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ABSTRACT

Youth who are struggling with substance abuse issues and criminal behavior related to their addiction 
often times find themselves isolated and estranged from their families, peers, and communities. For this 
study sample participants, once deciding to extricate themselves from a life of drugs and crime, these youth 
must attempt to reintegrate back into the families and communities they left behind or abandoned, whether 
by choice or not, while using illicit drugs and involved in delinquent and criminal behavior. Successful 
reintegration, as well as successful treatment outcomes seems to be attached to a combination of Alcoholics 
Anonymous 12 Steps and restorative justice precepts, specifically the encounter and amends process. This 
essay examined the accounts of seven youth who were seeking sobriety and recovery in an in-patient drug 
treatment facility. Each discovered that an apology for harm and pain caused, an acceptance of this 
apology, and forgiveness for past transgressions by parents, family, significant others and the community at 
large were factors that aided their ability to maintain their sobriety. Each also found that parental involve­
ment and support was not only a catalyst for successful treatment outcomes, but also for successful 
reintegration back into the family, school, and community.

For adolescents entering residential treat­
ment, their involvement in drugs and crime 
are life-marking events. These life marking 
events are associated with crime and addic­
tion and serve to underscore how others see 
them and how they come to see themselves. 
Any attempt for the study participant’s to ex­
tricate themselves from illicit drugs and crime 
and to regain their sobriety requires success­
ful treatment programming and reintegration 
to their families and community.

These are relatively young individuals 
whose ages range from 14 to 18 years of 
age, and whose substance abuse and addic­
tion as well as their criminal behavior have 
negatively impacted parents, family, and 
friends, as well as the wider community and 
society. These youths’ substance abuse re­
covery efforts recognize a need to move away 
from their‘‘Vida Loca” (Moore 1978). Restora­
tive justice suggests a move toward a new 
person with a visible new path, a “mantra” 
for maintaining sobriety (Van Ness & Strong 
2000; Braithwaite 2001). For their recovery 
and assumption of a new life and a place in 
larger society, community and family net­
works, traditional drug abuse psycho-social 
treatment is not enough. This essay serves 
to provide some insight into options and ac­
tions these youth need to consider and take 
to extricate themselves from their lives with 
drugs. Moreover, this essay focuses on The 
Alcoholics Anonymous (AA) 12 Steps and 
questions of family involvement and support 
among young drug users who have entered 
a private drug treatment facility.

Adolescent drug use and abuse and the 
concomitants that are associated with these 
behaviors such as crime, delinquency, iso­
lation, separation and estrangement from 
peers, family, and society has been a grow­
ing concern for those who study youth and 
drug use. Study participant’s who want to 
extricate themselves from substance use 
and abuse and begin a life of sobriety face a 
number of struggles due to their lack of ma­
turity. Because of the study participant’s age 
and youth they are unable to comprehend 
the magnitude of addiction and the recovery 
process. Central to these efforts are the rela­
tionships and reactions of these troubled 
youths’ family and personal friendships. This 
essay focuses on youths who are seeking to 
return to families, friends, community and 
larger society in order to resume their lives. 
The need to extricate oneself from seeming­
ly unavoidable relationships, contexts and 
consequences related to drug and crime 
arise for youths seeking drug abuse treat­
ment. But their current sphere of action and 
influence provide little meaningful examples, 
paths, or means to end their existing social 
networks and enter a world without drugs 
and crime.

This program consisted of detoxification, 
in-patient individual and group counseling 
and the AA 12 Steps. Family support was held 
to be central to their recovery. Frequently, ad­
ditional concerns arise to impede youth com­
pletion of treatment programs. For many, addi­
tional attention is needed to address and 
facilitate the problems of reintegration.



In this essay, I will examine how combin­
ing the treatment process and dealing with 
issues of family involvement may be helpful 
to youth who made a decision to live sober 
and productive lives. Three questions guided 
this exploratory study. First, for those youth 
who want to be extricated from a life of drug 
use and crime, what are the factors that im­
prove their chances for completing treat­
ment? Second, how are youth incorporating 
AA 12 Steps? Third, how does family support 
affect the sobriety and recovery in the lives of 
adolescent substance users and abusers? 
Prior to describing the study and the design 
and methods of the analysis addressed in 
this essay, I will explore the literature that 
guides restorative justice precepts and its 
relationship to AA.

CATALYST FOR ADOLESCENT SOBRIETY
In 2001, Youth and Society presented a 

special issue that focused research that ad­
dressed adolescent substance abuse in rela­
tion to principles and practices of restorative 
justice. Throughout the special issue, the 
definition or explanation of restorative jus­
tice was explored. There has been debate 
concerning the definition of restorative jus­
tice (Zehr & Mika 1998; Burnside & Baker 
1994; Morris 1994; Sullivan & Tifft 2001). 
Some proponents of restorative justice see 
it as an acknowledgment of harm done, an 
apology for it, and forgiveness offered as 
being central to one’s personal healing. Re­
storative justice also sees the need for some 
efforts that re-establishes one's relationship 
with the family and communities that have 
been impacted by the youths’ lives with drugs 
and crime (Tavuchis 1991).

Stripped to its basics, restorative justice 
involves the identification and reparation of 
harms experienced by victims; obligation on 
the part of the offender to repair harms; and 
a process involving victims, offenders, and 
communities (Shenk & Zehr 2001). In Braith- 
waite’s (2001) article, restorative justice is 
explained as a set of social processes. Typi­
cally, in restorative justice processes, stake­
holders sit jn a circle and discuss how to 
ultimately restore the victimized, the victim- 
izer, and the community following an injus­
tice. Restorative justice then may be charac­
terized as a process whereby all the stake­
holders affected by an injustice have an op­
portunity to discuss its consequences and 
what needs to be done to right the wrong
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(Braithwaite 2001).
Sullivan and Tifft (2001) also speak of 

‘making things right’ which occurs when the 
victim, offender, and community attempt to 
heal from the harm or hurt.

An essential part of the healing process 
is the public acknowledgment by the commu­
nity at large of what has taken place, an ac­
knowledgment that something has been rup­
tured and is in need of repair. If this process 
of repair is to have any meaning for those 
directly involved, at the very least it will re­
quire that we encourage those who have 
been harmed to tell us about their pain and 
suffering in their own terms. That is, they 
must be able to share with us how their lives 
have been affected by the harm, how they 
continue to be affected, and what their ex­
panded needs are.

The Center for Justice and Reconciliation 
defines restorative justice as a systematic 
response to wrongdoing that emphasizes 
healing the wounds of victims, offenders and 
communities caused or revealed by the crimi­
nal behavior. It further posits that restorative 
justice programs are characterized by four 
key values: 1) Encounter, which

creates opportunities for victims, offend­
ers, and community members who want to 
do so to meet to discuss the crime and af­
termath.

2) Amends, which “expects offenders to take 
steps to repair the harm they have caused”;
3) Reintegration, which “seeks to restore vic­
tims and offenders as whole, contributing 
members of society”; and 4) Inclusion, which 
“provides opportunities for parties with a 
stake in a specific crime to participate in its 
resolution”.

Participants in the restorative justice pro­
gram seek forgiveness for harm caused to 
the victims, forgiveness for themselves and 
forgiveness from the community as well. They 
recognized harm had been done to many they 
had encountered during their short lives. Re­
lationships were going to have to be repaired 
if they were to move forward with their lives 
and their recovery.

Recognition by a substance abuser of the 
injustices caused by stealing from friends 
and family, lying, or other untrustworthy be­
havior is often the kind of recognition of 
injustice that motivates change through re-



storative processes. (Braithwaite 2001)

Participant interviews reveal that the com­
pletion of the encounter and amends stages 
were the catalyst for their sobriety. Yet, there 
was little on how this may be related to youth 
in drug abuse treatment. Serendipitously, the 
facility’s reliance on AA 12 Steps and family 
involvement allowed exploration of this cen­
tral question.

DESIGN/METHOD
To answer the questions posed by my re­

search -  a) what are the factors that help 
youth successfully extricate themselves from 
their addictive and criminal environment, and 
b) what effect does the AA 12 Steps and fam­
ily involvement in youths treatment have on 
youth’s completion of treatment and return 
to their family and community, first, I had to 
examine the youth’s accounts of their extrica­
tion from a life of drug use and crime. I sought 
to identify the factors that improve their 
chances for program completion. And, sec­
ond, I wanted to explore the ways that family 
involvement affected these adolescent sub­
stance abusers recovery efforts.

To uncover this information, I observed 
and interviewed youths seeking treatment in 
a local, nationally acclaimed private drug 
treatment facility. The facility afforded the op­
portunity to explore youth seeking treatment 
that included AA principles and practices and 
soliciting family involvement and support.

The researcher approached the director 
of the Light House Drug Treatment Facility 
and fully explained the research goals and 
objectives and requested permission to con­
duct a study at the adolescent facility. Approval 
was based on permission from the parents 
of the participants and from the facility resi­
dents as well. After explaining and detailing 
the purpose of the study and my role in the 
study (and at the treatment facility) the par­
ents and treatment participants and staff 
agreed unanimously to participate in the 
study. I assured them that I would follow hu­
man subject research guidelines such as 
confidentiality, safeguarding records, ano­
nymity, and their ability to end study participa­
tion without warning. Each parent and partici­
pant signed a permission slip (approved by 
the IRB) and it was agreed that those who 
were not part of the research study were not 
to be made aware of my identity. The thought 
behind this was that the youth participants

would act more natural and forthcoming if 
they thought the researcher was part of the 
treatment team. If the researcher was to en­
counter, interact, or gain privileged informa­
tion in regards to one of the residents who 
was not a study participant then the parent 
was to be contacted and the parent and resi­
dent were to be made aware of my role and 
the study.

I conducted an ethnographic exploratory 
investigation into the experiences of these 
youth and the Light House drug abuse treat­
ment program. Additionally, I delved into their 
interactions and relationships with family, 
friends, and community. First, I conducted 
extensive personal interviews with each sub­
ject utilizing a life history approach. The life 
history information consisted of eight open- 
ended questions that related to their extrica­
tion efforts. Additionally, I participated in group 
sessions and interviews with counselors 
and their families.

Throughout a 12-month period the re­
searcher conducted follow-up interviews with 
each youth, some occurring during treatment 
and some after treatment. The researcher 
spent no less than 1 time per week at the in­
patient facility and no more than 3 times per 
week. Creating a qualitative element to the 
study, I spent hours socializing with the par­
ticipants, and observing them at the treat­
ment center. I also conducted interviews with 
various counselors, administrators, and fam­
ily members to determine their views of the 
treatment, and, secondarily to assess the 
trustworthiness of the participants’ accounts 
(Bogdan & Biklen 1982).

Many study subjects were in their last 30 
days of a nine month, residential, inpatient 
treatment program. My initial contact with 
study subjects began three months before 
they exited the residential treatment program. 
Utilizing opened-ended questions, I focused 
on the youth’s background, drug use career, 
family and peer relationships, and criminal 
behaviors. After having the interview tapes 
transcribed, coded, and analyzed, I explored 
the accounts for synthesizing concepts and 
patterns. These patterns emerged after lis­
tening again to the tapes, continuing to ob­
serve and interact with the participants, and 
sifting and sorting to make a match between 
categories (Fetterman 1998). I examined 
each of the participant’s cases for comple­
tion of treatment program and familial involve­
ment.



Several themes emerged from the life 
case summaries. Following the initial sort­
ing, coding and memoing the researcher 
identified many themes. Determining the 
core themes the researcher decided to

give priority to topics on which a substan­
tial amount of data has been collected and 
which a recurrent or underlying pattern of 
activities in the setting under study. (Emer­
son, Fretz & Shaw 1995)

One theme is the making of amends in treat­
ment and upon their return to their families 
and communities. This occurred for youth in 
their group sessions, especially as they be­
came involved with AA 12 steps. Additionally, 
this correspondingly paralleled some family 
involvement and support activities. From in­
terviews, participant observations, and ac­
cess to group/fam ily session notes, we 
sought to explore the importance of two key 
AA steps: the seeking of amends by those 
harmed by the addiction and criminal behav­
ior of these youths; and the perception of 
these two steps in their treatment and subse­
quent sobriety.

In obtaining these interviews and observ­
ing the study subjects in group sessions, I 
decided to further explore the relationship 
between the Twelve Steps program and the 
youths’ sobriety. After spending many hours 
with the residents, therapists, and adminis­
tration of the facility, this essay focused on 
one treatment cohort. The treatment cohort 
consisted of seven teenage participants: two 
Euro-American males; one African-American 
male; one Jordanian-American male; two 
Euro-American females; and one American- 
Indian female.

The treatment facility also incorporated the 
12-Step traditions and philosophy into their 
facilities treatment efforts. The Light House 
treatment services included individual, fam­
ily, and group therapy sessions which ad­
dressed the behavioral, emotional and men­
tal health needs of the residents. And follow­
ing the 12-Step's traditions, each resident 
received drug related treatment, which in­
cluded AA group meetings and the assign­
ment of a sponsor. The individually assigned 
sponsor was to serve as a support system 
and provide guidance and encouragement 
to those new to sobriety. The Light House 
treatment program was centered on AA and 
the 12-Step traditions. Even though there has

been much debate in regards to the effective­
ness of the 12-Steps (DeSena 2003; Trimpey 
1996; Peele & Bufe 2000) and particularly in 
relations to youth (Schwebel & Zaslaw 2002) 
the facility views AA’s 12-Steps, and family 
involvement as being prominent in the youth’s 
substance abuse recovery. In general, this 
treatment facility has had mixed treatment 
results. The program posited that partici­
pants who completed the treatment pro­
gram, followed AA’s 12-Steps and sought 
their fam ily’s involvement improved their 
chance of sobriety and recovery.

The following study subjects’ accounts 
will serve to reflect those youth who were 
able to complete the facility’s program, in 
contrast to those who were not able to com­
plete the program and relapsed. These ac­
counts will serve to highlight the need for 
attention to the mechanism for how youth 
“work the AA’s 12-Steps” and how family in­
volvement influences youth treatment com­
pletion. The data presented in these ac­
counts also will serve to profile youth who 
relapsed in contrast to youth who completed 
their drug abuse treatment program. The fol­
lowing study subjects accounts may indicate 
possible benefits of the Twelve Steps and 
issues of family involvement. The signifi­
cance of these issues in the youths' treat­
ment and pursuit of sobriety are reflected in 
the following individual accounts and life 
summaries.

In this section I will describe the issues 
that emerge from completion of drug treat­
ment, the role of AA 12 Steps and the family 
involvement requirements of the drug abuse 
treatment facility. These accounts reflect the 
questions about the AA 12 Steps require­
ments and family involvement that I ob­
served, collected from interviews and re­
ceived from group notes. These are con­
densed summaries of the larger accounts. 
As an exploratory study this allows me to fo­
cus on key issues that emerged from my 
observations, life histories and reviews of 
group notes and administration reports. I will 
now turn to those Ss who relapsed and were 
unable to complete treatment and maintain 
sobriety. Next, I will turn to those who com­
pleted treatment and through the study’s data 
gathering process maintained their sobriety.

THREE WHO RELAPSE
All study subjects completed the Light 

House inpatient drug treatment six month



regiment. Those who relapsed were not able 
to complete the next phase or solicit their 
families’ involvement and support. The fol­
lowing information describes the situation 
of the three study subjects who relapsed.

Melinda
Melinda was 14 years old when we first 

met her. Her mother and father were never 
married. Her mother, a full blood Navajo, 
never knew her own parents and grew up in 
the foster care system. Eventually, she was 
adopted by a white family during her early 
teen years. Her father was an alcoholic who 
was of mixed racial ancestry: Cherokee, Ger­
man, Filipino, and Guatemalan. Melinda 
never knew or met her biological father. When 
Melinda was 10, her mother married a man 
who became Melinda’s adoptive father. Her 
mother and adoptive father would eventually 
have another child. Melinda’s mother and 
father eventually divorced, and she and her 
brother remained with their mother after the 
divorce. Her adoptive father is a recovering 
alcoholic. Since the divorce her mother has 
battled depression. It was not uncommon 
for her mother to close herself off in her room 
for 2 to 3 days at a time. When this occurred 
Melinda would contact her maternal grand­
mother to come over and meet the needs of 
her and her younger brother.

Melinda’s mother was upset with her be­
ing placed in drug treatment. She expressed 
to Melinda her disappointment, feelings of 
betrayal and sadness related to her drug ad­
diction and subsequent long-term drug treat­
ment. Melinda’s mother visited her only once 
during her stay, spoke to her by phone only 
once a week, and wrote only twice during her 
six month stay at the treatment facility. Her 
adoptive father was a regular at the facility. 
He attended weekly family counseling ses­
sions, participated with group counseling 
sessions, as well as AA meetings provided 
at the facility.

I remember waiting for my parents to come 
and see me while I was in treatment. I want­
ed to catch up on what was happening in 
the neighborhood and with the rest of the 
family, especially my little brother. My step 
father had no problem coming but my mother 
pretty much refused to come...She always 
made excuses of why she couldn’t come...
She came once and stayed less than an 
hour. She wouldn’t come to family counsel-

ing sessions.

This was normal behavior for her mother 
because she did not want her daughter to go 
to drug treatment. Her father was very sup­
portive perhaps because of his involvement 
with the 12 Steps program and his numer­
ous years of sobriety and successful recov­
ery experience. Melinda had grown es­
tranged from her stepfather even though this 
was the only father she knew. She blamed 
him for the family demise, the depression of 
her mother, and to a lesser extent for her role 
in her drug use.

I started to use when my father left...I had 
no one to talk to, I felt alone...He knew that 
my mother’s depression prevented her from 
being there for me and my brother.

Family therapy sessions were the desig­
nated time for treatment participants and their 
parents and other family members to dis­
cuss how their drug addiction affected the 
family and them personally. Melinda com­
mented that her stepfather was too quick to 
forgive, and she did not feel that it was legiti­
mate.

When I was telling him how sorry I was and 
the things I had done behind his back, he 
kept nodding his head back and forth and 
smiling. As soon as I was finished, he said 
he understood and said he forgave me.

Melinda asserted that he should have 
shown more emotion and asked questions 
about why she began to use and abuse 
drugs.

It was as if I had told him I broke a coffee 
mug...I was telling him I stole money from 
him and mom, broke into the neighbor's 
house and stole jewelry, and stole from 
stores in the mall...All while I was telling 
him this, he kept that stupid smile on his 
face...He never asked why I was doing it.

Melinda was hurt about the lack of her 
mother’s presence during her treatment.

I wish she would have come so I could 
have told her I was sorry for hurting her 
...My father would say that she was disap­
pointed in me and couldn’t believe that I em­
barrassed her and the family by being a



drug addict. That really hurt me. I wanted 
her to come here so she could see I was 
really trying to make changes. By her not 
coming, I was never able to apologize to 
her. I tried to in a letter once, but it just didn’t 
sound right, plus I wanted to tell her to her 
face. If she just would have come, I could 
have told her [sorry].

Further, Melinda was also unsuccessful 
in getting others she had harmed to come to 
the facility. She commented that she had 
made her list of persons to make amends 
to, but her father felt that it was not neces­
sary to involve all of them. He also felt that it 
would be more appropriate to do so by letter 
or phone.

I really wanted to meet face-to-face with 
the people I hurt. My father stopped that. 
Everyone else here [at the facility] asked 
their family and neighbors to come. I asked 
why, and they said they wanted them to 
see how much they changed and that they 
also thought it would be easier to do it with 
other people there...I told my father and he 
still wouldn't approve it. After he said no, I 
didn’t want to send out letters...! wanted to 
see my family and friends even if it meant 
me apologizing.

Melinda commented that facility residents 
shared that they were relieved once they at­
tempted to make amends to those harmed.

They all said that it was cool to see people 
you stole from and lied to smile and say 
things were okay and they weren’t mad at 
you anymore. The only person that said that 
to me was my father, and I don’t think he 
meant it...He was just glad I was in treat­
ment.

Melinda ran away from the facility during 
her sixth month of treatment. She walked 
away one night with nothing but the clothes 
on her back. After six months of not hearing 
from her, her family as well as the treatment 
center expected the worse. According to the 
Light House facility case workers, her par­
ents notified several state and federal au­
thorities that she was missing, but to date 
no one has heard from her. Authorities be­
lieve she may be dead.
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Ali
When we first met Ali, he was a 17 year 

old male. Ali and his family moved to the 
United States from Jordan when he was 4 
years old. Ali’s parents became financially 
successful in America owning bakeries, res­
taurants, and a dry cleaners. This success 
allowed Ali to live in the comforts of the sub­
urbs and in some ways distance himself from 
the stigma of being from the Middle East. Ali 
encountered drugs in the 9th grade; and to 
his own admission, he enjoyed the escape 
the drugs provided. Illicit drug use and party­
ing were his way of being like the other Ameri­
can youth. Race issues and discrimination 
would eventually confront Ali and he did not 
know how to respond. He would turn to drugs 
to comfort him. Peers who once called him 
derogatory names introduce him to drugs. 
He admitted to using the following drugs: 
acid, cocaine, crank, crystal methane, and 
crack cocaine.

Ali’s parents were in denial and disbelief 
when they discovered his drug problem. His 
stealing from family members was frequent 
due to his addiction to crack cocaine. After he 
robbed his parents and an uncle, they filed 
charges in an attempt to recoup their losses 
from their insurance. The charges led to Ali’s 
being tried and sentenced. He was placed 
in state custody and sentenced to drug treat­
ment. His criminal behavior against his fam­
ily led him into drug treatment.

My mother, father, brother, and sister started 
out coming here [the rehab facility] for the 
family counseling. After two sessions, my 
father, brother, and sister made excuses 
as to why they couldn’t come anymore. I 
would call them the day before to make sure 
they were coming, and they would tell me 
'yeah,' but they wouldn’t show. My mother 
said my father was ashamed of me. No one 
in the family had ever had a child with a 
drug problem or who stole from their par­
ents or aunts and uncles.

Ali’s father remained attached to the cus­
toms and ways of the Jordanian people. Drug 
addiction and stealing were foreign to him. 
He thought that shaming and rejecting Ali 
would change his son’s behavior. He was 
also embarrassed that he was the first one 
in the family that had a child imitate negative 
American behavior.



My father said one time that I was acting 
like Americans...Stealing, lying, and drugs 
are common with American kids. You are 
the first one that I know of from our country 
that has become so American. You want to 
be an American so bad that you pick all the 
bad things that Americans do.

Ali’s mother was his rock. She visited 
weekly regardless of the opinion of her hus­
band and children. She oftentimes attended 
family counseling sessions alone and prom­
ised to work on the other family members to 
attend the upcoming week. She believed that 
Ali was trying to change and wanted to sup­
port his efforts.

My mother said she believed that I wanted 
to change and she didn’t believe I would 
steal from them again. I just wish my father, 
brother, and sister felt the same way... 
When I visited on a weekend pass, I heard 
my father, brother, and sister reminding each 
other that I was home and to hide their money 
and jewelry...I approached them, telling 
them that I heard them, and they just said it 
was the truth...They didn’t believe I was 
trying to change.

This experience hurt Ali, and he stated 
when he returned to the facility that he prob­
ably would not go on any more weekend 
passes for a while. Ali feels that his attempts 
to make amends to his family were not go­
ing well. In a family counseling session he 
shared that his family continue to see him 
as a drug addict and a criminal and that no 
amount of evidence or proof would change 
their minds about him.

During one of the family counseling ses­
sions, I tried to explain that the person that 
stole from them while addicted to drugs don’t 
exist anymore...I told them that I am over 
my drug problem, and I am the son and 
brother they knew before drugs. But I could 
tell things would never be the same. They 
said they didn’t know me anymore...They 
have difficulty believing me, trusting me, and 
wanting to be around me. This hurt me. I 
became upset and started crying and start­
ed yelling at them about being stupid and 
closed minded...After that session, all four 
never showed up together again. They 
wouldn’t accept me again no matter what I 
did.

Ali’s mother continued to try and get the 
family to return. She understood that counsel­
ing sessions were to help Ali as well as the 
family as a whole. She convinced his aunt 
and uncle from whom he had stole from to 
come to a family session. Ali had written them 
numerous times and sought their forgive­
ness for breaking into their home and steal­
ing from them.

I couldn’t believe mom got them to come. 
They just showed up, she didn’t tell me they 
were coming. That was the most difficult 
thing I ever had to do. They were trying to 
understand my drug problem and how it 
related to me breaking in their house, but I 
don’t think they ever got it. They both kept 
asking me why did I do it? What did they do 
to deserve such treatment? They said that 
they don’t know if they will ever have me 
over to their house again...Before they left,
I kept telling them I was sorry and that I 
would make it up to them when I got out. I 
planned to work for my father in the bakery 
and repay them all...No one believed me.

Ali's relationship with his family deterio­
rated more during his stay but he completed 
the treatment program. His mother remained 
a strong supporter and believed in him but 
his father and siblings slowly separated from 
him.

When I started back taking the weekend 
passes and went home, my father, brother, 
and sister had little to do with me. They 
avoided me when possible...Even while at 
home, I tried to approach them about my 
past behavior, but they just ignored me or 
played like they were too busy to talk to me 
...I knew then they would never forget what 
I had done to them and the family and that 
no amount of apologizing or explaining 
would change anything.

Ali was committed to AA and the 12 steps 
when he left treatment. However, again, the 
lure of women and the promises of fast money 
attracted Ali back into drugs and drug sales. 
Ali was caught and sentenced to prison. His 
family, even his mother, refused to visit him 
during his subsequent incarceration.

Anthony
Anthony is an 18 year-old African-Ameri­

can male. His mother and father, who were



never married, had four other children be­
sides Anthony. Anthony’s parents relationship 
was unstable at most. The father oftentimes 
left their home for weeks and months on end. 
Anthony speculated that he had other women 
and maybe even another family. Both An­
thony’s father and mother seldom worked, 
but together they managed to get by and pro­
vide a decent home and lifestyle for the fam­
ily. It was when his mother and father de­
cided to permanently end their relationship 
that Anthony and his family began to experi­
ence economic and family hardship. His 
mother lost their home and moved into low- 
income housing. Not only did his mother ac­
quire a drug habit during this time but so did 
two older siblings. Anthony learned quickly 
about drugs and drug dealing from his fam­
ily and the community. At 17, Anthony’s drug- 
and-alcohol-related felony convictions led 
him into treatment.

Anthony was placed in the custody of the 
state due to his criminal behavior. Like his 
mother, Anthony was in denial about his ad­
diction. They both felt that his behavior, both 
criminal and drug induced was similar to that 
demonstrated by the youth in their commu­
nity. Anthony dropped out of high school and 
never was employed. He eventually recog­
nized his drug dependence and need to 
make changes. His mother would sporadical­
ly attend family counseling sessions. Occa­
sionally, she visited him, especially when she 
was pressured by Anthony to come. His 
grandmother came once, and his two sib­
lings visited him three times.

I always tried to get my mother and my broth­
ers and sisters to come see me. They kinda 
always blew me off. They always laughed 
about me being in drug treatment and would 
say stuff like ‘if I hadn’t got caught stealing 
I would still be getting high’. I never knew 
how much of a drug problem I had until I 
came in here and couldn’t get any...I smoked 
weed everyday, used crack on weekends, 
and drank almost everyday too...This is 
what all my friends done everyday.

Anthony shared that when he made com­
ments to his mother about his drug use and 
hers’ she oftentimes became upset. He was 
aware that his mother drank more than she 
should and got high on occasion. When he 
would share information from the treatment 
center with her, she would react negatively.

I remember once she said, 'Boy you the one 
in treatment. Don’t try and tell us how to live 
...You wouldn’t be saying nothing if you 
hadn’t got caught. In fact, you would be 
high right now.’ The sad thing is she was 
telling the truth.

Anthony oftentimes admitted to counse­
lors that he was afraid of going home and 
seeing his friends and family. They were not 
supportive of his decision to become sober. 
They thought he was going through the mo­
tions until he got out, and then he would re­
sume his old behavior following treatment.

I remember my mother and brother saying 
at one of my weekend passes, ‘We don’t 
want to hear about that drug treatment stuff 
...Did they brainwash you or something?
You at home with family now, nobody is 
judging you...If you want to drink a little or 
get high that’s on you. We ain’t going to stop 
you.’

This carefree approach to his treatment 
was even more evident at his graduation party 
from the drug treatment program when his 
family served food, alcohol and illicit drugs 
to welcome him home.

Anthony’s mother and siblings always 
made excuses for not visiting him while in 
treatment. His two older brothers stated that 
they would feel like hypocrites for participat­
ing in his treatment because they were us­
ing, selling, or both. His younger two sib­
lings stated that they left the facility feeling 
depressed for him and they did not like talk­
ing about their feelings. Anthony was able to 
experience the encounter and amends 
stages with family members he felt he had 
harmed. He thought they went too easy on 
him.

I don’t think my family took my apology seri­
ous...They were laughing and wouldn’t look 
at me when I was trying to explain to them 
the reason why I needed to talk to them in 
person...The only one who got it was 
grandma. She asked questions and told me 
she believed me when I said I was sorry 
and that I wouldn’t steal from her again. My 
mother, brothers, and sisters kept saying 
stuff like you're putting on an act to get out 
of here. They didn’t think I was serious or 
for real.



Anthony asserted that his apologies and 
attempts to seek forgiveness went in vain. 
His mother, who had been struggling with 
addiction for a number of years, was no 
stranger to the 12 Steps program. More than 
the others in the family, she was aware of 
what Anthony was doing. Part of her agree­
ment to keep coming for visits was for him to 
stop the amends process of his treatment. 
She informed Anthony that his apologies and 
attempts to seek forgiveness were getting 
tiresome and it was making the family uncom­
fortable. She also requested that he stop try­
ing to convert them and to leave all that he 
had learned while in treatment at the door­
step of the facility while on weekend passes. 
She also refused to contact others on his 
amends list. She stated that this was his 
treatment and it was not necessary to incon­
venience others.

Anthony graduated from the center, and 
the counselors had high hopes for his re­
covery. Going back home and into a neigh­
borhood that condones underage drinking 
and drug use, Anthony was able to maintain 
his sobriety for only one month. Anthony was 
arrested for drug trafficking and numerous 
other charges six months after leaving drug 
abuse treatment. For these offenses, he was 
sentenced to 15 years in state prison.

The study subjects’ accounts of those 
who relapsed were most similar in their dis­
cussions of their inability to get their families 
to participate and invest in their treatment 
and recovery process. They felt their families 
did not fully support them in their efforts to 
achieve sobriety. Further they related their 
parents unwillingness to come to the treat­
ment facility and involve themselves in their 
treatm ent. The encounter and amends 
stages of the treatment were not fully devel­
oped or explored due to the lack of atten­
dance and participation of their families. We 
now will turn to four study subjects who com­
pleted treatment and maintained their sobri­
ety.

FOUR WHO REMAINED SOBER
Like the three participants who relapsed, 

the four who completed all phases of the 
treatment program and whose families’ in­
volvement complied with the program requi­
site of families involvement indicated that 
they, too, encountered similar obstacles to 
those who relapsed. Unlike those who re­

lapsed, these study subjects recounted that 
their families involvement were positive and 
sustaining.

Here we see that in these study subjects 
the AA’s 12 Steps, particularly Steps 8, and 9 
were keys to their completing the Light House 
treatment program. Treatment program par­
ticipants developed plans to address those 
that they had harmed, and seeking encoun­
ters to make amends to them. Subsequently, 
as their families engaged with their treatment 
process, these youth were afforded opportu­
nities to make amends. For these youths, 
the amends process was acknowledged and 
the family reciprocated by providing support 
for their completing treatment and in some 
instances in their return to home and friends. 
Their individual accounts reveal that the ac­
ceptance, forgiveness and support of the 
people they harmed by their addiction and 
criminal behavior made the recovery process 
less difficult.

Jessica
Jessica was a 15 year-old female when 

we first met her. A Euro-American, she was 
one of two children born to her mother and 
father. Her father, who worked in the oil fields, 
died of a heart attack when she was 11. Her 
father was also an alcoholic and served time 
in prison. Her mother worked in the banking 
industry and would later remarry a man who 
had three children of his own. According to 
Jessica, this blended family experience led 
her to alcohol and drug use. She credits her 
father's death and her unhappiness with her 
mother’s new marriage as the catalyst for 
her experimentation with alcohol and even­
tual use of crank, acid, ecstasy, PCP, and 
crack cocaine.

Her mother would eventually divorce her 
second husband. This did not change Jes­
sica’s destructive behavior. Jessica had over­
dosed twice on drugs and suffered black­
outs during her drinking binges. She was 
gang raped by eight adult men who were 
later arrested for having sex with a minor. 
This treatment center was her third attempt 
at sobriety. Her mother and family members 
agreed that they would fully participate in her 
treatment this time. They would avail them­
selves of whatever requirements that would 
benefit Jessica in her treatment.

My mother came to see me without fail. I
could set my watch by her. The staff said



that she deserves a medal for her efforts in 
my treatment...She’d driven over 50 miles 
one way weekly to come to the family and 
group therapy sessions...She said that her 
love for me grew more while I was in treat­
ment...We really got a chance to talk and 
get to really know each other during the 
counseling sessions...It surprised me when 
she said she wanted me to quit using, but if 
this treatment didn’t work, she would find 
me another.. .She wasn't mad like she usual­
ly was when she talked about me relaps­
ing. I think she finally understood that I was 
really trying, and I wanted to stop using.

Jessica’s mother was able to convince 
her younger brother and other family mem­
bers to come to the encounter and amends 
meetings. Over the course of her treatment 
her mother was able to get two adult neigh­
bors and three of her high school friends to 
come to a meeting.

After I apologized to my mother the others 
were easy. My neighbors said they knew 
that I was the one who broke into their homes 
and they accepted my apology...They said 
the reason why they came so far to see me 
is that they wanted me to know they for­
gave me and there wasn’t any hard feel­
ings...My friends were just as cool. We kind 
of laughed a lot during my apology. They all 
said they knew I was stealing from them, 
and they knew of my drug and alcohol prob­
lems so they chalked it up to that. They said 
that the person they knew wouldn’t have 
been stealing and trading sex for drugs if 
they were not hooked. Like my neighbors 
they said we were still cool and they couldn't 
wait until I came home. I was so relieved 
from all of their responses. Even the people 
I wrote and apologized to, some of them 
wrote back and said everything was cool.

Jessica graduated from the treatment fa­
cility and was able to get back into school 
and continue with her education. Her story 
was so compelling that the school district 
allowed her to conduct “speak outs” regard­
ing the dangers of drug use. She quickly be­
came recognized by the school district and 
the community for her willingness to speak 
to children and youth about the effects of 
drugs. Jessica speaks fondly of her return 
back home once discharged from treatment.

My mother and family arranged a party for 
me, inviting all my old friends. She made it 
like a picnic so people could come and go...I 
was able to talk to some of the people that 
I had written to and told them in person that 
I was sorry...Their just being there meant a 
lot...My friends, family and the whole town 
accepted me back.

John
John a Euro-American male was 18 at 

the time we met him. He experienced numer­
ous tragedies and deaths in his short life. 
His mother died when he was six. He then 
went to live with a grandmother who died 
shortly after he was placed with her. He later 
stayed with a grandfather who was too old 
and unhealthy to care for him properly. Given 
his grandfather's health status, he was only 
able to keep John for a short while. John 
eventually met his grandmother's next door 
neighbor who would become his legal guard­
ian.

Throughout his teen years John had run- 
ins with the criminal justice system. He was 
an admitted gang member and was en­
trenched in the life that went with it. He was 
arrested for destruction of public property, car 
theft, assault and battery, theft, and petty lar­
ceny. His convictions led him to drug treat­
ment. When I encountered John, he was un­
dergoing his third attempt at sobriety through 
drug treatment. Like his other attempts, this 
one was court ordered. John’s legal guard­
ian supported him through his troubles with 
gangs, drugs, and the criminal justice sys­
tem. John admits that his guardian’s com­
mitment to him probably saved his life as 
well as led to his recovery.

I remember him coming to visit me while I 
was in treatment...He would always ask, 
how I was doing, and if the center was 
meeting my needs...I asked him 'What if I 
said no?’ He looked at me and said that we 
would start over and find you a new treat­
ment center...He was like that, always more 
concerned about me than I was about my­
self. He came to the treatment center two 
times a week directly from work, hungry, 
tired and most times not feeling good. He 
always supported and encouraged me. I’ll 
never forget that.

John sought former gang members, past 
neighbors and extended family members



that he had harmed when he made his list of 
persons to make amends. He was not suc­
cessful in contacting a great number of the 
gang members but to those he was able to 
locate he wrote long letters expressing his 
life change. In these letters and subsequent 
discussions he expressed his new found 
religious convictions, and the regret he felt 
about his past behavior. He located a few 
gang member friends of his through the state 
corrections department. He wrote to them 
and asked for forgiveness for leading them 
into criminal behavior. He admitted that of­
tentimes he was the instigator of most of the 
gang’s criminal behavior and episodes. He 
received two letters back from former gang 
members. Besides catching up with old 
times, they wrote back that there were no 
hard feelings and that they had been in con­
tact with some of the others gang members 
whom they told about his letters. Furthermore, 
they sent word back that they were not upset 
with him and all was forgiven.

John’s legal guardian delivered a mes­
sage from two neighbors from whom he had 
stolen and who indicated that they wished 
him well in treatment and that they were no 
longer upset with him. According to John, he 
was hesitant at first in regards to the accep­
tance by those he had harmed by either his 
addiction issues or his criminal behavior. His 
legal guardian had notified friends, family 
and community members by formal an­
nouncement of his graduation, his return 
home, and his future plans. John stated 
laughingly that some of the people who re­
ceived notices sent gifts as if he was gradu­
ating from high school or college. He was 
very pleased by the reception of his church, 
and Christian community regarding to his 
recovery progress.

On weekend passes, I would attend church 
and the minister would call me up for spe­
cial prayer...After church, so many people 
would come up and say they were praying 
for me and that God had already forgiven 
me. All these people who knew of my past, 
were supporting me and saying they be­
lieved in me. I knew I couldn’t go back to 
drugs and disappoint so many people.

However, John had a few set backs after 
returning home, but he refrained from using 
drugs. His faith was tested when he discov­
ered his fiancee had become pregnant by

another man. During that time, the same 
people that supported him during his treat­
ment were there for that traumatic experience 
as well. John dropped out of college and 
worked odd jobs to earn a living. Today, his 
legal guardian continues to support his ef­
forts in all walks of his life and especially in 
his recovery.

Mick
At the time of the interview Mick was an 18 

year-old Euro-American male. He was the 
younger of two boys born to working class 
parents. Mick’s mother and father were not 
strangers to substance use and abuse. His 
father was a heavy drinker with a bad tem­
per. It was not uncommon for him to unleash 
his anger on Mick and his brother as well as 
on their mother. Mick started using drugs 
when he was 12, usually getting the drugs 
from his father’s “stash.” Mick eventually 
joined a gang and began a life of crime. Mick 
was arrested for robbery, breaking and enter­
ing, drug sales, and drug possession. He 
dropped out of school during his 10th grade 
year. Due to failure to comply with treatment 
rules, he was suspended from the juvenile 
facility and transferred to the adult inpatient 
program. There he learned to take his treat­
ment and recovery seriously. Mick admits that 
he was not taking his treatment seriously 
when he was at the juvenile treatment facil­
ity.

Those young kids were making me crazy...
The reasons they were using drugs were 
stupid to me...No one likes me, I was trying 
to fit in, I wanted to be popular. They were 
making me mad every time they opened their 
stupid mouths. I couldn’t take the treatment 
seriously because I couldn't take the resi­
dents seriously.

Mick admitted he was afraid to go to the 
adult treatment center as young as he was. 
The adult facility administrator shared that 
he would be the youngest by far at the facility 
and questioned his decision to transfer and 
succeed. Unbeknownst to the administrator 
was the fact that, if Mick had been expelled 
from the treatment center, he would have to 
go back to court and face criminal charges. 
He had escaped adult sentencing from his 
charges by agreeing to drug treatment.

Mick expounded on how the encounter and 
amends process aided his sobriety and re-
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covery.

The best thing that could have happened to 
me was going to treatment with the grown­
ups. They were serious about the steps 
and doing all of them right. I was able to see 
how to really make amends to people you 
did stuff to...These people were crying for 
forgiveness from their wives and hus­
bands, their kids, and other family...I used 
to think you would only make amends to 
people you really did bad...Man they had 
such long list. They were apologizing to 
everybody.

Mick admitted that after observing the de­
gree to which the adults went to make 
amends, he decided to do the same.

I had a long conversation with my father 
talking about how we used to fight and how 
I disrespected him...We would go at it, and 
I always got the upper hand because he 
was always drunk. I would attack him with 
all my might. Sometimes he would bleed, 
get black eyes, and bruises...I apologized 
to him for not treating him like my father... 
Because he had been in recovery before 
and in 12 steps, he knew what I was do­
ing...He also apologized for the hurt he 
caused me and the family. After that, I called 
up so many people. It felt good to tell the 
truth after all this time...Some accepted the 
apology and others told me to go to hell. I 
figure they will get over it eventually.

Mick had the support of all those he con­
sidered important to his life. His probation 
officer had taken a strong interest in his life 
and sobriety and arranged for him to enroll 
in a junior college. Mick shared that he had 
to also make things right with his probation 
officer as well. He admitted to criminal be­
havior that he was not sentenced for and that 
he was suspended from the treatment cen­
ter due to a failed drug test.

That was hard to do because he had such 
hope for me...I didn't want him to find out 
after the fact. I think I owed him that for all 
he was doing for me...He said he was proud 
of me for telling him the truth and he ac­
cepted my apology.

Mick realized that most of the people he 
harmed were willing to accept his request
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for forgiveness, but they also expected sin­
cere changes from him.

One time at a family dinner when I was on a 
weekend pass, they all said that they were 
going to forget and forgive one time; and if 
I started using and stealing again, they were 
going to kill me...I know they won’t kill me 
but I knew they were trying to say they 
didn’t want to go through this again...I re­
ally hurt them.

Mick and his family were able to build a 
stable and supportive relationship with one 
another. They were all participating in a 12 
step program and frequently attended AA/NA 
(Narcotics Anonymous) meetings. Mick has 
been able to remain sober and refrain from 
further criminal behavior. He maintains a job 
and continues to strive for a college educa­
tion. He was released from court appointed 
supervision and moved in with his grand­
mother.

Lisa
When we first met Lisa, a Euro-American 

female, she was 16 years-old. She was the 
oldest of three girls. Her mother and father 
abused drugs: heroin was their drug of 
choice. Her father, also an alcoholic, was very 
abusive, oftentimes beating the mother in 
front of Lisa and her younger sisters. They 
would sometimes have to move into a bat­
tered women’s shelter due to the severity of 
the beatings and death threats inflicted by 
her father. The beatings and drug use alerted 
child protective services. Lisa and her sis­
ters were placed in the custody of the state 
and assigned to foster care. Her mother and 
father eventually separated, largely due to 
both being sentenced to prison for selling 
drugs. Lisa started using drugs at the age of 
11. Her first high came from sniffing gaso­
line. She moved on to harder drugs, eventu­
ally ending in drug treatment after a near 
heroin overdose. Lisa recounted that she 
had a tragic upbringing. She was an active 
gang member, had been raped, and had en­
dured three abortions. She recounted that 
her drug use and abuse as being closely 
associated with these life-marking events.

My mother and sisters would come see me 
on a regular basis, especially my mother.
She was trying to get an understanding of 
why all of us were drug addicts. My two



sisters use drugs like I do and have been in 
outpatient drug centers. Our whole family 
is drug addicts. It was not until one of the 
family sessions that I really realized it...One 
day here, I was able to talk with my father 
about how his beating mom and us and his 
drug using hurt our family...But I couldn’t all 
the way blame him because I was sort of 
responsible too. That was my best family 
session. I was able to tell him and mom I 
was sorry and they apologized to me too. I 
was so scared to tell him to his face how 
mad I was at him for destroying our family 
and probably me and my sisters...We can't 
go back in time, but I think him and mom 
ruined our family.

Also, Lisa was able to get other family 
members to come to the facility to visit. She 
admitted to thinking that all the adults in her 
family blamed her mother and father for her 
own addiction.

During the family sessions, my grandpar­
ents, aunts, and uncles would say stuff 
like they didn’t blame us for using drugs and 
that our mom and dad probably drove us to 
use...Even when I was apologizing to them 
for what I had done to myself due to drugs 
and to them while using they just overlooked 
it and continued to say that they weren’t 
mad at me and it was my parents fault.

Lisa felt that her family sincerely accepted 
her apology as well as forgave her. On her 
weekend passes, they would make certain 
to visit her, make sure she did not need any­
thing, and made themselves available to her.

My family was never really close, but after 
those meetings at the treatment center, we 
had actually became closer...We never said 
we loved each, kissed each other when 
we were leaving, hugged or none of that...I 
think it was because for the first time, all 
the family got to get stuff off their chest and 
it made us like each other more.

Lisa was also successful in getting a few 
friends and their parents to come to one 
meeting. At the meeting she shared that she 
cared about their friendship and discussed 
her inappropriate behavior towards them.

Most of my friends’ parents thought they 
were bringing them to help me with my treat­

ment, and they were surprised when I told 
them about the things I did to them...One of 
the parents was shocked when I told her I 
was the one who had stolen her diamond 
ring...My friends didn’t know how much I 
had lied to them and stole from them; their 
mouths dropped when I started telling them 
what I had done...Before they left, I asked, 
‘Are we still friends?’ and they said yes 
and the parents said I would be welcome 
back in their homes.

Lisa went back to public school once she 
was discharged from the treatment center. 
Concerned about her returning cravings for 
drugs she moved into a half-way house. 
Eventually, she quit school and decided to 
work. She remains sober and attends AA/NA 
meetings weekly.

John, Mick, Jessica, and Lisa were able 
to have face-to-face encounters and to make 
amends to persons that they viewed as im­
portant in their lives. Parents, grandparents, 
siblings, and other extended family mem­
bers of those who remain sober were willing 
to come to the facility at least once to ad­
dress how the youths’ drug and/or alcohol 
addiction and criminal behavior had affected 
them. All four recount to being surprised how 
those meetings impacted their lives and their 
decisions to become sober. Each discussed 
the hurt and pain they had caused, the feel­
ings of guilt and shame arising from their 
group sessions re-counts, and later the feel­
ings of selfishness for their past actions and 
behaviors. All four also reached out beyond 
family and sought forgiveness from friends, 
peers, and neighbors. The persuasion of 
parents and legal guardians convinced some 
neighbors to come to the facility and sit 
through an encounter and amends session. 
In these sessions they could see for them­
selves the changes in the lives of these study 
subjects. These efforts made the transition 
from the treatment center back to the com­
munity or neighborhood less stressful for 
these substance abusing youth.

CONCLUSIONS AND RECOMMENDATIONS
Although “successful graduates” of the 

drug treatment program have sought the for­
giveness of the people that they harmed, af­
ter they formally apologized for their wrong­
doings, they also expected to return as full 
members of their respective families, com­



munities, and society. Participant interviews 
reveal that the completion of the encounter 
and amends stages were the catalyst for their 
sobriety. For most, this was the first time they 
had to confront their parents, siblings, ex­
tended family members and the community 
at large for their past behavior. During these 
steps, all they had harmed were invited to 
come to the rehabilitation facility and address 
the results (injustices) or their experiences 
while the youth was under the influence of 
drugs and alcohol.

Restorative justice principles guided the 
healing of the research participant’s and the 
people they harmed. Public acknowledgment 
that the families and friends of the research 
participant’s were harmed and affected by 
their criminal and drug abusing behavior 
were the first step in rebuilding and restor­
ing these youths. Communicating their in­
justices and apologizing and seeking forgive­
ness were acts that seemed to cleanse the 
research participants. The agreement by all 
harmed to meet and address their pain and 
suffering related to the research participant’s 
criminal and drug abusing behavior seemed 
to re-connect them with parents, family, and 
peers.

All research participants had to come 
face-to-face with their parents, siblings and 
other extended family members, and close 
friends who they had harmed. These face- 
to-face encounters were conducted in family 
group settings under the direction of the 
House of Light treatment staff. The research 
participants had to meet with those they had 
harmed and ask forgiveness. The victim or 
person harmed was able to express clearly 
how they were harmed and the impact of the 
injustice affected their lives. During the fam­
ily group session an amends was agreed 
upon and they discussed how to move for­
ward as a family or how to restore damaged 
relationships with peers and neighbors. The 
majority of the research participants offered 
to make reparations or pay restitution for 
material losses that they were responsible 
for which was the result of their theft or dam­
age and destruction. The parents, family 
members, and friends of the research par­
ticipants asserted that they were satisfied 
with their apology and that they forgave them, 
and more importantly, wanted to restore their 
relationships. The forgiveness seemed to 
be easier to give the research participants 
due to their current sobriety and promises to

continue with AA, the 12-Steps, and aftercare 
treatment services.

It became evident that for all these youth 
the working of AA 12 Steps, relationships with 
their families and some efforts to making 
amends were posited as being keys to main­
taining one’s sobriety. The subsequent so­
briety for those who were able to remain so­
ber was attributed to their being more suc­
cessful in managing their new identities and 
status vis-a-vis their parents, siblings, and 
friends. Success was also more likely when 
amends were made and those amends 
were accepted. The three that failed to main­
tain their sobriety recounted that they were 
not able to secure their families’ involvement 
and support regarding their treatment. This 
may suggest to those in the study that failed 
that family support is one of several impor­
tant factors determining successful recov­
ery. During the admission process, all fami­
lies were made to understand by the facility 
treatment team the importance of their role 
and their participation in the treatment of their 
children. Melinda, Ali, and Anthony were 
aware of the philosophy of the facility on 
“working the 12 steps” and the view of how 
critical the amends process was to their suc­
cess. After making their list of those to make 
amends to, they were unable to convince the 
people on their lists to fully participate or take 
the process seriously.

These three were told, influenced, or per­
suaded by parents or other family members 
not to pursue all those they had harmed, hurt 
or treated unjust. Their families cited embar­
rassment, family shame, and the old adage 
'let sleeping dogs lie’ when the subject of 
approaching family and neighbors arose to 
address their past behavior. Even when the 
families were made aware of the possible 
benefit to their child’s amends efforts, the 
family members remained steadfast in ob­
jecting to the face-to-face meetings or the 
passing on letters outlining their past injus­
tice to other family members, neighbors, or 
friends. These three were not able or willing 
to complete all phases of the Light House 
treatment regimen.

Those who were able to remain “clean 
and sober" were able to get support from 
family, friends and the community. According 
to John, Mick, Jessica, and Lisa, they were 
able to pick up their lives with little or no prob­
lem after leaving treatment; this was evi­
denced by their return home. Each recounted



that they believe the reason for such support 
once arriving home was due to the work their 
parents or legal guardian performed while 
they were in treatment. Their parents were 
active in their treatment. Also, they took the 
suggestions and recommendations of the 
facility seriously. When the facility hinted that 
a supportive home and community were indi­
cators of successful recovery, they made cer­
tain that once their children were discharged 
from treatment, they would help in meeting 
obstacles and challenges that may cause 
setbacks or relapse. Those parents made 
certain the school, neighbors, and others 
deemed necessary to know were aware of 
the study subjects return.

Those who relapsed did not build a strong 
relationship with the sponsor they were as­
signed while in treatment. The sponsors 
made themselves available day or night to 
the residents and offered support and guid­
ance during recovery. The three that relapsed 
were initially apprehensive about the spon­
sors or mentors and had difficulty develop­
ing a relationship. Ali, Melinda, and Anthony 
had difficulty communicating with their spon­
sors and the center staff attributed it to cul­
tural differences because the sponsors were 
white. Jessica, Lisa, Mick, and John credited 
their sponsors from the center as being in­
fluential in their decision not to use. They 
mentioned their sponsors when discussing 
people they would hurt or cause pain if they 
relapsed.

Strong support and faith in the recovery 
from those closest to these adolescents were 
recounted as significant factors in determin­
ing a successful treatment and maintenance 
of their sobriety. The successful study sub­
jects hold that this can only occur if parents, 
family, peers, and the community of adoles­
cent substance abusers accept the apology 
for the past harm and pain caused by the 
addict; forgive the abuser; and recognize the 
need for the study subjects' attempts to make 
things right or make reparation. From the 
parent to significant community members, 
the accounts also underscore the importance 
of the communities’ reaction to the study 
subjects’ amends, redress, and actions. In 
all these accounts, the youth’s passage 
through the criminal justice and drug treat­
ment system was held as a way to seek out 
communal and societal approbations to 
making amends and changes for their previ­
ous involvement with drugs and crime.

In the case of the seven study subjects, 
the community at large was involved with the 
injustices of the participants by way of the 
court system, law enforcement, and drug 
treatment. The parents and families of those 
harmed by the drug addiction and criminal 
behavior were satisfied that the “community 
system” was involved as a remedy and as 
an agency of social control. Restorative jus­
tice principles and the 12 Steps program 
complement each other in that they see the 
need for societal involvement in achieving 
sobriety and recovery. The amends and en­
counter process of both the AA and restor­
ative justice programs were key to getting 
community and societal involvement in help­
ing reintegrate these youths. The result of 
making amends is the receipt of forgiveness 
from those harmed by their careers in drug 
use and abuse.

Although these observations were drawn 
from a small number of study subjects, these 
accounts allow for development of synthe­
sizing concepts and patterns that need to be 
pursued in future studies. Do these concepts 
apply to youth whose drug involvement are 
short term or of longer duration? Do these 
concepts apply to specialized drug using 
types and patterns (inhalant users, crack 
users, meth users)? Do these patterns arise 
in youth in state run youth detention institu­
tions? While the essay’s findings are tenta­
tive and limited by sample size, the study 
subjects accounts provide rich and impor­
tant data that future studies need to consider 
and explore.
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