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About Your Facilitators 

Sarah Buino, LCSW, RDDP, CADC, CDWF, NMT is a speaker, teacher, therapist and the founder of Head/Heart 

Therapy and Head/Heart Business Therapy. Sarah is a member of the adjunct faculty at Loyola University Chicago 

and presents on topics such as shame, therapist wellness, antiracism, trauma, and addiction to organizations all 

over the country. She’s also the host of a popular podcast: Conversations With a Wounded Healer which 

examines the role of one’s own healing while being a care-giving professional. In addition to clinical work with 

clients, Sarah provides consultation services to therapists and therapeutic organizations who seek professional 

healing and transformation. 

Sarah Suzuki, LCSW, CRADC, is the founder of Chicago Compass Counseling, a group practice that connects 

service providers to people who need help breaking free of self-destructive behavior.  As a speaker, Suzuki 

enjoys presenting ideas that ignite and inspire. In 2018, her talk on facing fear went viral, with over 2 million 

views and counting. Suzuki has been a member of the Motivational Interviewing Network of Trainers (MINT) 

since 2010 and participated in the certification process in 2017. To date, she has worked with more than 60 

organizations and thousands of individuals get connected to evidence-based solutions.  

Objectives 

 

Overview 

 

 To define and differentiate racism, prejudice, discrimination, and bias. 

 To demonstrate an understanding of unearned advantages and disadvantages. 

 To apply harm reduction anti-racism approaches to current organizational values. 

 To identify and demonstrate how the Twelve Steps can be utilized to support individual, 

organizational, and structural change towards liberation. 

 Part I: Awareness 

 Part II: Acceptance 

 Part III: Action 

https://www.headhearttherapy.com/podcast
https://www.youtube.com/watch?v=LmI9eBlIE0A
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Courageous Space Agreement 

 

Adapted from Crossroads Antiracism Organizing and Training (2020) 
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Your Why 

Why did you choose to attend the seminar today? What sparked your interest in anti-racism - particularly in our 

field? Why do you do the work you do? And how does anti-racism fit in with your “why”? 

 

 

 

 

 

American Society of Addiction Medicine Recommendations 

In 2021, ASAM made several recommendations, including that all addiction medicine professionals should: 

 

Adapted from ASAM’s Public Policy Statement on Advancing Racial Justice in Addiction Medicine 

In 2022, ASAM specifically recommended that all addiction medicine professionals should: 

 

Adapted from ASAM’s Public Policy Statement on Advancing Racial Justice in Health Care through Addiction Medicine 

 Examine their own motivations, biases, and practices related to BIPOC to deliver equitable, 

compassionate, and anti-racism-informed37 medical care to all patients.  

 Assess patients for social determinants of health, including those that are linked to racism 

 Evaluate their medical practices based on staff diversity and BIPOC patient satisfaction and 

retention in treatment. 

 Develop proficiency in, practice, and demonstrate leadership in trauma-informed care as well as 

structural competency (e.g. systemic racism) 

 Regularly examine their practices and whether they deliver health care services in a biased way. 

When biases are identified, action should be taken to counter biased practices in order to deliver 

equitable, compassionate and anti-racism-informed addiction care to all people who need it. 

 Lead medical practices that acknowledge and respond to experiences of racism of BIPOC patients 

who use substances by (a) trusting and respecting those patients’ experiences through trauma-

informed care, (b) assessing those patients for social determinants of health, including those that 

are linked to racism, and connecting them with community resources, and (c) evaluating their 

medical practices based on staff diversity and inclusion as well as patient satisfaction and retention 

in treatment among their BIPOC patients with SUD. 

https://www.asam.org/docs/default-source/public-policy-statements/asam-policy-statement-on-racial-justiced7a33a9472bc604ca5b7ff000030b21a.pdf?sfvrsn=5a1f5ac2_2
https://www.asam.org/advocacy/public-policy-statements/details/public-policy-statements/2022/07/29/public-policy-statement-on-advancing-racial-justice-in-health-care-through-addiction-medicine
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Key Concepts 

Bias 

Bias refers to attitudes and beliefs (positive or negative) about other people, ideas, issues, institutions, or 

groups. Bias is highly dependent on variables like a person’s socioeconomic status, race, ethnicity, educational 

background, etc. It affects how we view others and influences decision-making. To have bias is to be human; all 

of us have biases.  

Explicit Bias  

Explicit Bias includes attitudes and beliefs we deliberately hold and express. These biases and their expression 

often arise as the direct result of a perceived threat. When people feel threatened, they are more likely to draw 

group boundaries to distinguish themselves from others. Expressions of explicit bias occur as the result of 

deliberate thought. 

Examples:  

 

Implicit Bias 

Implicit Bias occurs outside of our conscious awareness and influences our opinions and behavior. Because they 

are unconscious, they are very difficult to acknowledge (and therefore control).  

Examples:  

 

 “I like fit patients more than ones who are obese.”  

 Discrimination 

 Hate speech 

 Sitting farther away from an obese person than someone who is “fit” 

 Providing more desirable treatments to White patients than to Patients of Color. Discharging Black 

patients earlier from the hospital than White patients.  

o According to a 2015 systematic review, most healthcare providers have implicit biases (positive 

attitudes toward whites and negative attitudes toward people of color), and this holds true 

regardless of the race or ethnicity of the provider. This fact can be surprising to providers of 

color.  

 Distrusting Black patients when they say they are in pain. Limiting or refusing to prescribe pain 

reduction medication to Black patients after surgery.  

o A 2012 metanalysis of 20 years of studies found that Black/African American patients were 22% 

less likely to receive any pain medication.  

https://pubmed.ncbi.nlm.nih.gov/26469668/
https://pubmed.ncbi.nlm.nih.gov/22239747/
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Stereotypes, Prejudice, and Discrimination: How we think, how 
we feel, and how we act 

 

Adapted from World Health Organization, Ageing: Ageism 

Stereotypes: How We Think 

A stereotype is a widely held but oversimplified belief about a particular type of person or group. It happens 

when someone groups individuals together based on some factor and makes a judgment about them without 

knowing them. 

Prejudice: How We Feel 

Prejudice is both an attitude and a cognitive process, the identifiable and measurable outcome of which is the 

practice of discrimination.  

Discrimination: How We Act 

Discrimination is the unfair or prejudicial treatment of people and groups based on characteristics such as race, 

gender, age or sexual orientation. 

Example: In a nationally representative cross-sectional survey study in 2020, 21% of 2137 US adult survey 

respondents indicated that they had experienced discrimination in the health care system, and 72% of those who 

had experienced discrimination reported experiencing it more than once. Racial/ethnic discrimination was the 

most frequently reported type of discrimination respondents experienced. 

https://www.who.int/news-room/questions-and-answers/item/ageing-ageism
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2774166?utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_term=121520
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Racism 

Racism is racial prejudice and the misuse of power by structures, systems, and individuals.  

Types of Racism and Oppression 

 

Credit: National Equity Project “Lens of Systemic Oppression” 

Microaggressions 

From Derald Wing Sue, PhD 

Microaggressions are the everyday verbal, nonverbal, and environmental slights, snubs, or insults, whether 

intentional or unintentional, which communicate hostile, derogatory, or negative messages to target persons 

based solely upon their marginalized group membership.  

These hidden messages: 

 

  

 Invalidate the group identity or experiential reality of target persons 

 Demean them on a personal or group level 

 Communicate they are lesser human beings 

 Suggest they do not belong with the majority group 

 Threaten and intimidate 

 Relegate them to inferior status and treatment  

https://www.nationalequityproject.org/frameworks/lens-of-systemic-oppression
https://www.uua.org/files/pdf/m/microaggressions_by_derald_wing_sue_ph.d._.pdf
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Bias Interruption: Calling Out, Calling In 

Interventions to “disarm” microaggressions can be thought of as falling into two categories: Calling Out and 

Calling In. The language you use may overlap, depending on the context of the situation.  

Calling Out can be thought of as an “emergency 
brake” strategy used to stop the perpetrator from 
continuing to engage in harmful actions.   

Calling In can be thought of as a “time out” strategy 
used to help educate the perpetrator by helping 
them to recognize their biases.   

Purpose of Calling Out 

 

How to Call Someone Out Effectively 

 

 

 To interrupt someone and prevent them from causing further harm 

 To hit the “pause” button and realign the conversation 

 To let someone know their words/actions are unacceptable and will not be tolerated 

 Criticize the behavior, not the person.  

o Ineffective: “You’re ignorant and ageist.” (Criticizes person) 

o More effective: “Did you just call him an ‘old geezer’? You can’t say that. It’s ageist.” (Calls out 

verbal behavior).  

 Be specific.  

o Ineffective: “You’re wrong.”  

o More effective: “I want to go back to what you just said and push back on that. I disagree. I 

don’t see it that way.” 

 Don’t talk down or condescend.  

o Ineffective: “Are you seriously saying that? Wow. That’s a new low, even for you.”  

o More effective: “What you said is very serious.” 
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Examples of statements used to start a Call Out: 

 

Purpose of Calling In 

 

How to Call Someone In 

Calling in can happen during a conversation, or after an event. Give the feedback as soon as possible and make 

sure you and the person you are talking to are undistracted (e.g. not scrolling through their phone, checking 

email, or rushing to a meeting).  

While securing a private space is not required (e.g. talking to them alone in a room with closed doors), consider 

the kind of environment that will provide the most dignity to you and the person you are talking to.   

 “Nope. I need you to stop right there.” 

 “Hey, you can’t say that.” 

 “Did you just say _______?” 

 “Racial jokes are not acceptable here.” 

 “Hold on. I am having a strong reaction and I need to let you know why.” 

 “I don’t find that funny. Tell me why that’s funny to you.” 

 “I feel obligated as your colleague/supervisor/friend to tell you that your comment was not ok.”  

 “It sounds like you’re making assumptions we need to unpack.” 

 “Is sex/gender/gender identity/gender expression/race/class/ ethnicity/religion/ability/ immigration 

status/ body type/ marital status/ age/ pregnancy relevant to your point? How?” 

 “You may not realize this, but you’re talking about me/my identities/my story/my identity markers.”  

 To create a mutual sense of understanding across differences 

 To provide an opportunity for deeper connection 

 To seek to understand and learn more 

 To help someone imagine alternate perspectives, possibilities, or outcomes 

 To share a process of reflection   
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Effective Call-In Strategies 

Adapted from Diane J. Goodman, EdD  

The following techniques can be used alone or in combination.  

 

 Restate or paraphrase.  

o “At that last meeting I thought I heard you say _______________________ (paraphrase their 

comment). Is that correct?” 

 Ask for clarification.  

o “Could you tell me more about what you mean by that?” 

o “How have you come to think that?” 

 Acknowledge the feelings behind the statement with empathy and compassion. 

o “It sounds like you’re really frustrated/anxious/angry…” 

o “I can understand that you’re upset when you feel disrespected.”  

 Separate intent from impact. 

o “I’m sure you didn’t realize this, but when you______________ (describe the comment or 

behavior), it was hurtful because ________________. Instead you could _______________ 

(describe different language or behavior).  

 Share your own process. 

o “I noticed that you ______________ (describe the comment or behavior). I used to say/do that, 

too, but then I learned __________________.” 

 Express your feelings.  

o “When you ____________ (describe the comment or behavior), I felt ___________ (feeling). I 

would like you to _________________.”  

 Challenge the stereotype.  

o Share your experience. “Actually, in my experience ___________________.”  

o Give information. “I think that’s a stereotype. I’ve learned that ______________.” 

o Offer an alternative perspective. “Another way to look at it is ____________.”  

 Appeal to values and principles.  

o “I know you care about ____________. Acting in this way undermines those intentions.”  

 Promote empathy by asking how they would feel if someone said something like that about their 

group or loved one. 

o “I know you don’t like stereotypes about ___________ (their group). How do you think he 

feels when he hears those things about his group?” 

o “How would you feel if someone said that about/did that to your (sister, brother, partner, 

child, friend, parent)?  

 Tell them they’re too smart or too good to say things like that. 

o “Hey, come on. You’re too smart to say something so ignorant.” 

https://dianegoodman.com/wp-content/uploads/2020/05/RespondingToBiasedOrOffensiveCommentsexcerptarticle.pdf
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For more, see “Responding to Biased or Offensive Comments” by Diane Goodman, excerpt from Promoting Diversity and Social Justice: 
EducatingPeople from Privileged Groups. New York: Routledge. 

 

 Pretend you don’t understand so that they will explain (and realize how silly they sound as they 

explain).  

o “I don’t get it…” 

o “Why is that so funny?” 

 Use humor, a slight overstatement, or an exaggeration to highlight the absurdity. 

o “You said ‘drug addicts never change and are a waste of clinic time,’ right? So basically, anyone 

who drinks or uses any drug shouldn’t get healthcare? 

o “‘She plays like a girl?’ You mean like Serena Williams? Or Mia Hamm?”   

 Point out what they have in common with the other person. 

o “I’m tired of hearing your Muslin jokes. Do you know he’s also studying __________ and likes to 

___________? You may want to talk to him about it. You actually have a lot in common.” 

 W.I.I.F.T. (What’s in it for them).  

o “No matter where you go, you’ll work with patients and colleagues from diverse backgrounds, 

so you might as well learn how to do that effectively while you’re working here with us.”  

 Remind them of the rules and policies.  

o That behavior is against our code of conduct and could really get you into trouble.”  

https://dianegoodman.com/wp-content/uploads/2020/05/RespondingToBiasedOrOffensiveCommentsexcerptarticle.pdf
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Systems of Oppression 

 

Adapted from the GSA Network 
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The Twelve Steps of Recovery from White Supremacy 

By Sarah Buino, LCSW, RDDP, CADC, CDWF, NMT & Sarah Suzuki, LCSW, CRADC 

Disclaimer: 

~We hold reverence for the original 12-steps of Alcoholics Anonymous and the ways they have helped alcoholics for decades. 

~We do not claim the rights to The Twelve Steps of Recovery from White Supremacy. We have adapted them with homage just as other 

12-step programs have done over the last 80 years.  

~Our mindful and intentional use of these steps is meant to uplift the grassroots recovery movements that have occurred in countless 

communities over the last 400 years and communicate the pivotal role addiction counselors play in this invitation to systemic change. 

 

  

1) We admitted we were powerless over white supremacy - that our culture had become 

unmanageable.  

2) Came to believe that a collective conscience greater than ourselves could restore us to sanity. 

3) Made a decision to turn our will and our lives over to the care of the collective conscience as we 

understood it. 

4) Made a searching and fearless moral inventory of ourselves and our collusion with oppressive 

processes.  

5) Admitted to our collective conscience, to ourselves and to another human being the exact nature of 

our participation in white supremacy. 

6) Were entirely ready to transform our behaviors that support white supremacy. 

7) Humbly sought out education, support, and diverse voices to unlearn our misshapen beliefs and 

thinking. 

8) Made a list of all persons we had harmed, intentionally or not, and became willing to restore our 

relationships (to others, ourselves, the world).  

9) Made direct amends and reparations to such people wherever possible, except when to do so would 

injure them or others. 

10) Continued to take personal inventory and when we were wrong promptly admitted it. 

11) Sought through prayer and meditation to improve our conscious understanding of white supremacy 

culture, praying only for increased awareness of our agency to create change. 

12) Having had a spiritual awakening as the result of these steps, we tried to carry this message to our 

communities and to practice these antiracist principles in all our affairs. 
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Step 1. We admitted we were powerless over white supremacy - 
that our culture had become unmanageable.  

What is Systemic Racism? 

A combination of systems and institutions designed to advantage white people, resulting in direct harm to and 

disadvantages for People of Color (POC). These ways of being and ways of doing are: 

 

Addiction and white supremacy co-evolved in the United States. 

Systemic racism co-evolved with addiction in the United States to serve the goals of capitalism. The process of 

exploiting, expanding, dividing, and controlling people and substances goes back to our colonial history. The 

United States was founded on capitalism that exploited the labor of white indentured servants, the life and 

labor of enslaved Africans, the land and life of indigenous peoples, and the life and labor of Latinx and Asian 

American workers. These ways of being and ways of doing are harmful to us as humans, but have been 

reinforced through institutional processes, structures of governance, education, and social norms. The result? 

A precarious existence that promotes addiction and dehumanization of both white people and People of Color. 

  
Examples: (Adapted from ASAM’s Public Policy Statement on Advancing Racial Justice in Addiction Medicine) 

1) Grounded in the history of our laws and institutions, which were created on a foundation of white 

supremacy; 

2) Upheld through institutions and policies that advantage white people and disadvantage people of 

color; and  

3) Maintained through interpersonal communication, behavior, and inaction that supports systemic 

inequities. 

 Systemic racism in drug policy is perhaps most easily recognized in the Anti-Drug Abuse Act of 1986, 

which enacted a 100-fold greater sentencing disparity for water-insoluble cocaine base (“crack”) 

versus powder cocaine. 

 Selective and discriminatory recognition of addiction as a medical condition: The federal and state 

response to crack use in the 1980s and 1990s focused funding on law enforcement, which was then 

targeted at BIPOC. Conversely, three-quarters of federal funding to address the opioid epidemic, 

associated more closely with white people, went to research, treatment, and prevention.  

 Inequitable expansion of treatment: Opioid use disorder (OUD) treatment remains segregated, with 

Black and Hispanic/Latinx people more likely to receive methadone, which is only available in highly 

regulated systems, and white people more likely than people of other races to receive 

buprenorphine, which is available in an office- based setting.  

 Criminal legal reform failures: Mandatory sentencing guidelines, codified in the 1984 Sentencing 

Reform Act, were intended to address racial inequities in the criminal legal system. However, 

unguided discretion at the local and prosecutorial level worsened inequities primarily through guilty 

pleas rather than judicial action. 

https://www.asam.org/docs/default-source/public-policy-statements/asam-policy-statement-on-racial-justiced7a33a9472bc604ca5b7ff000030b21a.pdf?sfvrsn=5a1f5ac2_2
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Step One Questions: 

 

 

 

 

 

 

 

 

 

1) How has systemic racism affected my health and the health of members of my community? (If you 

aren’t sure, this is an area to investigate).  

2) What did I learn about racism from my family? In grade school? In higher education? To what extent 

was this education helpful, accurate, or complete?  

3) For white people: What have I tried to do in the past to prove that I’m “not racist”? For POC: To 

what extent do I educate myself about the experience of people outside of my racial group? For all: 

How have I familiarized myself with the history and present realities of indigenous peoples in the 

United States? 

4) How do I feel powerless over racism in the United States, including the history and present realities 

of white Supremacy? 

5) How has systemic racism led to me being alienated from my culture and ethnicity? What did my 

ancestors give up in order to “fit in” with white norms? What have I given up?  

6) How have my relationships been shaped by racism? (Consider where you live, who your closest 

friends are, and the diversity of cultural experiences you have through genuine connections with 

others outside of your racial group). How has white supremacy robbed me of opportunities to 

genuinely connect with others outside of my racial group?  

7) How has white supremacy limited the depth of emotion, feeling, and authenticity I can experience 

when you I am with others?  

8) What privileges are afforded to me based on my race? To what extent do other identities give me 

privileges that members of my own racial group do not have? 

9) How comfortable do I feel having conversations with others about racism within my racial group? 

Outside of my racial group?  

10) How does inequality and capitalism affect my life? 
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Step 2. Came to believe that a collective conscience greater than 
ourselves could restore us to sanity.  

Step Two Questions: 

1) What does interconnectness mean to you? How do you define it?  

 

 

 

 

2) What do you do to practice being in symbiotic relationships with other living beings? 

 

 

 

 

3) How is the idea of collective consciousness impacted by your definition of interconnectedness? 

 

 

 

 

4) How do these ideas impact the way you practice as an addiction counselor?  

 

 

 

Step Two Questions Adapted from Rusia Mohiuddin https://universalpartnership.org/ 
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Step 3. Made a decision to turn our will and our lives over to the 
care of the collective conscience as we understood it. 

The key to success is our willingness to turn our power over to the care of the collective by embracing a harm 

reduction approach of spiritual recovery from racism. This process aligns with what we know as addiction 

professionals – progress, not perfection. One day at a time. We let go of egoistic ideas of how we can be a hero 

and instantly solve racism, instead embracing collective solutions. 

Abstinence Approach Harm Reduction Approach 

The Racism Spiritual Bypass The Racism Spiritual Recovery 

I am not racist. I don’t hurt people because of my 

race. My clients aren’t impacted by my lack of 

attention to racism. The future will just get better 

and better. I am a good person who does good 

work to help, fix, and save.  I already know 

everything I need to know about race.  

I help my clients regardless of race. If they don’t 

bring up race, I don’t talk about it. I don’t talk 

about racism if my clients are white.  

I commit to seeing the reality of how systemic racism 

has affected me and the collective. I don’t need to 

wait for “society to change” before I start taking 

steps. I know this is a process, one day at a time. I 

embrace the process of learning, as I know this is a 

lifelong journey.  

I talk with all clients about racism, because I 

understand that addiction and racism are intertwined.  

Harm Reduction Skills 

 

  

1) Listen without judgment 

2) Ask questions without seeking a desired answer 

3) See each POC’s world with respect and honor 

4) Recognize that every person has a journey  

5) Don’t require gratitude or sadness from POC 

6) Encourage people to see their power  

7) Defer to each person’s power and choice in making decisions 

8) Be vulnerable about your own biases  

9) Anti-racism is an ever-evolving process and no one has arrived 
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Step 4. Made a searching and fearless moral inventory of 
ourselves and our collusion with oppressive processes.  

Common Tendencies of White/Dominant Culture  

Adapted from the work of Carolyn Griffeth from Witnessing Whiteness and Re-evaluation Counseling Materials  

This handout is designed to increase self-awareness, not self-judgment or guilt.  

Isolation: At the heart of whiteness can be the feeling of isolation.  Relational intimacy in both the family and 

the community tends to be more surface level and lacking in deep closeness and belonging.  Independence is 

valued at the expense of connection and interdependence.  We avoid asking others to help us or reaching out 

for support and feel pressure to do everything on our own. We develop many strategies/identities to make up 

for this lack of felt belonging. Many of us continue to live isolated, racially segregated lives.  

Alcoholic family systems emotionally isolate family members to maintain the addiction. 

Grasping for identity: Either co-opting ethnic identities not our own or using our relationships with people of 

color to create an identity for ourselves.  

Failing to assess for the importance of race within the client’s experience and how this fits in 

with their recovery. Minimizing the role of race and racism in the client’s experiences by 

focusing more on “color blind” identity as an alcoholic/addict. Appropriating cultural identities 

and practices while claiming appropriated identity (e.g. a non-indigenous counselor claiming 

an indigenous name because they lead drum circles, sweat lodge rituals, etc). 

Savior identity: Playing the helper/savior role to feel better about ourselves. “I’ve sacrificed so much in solidarity 

with the poor.”  We may contribute to charity or volunteer to feel good, while we avoid making real systemic 

change that may challenge our privilege. 

Counselors/sponsors taking a “savior” role when the sobriety of their client/sponsee 

determines their feelings of self-worth. 

Making everything about yourself/ your statement/ your identity: Subverting the collective to make your own 

political statement or to attract more attention to yourself. “What should I wear to the protest?” 

That person in a group/meeting who has no awareness of how much time their comments are 

taking up. That counselor/sponsor who talks more than they listen/support.  

Superiority mentality: I know just what these people need to do to improve their situation! Assuming you’re 

the expert, not coming as a learner.  

“I know exactly what this person needs to get sober!” 

Critical patterns: Seeing the worst in others, criticizing. Critiquing everything. Creates a lack of safety and the 

paralysis of analysis.  

Not using a strengths-based lens with clients/sponsees who struggle to maintain sobriety. 
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Better than/ Not as good as: Continually making comparisons and rankings, which creates disconnection.  

Judging the quality of other counselors rather than recognizing how different counselors 

programs have different strengths. Trying to be everything for everyone.  

Acting and leading in dominating ways: Not getting behind the leadership of others particularly people of color. 

Believing your perspective is the only perspective. Speaking first and taking up too much space.  Centering 

whiteness. 

Lack of openness to multiplicity of ways to achieve success (e.g. “This is how I got sober, so 

this is your path, too”). Creating treatment plans for patients and not with patients.  

Ambition is everything: Belief that one should be personally driven and autonomous—not constrained by the 

needs of family or community. Wanting to see the under-privileged kid go away to college.  

Discounting the importance of relationships in the desire to get sober (e.g. “Do it for you.”) 

Belief in meritocracy: “Anyone can become anything if they try hard enough.” Even if we know this is baloney, 

we still often unconsciously judge ourselves and others by this myth. Ignorance of privilege.  

“If I can get sober via the 12-steps, ANYONE can get sober via the 12-steps.” 

Belief that I must be exceptional to be acceptable: This drives all kinds of over-achiever / perfectionist / 

competitive patterns that separate white people from one another and lead us to be driven, disconnected, 

and to feel bad about ourselves.  This is the message given to those raised middle class.  

All or nothing thinking with abstinence - you’re either clean or you’re dirty. If you’re not 

achieving sobriety, something is wrong with you.  

Valuing of reason over relationship and emotions: Reducing discussions of issues to facts and figures rather 

than caring and connection. Talking like the expert. Emotional superficiality. Pretending everything is great and 

therefore not really engaging or showing ourselves. Artificiality and pretense. Conflict avoidance which 

undermines our relationships. Making a big deal of it if anyone challenges us or disagrees.  

Rigid adherence to “recovery rules” without taking individual considerations into account (e.g. 

telling someone they aren’t sober if they take psychiatric medication or use Medication-

Assisted Treatment). Reciting platitudes without attending to the feelings of clients/sponsees. 

Entitlement and greed: Expecting to be welcome/included in all groups/cultures/countries. Expecting the best 

service, the best in everything despite the cost to others. Can lead to rudeness and resource hoarding. Not 

knowing how to just hang out, be natural. Not taking the time to have a conversation with your neighbors or to 

build relationships with people in a coalition.  

Competitiveness in the treatment industry rather than cooperation.  

 



 

 
23 

NAADAC 2022 Annual Conference 

Reflection Questions: 

1) If you are white, which of these dominant culture tendencies resonate with you? If you are not white, how 

have you experienced these dynamics?  

 

 

 

 

2) How have these dynamics influenced you or your relationships?  

 

 

 

 

3) What effect do these characteristics – held by the dominant group - have on society as a whole? 

 

 

 

 
For more on Dominant White Norms:   http://www.cwsworkshop.org/PARC_site_B/dr-culture.html 

  

http://www.cwsworkshop.org/PARC_site_B/dr-culture.html
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Step 4. Inventory 

“I have 

resentment 

towards…” 

People, 

institutions, or 

principles. 

The cause 

Why I feel this way 

What part of self was hurt, 

injured, or threatened? 
What is my role in this, even if it’s small?  
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My role in the situation 

or relationship. 

Example: The 

schools I went to.  

They taught me to be 

“colorblind,” which 

has limited my ability 

to form genuine cross-

racial relationships 

and work effectively 

with clients.  x x x  x x  x x  x x 

I was scared that if I 

acknowledged that I had 

learned the wrong thing, I 

would be “bad.” I only 

recently began to educate 

myself on racism.  
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Step 5. Admitted to our collective conscience, to ourselves and to 
another human being the exact nature of our participation in 
white supremacy. 

As far back as the 1980s, scholars recognized the particular characteristics informing cultures of addiction and 

white supremacy. These ways of being and doing can show up regardless of our race or use of addictive 

substances. Many of us work in institutions that unintentionally cultivate these toxic cultural characteristics. To 

make the most of this list, invite yourself to consider: In what ways do I see these cultural characteristics showing 

up in my communities? And what is my role in perpetuating these characteristics?  

We are meant to give Step 5 in community.  

Consider approaching this with a colleague you trust or a work group. While this can be scary, the medicine of 

Step 5 is in acknowledging the current reality so that it can be healed. The Twelve Steps and Twelve Traditions 

describes this well: “The dammed up emotions of years break out of their confinement and miraculously vanish 

as soon as they are exposed. As the pain subsides, a healing tranquillity takes place. And when humility and 

serenity are so combined, something else of a great moment is apt to occur.”1  

Shared Characteristics of Addiction and White Supremacy 

Characteristic 
“Stinking Thinking” 

(Distorted Belief) 
In Addiction2 In White Supremacy3 

Defensiveness 

“Feedback is the same 

thing as criticism – a 

personal attack.”  

Being unable to accept 

feedback and make positive 

adjustments. Insecurity. 

Lack of trust in oneself.  

All energy goes towards 

avoiding hurt feelings and 

being “polite.” New ideas 

are viewed as threats.  

Perfectionism 

“If I could just control 

my external reality, then 

my internal feelings of 

chaos would disappear.”   

Viewing oneself as a bad 

person trying to become 

good (instead of viewing 

oneself as a sick person 

trying to get well). Listening 

to the harsh inner critic. 

Criticizing others.  

Making a mistake is 

confused with “being a 

mistake,” which leads to 

extreme defensiveness. 

Conversations about racism 

that could be healing are 

stifled by fear of “saying the 

wrong thing.”   

Dualistic 

Thinking 

(Either/Or) 

“There are only two 

choices: one is right or 

Viewing oneself as “bad” 

and hopeless because of 

addictive behavior; using 

hopelessness to justify 

Simplifying complex things 

(e.g. “poverty is due to lack 

of education”). Refusing to 

consider alternatives and 

                                                             
1 Twelve Steps and 12 Traditions, p. 62.  
2 Adapted from Schaef & Wilson.  
3 Adapted from Tema Okun.  
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good, the other is wrong 

or bad.” 

continued addictive 

behavior. Viewing oneself as 

“good” and incapable of 

addiction, thereby 

perpetuating denial.  

beneficial possibilities. 

Stopping productive 

conversation about race 

because of fear of being 

“bad,” or trying to prove 

that one is “good.”   

Scarcity Mindset  

(Zero-Sum)  

“There is only so much 

to go around. The more I 

can get, the better.” 

Striving for more and more 

in spite of the 

consequences. More is 

better (more drugs, more 

alcohol, more money, more 

comfort). Looking for 

“fixes” outside of oneself. 

Believing that any 

restorative justice or 

amends for POC will lead to 

“loss” for white people. 

Refusing to believe that 

“win-for-all solutions” are 

possible.”   

Illusion of 

Control (Illusion 

of Objectivity) 

“I can be completely 

objective, unemotional, 

and unbiased. I am in 

control.”   

Attempting to “control” 

emotions by using 

substances to temporarily 

repress them. Enlisting 

codependents as enablers 

of a false reality.  

Invalidating and discrediting 

people who show emotion – 

especially POC. Using data 

taken out of context. 

Motivating people with fear 

rather than genuine 

relationship.  

Blame  

“Someone or something 

outside of me caused 

this.” 

Refusing to accept 

responsibility for one’s 

actions (and their impacts) 

due to falsely assuming that 

“blame” is the same thing as 

“taking responsibility.”  

Ignoring the present realities 

of systemic racism and 

historical patterns (e.g. “I 

didn’t start slavery, 

therefore I do not need to 

talk about racism”). 

Believing that the “white 

privilege” conversation are 

about blaming and shaming 

white people, rather than 

identifying unearned power 

and inviting methods of 

stewardship.   

Crisis Orientation 

(Sense of 

Urgency) 

“This crisis is urgent and 

requires me to distance 

myself from my feelings 

until it is resolved.”  

One who is in their addiction 

enlists everyone into the 

crisis of the moment. 

Urgency is used to control 

others. Crisis creates a false 

sense of control, masking 

the unmanageability and 

progression of addiction.   

Urgency is used to justify not 

taking time to be inclusive 

(method of control). The 

interests of POC are 

sacrificed for “the default” 

interests of white people. 

Lack of attention to 
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consequences creates future 

crisis.  

Denial 

“I am seeing things 

clearly” (while being out 

of touch with reality). 

The major defense 

mechanism underlying all 

addictions. Enlisting others 

into a false reality that does 

not match what is really 

happening.   

Believing that “someone 

else” has expertise about 

racism, when this is the 

reality we share. Denying 

the lived experience 

reported by POC. Pretending 

that one is not participating 

in systemic racism.  

External 

Referencing: 

Dependency / 

Codependence 

“I can only know myself 

by focusing outside of 

myself.”   

Promising others that “the 

future will be better” once 

outside circumstances 

change. Enlisting others into 

taking false responsibility 

for one’s own actions. 

Building relationships based 

on how much one is needed 

by someone else.  

Telling POC that “things are 

getting better and better” 

when this does not match 

the reality. Enlisting POC in 

taking responsibility for 

managing white discomfort. 

Building inauthentic, 

superficial cross-racial 

relationships that put the 

burden on POC.  

 
The solution to this alienation of self is restoration of humanity and an ongoing process of recovery. There is no 

“individual goodness” that can remedy systemic racism. It is only through self-work and collective action that 

we can begin to identify and address these unnatural ways of living. 

Step 5 Reflection Questions  

 

 

1) How do you relate to white dominant culture in the addiction industry? Think of a past job 

experience to help you get started. What characteristics from the above table showed up in that 

environment?  

2) What effect did these characteristics have on the quality of work you were able to do? How did these 

ways of being affect you personally? How did they affect your relationships with coworkers and 

clients? 

3) Who are you in relationship with who you can explore these questions with? If your current work 

environment does not support this conversation, who do you know in our field who would be open 

to having this important conversation?    
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Step 6. Were entirely ready to transform our behaviors that 
support white supremacy. 

Developing a Positive Racial Identity is a Complex Change Process 

Both white people and POC can begin a process of transformation by developing a positive racial identity. One 

framework to apply is Sue and Sue’s model of racial identity development.  

Stage POC Identity White Identity 

Conformity 

 Positive attitude toward and 

preference for white dominant 

cultural values  

 Places considerable value on 

characteristics that represent 

dominant cultural groups  

 May devalue or hold negative views 

of own race or other racial/ethnic 

groups 

 Minimal awareness of self as a racial person 

(e.g. “raceless,” “colorblind”) 

 Strong belief in universality of values and 

what is “normal, standard, good”  

 Perceives white American cultural groups 

as more highly developed  

 Lack of awareness of implicit bias 

 Ethnocentric view of culture (evaluates 

other cultures according to the standards 

of white dominant culture).  

 Unconscious acceptance of white racial 

superiority and POC racial inferiority 

Dissonance 

 Begins to question identity while 

developing a growing appreciation 

for one’s own cultural heritage 

 Recognizes the existence of racism 

and messages that devalue POC 

while centering white people   

 Moves away from seeing white 

dominant culture as inherently 

superior 

 Experiences an opportunity to examine 

own prejudices and biases 

 Emerging awareness of how dominant 

society oppresses racially and culturally 

diverse groups  

 May feel shame, anger, and depression 

about the perpetuation of racism by white 

groups/institutions 

 May begin to question previously held 

beliefs or refortify prior views 

Resistance 

 Embraces and holds a positive 

attitude toward and preference for 

their own race and cultural heritage 

 Rejects dominant values of society 

and culture 

 Focuses on eliminating oppression 

within own racial/cultural group 

 Likely feels grief, distrust, and anger 

toward white dominant norms and 

 Increases awareness of one’s own racism 

and how racism is projected in society (e.g., 

media and language) 

 Likely feels anger about messages 

concerning other racial and cultural groups 

 May attempt to counteract uncomfortable 

feelings by taking on an “expert” role (e.g. 

I know what is best) or overidentifying with 

another racial/cultural/intersectional group  

 Tends to understanding White privilege, 

the sociopolitical aspects of race, and 
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representations of dominant cultural 

groups 

issues of bias, prejudice, and discrimination 

as more of an intellectual exercise in this 

stage 

 May experience regression to prior stage 

due to strong feelings of discomfort 

Introspection 

 Begins to question the psychological 

cost of projecting strong feelings 

toward dominant cultural groups 

 Desires to refocus more energy on 

personal identity while respecting 

own cultural groups  

 Realigns perspective to note that not 

all aspects of dominant cultural 

groups - one’s own racial/cultural 

group or other diverse groups - are 

good or bad  

 May struggle with and experience 

conflicts of loyalty as perspective 

broadens 

 Begins to redefine what it means to be a 

white American and to be a racial and 

cultural being  

 Recognizes the inability to fully understand 

the experience of others from diverse racial 

and cultural backgrounds  

 Experiences greater willingness to truly 

confront one’s own biases, to redefine 

Whiteness, and to become more of an 

activist in directly combating racism and 

oppression 

 May feel disconnected from the white 

American group 

Integration 

 Experiences a secure, confident 

sense of racial/cultural identity 

 Maintains pride in racial identity and 

cultural heritage while appreciating 

multiracial perspective 

 Commits to supporting and 

appreciating all oppressed and 

diverse groups 

 Recognizes how racism is a societal 

illness by which all can be victimized 

 Conflicts and discomforts 

experienced in the previous stage 

become resolved, allowing greater 

individual control and flexibility 

 Understands and commits to lifelong 

process of engaging in activities and life 

experiences that eliminate oppression and 

disparities 

 Seeks out opportunities to increase racial 

diversity and real relationships with POC   

 Experiences enhanced awareness of one’s 

own Whiteness, reduced feelings of guilt, 

and acceptance of one’s own role in 

perpetuating racism 

 Is aware of and understands self as a racial 

and cultural being as well as the 

sociopolitical influences of racism  

 Internalizes a nonracist identity without 

requiring POC to validate their “nonracist” 

status 

 May experience pressure to suppress 

change efforts at this stage and conform 

rather than build alliances with POC 

Adapted from Sue & Sue (see References).  
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Integrating Stages of Changes with the Racial and Cultural Identity Model 

We understand that “readiness” is not the same thing as recovery and can draw wisdom from Prochaska and 

DiClemente’s Transtheoretical Model (“Stages of Change”). In the same way we work with clients who are 

experiencing different stages in their process of changing substance use behavior, we as racialized beings move 

through different stages of developing a healthy and positive racial identity. With humility, we understand that 

white folks have been socialized to view themselves as being “raceless,” and that this is a both an outcome and 

driver of white supremacy.  

 

The goal for BOTH white folks and POC is to develop a healthy awareness of what it  

means to be a racialized body in a society with entrenched racial hierarchy.    
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Step 7. Humbly sought out education, support, and diverse voices 
to unlearn our misshapen beliefs and thinking. 

State of the Field 

Sara Matsuzaka & Margaret Knapp (2019): Anti-racism and substance use treatment: Addiction does not 

discriminate, but do we? Journal of Ethnicity in Substance Abuse, DOI: 10.1080/15332640.2018.1548323 

Advancing Racial Justice in Addiction Medicine (2021). American Society of Addiction Medicine. 

Racial Disparities in Healthcare 

Racial differences in treatment of psychiatric inpatients (2006), American Psychiatric Association Publishing.  

U.S. Suicides Declined Over All in 2020 but May Have Risen Among People of Color (2021). New York Times.  

Harm Reduction 

This Heroin-Using Professor Wants to Change How We Think About Drugs (2021). New York Times.  

Anti-Racism Through a Harm Reduction Lens (2020). Welders Playright Collective  

Clinical Guidelines 

An International Study of Race and Ethnicity in Clinical Guidelines 

White Supremacy Culture 

Kenneth Jones and Tema Okun, ChangeWork, (2001). White Supremacy Culture, adapted from Dismantling 

Racism: A Workbook for Social Change Groups.  

Cynthia Silva Parker and Jen Willsea, Summary of Stages of White Racial Identity Development. Interaction 

Institute for Social Change  

Forms of Racism. Alberta Civil Liberties Research Centre.  

10 ways white supremacy wounds white people: A tale of mutuality.  

4 Ways White People Can Process Their Emotions Without Bringing the White Tears. From Everyday Feminism. 

Books 

 Audre Lorde, Sister Outsider 

 bell hooks, Killing Rage 

 Beverly Daniel Tatum, Why Are All the Black Kids Sitting Together in the Cafeteria 

 Bryan Stevenson: Just Mercy 

https://www.naadac.org/assets/2416/resource_1_article_antiracism_su_tx_addiction_does_not_discriminate_but_do_we.pdf
https://www.naadac.org/assets/2416/resource_1_article_antiracism_su_tx_addiction_does_not_discriminate_but_do_we.pdf
https://www.asam.org/advocacy/find-a-policy-statement/view-policy-statement/public-policy-statements/2021/02/26/public-policy-statement-on-advancing-racial-justice-in-addiction-medicine
https://ps.psychiatryonline.org/doi/abs/10.1176/ps.46.6.586
https://www.nytimes.com/2021/04/15/health/coronavirus-suicide-cdc.html?referringSource=articleShare
https://www.nytimes.com/2021/04/10/nyregion/Carl-Hart-drugs.html?referringSource=articleShare
https://www.thewelders.org/blog/anti-racism-through-a-harm-reduction-lens/
https://hsrc.himmelfarb.gwu.edu/gw_research_days/2016/SMHS/135/
https://www.showingupforracialjustice.org/white-supremacy-culture-characteristics.html
https://www.dismantlingracism.org/
https://www.dismantlingracism.org/
https://www.sbctc.edu/resources/documents/colleges-staff/programs-services/foc-mentorship/stages-of-racial-identity-development-oct2019.pdf
http://www.aclrc.com/forms-of-racism
https://www.afsc.org/blogs/acting-in-faith/10-ways-white-supremacy-wounds-white-people-tale-mutuality
https://everydayfeminism.com/2016/02/white-people-emotions-tears/
https://bookshop.org/books/sister-outsider-essays-and-speeches-9781799984474/9781580911863
https://bookshop.org/books/killing-rage-ending-racism/9780805050271
https://bookshop.org/books/why-are-all-the-black-kids-sitting-together-in-the-cafeteria-and-other-conversations-about-race/9780465060689
https://bookshop.org/books/just-mercy-a-story-of-justice-and-redemption/9780812984965
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 Cathy Park Hong: Minor Feelings: An Asian American Reckoning 

 Cherrié Moralga and Gloria Anzaldúa: This Bridge Called My Back 

 Claudia Rankine: Citizen 

 Eduardo Bonilla-Silva: Racism Without Racists 

 Ibram X. Kendi: How to Be an Anti-Racist 

 Ibram X. Kendi: Stamped from the Beginning 

 Isabel Wilkerson: Caste: The Origins of Our Discontents 

 James Baldwin: The Fire This Time 

 John Kuo Wei Tchen and Dylan Yeats: Yellow Peril! 

 Kai Cheng Thom: I Hope We Choose Love 

 Michelle Alexander: The New Jim Crow: Mass Incarceration in the Age of Colorblindness 

 Moustafa Bayoumi: How Does It Feel to be a Problem? Being Young and Arab in America 

 Reni Eddo-Lodge: Why I'm No Longer Talking to White People about Race 

 Resmaa Menakem: My Grandmother's Hands: Racialized Trauma and the Pathway to Mending Our Hearts and 

Bodies 

 Resmaa Menakem: The Quaking of America: An Embodied Guide to Navigating Our Nation's Upheaval and 

Racial Reckoning 

 Robert Allen and Chude Pamela Allen: Reluctant Reformers: Racism and Social Reform Movements in the 

United States 

 Roxanne Dunbar-Ortiz: An Indigenous Peoples' History of the United States 

Social Media: Instagram Accounts 

 Diversify Our Narrative (@diversifyournarrative) 

 Check Your Privilege (@ckyourprivilege) 

 Privilege to Progress (@privtoprog) 

 Decolonizing Therapy (@decolonizing therapy) 

 Asian Mental Health Collective 
(@asianmentalhealthcollective) 

 Asians for Mental Health 
(@asiansformentalhealth) 

 Dr. Mona Masood (@Shrink.Rapping) 

 That Jewish Activist (@that.jewish.activist) 

 Progressive Jews (@progressivejews) 

  

https://bookshop.org/books/minor-feelings-an-asian-american-reckoning/9781984820389
https://bookshop.org/books/this-bridge-called-my-back-fortieth-anniversary-edition-writings-by-radical-women-of-color/9781438488288
https://bookshop.org/books/citizen-an-american-lyric-9781494510510/9781555976903
https://bookshop.org/books/racism-without-racists-color-blind-racism-and-the-persistence-of-racial-inequality-in-america-9781538151419/9781538151419
https://bookshop.org/books/how-to-be-an-antiracist/9780525509288
https://bookshop.org/books/stamped-from-the-beginning-the-definitive-history-of-racist-ideas-in-america-9781568585987/9781568585987
https://bookshop.org/books/caste-oprah-s-book-club-the-origins-of-our-discontents-9780593230251/9780593230251
https://bookshop.org/books/the-fire-next-time/9780679744726
https://www.amazon.com/Yellow-Peril-Archive-Anti-Asian-Fear/dp/1781681236
https://bookshop.org/books/i-hope-we-choose-love-a-trans-girl-s-notes-from-the-end-of-the-world/9781551527758
https://bookshop.org/books/the-new-jim-crow-mass-incarceration-in-the-age-of-colorblindness-anniversary/9781620971932
https://bookshop.org/books/how-does-it-feel-to-be-a-problem-being-young-and-arab-in-america/9780143115410
https://bookshop.org/books/why-i-m-no-longer-talking-to-white-people-about-race/9781635572957
https://bookshop.org/books/my-grandmother-s-hands-racialized-trauma-and-the-pathway-to-mending-our-hearts-and-bodies-9781942094470/9781942094470
https://bookshop.org/books/my-grandmother-s-hands-racialized-trauma-and-the-pathway-to-mending-our-hearts-and-bodies-9781942094470/9781942094470
https://bookshop.org/books/the-quaking-of-america-an-embodied-guide-to-navigating-our-nation-s-upheaval-and-racial-reckoning/9781949481747
https://bookshop.org/books/the-quaking-of-america-an-embodied-guide-to-navigating-our-nation-s-upheaval-and-racial-reckoning/9781949481747
https://bookshop.org/books/reluctant-reformers-racism-and-social-reform-movements-in-the-united-states/9781682192788
https://bookshop.org/books/reluctant-reformers-racism-and-social-reform-movements-in-the-united-states/9781682192788
https://bookshop.org/books/an-indigenous-peoples-history-of-the-united-states/9780807057834
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Action Tools 

Checklist: Are You Supporting White Supremacy? Reshmi Dutt-Ballerstadt  

Grieving the White Void, Abe Lateiner 

Racial Equity Impact Assessment Toolkit 

Opportunities for White People in the Fight for Racial Justice: Moving from Actor --> Ally --> Accomplice. 

Calling In: A Quick Guide on When and How. Sian Ferguson. From Everyday Feminism. 

Micro-aggressions, Unpacking privilege, and The Knee Jerk Response.  

Do's and Don'ts for Bystander Intervention, The American Friends Service Committee. 

Curriculum for White Americans to Educate Themselves on Race and Racism–from Ferguson to Charleston. Jon 

Greenberg (2015) Civic Engagement, Featured, Race and Racism, Roads to Racial Justice 

The Poverty and Race Research Action Council offers Implicit Bias: A Forum, which looks at implicit bias and how 

we need to understand it as a precondition to structural change. 

Anti-Racism and Equity Resources, University of Pittsburgh 

The Catalyst Project offers 15 Ways to Strengthen Anti-Racist Practice. 

Podcasts 

 1619 

 Code Switch 

 All of My Relations 

 Scene On Radio - Season 2 (Seeing White) 

 Good Ancestor Podcast 

 About Race 

 Yo, Is This Racist? 

 In the Dark - Season 2 (Curtis Flowers) 

 White Lies 

 Diversity Gap 

 Strange Fruit 

 How to Survive the End of the World 

Activists 

 Shawna Murray-Browne 

 Nicole Cardoza 

 Rachel Cargle 

 Kim Saira 

 Ericka Hart 

 Rachel Ricketts 

 Jennifer Mullen  

 Blair Imani 

 Brittany Packnett Cunningham 

 Austin Channing Brown 

 DeRay Mckesson 

  

https://www.insidehighered.com/advice/2018/01/12/checklist-determine-if-you-are-supporting-white-supremacy-opinion
https://abelateiner.medium.com/grieving-the-white-void-48c410fdd7f3
https://www.raceforward.org/practice/tools/racial-equity-impact-assessment-toolkit
https://www.whiteaccomplices.org/
https://everydayfeminism.com/2015/01/guide-to-calling-in/
https://elloellenoh.tumblr.com/post/138519703074/micro-aggressions-unpacking-privilege-and-the
https://surjpoliticaledsite.weebly.com/how-to-show-up.html
http://citizenshipandsocialjustice.com/2015/07/10/curriculum-for-white-americans-to-educate-themselves-on-race-and-racism/
https://prrac.org/newsletters/sepoct2011.pdf
https://www.healthdiversity.pitt.edu/anti-racism-and-equity-resources
https://collectiveliberation.org/15-ways-to-strengthen-anti-racist-practice/
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Step 8. Made a list of all persons we had harmed, intentionally or 
not, and became willing to restore our relationships (to others, 
ourselves, the world). 

Effective Interventions for Individuals and Systems 

 

Ineffective Interventions for Individuals and Systems 

 

“Once we name something, we own it. Once we own it, it becomes ours, as does the power 

we formerly relinquished to it. Once we reclaim that personal power, we can begin to recover 

and not until then. Remember, to name the system as addict is not to condemn it: it is to offer 

it the possibility of recovery.” 

-Schaef, 1988 When Society Becomes an Addict (p. 164) 

  

 Recognize that default mode organizations are hurting organizations 

 Willingness - what do we say to our clients when this is a struggle?  

 Recovery is a process; it is not a quick fix 

 Draw wisdom from recovery circles - recovery is spiritual 

 “Education about addiction, the addictive system, and addictive organizations is absolutely essential 

to the process of recovery” 

o And education about systemic racism  

 Quick “fixes” 

 Blaming “bad apples”  

 External referencing 

 Attempting to control others 
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Audit your practice. 

Instructions: Using the sheet below as a starting point, identify how your current institution manifests the 

shared characteristics of Addictive Organizations and White Supremacy values. To identify possible actions to 

restore relationships, go back to Step 3 and review the Harm Reduction approach and skills. You can start by 

brainstorming on your own or working with your team to identify action steps. 

Characteristic Current Status Harm Reduction Approach to Restoration 

Defensiveness   

Perfectionism   

Dualistic Thinking 

(Either/Or) 
  

Scarcity Mindset 

(Zero-Sum) 
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Characteristic Current Status Harm Reduction Approach to Restoration 

Illusion of Control 

(Illusion of 

Objectivity) 

  

Blame   

Crisis Orientation 

(Sense of Urgency) 
  

Denial   

External 

Referencing: 

Dependency / 

Codependence 
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Step 9. Made direct amends and reparations to such people 
wherever possible, except when to do so would injure them or 
others. 

What does it look like to make amends?  

The work you complete in Step 8 illuminates the pathway. Because anti-racist recovery is a process, not an 

endpoint, we find it helpful to draw from the Workaholics Anonymous Book of Recovery guidance on this Step:  

 We remember that an apology is not an amends. An apology is helpful, but the Step is about how we are 

changing. We begin our amends by integrating into our lives the principles of the [recovery] program…Another 

caution is that this is not the time to unburden our guilt at another’s expense, just to clean our conscience. 

Nor should it be a veiled effort to let go of any festering resentments by bringing up old hurts…we do not want 

to inflict new wounds while trying to correct past harms.4 (emphasis added) 

Step Nine Questions: 

 

 

 

 

 

 

 

 

                                                             
4 Workaholics Anonymous Book of Recovery, p. 74 

1) What does it look like to carry this training into my work?  

2) What does it look like to make amends… 

A) ...to marginalized colleagues? 

B) ...to marginalized clients? 

C) ...to others in our lives? 

D) ...to organizations we interact with? 

E) …to ourselves? 
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Step 10. Continued to take personal inventory and when we were 
wrong promptly admitted it. 

Anti-racism is a regular practice we must engage with daily 

What are some ways you can engage with transformational values on a daily basis within your work? 

 

Instructions: Using the Racial Healing Wheel on the next page as a starting point, identify how you might take 

steps to support an inclusive multicultural organization in a transformed society. Identify your current status in 

each area and how you might grow. 

 

 

 Racial consciousness development 

 How does racism intersect with systems that impact SUD tx for BIPOC? 

 Customize assessment strategies to highlight intersections of race and SUD issues 

 Employ interventions to match cultural preferences, values and needs  

1) Know your racial identity 

2) Explore your internalized racism 

3) (Re)learn the history of racism 

4) Grieve and name racism 

5) Raise your race consciousness 

6) Catch yourself in the flow of racism 

7) Understand racism in relationships 

8) Reclaim your whole radical self 

9) Be a racial ally 

10) Engage in collective racial healing  
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Racial Healing Wheel 

 

Adapted from The Racial Healing Handbook, by Anneliese A. Singh, PhD, LPC 

  

Racial 
Healing 
Wheel

Know your 
racial identity

Explore your 
internalized 

racism

(Re)learn the 
history of 

racism

Grieve and 
name racism

Raise your 
race 

consciousnessCatch yourself 
in the flow of 

racism

Understand 
racism in 

relationships

Reclaim your 
whole radical 

self

Be a racial ally

Engage in 
collective 

racial healing 



 

 
40 

NAADAC 2022 Annual Conference 

Step 11: Sought through prayer and meditation to improve our 
conscious understanding of white supremacy culture, praying 
only for increased awareness of our agency to create change. 

What spiritual practices are being utilized at your facility? Do you give homage to where those practices 

originated? 

 

 

 

 
What spiritual practices or rituals do you personally observe? (e.g. yoga, meditation, smudging) 

 

 

 

 
When you consider your ancestors, ethnic background, and familial origins, what spiritual practices are/were 

part of your culture(s)? If you are having trouble identifying your ancestors’ spiritual and cultural practices, 

how might you begin to investigate and find out more?  
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Step 12. Having had a spiritual awakening as the result of these 
steps, we tried to carry this message to our communities and to 
practice these antiracist principles in all our affairs. 

Wisdom from Our Field 

Recovery Slogans Possible Examples 

“One day at a time.”  

 Focus on the present 

 How can you let yourself see what is right in front of you and not get 

ahead of yourself?  

“Easy does it.”  

 Start with small steps (“small is all”)  

 Take it slowly. Systemic racism developed over hundreds of years. It won’t 

change overnight 

“Let go and let God.” 

 Systemic racism gets us confused about our responsibility (confusing 

blame with responsibility) 

 Recognize what is genuinely in your control and take action 

 Let go of what is outside of your control 

“Progress, not 

perfection.” 

 Perfection keeps us in our addiction and stinking thinking 

 Celebrate your progress and continue the lifelong journey 

“Nothing changes if 

nothing changes.”  

 Waiting for “the system” to change, or for generations to change means 

that nothing will change 

 Resist the urge to make excuses for failing to take action 

“Principles before 

personalities.”  

 Defensiveness and ego get in the way of systemic change 

 All of us want to live in a healthy, connected society where our needs are 

met. Stay focused on the principles 

“Humility is not thinking 

less of yourself, but 

thinking of yourself less.” 

 Cultural humility doesn’t require you to feel ashamed of who you are. You 

don’t have to invalidate your experience, strength, and hope 

 Let go of scarcity mindset 
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