
 
 
 
Addiction Treatment: Beyond Alcohol and Drugs 
By Chris Ashabo, ICADC,CRPS, CGC 
 
Today, our understanding of addiction goes far beyond the former definition that focused 
primarily on the misuse of alcohol and other drugs; consequently, addiction assessment 
and treatment at Southdown now encompasses a much broader spectrum of substance 
abuse and addictive behaviors. 
 
Out-of-control and aimless searching for wholeness, happiness and peace now manifests 
itself through a variety of addictive relationships which such things as food, work, 
gambling, spending-shopping, shoplifting, or the internet.  This is not surprising when 
you consider that addiction, on its most basic level, is an attempt to control what the 
addict feels powerless to control in his or her own life.  However, the addictive behavior 
creates its own vicious cycle, leading to further out-of-control activity and powerlessness. 
 
There are three criteria used as indicators of addictive behavior.  They are: compulsivity, 
continuation despite consequences and, obsession.  Compulsivity is the loss of ability to 
choose freely whether to stop or to continue a particular behavior.  As well, it is not 
uncommon for addicts to continue the addictive behavior despite severe adverse 
consequences such as loss of job, poor health, loss of sense of personal freedom, and/or 
deteriorating relationships with others.  Obsession means being preoccupied; the 
individual focuses exclusively on a particular behavior to the exclusion of other parts of 
his or her life.  A person is said to be obsessed with something when he or she cannot 
stop thinking about.  It occupies much of their mental energy, most of the time. 
 
As part of the holistic approach at Southdown, the addiction department staff focuses on 
exploring and evaluating the social, psychological, spiritual, and physiological signs of 
alcohol and drug use, as well as sexual behavior, work, gambling, financial management, 
physical exercise and eating habits.  Our procedures include asking specific questions 
about behavior in each of these domains, including the frequency, timing and situational 
triggers in any problem behavior identified.  An addiction assessment tool such as 
SASSI-3, a self reporting questionnaire, is also administered to further assess the 
likelihood of a substance abuse problem. 
 
Each individual has his or her own view of what addiction is and, as such, may tend to 
minimize the problem – that is, their drinking or other addictive behaviors as they see it.  
Many come to an assessment interview believing that they have no addiction issues.  Our 
role is to try to establish a relationship with the individual that enables them to feel 
sufficiently comfortable to tell their story in whatever detail is necessary.  Staff can then 
help them see other dimensions of their addictions that they are overlooking or denying, 
but need to explore more fully.  The goal is to enable the individual to understand their 
issues as clearly as possible in terms of specific experiences, behaviors and feelings. 
 
Based on the results of the assessment, a diagnostic evaluation of the individual’s 
substance abuse or other addictive behaviors can then be developed with a view toward 



 
 
 
providing an integrated approach to treatment planning based on the individual’s 
strengths, weaknesses and identified problems and needs.  In some instances, it may  
result in identifying “risky behaviors”, before they become full-blown addictions and the 
health and social consequences become pronounced. 
 
Following the assessment and careful identification of the core problems that created the 
need for the addictive behaviors, (i.e. the internal forces that generate external behaviors) 
a treatment plan is developed which focuses on four stages of recovery.  
 
 In the first stage, the individual admits to the addiction but tends to blame external 
factors, such as people, places and things for their addiction.  At this stage, addicts 
believe they can still manage their out-of-control behaviors once they have taken care of 
these external factors.  During the second stage of recovery, the addict learns to move 
beyond their “yes, buts…”  The individual begins to admit their powerlessness over their 
addiction and is able to work on accepting it.  At this stage they begin to stop blaming 
and take ownership and responsibility for their actions.   
 
At the third stage, the individual is helped to fully embrace the reality of their addiction 
and to learn how to begin living life without the use of addictive behavior.  New 
behaviors are taught that support self respect and generate positive thoughts and feelings, 
which in turn lead to healthier actions that enable the person to live with integrity and self 
respect.  Finally, the fourth stage is relapse prevention, whereby a specific plan is put 
together, tailored to the individual’s needs, in order to assist them in maintaining – on a 
lifelong basis - the changes they have made. 
 
For many addictions, such as alcohol, drug abuse, gambling or internet porn, total 
abstinence is the goal for recovery.  However, for some other types of addictive 
behaviour, such as eating, spending, physical exercise or work, total abstinence is not 
realistic or desirable. In these areas where total abstinence is not possible, individuals are 
helped to define what will be for them, a realistic abstinence that is neither too loose nor 
too rigid.  The ultimate goal is to restore trust and hope, so that the individual can move 
forward with the knowledge and confidence they require to cope with their lives in a 
sober and responsible manner.  
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