
 
 

Drug Class DVD Series 
Leader’s Guide 

 
One of the best ways to use this series as an instructional/recovery tool is to have the 
participants keep a journal of the activities and their own reaction and identification to 
and with the characters and concepts that unfold in the series. 
 
 
 
Episode 1: Drug Class is not your conventional "in class" experience. Rand Teed 
encourages you to question everything you know and everything you THINK you know 
about substance abuse.  
 
This episode starts with Amanda talking about what has changed in her life and about 
needing drugs to be able to feel okay.  The episode is useful in getting participants to 
begin to look at what is going on in their own lives.  Ask them: 
 

• When was the last time you were really happy with who you are? 
• When was the last time you went out on a weekend and had fun with your friends 

without using drugs or alcohol? 
• Have the participants make a list of problems they have had in the last year, 

including school, home, emotional, physical, financial, and relationship, and 
generally comment on the level to which they are satisfied with their life (use a 1-
10 scale). 

 
Have the participants save their answers, as reference will be made to them during the 
course. 
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Episode 2: In order to know where you’re headed, you must know where you’re at. Rand 
gives the students a quiz to help them find out where they are with their own substance 
abuse. 
 
Getting people to look at what is really going on in their lives in relation to their 
substance use is always a difficult process. 
 
Have the participants take the quiz in the class, and then discuss their results.  Then have 
them take the following two tests and compare the results of all three. 
 

Alcohol & Drug Addiction - Self Diagnosis 

Ask yourself the following questions: 

• Do you lose time from work or school due to drinking or drug use?  
• Is drinking or drug use making your home life unhappy?  
• Do you drink or use drugs because you are shy with other people?  
• Is drinking or drug use affecting your reputation?  
• Have you gotten into financial difficulties as a result of drinking or drug use?  
• Do you turn to an inferior environment when drinking or using drugs?  
• Does your drinking or drug use make you careless of your family's welfare?  
• Has your ambition decreased since drinking or using drugs?  
• Do you crave a drink or drugs at a definite time daily?  
• Do you want a drink or drugs the next morning?  
• Does drinking or using drugs cause you to have difficulty sleeping?  
• Has your efficiency decreased since drinking or using drugs?  
• Is drinking or using drugs jeopardizing your job or school?  
• Do you drink or use drugs to escape from worries or trouble?  
• Do you drink or use drugs alone?  
• Have you ever had a complete loss of memory as a result of drinking or drug 

use?  
• Has your physician ever treated you for drinking or drug use?  
• Do you drink or use drugs to build up your self-confidence?  
• Have you ever been to a hospital or institution on account of drinking or drug 

use?  

A “Yes” to three or more questions indicates abuse or addiction is present 
and corrective steps need to be taken. 
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The AUDIT Questionnaire for Alcohol Addiction 

The AUDIT (Alcohol Use Disorders Identification Test) was developed by the World 
Health Organization (WHO) to test for alcohol addiction. There are 10 questions. The 
AUDIT questionnaire correctly classifies 95% of people into either alcoholics or non-
alcoholics. It was tested on 2000 people before being published. 
 
To correctly answer some of these questions you need to know the definition of a drink.  
The WHO defines a drink as:  
One can of beer (12 oz. or approx. 330 ml. of 5% alcohol), or 
One glass of wine (5 oz. or approx. 140 ml. of 12% alcohol), or 
One shot of liquor (1.5 oz. or approx. 40 ml. of 40% alcohol). 
 
1. How often do you have a drink containing alcohol? 
Never (score 0)  
Monthly or less (score 1)  
2-4 times a month (score 2)  
2-3 times a week (score 3)  
4 or more times a week (score 4) 
 
2. How many alcoholic drinks do you have on a typical day when you are drinking? 
1 or 2 (0)  
3 or 4 (1)  
5 or 6 (2)  
7-9 (3)  
10 or more (4) 
 
3. How often do you have 6 or more drinks on one occasion? 
Never (0)  
Less than monthly (1)  
Monthly (2)  
Weekly (3)  
Daily or almost daily (4) 
 
4. How often during the past year have you found that you drank more or for a longer 
time than you intended? 
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Never (0)  
Less than monthly (1)  
Monthly (2)  
Weekly (3)  
Daily or almost daily (4) 
 
5. How often during the past year have you failed to do what was normally expected of 
you because of your drinking? 
Never (0)  
Less than monthly (1)  
Monthly (2)  
Weekly (3)  
Daily or almost daily (4) 
 
6. How often during the past year have you had a drink in the morning to get yourself 
going after a heavy drinking session? 
Never (0)  
Less than monthly (1)  
Monthly (2)  
Weekly (3)  
Daily or almost daily (4) 
 
7. How often during the past year have you felt guilty or remorseful after drinking? 
Never (0)  
Less than monthly (1)  
Monthly (2)  
Weekly (3)  
Daily or almost daily (4) 
 
8. How often during the past year have you been unable to remember what happened the 
night before because of your drinking? 
Never (0)  
Less than monthly (1)  
Monthly (2)  
Weekly (3)  
Daily or almost daily (4) 
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9. Have you or anyone else been injured as a result of your drinking? 
No (0)  
Yes, but not in the past year (2)  
Yes, during the past year (4) 
 
10. Has a relative, friend, doctor, or health care worker been concerned about your 
drinking, or suggested that you cut down? 
No (0)  
Yes, but not in the past year (2)  
Yes, during the past year (4) 
 
Your score:  
If you scored 8-10 or more, you are probably addicted to alcohol.  
It may seem like the AUDIT questionnaire is an easy test to fail. If you applied this test to 
other aspects of your life you will almost certainly come up as being addicted to 
something. For example, most people watch too much television, or eat too much of their 
favorite food. But those are so-called "soft addictions," and the AUDIT questionnaire was 
not designed to assess them. It is extremely reliable when it comes to assessing alcohol 
addiction. 
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Episode 3: After surviving a near fatal ecstasy overdose, Kristie re-discovers how 
rewarding it can be to reconnect with her family. 

 
Kristie’s situation is very interesting as well as very typical; many people, who encounter 
problems with a drug, blame themselves rather than the drug.  Listening to Kristie, it 
becomes clear that she is in a great deal of denial that she has a problem. 
 
Some basic info about ecstasy: 

Overdose and other negative effects: 

• In high doses, or when in a hot environment, ecstasy can lead to 
overheating.  

• In high doses ecstasy can lead to seizures, strokes, heart attacks, or 
difficulty breathing (even in experienced users).  

• After effects can include, or continued use can lead to, depression, 
agitation, anxiety, panic attacks, and paranoia.  

• Jaw clenching and teeth grinding can wear down your teeth or 
create cuts inside your mouth.  

• Temporary short term memory impairment (you forget what's 
going on or what conversation you are having).  

• Difficulty obtaining or maintaining an erection.  

Dangerous Drug Combinations: 

• Mixing with other stimulants or depressants can increase your risk 
of negative effects.  

• Taking “E” if you are on anti-depressant medication, especially 
MAOIs can be very dangerous. 

• Mixing "E" with Viagra is also very risky and dangerous. 

 

“E” or ECSTASY (pills)

Ecstasy pills (E) can contain a wide variety of substances. Some pills 
contain MDMA, others contain MDMA mixed with other drugs, and some 
contain other drugs but no MDMA at all. Chemical analysis has found 
ingredients including: PMA; DXM; PCP; Ketamine; caffeine; ephedrine; 
methamphetamine. 

Why is this? Demand is greater than supply. 

Therefore, manufacturers substitute other ingredients to mimic the effects 
of MDMA. MDMA is manufactured illegally, and it is hard to find the 
ingredients needed and often cheaper to use alternatives. Pills are not 
made individually - they are made in batches, often by the hundreds or 
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thousands. Most pills made in the same batch contain similar ingredients, 
in similar quantities and will have the same color, shape, size, and "logo."  
The pills are then referred to depending on these characteristics.  

The buzz is dependent on many factors, including the ingredients of the 
pill. Other factors include how you are feeling before you take the pill, 
how much food is in your stomach, and what environment you are taking 
the drug in. 

When swallowed, the effects can come on within 20 minutes, or may take 
as long as 90 minutes. Pills generally act like stimulants, increasing body 
temperature, blood pressure, and heart rate. Some pills produce greater 
feelings of happiness and contentment (feeling "loved up"), while others 
produce a more energetic, "wired" body buzz. The "loved up" feeling is 
usually with pills that have a greater MDMA content, while the more 
energetic pills probably contain more amphetamine like ingredients. 

The other issue to discuss with participants is the degree to which Kristie 
is minimizing the effects of her use of other drugs. 
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Episode 4: Thanks to popular culture, many viewers will already know what Marijuana 
looks, smells, and even feels like. But not many people really know what marijuana is 
actually doing to you physically!  
 
Here is some information about Marijuana: 
 
The debate about the legalization or decriminalization of marijuana always skirts around 
the three issues that need to be addressed.  The first is a good education about what 
exactly this drug is.  Marijuana is a drug. The general beliefs about Delta 9 
Tetrahydrocannabinol (the name of the drug in marijuana that gets you high) are that it is 
a harmless social intoxicant, that it can’t hurt you, that it is a plant, and that it isn’t 
addictive. 
 
Well - it is a plant; the rest isn’t entirely true.  
 
One of the first things to consider is that the drug that is being smoked today is anywhere 
from 3 to 5 times stronger than the drug that was around in the sixties (the drug from the 
1960s is the drug pro-marijuana groups talk about in their campaigns when referring to 
studies).  THC is a fat soluble drug which stays in your system for a long time, it tends to 
collect in the cell walls of brain cells as well as plugging up a series of important 
receptors called CB 1 receptors, and the THC stays there for about 21 days. 
Consequently, if you smoke marijuana more than once every 10 days the level of THC in 
brain cells is increasing.  The effect of frequent use of marijuana is generally a slowing of 
mental process, causing reduced concentration, reduced overall ability to focus, and 
reduction of short term memory.  This has a huge impact on teens in schools, both in their 
ability to learn and on their emotional development. 
 
Secondly, is the issue of impairment and the operation of motor vehicles. The police can 
charge people with impaired driving for marijuana use, but there is no legislation or 
approved roadside testing devices to control or monitor the use of this drug. THC does 
impair reasoning, judgment, and motor function.  The proponents of legalization 
(NORML is one group) are also concerned with this issue, but legalization shouldn’t 
allow the denial of responsibility.  Impairment of reasoning, judgment, and motor 
function is what kills people on the roads. 
 
Lastly, is the issue of addiction. Any drug which has the ability to modify mood has the 
potential to be addictive (particularly during adolescence), and when a person is addicted 
to a drug the addiction creates problems for them, their families, their friends, their 
employers, their schools, and society in general. 
 
Marijuana (weed, pot, grass, bud, Mary Jane, oil, hash are some of its pseudonyms) has 
become an increasingly popular drug among young people.  It is relatively inexpensive 
and about as hard to get as potato chips. It is also much easier to conceal than alcohol, 
both in terms of possession and use.  There isn’t the smell of alcohol that we are familiar 
with, and the signs of impairment are not quite as obvious.  There is also a wide spread 
belief among teens that it is “just weed,” not a big deal. 
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Here is some more information about this drug that might help you better understand 
what it is actually all about.  First of all, it is really important to understand what is too 
much (none is best, but we need to face reality here).  All the research indicates that 
someone who smokes over 3 joints (marijuana cigarettes) a week is considered to be a 
heavy user and, that puts one into the category of someone whose marijuana use is having 
a negative impact on their life.  If a person is using more, it is going to start having a very 
serious impact on their day to day existence.  With young people, the major impact of 
regular drug use is an impairment of their emotional development.  Part of growing up is 
learning about yourself and how to adapt that ‘self’ to the different situations you meet in 
daily life.  If you are regularly “checking out” of that process by getting stoned, then your 
emotional growth is stunted.  The age of the first use of drugs and alcohol seems to be 
going down every year; it is currently in the 11 to 12 year range.  What this means is that 
if the use becomes regular, we have teenagers who may be 16 years old but whose 
emotional growth is stuck at 12 years old.  This explains much of the anger and 
frustration felt by these teens as they are trying to cope with high school problems using 
an elementary set of tools. 
 
Over-use of Tetrahydrocannabinol, the drug in marijuana, causes a number of problems. 
It causes short-term memory deficiencies, reduces motivation, interferes with emotional 
response, and reduces white blood cell count.  The symptoms of these things are 
tiredness, boredom, losing interest in activities, attendance problems at school, learning 
problems, irritability, lower frustration level, and mood swings (all of these things may 
also be a part of growing up, but this particular drug makes that process very difficult).  
The use of this drug can also contribute to catching more colds and flu. 
 
A recent study found that regular heavy users (over 3 joints per week) had a drop in IQ of 
5 points over their pre-use scores.  The good news was that if they stopped using the drug 
the majority of users returned to their normal IQ level after a few months. 
 
Understanding more about this drug should help us make better decisions about how we 
discuss the drug with our children. 
 
If the participants are familiar with using this drug it would be useful to have them 
chronicle their use and try to identify changes which have happened to them because of 
using this drug. 
 
 
 
 

    
 
 
 
 

 9



Episode 5: Kirsten has been clean and sober for a few months now, but is struggling with 
how to best occupy her "clean" time. After talking to Rand she decides to apply herself 
by looking for a job and taking part in a high school fashion show. 
 
Drug use takes away our motivation as well as our ability to feel like we can accomplish 
things. One of the more useful things to do is to develop positive patterns and rituals.  
 
If your group is one that is at risk, have them begin to plan and complete one or two 
regular, positive activities each day and add one a week. It can be as simple as getting up 
at a specific time every day. You can add things like a small chore or two at home.  
Anything that will help the participants develop a sense of accomplishment will work. 
 
If the individuals in the group are functioning well it would be useful to have them work 
on the list of 40 developmental assets to see which ones they already have and which 
ones they can develop.  

The 40 Developmental Assets for Adolescents 
Asset Type Asset Name    Definition 
EXTERNAL 
ASSETS 

    

Support Family support Family life provides high levels of love and 
support. 
 

  Positive family 
communication 

Young person and her or his parent(s) 
communicate positively, and young person 
is willing to seek advice and counsel from 
parent(s). 
 

  Other adult 
relationships 

Young person receives support from three 
or more non-parent adults. 
 

  Caring 
neighborhood 

Young person experiences caring 
neighbors. 
 

  Caring school 
climate 

School provides a caring, encouraging 
environment. 
 

  Parent 
involvement in 
schooling 

Parent(s) are actively involved in helping 
young person succeed in school. 
 
 

Empowerment Community values 
youth 

Young person perceives that adults in the 
community value youth. 
 

  Youth as 
resources 

Young people are given useful roles in the 
community. 
 

  Service to others Young person serves in the community one 
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hour or more per week. 
 

  Safety Young person feels safe at home, at school, 
and in the neighborhood. 
 

Boundaries and 
Expectations 

Family boundaries Family has clear rules and consequences, 
and monitors the young person's 
whereabouts. 
 

  School boundaries School provides clear rules and 
consequences. 
 

  Neighborhood 
boundaries 

Neighbors take responsibility for monitoring 
young people's behavior. 
 

  Adult role models Parent(s) and other adults model positive, 
responsible behavior. 
 

  Positive peer 
influence 

Young person's best friends model 
responsible behavior. 
 

  High expectations Both parent(s) and teachers encourage the 
young person to do well. 
 

Constructive Use  
of Time 

Creative activities Young person spends three or more hours 
per week in lessons or practice in music, 
theater, or other arts. 
 

  Youth programs Young person spends three or more hours 
per week in sports, clubs, or organizations 
at school and/or in community 
organizations. 
 

  Religious 
community 

Young person spends one hour or more per 
week in activities in a religious institution. 
 

  Time at home Young person is out with friends "with 
nothing special to do" two or fewer nights 
per week. 

INTERNAL 
ASSETS 

    

Commitment to 
Learning 

Achievement 
motivation 

Young person is motivated to do well in 
school. 
 

  School 
engagement 

Young person is actively engaged in 
learning. 
 

  Homework Young person reports doing at least one 
hour of homework every school day. 
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  Bonding to school Young person cares about her or his school.

   

  Reading for 
pleasure 

Young person reads for pleasure three or 
more hours per week. 
 

Positive Values Caring Young person places high value on helping 
other people. 
 

  Equality and social 
justice 

Young person places high value on 
promoting equality and reducing hunger 
and poverty. 
 

  Integrity Young person acts on convictions and 
stands up for her or his beliefs. 
 

  Honesty Young person "tells the truth even when it 
is not easy." 
 

  Responsibility Young person accepts and takes personal 
responsibility. 
 

  Restraint Young person believes it is important not to 
be sexually active or to use alcohol or other 
drugs. 
 

Social 
Competencies 

Planning and 
decision making 

Young person knows how to plan ahead 
and make choices. 
 

  Interpersonal 
competence 

Young person has empathy, sensitivity, and 
friendship skills. 
 

  Cultural 
competence 

Young person has knowledge of and 
comfort with people of different 
cultural/racial/ethnic backgrounds. 
 

  Resistance skills Young person can resist negative peer 
pressure and dangerous situations. 
 

  Peaceful conflict 
resolution 

Young person seeks to resolve conflict 
nonviolently. 
 

Positive Identity Personal power Young person feels he or she has control 
over "things that happen to me." 
 

  Self-esteem Young person reports having a high self-
esteem. 
 

  Sense of purpose Young person reports that "my life has a 
purpose." 
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  Positive view of 
personal future 

Young person is optimistic about her or his 
personal future.    
 

 (For more information go to www.search-institute.org)  
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Episode 6: Denial is single handedly the biggest aspect of the substance abuse cycle that 
allows you to keep doing what you’re doing.  Rand breaks down all of the defense 
mechanisms that allow you to continue denying what’s going on with you.  

Have the participants go over this denial worksheet to try to understand how these 
various denial mechanisms are playing a part in their lives. 

Denial Worksheet: 

Denial manifests in one or more ways. These include the following:  

• Failure to see that a problem exists at all (total blindness).  
• Failure to recognize the extent or severity of the problem (partial blindness).  
• Failure to see the connection between the substance abuse and the problems that it 

precipitates (an astigmatism).  
• Failure to understand that one needs help dealing with the problem (false pride).  

Denial is so common among individuals who have become addicted to alcohol and other 
drugs that addiction has been referred to as the disease of denial. Indeed, people in 
recovery from substance abuse are typically surprised at the depth of their denial as it 
unfolds before them during the recovery process. 
 
Denial can be the fatal aspect of addiction. This is true because it leaves the 
alcoholic/addict vulnerable to taking greater risks for longer periods of time. It impairs 
judgment and results in self-delusion, preventing the addict from seeing and 
understanding the implications and consequences of his or her behavior until it is too late. 
An example is the person who honestly believes that he or she can drive just as 
effectively under the influence of alcohol or drugs as he/she can sober and straight. Even 
documented evidence to the contrary won't persuade the individual differently. 
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These are all typical denial mechanisms and we use them to make it easier to not look at 
ourselves.  Ask yourself which ones of these you use when you start to take a look at or 
are asked about your drug and alcohol use. In the box on the right, write down which of 
the denial mechanisms you think you use. 
 
 
Rationalizing- Making excuses 
 
Minimizing – Saying it isn’t as bad as… 
 
Justifying – It isn’t a problem, I just like it… 
 
Defiance – Screw you, it is my life 
 
Blaming – I have to do this because you are 
stressing me out 
 
Projecting – Look at what you are doing! 
 
Yawning – This is too boring 
 
Bargaining – If I get _____ I’ll cut down 
 
Comparing – I am not nearly as bad as ____ 
 
Agreeing – Yes I know, I’ll do something 
 
Joking  
 
Smiling & Laughing 
 
Changing the subject 
 
Shouting & Intimidating 
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Episode 7: Travis has had a long history of poly substance abuse, and although he’s been 
clean and sober for a little while, he’s still engaged in some very unhealthy thinking, and 
turns to self-mutilation as a way to help solve his problems.  
 
Many people need to try to manage their own lives before they are willing to admit that 
they need help.  Here is some relapse prevention information that may help participants 
get on a regular schedule and create some emotional stability. 

Relapse Prevention Guide 

What Is Relapse? 

Relapse is a process that begins when you start slipping back into old behavior 
patterns. A relapse begins long before you take your first drink, drug, or gamble. 
Some things that can lead to relapse include: 

• Feeling that you have the problem under control and taking a chance to use or 
gamble again. 

• Not working out stresses and problems at home, work, or school, and when 
these stresses build up or a crisis happens, you go back to using or gambling.  

• Not dealing with stresses such as problems with your finances, with your health, 
or with the legal system.  

• Not handling negative feelings such as boredom, loneliness, or anger.  
• Giving into cravings or urges to use or gamble.  
• When under stress you don't see any other way to cope other than to use or 

gamble. 
• Not working on your recovery plan or letting it slide (e.g. not going to self-help 

meetings).  

To Avoid Relapse: 

1. Handle day-to-day feelings and problems as they happen: Your plans should 
involve handling feelings and problems as they happen. This way, pressure and stress 
do not build up. The stress you may already feel will only get worse if you put off 
dealing with problems with family, friends, or work. 

2. Keep your life in balance...a way to reduce stress: It is important to find ways to 
balance work and relaxation. Having fun with family or friends, without including 
alcohol, drugs, or gambling, can be challenging. Be kind to yourself. Give yourself 
simple rewards that give you pleasure; a walk, time with a hobby, a chance to read a 
book. Writing out a plan for your day may help you find a balanced routine. Fill in 
free time with a variety of activities. Try a few new activities; you will find some you 
enjoy. What you eat can affect how well you cope with pressure. Lots of good, basic 
foods like fruit, vegetables, cheese, whole grain cereals and breads, fish, and meat 
help cut down stress. Food rich in B vitamins helps to reduce craving for alcohol and 
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to keep stress manageable. Caffeine (coffee, soft drinks), nicotine (cigarettes, cigars), 
and too much sugar can make you tense. 

3. Gain support and trust: Family, friends, your boss, a co-worker, a support group, 
or a counselor can talk with you about the pressures you are feeling in recovery. They 
can watch with you for the warning signs of relapse and help you handle the stress. 
Let them know your goals and your plans so that they can help you. 

4. Identify and plan for high-risk situations: Everyone faces high-risk situations at 
some time - you will find yourself in situations where you are more likely to drink, 
use drugs, or gamble. These situations can be handled more easily if you know ahead 
of time what they will be. Have at least three ways to handle these situations, so that if 
one does not work, you do not give up. Practice what you will do or say, so you do 
not worry about what to do under pressure. You can stay confident and in control.  

 

Managing Your Stress 

Stress is a common part of everyone's life. We deal with most of our stressful 
experiences successfully. It's the small percentage of stress that we have difficulty 
managing that causes problems.   

Because stress is a part of life, it makes sense to develop a variety of ways of handling 
it. The following are some basic, common sense methods for handling stress:  

• Organize yourself: Take better control of the ways you're spending your time 
and energy.   

• Control what and who is surrounding you: Stay away from people who cause 
you to doubt your decisions.   

• Develop a supportive network of caring people around you: Feeling alone or 
apart from others builds stress. Being in touch and talking to others reduces 
stress. Family, friends, and self-help sponsors can help.   

• Build up your strength: If you're in good physical condition, you'll be better 
able to stand up against your stress.   

• Find ways to laugh each day: Laughter is one of the purest and most total 
releases of tension.   

• Learn to relax: Do something relaxing for 20 minutes each day. You will think 
more clearly and will be better prepared for decision-making.   
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Resources 

Because stress affects the whole person, good stress management skills allow you to 
manage all parts of your life. The following list is things you can do to help keep 
stress under control. 

• Get Physical: Build up your strength and stamina.   
• Relax: Develop a list of activities you find relaxing and do them regularly.   
• Eat Well: Eat good, basic foods such as whole grain cereals and breads, fish, 

meat, fruits, and vegetables. Avoid too much caffeine (coffee, soft drinks), 
nicotine (cigarettes and cigars), and sugar.   

• Take Care of YOU: Treat yourself kindly. Don't push beyond your limits.   
• Exercise: Learn to get the benefits of regular exercise.   
• Use Your Mental Skills: Use your mind to help cope with stress more 

effectively.   
• Manage Your Time Well: Pause to think about what is really important and 

give time to those things.   
• Organize: Seek order. Don't let things pile up.   
• Problem Solve: Address issues as they come up. Don't hesitate to ask others to 

help.   
• Build a Support Network: Develop a network of resources and people that you 

can count on.   
• Use Family and Friends for Support: Your family and friends may help you 

solve problems and reduce stress.   
• Keep Life in Balance: Make sure you set aside time for home as well as work 

commitments.   
• Enjoy Time with Others: Spend time with those you care about, doing things 

that everyone enjoys.   
• Settle Conflicts: Look for solutions where all sides win.   
• Getting Along with Others: It's important to build relationships that will help 

you in dealing with stress in your life.   
• Try New Things: Discovering healthy new ways to have fun is a great way to 

reduce your tension level. Try new recreational activities and find new 
hobbies.   

• Stay Open to Change: Try new approaches.   
• Believe in Yourself: Trust others. Share and show feelings. Share your burdens 

with your family and friends. Be direct about your wants, needs, and feelings.   
• Learning: Take a class. Exercise your mind.   
• Enjoy Music: Play an instrument or join a choir.  
• Work: Volunteer for something worthwhile.   
• Get Away: Spend more time alone.   
• Play: Go out with a friend.  
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Episode 8: Drugs and alcohol cause fundamental changes in the way our brains work. 
Discover what effects these substances have on your brain and how it affects your ability 
to feel "normal."  
 
One useful activity is to have participant’s journal their moods for a week or two, as well 
as their regular journaling, and then correlate that to any drug or alcohol use. This often 
helps raise individual’s awareness of how their moods are being negatively affected by 
their drug or alcohol use. 
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Episode 9: Depression, medication, and substance abuse create a vicious cycle that many 
of us fall into. Cyara has been battling depression and is trying hard to find a way to 
recover from her past drug abuse by re-establishing some trust with her mother Lauren.  

 
Drug and Alcohol use almost always cause depression. Here are some of the common 
symptoms of depression: 

1. Depressed or irritable mood most of the day—nearly every day  
2. Loss of interest or pleasure in activities (such as hobbies, work, sex, or being with 

friends) most of the day—nearly every day  
3. A sudden change in weight (weight loss without dieting, gaining more than 5% of 

body weight in 1 month) or a change in appetite  
4. Inability to sleep or sleeping too much, nearly every day  
5. Agitation or restlessness (observed by others) nearly every day  
6. Constant fatigue or loss of energy nearly every day  
7. Frequent feelings of worthlessness or inappropriate guilt nearly every day  
8. Difficulty concentrating or making decisions nearly every day  
9. Frequent thoughts of death or suicide (or a suicide attempt or plan)  

 
Have the participants complete this online depression screening. 
 
http://www.lessons4living.com/depression_test2.htm
 
Any student scoring high on this test should be encouraged to seek professional help. 
Many people will find that their depression is reduced if they reduce or take a break from 
substance use.  
 
It is always useful to have participants assess how they are feeling when they are 
drug/alcohol free; it is generally pretty encouraging for them to realize that they actually 
can feel OK without drugs/alcohol. 
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Episode 10: This episode looks at the parts of our character effected by substance abuse 
and addiction and the character traits we need to work on to begin recovery.  
 
The four negatives discussed in this episode are self-centeredness, dishonesty, 
resentment, and fear.  Have the participants take a look at the choices and behaviors for 
the past couple of weeks and see if they can identify any of these behaviors in their lives. 
The four positives that we can use to replace the negatives are patience, tolerance, 
kindness, and love.  Have the participants examine and practice replacing their negatives 
with the appropriate positives. 
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Episode 11: Getting over an addiction isn’t always a one shot deal, we always have to 
consider the possibility of a relapse and do as much as possible to guard against it.   
 
One of the issues facing Kirsten in this episode is her inability to get engaged in her life. 
Drug and alcohol use makes it easy for us to do nothing, we don’t have to think or plan. 
Here are some strategies to help the participants evaluate their situation and to plan for 
progress. 

WHAT HAPPENS TO KIDS WHEN THEY QUIT USING DRUGS AND ALCOHOL 

Post Acute Withdrawal is the adjustment your brain has in life without chemicals. It 
is the time period when your own neurotransmitters start acting again. During the 
years of addiction to drugs/alcohol there is artificial stimulation and disruption to 
normal brain function. During this time of adjustment difficulty in thinking clearly, 
expressing emotions, memory, coordination, sleep disturbances, and stress are all 
common.  

What Is Post Acute Withdrawal Syndrome

In this section we identify symptoms and suggest ways to help in your addiction 
treatment, which differ for everyone. There are also guidelines to aid you with 
overcoming frustrations and bring back balance to your brain and life in general. 
Please, keep in mind, when you attempt rehabilitation from a substance it takes your 
brain six weeks to eighteen months to heal its thinking pattern, so don't give up if 
your recovery is not immediate. 

The most common symptoms of Post Acute Withdrawal when overcoming addiction 
are:  

• Unclear thinking 
• Difficult emotions 
• Difficult physical coordination 
• Sleep disturbances 
• Stress 

Questions to Ask Yourself:  
• How often do I have difficulty concentrating and how long does it last? 
• Are feelings that come out exaggerated for the situation? 
• Am I depressed and finding it difficult to be motivated? 
• Do I have difficulty remembering things? 
• Am I clumsy, dizzy, and off balance? 
• Is there difficulty getting myself to sleep or do I wake often? 
• Does stress about life occur most of the day? 
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Help for Overcoming Alcohol and Drug Addiction Post Acute Withdrawal 
Syndrome: 

List Your Strengths and Weaknesses in Reference to the Above Areas:  
Example:  
Strength: I play basketball for fun. 
Weakness: I run into objects or appear off balance at times. 

Set a Plan for Overcoming the Areas of Weakness.  
• If your thinking is unclear, only read a part of a book or directions at a time and 
then go back. 
• Journal your feelings so you are calm when you present them. 
• When depressed watch a funny video or take time to play. 
• Walk the dog or take a child to the park to engage in life. 
• Make lists of priorities for the day and lists when you go shopping. Save yourself 
two trips. 
• If you didn't complete the list, start again the next day. 
• Walk slowly and use guardrails on steps. 
• Don't stimulate yourself with caffeine before sleeping. 
• Read a boring book that might make you tired. 

* Take breaks often during the day, even if you have to go to the car and rest for ten 
minutes and repeat affirmations: This too will pass. 

- Don't expect too much of yourself and be sure not to make things worse. 
- Be sure to get sober support at either AA, church groups, or some sober activity. 
- Eat three meals a day and little snacks if you are hungry. 
- Vitamins are important to put the nutrition back in you. 
- Try and do meditation and relaxation techniques. 

Danger Symptoms – Watch for These

• Lack of confidence 

• Denial (It wasn't really that bad, or I can handle it now) 

• Lack of commitment to a support system 

• Trying to change others before they are ready 

• Defensiveness 

• Compulsive behavior (becoming compulsive and out of balance in another area of 
your life) 
• Impulsive behavior (acting before you think things through or outbursts) 

• Daydreaming 
• Depression 
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• Easily angered 

• Irregular sleep 

• "I don't care," attitude 

• Feeling hopeless 

• Self-pity 

• Conscious lying 

• Loneliness 

• Controlled drinking (trying to limit or control use) 

• Loss of control (back to original state of consumption) 

Planning Ahead to be Successful in Post Acute Withdrawal Syndrome

Identify high risk situations and write a description of each situation and how you 
should handle them ahead of time. (These are any areas where you know you are 
inclined to relapse into abuse or addiction.) 

Example: A family wedding where alcohol is to be served is coming up. 
You will be tempted to celebrate. 

Plan: Bring a sober friend and your own soft drinks so you will not be made a 
spectacle or feel left out. 
 

Name three high risk situations for you and set a brief plan. 

* If you do relapse, admit it quickly and stop it before it takes control. Don't see it as 
failure, just a short interruption in the recovery process. 

Change Begins Within Post Acute Withdrawal Syndrome

- Watch for internal changes 
- Increased stress 
- Why bother? 
- Change in feelings, mood swings 
- Change in behavior (look good on the outside but feel terrible inside) 

Helpful Ideas for Beating Post Acute Withdrawal Syndrome 

- Look for balance living 
- Work-limit of 40 hours per week 
- Family 
- Maintain a spiritual connection 

 24



- Education or new learning and stimulation 
- Personal time 

Plans for calmness and sobriety: 

1. Say the serenity prayer:  

God grant me the serenity 
to accept the things I cannot change 
Courage to change the things I can 
and the wisdom to know the difference 

2. Call a counselor 
3. Call sober friends 
4. Jog around the block a few times 
5. Eat something 
6. Pray to your higher or greater strength 

Also Watch for "Stinking Thinking” in Post Acute Withdrawal

Examples: 
- I don't listen at AA and pass when it is my turn. 
- I get exhausted.              
- I don't like eating regularly. 
- I have high expectations. 
- I think the dangers of drugs are overreacted to. 
- I get tired of this “Higher Power” stuff. 

Understanding the Map to Relapse Post Acute Withdrawal

• Denial 
•Resentment 
• "I don't care," attitude, no confidence 
• Drop sponsor 
• Blaming others 
• Lie on purpose 
• Don't ask for help 
• Eat and sleep irregularly 
• Associate with chemically abusing people 
• Begin to relapse 
• Don't expect your desire to consume to go away quickly 

When You Crave, Use Thoughts to Help Overcome the Urge: 
Remember some of the pain it brought, then think of the good things about being 
sober. 
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* Make sure your physician, dentist and psychologist know about your addiction. It 
will help them better treat you. 

 
 
 
Episode 12: Most Families lose hope when they have a son or daughter who is 
experiencing substance problems.  Although many of our main characters were having 
significant problems, the help they received and the work they were able to do on 
themselves allowed them to make it to their graduations.   
 
Have your participants honestly assess their prospects for the future.  One way to do this 
is to have them write/talk about where they think they will be in 5 years. An honest round 
table discussion about their goals or lack of goals often helps people identify errors in 
thinking. 
 
 
 
 
Episode 13: In this episode, Rand recaps all the major ideas introduced throughout the 
entire series and helps you find a solution to your own substance usage. Also, tune in to 
find out where our main characters are now!  
 
Have the participants do an assessment of what they learned from this series and what, if 
anything, they were motivated to change in their own lives. You can start with the 
heading “If you don’t change something, nothing changes.” 
 
 
 
 
 
 
 
Distributed by: 
 

 
 
Copyright ©2008 Cooper Rock Pictures, Inc. 
All rights Reserved. 
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