Region 8 Mental Health Teleconference Call Notes_3-6-08
Participants: Steph Lebeds (SD State Collab); Jane Leite (Sioux Falls); Gilda Mark(Ft Collins); Marilee and Erin (Durango); Dianne Waters (Denver); Janet Humphryes; Stacey McConlogue; John Thomas; Cheryl Ekblad and others (Minot); Rosemarie Gors (Pierre); Todd Lester (Bozeman); Rose Clement; and potentially others left unidentified.

Topic: Substance Abuse and Intervention

A presentation was made by Jerry Varrone, MSW, LCSW, from Colorado Springs, who runs a licensed substance abuse practice. Points made:
· Abusers need to ‘hit a bottom’ (when the use of the chemical or behavior hurts more than what drove them there) in order to move towards change to experience some pain from their abuse.  Those who are close can provide an intervention to create a ‘bottom’. Families often bail the abuser out, protecting them from painful consequences.
· Interventions need to be tweaked constantly to maintain the person’ interest.  This is the creative process within the general principles to follow.
· Gather a group of people together that represent the entire emotional support for that individual, who they respect and depend on for support.  If all or a key person is not involved, it will weaken the intervention.  The group plans the intervention, where to go for treatment, how to address abuser’s concerns, etc. so that the person can go right from the intervention into treatment 

· The TV Channel “A &E” has a program where you can watch an intervention on your computer. www.aandetv.com  www.a&etv.com . Another excellent resource, especially for beginners is www.alcohol-drug-rehab-directory.com. One can also Google intervention services for alcoholics and addicts.
· Jerry does not feel it is always necessary that the intervention is a secret from the abuser, although it is critical to have an interventionist at the intervention as it is just too easy to sabotage. 
· Intervention is not treatment, it is designed to get the person into treatment. It is for the family to have a way to approach solving the problem.  A family has to hit their bottom as well before they are ready to do an intervention. 

· How Head Start can be helpful in the intervention process: similar to a supervisor in a work situation, you are an expert in children, be observant and notice if something is going on. Ask the child about their home life, e.g. “How was it this morning at home? Did you have breakfast?” If you are concerned, you are not a diagnostician; pursue the issue with your resources for substance abuse.  If the family is interested, get them to an interventionist. The primary symptom of an addiction is that defensive denial about any use of the substance. Stick to the behavior of the child; if you have concerns, ask some questions. 
· There are treatment programs that can serve pregnant women, and people with various issues. There is a national directory for referral to services for each state – Google “Interventions Services for Alcoholics”.  

Group discussion

· Minot relies on AA a lot, and will even accompany the parent to AA.
· Symptoms may become evident during FSW visits with parents as a secondary issue to other problems that have arisen.  “If we know they’ve been in treatment, we can help them when they come out.”
· Jerry suggested not always waiting for the parent to hit bottom to do an intervention—an intervention itself creates a bottom.

· The primary thing treatment does is to get the person functioning without the chemical. There is a need to get the chemical out of the system/body before change can happen.
· Jerry mentioned the role brain chemistry plays in addiction.  Research is finding out recently that heredity is a factor in addiction. The standard approaches and concepts, e.g. AA, the ‘roles’ family take on.

· www.alcohol-drug-rehab-directory.com  has a list of treatment centers by state.
· John Thomas asked: How can you train staff to overcome biases against abusers?

· Jerry has collected what he calls, “delusional exercises”. Perceptual exercises.  For example, “Would you bet me that the sun is not going to set tonight—the sun isn’t going to set—the earth is going to rise. The sun isn’t moving. The earth is moving 12,000 miles/hr. It is a bias that has become seated into a delusion. How does that apply to how you view people?  Judgments of abusers (what a “dirt-bag”). Another one is to count all the ‘f’s in the sentence that has number of ‘of’ in it.  It you can’t do this, how can you have an accurate perception of the person you are working with?
· The reason AA works is there is acceptance and understanding. A therapist needs to be understanding and not just be another person beating up on the addict

Stacey reviewed the resources that were sent out with the flyer for this call, about substance abuse.
An idea for future calls is how to train staff to recognize signs in children of parental substance abuse.
NEXT CALL:  May 1, from 1 to 2pm.

