. Problems with concentration  
4. Sleep disturbances  
The disturbance causes clinically significant distress or impairment in social, 
occupational, or other important areas of functioning.  

E. The disturbance is not attributable to the effects of a substance (e.g., medication, alcohol) 
or another medical condition.  
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