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Alumni News…
the journey continues
Trust
When I trust someone, I rely on the integrity, strength, ability and surety of that person or thing. I
have confidence and hope that the person or thing is reliable and trustworthy. Trust is a huge issue with us
addicts and alcoholics. I wasn’t able to trust anyone in new sobriety, not even myself...especially myself!
For me, trust meant vulnerability. I was scared and didn’t feel like I would ever trust anyone again. It
meant someone or something out of my control was suppose to help me in some way. Today I can say that
this is not the case. Today I trust many people, today I trust myself, today I trust God and AA and OA and
my husband, and on and on. How did I make that leap from a person who couldn’t trust herself to the person I am today? Recovery. It’s that simple. If I had not walked into the rooms of AA and OA I would still
be living in fear and confusion. It started with me trusting one person, my sponsor. Then as I worked the
steps and remained sober, as I became willing to be honest, go to meetings, and rely on God, as I did these
things trust spread around and through me. Today I am not afraid to trust. I keep my expectations where
they should be and I’ve learned how to discern trustworthy people. I hope you learn to trust as I did. It has
been one of the greatest gifts of my recovery.
In the meetings, recovery is sometimes condensed into three actions, trust God, clean house, and help
others. It’s a formula for success that you can rely on.
Cottonwood is a unique and life changing experience. Let us help you find recovery and hope once
again.
If you have any questions, please contact me at shicks@cottonwoodtucson.com or call 520-743-0411
extension 2517.
Be well, Sally

Walk Softly, Carry a Big Heart:
Compassionate Perspectives on Adolescent Treatment by Kathleen Parish, LPC
Sixteen-year-old Lisa leans in the doorway of the medical clinic, her darkened eyes scanning the room. Her
arms are crossed in front of her and her body an image of bored defiance. Her hair is dyed coal black and every
facial feature carries at least three piercings. Her thin arms display a healing pattern of self-inflicted cut and burn
marks, each one mute evidence of a scared and troubled soul. Lisa radiates hostility and confusion that is, at once,
compelling and dismaying. It's painful to see her standing there, and an understandable first impulse might be to
look away; to pretend that we don't see her, that such pain does not exist. But, for adolescent behavioral health
therapists, this fiction is impossible to sustain.
Lisa stands as an uncomfortable reminder that adolescence can be a tumultuous and painful time. It is a time
when young girls are inexorably morphing into women; a process that involves significant physical and emotional
change, and one that can be frightening and confusing. A once comforting reliance on mom and dad has given
way to a fitful separation and sometimes, awkward attempts at individuation. The giddy anticipation of preadolescent play dates has been replaced by a peer structure rife with pressure for experimenting with new and untried roles. Activities and interests rapidly evolve, as girls shed their unquestioning acceptance of parental norms
and values. Parents, too, may have difficulty negotiating the stormy weather of adolescence and find it difficult to
distinguish normal teenage excess from problematic and potentially dangerous behavior.
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Walk Softly, Carry a Big Heart:
Compassionate Perspectives on Adolescent Treatment by Kathleen Parish, LPC
Continued from page one
Moms and dads who are in close physical proximity to their children, can sometimes be the last to recognize that
their child may be struggling with a significant problem. And while many adolescents walk with ease through this
frightening maze of confusing new roles and social pressures, many others lose their way.
What makes the difference between those teens who successfully emerge into adulthood and those who find
themselves mired in painful and potentially life-threatening behavior? Factors that contribute to turbulent adolescence are numerous and include family dynamics, the quality of parenting, social pressures, emotional and psychiatric disorders, and developmental dynamics. The numbers tell a troubling story. In a 2006 the National Institute
on Drug Abuse (NIDA) survey of adolescents ages 12-20, 28.3 % of respondents reported drinking in the thirty
days before they were polled. In a similar 2007 survey, NIDA found that 31.8% of 8th graders reported using alcohol within a month of their response date. Other recent studies suggest that adolescent self harm is on the rise
with 15% of high school students and 17% of college students engaging in some kind of self-injurious behavior.
Other research suggests an even higher incidence of self harm behaviors. In a meta-analysis of data from surveys
in 2004-2006, Substance Abuse and Mental Health Services Administration (SAMHSA) found that 8.5% or 2.1
million youth had experienced at least one major depressive episode within a year of the report, with rates of depression among females being twice that of males. These statistics endorse a reality that adolescent clinicians experience every day, the difficult emergence of the adolescent into the young adult. Faced with painful life events
such as physical, sexual, or emotional abuse, divorced parents, poverty, and bullying at school, many teens simply
lack the emotional resources to cope with these challenges and struggle to find other ways to manage unfamiliar
and anxious-making life stressors. Some find it safer to hide their suffering. Teenagers can be great at putting up a
front. Some become masters at disguising real pain lying just below the surface. Parents may dismiss worries
about their adolescent child if he or she is doing well in school. Some adolescents are able to maintain good
grades, while juggling significant problems like substance abuse, depression, or trauma. Teenagers may also use a
cheerful veneer to mask problems, only to crumble into despair, when alone and behind closed doors. Parents who
intervene on their troubled teens sometimes choose to forgo the comfort of absolute certainty, and take action
based on a hunch that something is wrong. What makes the task of intervention even harder is the fact that normal
behavior for one teen might be out of the ordinary for another. Family dynamics, situational behavior, and developmental issues may cloud the picture even further. Getting the teen involved in answering these questions can
matter, too. While many parents long to talk openly with their teen, they may feel daunted by angry responses
when they attempt to communicate their concerns about the teen's mood or behavior. Communication within the
family is, too often, limited or chaotic. Teens who are confronted with parental concerns can be hostile, and angry,
making it difficult for the well-meaning parent to understand the nature and severity of their child's problem. And,
once communication has begun, teenagers can stifle it in a heartbeat. Teens can be highly sensitive, inexperienced
at navigating conflict, and insecure about their relationships with significant others. They can also be quite intense
in the expression of their emotions. They may fling accusations and are fond of using extreme words like never
and always. They can be irrational and poorly receptive to even the most well intentioned feedback. Parents who
over-personalize their communication style or argue with the teens' perceptions, run the risk that they may miss
vital pieces of information that their teen is trying to give them. On the other hand, a calm and open approach,
using clarifying questions, can help reduce the potential for conflict and provide opportunities for a more fruitful
discussion. But even under the best of circumstances, teens who are confronted with a parent's concerns may have
difficulty appreciating the nature of their problems. They may also minimize the extent of their problems, become
defensive, or justify problematic attitudes and behavior. Parents who suggest that their teen join them in family
therapy might be met with a roll of the eyes, a huff, or a flat out refusal to go. Many teens are ambivalent about
getting help and even when they agree to engage in treatment, might spend early sessions withdrawn and nonparticipative. Teens who are allowed to have some level of choice in the care they receive are more likely to invest
time and energy into their therapy. Allowing teens to talk about the personal characteristics they value in a counselor and attempting to find a therapist that the teen respects will enhance a teen's willingness to engage in the
process. Individual therapy can be beneficial for adolescents who are struggling with a wide range of issues. Teens
not ready or willing to brave intense family therapy sessions may be willing to see someone who is skilled to address issues that they feel are important.
Continued on next page
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Continued from page two
Finding a therapist who specializes in the treatment of adolescents is essential. Adolescent therapists are
trained to recognize the often complex interplay of developmental realities and psychological/psychiatric issues
common in adolescence. Adolescent counselors also know that, as part of the normal developmental process, adolescents are prone to intense mood swings, strong emotions, and a tendency toward impulsivity. These clinicians
are often highly creative in engaging teens to talk about painful emotional issues. An adolescent therapist can also
help a teen explore social and peer group dynamics as well as family issues that may be contributing to their difficulties. A skilled therapist will also help determine whether or not an adolescent requires a higher level of care
than he or she can provide, including hospitalization, residential treatment, a wilderness program, or a therapeutic
boarding school. Family therapists can be helpful as well. A family therapist can help family members to gain
insight into an adolescent's difficulties. Family therapists are skilled at assessing family dynamics and communication styles within the family. Families who participate in therapy can learn the skills necessary to communicate
about difficult and potentially inflammatory issues. Family therapists also are able to help family members recognize problematic patterns of interaction and avoid perpetuating them.
Lisa's story reminds us how difficult it can be to provide treatment for an adolescent without also treating the
adolescent's family. Even when the family is involved in the treatment process, it's hard to know where to begin in
formulating an effective treatment plan for a girl like Lisa. She appears to be drowning in a sea of her own pain
and at the same time, desperately pushing away any attempts to help her. Lisa's problems first emerged when she
was eight years old. At that time, she began to experience nightmares that left her exhausted and feeling anxious
and afraid throughout the day. She experienced increasing depression and began to isolate in her room for long
periods of time. Later, she started to pull hair out of her head, leaving shocking bald patches. Her depression worsened, and by age 14 she had begun to cut and burn her skin, using razor blades and cigarettes as tools to blunt a
gnawing sense of emptiness and pain. On several occasions, she cut herself so deeply that she needed medical
care. On another occasion, she purposely overdosed on her mother's pain medication and was hospitalized yet
again. At 15, Lisa began to experiment with street drugs and alcohol, quickly spiraling into a fierce pattern of addiction. Lisa's mom attempted to help her but her mom's own drinking got in the way. Lisa's mother was also frequently absent from the home, leaving Lisa alone with her step-father, a violent man who sexually molested Lisa
on several occasions. When Lisa was initially offered counseling, she angrily rejected the suggestion and ran away
from home. Her mother's concern not only felt like an attack, it felt hypocritical too. Eventually, it was a friend's
prompting that convinced Lisa to get help.
Even after she agreed to seek help, Lisa had trouble owning her problems, but, in time, she was able to acknowledge that she was angry about a number of things. Her mother's drinking was a source of great distress for
Lisa, as was mom's inability to protect her from abuse she suffered at the hands of her step-father. Lisa began to
realize that her pain and sadness had become useful to her, a kind of pseudo-identity; one that Lisa was not sure
that she wanted to let go of. Cutting and burning had become a way for Lisa to release and recreate her pain at the
same time. She had become proficient at expressing her anger without saying a word. Lisa required a lot of help
to begin the process of recovery, including help from a counselor, a psychiatrist, and a 12-step sponsor. Lisa's recovery also required commitment from her mother to pursue the help that she herself needed to combat her own
debilitating alcoholism and find the courage to leave what for years had been a violent and exploitive marriage.
Lisa's journey will not be easy, and in fact, her recovery is only just beginning. But, with the help of her counselor
and the support of her family and sponsor, she may yet find the freedom and the hope that she so desperately
wants.
of Journal Writing As a Tool
by Charles Gillispie
Kathleen Parrish is a LPC and the Clinical Director of Cottonwood Tucson.
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Sweetwater Adolescent Program
Sweetwater is a 90-day residential program, internationally recognized for the treatment of co-occurring disorders with adolescent females ages 13-17. The Sweetwater Program has been designed to help girls and their
families recover and make changes necessary to improve the quality of their lives. Sweetwater places a strong
emphasis on scholastics, offering both structured classroom hours as well as a therapeutic curriculum designed to
further the intellectual, emotional, and spiritual growth of each girl. Cottonwood de Tucson’s Sweetwater Program is a recipient of the Woodbury Reports, Inc. “Excellence in Education Award” having been selected on
the basis of our excellent reputation for producing positive and consistent results with at-risk young girls and their
families. Additionally, Cottonwood Tucson is a proud member of National Association of Therapeutic Schools and
Programs (NATSAP). If you and your family are struggling with addiction or depression, please contact us, Cottonwood Tucson (see below) and let us help you and your family experience recovery and health.

Farmington/Durango Alumni Meetings
Dear Farmington and all our New Mexico alumni,
I am looking forward to the May Alumni meeting. Remember that in May I will be coming a week early because of the Memorial Day weekend. Your meeting topic will be “Emotional Sobriety.” We have a great group
of alumni who are serious about supporting each other. I hope to see you there, all are invited. The 2010 meetings
will be held at the First Baptist Church at 511 W. Arrington, 87401 in Farmington, NM. (west side of building)

2010 Farmington Alumni Meeting Dates
May 24—July 26—September 27—November 29
7:00 pm- 8:30 pm

Phoenix Alumni Meetings
The Phoenix alumni are now meeting in a new place. We will be meeting every other Tuesday night at ABC
Wellness Office, located at 7219 E. Shea Boulevard Scottsdale, AZ 85260 it is on the corner of Shea and Scottsdale Road. The meeting is from 7:00 pm until 8:30 pm. The 2010 dates are listed below. Hope to see you there.

2010 Phoenix Alumni Meeting Dates
May 4 & 18 • Jun 1 & 15 Jul 6 & 20 • Aug 3 & 17
Sept 7 & 21 • Oct 5 & 19 • Nov 2 & 16 • Dec 7 & 21

For more information, click here shicks@cottonwoodtucson.com or call 520-743-0411 extension 2517 or toll free
800-877-4520 www.cottonwoodtucson.com
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InnerPath Retreats
Beginnings & Beyond

Women’s Retreat

May 10-14 • June 28 -July 2 • July 26 –30

June 21-25 • July 19-23 • Aug 30-Sept 3

Developing Healthy Relationships

Developing Healthy Families

Dec 2-5

Monday - Friday
Contact us to schedule

We offer several 4 and 5 day programs for individuals, couples, and families who want to focus on codependency, relationships, communication, grief, loss, trauma, and anger. InnerPath is like a mini-Cottonwood experience
where you can come back for a boost to your personal recovery plan. All of our retreats are held at the Cottonwood Nash House, meals and lodging included, and are limited to 8 people. Rokelle Lerner who is a therapist, author, and codependency expert, is our facilitator. Please contact Jana Zeff at 520-743-2141 or e-mail her at
jzeff@cottonwoodtucson.com for more information about InnerPath.

Old Timer’s Prayer
Old Timer's Prayer
God, keep me from thinking I must share in every meeting, no matter the topic.
Keep my mind free from the recital of endless details and give me wings to get to the point.
Remind me to guard confidences and to keep still when I feel it is necessary to speak up for someone's own good.
Release me from the need to straighten out everybody else's thinking and program.
God, I ask for the grace to listen to newcomers. Please help me to remember the patience with which others listened to me when I was new.
Please seal my lips to giving advice, and help me to remember to share only my experience, strength, and hope.
Remind me that my purpose is to fit myself to be of maximum service to You and to the people around me.
Help me to remain teachable. Teach me (again) the lesson that, occasionally, it is possible that I may be wrong;
and remind me, please, of the freedom that I gain when I am able to promptly admit I am wrong and make amends
where necessary.
Help me to remember the difference between making amends and just saying, I am sorry.
Help me to be a worker among workers, a friend among friends.
Please keep me from being a bleeding deacon, and help me to walk the path towards being an elder statesman/
stateswoman.
Keep me ever mindful that I cannot manage my own life through my own unaided will. I know that I am not a
saint; please show me the way to seek You so that I may continue to grow along spiritual lines.
Remind me, please, of Rule 62 to not take myself so damn seriously. (It is so easy to take myself way too seriously.)
Keep me free of gossip, character assassination, and judgment.
Remind me that because I am not perfect, although I have humbly asked, my character defects and shortcomings
still arise unexpectedly, to cause damage to others and to myself.
Help me to walk with faith and acceptance, to see good things in unexpected places and talents in unexpected people, and give me the grace to tell them so.
Help me to see that You love each of Your children, and that You do not need my opinion of them or suggestions
on what they might deserve.

Amen
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