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Welcome	to	Light	University	and	the	“Addiction	and	Recovery	2.0”	program	of	study.	
	
Our	 prayer	 is	 that	 you	 will	 be	 blessed	 by	 your	 studies	 and	 increase	 your	 effectiveness	 in	
reaching	 out	 to	 others.	 We	 believe	 you	 will	 find	 this	 program	 to	 be	 academically	 sound,	
clinically	excellent	and	biblically-based.	
	
Our	 faculty	 represents	 some	 of	 the	 best	 in	 their	 field	 –	 including	 professors,	 counselors	 and	
ministers	 who	 provide	 students	 with	 current,	 practical	 instruction	 relevant	 to	 the	 needs	 of	
today’s	generations.	
	
We	 have	 also	worked	 hard	 to	 provide	 you	with	 a	 program	 that	 is	 convenient	 and	 flexible	 –	
giving	you	the	advantage	of	“classroom	instruction”	online	and	allowing	you	to	complete	your	
training	on	your	own	time	and	schedule	in	the	comfort	of	your	home	or	office.	
	
The	test	material	can	be	found	at	www.lightuniversity.com	and	may	be	taken	open	book.		Once	
you	have	successfully	completed	the	test,	which	covers	the	units	within	this	course,	you	will	be	
awarded	a	certificate	of	completion	signifying	you	have	completed	this	program	of	study.	
	
Thank	 you	 for	 your	 interest	 in	 this	 program	 of	 study.	 Our	 prayer	 is	 that	 you	 will	 grow	 in	
knowledge,	discernment,	and	people-skills	throughout	this	course	of	study.	
	
Sincerely,	

	
Ron	Hawkins	
Dean,	Light	University	
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The	American	Association	of	Christian	Counselors	
	

• Represents	 the	 largest	organized	membership	 (nearly	50,000)	of	Christian	 counselors	and	
caregivers	in	the	world,	having	just	celebrated	its	25th	anniversary	in	2011.	
	

• Known	 for	 its	 top-tier	 publications	 (Christian	 Counseling	 Today,	 the	 Christian	 Counseling	
Connection	and	Christian	Coaching	Today),	professional	credentialing	opportunities	offered	
through	the	International	Board	of	Christian	Care	(IBCC),	excellence	in	Christian	counseling	
education,	 an	 array	of	 broad-based	 conferences	 and	 live	 training	 events,	 radio	programs,	
regulatory	and	advocacy	efforts	on	behalf	of	Christian	professionals,	a	peer-reviewed	Ethics	
Code,	 and	 collaborative	 partnerships	 such	 as	 Compassion	 International,	 the	 National	
Hispanic	 Christian	 Leadership	 Conference	 and	 	 Care	 Net	 (to	 name	 a	 few),	 the	 AACC	 has	
become	the	face	of	Christian	counseling	today.	

	
• With	 the	 needed	 vision	 and	 practical	 support	 necessary,	 the	 AACC	 helped	 launch	 the	

International	 Christian	 Coaching	 Association	 (ICCA)	 in	 2011,	 which	 now	 represents	 the	
largest	 Christian	 life	 coaching	 organization	 in	 the	 world	 with	 over	 2,000	 members	 and	
growing.	

	
	
Our	Mission	
	

The	 AACC	 is	 committed	 to	 assisting	 Christian	 counselors,	 the	 entire	 “community	 of	 care,”	
licensed	professionals,	pastors,	and	 lay	church	members	with	 little	or	no	 formal	 training.	 It	 is	
our	intention	to	equip	clinical,	pastoral,	and	lay	caregivers	with	biblical	truth	and	psychosocial	
insights	 that	 minister	 to	 hurting	 persons	 and	 helps	 them	 move	 to	 personal	 wholeness,	
interpersonal	competence,	mental	stability,	and	spiritual	maturity.	
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Our	Vision	
	

The	AACC’s	vision	has	two	critical	dimensions:	First,	we	desire	to	serve	the	worldwide	Christian	
Church	 by	 helping	 foster	 maturity	 in	 Christ.	 Secondly,	 we	 aim	 to	 serve,	 educate,	 and	 equip	
1,000,000	 professional	 clinicians,	 pastoral	 counselors,	 and	 lay	 helpers	 throughout	 the	 next	
decade.	
	
We	are	committed	to	helping	the	Church	equip	God’s	people	to	love	and	care	for	one	another.	
We	 recognize	 Christian	 counseling	 as	 a	 unique	 form	 of	 Christian	 discipleship,	 assisting	 the	
church	 in	 its	 call	 to	 bring	 believers	 to	 maturity	 in	 the	 lifelong	 process	 of	 sanctification—of	
growing	to	maturity	in	Christ	and	experiencing	abundant	life.		
	
We	recognize	some	are	gifted	to	do	so	in	the	context	of	a	clinical,	professional	and/or	pastoral	
manner.	We	also	believe	selected	 lay	people	are	called	to	care	for	others	and	that	they	need	
the	appropriate	training	and	mentoring	to	do	so.	We	believe	the	role	of	the	helping	ministry	in	
the	Church	must	be	supported	by	three	strong	cords:	the	pastor,	the	lay	helper,	and	the	clinical	
professional.	It	is	to	these	three	roles	that	the	AACC	is	dedicated	to	serve	(Ephesians	4:	11-13).	

	
Our	Core	Values	
	

In	the	name	of	Christ,	the	American	Association	of	Christian	Counselors	abides	by	the	following	
values:	
	

VALUE	1:	OUR	SOURCE	
We	are	committed	to	honor	Jesus	Christ	and	glorify	God,	remaining	flexible	and	responsive	to	
the	Holy	Spirit	in	all	that	He	has	called	us	to	be	and	do.	
	
VALUE	2:	OUR	STRENGTH	
We	are	committed	to	biblical	truths,	and	to	clinical	excellence	and	unity	in	the	delivery	of	all	our	
resources,	services,	training	and	benefits.	
	
VALUE	3:	OUR	SERVICE	
We	are	 committed	 to	effectively	and	competently	 serve	 the	 community	of	 care	worldwide—
both	our	membership	 and	 the	 church	at	 large—with	excellence	and	 timeliness,	 and	by	over-
delivery	on	our	promises.	
	
VALUE	4:	OUR	STAFF	
We	are	committed	to	value	and	invest	in	our	people	as	partners	in	our	mission	to	help	others	
effectively	provide	Christ-centered	counseling	and	soul	care	for	hurting	people.	
	
VALUE	5:	OUR	STEWARDSHIP	
We	 are	 committed	 to	 profitably	 steward	 the	 resources	God	 gives	 to	 us	 in	 order	 to	 continue	
serving	the	needs	of	hurting	people.	
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Light	University	
	
• Established	in	1999	under	the	leadership	of	Dr.	Tim	Clinton—has	now	seen	nearly	200,000	

students	 from	 around	 the	 world	 (including	 lay	 caregivers,	 pastors	 and	 chaplains,	 crisis	
responders,	life	coaches,	and	licensed	mental	health	practitioners)	enroll	in	courses	that	are	
delivered	 via	 multiple	 formats	 (live	 conference	 and	 webinar	 presentations,	 video-based	
certification	training,	and	a	state-of-the	art	online	distance	teaching	platform).	
	

• These	presentations,	courses,	and	certificate	and	diploma	programs,	offer	one	of	the	most	
comprehensive	 orientations	 to	 Christian	 counseling	 anywhere.	 The	 strength	 of	 Light	
University	 is	 partially	 determined	 by	 its	 world-class	 faculty—over	 150	 of	 the	 leading	
Christian	educators,	authors,	mental	health	clinicians	and	life	coaching	experts	in	the	United	
States.	 This	 core	 group	of	 faculty	members	 represents	 a	 literal	 “Who’s	Who”	 in	Christian	
counseling.	 No	 other	 university	 in	 the	 world	 has	 pulled	 together	 such	 a	 diverse	 and	
comprehensive	group	of	professionals.	

	
• Educational	 and	 training	 materials	 cover	 over	 40	 relevant	 core	 areas	 in	 Christian—

counseling,	 life	coaching,	mediation,	and	crisis	 response—equipping	competent	caregivers	
and	 ministry	 leaders	 who	 are	 making	 a	 difference	 in	 their	 churches,	 communities,	 and	
organizations.	

	
	
Our	Mission	Statement	
	

To	train	one	million	Biblical	Counselors,	Christian	Life	Coaches,	and	Christian	Crisis	Responders	
by	educating,	equipping,	and	serving	today’s	Christian	leaders.	

	
	

	
Academically	Sound	•	Clinically	Excellent	•	Distinctively	Christian	
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Video-based	Curriculum	
	

• Utilizes	DVD	presentations	 that	 incorporate	over	 150	 of	 the	 leading	 Christian	 educators,	
authors,	mental	health	clinicians,	and	life	coaching	experts	in	the	United	States.	
	

• Each	presentation	is	approximately	50-60	minutes	in	length	and	most	are	accompanied	by	a	
corresponding	text	(in	outline	format)	and	a	10-question	examination	to	measure	learning	
outcomes.	There	are	nearly	1,000	unique	presentations	that	are	available	and	organized	in	
various	course	offerings.	

	
• Learning	 is	 self-directed	 and	 pacing	 is	 determined	 according	 to	 the	 individual	 time	

parameters/schedule	of	each	participant.	
	
• With	 the	 successful	 completion	 of	 each	 program	 course,	 participants	 receive	 an	 official	

Certificate	 of	 Completion.	 In	 addition	 to	 the	 normal	 Certificate	 of	 Completion	 that	 each	
participant	 receives,	 Regular	 and	 Advanced	 Diplomas	 in	 Biblical	 Counseling	 are	 also	
available.		
	

Ø The	Regular	Diploma	 is	awarded	by	taking	Caring	For	People	God’s	Way,	Breaking	
Free	and	one	additional	Elective	among	the	available	Core	Courses.	
	

Ø The	Advanced	Diploma	is	awarded	by	taking	Caring	For	People	God’s	Way,	Breaking	
Free,	and	any	three	Electives	among	the	available	Core	Courses.	

	
	

Credentialing	
	

• Light	University	courses,	programs,	certificates	and	diplomas	are	recognized	and	endorsed	
by	the	International	Board	of	Christian	Care	(IBCC)	and	its	three	affiliate	Boards:	the	Board	
of	Christian	Professional	&	Pastoral	Counselors	(BCPPC);	the	Board	of	Christian	Life	Coaching	
(BCLC);	and	the	Board	of	Christian	Crisis	&	Trauma	Response	(BCCTR).	
	

• Credentialing	 is	 a	 separate	process	 from	 certificate	 or	 diploma	 completion.	However,	 the	
IBCC	 accepts	 Light	 University	 and	 Light	 University	 Online	 programs	 as	 meeting	 the	
academic	 requirements	 for	 credentialing	 purposes.	 Graduates	 are	 eligible	 to	 apply	 for	
credentialing	in	most	cases.	
	

Ø Credentialing	involves	an	application,	attestation,	and	personal	references.	
	

Ø Credential	renewals	include	Continuing	Education	requirements,	re-attestation,	and	
occur	either	annually	or	biennially	depending	on	the	specific	Board.		
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Continuing	Education	
	
The	 AACC	 is	 approved	 by	 the	 American	 Psychological	 Association	 (APA)	 to	 offer	 continuing	
education	for	psychologists.	The	AACC	is	a	co-sponsor	of	this	training	curriculum	and	a	National	
Board	 of	 Certified	 Counselors	 (NBCC)	Approved	Continuing	 Education	 Provider	 (ACEPTM).	 The	
AACC	 may	 award	 NBCC	 approved	 clock	 hours	 for	 events	 or	 programs	 that	 meet	 NBCC	
requirements.	The	AACC	maintains	responsibility	for	the	content	of	this	training	curriculum.	The	
AACC	also	offers	continuing	education	credit	for	play	therapists	through	the	Association	for	Play	
Therapy	 (APT	 Approved	 Provider	 #14-373),	 so	 long	 as	 the	 training	 element	 is	 specifically	
applicable	to	the	practice	of	play	therapy.	
		
It	 remains	 the	 responsibility	 of	 each	 individual	 to	 be	 aware	 of	 his/her	 state	 licensure	 and	
Continuing	 Education	 requirements.	 A	 letter	 certifying	 participation	 will	 be	 mailed	 to	 those	
individuals	 who	 submit	 a	 Continuing	 Education	 request	 and	 have	 successfully	 completed	 all	
course	requirements.	
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Presenter	Biographies		
	
Rhona	Epstein,	Psy.D.,	 is	a	 licensed	psychologist,	certified	addictions	counselor,	marriage	and	
family	therapist	 in	the	Philadelphia	area,	and	the	author	of	the	new	book,	Food	Triggers:	End	
Your	Cravings,	Eat	Well,	and	Live	Better	(Worthy	Publishing).	For	more	than	twenty-five	years,	
she	has	lead	seminars,	conferences	and	therapeutic	workshops	to	help	people	overcome	food	
addiction	 and	 its	 underlying	 issues.	 She	 received	 her	 doctorate	 in	 clinical	 psychology	 from	
Chestnut	 Hill	 College,	 and	 her	 master’s	 degree	 in	 counseling	 psychology	 from	 Temple	
University.	From	her	own	personal	experience	and	recovery	from	food	addiction,	Dr.	Epstein	is	
passionate	to	address	the	needs	of	the	whole	person	(mind,	body,	and	spirit).	Visit	her	Web	site	
at	www.rhonaepstein.com.	
	
Mark	Laaser,	Ph.D.,	is	a	national	and	international	author	and	speaker.	He	has	written	and	co-
written	more	than	15	books	and	conducted	seminars	and	workshops	around	the	country	and	
world.	Dr.	Laaser	is	on	the	adjunct	faculty	at	Fuller	Seminary,	Denver	Seminary	and	the	Institute	
for	Sexual	Wholeness.	He	has	been	contributing	to	AACC	conferences	and	video	series	for	over	
20	years.	 Together	with	his	wife,	Debbie,	he	 counsels	 individuals	 and	 couples	 struggling	with	
sexual	addiction	and	infidelity	at	their	clinic	in	Eden	Prairie,	Minnesota.	
	
Joshua	 Straub,	 Ph.D.,	 is	 the	 President	 and	 Co-Founder	 of	 The	 Connextion	 Group.	 He	 is	 the	
coauthor	 of	 God	 Attachment	 and	 The	 Quick-Reference	 Guide	 to	 Counseling	 Teenagers.	 Dr.	
Straub	 serves	 on	 the	 Teaching	 Team	 at	 Woodland	 Hills	 Family	 Church	 and	 is	 an	 assistant	
professor	for	Liberty	University	Online.	
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ADR	101:	
	

Sweet	Salvation:	Freedom	from	Food	Addiction	

	

Rhona	Epstein,	Psy.D.	
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Abstract	
Food	 addiction	 is	 a	 widespread	 problem	 in	 the	 United	 States.	 The	 physical	 aspects	 of	 food	

addiction	 include	 cravings,	 out	 of	 control	 eating	 and	 the	 inability	 to	 stop	 despite	 health	 and	

emotional	 problems.	 There	 are	 strong	 comparisons	 between	 food	 addictions	 and	 drug	 and	

alcohol	addictions,	including	similarities	in	brain	responses.	There	are	also	emotional	aspects	of	

food	 addiction	 that	 include	 problems	with	 shame	 and	 guilt,	 issues	with	 body	 image	 and	 co-

dependency.	Spiritually,	the	help	of	God	is	necessary	to	conquer	the	addiction	to	food.	Through	

prayer,	scriptural	guidance	and	good	support	groups,	it	is	possible	to	overcome	the	most	severe	

addiction.			

	

Learning	Objectives	

1. Participants	will	identify	the	physical,	emotional	and	spiritual	aspects	of	food	addictions.		

	
2. Participants	 will	 explore	 the	 research	 behind	 food	 addictions	 and	 the	 similarities	 to	

other	types	of	addictions.		

	
3. Participants	will	be	able	to	pinpoint	scriptural	ways	to	effectively	counsel	those	who	are	

dealing	with	food	addictions.		
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I. Introduction	

A. Rhona	Epstein’s	Story	

1. There	is	hope	if	you	have	ever	struggled	with	a	food	addiction	or	are	working	with	

clients	who	are	wrestling	with	food	addictions	

	

2. People	do	actually	recover	

	

3. “It	went	from	being	a	mild	preoccupation	to	an	insane	drive	to	eat	and	eat	and	eat	

and	not	be	able	to	ever	stop.”	

	

	

B. Finding	Healing	

	

“Through	 the	 help	 that	 I	 received,	 I	 now	 have	 been	 working	 with	 people;	 my	

recovery	 now	 is	 28	 years	 of	 being	 completely	 free	 from	 overeating	 and	 from	 the	

whole	 obsession	 and	 insanity	 of	 food	 addiction,	 and	 I	 have	 been	 working	 with	

people	as	a	counselor	for	over	25	years.”	

	

	

II. Physical	Aspects	of	Food	Addiction	

A. Identifying	Food	Addiction	

1. Out-of-control	eating.	

	

2. Inability	to	maintain	diets,	swearing	off	food,	but	eating	it	anyway.	

	

3. Emotional	issues	of	shame	and	guilt.	

	
4. Serious	health	problems	but	still	eating	the	things	that	cause	the	problems.	
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5. Sense	of	failure	and	low	self-esteem,	negative	effects	on	social	life.		

	
6. If	 your	 life	 is	 being	 destroyed,	 but	 you	 still	 have	 to	 have	 it,	 there	 is	 	 something	

wrong.	

	

	

B. Similarities	to	Substance	Addictions	

1. Loss	of	control,	cravings,	denial	and	preoccupations.	

	

2. Using	food	to	cope	with	stress	and	other	life	issues.	

	

	

C. Current	Research		

1. Intense	sugar	is	more	addictive	than	cocaine.	

	

2. The	desire	to	eat	in	obese	people	is	similar	to	drug	cravings	in	addicts.	

	

3. The	brain	chemistry	is	similar	in	cocaine,	heroin	and	food	addictions.	

	

4. Obese	people	tend	to	have	a	deficiency	in	dopamine.	

	
5. Withdrawal	symptoms	include	intense	cravings,	headaches	and	mood	swings.	

	
6. If	a	person	keeps	overeating,	the	hormones	associated	with	feeling	hungry	and	full	

stop	working.	

	

	

D. Statistics	

1. 33%	of	the	U.S.	population	is	obese.	
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2. 17%	of	children	ages	2-19	are	obese.	

	

3. The	rates	of	children	developing	obesity	are	higher	than	ever.	

	

	

E. Weight	Problems	vs.	Eating	Problems	

1. If	a	person	is	struggling	with	weight	alone,	diets	may	be	successful.	

	

2. Diets	will	only	be	a	temporary	fix	for	those	with	food	addictions.	

	

	

F. Recovery	from	Food	Addiction	

1. Abstinence	

• Refraining	from	any	addictive	behavior	with	food	

	

2. Identify	food	triggers	and	create	an	individualized	food	plan.	

	

3. Change	the	relationship	with	food	to	get	to	a	place	where	it	is	healthy.	

	
4. Treatment	centers	can	help	figure	out	food	plans.	

	
5. People	need	to	find	consistent	structure	to	their	meals	and	develop	boundaries	with	

their	foods.	

	
6. If	you	have	a	 food	addiction,	you	are	better	off	 refraining	from	the	foods	that	you	

are	addicted	to.	

	
7. Without	God,	it	is	impossible	to	do	this!	
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III. Emotional	Aspects	

A. Food	as	a	Coping	Mechanism	

1. Food	becomes	the	way	to	manage	emotions.	

	

2. Those	who	have	used	 food	as	an	escape	 their	whole	 life	may	have	a	very	difficult	

time	coping	with	emotions.	

• As	a	counselor,	it	is	important	to	be	very	patient.	

• Normalize	the	experience	for	the	client.	

	

	

B. Co-Dependency	

1. A	 typical	 problem	 that	 those	 with	 food	 addictions	 have	 is	 saying	 yes	 when	 they	

mean	no.	

	

2. When	 clients	 do	not	 know	how	 to	 take	 care	 of	 themselves	 and	 say	 no	 to	 people,	

they	can	get	frustrated	and	binge	as	a	coping	mechanism.	

	

3. Abuse	and	pain	from	the	past	can	be	connected	to	food	addictions.	

	
	

C. Body	Image	Problems	

1. People	with	food	addictions	tend	to	have	a	lot	of	self-hatred	aimed	at	their	body.	

	

2. People	of	all	different	body	weights	can	have	food	addictions.	

	
3. We	need	to	move	from	a	vanity	focus	to	a	sanity	focus.	

	
4. People	need	to	retrain	their	minds	and	learn	to	love	and	embrace	their	bodies.	
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D. Support	

1. People	in	recovery	need	an	adequate	support	system,	such	as	a	12-step	program.	

	

2. Have	at	least	5	people	in	a	support	network.	

	
3. Counselors	 can	 help	 people	 benefit	 from	 the	 12-step	 programs	 by	 actively	 asking	

questions	about	their	involvement.	

	
4. Use	 food	 thoughts	 as	 a	 signal	 to	 check	 your	 emotions	 and	 get	 support	 based	 on	

those	thoughts.	

	

	

IV. Spiritual	Aspects	

A. Reducing	Shame	

1. Grace—No	matter	how	many	times	people	fall,	God	still	loves	them.	

	

2. Love—God’s	love	is	unconditional	and	His	mercies	are	constant.	

	

3. Scriptures	

• Lamentations	3:23	

• John	8:6-8	

• Matthew	8:12	

• Luke	15:11-32	

• Romans	8:1	

	

4. The	love	of	God	begins	to	fill	the	place	that	food	once	did.	

	

B. Powerlessness	

1. Romans	7:15-18—Only	through	God	can	we	be	in	control.	
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2. When	it	comes	to	addictive	foods,	 it	 is	 important	to	realize	that	God	 is	 the	power	

source	that	is	necessary	to	overcome	addiction.	

	

3. Surrender	 is	 accepting	 the	 fact	 that	we	cannot	 face	certain	 things	and	win	on	our	

own.	

	

	

C. Daily	Battle	

1. Prayer	and	Meditation—Temptations	are	endless	so	be	prepared.	

	

2. Have	a	Plan—Know	where	the	enemy	is,	but	depend	on	God	to	win	the	battle.	

	

	

D. Idolatry	

1. Food	can	become	a	false	god	that	we	worship.	The	refrigerator	will	not	give	people	

help.	

	

2. We	need	to	fix	our	spiritual	hunger	with	spiritual	food.	

	

3. Learn	to	live	in	the	presence	of	God’s	love.	

	

	

E. Relapse	

1. Recovery	is	based	on	avoiding	relapse.	

	

2. Do	not	wait	until	you	are	in	trouble.	

	

3. Take	care	of	your	mental	hygiene.	

• Avoid	HALT:	Hungry,	Angry,	Lonely,	Tired	
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F. Summary	

1. Be	careful	to	make	to	have	the	things	necessary	with	food	and	support	systems.	

	

2. People	actually	can	be	set	free	from	the	chains	and	bondage	of	food	addiction.	
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Abstract	
The	Apostle	 Paul’s	 teaching	 states	 that	 believers	 are	 able	 to	 take	 their	 thoughts	 captive	 and	

make	them	obedient	to	Christ.	Dr.	Laaser	addresses	short-term	behavioral	strategies,	as	well	as	

long-term	 spiritual	 and	 emotional	 growth	 that	 are	 necessary	 to	 achieve	 this	 goal.	

Understanding	 brain	 chemistry,	 fantasies	 and	how	 they	 are	messages	 from	 the	 soul,	 are	 key	

components.	

	

Learning	Objectives	

1. Participants	will	name	and	describe	short-term	behavioral	strategies	to	gain	control	over	

thoughts.	

	

2. Participants	 will	 explore	 long-term	 spiritual	 and	 emotional	 growth	 in	 relation	 to	

overcoming	addiction.	

	

3. Participants	will	understand	brain	chemistry	and	the	biological	dynamics	of	addiction.		
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I. Taking	Every	Thought	Captive	

A. Overview	

1. How	do	we	take	lust,	fantasy	and	sexual	thoughts	captive?	

	

"We	 demolish	 arguments	 and	 every	 pretension	 that	 sets	 itself	 up	 against	 the	

knowledge	 of	 God,	 and	 we	 take	 captive	 every	 thought	 to	 make	 it	 obedient	 to	

Christ.”—2	Corinthians	1:5	

	

2. What	does	it	mean	to	take	every	thought	captive?	

	

“Do	not	conform	to	the	pattern	of	this	world,	but	be	transformed	by	the	renewing	of	

your	mind.”	—	Romans	12:2a	

	

	

B. Saving	Private	Ryan	

1. If	you	tell	a	captive	to	go	away,	it	may	come	back	and	haunt	you.		

	

2. Telling	thoughts	to	go	away	is	ineffectual.			

	

	

C. Behavioral	Strategies	

1. Have	accountability	with	other	men	and	women	who	remind	us	of	God’s	truth	and	

hold	us	accountable.	

	

2. Avoid	all	situations	that	will	trigger	inappropriate	thoughts.	

	

3. The	goal	is	to	retrain	your	brain	to	avoid	temptation.	
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4. Use	 Scripture,	 hymns	 or	 other	 such	 things	 to	 distract	 yourself	 from	 impure	

thoughts.	

	

5. Inflicting	 pain	 on	 yourself	 is	 not	 a	 good	 strategy	 since	 it	 creates	 an	 association	

between	pain	and	the	pleasurable	thought.	

	
6. The	goal	is	not	to	send	the	thoughts	away;	the	goal	is	to	avoid	the	thoughts	in	the	

first	place.	

	

D. Daily	Meditation	

1. Meditation	is	a	Christian	idea;	it	is	a	disciplined	approach	to	studying	Scripture.	

	
2. Meditation	improves	the	neural	condition	of	the	brain.	

	
3. Establish	accountability	and	find	a	place	that	does	not	have	distractions.	

	
4. Lectio	Divina	(Divine	Reading)	

• Step	1:	Pick	a	 Scripture	passage	and	 read	 it	one	verse	at	 a	 time,	 three	or	 four	

times.	

• Step	2:	Ask	yourself	what	God	is	trying	to	teach	you.	

• Step	3:	Pray	to	God	to	add	wisdom	to	your	understanding.	

• Step	4:	Contemplation	–	what	would	God	have	me	do	today?		

	

	

E. A	Healthy	Brain	

1. How	healthy	is	your	brain?	

	
2. There	are	systems	of	therapy	that	can	help	with	a	healthy	brain.	

	

3. Nutrition	is	good	for	the	brain.	
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4. Exercise	is	good	for	the	brain.	

	

5. Prayer	is	good	for	the	brain.	

	

	

II. Take	Lustful	Fantasies	Captive	

A. Fantasies	

1. Every	fantasy	has	a	message	from	the	soul	attached	to	it.	

	
2. Interrogate	your	captive!	

	
3. What	is	that	message?	

	

	

B. The	Three	Messages	of	Fantasies	

1. A	fantasy	can	seek	to	satisfy	longings	of	the	soul	for	acceptance,	love,	recognition	or	

other	such	feelings.	

	
2. A	 fantasy	 can	 correct	 an	 old	 grief	 by	 replaying	 an	 event	 that	 was	 hurtful	 and	

creating	a	different	result.		

• The	mind	rewrites	the	past	and	imagines	a	less	painful	outcome.	

• Thinking	of	different	endings	to	hurtful	instances.	

	
3. A	fantasy	can	take	an	early	pleasurable	situation	and	recreate	it	in	the	mind.	

• Look	to	personal	history	for	the	reasons	behind	the	fantasies.	

• The	brain	associates	the	early	memories	with	pleasure	and	a	desire	to	recreate	

them.		

	

III. Make	Thoughts	Obedient	to	Christ	

A. Spiritual	Answers	
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1. Christ	is	the	answer!		

	

2. Giving	someone	healthy	solutions	will	help	eliminate	fantasies.	

	
3. The	absolute	solution	to	longings	is	a	relationship	with	Christ.	

	

4. In	the	process	of	healing,	it	is	important	not	to	view	yourself	as	a	victim.	

	

5. Make	your	thoughts	obedient	to	Christ.	

	

	

B. Purpose	of	Fantasies	

1. Fantasies	can	be	a	way	of	showing	you	what	your	soul	truly	needs.	

	

2. Understand	your	soul’s	message.	

	

	

C. Summary	

1. Understand	your	fantasies.	

	

2. Make	them	obedient	to	Christ.	

	

3. Get	a	healthy	solution.	

	

4. Decide	what	to	put	in	your	brain.	

	

5. Find	a	vision.	

	

6. Whatever	they	are	imagining	in	their	brain,	there	is	a	part	of	their	soul	that	is	longing	
for	a	relationship	with	God	and	a	healthy	vision	of	where	God	will	take	them.	 	
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Abstract	
When	considering	 the	adolescent	population,	 the	sooner	drug	or	alcohol	use	 is	detected	and	

action	 is	 taken,	the	better	the	chances	for	changing	current	and	 long-term	behavior.	Parental	

influences	and	styles,	environmental	factors	and	neurobiology	all	impact	the	subtle	symptoms	

of	 chemical	 abuse.	 This	 session	 also	 explores	 generalities	 about	 sober	 teenagers	 and	 the	

symptoms	of	codependency.	

	

Learning	Objectives	

1. Participants	will	 evaluate	 the	 discrepancy	 between	parental	 beliefs	 and	 actual	 rate	 of	

teenagers	who	use	substances.		

	

2. Participants	 will	 be	 able	 to	 pinpoint	 potential	 symptoms	 of	 substance	 abuse	 in	

teenagers.	

	

3. Participants	will	 identify	 the	 different	 parenting	 styles	 and	 determine	which	 ones	 are	

more	likely	to	be	risk	factors	in	adolescent	substance	abuse.		
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I. Identifying	Chemical	Abuse	in	Teenagers	

A. Detection	
1. Experimentation	typically	begins	in	mid-adolescence,	between	12-15	years	of	age.	

	

2. Addiction	typically	occurs	in	late	adolescence	between	15-19	years	of	age.	

	

	

B. Working	with	Parents	

1. Parents	drastically	underestimate	substance	use	of	their	teenagers.	

	

2. An	Emery	University	survey	asked,	“Has	your	senior	used	a	substance	in	the	last	30	

days?”	Seniors	and	parents	reported	very	different	numbers.		

• Alcohol:	67%	of	high	school	seniors,	35%	of	parents		

• Marijuana:	28%	of	seniors,	3%	of	parents		

• Stimulants:	8%	of	seniors,	1%	of	parents		

• Cocaine:	6%	of	seniors,	0%	of	parents	

• Inhalants:	2%	of	seniors,	0%	of	parents	

	
3. Parental	 influence	 is	 extremely	 important	 in	 how	 teenagers	 view	 and	 use	 alcohol	

and	drugs.	

	
4. Parental	use	is	a	factor.	“Do	as	I	say,	not	as	I	do.”		

	
5. Parental	 attitudes	 towards	 substance	 usage	 –	 discrepancy	 between	 attitudes	 and	

actions	is	a	problem.	

	
6. Honesty,	 openness,	 and	 consistency	 from	parental	 figures	 is	 key	 to	 an	 adolescent	

developing	responsible	drinking	habits.	
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C. Environmental	Factors	

1. High	stress		

• High	stress	situations	often	preclude	drug	and	alcohol	abuse.	

• Academic	stress	

• Pressure	to	succeed	in	athletics	

• Family	stress	or	conflict	in	the	home	

	

2. Poor	or	Inconsistent	Family	Management	

• Poor	communication	

• Poor	discipline	strategies	

• Excessively	punishing	

• Permissive	parenting	

	

3. Separation	or	Divorce	

• Teenagers	who	undergo	the	pressures,	conflict	and	instability	of	parental	divorce	

are	at	a	greater	risk.	

• The	losses	and	grief	of	divorce	can	impact	adolescents.	

	

4. Death	of	a	family	member	or	close	friend	

	
5. Family	member	imprisonment	

	
6. Decreased	Family	Activities	

• The	 less	 activities	 a	 family	 has,	 the	 more	 likely	 an	 adolescent	 is	 to	 have	 an	

addiction.	

	

	

D. Impact	on	the	Brain	

1. The	brain	is	not	fully	developed	until	25	years	old.	
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2. The	adolescent	brain	can	be	4-5	 times	as	vulnerable	to	the	effects	of	chemicals	as	

the	adult	brain.	

	
3. The	 brain	 damage	 might	 not	 become	 evident	 until	 the	 individual	 has	 stopped	

drinking.	

	
4. There	is	a	marked	decline	of	7-10%	in	psychological	performance.	

	
5. The	damage	caused	appears	to	be	permanent.	

	
6. There	are	life-long	consequences	to	adolescent	binge	drinking.	

	
	

E. Generalities	About	Sober	Teenagers	

1. Easy	 two-way	 conversation,	 problem	 solving	 and	 handling	 conflict	 in	

communication.	

	

2. Knowledge	and	approval	of	a	teenager’s	friend	group.	

	
3. Adequate	and	consistent	scholastic	performance.	

	
4. Involved	in	healthy	activities	in	addition	to	school.	

	
5. Sober	teenagers	smile	more,	laugh	more	and	enjoy	their	family	life	more	

	
6. They	are	fairly	neat	and	clean.	

	

7. They	have	the	ability	to	say	no.	

	
8. They	have	a	healthy	self-image.	

	
9. They	are	generally	honest.	



Addiction	and	Recovery	2.0	

Light	University																																																																																						31	

10. They	have	stable	moods.	

	
11. Sober	teenagers	are	able	to	openly	communicate	a	message	of	abstinence.	

	

	
II. Symptoms	of	Chemical	Abuse	

A. Subtle	Symptoms	
1. Having	an	aura	of	secrecy	

	

2. Changes	in	friends	

	

3. Changes	in	dress	and	appearance	

	

4. Changes	in	attitudes	

	

5. Increased	isolation	

	

6. Changes	in	interests	and	activities	

	
7. Drop	in	academic	performance	

	
8. Getting	fired	from	a	job	

	
9. Change	in	behavior	around	the	home	

	
10. Staying	out	all	night	or	later	than	typical	

	
11. Carrying	eye	drops	around	

	
12. Minimizing	their	interest	in	or	dropping	out	of	extracurricular	activities	
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13. Depressive	 symptoms	 can	 lead	 to	 substance	 abuse,	 but	 substance	 abuse	 can	 also	

lead	to	depressive	symptoms.	

	
14. Deep	depression	accompanied	by	excessive	sleep	

	
15. Extreme	withdrawal	from	the	family	

	
16. Increased	and	unexplained	absence	from	school	

	
	

B. Not	So	Subtle	Symptoms	

1. Little	to	no	church	involvement,	particularly	if	the	teenager	previously	was	involved	

in	ministry.	

	
2. Increased	mysterious	phone	 calls,	especially	 if	 they	cause	a	 frantic	reaction	within	

the	teenager.	

	
3. Starting	to	smoke	

	
4. Money	problems	

	
5. Extreme	weight	loss	or	weight	gain	

	
6. Appearance	of	new	friends	older	than	they	are	

	
7. 	Getting	 expelled	 from	 school,	 particularly	 if	 they	 are	 expelled	 for	 a	 behavior	

problem.	

	
8. Consistent	rebellious	or	argumentative	behavior	

	
9. Listening	to	music	with	pro-drug	messages	

	
10. Acting	disconnected	or	“spacey”	
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11. Physical	abuse	of	siblings	

	
12. Attempting	to	change	the	subject	when	asked	about	drug	or	alcohol	use	

	
13. When	the	word	“party”	moves	from	a	noun	to	a	verb	

	
14. Fixation	on	the	future	and	the	desire	to	be	the	legal	drinking	age	

	
15. Long	periods	of	time	in	the	bathroom	

	
16. Burnt	holes	in	clothes	and	furniture	

	
	

C. Sure-Fire	Indicators	

1. Paraphernalia	found	in	the	house	

	

2. Possession	of	large	amounts	of	money	

	

3. Needle	marks	on	the	arms	

	

4. Constant	wearing	of	long	sleeves	

	

5. Disappearance	of	valuables	from	the	home	

	
6. Drug	and	alcohol	related	arrests	

	
7. Repeatedly	bloodshot	eyes	

	
8. Dilated	or	pinpointed	pupils	

	
9. Puffy	or	droopy	eyelids	
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10. Mention	of	suicide	or	attempts	at	suicide	

	
11. Disappearance	of	bottles	in	the	liquor	cabinet	

	
12. Time	spent	with	people	who	are	known	substance	abusers	

	
13. Medicine	disappearing	from	the	medicine	cabinet	

	
14. Defending	a	peer’s	right	to	use	drugs	and	alcohol	

	

	

D. Counselor’s	Role	

1. Help	the	parents	understand	that	this	is	not	a	phase.	

	

2. Identify	the	family	system	dynamic	that	is	encouraging	the	behavior.	

	
3. Help	parents	understand	the	realities	of	what	is	taking	place	long-term.	

	

	
III. Why	Do	Adolescents	Use	Substances?	

A. Reasons	Adolescents	Use	Drugs	and	Alcohol	

1. To	feel	“grown	up”	

	

2. To	take	risks	

	
3. To	rebel	against	authority	

	
4. To	fit	into	a	peer	group	

	
5. Curiosity	
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6. Self-medication	of	unpleasant	feelings,	particularly	if	there	is	history	of	abuse	

	
7. To	prove	their	sexual	prowess	

	
8. An	inability	to	connect	behavior	with	its	consequences	

	
9. Poor	impulse	control	

	
10. Parental	modeling	

	
	

B. Research	Findings	

1. There	 is	 a	 negative	 correlation	 between	 substance	 abuse	 and	 scholastic	

performance,	 church	 attendance	 and	 beliefs	 about	 the	 importance	 of	 academic	

achievement.	

	

2. To	understand	the	importance	of	these	things,	teenagers	need	to	not	be	engaged	in	

drug	and	alcohol	abuse.	

	
	

IV. Parenting	Styles	

A. The	Four	Styles	

1. The	Permissive	Parent	

• No	boundaries	

• Child	can	get	away	with	anything	

	

2. The	Authoritarian	Parent	

• Opposite	of	permissive	parent	

• Extremely	strict	with	no	questions	asked.		
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3. The	Neglectful	Parent	

• 100%	neglectful	

• No	relationship	with	the	child	or	teenager	

	

4. The	Authoritarian	Parent	

• Balances	boundaries	and	discipline	strategies	

• The	healthy	parenting	style	

	

	

B. Symptoms	of	Co-Dependency	

1. Covering	up	their	teenager’s	behavior	

	

2. Feeling	that	nothing	can	be	done	to	change	a	child’s	behavior,	so	why	try?		

• Typically	happens	in	the	context	of	permissive	parents	

• “What’s	the	point	of	trying?”		

	

3. Overwhelmingly	pleading	with	their	teenager	to	change	

	

4. The	 parents	 questioning	 their	 own	 behavior,	 thinking	 that	 if	 they	 change,	 the	

teenager	will	change	as	well.	

	
5. Giving	money	to	the	teenager	behind	the	spouse’s	back	

	
6. Spending	a	large	part	of	the	day	worrying	about	the	teenager	and	their	problems		

	
7. Regularly	sacrificing	for	the	teenager	and	always	putting	the	teenager’s	needs	ahead	

of	their	own	

	
8. Feeling	a	growing	need	to	control	the	behavior	of	the	teenager	rather	than	allowing	

them	to	seek	their	own	independence	
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C. Basic	Needs	of	Teenagers	

1. Consistency:	Develops	security	in	the	life	of	the	teenager	

	

2. Patience:	The	endurance	to	complete	a	task	

	

3. Dependability:	They	need	to	know	that	the	people	in	their	life	are	dependable	

	

4. Value	of	Time:	Adolescents	need	to	learn	priorities	and	time	management	

	

5. Self-Control:	Help	teenagers	understand	how	to	build	self-control	in	their	lives	

	

6. Love	and	Respect:	Ability	to	give	and	receive	both	

	

7. Money		Management:	Learn	to	be	thrifty	

	

8. Responsibility:	Parents	need	to	give	them	chores	

	

9. Virtue:	Teens	need	to	get	their	spiritual	life	in	order	

	

	

D. Good	Parenting	for	Teenagers	who	are	Addicted	

1. Is	the	relationship	with	the	teenager	one	that	exercises	appropriate	parental	skills?		

	

2. A	practice	that	meets	age-appropriate	needs	

	

3. Parenting	is	a	process,	not	a	product	

	
4. Using	appropriate	levels	of	control	to	discipline	their	teenagers	
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E. Conclusion	

1. Adolescents	tend	to	minimize	or	deny	substance	abuse.	

	

2. Effective	intervention	involves:		

• Raising	the	bottom	

• Helping	the	teenager	hit	rock	bottom	

• Doing	 family	 interventions	 where	 the	 counselor	 helps	 the	 parents	 understand	

the	importance	of	bringing	their	teenager	back	to	sobriety.			
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