Session

Alcohol and Drug
Use and Abuse

Part |

Activity 19-1 What's New? [ ] 10-15 minutes

Activity 19-2 How Much Do | Know
About Alcohol
and Drugs? [ ] 30-45 minutes

Activity 19-3 Do | Have a Problem? []  40minutes
Activity 19-4 Feedback/Wrap-up [] 10-15 minutes

Part I

Activity 19-5 A Gathering of Men

In Recovery [] 70-90 minutes
Optional Activity:
Activity 19-6 Circle of Recovery [] 70-90 minutes
Activity 19-7 Feedback/Wrap-up [] 10-15 minutes
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Session

Key Concepts

m Stresses of everyday life can lead to abuse of alcohol and drugs. People
who abuse alcohol and drugs are risking serious problems with their
bodies, their minds, and their feelings.

m A person’s abuse of alcohol or drugs can also cause serious problems
for his or her family members and friends.

m No one can force a person into drug treatment. The drinker or drug
abuser must admit to having a problem and must decide to seek
treatment.

m Recreational and social use of alcohol and drugs can lead to excessive
use and/or addiction.

m The best motivation for avoiding drug use is being involved in other
activities that give a person a sense of purpose and satisfaction.
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|
Materials Checklist

Part |

Activity 19-2 How Much Do | Know About Alcohol
and Drugs?
0 Handout, “Drug and Alcohol Knowledge Test”

[0 Leader Resource, “Answer Sheet for Drug and Alcohol Knowledge
Test”

[0 Leader Resource, “Some Facts About Alcohol and Other Drugs”
[0 Pencils (for everyone)

[0 Marker and newsprint

Activity 19-3 Do | Have a Problem?

0 Handout, “Alcohol and Drug Use: A Personal Assessment”
[0 Leader Resource, “Some Facts About Alcohol and Other Drugs”

[0 Pencils (for everyone)
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Part Il

Activity 19-6  Circle of Recovery

[ Video, Circle of Recovery*
[0 VCR and monitor

[0 Leader Resource, “Some Facts About Alcohol and Other Drugs”

* Circle of Recovery was produced by Bill Moyers in 1991 and is available from Films for Humanities and Sciences. For price
and ordering information, call 1-800-257-5126 or 609-419-8039 (attention: Diane Bilello). Or write to Films for Humanities
and Sciences, P.O. Box 2053, Princeton, NJ 08543.
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Session

Planning Note: This session provides a forum where the men can discuss their
concerns about substance use and abuse. Although the men in your program may
have experienced problems with substance abuse either personally or with family
members, this session should not be used as therapy or treatment. Instead, the men
should be helped to evaluate whether or not their alcohol or drug use is causing
problems in their lives. If someone does admit to having a problem, the group
should respond with empathy but should not attempt to solve his problem. Only he
can do that; he should therefore be referred to the case manager or to appropriate
counseling in the community.

To create enough time for the activities that follow, it is recommended that you
cover this topic in two group sessions. The first session can include “What’s New?”
(Activity 19-1), “How Much Do I Know About Alcohol and Drugs?” (Activity 19-2),
and “Do I Have a Problem?” (Activity 19-3). Spend some time asking the men to talk
about their experiences with addiction, whether personal or involving family mem-
bers, partners, or friends. If for the next session you plan to invite guests from a
drug treatment program or from Alcoholics Anonymous or Narcotics Anonymous,
use the remaining time in this session to develop a list of questions or issues that
the men would like the guests to address.

In the second session on this topic, either conduct a meeting with guest speakers
(Activity 19-5), or show the video Circle of Recovery (Activity 19-6), followed by a
discussion. Prepare a list of local resources where the men can go if they feel they
need to talk with someone about their own or a family member’s substance abuse.

Read the Leader Resource “Some Facts About Alcohol and Other Drugs” (pages 28
to 34) before the session, and if possible obtain pamphlets from local drug and
alcohol treatment facilities.

As in your other peer support meetings, begin by briefly reviewing what the
men discussed in the last session. Set aside 10 to 15 minutes for “What’s New?”
(Activity 19-1).
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Activity | 1

Part |

What's New?

Planning Note: Tailor the following questions so that you're asking the fathers
about specific concepts, ideas, and skills related to building a support network that
they reviewed in Session 18, “Building a Support Network: Who’s on Your Side?”
Invite each participant to name two or three people (or agencies) they rely on for
support.

v Discussion Questions

1. Could someone please volunteer to summarize what we discussed in the last
session?

2. Did you identify any additional people that you can rely on for support?

3. Have you had any opportunities this week to provide help or support to others?
If so, how did it go?

4. For those of you who have trouble asking for help, can you think of situations
that happened this week where you needed support? If so, how might you begin
to ask for help?

5. Overall, how might you improve your ability to ask for or give support?
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How Much Do | Know About Alcohol and Drugs?*

Purpose: To help participants assess their knowledge of the effects of drugs and
alcohol. To improve their understanding of the harmful effects of drugs and alcohol.

Materials: Handout, “Drug and Alcohol Knowledge Test”; Leader Resource,
“Answer Sheet for Drug and Alcohol Knowledge Test”; pencils (for everyone);
marker and newsprint.

Time: 20-30 minutes.

Procedure: Tell the men that today’s session will help them think about their
current use of alcohol and drugs. Say something like: “Deciding whether or not to
drink or use drugs is a personal choice that each of us has to make, but dependency
or addiction often brings serious consequences. Today we are going to talk about why
people use drugs and alcohol, and then we will test how much we know about these
substances. You will have an opportunity to evaluate your current use of drugs

and alcohol and to assess how your use has affected your life and the lives of your
family and friends.”

Depending on whether you plan to use Activity 19-5 or 19-6, say something like,
“In the next session we will explore the struggles of overcoming addictions with
some invited guests who are fighting that battle” (or “We will watch a video about
some African-American men in a recovery group”).

*Adapted from Carol Hunter-Geboy, Pamela Wilson, and Kay Sherwood, New Chance Life Skills and Opportunities
Curriculum (New York: MDRC and Public/Private Ventures), draft of August 19, 1992.
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Start by asking the men to brainstorm all the reasons why people drink or use
drugs. Post their list on newsprint. Here are some typical responses:

Reasons Why People Use Alcohol or Drugs

m To socialize

m To feel high

n To relax

m To reduce stress or feel calm

n To “fit in” with other people who are using

n To avoid feeling depressed, anxious, or worried
m To escape problems at home or work

m To build up the courage to do something (such as having sex or confronting some-
one who made us angry)

m To satisfy the urges of dependency or addiction

After the brainstorming is complete, ask the men to react to the list. How do

they feel about the reasons why people use alcohol or drugs? Do they agree that
substances really accomplish these goals? (Sometimes, yes; most times, no.) Admit

that many people are able to use alcohol and even some other drugs in moderation.
But make it clear that excessive use and abuse always cause problems.

Next, ask the men to brainstorm a list of signs or indicators that someone may
be abusing drugs or alcohol. Here are some typical responses:

Signs of Possible Alcohol or Drug Abuse

» Increased substance use and preoccupation with getting high

m Missing work or arriving late

n Fighting often with family, friends, and partners

» Neglecting one’s health (not eating, sleeping, taking care of oneself)
= Stealing to get money to get high

» Becoming more and more irritable

s Hiding drinking/drugging behavior from others
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» Spending too much money on alcohol or drugs (never having money)
» Feeling guilty about drinking or drug use
» Forgetting what happened while using alcohol or drugs

Now tell the men that they are going to participate in an activity that works like a
game show to test how much they know about drugs and alcohol. You can structure
this activity in three different ways:

1. Team Competition: Divide the men into two or more teams that will compete
against each other. Using the handout “Drug and Alcohol Knowledge Test,” read
a question to each team, and have its members decide on an answer together.
The team being questioned will get one point for each correct answer. The other
teams can either agree or disagree with that answer or can pass. If they vote to
agree or disagree with the first team’s answer and they are correct, they also get
a point. If they are incorrect, they lose a point. If a team decides to pass, its score
is not affected. After all the teams have responded, use the Leader Resource to
provide the correct answers, and reward points according to the stated rules. The
team with the most points at the end of the competition wins.

2. “Family Feud” Format: Divide the men into two teams, and have each team
send a member to the front of the room. Ask one of the questions on the handout.
The first person at the front to raise his hand in response to the question gets to
answer it. If he is correct, his team gets control of the questions. Continue the
game by having each person on the winning team go to the front and answer a
question. Set a limit of 10 seconds for answers, and award one point for each
correct answer. As long as the team is answering correctly, it remains in control of
the questions; but as soon as it misses one answer, control goes to the other team.
Whenever a team regains control of the question, a new team member goes to the
front to answer. Continue this process until you’ve asked all the questions.

3. “Jeopardy” Format: Assign points to each question (5, 10, 20, 50, and 100),
and divide the men into three or four teams. Explain that you will ask questions;
that each question is worth a certain number of points; and that the teams will
compete to determine who gets to answer the question. Then ask the questions
on the handout, being sure to state how much each question is worth. The first
person to raise his hand gets to answer. If his answer is correct, his team wins
the number of points for that question; but if his answer is incorrect, his team
loses that number of points.
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Choose a format for the activity, and give the men instructions after you divide them
into teams. Remember that the game is just an engaging strategy to communicate
information about the effects of drugs and alcohol. As you conduct the activity, make
sure that you discuss the facts associated with each question. Use the Leader Re-
source “Some Facts About Alcohol and Other Drugs” (pages 28 to 34) to assist you in
giving the men correct information.

After the activity, give copies of both handouts to the men, and encourage them
to share them with their friends and families. Tell them that the handouts offer
valuable information that might help others who do not know the facts about the
effects of drugs and alcohol.

When all the questions on the knowledge test have been answered, complete the
activity by discussing the following questions.

v Discussion Questions

1. Before doing this activity, how much did you know about drugs and alcohol?
2. What new information did you learn from this activity?

3. Do most people have correct information about drugs and alcohol? Or do most
people know very little about them? What do you think is the most common
misunderstanding that people have about using alcohol and drugs?

4. Do you think that knowing the facts about the effects of drugs and alcohol can
influence someone’s use? Why or why not?

5. What is the most important information you learned from this activity?

6. Is there someone in your life who should have this information? What can you
do to share the information with that person?
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Drug and Alcohol Knowledge Test

1. Memory blackouts are a sign
of alcoholism.

____a.true
___ b.false

2. The most potent form of
marijuana is:

__ a.hashish
_ b.kif
___ c.ganja

__ d.mojo

3. Which drug causes the greatest
number of birth defects?

___a.LSD
__ b.marijuana
____ e.alecohol

_ d.heroin

4. Children raised in families where
one parent is addicted are:

___ a.no more likely to become

addicted

__ b. 50 percent more likely to
become addicted

__ c.least likely to become
addicted, because of what
they have seen

Session
Activity | 2

. “Ice” is a smokable form of:

__ a.amphetamine (speed)
__ b.LSD
___ c.cocaine

_d.heroin

. Which of the following side effects

are linked to long-term use of
anabolic steroids?

____a.heart disease
__ b.impotence

____ ¢.severe acne
___d. all of the above

. Cocaine is psychologically and

physically addictive.
____ a.true
__ b.false

. Which of the following increases

the risk of AIDS?

___ a.alcohol

____ b.cocaine

___ ¢.heroin or other drug use

__d. all of the above

(Continued on page 12)

Copyright © 2000 by the Manpower Demonstration Research Corporation. All rights reserved.

|19| page 11|



HANDOUT

9.

10.

11.

12.

13.

Long-term marijuana use
can cause:

___ a.memory loss

__ b.lung damage

c. reduction in sperm
production

____d. all of the above

Crack cocaine use is linked to
an increase in STDs (sexually
transmitted diseases).

____a.true
_ b.false

PCP has the most unpredictable
effects of any drug on the street
today.

____a.true
___ b.false

Alcohol is a:
___ a.depressant

__ b.stimulant

Marijuana is legal in some states.

____a.true
___ b.false

14.

15.

16.

17.

18.

Session
Activity | 2

Alcoholism is a disease which
affects:

____a.lin 3 families

_ b.11in 20 families
___c¢.11in 100 families
_ d.1in 1,000 families

PCPis:

___ a.an opiate

___ b.astimulant
___ c.a hallucinogen

___d. a sedative

Urine tests can prove if a person
is intoxicated.

____a.true
___ b.false

Which is most likely to trigger an
overdose when mixed with alcohol?

a. marijuana
b. amphetamines

____ c.barbiturates

Smoking crack produces a high that
is much more intense and lasts
much longer than snorting cocaine.

____a.true
___ b.false
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[19[ page 12|



HANDOUT

19. Because crack is so cheap, a
habit is inexpensive to maintain.

____a.true
___ b.false

20. Hard liquor is more addictive than
beer or wine.

____a.true
__ b.false

21. Heroin use can lead to addiction
within:
____ a.minutes
__ b. a few weeks of daily use

__ c.several months of daily use

22. A mixture of heroin and cocaine
that is injected is called:

____ a.ecstasy
__ b. a speedball

____ ec.arock

Session
Activity | 2

23. “Flashbacks” — when a person
experiences a drug’s effects without
having taken the drug again — is a
common result of which drug?

____a.heroin
___ b.LSD (acid)

c. crack (cocaine)

24, Ecstasy (X, XTC, Adam, Eve):

___ a.increases heart rate,
blood pressure, and body
temperature

__ b. suppresses appetite

____ c.creates a warm state of
“empathy” and good feeling

___d.all of the above

25. Ecstasy causes definitive brain
damage in rodents and monkeys.

____ a.true
___ b.false
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]
Leader Resource

Answer Sheet for Drug and Alcohol Knowledge Test*

1. (a) true. Alcohol abusers may have periods of time that they don’t remember.
Other people tell them that they did something, and they don’t remember
any of it.

2. (a) hashish

3. (c) alcohol. Babies born to women who drink too much can suffer permanent
defects called Fetal Alcohol Syndrome. Alcohol use during pregnancy can also
cause growth retardation, miscarriage, and stillbirth.

4. (b) Studies have shown that children of alcoholics are 50 percent more likely
to develop addictions. Some theories state that alcoholics have a different
chemical makeup that is often passed from one generation to the next.

5. (a) amphetamine. A concentrated form of crystal methamphetamine, “ice” is
smoked like crack cocaine and has many similar effects.

6. (d) all of the above. Steroids are synthetic versions of the male sex hormone
testosterone. They can cause “steroid psychosis,” which is marked by paranoia,
hallucinations, and violent mood swings.

7. (a) true. Cocaine stimulates the central nervous system. Long-term use causes
psychological and physical dependence. Withdrawal symptoms include a strong
craving for the drug, fatigue, long bouts of disturbed sleep, strong hunger, irrita-
bility, and depression.

8. (d) all of the above. Although only heroin and other drugs that are injected
with needles are linked directly to the transmission of the AIDS virus (through
the sharing of needles), alcohol, cocaine, and other drugs are linked to high-risk
sexual behavior that can increase the risk of HIV infection.

*Adapted from Carol Hunter-Geboy, Pamela Wilson, and Kay Sherwood, New Chance Life Skills and Opportunity
Curriculum (New York: MDRC and Public/Private Ventures), draft of August 19, 1992.
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10.

11.

12.

13.

14.
15.

16.

17.

18.
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(d) all of the above. Research is not conclusive, but many experts believe
that long-term use of marijuana is potentially dangerous and can lead to all
the listed problems as well as decreased motivation (called “amotivational
syndrome”), decreased production of the male sex hormone testosterone,
impaired judgment, and psychological dependence.

(a) true. The use of crack cocaine is linked with high levels of sexual activity
and risk-taking.

(a) true. PCP is sold under many names. Its extreme effects are unpredictable
and dangerous. Large doses can cause hallucinations, delusions, amnesia, and
possible overdose.

(a) depressant. Although initially a drinker feels “happy” and “up,” alcohol
actually depresses the central nervous system and reduces brain activity.

(b) false. As a “recreational drug,” marijuana continues to be illegal in every
state in the United States. In recent years, Arizona, California, and Maine have
passed propositions that would allow the medical use of marijuana for illnesses
such as cancer, glaucoma, and AIDS. (Marijuana stimulates appetite, which is
useful for AIDS patients whose rapid weight loss is often associated with loss
of appetite.)

(a) 1 in 3 families

(c¢) a hallucinogen. In low doses, PCP produces a state resembling alcohol
intoxication with slurred speech, drowsiness, confusion, and general numbing
of the extremities. At high doses, a user may experience perceptual distortions,
feelings of apathy or estrangement, and isolation. Effects can last up to two
weeks, and “flashbacks” may occur.

(b) false. Urine tests can only detect recent drug use. Since alcohol is elimi-
nated by the body over a period of hours or days, a urine test cannot prove if
a person was intoxicated at the time of the test. To determine if a person is
intoxicated, one would test the blood alcohol level.

(c) barbiturates. These sedatives are known on the street as “downers,”
“reds,” “nembies.”

(b) false. The high from crack begins within six to eight seconds and usually
fades from five to thirty minutes later. When snorted, cocaine’s effects begin
within a few minutes and begin to fade within an hour.
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20.

21.

22,

23.

24.

25.
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(b) false. A rock of crack can be very cheap, but its effects come and go quickly.
The user starts to crave more and more and ends up spending tremendous
amounts of money.

(a) false. Although the percentage of alcohol may vary, hard liquor, beer, and
wine are all addictive. A 12-ounce can of beer has the same amount of alcohol as
a 4-ounce glass of wine or a “shot” (1 ounce) of whiskey.

(b) a few weeks of daily use. Heroin users can quickly become tolerant of the
drug’s effects and soon need increasingly larger doses to achieve the euphoric
feelings they seek.

(b) a speedball. The combination of injecting heroine and cocaine causes an
intense euphoria, combining the dreaminess of heroin and the stimulation of
cocaine.

(b) LSD. After prolonged use of the hallucinogen LSD, users can experience
flashbacks that produce a range of sensations including panic, confusion, suspi-
ciousness, anxiety, and feelings of helplessness and loss of control. Long-term
use of LSD may cause brain damage including impaired memory and attention
span, mental confusion, and difficulty with abstract thinking.

(d) all of the above. Ecstasy (methylene dioxymethamphetamine, MDMA) is
a synthetic drug taken in pill form. It seems to cause a combination of amphet-
amine- and hallucinogenic-like effects. People report that MDMA causes a
feeling of empathy and caring, decreases fear and aggression, and is typically
used in specific settings such as rave parties (which are designed to enhance a
hallucinogenic experience through music and behavior).

(a) true. Studies show dramatic damage to nerves containing the neurotrans-
mitter serotonin that is irreversible at doses approximating those consumed
by humans.
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]
Do | Have a Problem?

Purpose: To help participants evaluate their current use of alcohol and other
substances. To help participants determine how their use of drugs or alcohol may
be affecting their lives.

Materials: Handout, “Alcohol and Drug Use: A Personal Assessment”; Leader
Resource, “Some Facts About Alcohol and Other Drugs” (pages 28 to 34); pencils
(for everyone).

Time: 35-45 minutes.

Procedure: Remind the men that in Activity 19-2 they made a list of signs or
indicators that someone may be abusing drugs or alcohol. Say something like: “So
far we have talked about the effects of drugs and alcohol in very general ways. We
are now going to think about our own lives, to evaluate our own use of drugs and
alcohol. We will do that by filling out a questionnaire. The questionnaire is intended
to be a personal assessment, and you do not have to share it with the group. You
are, however, free to discuss anything that you feel comfortable sharing. After every-
one has completed the questionnaire, we will discuss your overall reactions to what
you learned about your use of alcohol or drugs.”

Give each man a pencil and the handout “Alcohol and Drug Use: A Personal Assess-
ment.” If there are nonreaders in the group, go through the questionnaires together,
asking the men to record their answers to each question as you read it aloud. You
will need about 10 minutes for the men to record their responses.

When everyone has completed the questionnaire, ask the following questions.
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v Discussion Questions

. What are your reactions to the questionnaire?
. Which questions were hardest for you to answer? Why?

. Would anyone like to tell the group what he learned about himself? If so, what
did you discover? Were you surprised?

. Based on someone’s answers to the questionnaire, how would you decide whether
that person has a problem? (Tell the men that anyone who answers “yes” to

more than five questions should consider talking with someone about drug/
alcohol use.)

. Have any of you watched a close friend or family member struggle with
addiction? What was that like?

. In what ways has drinking or drug use caused problems in your life?

. Based on your answers to the questionnaires, what decisions do you need to
make about drinking or drug use?

. If you think that you have a drug or alcohol problem, what should your next
step be?
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HANDOUT

Alcohol and Drug Use: A Personal Assessment

This questionnaire is intended to help you evaluate your current use of alcohol
and other substances. Read each question, and check off the appropriate response.
Remember, this is intended to be used as a private assessment. You must decide
whether you need to change the way you use alcohol and other drugs. Be honest.
No one else has to see your responses.

1. How often in the past 30 days 3. Have you ever felt that you should
have you had more than two or cut down on your drinking or drug
three drinks? use?

___ Never _ Yes
__1-2 times ____No
3-5 times

— 4. Does your wife or partner, parent,

— 69 times or other close relative ever worry
— 10-15 times or complain about your drinking
(?
_16-20 times or drug use?
__ 20-30 times _ Yes
No

2. How often in the past 30 days have

you used marijuana, cocaine, pills,
or other drugs?

. Have you ever felt bad about your

drinking or drug use?

___ Never _ Yes
___1-2 times __ No
— 3-5 times . Have you ever had a drink first
___ 6-9times thing in the morning to “steady
__10-15 times your nerves”?
_16-20 times __ Yes

20-30 times — No

(Continued on page 20)
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7. Do you ever feel that you have to
use drugs to avoid being sick?

8. Have you ever changed friends
because of your drinking or drug

use?
Yes

____No

9. In the past 30 days, how much
money have you spent on alcohol
or drugs?

___ None

___ $5-%10
___ $10-$20
_ $20-$40
___ $40-$60
___ $60-$80
___ $80-$100
____ Over $100

10. Has your drinking or use of drugs

created problems between you and
your wife or partner, a parent, or a

close relative?

11.

12.

13.

14.

15.

Session
Activity | 3

Have you ever lost friends because
of drinking or using drugs?

Have you ever gotten into trouble
at work because of drinking or
drug use?

_ Yes
_ No

Have you ever lost a job because
of drinking or drug use?

Have you ever neglected your family
or your work because of drinking or
drug use?

Have you ever gone to anyone for
help because of your drinking or
drug use?

Yes
No
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16. Have you ever been in a hospital or
treatment program because of
drinking or drug use?

17. Do you ever promise yourself that
you will stop drinking or using
drugs?

_ Yes
No

18. Have you ever been arrested
because of drinking or drug use?

Session
Activity | 3

19. Do you ever feel that drinking or
using drugs has caused problems
in your life?

20. Do you ever feel that your life
will not change if you don’t stop
drinking or using drugs?

_ Yes
No

If you answered “yes” to more than five questions, it may be time to take a look at
your use of substances. It could be helpful to talk with someone experienced in
helping people look at their drug and alcohol use.

References

George De Leon, “Circumstance, Motivation, Readiness and Suitability Scales for Substance Abuse Treatment,”

Ph.D. dissertation, 1984.

“Michigan Alcohol Screening Test,” American Journal of Psychiatry, vol. 127 (1971): 89-94.
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Feedback/Wrap-up

Begin by asking the men to state what they got out of today’s session. Ask the
following questions to discuss their reactions to the session.

v Discussion Questions

1. What are your overall reactions to today’s session?

2. What new information did you learn about alcohol and drug abuse?
3. What has been most helpful about this session?
4

. What additional information would you like to have about drug and alcohol
abuse? Does anybody have any ideas about how to get that information?

Conclude this session by encouraging the men to seek help if they feel that they,

a partner, or a family member has a substance abuse problem. Remind them that
only the person abusing drugs or alcohol can make the decision to change his or her
behavior. Give information about resources in the community that can help with
substance abuse problems.

Copyright © 2000 by the Manpower Demonstration Research Corporation. Al rights reserved. |19| page 22 |



Session
Activity | 5

Part |l

A Gathering of Men in Recovery

Purpose: To give the group an opportunity to hear how men of various ages and
backgrounds have struggled to overcome addictions.

Materials: None.

Time: 70-90 minutes.

Planning Note: Invite four or five men from the community to talk with your
group about their personal struggles to overcome addictions. The men can be
graduates of a drug treatment program or members of Alcoholics, Cocaine, or
Narcotics Anonymous. In any case, the guests should be comfortable talking about
their addictions and should represent positive role models for your group. It’s best
if they have had at least a year of recovery, so that they will have worked through
the major issues involved.

If you plan to invite such guests, be sure to tell the group in advance and involve
the men in deciding who the guests should be and what topics they should address.
(For example, if some men in your group are struggling with a particular addiction,
it would be helpful to invite a guest who had had a similar experience.) Also be sure
to talk with your guests in advance, so that they can think about the questions

that the group would like them to address. Finally, ask one or two of the men in
your group to host the meeting; they could introduce the guests and facilitate the
discussion.
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Procedure: Whether you or some of the men in your group act as host, welcome
the guests, and introduce each of them. Then ask each group member to introduce
himself. Next, state why the guests have been invited to the group today, and what
they will be talking about. The host might say something like: “We’ve invited these
men here today to talk about their experiences with addiction and recovery. Each
man has his own story to tell us, yet we will undoubtedly hear many common
themes throughout the discussion. We'll start by asking each guest to tell us a little
about himself, and then we’ll move the questions we identified before today’s meet-
ing. From our own group experience we know how hard it must be for our guests to
share their personal struggles with addiction, and I know we all appreciate their
willingness to be here. As we listen to their experiences, we each have to draw our
own conclusions about how the discussion relates to us.”

After the guests speak, you or the men in the group can use the following questions
to ensure that topics of interest have been discussed fully.

v Potential Discussion Questions

When did you know that your drug use/drinking was causing you a problem?
How did you know you were addicted?

Who did you go to for help?

What was it like asking for help?

How has addiction affected your life?

What was your lowest point in your use of drugs or alcohol?

What made you decide to stop using drugs/drinking?

How hard was it to let drugs/alcohol go?

S A ol o

What feelings did you face when you became sober/straight?

ju—y
e

How did you deal with the pain underneath your addiction?

ek
ek

. How has your family been affected by your drug use/drinking?
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13.

14.

15.

16.
17.
18.

19.

20.
21.
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How has your life changed since you’ve been in recovery?

How has your image of yourself as a man changed since you’ve been in
recovery?

How has your image of yourself as a man of color changed since you've been
in recovery?

How has your relationship with your children changed since you’ve been in
recovery?

How has your relationship with your partner changed?
Have you ever had a relapse? If so, how did you get straight again?

How many of you had fathers or mothers who were addicted to drugs or
alcohol?

What lessons about addiction would you like to share with your children
or with others?

What'’s the hardest thing about being in recovery?
What'’s the best thing about being in recovery?
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Optional Activity Circle of Recovery

Purpose: To expose participants to how a group of African-American men have
dealt with issues of drug addiction and recovery. To demonstrate the importance of
peer support when struggling with addiction.

Materials: Video, Circle of Recovery;* VCR and monitor; Leader Resource, “Some
Facts About Alcohol and Other Drugs.”

Time: 70-90 minutes.

Procedure: Begin by telling the men that they are about to see a documentary
video about a peer support group of African-American men who are all struggling
with addictions. Say something like: “Circle of Recovery is a video about a group of
men who have formed a peer support group to assist each other in their efforts to
combat addictions. They speak about such topics as self-image, racism, and sexism,
and they describe their struggles with women, children, and their own fathers. All
the men say that the support group is the thing that keeps them from going back to
drugs.”

Show the video, and then ask the following questions to guide a discussion of it.

* Circle of Recovery was produced by Bill Moyers in 1991 and is available from Films for Humanities and Sciences. For price
and ordering information, call 1-800-257-5126 or 609-419-8039 (attention: Diane Bilello). Or write to Films for Humanities
and Sciences, P.O. Box 2053, Princeton, NJ 08543.
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v Discussion Questions

1. What are your reactions to the video?

2. Who or what did you relate to most in the video?

&

What affected you most strongly about what the men said about their addic-
tions? (For example, were you moved by the shame they experienced, their
sense of powerlessness, their underlying self-hatred, or anger?)

What did the men say about their relationships with their fathers?
What did they say about their relationships with women?

What fears and concerns did they express about their children?

I

All the men talked about how racism has made it hard for them to feel good
about themselves as black men. Do you feel that racism has contributed to
your own struggles? In what ways?

8. One of the men, Kenny Hall, also said, however: “I'm not a drug addict because
of racism. . .. 'm a drug addict because when I put something in my body,
something happens.” What do you think he meant by this?

9. All the men talked about how important the peer support group was to
their recovery. Has this group been important to you for similar reasons?
In what ways?

10. What was the most important message you got from this video?

11. For those of you who are not African-American, what aspects of this film
did you relate to?

12. In what ways might you get the support you need to deal with your personal
struggles?

13. For those of you have struggled (or who are struggling) with alcohol or drug
abuse, how did you know that you wanted to stop using? What did you do
about this?

14. In the video, Kenny Hall says that recovery is “the challenge of finding worth,
feeling good inside about oneself.” In what ways do you think your own struggle
with drugs or alcohol may have to do with having a low self-image? If so, how
do you plan on improving your self-image? In what ways has this program
helped you to feel better about yourself?
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Leader Resource

Some Facts About Alcohol and Other Drugs

Alcohol
m Alcohol is:

a depressant. (It depresses the central nervous system, lowering the activity of
the brain.)

an anesthetic. (It numbs or depresses vital organs of the body.)
a psychoactive drug. (It alters the mind.)
m Equivalent drinks:
12 ounces beer
1 ounce liqueur or liquor (“shot”)

4 ounces wine

Effects of Alcohol:

» May cause mood swings.

» Impairs muscle coordination.

» Impairs memory.

» Impairs ability to form judgments.

» Impairs hearing.

» Lowers general body arousal and makes body less alert.
» Impairs vision.

n Affects higher centers of the brain (involving reason, caution, memory, judgment,
senses, and self-control) before it affects coordination and balance.
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Marijuana (Hashish)

Marijuana (known as reefer, pot, grass, weed, herb, smoke, ganja, old man,
blanche, sensemilla, bhang, dagga, hash tar [hasish]) is derived from the plants
Cannabis sativa and Cannabis indica.

THC is the chemical found in marijuana that gets people high. The higher the
THC content, the stronger the effect.

Effects of Marijuana:

It acts as a stimulant, a depressant, both stimulant and depressant, or a halluci-

nogen — depending on how much of the drug is taken, how the person expects to
react to the drug, the person’s current mood, the physical environment, and other
people who are with the person taking the drug.

Marijuana and hashish are sometimes “spiked” with other substances, such as
PCP and crack — making their effects unpredictable and more dangerous.

Marijuana can exaggerate or change feelings or bring deep feelings to the
surface.

Marijuana can cause anxiety, depression, and paranoia.

Marijuana can cause lung damage. (It contains up to 50 percent more cancer-
causing tars than tobacco.)

Marijuana can cause a decrease in sex hormone production. (It decreases the
levels of testosterone, the primary sex hormone in males. It can also reduce the
amount of sperm produced by a man.)

Marijuana interferes with short-term memory. Some studies suggest that
marijuana causes what is called “amotivational syndrome,” characterized by
general lethargy and loss of interest in work, relationships, exercise, or other
key components in life.

Marijuana slows physical and mental reflexes. Even small amounts of marijuana
have been found to adversely affect driving performance.

Marijuana causes psychological dependence.

(Continued on page 30)
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Cocaine

m Cocaine is a short-acting stimulant of the central nervous system (CNS).
m Cocaine comes from the coca bush grown in South America.

» Some street names for cocaine are Coke, Blow, Snow, Flake, Toot, White, Lady,
Crack, Girl, Uptown, Perico.

m Cocaine is inhaled (or “snorted”), injected, or smoked in a cigarette or marijuana.
Freebase is cocaine that has been chemically converted and purified for inhaling.

m Cocaine (like amphetamines, or “speed”) dilates the pupils and increases motor
activity, respiratory rate, blood pressure, and body temperature.

m Low doses of cocaine produce a short-lived euphoria and feeling of increased
energy, alertness, and self-esteem.

m Cocaine reduces the need for food and sleep and can cause impulsive behavior
and mood swings. Effects last for about one hour.

» Cocaine causes rapid physical and severe psychological addiction. Euphoria is
short-lived, tempting the user to want to take more. Coming off the effects of
cocaine, or “crashing,” can cause severe depression, starting a cycle of using more
to offset the depression.

= A cocaine addiction can cost the user between $200 and $300 a week, creating
extreme financial and personal hardships.

m Crack is the street name for a form of freebase cocaine that has been processed
into crystals, or “rocks.”

m Since crack and freebase are smoked, effects of the drug are more immediate and
intense than other forms of cocaine.

m Crack use can cause rapid addiction.
m Crack use can cause lung damage, chronic sore throat, and hoarseness.

m The quick action of crack can dramatically increase blood pressure and heart
rate and lead to overdose, resulting in heart attack or respiratory arrest.
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Although crack is relatively inexpensive, its effects come and go rapidly. A user,
therefore, starts to crave more and more of the drug and ends up spending lots
of money.

The use of crack cocaine has been associated with high levels of sexual activity,
resulting in an increase in the incident of sexually transmitted diseases among
its users.

PCP (Phencyclidine)

PCP is known on the street as angel dust, T, PeaCe Pill, Special K, K, and horse
tranquilizer.

PCP is one of the most unpredictable drugs on the street, because as it is often
given to the user under other names and its content varies considerably from one
street product to another. (For example, the buyer may think the product is some-
thing relatively mild, like mescaline, but it may be PCP alone or combined with
LSD.)

The extreme effects of PCP can include hallucinations, delusions, and amnesia;
the user’s behavior can be highly erratic and violent, and the violence can be
directed at self or others.

High doses of PCP can cause convulsions and coma, resulting in death.

Long-term use of PCP can result in “flashbacks” (reliving the drug experience
long after its use is over), anxiety, depression, and social withdrawal.

Heroin

Known on the street most commonly as dope, heroin is also called smack, junk,
doogie, D, H, horse, scag, and boy.

Heroin is a highly addictive narcotic, derived from opium (which also provides
the prescription painkillers morphine and codeine).

Heroin use has been on the rise in recent years, particularly among younger
people. A high level of purity allows the user to sniff or snort the drug, although
prolonged use leads to injection and the risk of HIV (from sharing dirty needles).

(Continued on page 32)
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» Heroin is often used in combination with other substances, particularly alcohol
or cocaine. Combining heroin and cocaine creates a powerful mixture known as a
speedball.

m The heroin high is a dreamlike, fantasy state. When the drug is injected intrave-
nously, the user feels an extreme rush of euphoria followed by a warm, tranquil
feeling. Because heroin acts so quickly, its use leads to rapid addiction.

» Heroin users experience loss of appetite, drowsiness (nodding off), constricted
pupils, nausea, and risk of death from overdose. Withdrawal symptoms are
severe and include watery eyes, runny nose, yawning, loss of appetite, tremors,
panic, chills, nausea, vomiting, muscle cramps, and insomnia.

» Symptoms of heroin overdose include shallow breathing, clammy skin, convul-
sions, coma, and possibly death.

m Heroin users have high rates of poor health. They risk tuberculosis; liver, kidney,
and heart problems; impairment of the central nervous system; and the dangers
of HIV/AIDS, hepatitis, and other diseases spread by sharing needles.

m The risk of health problems related to heroin is increased by uncertain dosage
levels (caused by fluctuations in the drug’s purity).

Resources for Referrals, Information, and Printed Materials

Alcoholics Anonymous (AA) Children of Alcoholics

A self-help support group for anyone Foundation, Inc.

who cannot handle alcohol and wants Provides educational materials about

to live sober; provides a wide range of the intergenerational links in alcoholism
self-help materials for alcoholics and and develops and distributes materials
their families at low cost. Local contact for professionals.

number can be found in your local (212) 351-2680

directory.

200 Park Avenue
General Services office: (212) 870-3400 31st Floor

P.O. Box 459 New York, NY 10166
Grand Central Station

New York, NY 10163
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Cocaine Anonymous (CA)
1-800-347-8998

3740 Overland Ave., #H
Los Angeles, CA 90034

Cocaine Helpline
Provides information and referrals
concerning cocaine abuse and addiction.

1-800-COCAINE

D.L.N. (Do It Now) Publications
Distributes low-cost pamphlets, booklets,
and posters about alcohol and drug use.

(602) 491-0393

P.O. Box 27568
Tempe, AZ 85285

Hazelden Foundation

Provides educational and training
materials concerning alcohol and related
problems.

1-800-328-9000
15251 Pleasant Valley Road

P.O. Box 176
Center City, MN 55012-0176
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Narcotics Anonymous (NA)

A support group with programs similar
to AA’s but for narcotics users. Local
number can be found in your local
directory.

P.O. Box 9999
Van Nuys, CA 91409

National Association for Native
American Children of Alcoholics
(206) 322-5601

P.O. Box 18736
Seattle, WA 98118

National Black Alcoholism and
Addictions Council, Inc.
(202) 296-2696

1629 K Street, NW
Suite 802
Washington, DC 20006

National Clearinghouse for Alcohol
and Drug Information (NCADI)
Provides free information and materials
about substance abuse.

1-800-729-6686

P.O. Box 2345
Rockville, MD 20852

(Continued on page 34)

Copyright © 2000 by the Manpower Demonstration Research Corporation. All rights reserved.

|19| page 33|



National Council on Alcoholism
and Drug Dependence

Provides information about available
literature and resources on alcoholism
and alcohol-related problems.

Hopeline: 1-800-622-2255

12 W. 21st Street
New York, NY 10010

National Institute on Drug Abuse
(NIDA)

Provides technical assistance for schools,
communities, and parents as well as
referral and drug information.

Technical Assistance: 1-800-638-2045
Referral Helpline: 1-800-662-HELP

U.S. Department of Health and
Human Services

5600 Fishers Lane

Parklawn Building

Rockville, MD 20857

Office for Substance Abuse
Prevention (OSAP)

A federal agency supplying information
about substance abuse.

1-301-443-0365
5600 Fishers Lane

Room 9A-5A
Rockville, MD 20857
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Feedback/Wrap-up

Begin by asking the men to state what they got out of today’s session. Ask the fol-
lowing questions to discuss their reactions.

v Discussion Questions

1. What are your overall reactions to today’s session?
2. How important was this session to you?

3. What was the most useful thing you heard the men say about their addictions?
(Refer either to the guest speakers or to the men in the video Circle of Recovery.)

4. What questions or concerns do you have about your own or someone else’s
substance use?

5. What additional information would you like to have about drug and alcohol
abuse? How do you plan to get this information?

Once again, remind the men that there are people in the community who can
assist them if they, a partner, or a family member is struggling with a substance
abuse problem. The first step, and often the hardest, is to recognize that a problem
exists. Review the information you gave the men about resources in the community
that can help with substance abuse problems. Remind them of when the next group
session will meet.
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