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Chapter 7 begins with a reminder that we, as parents, can choose to become Equipped Parents who recognize as 
quickly as possible that:  

 There ARE things they can do to prepare for a good response to an offer for treatment.  
 There are some ways in which they are absolutely NOT in control. 
 Becoming equipped with a good strategy, treatment options, and knowledge helps make it easier for 

their son or daughter to accept treatment.  
 Being an Equipped Parent improves the likelihood that their son or daughter will not only accept 

primary treatment, but hopefully also accept those all too important aftercare recommendations.  

If we spell it out a little further (and frankly more bluntly), we’d say:  

Things you CAN Control include:  

 Your ability to revive your son or daughter if they experience an opioid-related overdose in your home 
or in your presence. For guidance about how to access naloxone, contact your local health department, 
family doctor, or state or local harm-reduction coalition. Get training to know how and when to use it 
and what to do next if you have to administer naloxone. #NaloxoneSavesLives  

 How and on what you spend your money. When you choose to spend money to rescue your child from 
late fees, fines and financial penalties, and legal problems (for example), it means you are both enabling 
and reducing the amount of money you will have for treatment and aftercare when the time comes.  

 What you provide, such as a car, car insurance, college tuition, NOLS expeditions, spring break funds, or 
other privileges best reserved for those who are making safe and wise decisions.  

 Your understanding of where your son or daughter is in the Stages of Change continuum (don't move 
too soon or you could be wasting your money and hope) 

 Your understanding of where your son or daughter is in their progression towards addiction (if your 
independent addiction specialist tells you that it is too early to tell if your son or daughter meets the 
diagnostic criteria for Substance Use Disorder, Moderate or Severe, addiction treatment may not be 
necessary) 

 How much you understand about addiction, its progression, its symptoms and the recovery process. By 
educating yourself as much as possible, it will make it easier to reframe your son or daughter’s bad 
behavior as symptoms of addiction. It won’t change how much that behavior troubles or frightens you, 
but it will help you have more patience with it. It can help a lot to understand that the behaviors are not 
personal attacks, not a true rejection of everything you taught them or how you raised them, or what 
you can expect from them for the rest of their lives. Recovery could change all that (when the time 
comes).   

 Whether your son or daughter can access helpful insurance benefits:  
o If your son or daughter is under 26 y/o and on your insurance policy, investigate your health 

insurance policy closely so you know exactly what to expect. If you have an opportunity to 
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change your policy at the end of a fiscal year, choose a policy with the best benefits for your 
needs. You might want to consult with an independent insurance agent to get some guidance to 
understand the nuances of health insurance language.  

o If your son or daughter is not under 26 y/o and doesn’t have insurance, collaborate with them to 
apply for an ACA Marketplace policy when the next open-enrollment period comes around or, if 
eligible, even apply for Medicaid. Note that, at the time this supplement was written, many 
states did not expand Medicaid and therefore many low-income individuals may not be eligible 
for Medicaid unless they meet other eligibility requirements.  

 Find your people. Try to fight the temptation to “go it alone” and start making connections with those 
who can be there for YOU!  

o Your independent addiction specialist  
o Your tribe of parent support 
o Your “inner circle” of family and friends that you can be honest with and seek support when you 

need it.  
 Your own responses to your son or daughter’s decisions, thinking, feeling or actions.  

o You can get guidance from your independent addiction specialist about how to set and enforce 
healthy boundaries with your son or daughter.  

o You can get guidance from your independent addiction specialist to help you and your co-parent 
get “on the same page.”  

o You can identify and change your own enabling behaviors and make a commitment to taking 
action to change them. Every time you rescue your son or daughter from the consequences of 
their actions (using-related or not), it slows down their progression towards becoming ready to 
make change. Your tribe, your specialist, and your inner circle can help hold you accountable if 
you’ll let them.  

o You can learn to meditate to control your OWN feelings.  
o You can determine if it is too unhealthy for your son or daughter to live with you, and if it is too 

unhealthy, get help for transitioning them out of your home.  
 

Things You CANNOT Control include:  

 Your son or daughter’s decisions, thinking, feeling or actions, including: 
o where they go,  
o who they are with,  
o who they date,  
o how they earn money,  
o where they sleep,  
o where they live,  
o what drugs they use,  
o how they use drugs, or 
o how they get their drugs.  

 How long it takes for your son or daughter to respond to your reasonable limits and boundaries like:  
o withholding of privileges,  
o opportunities to earn rewards by making changes in their behavior or reaching milestones,  
o withholding of funds,  
o denied access to privileges like car, smart phone, etc.,  
o not being able to live in your home, 



© Parenting Through Addiction, LLC 
 

o not being able to participate in milestone family events (i.e. weddings) because of unpredictable 
behavior, 

o or other seemingly logical circumstances that might motivate YOU to make changes.  
 How long it takes for your son or daughter to respond to external consequences like:  

o suspensions or expulsions from schools, teams, clubs, or Greek organizations,   
o scorn from authority figures or those whose respect they used to value, 
o rejection by love interests or life-long best friends,  
o academic failure, 
o legal problems, 
o injuries or illness due to impairment and/or addiction,  
o being the victim of personal or sexual assault, 
o or losses of friends to overdose.  

It seems impossible to gauge how much suffering it will take or how many losses it will take for our 
children to recognize that they are “sick and tired of being sick and tired” and ready to make changes.  

 What kinds of changes your son or daughter is willing to make when they are ready, such as:  
o willingness to go to outpatient treatment, but not residential treatment,  
o willingness to use Medication Assisted Treatment, but not engage in any other recovery-

oriented activities,  
o willingness to stop using “hard drugs” but with the assumption that continued use of alcohol or 

marijuana or even prescription controlled medications will continue,  
o willingness to go to residential treatment but not sober living or aftercare, 
o willingness to go to residential treatment and sober living but with the unapologetic goal of 

returning to college and fraternity/sorority life,  
o or willingness to accept your boundaries/limits and disappear from your life. This is extreme and 

rarely lasts, but the parental fear the threat elicits can lead even the most determined parent to 
“back off.”  
 
For guidance about how to handle this and other forms of emotional manipulation, we encourage you to access the 
free supplementary Parenting Through Addiction content entitled “Balancing Boundaries with Compassion.”  
 

 

Strategic Planning is best compared to preparing for the birth of your child!  

 Choose 1-3 treatment programs you really like and lay the foundation for an admission when the time is 
right. (aka “Choose where you will give birth”) 

o Provide enough information about your son or daughter’s pattern of use and associated 
symptoms to help verify that s/he would meet admission criteria 

o Provide demographics and insurance information 
o Find out how often they have a full census and waiting list (this will inform whether you need 

just one program or more) 
o Get a packing list 

 Pack a small suitcase with enough approved clothes and toiletries to get your son or daughter through 
the first few days of treatment. You can send more later, but having a bag packed and in the trunk of 
your care will eliminate one or more very risky stops between “yes, I’ll go” and the admissions office. 
(aka “My water just broke!” or “The contractions are getting closer and closer. We need to go now!”) 
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 Continue working with your independent addiction specialist to have help identifying and enforcing 
appropriate boundaries and improving communication. (aka Working with a birthing coach) 

 Identify an interventionist, just in case. (aka “This could be a high-risk pregnancy, so we might need to 
have a specialist available if things get scary.”)  

 Make sure that all co-parents are prepared to deliver the same message, regardless of who is “first on 
the scene” of the latest crisis:  

o Upon arrival at the hospital, jail, scene of an accident, home, etc., the first message is one of 
love and relief that your son or daughter is alive. Doing so will help take just a little bit of the 
edge off his/her feelings of shame, guilt or fear which, in turn, will help reduce defensiveness 
and hostility.  

o Find out the extent of the consequences, injuries, charges or losses that are likely to result from 
the crisis.  

o Communicate sadness that the circumstance exists (without expressing the anger, 
disappointment, disbelieve, disgust or embarrassment you are likely also feeling at the time) 
and express a belief that “This could be another way in which using is really causing you so much 
pain. I am ready to help you get into a program right away if you are willing. Can we do that?”  

 If the answer to the question is “yes,” then it will be important to literally get out of 
town as quickly as possible. If the co-parent with the suitcase is not the one present, get 
out of town anyway and arrange to meet that parent at a mutually convenient location.  

 If the answer to the question is “no,” then the next question is, “Then what is your plan? 
How do you intend to deal with the consequences? I am saving my money for treatment 
when you’re ready, so that means there won’t be money to help in this situation or any 
other situation like it. Are you sure? I can’t imagine that you want anything like this to 
happen again, but until your healthy, I suspect there will be more times like this.” 

 If the answer remains “no” to going to treatment, we implore you to pull back and allow 
your son or daughter to live with the consequences and experience the distress that 
comes with doing so. Even if that means jail. Even if that means debt. Even if that means 
fines. Even if that means more and more suffering. 

o All co-parents need to be kept informed of the decisions to avoid “splitting,” that old trick of “if 
Mom says no, go ask Dad.” All co-parents need to stand firm in restricting rescue efforts to 
treatment admission as the only acceptable form of rescue. Bail money, etc. does not qualify.  

 If admission does not occur with this crisis, don’t worry. With addiction, there will always be another 
crisis and thus another opportunity to implement the same strategy. The less rescue there is, and the 
more pain is experienced in response to those crises, the greater the likelihood that the next crisis will 
be the tipping point that leads to a voluntary admission to treatment.  

 If crises seem to be escalating in terms of danger, it may be necessary to bring an interventionist onto 
the team. Generally, if heroin, crack cocaine, methamphetamine or any IV drug use is part of your son or 
daughter’s use and offers for treatment are repeatedly rejected, it may be necessary to have a 
professionally facilitated intervention in hopes of averting a life-threatening crisis in the future.  

 

And lastly, considering Aftercare from Day One:  

 Since treatment is just the beginning (aka classroom part of drivers ed OR the birth of your beloved son 
or daughter), learning how to stay sober and live a life in recovery is like those first few years of 
parenting. They are just the beginning!  
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 With a good fit for residential treatment, a seamless transition to sober living with clinical support, and 
the cultivation of a new, full life in recovery in a new community, your son or daughter can learn, heal, 
grow and reclaim a life worth really living and one you can be proud of. 
#RecoveryTakesWorkButItsWorthIt 


