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Relapse is often thought of as an event, such as taking a drink or using a drug: however relapse
is actually an extended process that begins long before the use of a chemical substance.
There are significant and identifiable phases of relapse.

Terrence Gorski and Merlene Miller collaborated on the development of eleven phases of
relapse:

1.tnternal chawnge
=2.pental
=.Avoidawnce and Pefensiveness
“4.Crists Building
S.tmenobilization

&.Confuston ano Overreaction
>*.Pepression
. 'ehavioral Loss of control
9. Recogwnition of Loss of Control
10.0ption. Reduction
11 .Alcohol and Prug Use

The relapse process can be intervened upon at any time, and the process can be arrested as
a result. However, it becomes more difficult to infervene as the process progresses in severity
of symptoms.

Cravings

Craving is a term used to represent the physiological effects of the synapses in the limbic
system of the brain aftempting to find homeostasis (balance). In an addicted brain and body,
there is an imbalance in the synapses caused by the artificial stimulation of neurotransmitters
as a result of ingesting alcohol and drugs.

Over time, the brain and body become reliant on the artificial stimulus to produce the
“feel-good"” neurofransmitters and discontinues producing adequate levels of naturally
induced “feel-good” neurofransmitters. Over a prolonged period of fime, it becomes
necessary for the chemically dependent individual to ingest more and more of the substance
to get the same effects in the brain and body: this process is called tolerance.

When the artificial stimulus is removed, by remaining abstinent from drugs and alcohol, the
brain and body go info withdrawal in order to create enough pain that the chemically
dependent person resumes the use of alcohol and drugs to relieve the symptoms and bring
the brain and body back info homeostasis.
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Craving is naturally reduced with abstinent time: the brain and body will automatically revert
back to producing appropriate levels of “feel-good” neurotransmitters if given the
opportunity. However, it can be a very difficult challenge to remain abstinent in the early
phases of recovery. In some instances there are pharmacotherapies that can be used in
conjunction with psychotherapy in order to reduce craving.

Suffering

Suffering is experienced when the chemically dependent person is unable to cope with a few,
or many, of the naturally occurring stresses of life. The stressors can be simplistic fo complex,
depending on the individual. However, most importantly, the stresses go unmanaged and
begin to build up with fime. Unmanaged stress on a continual basis causes a great deal of
emotional and physical suffering for the chemically dependent individual.

Suffering can be minimized by learning how to deal with life stressors in a healthy way such
that they are not unmanaged and do not multiply. Coping skills can be developed through
cognitive behavior therapy and old unhealthy behaviors can be replaced with healthy
practices.

Putting It All Together
If relapse can be simplified into a simple formula:

R=C"+§”
Relapse = Craving + Suffering

Then it follows that relapse can be influenced by either craving or suffering, or both. In
reducing craving and/or suffering it lessens the likelihood of relapse.

As mentioned earlier, it is more difficult to lessen craving because it is a symptom of a
physiological change in the brain and body. The best way to reduce craving is by staying
abstinent and giving the brain and body the time it needs to repairitself. The time required will
vary with the individual and can generally range from 9 months to 5 years with progress being
made with every day of abstinence.

The suffering component of the equation is the area where most clinicians will concentrate
their efforts. That is because cognitive work is the most effective method of reducing the
likelihood of a relapse running its full course.

With a focused approach on identifying problem stressors and learning coping skills to
minimize the impact of the problem stressors, the chemically dependent individual will
engage in managed stress. Managed stress is far less likely to cause feelings of conftrol loss,
anxiety, and over whelm.
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Developing and re-learning coping skills is best approached with the guidance of a clinician
as the process of learning new ways of thinking can be stressful it itself. Additionally, many
people find that they are resistant to changing thought processes and require the assistance
of a professional.

Don't be a John Doe

At the beginning of this article the story of John Doe ended tragically and unnecessarily. John
kept relapsing because he had severe craving and unmanaged stress which combined to
drive him into a relapse process almost immediately after leaving treatment. While John was
invested in doing the things he was told to do, he was not invested in changing the way he
perceived and interacted with the world around him. This lack of flexibility when it came to his
thought processes doomed John to a life of relapse wherein he never had enough abstinent
time for his brain and body to heal, and he always carried with him unmanaged stress.

The best solution for John would have been to learn coping skills for dealing with life on life's
terms, not on John's terms. The best way to learn coping skills is with a clinician that is focused
on identifying the distorted and/or irrational thought processes surrounding problem stressors,
and then lead the patient info more healthy thought processes. With repetition and
experience, these new thought processes become habit and the stressors of yesterday fade

away. 8§
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