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Abstract

Communication is key to many pro|o|em-so|ving situations especiqny in re|c1Jring with and supporting the persons with
addiction Jrhrough their recovery. Learning the skills of effective communication is imperative not on|y for the caregivers
of the person with addiction but for the recovering person with addiction her/himself. This arficle examined the
relationship between communication and addiction. It concluded that the importance of effective communication in the
understanding and treatment of addiction as well as in interacting with the person with addiction cannot be overlooked.
Also, that, treating addiction will involve the person with addiction |eo1rning to communicate eﬁec+ive|y and the addiction

professionods and Fomi|\/ members doing the same.

Introduction

Addiction has been viewed from different perspectives that have offered different exp|ono’rions such as brain disease,
result of moral decadence, lack of will, mo|oo|opﬁ\/e behavior, spiri’ruo| possession, and so on. The comp|exi+y in the
undersbnding of the nature of addiction also exists in how addiction p|oys out in the communication patterns between
family and friends, and the person suffering with addiction. A person with addiction finds it difficult to communicate intro
as well as fo have an effective communication inter. We are social beings, and everyone has some sort of desire to
engage in social inferaction, hence, meoningfu| conversation or inferaction can on|\/ exist Jrhrough utilization of effective
communication skills. As imporfant as communication is, one of the prob|ems of a person with addiction to alcohol and
drugs is the reduced obihfy to communicate eﬁ(ec’rive|y. The person with addiction may feel withdrawn, isolated or
ashamed, leaving members of the family and caring friends also confused, disturbed, and helplessly powerless to reach
out or he|p out their loved one. It migh’r, therefore, become prob|emoﬁc if persons with addiction cannot eﬁcecﬁve|y

communicate their physical and emotional needs fo their significant others.
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The inferaction between communication and addiction is also found with the excessive use of the Internet by many
individuals who suffer from Internet Addiction Disorder (IAD). This situation where people communicate with or
through technology has made some experts to propose a syndrome called Communication Addiction Disorder (Psych
Central, 2018) or Internet communication disorder (ICD) which exists in the growing amount of individuals suﬂcering

diminished control over their use of online communication opp|ic0+ions; |eoo|ing o diverse negative consequences in

offline life (Wegmann, & Brand, 2016).

The purpose of this study is to examine the relationship between effective communication and addiction. In doing so, the
concept of addiction will be examined from neurological perspective, how addiction affects neural communication
pathways, and how communication pattern of family and addiction professionals can either be helpful or discouraging

in the process of addiction treatment.

What is Addiction?

Addiction is often misunderstood or confused with the use, misuse, or abuse of alcohol and other drugs (AOD). One
can be addicted to onerhing inc|uding gombhng, shopping, infernet, phone, food, sex, spiri’ruo|i+y, or any "heloy” activity,
such as eating or sex. However, there are certain criteria that must be met before one can be diagnosed as being
addicted. The 2013 Diagnostic Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) gave some criteria for
addiction to alcohol and o|rugs which are termed substance use disorders based on decades of research and clinical

know|eo|ge. The criteria are:

1. Taking the substance in larger amounts or for longer than you're meant fo.

2. Wanting to cut down or stop using the substance but not managing to.

3. Spending a lot of time getting, using, or recovering from use of the substance.

4. Cravings and urges to use the substance.

5. Not managing to do what you should at work, home, or school because of substance use.
6. Conﬁnuing to use, even when it causes prob|ems in re|0+ionshi|os.

7. Giving up important social, occupational, or recreational activities because of substance use.
8. Using substances again and again, even when it pqus you in donger.

9. Conﬁnuing fo use, even when you know you have a physic0| or psycho|ogico| prob|em that could have

been COUSQOI or mode worse by H’1€ subs+once.

10. Needing more of the substance to get the effect you want (tolerance).

11, Deve|opmen’r of withdrawal symptoms, which can be relieved by ’roking more of the subsfance.

However, when it concerns behavioral addiction, it can be said that the person with addiction exhibits:

1. Indbility to consistently abstain from a certain behavior.

2. Impairment in behavioral control

3. Croving, s’rrong urges, or increased “hu nger“ for the behavior.



4. Diminished recognition of signhciccm’r prob|ems with one’s behaviors and in’rerpersonoﬂ re|oﬁons|’1ips; and

5 A dysfunc’riond E motional response.

AHhough, these five characteristics are not “diognos’ric criteria” of addiction, Jrhey are Wio|e|y present in most cases of

addiction.

Addiction is a serious difficult disorder that fouches every aspect of one’s life: physical, mental, social, and spiritual.
Addiction fakeovers the brain fundioning, causes fake' euphoric Fee|ings, des’rroys re|o+ions|'1i|o with self, others, and
makes one lose the sense of meaning and purpose in life. According to the American Society of Addiction Medicine
(ASAM, 2019), “addiction is a primary, chronic disease of brain reward, motivation, memory and related circuitry.
Dysf:uncﬁon in these circuits leads to characteristic |oio|ogico|, psycho|ogico|, social and spiri’ruo| manifestations. This is

reflected in an individual pathologically pursuing reward and/or relief by substance use and other behaviors.

Addiction and Neural Communication

There is a connection between behavior and nervous system. In generating complex patterns of behavior, the nervous
systems have evolved ex’rrqordinory abilities to process information and evolution has made use of the rich molecular
repertoire, verso’ri|i+y, and odoerobthry of cells (LougHin & Sejnowski, 2003). Neurons are able receive and deliver
signo|s at up to 105 synapses and able to combine and process synapftic inpufts, both |ineor|y and non|ineor|y, to
implement a rich repertoire of operations that process information (Koch, 1999). So, within the understanding of the
brain's electro-chemical communication system, it is understood that information is sent through a vast network of
interconnecting neurons. With time, the brain develops a preferred or standard pathway to send signals between
neurons. This process is known as neural pathway. These neurons are constantly adapting fo changing circumstances like
brain damoge or altered brain chemical activities Jrhrough o|rug use. The obi|i’ry of the brain to chonge and oo|0|oJr fo new
information is known as brain or neural plasticity while the change that occurs at the synapses, the junctions between

neurons that allow them to communicate is called synaptic plasticity (Tyagarajan & Fritschy, 2010); The University of
Queensland, 2018).

W hen someone drinks alcohol or uses o|rugs or engages in certain behavior like gombhng or |o|o\/ing video game, the
|o|eosu re or eupl'loric Fee|ing one experiences is due to the stimulation of the brain chemicals such as dopomine, serofonin
or GABA. These chemicals, known as neurotransmitters, Jrhrough normal neural communication, are responsib|e for the
way we feel. The clrugs or behaviors that are addictive either mimic, excite or inhibit the neurotransmitters and so alfer
the neural communication. In this case, new neural pathways are formed os addiction develops. In other words, addiction
chemically altered the brain's communication system (NIDA, N.D.). When one stops drinking alcohol or using drugs,
the brain again forms new neural poJrhwoys. This shows how communication intra can be offected by oHering Jrhough’r

process which informs behavior.

Data analysis

There is a strong connection between addiction and communication as both interact in a two-way traffic re|o+ionshi|o. In

the first p|oce, those who suffer or experience psycho|ogico| distress due to communication disorder can find themselves



abusing drugs to alleviate their feelings of anxiety or depression. This is by the way of using alcohol and drugs as coping
mechanism o Jrem|oor<31ri|y increase confidence and sociabi|i+y while po’renﬁo”\/ minimizing their communication
difficulties. Peop|e with such communication (emotional) disorders who use addictive drugs to self-medicate suffer two
disorders. Self-medication in this case is to escape from emotional pain caused |oy the communication disorders. In other

words, this is a coexistence of both a mental health and a substance use disorder known as co-occu rring disorders or dual

diagnosis according to the Substance Abuse and Mental Health Services Administration (SAMHSA, 2020).

Just like people with communication disorder, people who cbuse or are addicted to alcohol and other drugs or any other
behavioral addiction can isolate themselves from others or exhibit communication problems. In other words, drug or
behavioral addiction can cause communication disorder. This can be in form of s|urring Woro|s, comprel’]ension prob|ems,
and utterances of nonsensical senfences depending on the types of active drug used. Chronic or heavy use of alcohol and
other drugs can make communication difficulties permanent as it may offect brain functioning, creating serious distress
that in turn pushes one deeper into addiction. According to Dr. Marvin Seppala os quoted by Bebinger (2020),

addiction is a disease of isolation.

Obstacles to Effective Communication in Addiction

In view of these re|o1ﬁonship between communication and addiction, one of the focus of addiction treatment is fo improve
communication skills. Peop|e with addictive disorders who are currenHy in recovery do exhibit low self-esteem (Institute
of Behavioral Research, 2019). It is also possib|e that these individuals have, over time, deve|opeo|, unhelo\/ or immature
communication skills as a result of things they have done in their addiction, hurting family and friends, maltreating their
loved ones, mistreating themselves, engaging in mo|oo|op’rive behaviors, o||owing their health fo decline, and so on. These
are very difficult things to come fo terms with and to accept. While helping them to overcome their low self-esteem,
there is also the need to learn effective communication skills, @ way of mastering new |cmguoge. This process can be
cho”enged not on|y by the fee|ing of low self-esteem but also by the fo“owing as expressed |oy Staff (2018) as obstacles

to positive communication:

Perfectionism — peop|e who are recovering from addiction are usuo“y too hard or Jrhey put pressure on themselves to
be perFec’r‘ They want fo say the rithr Jrhing every fime and creafe a perFech image of themselves in the minds of
others. In doing so, they forget that authentic relationships do not consist in showing off, rather, in honesty and accep-

tance of self and others.

Shame — Most peop|e with addiction feel a great deal of shame, por+icu|0r|\/ in eor|y recovery when Jrhey begin to
face the consequences of their past behavior. If this is not resolved, shame can be poro|yzing. Shame directs the
person's focus inward, preventing them from |is’rening oJrJrenJrive|y, being honest with themselves, and from sponta-

neous and full engagement in conversation.

Dishonesty — Being dishonest is a way people with addiction protect themselves from being disturbed by their loved
ones. By lying and manipulating others, they can continue in their compulsive drug use or engage in their compulsive
addictive behavior. In recovery, dishoneery becomes the enemy of effective communication, and of recovery itself.

Deve|oping genuine intimate re|o’rions|'ﬂ|o requires l’]onesfy.

Lack of Boundaries — People with addiction have difficulty establishing healthy boundaries. They may say yes when

they mean no; and they often trample on the rights of others. It is not uncommon for people to divulge too much



information too soon and trust others without discernment in early recovery.

Aggression/Passivity — People with addiction can either be passive or aggressive in presenting their case as a form of

defense mechanism. They sometimes find it difficult o maintain balance between saying someﬂwing over|y harsh and

not saying onerhing at all. They may be over|y passive, boJrHing up Feehngs or giving undue Weigh’r to other peop|e's

needs; over|y aggressive, Jrr(:1m|o|ir1g on peop|e‘s rigl’]Jrs and trying tfo ‘win” at all costs; or passive-aggressive, comcorming
or trying to accommodate others on the outside but acting aggressively in subtle ways, for example saying yes but

meaning no.

Effective Communication skills in addiction.

It is over+|y imporfant that o|eo1|ing with addiction include improving communication skills to he||o repair broken or soiled
re|oﬁonships, |oui|o|ing of new ones, and maintaining sobrieer or staying in recovery process. Some of the communication

skills necessary tfo maintain recovery are:

Assertiveness - This is having the dbility to express positive and negative ideas and feelings in an open, honest and
direct way. [t involves exercising one’s righ’r without ignoring or disrespecﬁng the righ’rs and freedom of others. It is

s+ono|ing one’s grouno| without fo”ing on the ground.

Empoﬂwy - This is showing the other person that s/he is listened to and that their inner universe - Jr|’1outhrs, emotions,
atfitudes, values, efc. - is being understood because one can put him/herself in shoes of others to experience how it
feels in the dbstract sense. In this case, the person recovering from addiction can feel how others feel about them and

SO respond occoro|in9|y.

Self-talk - This is an internal mono|ogue, a person's inner voice which provides a running verboal mono|ogue of
Jrhouthrs in the sfate of consciousness, |eoo|ir1g to a person‘s sense of self. Self-talk comes noJruroHy Jr|’1roughou’r Woking
hours. This is a powerFu| tool the person recovering from addiction can use to increasing self-confidence, self-motiva-

tion, and productive lifestyle to curb negative emotions.

Lis+ening - Itis easier to hear than to listen. Abi|i+y to listen fo oneself in communication intra, can |'1e||o to listen to
others in communication infer. In fact, it is the key to all effective communication, and without which messages are
eosi|y misunderstood. A person with addiction may find it difficult to listen to others for the presumption that Jrhey are
judgmental thereby ending up being judgmental him/ herself. Learning and exploring this powerful effective commu-

nication skill can facilitate appropriate behavioral or attitudinal change which is important in recovery.

Respec’r - This is showing respect for other peop|e's different opinions, falents, and abilities while eﬂCec’rive|y asserting
one'’s views. It involves Fu”y |is+ening to the views of others while not becoming adamant to one’s view on the same
subject matter. A person with addiction can sometimes be opinioJreo| about some peop|e, a situation that can block
communication process. Showing respect in this regoro| gives room to |eorning and chonge Jrhrough due acceptance of

peop|e in their own uniqueness.

Reoding social cues - Effective communication does not consist in just verbal communication; it also has non- verbal

componerﬁ's. Unspoken WOI’ClS W|’1iC|’1 are e><|oresseo| ’rhrough body |omguoge, FOC]O' expressions OI’]CI tone OTC voice are



necessary in the true unclers’ronding of the information being shared. If one wants to be understood as to understand

others, this aspect needs fo be faken into consideration by someone in recovery.

Not too personal - Conversation with the person either actively in addiction or in recovery can sometimes be very

challenging and in most cases ending up the way it is never intended with a lot of displayed anger on the parts of
both parties. Therefore, it is imporfant for the person in recovery tfo learn to step back and fake a look at the bigger
picture without Jronking what is said foo persono”y. Address the issue at hand and not get cough’r up in the conversa-

tional drama.

Communicating with the Person with Addictive Behavior

No-one oquomoJrico”y knows how fo talk to someone |iving with an addiction, occording to Hartney (2019). When
communicating with the person with addiction, families and friends or loved ones would |il<e|y want fo say, "We
acknowledge your addiction’, ‘Our anger is directed fowards your disease not you’, "We are willing to support your
recovery’, "We care about you’, "We love you’, efc. (Staff, N.D.). Meaning that, as Hartney (2019) noted, it is possible
that people who have lived and worked with people with addictions may have discovered effective ways to commu-
nicate. The truth is that, communication with the person with addiction is usuo”y difficult because there are confusions

created by addiction in the person with the addiction, and in those around them.

The focus and the Jrhough’r of the loved ones are that Jrhey can make the person with addiction stop drinking, using
drugs or stop gombling. But honestly, family and friends cannot “make” their loved ones stop drinking alcohol or use
drugs or stop addictive behaviors. This is not, however, to say that no one can play a critical or significant role in
addiction recovery, because fomi|y and friends do. The prob|em is that, in the process of moking the person with
addiction stop using or engaging in addictive behavior, many end up enobhng them to continue in their addictive
behavior, while the person with addiction confinue to p|oy the game of denial and |ying. Worst still, the parent, spouse
or children of the person with addiction may become co—dependerﬁ in the attempt of rescuing their loved one from

addiction. The co-dependent in turn becomes ‘addicted’, not to destructive substance, but fo destructive pattern of

relating to other people (Li, 2006; Egunjobi, 2015).

To facilitate effective communication with the person with addictive behavior, certain factors are imperative. These are:

Time - What has time got fo do with communication, one may ask. There is the right fime and wrong time in com-
munication, most especially in engaging in conversation with the person with addiction. Family members or concern
friends should be mindful of this. Communicating or engaging in conversation with @ person with addiction especic”y
those with substance related addiction, is not to be done when the person is intoxicated. Communication cannot be
effective at this time as the person with alcohol or o|rug addiction may not be in the righf state of mind due to inap-
propriate neural communication which makes one suscep+ib|e to misundersbnding, misrepresentation, misconception,
misinterpretation, and some sort of Jrem|ooro| insanity. The most suitable time to communicate meoningfu“y and
effectively with someone in addiction is when the person is sober or detox from alcohol and drugs or inactive from

gambling or playing video game or using the internet.

Respec’r - communication is effective when there is respect for the person one is communicating with. It is not impossib|e

for Fomi|y members and friends to have lost respect of the person with addiction and so fend to shout, force, or feel in



control of the life the person with addiction. This can reo||y be a |o|ocl<oge to effective communication. Respecting and
acceptance of the person with addiction help a long way. The person of the person with addiction has to be separated
from o|rug or behavior of addiction. For addiction itself is a o|iseose, a bug, and a possession. Remember, if you cannot

respect me, | cannot have conversation with you, is the atfitude of many peop|e with addiction.

Assertiveness - There is the tendency that observing the power flow in communication which exists between the father
and the son or husband and wife for example, can lead to aggression (over-assertiveness) or passivity (non-assertive-
ness) thereby daunting communication process. Family members and friends need to be assertive by being able to
stand up for their rights in the relationship and also respecting the rights of the person with addiction in calm and
positive ways, without being either aggressive, or possi\/e|y accepting \Wrong' behavior (SkillsYouNeed, 2017). The
family members need to get their points across without upsetting the person with addiction or becoming upset them-
selves. They need to take into consideration their own and other people’s rights, wishes, wants, needs and desires. To
be passive or nonassertive in responding to the demands or needs of the person with addiction means being in compli-
ance with his/her wishes or undermining his/her rignJrs and self-confidence. Being aggressive due fo frustration is

undermining the rigHs and self-esteem of the person with addiction.

Compossion - Communicoﬁng compassion or showing compassion is also known as Compossionofe communication or
nonviolent communication. This ne||os Fonmi|y members fo remain empo’rne’ric with each other, even in situations
fraught with anger or frustration as it feaches people to speak to others without blaming and to hear personal
criticisms without withering (Dickinson, 2019). This also involves focusing on the other person with addiction, listen
oHen’rive|y, not rusning fo respond, speoking well of him/her, not Jroking his/her responses or behavior foo persono|, and
avoiding assumptions. Communicating compassion and offering compassionate response to the person with addiction
on a o|eeper, more human level, address the deeper needs and greater chances of getting those needs for addiction

treatment, self-care, or recovery met.

In addition fo the above, the Recovery Center of America (2019) proposed 5 communication fools for alcohol addiction
recovery, especidlly in relation fo the stages that family members need fo observe to communicate with the person with
addiction. These | summarize as the 5-Ls which are specifically useful to communicate the necessity of treatment and

recovery:

1. Learn - The first step in communicating effectively and helping a loved one to recover from addiction is learn
all you can about addiction from series of sources such as books, reputoble articles and websites that provide
information about specific or different types of addiction. Focus should be on the nature of the causes, effects,

and treatment modalities.

2. Listen - One think that is very difficult is |is’rening to the person with addiction. Listening involves neoring
what the person with has to say as s/ he explains the use of alcohol or her or his experience of addiction.
Asking ne|p1(u| questions to c|orh(y and show proper uno|ers+c1no|ing will be |’1e||o1(u| as well as the Wi||ingness to
support the person with addiction. For exomp|e, a concerned loved one may ask, ‘ls there onerning | can do

to make it easier for you to access treatment?” or "W hen our friends and family show up with alcohol, should

| fell them to get rid of it?"

3. List. - From the learned and understood nature of addiction and understanding how this is affecting the
person with addiction after listening, it becomes necessary to self-assess oneself to formulate how one will

respond fo



the situation and identify one's expectations. This is done by writing a list of the addictive behaviors that one
considers domoging to se|1C, re|o+ionsrﬂps, and the fomi|y. These behaviors may include for exomp|e, |\/ing,
monipu|o’rion, neg|ec’ring responsibihﬁes, and demons’rro’ring negative emotions. The expectations for behavioral
chomge such as: do you expect your loved one to see an addiction counselor? Or meet with an addiction
recovery center support group, are noted. The consequences that will be enacted if the person with addiction

does not cooperate with the expectations are also listed.

4. Leave - This is the time to leave your guiH of I(ee|ir1g responsib|e for the addiction prob|em. You are not
responsib|e for the decisions that your loved one has made, or for the behaviors over which Jrhey no |onger
have control. Also, leave situations that fempt you to join and participate in the addiction. Meaning that you
also don't engage in addictive behaviors even if it is with moderation. Don't enable addiction by supporting

the person with addiction finoncio”y fo perpe+uo| in her or his addiction.

5. Love - Love conquers all and it consists in acceptance, concern, and support. The person with addiction
needs to be reassured of love and commitment fo supporting her or him Jrhrough addiction treatment and
|ong—’rerm recovery. For excmp|e, provide transportation or transport fare, attend meetings with them if

acceptapble, an arficipate in therapy, as pPArt ofr your commitment to love and support.
er|o| dp’err th py erFy t 1o | d pport

Communication in Addiction Treatment

Communication is very vital to prob|em—so|vir1g situations especio”y when trying tfo solve the prob|em of addiction in
individuals. As expressed |oy Choices Recovery (2018), when peop|e stop communicating with other peop|e due to their
addiction, it becomes particularly challenging fo effectively understand and express the causes of their addiction. It can
also be cho”enging to try to get addiction he|p from medical or mental health prorcessiono|s, or even have heloy
re|0ﬁonships with Fomi|y members and friends. These make recovery p|cms neor|\/ impossib|e. Communicoﬁng eﬁed‘i\/e|y
in recovery is a necessary part of the process. And the process starts from addiction specialists or mental health
professiono|s in addiction treatment communicating genuineness, compassion, emporhy, and unconditional regords fo the

persons with addiction.

Beginning from screening stage, to intoke and, of course, assessment, the addiction counselor need to relate with the
person with addiction in such a way that Jrheropeuric communication is involved; and to the extent that the whole process
enhances communication and provider patient re|oﬁonship, with client-centered inferviewing producing the relevant
biopsychosocid reo|ier of each client at each visit (Smith, 2002, Egunjobi, 2016). In this case, the needs of the persons

with addiction such as their interests, concerns, questions, ideas, and requests, are met.

The addiction counselor as a teacher and cooch, develops a positive relationship with the person with addiction in order
to promote behavioral Chonge. This means that by promoting respect, digniry, and self-worth in the person with
addiction, who o|reod\/ avoids confrontational communication (Elkins, 2018), the addiction counselor is able to create
|eorning environment for the person with addiction communicate respect, digni’ry, and self-worth to her/himself and

others.

It is imperative for the addiction counselors to exhibit and teach people in recovery from addiction strategies and skills for
improving communication and the |iving environment. This fasks also extends fo creating an environment to teach the
concerned fomi|y members and friends or their caregivers prob|em—so|ving sl<i||s, communication Jrecrmiques and other

tools for promoting recovery of their loved ones (Elkins, 2018).



Conclusion

Addiction offects every aspect of person’s personal and relational life. Getting in touch with oneself and others become
very challenging. Understanding addiction from the infegrated biopsychosocial-spiritual foctors and exploring the same
factors in deohng with the persons with addiction within the Fomi|y setting and in treatment or recovery during the infoke
and assessment will lead to considerable effective communication |eoo|ing to appropriafe treatment |o|cms and

intervention which focus on the holistic treatment of the total person (Egunjobi, 2016)

The importance of effective communication in the unclers’ronding and treatment of addiction as well as in interacting with
the person with addiction cannot be overlooked. In fact, addiction can be exp|oined from the undersbnding of effective
communication as addiction can be caused and can impact on infra and inter communication. It may not be wrong to
define addiction as inodequocies caused by alcohol and o|rugs in neural communication (communicoﬁon inJrro) resuHing
in defective and ineffective communication inter patterns Jrhrough isolation, monipu|oﬁon, and denial. Treoﬁng addiction

will involve learning to communicate effectively and the addiction professionals and family members doing the same.

References

American Psycl']ioJrric Association. (2013). Substance Use Disorders. In Diagnostic and statistical manual of mentdl

disorders (5th ed.). https://doiorg/101176/appibooks. 9780890425596.dsmO5

American Society of Addiction Medicine (ASAM, 92019). Definition of addiction. Retrieved from ths://

Www.osomorg/resou rces/definitionof-addiction

Bebinger, M. (2020, March 30). Addiction Is "A Disease Of Isolation” — So Pandemic Puts Recovery At Risk. In Kaiser
Health News. Retrieved from ths://khn‘org/news/odclic’rion—is—oo|iseose—of—isobﬁon—so—pcndemicpqus—recovery—oJr—risk/

Choices Recovery (2018). Communication in recovery is the utmost importance. Retrieved from https://crehaborg/

rehabilitation/the-importance-ofcommunication-in-recovery/

Dickinson, L.  (2019). Compassionate  communication. Retrieved  from H’rps://experiencehFe.com/o rticle/

compassionate-communicatio n/

Equnjobi, J. P. (2015). Co-Dependency Among Health Care Professionals: Drawing Line Between Compassion and
Codependency. New York: Joyzy Pius Publications.

Equ njobi, J. P. (2016). The Biopsychosocio|5piri’ruo| Approoch: Towards a Holistic Unclereronding and Treatment of Drug
Addiction. New York: Joyzy Pius Publications.

Elkins, C. (2018). Substonce acbuse counseling fechniques. Retrieved from htps//www.drugrehab.com/
treatment/types-of-therapy/

Hartney, E. (2019). Communicating with someone who has an addiction. Retrieved from ths://WWW.
verywellmind.com/how-to-talk-foan-addict-22012



Institute of Behavioral Research. (2019). Ideas for better communication. Retrieved from https//ibricuedu/
wp-content/uploads/2013/09/ TMAOS5Aug-Comm.pdf Koch, C. (1999). Biophysics of Computation: Information
Processing in Sing|e Neurons. New York: Oxford Univ. Press.

Laughlin, S. B, & Sejnowski, T. J. (2003). Communication in neuronal networks. Science (New York, N.Y.), 301(5641),
1870-1874. https://doi. org/10.1126/science. 1089662

The National Institute on Drug Abuse B|og Team. (ND.). Brain and Addiction. Retrieved from h+’rps://+eens.
o|rugobuse.gov/drug-Fochs/broinqnd-addidion on June 19, 2020.

Psych Central. (2018). Communication Addiction Disorder: Concern Over Media, Behavior & Effects. Psych Central.
Retrieved on Sepfember 7, 2019, from https://psychcentral.

com/lib/communication-addictiondisorder-concern-over-mediabehavior-and-effects/

Recovery Center of America. (2019). Five communication tools for alcohol addiction recovery. Retrieved from
https://recoverycentersofamerica.  com/blog/5-communicationtools-for-addiction-recovery/Skills - You Need (2017)

https://www. skillsyouneed.com/ips/barrierscommunication. html

Stoff. (2014, August 20). Five skills for communication in recovery. In Addictioncom. Retrieved from

https://www.addiction.com/blogs/ communication-in-recovery/

Stoff, E (ND.). 6 effective ways to communicate Jrhrough addiction. Retrieved from H’rps://drugobuse.

com/falk-communicate-addiction/

Substance Abuse and Mental Health Services Administration (2020, April 30). Mental Health and Substance Use
Disorders. Retrieved from https://www.samhsa.gov/findhelp/disorders

The University of Queensland. (2018, April 17). What is synaptic plasticity? Retrieved fromhttps://gbi.ugedu.
au/brain-basics/brain/brainphysiology/what-synaptic-plasticity

Tyogorojon, S. K, & FriJrschy, J. M. (2010). GABA(A) receptors, gephyrin and homeostatic synaptic p|os+ici’ry. The
Journal of p|’1ysi0|og\/, 588(Pt 1), 101-106. ths://doi,org/]O.mB/ jphysio|.QOOQ.1785]7

Vivo, M. (2014). Five Skills for Communication In Recovery. Retrieved from l’]Jrers://WWW.oddicﬁon.com/B366/

communicoﬁon—in—recovery/
Wegmorm, E., & Brand, M. (2016). InternetCommunication Disorder: It's a Matter of Social

Aspechs, Coping, and Infernet-Use Expectancies. Frontiers in psycho|ogy, 7,1747. doi10.3389/ {psyg.QO]é.O]747

10



