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Available on Amazon  

The Life Design series is free to download and also 

available on Amazon in paperback and Kindle. 
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may be taken privately. I keep these books accessible 

so people can start where they are and build chosen, 

steady, sustainable change. One step at a time, with 

hope. 
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DEDICATION  

To the support person who has loved someone 

through chaos and still chose dignity. To the one who 

got tired of arguing with urgency and decided to 

stand in truth. May these pages give you clarity, 

steadiness, and a place to stand while you care deeply 

and protect your life. 
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THE LIFE DESIGN SERIES  

Life Design was created for people who want to 

build a life they don’t want to miss. Whether you’re 

working on your own recovery or walking alongside 

someone who is, these books offer a practical, step-

by-step approach that meets you where you are. You 

can work the Life Design process privately at home, 

with one or two trusted people, in community 

groups, or a combination. 

 

Real change lasts longer when it’s chosen, not 

forced. 

That belief is also the heartbeat of motivational 

interviewing—an evidence-based counseling 

approach built on respect, autonomy, and practical 

support that helps people find their own reasons 

and readiness for change. Life Design isn’t about 

secrecy, and it isn’t about exposure. It’s about 

building the right kind of support for you—support 

that helps you stay honest, steady, and connected. 

How to Use This Series -Understand the purpose for 

each book 

The Life Design Series  helps people interrupt 

addictive patterns and build a steady, meaningful 

life they don’t want to miss. Grounded in faith, 

trauma-informed care, and practical recovery tools, 
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the series replaces shame with clarity and isolation 

with connection. It focuses on sustainable daily 

practices, relapse-response skills, and dignity-first 

identity—so change is possible even on hard, low-

capacity days.  

Book 1: Life Design: Addiction Is Not Smarter 

Than You  is the foundation book for people who 

feel trapped in the cycle and need a clear, steady 

path that doesn’t rely on shame or willpower. It 

explains how addiction works as a learned pathway 

in the brain, why shame fuels relapse, and how to 

respond to cravings and high-risk moments with 

wisdom instead of panic.  

 

The book walks readers through practical recovery 

essentials—finding a real “why,” building decision 

rules for hard days, planning for triggers, reducing 

access, repairing trust without self-destruction, and 

creating a calm emergency plan for the next 24 

hours when things feel urgent. It emphasizes staying 

connected (because community outsmarts 

addiction), returning quickly after slips, and 

rebuilding a stable life through consistent steps over 

time. Chapters and appendices are designed to be 

usable even on low-capacity days, with quick 

takeaways and emergency tools 
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Book 2: Life Design: Outsmart Addiction: A 28 -

Day Self-Paced, Home-Based Recovery Plan is the 

companion workbook that turns clarity into daily 

rhythm. Built as a 28-day, self-paced program, it 

guides the reader through repeatable daily 

structure—short teaching, reflection space, 

connection, a small action step, body-based 

stabilization, and a re-anchor reminder for hard 

moments.  

It’s explicitly not a test of worth or willpower; it’s an 

invitation to return to dignity, connection, and a life 

worth showing up for.  The workbook is organized 

around a “Recovery Pathway Map” (Dignity → 

Clarity → Protection → Repair → Life), so readers 

always know what helps next without overthinking. 

It also reinforces a simple Return Loop for 

setbacks—Re-anchor → Stabilize → Rebuild → 

Reconnect—so relapse becomes information, not 

identity, and the reader learns to return faster and 

gentler.  

 

Book 3: Life Design: Why Addiction Lies  is for the 

people who love someone struggling and want to 

help—without getting pulled into chaos, confusion, 

or enabling. This book explains why lying often 

becomes part of addiction—not because someone is 

simply “bad,” but because addiction protects itself 

through secrecy, distortion, and denial. You’ll learn 
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how to recognize the difference between the person 

and the pattern, how to respond without 

overreacting, and how to stay compassionate while 

still telling the truth. 

You’ll receive clear language, boundaries, and 

practical scripts for hard moments—so you can say 

no to addiction while still saying yes to the person. 

And just as importantly, this book helps you protect 

your own life: your peace, your relationships, your 

home, your future. This book is also for anyone 

ready to take an honest look at how they use lying—

small or large—to camouflage their own patterns. 

Because life design requires truth. And the goal is 

not just stopping harm—it’s building a life you don’t 

want to miss. 

One Last Word 

We don’t heal in isolation. But we also don’t all heal 

the same way. Life Design helps you build support 

that fits your life—and a future you don’t want to 

miss. 
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CHAPTER 1  

Why Addiction Lies  

If you’ve ever looked someone in the eyes—

someone you care about, someone you’ve invested 

in—and heard a story you knew wasn’t true, you 

know the feeling. 

It’s not just disappointment. 

It’s that hot, confusing mix of betrayal and second-

guessing: 

• “Am I being played?” 

• “Am I naïve?” 

• “Why won’t they just tell the truth?” 

• “Why does this feel like a power struggle?” 

And then, almost without realizing it, something 

changes inside you. You start listening differently. 

You start watching more closely. You start scanning 

for gaps, checking timelines, comparing details. 

You become the detective. 

This chapter is here to give you a different starting 

point—one that doesn’t excuse harm, but does 

explain the pattern. 

Because once you understand why addiction lies, 

you can stop taking the lies as a personal attack—

and you can start responding with compassion, 

clarity, and dignity. 
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A quick note before we go further: 

This is not a checklist of what “all addicts do.” 

Not everyone who struggles with addiction lies the 

same way. Not everyone steals. Not everyone cheats. 

Not everyone uses pressure or manipulation. Some 

people never do. 

But in active addiction, hiding and distortion 

become common—and for many support people, 

lying is the first behavior that breaks trust and turns 

the relationship into a battleground. 

This chapter will help you understand what’s 

underneath that, so you can stop getting pulled into 

the battle. 

 

The Simplest Explanation  

Addiction lies because addiction must protect itself. 

That protection can look like: 

• denial 

• minimizing  

• story-shifting 

• defensiveness 

• anger 

• disappearing 

• blaming 

• promises that don’t hold 
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Sometimes it’s calculated. Often it’s automatic. 

Either way, it’s usually serving one of these goals: 

• Protect access to the substance/behavior 

• Avoid consequences 

• Avoid shame 

• Preserve belonging (“Don’t leave me”) 

• Preserve identity (“Don’t see me as that kind of 

person”) 

If you’re walking alongside someone in addiction, it 

helps to remember this: 

A lie in addiction is often less about fooling you and 

more about avoiding collapse. 

That doesn’t make it okay. It does make it make 

sense. 

 

What’s Happening Underneath the Lie  

1) The brain treats exposure like danger 

When addiction is active, honesty can feel like a 

threat. 
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Not because the person doesn’t know right from 

wrong, but because telling the truth can mean: 

• losing access 

• losing control 

• losing relationships 

• losing identity 

• facing shame 

• facing pain without relief 

So when a question or boundary threatens the 

addiction, the nervous system can shift into survival 

mode. In survival mode, the human brain doesn’t 

prioritize long-term integrity—it prioritizes short-

term protection. 

That’s why conversations can suddenly feel 

irrational, heated, or impossible. 

2) Shame turns truth into a threat 

Shame isn’t just guilt about what you did. Shame is 

the belief: 

“If you really see me, you won’t stay.” 

When shame is running the show, honesty feels less 

like “doing the right thing” and more like “handing 

you the weapon.” 

So the person protects themselves with hiding. And 

hiding protects the addiction. 

3) The support person becomes the courtroom 
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When addiction is active, the support person often 

unintentionally becomes: 

• the judge 

• the jury 

• the prosecutor 

• the parole officer 

Even if you’re gentle. Even if you’re kind. Even if 

you’re just asking. 

And when someone already feels exposed, accused, 

or condemned—truth becomes harder, not easier. 

That’s one reason your “walking alongside” posture 

matters so much. You’re not trying to win a case. 

You’re trying to create conditions where honesty 

can return over time. 

 

The Moment It Shifts: Urgency Tactics  

Here’s a phrase we’re going to use throughout this 

book: 

Urgency tactics 

Urgency tactics are the moves that show up when 

someone feels threatened, exposed, or pressured—

and the goal becomes immediate relief, immediate 

control, or immediate escape. 
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Support people often describe it like this: 

• “Suddenly everything is urgent.” 

• “I can’t even think.” 

• “It’s like I’m being pushed into a corner.” 

• “If I don’t answer right now, something terrible 

will happen.” 

Urgency tactics can sound like: 

• “You have to trust me.” 

• “If you loved me, you’d do this.” 

• “You’re paranoid.” 

• “You’re ruining everything.” 

• “I need it right now—no questions.” 

• “You’re the reason I’m like this.” 

• “Fine. I’ll just leave then.” 

Sometimes it comes through anger. Sometimes 

through tears. Sometimes through charm. 

Sometimes through spiritual language. Sometimes 

through a crisis that demands your immediate 

action. 

And this is the key: 

Urgency is often the tool. Slowing down is often the 

medicine. 

You don’t have to accuse them of being “a 

manipulator” to set a boundary. You only need to 

notice what’s happening: 
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“I feel pressured. I feel rushed. I feel pulled into 

urgency.” 

That is information. 

 

What the Lie Does to You  

If you’re supporting someone in addiction, repeated 

lying often produces two predictable reactions: 

1) Hypervigilance  

You start trying to prevent pain by catching it early: 

• monitoring 

• checking 

• investigating 

• pressing for proof 

• replaying conversations 
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2) Anger and contempt 

You feel disrespected, used, or foolish. And anger 

feels like the only thing that keeps you from being 

taken advantage of. 

Both reactions are understandable. 

But here’s the hard truth: 

You cannot build change out of hypervigilance. You 

can sometimes build compliance, for a moment. But 

you can’t build sustainable honesty through 

interrogation. 

That’s why this book is not asking you to “get better 

at catching lies.” 

It’s giving you another path. 

 

What You Can Do Instead  

The Life Design move: shift the goal 

The goal is not “extracting truth.” 

The goal is: 

• staying grounded 

• keeping dignity intact 

• setting clear boundaries 

• offering support that doesn’t require you to be 

fooled—or cruel 

Here’s a simple framework. 

Pause – Name – Choose 

Pause (regulate yourself first) 
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Name (quietly, to yourself): “This is urgency.” / 

“This is story -shifting.” 

Choose (your next step): a calm boundary + a clear 

path forward 

This keeps you from being hooked into the 

emotional speed of the moment. 

 

Scripts That Work in Real Life  

These are not magic words. They’re steady words. 

When You Feel Pressured 

• “I’m not making decisions under pressure.” 

• “I care about you, and I’m going to slow this 

down.” 

• “I’m going to take a beat and come back to this.” 

When the Story Keeps Changing 

• “I’m noticing the story is changing. I’m going to 

step back and get clear.” 

• “I’m not going to argue about details. I’m 

focusing on what I need to do next.” 

When You Suspect Use but Don’t Want a Fight  

• “I’m not debating whether you’re using.” 

• “I care about you. And I’m going to make 

choices that protect me and the relationship.” 
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When You Want to Offer Support Without 

Rescuing 

• “I can support you in getting help. I can’t support 

you in hiding it.”  

• “I’m available to talk about next steps. I’m not 

available to cover or fund this.” 

When Honesty Feels Impossible Today 

• “You don’t have to prove anything to me right 

now.” 

• “Let’s talk about what you want—and what 

you’re willing to do next.” 

These keep compassion, clarity, and dignity 

together. 

 

One More Important Truth  

Understanding why addiction lies does not mean: 

• you ignore harm 

• you accept disrespect 

• you abandon boundaries 

• you pretend trust is intact 

It means you stop treating the lie like a personal 

insult you must defeat. 

You start treating it like a signal: 
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“Addiction is active. This is a moment for 

steadiness, not escalation.” 

That shift alone will save you years of emotional 

exhaustion. 

 

A Closing Thought  

Many support people burn out because they spend 

years trying to achieve something addiction can’t 

consistently produce in its active phase: stable truth. 

But you don’t have to wait for perfect honesty to 

become a steady presence. 

You can: 

• protect dignity without pretending, 

• offer support without surrendering your 

boundaries, 

and stop being driven by anger. 

In the next chapters, we’ll get even more practical 

about what addiction does to the brain and how 

shame and secrecy keep the cycle alive. 

For now, take this with you: 

If the conversation suddenly speeds up, it’s okay to 

slow down. If you feel pressured, it’s okay to pause. 

And if you feel pulled into detective work, you can 

choose a different role. 

You can support with compassion, clarity, and 

dignity—starting right here. 
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CHAPTER 2  

What Addiction Does to the Brain  

If Chapter 1 gave you language for what you’re 

seeing—lying, hiding, urgency—this chapter gives 

you the grounding underneath it. 

Because the fastest way to stop taking addiction 

behaviors personally is to understand this: 

Addiction is not just a set of bad choices. It’s a 

brain-and-body pattern that changes what feels 

urgent, what feels safe, and what feels possible. 

You don’t need to become a neuroscientist to 

support someone well. But you do need a few 

anchor ideas—simple enough to remember in the 

moment, strong enough to keep you from getting 

pulled into anger or detective work. 

A quick note before we begin 

This chapter is here to build understanding—not to 

remove responsibility. 

People with addiction are still responsible for their 

choices, their healing, and the consequences of 

harm. 

But if you’re supporting someone, it helps to know: 

the brain under addiction is not operating with the 

same freedom as a regulated brain. That’s why 

promises can be sincere and still break. It’s why “just 
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stop” rarely works. And it’s why stress and shame 

tend to worsen the cycle instead of fixing it. 

The Life Design Model: Three Systems  

For the purposes of this book, we’re going to use a 

simple, practical model. 

1) The Reward System: “I need this to feel okay” 

This is the part of the brain that learns what feels 

good, what relieves pain, and what to seek again. 

Addictive substances and behaviors don’t just create 

pleasure—they can create relief. Relief from: 

• anxiety 

• grief 

• shame 

• loneliness 

• trauma 

• stress 

Over time, the brain learns: 

“This is the fastest way to feel normal.” 

And when the brain believes something is necessary 

for relief, it will push toward it with urgency. 

2) The Stress System: “I can’t handle this without it” 

As addiction progresses, stress sensitivity tends to 

increase. Life feels louder, heavier, more 

unbearable—especially when the person isn’t using. 
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So the person isn’t just chasing a “high.” Many are 

trying to escape the crash: 

• agitation 

• irritability  

• restlessness 

• hopelessness 

• physical withdrawal symptoms 

• emotional withdrawal symptoms (the “gray, 

empty, nothing feels good” feeling) 

This is one reason early recovery is so fragile. The 

brain is recalibrating, and it can feel miserable. 

3) The Self-Control System: “I can’t stop even when 

I want to” 

This is the part of the brain that supports: 

• inhibition (stopping impulses)  

• long-term thinking 

• weighing consequences 

• self-monitoring (“I’m slipping”)  

Addiction tends to weaken this system over time. 

The person may genuinely want to stop—and still 

find themselves doing the thing they hate. 

That gap is where support people often become 

furious: 

“If you wanted to, you would.” 

But a more accurate statement is: 
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“If it were as simple as wanting to, most people 

would be free.” 

Addiction is exactly the condition where wanting is 

often not enough—yet. 

 

The Cycle That Keeps Repeating  

Many addiction science frameworks describe a 

repeating loop that looks like this: 

• Binge / Intoxication (using, relief, reward) 

• Withdrawal / Negative Affect (crash, irritability, 

emptiness, stress) 

• Preoccupation / Anticipation (obsessing, 

planning, craving, “I need it”) 

The person may not consciously label these stages—

but their body experiences them. 

And the support person often experiences them as: 

• a promise 

• a calm period 

• a rising tension 

• a rupture 

• a crisis 

• an apology 

• a promise again 

Understanding the loop helps you stop interpreting 

it as personal betrayal every single time. 
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Why “truth” Gets Complicated  

Let’s connect the brain model to the very real 

moments you live in. 

Why they can seem sincere and still lie 

When the person is regulated (or wants 

connection), they can mean it: 

• “I’m done.” 

• “I’ll never do that again.” 

• “I swear.” 

But when craving or stress spikes, the brain narrows. 

In that narrowed state: 

• the short-term feels like survival 

• consequences feel distant 

• shame feels unbearable 

• and urgency tactics show up 

So the lie is often born in a state of threat, not calm. 

Why “I’m not using” can sound convincing  

Sometimes it’s a conscious lie. Sometimes it’s: 

• denial 

• minimization  

• compartmentalization 

• impaired awareness (“It’s not that bad” feels 

true) 
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And sometimes it’s both at once: a person trying to 

believe their own story so they can live with 

themselves. 

This is why arguing about the truth often goes 

nowhere. The nervous system isn’t in the truth 

business—it’s in the protection business. 

 

What This Means for You as the Support Person  

If addiction is shaping reward, stress, and self-

control, then here are three Life Design takeaways 

that will change how you show up: 

1) Don’t build your approach on promises 

Promises are not worthless. They can reflect real 

desire. 

But don’t build your stability on them. 

Instead, build on: 

• patterns 

• boundaries 

• supports 

• next steps 

2) Don’t confuse confrontation with control 

Catching the lie doesn’t create recovery. 
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Sometimes truth-telling is necessary, but the goal is 

not to corner them. The goal is to create conditions 

where honesty can return: 

• safety 

• accountability 

• time 

• consistent boundaries 

• reduced shame 

• increased support 

3) Don’t try to regulate them while you’re 

dysregulated 

If you’re activated—angry, panicked, desperate—

you’ll tend to: 

• interrogate 

• lecture 

• threaten 

• rescue 

• over-function 

• collapse 

And that often feeds the loop. 

Your first job is not fixing them. Your first job is 

staying steady. (We’ll get very practical about this in 

later chapters.) 
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A Simple Picture to Hold in Your Mind  

When addiction is active: 

• Reward says: “I need it.” 

• Stress says: “I can’t handle this without it.” 

• Self-control says: “I can’t stop fast enough.” 

• That is the storm inside the person. 

You don’t have to excuse what they do in the storm. 

But if you understand the storm, you’ll stop treating 

it like it’s mainly about you. 

And when you stop taking it personally, you become 

capable of something powerful: 

support that is compassionate, clear, and dignified—

without getting pulled into urgency or control. 

 

End -of-Chapter Reflection (Life Design Style)  

When you think about the person you’re 

supporting, what are the repeating stages you 

notice? 

• Calm / connection 

• Rising tension 

• Defensiveness / secrecy 

• Rupture / crisis 

• Apology / promise 

You don’t have to name it perfectly. Just notice the 

loop. 
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Because once you can see the pattern, you can stop 

being surprised by it—and you can start choosing 

your response. 

Next, we’ll talk about shame and secrecy—why 

exposure can feel like death, and how dignity 

becomes a bridge instead of a reward someone has 

to earn. 
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CHAPTER 3  

Protecting  the Addiction  

If you’ve ever thought, “Why won’t they just be 

honest?”—this chapter is for you. 

Because for many people in addiction, honesty 

doesn’t feel like a simple moral choice. It feels like 

exposure. And exposure doesn’t feel like relief. 

It feels like danger. 

Not always logical danger. Not always physical 

danger. But the kind of danger that happens in the 

body when shame is activated: 

• “I will be rejected.” 

• “I will be controlled.” 

• “I will be humiliated.” 

• “I will be seen as nothing but this.” 

• “I will lose the little dignity I have left.” 

When that’s what the nervous system believes, 

secrecy starts to make sense—not as goodness, but 

as protection. 

And secrecy protects addiction. 

A note that matters 

Understanding shame and secrecy does not mean 

you tolerate harm. It doesn’t mean you ignore 

reality. It doesn’t mean you accept lies as normal. 
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It means you stop trying to “shame someone into 

honesty,” because shame almost never produces the 

fruit we want. 

Shame produces hiding. 

 

Shame Isn’t Guilt  

This is one of the most important distinctions in the 

whole book. 

Guilt says: “I did something bad.” 

Shame says: “I am bad.” 

Guilt can lead to repair: “I’m sorry. I want to make 

this right.” 

Shame leads to protection: “Don’t look at me. Don’t 

come close. Don’t expose me.” 

Many people in addiction have guilt—real guilt. But 

what often drives the hiding isn’t guilt. It’s shame. 

And shame doesn’t just show up because of the 

addiction. It often existed long before the addiction. 

Addiction simply became a powerful way to manage 

it. 

 

Why Secrecy Feels Necessary 

There are usually a few overlapping reasons secrecy 

becomes “the way”: 

1) Secrecy preserves belonging 

People in addiction may believe: 

“If you know the whole truth, you won’t stay.” 
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So secrecy becomes a strategy to preserve 

relationships—even though it ironically destroys 

them over time. 

This is why you can’t always interpret a lie as “they 

don’t care.” Sometimes the lie is a desperate attempt 

to keep caring relationships intact while also 

keeping the addiction. 

It’s a losing strategy—but it’s a human one. 

2) Secrecy preserves identity 

Many people in addiction still want to believe: 

• “I’m a good person.” 

• “I’m a good parent.” 

• “I’m a good employee.” 

• “I’m not like those addicts.” 

Secrecy allows the person to hold onto a version of 

themselves that feels survivable. 

When you threaten secrecy, you’re not only 

threatening the substance—you’re threatening the 

person’s identity. 

3) Secrecy preserves control 

Addiction often brings chaos. The person may feel 

powerless in their own body, their own mind, their 

own impulses. 

Secrecy gives a false but powerful feeling: 

“At least I can control what people know.” 

That’s why the truth can turn into a tug-of-war. 
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And if you’re the support person, it’s exhausting to 

be on the other end of that rope. 

 

The Support Person’s Trap: “If I can just uncover 

the truth…”  

When lying and secrecy keep repeating, many 

support people adopt a strategy (often without 

realizing it): 

“If I can just get the truth, then we can finally move 

forward.” 

So they start: 

• checking phones 

• tracking stories 

• pushing for confessions 

• searching for proof 

• watching behavior like a hawk 

It makes sense. It’s an attempt to regain stability. 

But here’s the painful paradox: 

The harder you chase the truth, the more the 

addicted nervous system experiences threat. And the 

more threat they experience, the more secrecy 

grows. 

This is why the “detective role” often becomes a 

dead end. 

Not because truth doesn’t matter—but because 

interrogation rarely produces the kind of truth that 

heals. 
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Dignity is not a reward for honesty 

This is where we get to one of the core values of this 

book. 

Many people believe (and sometimes say out loud): 

“They don’t deserve dignity until they’re honest.” 

But here’s what dignity actually does in recovery: 

Dignity makes honesty possible. 

Dignity says: 

• “You are more than your worst day.” 

• “You are not reduced to this.” 

• “You can be seen without being destroyed.” 

And for the support person, dignity does not mean 

pretending. 

It means refusing to use humiliation as a tool. 

It means you can say: 

• “I’m not okay with this,” without 

• “You are disgusting.” 

That’s the difference between boundaries and 

contempt. 

 

Urgency Tactics Are Often Shame Protection  

Remember the phrase we introduced: 

Urgency tactics 

When shame is rising, urgency tends to rise with it. 

Why? 

Because urgency is a way to avoid exposure. 
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If the person can rush you, pressure you, confuse 

you, or exhaust you, then they don’t have to sit in 

the light of truth. 

Urgency tactics can look like: 

• escalating emotion (rage or tears) 

• changing the subject 

• turning it back on you (“You’re the problem”) 

• “If you don’t do this right now, I’m leaving” 

• spiritual language used to shut down questions 

• sudden crisis that demands immediate action 

Again: naming urgency tactics is not calling 

someone evil. 

It’s simply recognizing a pattern: 

“We’re moving fast because shame is rising.” 

And the Life Design response is consistent: 

Slow it down. Return to clarity. Keep dignity intact. 

Hold your boundary.  

 

What to Do When You Feel Caught Between 

Truth and Dignity  

You don’t have to pick one. You can hold both. 

Here’s how. 

1) Stop requiring confession as the price of 

relationship 

Confession can be powerful, but demanding it in the 

heat of shame often backfires. 
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You can say: 

• “I’m not asking for details right now.” 

• “I’m not requiring a confession to set a 

boundary.” 

• “I’m focusing on next steps.” 

This is how you avoid becoming the courtroom. 

2) Set boundaries based on patterns, not proof 

This is a huge relief for support people. 

You don’t need a signed admission to protect 

yourself. 

You can say: 

• “I’m not going to give money.” 

• “I’m not going to cover for you.” 

• “I’m not going to argue about what I can see.” 

• “I’m available for support that moves toward 

help.” 

Boundaries are not punishments. They’re 

protection. 

3) Speak in ways that reduce shame while increasing 

clarity 
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Try this tone: 

• low and steady 

• short sentences 

• no sarcasm 

• no “gotcha” 

• no humiliating details 

Example: 

“I care about you. I’m not going to debate this. I’m 

also not going to participate in anything that helps 

addiction stay hidden. If you want support toward 

help, I’m here.” 

Compassion. Clarity. Dignity.  

 

A Necessary Truth for the Support Person  

Secrecy is a feature of addiction—not because the 

person is hopeless, but because addiction thrives in 

darkness. 

So your job is not to become the flashlight that 

blinds them. 

Your job is to become a steady presence that can 

hold light without heat: 

• light without humiliation 

• truth without interrogation 

• boundaries without contempt 

That kind of presence doesn’t “fix” addiction. 



                                                    39       Dr. Cindy H. Carr, D.Min., 

MACL  

But it creates conditions where honesty can start to 

return. 

And it protects you from being slowly shaped into 

someone you don’t want to be. 

 

End -of-Chapter Reflection  

Take a quiet moment and answer these honestly. 

When I feel lied to or shut out, what happens in my 

body first? (tight chest, racing thoughts, anger, 

numbness, panic, urge to confront) 

What story do I immediately tell myself? (“I’m being 

played.” “I’m stupid.” “They don’t care.” “I have to 

catch them.”) 

What do I usually do next? (interrogate, withdraw, 

rescue, explode, monitor, collapse) 

What would it look like to hold truth with dignity—

today? (one boundary, one calm sentence, one 

slowed-down conversation) 

You’re not trying to become perfect. You’re learning 

to become steady. 

Next, we’re going to turn toward you more directly: 

When you stop taking it personally—what changes, 

what gets easier, and how you stay grounded when 

the story keeps shifting. 
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CHAPTER 4  

Stop Taking It Personally  

There is a moment—sometimes it comes after 

months, sometimes after years—when something 

finally shifts in the support person. 

It’s not that you stop caring. It’s not that you stop 

feeling pain. It’s not that you become numb. 

It’s that you stop making addiction behaviors mean 

something about you. 

You stop translating every lie into: 

• “They don’t respect me.” 

• “I’m being made a fool.” 

• “If they loved me, they wouldn’t do this.” 

• “I have to catch this or I’m complicit.” 

And when that happens, something surprising takes 

place: 

You become more effective—because you become 

steadier. 

This chapter is about that shift. What it is. Why it 

matters. And how you can move toward it without 

becoming cold. 

 

The Hidden Cost of Taking It Personally  

When you take addiction behavior personally, you 

end up living in a constant state of interpretation. 
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You don’t just hear words—you measure them. You 

don’t just notice events—you connect them. You 

don’t just sense your gut—you argue with it. 

And under that mental load, two things often 

happen. 

1) You become the courtroom 

You start building a case: 

• collecting evidence 

• pressing for admissions 

• trying to “win” the truth 

• correcting every distortion 

Even when you’re doing it out of love, it changes the 

relationship into something neither of you can 

breathe in. 

2) You become the emergency room 

You start living on alert: 

• ready for the next crisis 

• bracing for the next fall 

• preparing for the next disappointment 

This is why support people burn out. Not only 

because the addicted person is struggling—but 

because the support person is carrying constant 

threat. 

And constant threat changes you, too. 
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What “not taking it personally” Does Not Mean  

Let’s be clear, because people misunderstand this. 

Not taking it personally does not mean: 

• you ignore harm 

• you accept disrespect 

• you pretend trust is fine 

• you stay in unsafe situations 

• you stop having feelings 

It means you stop making the behavior a verdict on 

your worth. 

It means you stop trying to get stable by controlling 

the other person. 

It means you start living from a different question: 

“What is the next wise step I can take, regardless of 

whether they tell the truth today?” 

That question is power. 

 

A Practical Reframe That Changes Everything  

Here is the simplest sentence that can carry you 

when the story shifts again: 

“This is addiction behavior, not a personal 

message.” 

That doesn’t erase pain. But it prevents pain from 

turning into a war. 

And it creates space for your next step to be guided 

by clarity instead of injury. 
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Why It Feels Personal Anyway  

Even when you understand addiction, it still lands 

like betrayal—because it touches things that matter 

deeply: 

• trust 

• safety 

• identity 

• loyalty 

• belonging 

• your sense of reality 

When someone lies to you, your brain doesn’t 

register it as “information.” It registers it as: 

“I am not safe.” 

That’s why your nervous system reacts before you 

can think. 

So if you’re thinking, “I know better, but I still get so 

angry,” you’re not failing. 

You’re human. 

What changes the game is learning to recognize the 

moment your nervous system gets hooked—and 

giving yourself another option besides escalation, 

interrogation, or collapse. 

 

The Moment You Get Hooked  

Support people often get hooked in one of three 

places: 

Hook 1: Disrespect 
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“I’m being treated like I’m stupid.” 

Hook 2: Fear 

“What if they die? What if this ruins everything?” 

Hook 3: Injustice  

“They keep getting away with this—and I’m the one 

paying the price.” 

These hooks are real. They matter. They deserve 

care. 

But if you don’t name them, you’ll respond from 

them—and you’ll often respond in ways that keep 

you stuck. 

So here is a Life Design practice: 

Name your hook 

When you feel activated, ask: 

• “Is this disrespect?” 

• “Is this fear?” 

• “Is this injustice?” 

Naming your hook doesn’t fix the situation. It 

simply returns you to yourself. 

And that is where your power lives. 

 

A New Goal: Stop Trying to Win the Moment  

One of the biggest shifts for support people is this: 

Stop trying to win the moment. Start trying to build 

a pattern. 
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If you’re always trying to win the moment, you’ll 

feel like you need: 

• a confession 

• an agreement 

• a promise 

• a commitment 

• a guarantee 

But addiction can’t reliably give you those in its 

active phase. 

So you build stability a different way: 

• boundaries you can keep 

• a calm pace 

• support that points toward help 

• a refusal to participate in hiding 

• a willingness to step back when urgency tactics 

rise 

That’s how you stop being controlled by the 

moment. 

 

The Dignity Move: Separate the Person From the 

Pattern 

This is the heart of not taking it personally: 

I can care about you and still refuse the pattern. I 

can honor your dignity and still protect mine. 
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When you can separate the person from the pattern, 

you stop talking like: 

• “You always…”  

• “You never…”  

• “You’re just like…”  

And you start talking like: 

• “This is what I’m noticing.”  

• “This is what I can’t participate in.” 

• “This is what I’m available for.” 

• “This is what I’m not available for.” 

That shift is dignity —for both of you. 

 

What to Say When You’re Tempted to Explode or 

Interrogate 

You don’t need long speeches. 

You need a few steady phrases that keep you from 

stepping into the detective role. 

When the Story Changes 

• “I’m noticing the story is shifting. I’m going to 

step back and get clear.” 

• “I’m not going to debate details right now.” 

When You Feel Pressured 

• “I’m not making decisions under pressure.” 

• “I care about you. I’m going to slow this down.” 
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When You’re Angry and Afraid  

• “I’m too activated to have a good conversation 

right now. I’m going to pause.” 

• “I’m going to take a break and come back when 

I’m calmer.” 

When You Want to Offer Support Without 

Rescuing 

• “I can support steps toward help. I can’t support 

hiding.” 

• “I’m here for next steps, not for cover.” 

These phrases do one powerful thing: 

They keep you from giving addiction what it 

wants—urgency and control. 

 

A Quiet Truth: You Are Allowed to Stop Arguing 

With Reality  

Many support people feel like they have to keep 

engaging because: 

• “If I stop pushing, I’m enabling.”  

• “If I stop confronting, they’ll spiral.” 

• “If I don’t make this clear, I’m failing them.” 

But you can stop arguing with reality without giving 

up. 

You can say: 
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“I’m not going to fight to prove what I already 

know.” 

That is not weakness. That is maturity. 

It’s a return to dignity. 

 

End -of-Chapter Reflection  

This chapter is not asking you to stop feeling. It’s 

asking you to stop bleeding. 

Take a moment and answer honestly: 

• When I take it personally, what do I do? 

(interrogate, lecture, withdraw, rescue, monitor, 

explode) 

• What does that cost me? (sleep, peace, 

relationships, clarity, self-respect) 

• What would it look like to separate the person 

from the pattern—today? (one boundary, one 

paused conversation, one refusal to participate in 

urgency) 

Next, we’ll talk about what’s happening in your 

body and nervous system when you feel pulled into 

control—because you don’t just need better words. 

You need a steadier internal foundation. 
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CHAPTER 5  

Two Nervous Systems in the Room 

If you’ve been walking alongside someone with 

addiction for any length of time, you’ve probably 

wondered some version of this: 

• “Why do I get so activated so fast?” 

• “Why can I stay calm with everyone else, but not 

here?” 

• “Why do I say I won’t engage… and then I’m 

right back in the conversation?” 

• “Why does this make me feel crazy?” 

Here’s the truth most support people never hear: 

Addiction isn’t happening in one nervous system. 

It’s happening between two. 

One nervous system is fighting to protect the 

addiction. The other nervous system is fighting to 

protect safety, trust, and reality. 

So when you’re in the room with addiction, you are 

not just having a conversation. 

You are managing a collision. 

 

What a Nervous System Does Under Threat  

Your nervous system is designed to keep you alive. 

It doesn’t wait for a full explanation. It doesn’t hold 

a meeting. It responds quickly to perceived danger. 
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And in addiction -impacted relationships, the 

“danger” isn’t always physical. It’s often relational 

and psychological: 

• unpredictability 

• broken trust 

• financial instability 

• fear of overdose 

• fear of losing the person 

• fear of being deceived 

• fear of enabling 

• fear of being alone with this 

Your body reads those threats, and it shifts into 

survival mode. 

That’s why logic often shows up late to the party. 

 

The Four Common Survival Responses (and How 

They Look in Support People)  

1) Fight: “I’m going to stop this.” 

Fight can look like: 

• anger 

• lectures 

• interrogation 

• confrontation 

• “I’m not playing games anymore” 

• needing the last word 

• needing a confession 
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Fight is often fueled by one core desire: 

“I need reality to be acknowledged so I can feel safe 

again.” 

2) Flight: “I’m getting away from this.” 

Flight can look like:  

• avoiding conversations 

• leaving the room 

• ghosting 

• emotionally detaching 

• “I’m done” 

• staying busy so you don’t have to feel it 

Flight is often fueled by: 

“This is too much. I can’t survive this level of stress.” 

3) Freeze: “I don’t know what to do.” 

Freeze can look like: 

• blank mind 

• confusion 

• difficulty making decisions 

• numbness 

• inability to speak in the moment 

“I just shut down.” 

Freeze is often the body’s way of saying: 

“If I move the wrong way, it will get worse.” 

4) Fawn: “I’ll keep the peace.” 



                                                    52       Dr. Cindy H. Carr, D.Min., 

MACL  

Fawn can look like: 

• rescuing 

• appeasing 

• over-explaining 

• smoothing things over 

• giving money “just this once” 

• taking responsibility for their feelings 

• doing for them what they need to do for 

themselves 

Fawn is often fueled by: 

“If I upset them, I’ll lose them—or I’ll trigger 

something worse.” 

None of these responses mean you’re weak. They 

mean you’re human. 

But if you don’t recognize your default, addiction 

will train it. 

 

Why You’re Especially Vulnerable to “urgency 

tactics” 

Remember the phrase from Chapter 1: 

Urgency tactics are what happen when someone 

needs immediate relief, immediate control, or 

immediate escape. 

Here’s why they work so well on support people: 

Because urgency is contagious. 
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When someone brings urgency, your body often 

responds with urgency. You feel: 

• pressure to decide 

• pressure to fix 

• pressure to prove 

• pressure to calm them down 

• pressure to stop the crisis 

And that’s exactly the moment when support people 

tend to lose their footing. 

The Life Design move is not to become harder. It’s 

to become slower. 

If the conversation speeds up, you slow down. 

 

The Collision Pattern: Dysregulation Talks to 

Dysregulation  

When the addicted person is activated, they may: 

• deny 

• deflect 

• blame 

• disappear 

• demand 

• escalate emotion 
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When the support person is activated, they may: 

• interrogate 

• lecture 

• threaten 

• rescue 

• collapse 

• control 

Both people are trying to regain safety. 

But the strategies clash. And the relationship 

becomes a loop: 

• Something feels off 

• You press for truth 

• They feel threatened 

• They hide or escalate 

• You feel betrayed 

• You press harder or shut down 

• Shame increases 

• Secrecy increases 

• Repeat 

The goal is not to find the perfect response that 

magically ends addiction. 
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The goal is to interrupt the loop enough that: 

• dignity stays intact 

• boundaries stay clear 

• you stay regulated 

• the relationship becomes a bridge, not a 

battleground 

 

Your First Job Is Not Fixing Them  

This is going to sound simple, but it’s a turning 

point: 

Your first job is not fixing them. Your first job is 

staying regulated. 

Because when you are regulated, you can: 

• set boundaries without cruelty 

• respond without panic 

• refuse urgency without abandoning 

• offer support without rescuing 

• be honest without humiliating 

When you are dysregulated, you will almost always 

drift toward one of two extremes: 

• control 

• collapse 

Neither one helps long-term recovery. 
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A Simple Life Design Practice: “Name what’s 

happening in you”  

When you feel pulled into the old loop, try this: 

• Step 1: Locate the sensation 

• tight chest 

• clenched jaw 

• racing thoughts 

• heat in your face 

• shaky hands 

• numbness 

• Step 2: Name the state 

• “I’m in fight.”  

• “I’m in flight.”  

• “I’m freezing.” 

• “I’m fawning.” 

Step 3: Choose the next wise step 

Not the perfect step. The wise one. 

Examples: 

• “I’m going to pause before I respond.” 

• “I’m going to say one sentence and stop.” 

• “I’m going to step out and come back later.” 

• “I’m going to text instead of call.” 

• “I’m going to call a support person for myself.” 

This is how you return to dignity—yours. 
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Scripts for Regulating the Room  

When You Notice Yourself Escalating  

• “I’m too activated to talk well right now. I’m 

going to pause.” 

• “I’m going to slow down so I don’t react.” 

When You Feel Pulled Into Urgency  

• “I’m not making decisions under pressure.” 

• “If this matters, we can talk when we’re calmer.” 

When You Feel Pulled Into Rescuing  

• “I care about you. I’m not going to do for you 

what you need to do for yourself.” 

• “I can support next steps, not cover.” 

When You Feel Like You Need Proof  

• “I don’t need proof to set a boundary.” 

• “I’m going to make decisions based on patterns, 

not arguments.” 

These phrases don’t control the other person. They 

control your participation in the cycle. 

That’s the only control you actually have. 
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A Dignity -Based Boundary Is a Regulated 

Boundary  

A regulated boundary doesn’t sound like a speech. It 

sounds like a calm line you can repeat. 

• “I won’t give money.” 

• “I won’t lie for you.” 

• “I won’t argue about what I can see.” 

• “I’m available for help-seeking steps.” 

And here’s the part support people often miss: 

A boundary you can’t keep is not a boundary. It’s a 

threat. 

So we choose boundaries that match our capacity—

so we don’t have to become harsh to follow through. 

 

End -of-Chapter Reflection  

When I feel threatened by addiction behaviors, my 

nervous system tends to go into: fight / flight / freeze 

/ fawn 

My most common “hook” is: disrespect / fear / 

injustice 

The urgency tactic that gets me most often is: 

(pressure, guilt, tears, anger, crisis, spiritual 

language, disappearing) 

One regulated sentence I can use this week is: Write 

it now. 
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Because as you learn to regulate your own nervous 

system, you become something rare in the world of 

addiction: 

a steady person. 

And steady people—more than speeches, more than 

interrogations—are often what make space for 

change. 

Next, we’ll talk about the trap support people fall 

into almost automatically: becoming the detective—

and how to step out of that role without becoming 

naïve. 

 

  



                                                    60       Dr. Cindy H. Carr, D.Min., 

MACL  

CHAPTER 6  

The Trap of Playing Detective  

Most support people don’t choose the detective role. 

They get assigned to it. 

It happens slowly—one confusing conversation at a 

time. 

First there’s a lie you catch. Then there’s a story that 

changes. Then there’s a promise that doesn’t hold. 

Then there’s that awful feeling that you’re living 

with two realities at once: 

• what they’re saying 

• and what you’re seeing 

So you start trying to close the gap. 

You look for evidence. You ask the same question a 

different way. You notice dates, timelines, mood 

shifts, missing money, the smell, the eyes, the 

excuses, the sudden anger, the sudden sweetness. 

And you tell yourself: 

“I have to know the truth, or I can’t protect anyone.” 

That makes sense. 

But it’s also one of the biggest traps in walking 

alongside addiction—because it can quietly turn you 

into someone you don’t recognize. 

A note up front 
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This chapter is not telling you to be naïve. It’s not 

telling you to ignore red flags. It’s not telling you to 

trust what isn’t trustworthy. 

It’s teaching you how to stop living in a relationship 

where your job is to prove reality. 

Because you were never meant to carry that alone. 

 

Why the Detective Role Feels Necessary 

Support people become detectives for three reasons: 

1) You’re trying to protect safety 

If you’re responsible for kids, finances, work 

responsibilities, or someone’s health, uncertainty is 

terrifying. 

The detective role is often your nervous system 

trying to say: 

“If I can get certainty, I can be safe.” 

2) You’re trying to protect your sanity 

When someone lies repeatedly, it creates a kind of 

fog. You start questioning your own perception. 

The detective role is your mind trying to say: 

“If I can prove it, I won’t feel crazy.” 

3) You’re trying to force accountability 

Many support people believe: 

“If I catch them, they’ll finally stop.” 

That belief is understandable. 
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But in active addiction, being caught doesn’t reliably 

create change. Often it creates: 

• more secrecy 

• more shame 

• more urgency tactics 

• more distance 

So the detective role can become a treadmill: You 

run harder, but you don’t actually get where you 

want to go. 

 

What the Detective Role Does to You 

Even when your intentions are good, the detective 

role tends to produce: 

Hypervigilance 

You’re always scanning: 

• “What did that mean?” 

• “Is that true?” 

• “What am I missing?” 

• “What’s the real story?” 

Hypervigilance is exhausting. And over time, it 

begins to steal your life. 

Suspicion as a lifestyle 

You start doubting everything. Even the good 

moments. 
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You can’t fully relax because you’ve been trained by 

betrayal. 

A loss of dignity—yours 

This is a hard one, but it’s real. 

Detective work can make you feel: 

• ashamed that you’re checking 

• ashamed that you’re staying 

• ashamed that you’re angry 

• ashamed that you’re consumed by someone else’s 

choices 

And shame in the support person doesn’t help 

recovery. It helps burnout. 

 

The Problem With “proving it”  

Here’s the shift that changes your life: 

You don’t need proof to set a boundary. 

Read that again. 

Many support people are waiting for 

confirmation—waiting for a confession—waiting for 

a witness—waiting for evidence—so they’ll finally 

have “permission” to protect themselves. 

But if you wait for certainty in active addiction, you 

may wait forever. 
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The Life Design approach is this:  

• Make decisions based on patterns and impact, 

not debate and proof. 

• “I’m not giving money.” 

• “I’m not covering for you at work.” 

• “I’m not riding in a car with you if I suspect 

you’ve been using.” 

• “I’m not having a conversation when you’re 

escalated.” 

• “I’m available to support steps toward help.” 

• Those boundaries don’t require a confession. 

• They require clarity. 

 

A Dignified Way to Name What You See 

(Without Interrogation)  

Support people often ask: “How do I say something 

without accusing?” 

Try this posture: 

Observation → Impact → Boundary → Offer 

Observation: “I’m noticing things that worry me.” 

Impact: “It affects my trust and my sense of safety.” 

Boundary: “So I’m going to make a change on my 

side.” Offer: “If you want support toward help, I’m 

here.” 

Example: 

“I’m noticing patterns that concern me. It’s affecting 

my trust and peace. So I’m not going to give cash or 
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make decisions under pressure. If you want help 

moving toward support, I’m here.” 

Notice what’s missing: 

• no courtroom 

• no debate 

• no “prove it” 

• no humiliation 

Just dignity and clarity. 

 

When the Detective Role Is Actually Appropriate  

Let’s be honest: there are times you do need 

information. 

If there is imminent risk—especially involving: 

• children 

• driving intoxicated 

• violence 

• overdose risk 

workplace safety (machinery, medical roles, etc.) 

…then “detective work” may be replaced by safety 

action. 

In those cases, your question shifts from: 

“Can I prove it?” 

to 

“What is the safest next step?” 
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Sometimes the safest next step is: 

• calling for help 

• involving leadership 

• creating distance 

refusing access (car keys, money, etc.) 

contacting emergency services 

This is not you being cruel. This is you being 

responsible. 

But outside of safety-critical situations, detective 

work usually becomes a way of trying to regulate 

your anxiety by controlling their truth. 

And that doesn’t work. 

 

The Replacement Role: The Grounded Witness  

If you step out of the detective role, what do you 

become? 

Not a doormat. Not naïve. 

You become a grounded witness. 

A grounded witness: 

• sees what they see 

• doesn’t argue to convince 

• doesn’t chase admissions 

• makes wise choices anyway 

• holds boundaries calmly 

• offers support toward help 

• keeps dignity intact 
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This is one of the most powerful roles a support 

person can play—because it refuses the game 

without humiliating the player. 

 

Scripts for Stepping Out of Detective Work  

When You Want to Press for Truth  

• “I’m not going to interrogate you.” 

• “I’m going to make decisions based on what I’m 

noticing.” 

When the story changes 

“I’m not debating details. I’m stepping back to get 

clear.” 

When You’re Tempted to Check and Check and 

Check  

• “My job is to set boundaries, not solve 

mysteries.” 

• “I don’t need certainty to protect myself.” 

When You Want to Offer Support Without Chasing  

• “If you want help, I’ll support that.” 

• “If you want to argue, I’m stepping out.” 

Simple. Steady. Repeatable. 
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End -of-Chapter Reflection  

Where do I most often become the detective? 

(money, time, location, substances, truth-telling, 

promises) 

What am I trying to protect when I do that? (safety, 

sanity, control, stability, trust) 

What is one boundary I can set that doesn’t require 

proof? Write it now. 

What would it look like to become a grounded 

witness this week? (one calm sentence, one refusal 

to debate, one wise choice) 

You are allowed to stop arguing with reality. You 

are allowed to stop chasing certainty. 

And when you step out of the detective role, you 

make room for something better: 

compassion that isn’t naïve, clarity that isn’t cruel, 

and dignity that doesn’t disappear when trust is 

broken. 

Next, we’ll get practical about one of the most 

challenging moments support people face: what to 

do when you’re pretty sure they’re using—and you 

don’t want a fight, but you also refuse to pretend. 
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CHAPTER 7  

How to Respond 

There are few moments more maddening than this 

one: 

You know. You can tell. The pattern is back. 

And yet the person looks you in the face and says, 

“I’m fine.” 

This is where many support people get trapped in 

the same two options: 

• Confront hard and risk a blowup 

• Say nothing and feel like you’re participating in 

the lie 

Life Design offers a third way: 

Respond without pretending. Set boundaries 

without interrogation. Support without becoming 

the detective. 

This chapter is about what to do when you are 

sure—or nearly sure—someone is using, and you 

want to stay compassionate, clear, and dignified. 

 

First: Decide What Kind of Situation You’re In  

Not every “I think they’re using” moment is the 

same. Your response should match the level of risk. 

Situation A: Immediate safety risk 
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Examples: 

• driving or operating machinery while impaired 

• threats of harm or violence 

• overdose risk signs 

• a child or vulnerable person is unsafe 

• severe medical withdrawal concerns 

In these moments, your goal is not relationship 

finesse. 

Your goal is safety. 

You may need to: 

• remove yourself or others 

• call emergency services 

• contact a supervisor/school administration (if 

appropriate) 

• involve another trusted adult 

• refuse to participate in risky situations 

Compassion can include urgent action. 

Situation B: Not an emergency, but a clear pattern 

This is the most common situation: your gut is loud, 

the pattern is familiar, but nobody is in immediate 

danger. 

Here the goal is: 

Don’t debate. Don’t diagnose. Don’t disappear. Stay 

steady and take your next wise step. 

 



                                                    71       Dr. Cindy H. Carr, D.Min., 

MACL  

Your Posture Matters More Than Your Proof  

When addiction is active, the person may not be 

able to tolerate direct exposure. So if you come in 

hot—accusatory, certain, emotionally escalated—the 

nervous system will almost always defend: 

• deny 

• deflect 

• counterattack 

• disappear 

• turn it back on you 

• use urgency tactics 

That’s why we use this principle: 

You don’t need a confession to respond wisely. 

You need clarity about your boundary and your next 

step. 

 

The Four Best Life Design Responses  

Think of these as four tools you can use, depending 

on the person and the moment. 

Tool 1: Name impact, not accusation 

Instead of: “You’re using.” 

Try:  

“Something feels off, and I’m not comfortable 

moving forward like this.” 

Or: 

“I’m noticing patterns that concern me.” 
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This keeps the focus on reality without courtroom 

language. 

Tool 2: Set a boundary that protects safety and 

dignity 

A boundary is a sentence you can repeat. 

Examples: 

• “I’m not getting in the car with you.” 

• “I’m not lending money.” 

• “I’m not having a serious conversation when I 

feel pressured.” 

• “I’m going to step away if things escalate.” 

These don’t require you to “win” the argument. 

They require you to protect what matters. 

Tool 3: Offer a next step that points toward help 

Support doesn’t mean rescue. 

Support means you offer a path forward that doesn’t 

strengthen secrecy. 

Examples: 

• “If you want to talk about getting help, I’m here.” 

• “If you want, I can sit with you while you call 

someone.” 

• “I can help you get to a meeting/appointment. I 

can’t help you hide it.” 

Tool 4: Slow urgency tactics 

If the conversation suddenly speeds up—tears, 

anger, pressure, demands—this is your cue. 
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Urgency is often the tool. Slowing down is often the 

medicine. 

You can say: 

• “I’m going to slow this down.” 

• “I’m not making decisions under pressure.” 

• “We can talk when things are calmer.” 

This protects both of you. 

 

What to Say: Scripts for Real Life  

You don’t need a long speech. You need a few 

steady lines. 

When You’re Sure, but You Don’t Want a Fight  

• “I’m not here to argue. I’m also not going to 

pretend everything is fine.” 

• “I’m noticing patterns that concern me. I’m 

going to make a change on my side.” 

When They Insist You’re Wrong  

• “I hear you. I’m not debating it.” 

• “You don’t have to agree with me for me to set 

this boundary.” 

When You Feel Pressure to Prove It 

• “I’m not going to play detective.” 

• “I don’t need proof to protect myself.” 
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When They Escalate Emotionally 

• “I’m going to pause. I care about you, and I’m 

not going to do this in urgency.” 

• “We can talk later. I’m stepping back now.” 

When You Want to Offer Support Without 

Enabling  

• “I’m here for steps toward help.” 

• “I’m not available to cover, lie, or fund this.” 

• “I can support recovery. I can’t support secrecy.” 

These statements keep dignity intact while refusing 

collusion. 

 

What to Do (Actions), Not Just Words  

Sometimes words aren’t enough. Here are practical 

actions that match the Life Design posture. 

If it involves transportation 

Don’t ride with them. 

Don’t give keys. 

Offer alternatives: ride-share, sober ride, pick-up 

from a safe person. 

If it involves money 

Don’t give cash. 
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If you choose to help, help in ways that don’t fuel 

addiction: 

• groceries 

• bus pass 

• paying a bill directly (if appropriate and safe) 

Keep it consistent. 

If it involves work or school 

This is where “average Joe” readers often struggle, 

because it feels personal and complicated. 

Your options may include: 

• shifting responsibility away from them 

(temporarily) 

• documenting concerns appropriately (if you’re a 

supervisor/teacher) 

• involving HR/school policy channels when safety 

is impacted 

• refusing to cover or lie 

You can be compassionate and still protect the 

system. 

If it involves your time and emotional energy 

Don’t argue late at night. 

Don’t negotiate in chaos. 

Don’t get pulled into 20-text spirals. 

Choose a calm time for real conversation. 
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A Crucial Mindset Shift: Don’t Bargain With 

Active Addiction  

Support people often get pulled into bargaining: 

• “Just tell me the truth and we’ll be okay.” 

• “If you promise, I’ll stop bringing it up.”  

• “If you admit it, I won’t be mad.” 

But bargaining teaches addiction something 

dangerous: 

“If I manage your emotions, I can keep my access.” 

Instead, we hold this line: 

“I’m not negotiating with the part of you that 

protects addiction.” 

You don’t have to say that out loud. You just live it 

through boundaries you keep. 

 

What If You’re Wrong?  

Support people worry about this a lot: “What if I 

accuse them and I’m wrong?” 

Two answers: 

That’s why we avoid accusation language. We talk 

about patterns and impact, not verdicts. 

Boundaries based on your comfort level are still 

valid. Even if they aren’t using, you can still say: 

• “I’m not comfortable with this behavior.” 

• “I’m going to step back.” 
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You don’t need to justify your boundary with proof. 

 

End -of-Chapter Reflection  

When I think someone is using, my default response 

is: 

• fight (confront) 

• flight (avoid)  

• freeze (shut down) 

• fawn (rescue) 

Which boundary would protect me most right now? 

(money, time, transportation, conversation, secrecy) 

One sentence I can use without accusing: Write it 

now. One next step I can offer that supports help 

(not hiding): Write it now.  

 

A Closing Encouragement  

When you’re sure they’re using, the temptation is to 

choose between harshness and avoidance. 

But you have another option: 

steadiness. You can stay compassionate without 

being gullible. You can stay clear without being 

cruel. You can hold dignity without surrendering 

boundaries. That is what it means to walk alongside 

addiction in a way that doesn’t make you lose 

yourself. Next, we’ll talk about one of the most 

misunderstood dynamics in all of this: what it 

means when you feel manipulated—and how to 
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respond to urgency tactics without labeling the 

person or falling into the trap. 

CHAPTER 8  

Urgency Tactics  

There’s a particular kind of exhaustion that comes 

from this part of addiction. 

It’s not just the lying. It’s the pressure. 

It’s the sense that the conversation isn’t a 

conversation—it’s a pull. A push. A trap. A test. 

Support people describe it like this: 

• “I feel backed into a corner.” 

• “No matter what I say, I’m the bad guy.” 

• “If I don’t respond right now, everything 

explodes.” 

• “I end up agreeing to things I never would agree 

to.” 

• “Later I think, ‘How did I get talked into that?’” 

This is where many people reach for a label: 

“They’re manipulating me.” 

And sometimes that word fits the experience. 

Sometimes it fits the intent. Sometimes it fits the 

outcome. 

But in this book, we’re going to stay dignity-

centered. Instead of labeling the person, we’re going 

to name what you’re experiencing: 
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I feel pressured. I feel rushed. I feel guilted. I feel 

cornered. 

That matters. Your nervous system is giving you 

information. 

And we’re going to use a phrase that helps you hold 

both compassion and clarity: 

Urgency tactics 

Urgency tactics are the moves that show up when 

someone feels threatened, exposed, or pressured—

and the goal becomes immediate relief, immediate 

control, or immediate escape. 

This doesn’t mean the person is evil. It doesn’t mean 

you should comply. It doesn’t mean you should 

become cold. 

It means you recognize what’s happening without 

getting pulled into it. 

 

Why “urgency” Is Such a Powerful Tool  

Urgency short-circuits thinking.  

When something feels urgent, your body reacts like 

there’s danger: 

• heart rate rises 

• your mind narrows 

• you feel pressured to decide 

• you want to fix the discomfort now 

And here’s the thing that changes everything: 

Urgency is contagious. 
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If someone brings urgency, you tend to catch it. 

That’s why you can walk into a conversation calm 

and leave it agreeing to something you don’t believe 

in, offering something you can’t sustain, or 

apologizing for boundaries you had every right to 

set. 

This is not weakness. 

It’s nervous system biology. 

 

What Urgency Tactics Can Look Like  

Urgency tactics don’t have one personality. They 

can wear many masks. 

Emotional Pressure 

• tears that spike the moment you set a boundary 

• rage that escalates quickly 

• sudden despair: “I can’t do this anymore” 

• Moral pressure 

• “If you loved me, you would.” 

• “A real friend would help.” 

• “You’re supposed to forgive.” 

Reality Pressure 

• “You’re paranoid.” 

• “You always do this.” 

• “You’re making things up.”  

Time Pressure 
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• “I need it right now.” 

• “If you don’t do this today, it’s your fault.” 

• “Answer me. Don’t ignore me.” 

Relationship Pressure 

• “Fine, I’ll just leave.” 

• “You’re abandoning me.” 

• “If you don’t help, we’re done.” 

Sometimes the pressure is intentional. Sometimes 

it’s automatic. 

But for you as the support person, the response is 

the same: 

Don’t negotiate with urgency. Slow down first. 

 

The Dignity Line You Can Hold  

Here’s a sentence that protects your heart and your 

boundaries at the same time: 

Understanding urgency tactics explains the 

behavior; it does not excuse it. 

You can have compassion for the fear under the 

pressure… and still refuse to be pressured. 
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What’s Happening in the Addicted Person (a 

Simple Explanation)  

When addiction is active, boundaries can feel like 

danger: 

• danger to access 

• danger to identity 

• danger to belonging 

• danger to relief 

So the nervous system scrambles to regain safety 

quickly. 

Urgency tactics are often a way to restore control: 

• control of the narrative 

• control of the relationship 

• control of access 

• control of shame 

That’s why it can feel like a tug-of-war. 

But here’s the Life Design move: 

You don’t win tug-of-war by pulling harder. You 

win by putting the rope down. 
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What’s Happening in You (and Why You Feel 

Manipulated) 

If you feel manipulated, your body is often reacting 

to one of these threats: 

• “I’m being made responsible.” 

• “I’m losing my freedom.” 

• “I’m being cornered.” 

• “I’m being told my reality isn’t real.” 

• “If I don’t comply, I’ll be punished.” 

This is the moment to remember Chapter 5: 

Two nervous systems are in the room. 

If you respond from threat, you’ll either: 

• fight (argue, accuse, interrogate) 

• fawn (agree, rescue, appease) 

• freeze (shut down, go blank) 

• flight (disappear, detach) 

None of those are shameful. But none of those are 

sustainable. 

So we build a different skill: regulated response. 
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The Skill: Pause – Name – Choose (Again)  

When you feel manipulated, you don’t need a 

speech. 

You need a pause. 

1) Pause 

Take one breath that’s slow enough to interrupt the 

escalation. 

2) Name 

Quietly to yourself: 

• “This is urgency.” 

• “This is pressure.” 

• “This is guilt.”  

• “This is story -shifting.” 

Naming breaks the spell. 

3) Choose 

Choose your boundary and your pace. 

 

The “no pressure” Scripts (Use These as -Is)  

To Slow the Conversation 

• “I’m going to slow this down.” 

• “I’m not making decisions under pressure.” 

• “If it matters, we can talk when we’re calmer.” 

To Refuse Guilt  

• “I hear you. And I’m still not doing that.” 

• “I’m not available for that, even if you’re upset.” 
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To Refuse Reality Distortion  

• “We’re not going to agree on that right now.” 

• “I’m going to trust what I’m noticing and take 

my next step.” 

To Protect Your Boundary Without Punishment  

• “I care about you. My answer is still no.” 

• “I’m available for support toward help—not for 

anything that keeps addiction hidden.” 

To Exit Without Abandoning  

• “I’m going to take a break and come back later.” 

• “I’m not leaving you. I’m stepping out of this 

conversation.” 

These are dignity sentences. They don’t humiliate. 

They don’t escalate. They don’t invite argument. 

They keep you steady. 

 

The Most Important Practice: Make Your “no” 

Boring  

Support people often think they need to justify their 

boundary. 

But long explanations create openings for debate—

and debate creates more urgency. 
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So instead, make your boundary simple and 

repeatable: 

• “No.” 

• “I’m not doing that.” 

• “I’m not available for that.” 

• “I’m willing to talk about help. Not that.” 

Same sentence. Calm tone. Repeated as needed. 

When your “no” becomes boring, urgency tactics 

lose power. 

 

When You Need to Tighten the Boundary  

Sometimes urgency tactics escalate because the 

person learns they work. 

If that’s happening, you may need to change the 

environment: 

• don’t answer texts immediately 

• don’t do late-night conversations 

• don’t negotiate when they’re escalated 

• don’t meet alone if it’s unsafe 

• involve another person for accountability 

set a time: “We can talk at 2:00 tomorrow.” 

Boundaries are not punishments. They are the 

structure that keeps dignity possible. 
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End -of-Chapter Reflection  

When I feel manipulated, my nervous system 

usually goes into: fight / flight / freeze / fawn 

The urgency tactic that hooks me most often is: 

(time pressure, guilt, anger, tears, reality distortion, 

threats) 

One “boring boundary” sentence I will practice this 

week: Write it now. 

One way I can slow down my own urgency: 

• pause before responding 

• don’t answer immediately 

• step out of escalation 

• consult someone safe first 

 

A Closing Truth  

Feeling manipulated doesn’t mean you’re weak. It 

means you’re human in the presence of pressure. 

And you don’t have to label someone as “a 

manipulator” to protect yourself. 

You can simply name what you experience: 

“This is urgency. I’m going to slow down.” 

That one move—repeated consistently—will change 

the entire relationship. 

Next, we’re going to talk about trust violations—

especially around money, sex, and safety—and how 

to set boundaries that protect dignity without 

pretending trust is intact. 
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CHAPTER 9  

T rust and Boundaries  

There’s a moment support people reach where the 

problem isn’t just the substance anymore. 

It’s the trust. 

Maybe it’s money that keeps disappearing. Maybe 

it’s a relationship boundary that got crossed. Maybe 

it’s the sick feeling in your stomach when you can’t 

tell what’s true. 

And if you’ve been there, you already know: trust 

doesn’t break only from one big betrayal. Sometimes 

it breaks from a hundred small distortions, half-

truths, and urgent explanations. 

This chapter is not here to assume the worst about 

anyone with addiction. Not everyone steals. Not 

everyone cheats. Not everyone crosses the same 

lines. 

But many support people do face some kind of trust 

violation—and when they do, they need language 

and structure that protects dignity without 

pretending trust is intact. 

Because the goal isn’t punishment. 

The goal is safety. 
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The Three Places Trust Most Often Breaks  

When addiction is active, trust tends to break in 

predictable zones: 

1) Money 

Money is about survival: rent, food, stability, basics. 

Even small “borrowed” amounts can destabilize 

trust because they carry secrecy and urgency. 

2) Sex and intimacy 

This can include:  

• infidelity 

• pornography use that violates agreements 

• transactional sex 

• secrecy that breaks emotional safety 

• crossing relational boundaries while impaired 

Not everyone experiences this—but when it 

happens, it’s deeply destabilizing because it affects 

identity, belonging, and emotional security. 

3) Safety 

This includes:  

• driving impaired  

• violence or threats 

• unsafe environments 

• child endangerment 

• risky associations 

• unpredictable behavior 
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Safety is the one category where compassion 

sometimes has to look like immediate action. 

 

A Truth Support People Need: You Can’t “love” 

Trust Back Into Place  

Many caring people respond to broken trust by 

trying harder: 

• more explaining 

• more monitoring 

• more bargaining 

• more “If you just tell me the truth…” 

But trust doesn’t rebuild through intensity. 

It rebuilds through: 

• consistency 

• time 

• accountability 

• repair 

• protected boundaries 

That’s why Life Design does not ask you to pretend. 

It asks you to become steady. 
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Dignity -Centered Boundaries (What They Are 

and What They Aren’t)  

A dignity -centered boundary is: 

• calm 

• specific 

• repeatable 

• enforceable by you 

• not dependent on their honesty 

• not delivered as a punishment 

A dignity -centered boundary is not: 

• a threat you won’t keep 

• a lecture 

• a “gotcha” 

• a demand for confession 

• an attempt to control their choices 

Here’s the guiding sentence again: 

You don’t need proof to set a boundary. You only 

need clarity about what you will and won’t 

participate in. 

 

Boundaries Around Money  

Money is one of the places support people get pulled 

into urgency tactics the fastest. 
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The pressure often sounds like: 

• “It’s an emergency.” 

• “If you don’t help, I’m ruined.” 

• “I’ll pay you back tomorrow.” 

• “You’re abandoning me.” 

So we keep it simple. 

Money Boundary Options (Choose What Fits Your 

Role) 

• “I don’t give cash.” 

• “I don’t lend money.” 

• “I don’t pay for anything that helps addiction 

stay hidden.” 

• “If I help, I do it in a way that supports 

stability—not secrecy.” 

If you do choose to help, you can make it structured: 

• pay a bill directly (not cash) 

• provide groceries (not money) 

• offer a ride to treatment/support (not cash) 

• set a one-time support plan with clear limits 

And one sentence that matters: 

If you’re resentful when you give it, it’s not help. It’s 

self-betrayal. 

Dignity includes your dignity.  
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Boundaries Around Sex and Intimacy  

Sexual and relational betrayal is devastating. It can 

produce shame in the support person, not just the 

person struggling. 

If this is your situation, please hear this clearly: 

You are not overreacting. You are allowed to protect 

your body, your heart, and your future. 

Dignity -centered boundaries in this area might look 

like: 

• “I’m not continuing intimacy without safety and 

honesty.” 

• “I need STD testing before we discuss 

rebuilding.” 

• “I’m not willing to stay in a relationship where 

agreements are repeatedly broken.” 

• “I’m stepping back while we determine what 

repair would require.” 

And here’s a critical point: 

You do not owe closeness to prove compassion. 

Sometimes the most compassionate thing you can 

do—for both of you—is create distance that tells the 

truth about what matters. 
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Boundaries Around Safety  

Safety is where your response must be clearest. 

If you believe someone is impaired and wants to: 

• drive 

• be alone with a child 

• handle something dangerous 

• escalate into violence 

• remain in a situation where overdose risk is high 

…compassion may look like firm refusal and 

outside help. 

Safety boundaries might sound like: 

• “I’m not getting in the car with you.” 

• “I’m taking the keys.” 

• “You can’t be alone with the kids when I suspect 

you’re impaired.” 

• “If this escalates, I’m calling for help.” 

• “I’m leaving now. We can talk later.” 

You don’t need to deliver these with cruelty. But you 

do need to deliver them with steadiness. 
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The Support Person’s Biggest Fear: “Am I being 

too harsh?” 

People who care tend to fear harshness. They often 

swing between: 

• rescuing (to be compassionate) 

• then exploding (because resentment builds) 

• then withdrawing (because it hurts) 

Life Design offers a steadier path: 

Kindness with structure. 

Structure is not the opposite of compassion. It’s 

what protects compassion from becoming collapse. 

 

What Repair Actually Looks Like (and What It 

Doesn’t)  

Support people often want to know: “How do we 

rebuild trust?” 

Here’s what usually doesn’t rebuild trust: 

• speeches 

• promises 

• emotional intensity 

• forced confessions 

• “I swear this time” 
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Here’s what tends to rebuild trust over time: 

• consistent behavior 

• accountability to supports outside you 

• honesty in small things 

• willingness to accept boundaries without rage 

• repair attempts that don’t demand immediate 

closeness 

A sentence you can hold: 

Trust is rebuilt with patterns, not moments. 

 

Scripts for When Trust Has Broken  

When You Need to Name the Reality 

• “Trust has been impacted.” 

• “I’m not going to pretend we’re okay when we’re 

not.” 

When You Need to Set a Boundary Without Blame 

• “Because trust is shaken, I’m going to change 

what I do on my side.” 

• “You don’t have to agree with this boundary for 

me to keep it.” 

When They Try to Pull You Into Urgency  

• “I’m not making decisions under pressure.” 

• “We can talk when we’re calmer.” 
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When You Want to Offer Support Without 

Reopening the Wound 

• “I’m willing to support help-seeking steps.” 

• “I’m not willing to return to normal while the 

pattern is still active.” 

End -of-Chapter Reflection  

Which trust zone is most impacted right now? 

• money 

• sex/intimacy 

• safety 

• general honesty 

What boundary would protect dignity—mine and 

theirs—this week? Write one sentence you can 

repeat. 

What would repair require over time (not today)? 

List 2–3 patterns you would need to see. 

What is one step I can take to protect my nervous 

system from living in constant threat? (less late-

night engagement, more support for me, less debate, 

more structure) 
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A Closing Truth  

When trust breaks, support people often think they 

have two choices: 

• become hard 

• or become helpless 

But there is a third way: 

steady. 

Steady is not naïve. Steady is not cruel. Steady is 

dignity with structure. 

And when you begin living from that place, 

something important happens: 

• You stop trying to rebuild trust by force. 

• You start building a life—and a relationship—

where truth has room to return. 

• Next, we’ll talk about how to speak truth without 

interrogation—so your honesty doesn’t become 

humiliation, and your boundaries don’t become 

battles. 

 

  



                                                    99       Dr. Cindy H. Carr, D.Min., 

MACL  

CHAPTER 10  

Truth Without Interrogation  

One of the hardest tensions for a support person is 

this: 

You don’t want to become the detective. You don’t 

want to participate in lies. You don’t want to shame 

or humiliate. But you also don’t want to be silent. 

So you’re left asking: 

How do I tell the truth without turning this into a 

courtroom? 

This chapter gives you a way. 

Because truth matters. But interrogation rarely 

produces the kind of truth that heals. 

And when addiction is active, the goal is not 

“winning” truth in the moment. 

The goal is to tell the truth in a way that: 

• protects dignity 

• reduces escalation 

• strengthens boundaries 

• and keeps a path open toward help 
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The Two Unhelpful Extremes  

Support people often swing between: 

• Extreme 1: Interrogation 

• pressing for details 

• “Where were you?” 

• “How much did you take?” 

• “Let me see your phone.” 

• “Tell me right now.” 

Interrogation may feel like accountability, but it 

often produces: 

• defensiveness 

• denial 

• urgency tactics 

• more secrecy 

• Extreme 2: Silence 

• saying nothing 

• pretending you don’t notice 

• swallowing your instincts 

• waiting for the “right time” that never comes 

Silence can feel peaceful in the moment, but it often 

produces: 

• resentment 

• confusion 

• self-betrayal 

• quiet enabling (“I guess this is normal now”) 
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Life Design offers a third path: 

Truth with boundaries, spoken in a regulated 

nervous system. 

 

The Life Design Rule: Truth Is a Mirror, Not a 

Weapon 

Truth is not: 

• sarcasm 

• “gotcha” 

• humiliation 

• moral superiority 

Truth is:  

• clear observation 

• honest impact 

• clean boundary 

• calm follow-through 

When truth becomes a weapon, it increases shame. 

And shame increases hiding. 

So we speak truth like a mirror: 

“This is what I’m noticing. This is what it does. This 

is what I’m going to do.” 
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The 4-Sentence Formula 

Here is a simple structure you can use in almost any 

situation. It keeps you from spiraling into argument. 

1) Observation (No Accusation)  

• “I’m noticing ______.”  

• “I’m noticing the story keeps changing.” 

• “I’m noticing your mood shifts fast and you 

disappear.” 

• “I’m noticing things that make me concerned.” 

2) Impact (Your Reality)  

• “It affects ______.” 

• “It affects my trust.” 

• “It affects my sense of safety.” 

• “It affects my ability to show up calmly.” 

3) Boundary (Your Choice)  

• “So I’m going to ______.” 

• “So I’m going to step back from this 

conversation.” 

• “So I’m not going to give money.” 

• “So I’m going to slow this down.” 

4) Offer (Toward Help, Not Hiding)  



                                                    103       Dr. Cindy H. Carr, D.Min., 

MACL  

• “If you want support toward ______, I’m here.” 

• “If you want support toward getting help, I’m 

here.” 

• “If you want support toward next steps, I’m 

here.” 

That’s it. 

You don’t have to add ten paragraphs. 

The more you explain, the more you invite debate. 

 

What to Do When They Demand Proof  

Support people often get pulled into this trap: 

“Prove it.” 

Here are two dignity-centered responses that shut 

the trap down without shaming: 

• “I’m not here to prove anything. I’m telling you 

what I’m noticing and what I’m going to do.” 

• “You don’t have to agree with me for me to set 

this boundary.” 

This is one of the most freeing truths in the whole 

book: 

Agreement is not required for you to act with 

wisdom. 
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What to Do When They Flip It Onto You  

This is common:  

• “You’re controlling.” 

• “You’re paranoid.” 

• “You always do this.” 

• “You’re the reason I use.” 

That’s reality distortion, blame-shifting, or shame 

defense. 

You don’t have to argue your innocence. 

Try:  

• “I’m not going to debate character. I’m going to 

talk about the pattern.” 

• “We can discuss my part later. Right now, I’m 

setting a boundary.” 

• “I’m stepping out of this conversation if we can’t 

stay respectful.” 

Truth without interrogation also means: You refuse 

to be dragged into side battles. 

 

When You Do Ask Questions (and How)  

Sometimes questions are appropriate—especially if 

you’re assessing safety or next steps. 

But there’s a difference between questions that seek 

clarity and questions that seek confession. 

Questions That Seek Clarity (Helpful)  
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• “Are you safe right now?” 

• “Do you need medical help?” 

• “Do you want to talk about getting help?” 

• “What support would actually help you today?” 

• “What’s the next step you’re willing to take?” 

Questions That Seek Confession (Often Unhelpful 

in Active Addiction)  

• “How much did you take?” 

• “Where did you hide it?” 

• “Tell me everything right now.” 

• “Swear you’re not lying.” 

Confession can be part of recovery—but it’s rarely 

produced by pressure. It’s usually produced by 

safety + accountability + time. 

 

The “less is more” Principle  

If you want truth without interrogation, you need a 

new belief: 

I don’t have to say everything I know. I only have to 

say what’s necessary for my next wise step. 

This keeps you from: 

• listing evidence 

• escalating conflict 

• humiliating them 

• getting pulled into arguments about details 
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It also keeps you from betraying yourself. 

Because you still speak the truth: 

• “This concerns me.” 

• “This impacts trust.” 

• “This changes what I do.” 

You’re not silent. 

You’re clean. 

 

How to Hold Dignity When You Feel Furious  

This is important: dignity isn’t denial. It’s restraint. 

If you’re furious, your truth will tend to come out 

like a weapon. 

So here’s a practice: 

Speak your boundary, not your rage. 

Instead of: 

“You’re a liar. You’re ruining everything.”  

Try:  

• “Trust is impacted. I’m stepping back.” 

• “I’m not doing this conversation under 

pressure.” 

• “I’m not funding anything connected to 

addiction.” 

If you need to process rage, you do that with 

someone safe—not in the middle of the power 

struggle. 
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That protects both people. 

 

Scripts You Can Borrow  

When You Need to Speak Truth Calmly  

• “I’m noticing patterns that concern me. I’m 

going to make a change on my side.” 

• “I care about you. I’m not going to pretend. I’m 

also not going to interrogate.” 

When You Need to End a Circular Argument  

• “We’re not getting anywhere. I’m going to 

pause.” 

• “I’m stepping out of this conversation.” 

When You Want to Offer a Path Toward Help  

• “If you want support toward help, I’m here.” 

• “I’ll support next steps. I won’t support hiding.” 

When You Need to Protect Dignity but Hold the 

Line 

• “My answer is no. I care about you.” 

• “You’re allowed to be upset. I’m still not doing 

that.” 

Short. Repeatable. Clean. 
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End -of-Chapter Reflection  

When I speak truth, what do I tend to do? 

• over-explain 

• accuse 

• shut down 

• bargain 

• lecture 

Which part of the 4-sentence formula is hardest for 

me? Observation / Impact / Boundary / Offer 

Write your 4-sentence truth for your current 

situation: 

• “I’m noticing ______.”  

• “It affects ______.” 

• “So I’m going to ______.” 

• “If you want support toward ______, I’m here.” 

What would “less is more” look like this week? (one 

calm boundary, one refusal to debate, one pause) 

 

A Closing Thought  

Truth doesn’t have to be loud to be real. 

When you learn to speak truth without 

interrogation, you stop trying to control the other 

person’s story. 

You start taking responsibility for your own. 
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And that is what makes you a safe, steady support in 

the presence of addiction: 

compassion that doesn’t collapse, clarity that doesn’t 

escalate, and dignity that doesn’t disappear when 

trust is shaken. 

Next, we’ll talk about pacing—how to walk 

alongside someone without chasing them, 

controlling them, or abandoning yourself. 
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CHAPTER 11  

Pacing the Relationship  

One of the wisest things you’ve said about your 

work is this: 

• You let them pace the relationship. 

• That posture—steady, respectful, not forcing—

can be the difference between someone staying 

connected long enough to change… or 

disappearing the moment they feel exposed. 

• But pacing can get misunderstood, especially by 

support people who are tired and afraid. 

They worry: 

• “If I don’t push, am I enabling?” 

• “If I don’t confront, am I pretending?” 

• “If I slow down, will they never change?” 

This chapter is here to give you clarity: 

Pacing is not passivity. Pacing is how you stay 

connected without surrendering your boundaries. 

It’s the difference between walking alongside 

someone… and trying to drag them. 

 

What Pacing Is (and What It Isn’t)  
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Pacing is: 

• staying relational without chasing 

• matching intensity to readiness 

• moving at the speed of trust 

• inviting, not forcing  

• staying clear about your boundaries 

• leaving space for choice 

Pacing is not: 

• ignoring reality 

• tolerating harm 

• funding addiction 

• lowering all standards 

• pretending trust is intact 

• avoiding hard truth forever 

A simple way to remember it: 

They set the pace of their change. You set the pace 

of your participation. 

That sentence keeps you from the two extremes: 

• control 

• collapse 
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The Three Lanes: Invitation, Boundary, Safety  

When you’re walking alongside someone with 

addiction, almost every moment fits into one of 

these lanes. 

Lane 1: Invitation 

This is where you build connection and keep a path 

open. You ask, offer, listen, and reflect. 

Examples: 

• “What do you want most right now?” 

• “What’s one step you’d be willing to take?” 

• “When do you feel most tempted?” 

• “What kind of support actually helps?” 

Invitation is where motivation grows. 

Lane 2: Boundary 

This is where you protect dignity and stability. You 

make your choices clear—without interrogation. 

Examples: 

• “I’m not giving cash.” 

• “I’m not having this conversation under 

pressure.” 

• “I’m not covering for you.” 

• “I’m available for help-seeking steps.” 

Boundary is where trust becomes possible again—

because you are consistent. 

Lane 3: Safety 
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This is where you act. Not because you’re punitive—

but because safety matters. 

Examples: 

• refusing to ride with someone impaired 

• calling for help in overdose risk 

• protecting children or vulnerable people 

• involving appropriate authorities at work/school 

if necessary 

Safety is where you stop negotiating. 

A lot of support people get stuck because they try to 

handle safety issues as if they’re invitation issues—

or they turn invitation issues into safety issues out of 

panic. 

This lane model helps you choose the right 

response. 

 

Why Pacing Helps Honesty Return  

Honesty doesn’t usually return because someone is 

cornered. 
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Honesty returns when three conditions slowly 

become true: 

• The person believes the truth won’t destroy 

them. 

• The person experiences consistent boundaries. 

• The person has support outside the relationship 

(so you’re not the whole system). 

• When you pace well, you reduce shame-driven 

hiding—without colluding with addiction. 

• That’s the balance. 

The Support Person’s Biggest Mistake: Confusing 

Urgency With Readiness  

Addiction often creates urgency: 

• urgent need 

• urgent promises 

• urgent crises 

• urgent apologies 

But urgency does not equal readiness. 

A person may be urgent because: 

• consequences are close 

• shame is high 

• fear is spiking 

• they need relief 

Pacing means you don’t let urgency decide the plan. 
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You slow down enough to ask: 

“What are they actually willing to do when the crisis 

passes?” 

That’s where real readiness shows up. 

 

What Pacing Sounds Like  

Pacing sounds like calm, short, repeatable sentences. 

When They’re Not Ready 

• “I hear you. I’m here.” 

• “We don’t have to solve everything today.” 

• “What’s one small step you’d be willing to take?” 

When They Want You to Do It for Them  

• “I’ll support you. I won’t do it for you.” 

• “I can sit with you while you make the call.” 

• “I can drive you there. I can’t be the reason you 

go.” 

When They Want Relief Without Change  

• “I care about you. I’m not available for anything 

that keeps addiction hidden.” 

• “I’m available for help-seeking steps, not cover.” 

When You Need to Slow Urgency Tactics  

• “I’m going to slow this down.” 

• “I’m not making decisions under pressure.” 
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These are pacing sentences. They keep connection 

open without surrendering structure. 

 

The Dignity Boundary: “I won’t chase you”  

One of the most powerful pacing decisions you can 

make is this: 

I will not chase you. 

Chasing can look like:  

• repeated texts 

• repeated calls 

• repeated confrontations 

• repeated rescuing 

• repeated “talks” that go nowhere 

Chasing often feels like love, but it functions like 

pressure—and pressure often increases secrecy. 

Pacing means you stay available without pursuing. 

Availability says: 

• “The door is open.” Chasing says: 

• “I need you to walk through it right now.” 

And addiction almost always resists “right now.” 

 

How to Pace Without Enabling (the Non -

Negotiable Lines)  

Here are the lines that keep pacing from turning 

into collusion: 
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1) Don’t Participate in Hiding  

• no lying for them 

• no covering 

• no secret-keeping that puts others at risk 

• 2) Don’t fund addiction  

• no cash 

• no “just this once” that becomes a pattern 

• no paying consequences away 

• 3) Don’t negotiate under urgency 

• no decisions under pressure 

• no midnight crisis bargaining  

• no arguments that go in circles 

• 4) Do offer support toward help 

• rides to treatment/support 

• sitting with them while they call 

• helping them locate resources 

• encouraging accountability outside you 

Pacing isn’t “doing nothing.” 

Pacing is “doing what helps, not what hides.” 

 

When You Get “fired” for Pacing Well  

You mentioned something many support people 

don’t talk about: 

Sometimes you get fired. 

Here’s why that happens: 
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When you won’t collude—and you won’t control—

you become hard to use. 

So the person may: 

• disappear 

• ghost 

• accuse you of being judgmental 

• say you don’t care 

• cut you off 

This can feel like failure. 

But often it’s simply this: 

• You became a mirror they weren’t ready to stand 

in front of. 

• If you’re doing this work with dignity and 

boundaries, getting fired is sometimes part of it. 

• We’ll talk about this more directly in the next 

chapter. 

End -of-Chapter Reflection  

Which lane am I in most often with this person? 

• invitation 

• boundary 

• safety 

Where do I tend to confuse urgency with readiness? 

One boundary I can keep that supports pacing (not 

chasing): 
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One invitation I can offer this week that doesn’t 

pressure: 

Closing Truth  

Pacing is how you stay human in a system that 

wants to make you either controlling or collapsed. 

Pacing says: 

• “I won’t drag you.” 

• “I won’t abandon you.” 

• “I won’t betray myself.” 

• “I will walk with you toward help when you’re 

ready to move.” 

That is compassion with structure. That is clarity 

without cruelty. That is dignity for both of you. 

Next, we’ll talk about what happens when the 

person pulls away—when you get shut out, ghosted, 

or “fired”—and how to respond without panic, 

resentment, or chasing. 
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CHAPTER 12  

Getting Shut Out  

If you’ve walked alongside someone with addiction 

long enough, it will probably happen at some point: 

You say something honest. You set a boundary. You 

refuse urgency. You won’t collude. You won’t chase. 

And suddenly… you’re out.  

They stop replying. They disappear. They switch to 

someone easier. They tell other people you’re 

judgmental. They act like you’re the problem. 

Support people don’t just lose trust in these 

moments—they can lose their footing. 

They think:  

• “Did I do something wrong?” 

• “Should I have said it differently?” 

• “Was I too harsh?” 

• “What if this makes things worse?” 

• “What if they die and the last thing I did was set 

a boundary?” 

This chapter is here to steady you. 

Because sometimes being shut out is not a sign you 

failed. 

Sometimes it’s a sign you stopped being useful to 

the addiction. 
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First: Normalize the Pattern (so You Stop Making 

It Mean Everything)  

When addiction is active, honest relationships can 

feel dangerous. 

Not because you’re dangerous. 

Because honesty threatens: 

• secrecy 

• access 

• control 

• the story they need to believe 

• the shame they can’t bear to face 

So when you hold compassion and clarity, the 

person may react by creating distance. 

This isn’t always manipulation. It’s often protection. 

And yes—sometimes it’s also an attempt to punish 

you into compliance. Either way, the response is 

similar: 

You don’t chase. You don’t retaliate. You stay 

steady. 

 

Why You Get “fired”  

Support people often get fired for one of three 

reasons: 

1) You won’t participate in hiding  

You stop covering, smoothing, lending, lying, or 

pretending. 

That makes you inconvenient. 
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2) You slow urgency tactics 

You stop responding immediately. You stop 

negotiating under pressure. 

That removes a tool addiction uses to regain 

control. 

3) You become a mirror 

Your steadiness reflects reality back to them. 

Some people aren’t ready for that reflection. So they 

look away. 

A line to remember: 

If you’re doing this with dignity and boundaries, 

you may be released. 

Being released doesn’t always mean rejected. 

Sometimes it means: “Not yet.” 

 

What Getting Shut Out Does to Your  Nervous 

System 

Ghosting triggers something deep in support 

people: 

• abandonment fear 

• panic 

• guilt 

• urgency (“I have to fix it”) 

• anger (“How dare they”) 

• shame (“I wasn’t enough”) 

This is where Chapter 5 matters again: two nervous 

systems. 
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If their nervous system is protecting the addiction, 

your nervous system may try to protect connection 

by chasing. 

That’s human. 

But chasing tends to create two outcomes: 

• more power struggle 

• more resentment 

So we build another skill: 

availability without pursuit. 

 

Availability Without Pursuit  

This is a posture you can hold with dignity. 

Availability says: 

• “I’m here when you want help.” Pursuit says: 

• “I need you to talk to me right now.” 

Here’s what availability can look like: 

A single steady message (and then you stop) 

“I care about you. I’m here if you want support 

toward help. I’m not available for secrecy, pressure, 

or arguments. If you want to talk, reach out when 

you’re ready.” 

Then you leave space. 

No ten follow-ups. No emotional spiral. No proving 

your love. 

Just steadiness. 
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This is how you avoid becoming controlled by their 

distance. 

 

What Not to Do When You Get Fired  

These are the common reactions that feel 

understandable—but usually make things worse: 

1) Don’t plead 

Pleading teaches addiction: 

“If I disappear, they’ll chase.” 

2) Don’t punish back  

Retaliation escalates shame and breaks the bridge. 

3) Don’t write a long essay 

Long explanations create debate. Debate creates 

urgency. Urgency creates more distance. 

4) Don’t recruit others into a smear war 

You can seek support. But don’t turn it into a 

campaign. 

Stay dignified. 

 

What to Do Instead: The Three -Step Response 

Step 1: Regulate 

Before you do anything, take care of your nervous 

system. 

Breathe 
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• walk 

• talk to a safe person 

• pray (if that’s your practice) 

• write what you want to say without sending it 

Your next move should come from clarity, not 

panic. 

Step 2: Send one clean line (if appropriate) 

Not always needed. But if it fits the relationship, 

keep it short and consistent with your non-

negotiables. 

Examples: 

• “I care about you. I’m here when you want help.” 

• “I’m here for next steps, not for pressure or 

hiding.” 

Then stop. 

Step 3: Return to your life 

This is not abandonment. This is dignity.  

You do not have to pause your entire life waiting for 

someone else’s readiness. 

Returning to your life looks like: 

• re-centering routines 

• connecting with your own supports 

• holding your own boundaries 

• refusing to live in constant alarm 
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This is how you “take the burden off professionals,” 

too—because you stop becoming an unregulated 

emergency system. 

 

  



                                                    127       Dr. Cindy H. Carr, D.Min., 

MACL  

If They Come Back  

Sometimes people return after days, weeks, months. 

Often they return when: 

• consequences rise 

• shame becomes unbearable 

• they’re afraid 

• they need help 

• they’re ready for one small step 

Here’s your Life Design posture when they come 

back: 

Warmth without amnesia. 

You can be kind without pretending trust is intact. 

Examples: 

• “I’m glad you reached out.” 

• “I care about you.” 

• “And I’m still holding the same boundaries.” 

This is how you keep the relationship stable. 

 

If They Don’t Come Back (and Your Heart 

Breaks)  

This is the part we don’t talk about enough. 

Some people you love will not choose recovery in 

this life. 
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That truth is heavy. And it can turn support people 

into either: 

• cynics 

• saviors 

Neither one heals your heart. 

So here is a dignity statement you may need to 

practice: 

• Their choices are not proof that my care was 

meaningless. 

• Your steadiness mattered, even if you didn’t get 

the ending you wanted. 

 

End -of-Chapter Reflection  

When I get shut out, my nervous system tends to do 

what? fight / flight / freeze / fawn 

What story do I tell myself? (“I failed.” “I’m 

abandoned.” “I have to fix it.”) 

What is one “availability without pursuit” sentence I 

can use? Write it now. 

What boundary do I need to hold so I don’t chase? 

(time, texting, money, emotional labor) 
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Closing Truth  

Being fired can feel like rejection. 

But often it’s simply this: 

You stopped being available to the addiction. 

You stayed compassionate. You stayed clear. You 

stayed dignified. 

And even if the person walks away for a season, you 

can keep your footing—because your identity was 

never meant to be built on someone else’s readiness. 

Next, we’ll talk about relapse and re-entry—how to 

respond when the cycle repeats without becoming 

hopeless, hardened, or pulled back into urgency. 
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CHAPTER 13  

Relapse, Re-entry, and Restarting 

Relapse is one of the most discouraging experiences 

a support person can face. 

Not just because it hurts—but because it can make 

you question everything: 

• “Was any of it real?” 

• “Did they ever mean it?” 

• “Did I enable this?” 

• “If they can’t stay sober, what’s the point?” 

And underneath all of that, there’s often something 

quieter: 

Grief. 

Grief for the life you hoped they would choose. 

Grief for the relationship you thought was being 

rebuilt. Grief for the emotional energy you’ve spent 

trying to stay steady. 

This chapter is here to give you a way through 

relapse that protects your compassion without 

losing your clarity and dignity. 

Because relapse is common in addiction recovery—

and it doesn’t automatically mean hopelessness. But 

it does require you to respond wisely, or the cycle 

will pull you right back into urgency, detective 

work, and collapse. 
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First: What Relapse Is (and What It Isn’t)  

Relapse is not a sign that change is impossible. 

Relapse is often a sign that: 

• the brain’s old pathways are still powerful 

• stress exceeded capacity 

• supports were too thin 

• shame rose and help wasn’t accessed in time 

• the plan was built on willpower instead of 

structure 

Relapse is not a free pass. 

But it’s also not the final verdict on a person’s ability 

to recover. 

For you as the support person, the goal is not to 

panic. 

The goal is to move from shock to strategy. 

 

The Moment After Relapse: What Addiction 

Often Tries to Create  

Right after relapse, the system often tries to pull you 

into one of these roles: 

The Detective 

“Tell me everything. Prove it. Let me see.” 

The Judge 

“How could you do this again?” 

The Rescuer 

“Okay, okay, I’ll fix it. Just don’t spiral.” 
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The Abandoner 

“I’m done. I can’t do this anymore.” 

All of those roles are understandable. 

But none of them tend to create the kind of steady 

environment where recovery is supported long-

term. 

So we return to your Life Design posture: 

Compassion. Clarity. Dignity.  

 

A Simple Response Plan: Stabilize, Name, Next 

Step 

When relapse happens, your job is not to 

interrogate. 

Your job is to stabilize the moment and point 

toward the next right step. 

1) Stabilize (safety first) 

Ask yourself: 

Is anyone in immediate danger? 

Is medical care needed? 

Is there overdose risk? 

Is there driving involved? 

Are children or vulnerable people safe? 

If safety is at risk, respond as a safety issue—not as a 

relationship issue. 

2) Name (truth without humiliation)  

You can name reality without turning it into a 

sermon. 
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Examples: 

• “It looks like you used.” 

• “Something’s changed, and I’m concerned.” 

• “I’m not going to debate this. I’m going to focus 

on next steps.” 

Notice the tone: 

• calm 

• short 

• non-accusatory 

• grounded 

3) Next Step (support that doesn’t collude) 

The most important question after relapse is not: 

“Why did you do it?” 

It’s: 

“What are you willing to do next?” 

Examples: 

• “Do you need medical help right now?” 

• “Who are you going to tell today?” 

• “What support are you willing to reconnect 

with?” 

• “What’s one step you’ll take in the next 24 

hours?” 

This moves the person toward accountability 

outside of you. 
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“Warmth without amnesia” 

This is one of the most important skills in relapse. 

Warmth without amnesia means: 

• you don’t punish the person with contempt 

• you also don’t pretend trust is intact 

• you don’t reset the relationship to “normal” 

because they’re ashamed 

You can be kind and still say: 

• “I care about you.” 

• “And I’m still holding the same boundaries.” 

Relapse doesn’t require you to become harsh. 

It does require you to become clear. 

 

What to Do When They Lie After Relapse  

Many people relapse and then lie because shame is 

immediate. 

This is where you remember what you already 

learned: 

• shame increases hiding 

• urgency tactics spike 

• confession becomes threatening 

So you don’t chase confession. 

You hold your boundary.  
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You might say: 

• “I’m not asking for details right now.” 

• “I’m not debating. I’m choosing what I need to 

do.” 

• “If you want help, I’m here for next steps.” 

Then you follow through. 

This is how you avoid being pulled back into 

detective work. 

 

What Relapse Means for Your Boundaries  

Relapse is information. 

It tells you something about: 

• risk level 

• stability 

• what “normal” can and cannot be right now 

• what access is safe 

• what support is needed outside you 

So relapse is often a moment to tighten structure, 

not tighten control. 
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Examples: 

• “I’m not giving money.” 

• “I’m not having you around the kids when you’re 

using.” 

• “I’m not covering at work.” 

• “I’m not available for late-night crisis calls.” 

• “I’ll support treatment steps. I won’t support 

secrecy.” 

Boundaries don’t have to be angry to be firm. 

 

The Support Person’s Grief (Don’t Skip This)  

Relapse triggers grief because it reopens the wound: 

• hope rises, then falls 

• trust starts to rebuild, then breaks again 

• you feel foolish for believing 

• you feel angry for caring 

If you don’t process grief, it often turns into: 

• cynicism 

• contempt 

• numbness 

• control 

So here is a dignity practice for you: 

“I can be disappointed without becoming cruel.” 

And:  
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“I can grieve without turning grief into a weapon.” 

You need support too. A person who can hold your 

honesty without making you hard. 

 

When Relapse Becomes a Repeating Pattern 

If relapse becomes frequent, your role becomes even 

clearer: 

You cannot be the whole recovery system. 

So your question becomes: 

“What level of access and support can I offer 

without losing myself or colluding with harm?” 

Sometimes that means: 

• less access 

• fewer emotional conversations 

• tighter boundaries 

• stronger safety plans 

• more professional involvement 

• a shift from “mentor” to “referral” posture 

That is not abandonment. That is wisdom. 

 

Scripts for Relapse Moments 

Calm reality + next step 

“I’m concerned. I’m not going to debate this. What’s 

the next step you’re willing to take today?” 

Offer help without rescuing 

“I can help you reconnect to support. I can’t make it 

go away.” 
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Hold boundaries without contempt 

“I care about you. My boundaries are the same.” 

Exit urgency tactics 

“I’m not doing this under pressure. We can talk 

when you’re calm.” 

 

End -of-Chapter Reflection  

When relapse happens, I tend to become: 

• detective 

• judge 

• rescuer 

• abandoner 

What is one boundary I need to hold more 

consistently after relapse? 

What is one “next step” question I can ask instead of 

“Why?” 

What support do I need so grief doesn’t turn into 

hardness? (name a person, group, practice) 

 

Closing Truth  

Relapse is not the end of the story. 

But it is a moment of truth about what’s needed 

next. 

And for you as the support person, the goal remains 

the same: 

compassion without collapse, clarity without 

cruelty, dignity without denial. 
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Next, we’ll talk about a boundary many support 

people avoid until they’re exhausted: when distance 

is the most loving boundary—and how to choose it 

without shame, rage, or fear. 
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CHAPTER 14  

Distance as a Loving Boundary  

There are moments in addiction support where the 

most compassionate thing you can do is not another 

conversation. 

Not another rescue. Not another chance. Not 

another late-night crisis response. 

Sometimes the most loving thing you can do is 

create distance. 

That sentence is hard for good-hearted people. 

Because distance can feel like: 

• abandonment 

• failure 

• punishment 

• “giving up” 

But distance—when chosen with clarity and 

dignity—is none of those. 

Distance can be a boundary that protects: 

• safety 

• sanity 

• stability 

• children 

• work 

• health 

• the possibility of relationship repair later 
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This chapter is here to help you choose distance 

without shame, rage, or fear—and to hold it in a way 

that keeps your humanity intact. 

 

First: Distance Is Not the Opposite of Love  

Love is not the same as access. 

You can care deeply about someone and still decide: 

• “I can’t be close right now.” 

• “I can’t be involved in this version of the 

relationship.” 

• “I can’t keep absorbing the impact of addiction 

behaviors.” 

Distance is often what happens when: 

Compassion stays, but participation changes. 

That is dignity.  

 

When Distance Is Wise (and Sometimes 

Necessary) 

Here are common situations where distance 

becomes a loving boundary. 

1) Safety Is Compromised 

• driving impaired  

• violence, threats, intimidation 

• unsafe environments 

• overdose risk you cannot manage alone 

• children or vulnerable people at risk 
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In these cases, distance is not optional. It is 

protection. 

2) The pattern is training you into someone you 

don’t want to be 

If you notice you are becoming: 

• controlling 

• resentful 

• constantly hypervigilant 

• emotionally volatile 

• numb 

• consumed 

…distance may be how you return to yourself. 

Because a support person who is unraveling cannot 

offer steady support. 

3) Your boundaries are repeatedly ignored 

If you have set clear boundaries and the pattern 

continues unchanged—especially around money, 

safety, or deception—distance may be the structure 

that tells the truth: 

“I care about you, and I will not participate in what 

is harming both of us.” 

4) The relationship has become a constant 

emergency 

If every week is crisis, urgency, and pressure—and 

there is no movement toward real support—

distance may be the only way to stop living in a state 

of threat. 
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5) You are being asked to collude 

If the person asks you to: 

• lie 

• cover 

• provide money 

• hide use 

• keep dangerous secrets 

• mislead employers, teachers, family 

Distance can be the boundary that protects integrity 

and dignity. 

 

The Difference Between Distance and 

Abandonment  

Abandonment says: 

• “You don’t matter.” 

• “You’re not worth care.” 

• “I’m done because I’m punishing you.” 

Distance says: 

• “You matter.” 

• “And I have to protect what’s healthy.” 

• “I am not available for harm.” 
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Distance can be loving when it is: 

• clear 

• calm 

• consistent 

• not designed to control or punish 

Distance becomes controlling when it is used as a 

threat: 

“If you don’t do what I want, I’ll leave.” 

That’s not distance. That’s leverage. 

Life Design chooses something cleaner: 

Boundaries that protect without performing. 

 

Forms of Distance (You Get to Choose the Level)  

Distance doesn’t have to mean “cut them off 

forever.” 

There are levels. 

Level 1: Conversation Distance 
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• no arguments when escalated 

• no late-night conversations 

• no texting spirals 

• pauses before responding 

• Level 2: Access distance 

• limited time together 

• meetings only in safe settings 

• no being alone together 

• not inviting them into certain spaces 

• Level 3: Resource distance 

• no money 

• no housing 

• no transportation 

• no covering at work/school 

• Level 4: Relational distance 

• taking a break from the relationship 

• stepping out of a role 

• closing the door for a season 

The key is this: 

Choose the level of distance that protects safety and 

dignity, and that you can actually keep. 

 

How to Communicate Distance With Dignity  

You don’t need a long explanation. 

Long explanations invite debate. Debate invites 

urgency tactics. 

Keep it short, clear, and calm. 
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A simple template 

Care + Boundary + Offer (If Appropriate)  

• Care: “I care about you.” 

• Boundary: “I can’t continue like this.” 

• Offer: “If you want support toward help, I’m 

here.” 

Examples: 

• “I care about you. I’m not available to stay close 

while addiction is active. If you want support 

toward getting help, I’m here.” 

• “I care about you. I’m stepping back from 

contact for a while because this pattern is 

harming me. If you choose help, you can reach 

out.” 

• “I’m not abandoning you. I’m protecting myself. 

I’m available for help-seeking steps, not for 

urgency or secrecy.” 

Notice what’s missing: 

• no attack 

• no diagnosis 

• no humiliation 

• no bargaining 

Just truth with dignity. 
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What to Do When They Accuse You  

When you set distance, you may hear: 

• “You don’t care.” 

• “You’re judging me.” 

• “You’re abandoning me.” 

• “You’re just like everyone else.” 

Those words can hook your nervous system into 

guilt and fawning. 

So prepare a steady response: 

• “I do care. And my boundary is still my 

boundary.” 

• “I’m not going to argue about my motives. I’m 

protecting what’s healthy.” 

• “I’m here for support toward help. I’m not 

available for this conversation.” 

Then stop. 

Your goal is not to be understood in the moment. 

Your goal is to stay dignified and consistent. 

 

The Support Person’s Grief (Again)  

Distance often brings grief: 

• grief for the relationship you hoped for 

• grief for the life you wanted for them 

• grief for the version of you that tried so hard 
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This is where you practice a sacred truth: 

I can love someone and still let reality be real. 

Distance helps reality stay real. 

It prevents you from participating in fantasy. It 

prevents them from using your presence as 

permission to stay stuck. It protects you from 

becoming consumed. 

And sometimes—it becomes the boundary that 

finally interrupts the cycle. 

Not always. But sometimes. 

 

If They Choose Help After Distance  

Sometimes, when distance is set, the person 

eventually reaches out with readiness. 

Your posture remains: 

• Warmth without amnesia. 

• “I’m glad you reached out.” 

• “I care about you.” 

• “And I’m still holding boundaries.”  

• “What step are you willing to take next?” 

Distance is not a door slammed forever. It’s a door 

with a frame. 

 

End -of-Chapter Reflection  

Where do I most need distance right now? 
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• conversation 

• access 

• resources 

• relational space 

What fear keeps me from setting it? 

• guilt 

• fear they’ll die 

• fear they’ll hate me 

• fear I’m failing 

• Write one distance boundary sentence in your 

voice: (Care + Boundary + Offer)  

What support do I need to hold this boundary with 

dignity? (person, practice, plan) 

 

Closing Truth  

Distance is not cruelty. 

Distance is sometimes the most loving boundary 

because it protects: 

• the possibility of healing 

• your nervous system 

• your stability 

• your dignity 

• and theirs 

If you take anything from this book, take this: 
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You can support with compassion, clarity, and 

dignity—without sacrificing yourself to the cycle. 

You were never meant to carry addiction alone. 
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CHAPTER 15  

Caring for Yourself  

If this book has resonated with you, there’s a good 

chance of one thing being true: 

 

You care deeply. 

And caring deeply—especially in the presence of 

addiction—comes with a cost. 

 

Support people often don’t burn out because they 

don’t love enough. They burn out because they love 

without support, without boundaries, and without 

permission to tend to themselves. 

This final chapter is not an add-on. It is not selfish. 

It is not optional. 

 

Your nervous system, your body, your life, and your 

future matter too. 
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The Quiet Danger: Becoming the Container for 

Everything  

When you walk alongside someone with addiction, 

it’s easy to slowly become the container for things 

that were never meant to live inside you alone: 

• fear 

• grief 

• secrets 

• vigilance 

• responsibility 

• hope 

• disappointment 

• rage 

• prayer 

• despair 

Over time, you may notice: 

• chronic fatigue 

• trouble sleeping 

• irritability  

• numbness 

• loss of joy 

• loss of perspective 

• shrinking life  

• feeling “on edge” all the time 

These are not signs you’re failing. 
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They are signs your system is overloaded. 

And no one heals in overload. 

 

A Truth Many Support People Resist  

Here it is, plainly: 

You cannot regulate someone else’s addiction by 

dysregulating yourself. 

Working harder, worrying more, staying 

hypervigilant, or sacrificing your well-being does 

not increase their readiness. 

But it does increase your risk of becoming: 

• resentful 

• hardened 

• controlling 

• collapsed 

• or spiritually exhausted 

Self-care, in this context, is not indulgence. 

It is maintenance for long-haul love. 

 

Redefining Self -Care (Life Design Style)  

Self-care is often framed as: 

• bubble baths 

• time off 

• “me time” 
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Those things can help—but in addiction support, 

self-care must be deeper and more structural. 

Life Design self-care means: 

• staying regulated 

• staying honest 

• staying connected to your life 

• staying supported 

• staying within your capacity 

• staying aligned with your values 

It is not about escaping the situation. It’s about not 

losing yourself inside it. 

 

The Four Pillars of Support -Person Self-Care  

1) Regulation before resolution 

Your body needs care before your mind can be wise. 

Simple regulation practices matter: 

• daily movement 

• breathing you can actually do 

• time outside 

• enough sleep (as protected as possible) 

• food that stabilizes you 

These are not luxuries. They are foundations. 
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A regulated body gives you: 

• better boundaries 

• fewer reactive conversations 

• more compassion 

• more clarity 

2) Someone Who Knows the Truth of Your  

Experience 

You need at least one place where: 

• you don’t have to minimize 

• you don’t have to stay strong 

• you don’t have to protect the addicted person’s 

image 

• you don’t have to be “the good one” 

This could be: 

• a trusted friend 

• a therapist 

• a support group 

• a spiritual director 

• a mentor 

But it cannot be no one. 

Isolation turns care into martyrdom. 
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3) Permission to Grieve What You Didn’t Get  

Many support people carry unspoken grief: 

• the relationship they hoped for 

• the safety they expected 

• the future they imagined 

• the version of the person they miss 

If you don’t let yourself grieve, that grief will leak 

out as: 

• anger 

• control 

• despair 

• numbness 

Grief doesn’t mean you’ve given up. 

It means you’re telling the truth about the loss. 

And telling the truth is how dignity is preserved. 

 

4) A Life That Doesn’t Revolve Around Addiction  

This one is hard—and necessary. 

At some point, you must decide: 

“Addiction will not be the center of my life.” 

That doesn’t mean you stop caring. It means you 

stop orbiting. 
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A life outside addiction includes: 

• joy that isn’t postponed 

• relationships that nourish you 

• work or service that gives meaning 

• rhythms that belong to you 

• laughter without guilt 

This is not abandonment. 

This is survival —with integrity. 

 

Watching Your Warning Signs  

Support people often ignore early signals because 

they think suffering is part of love. 

Pay attention if you notice: 

• obsessing 

• constant scanning 

• replaying conversations 

• losing interest in your own life 

• snapping at safe people 

• feeling morally superior or deeply ashamed 

• feeling trapped between rage and guilt 

These are signals—not failures. 
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Signals that it’s time to: 

• tighten boundaries 

• increase your support 

• create distance 

• return to regulation 

• choose yourself without apology 

 

A Permission You May Need to Hear  

You are allowed to stop centering your life on 

someone else’s recovery. 

You are allowed to say: 

• “I’ve done what I can.” 

• “I need support too.” 

• “I can’t live in constant alarm.” 

• “I am choosing a life.” 

That does not negate your compassion. 

It completes it. 

 

A Final Life Design Practice  

Ask yourself these questions—not once, but 

regularly: 

What is addiction asking of me right now that I am 

not willing to give? 

What does dignity require of me in this season? 
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What boundary protects my nervous system and my 

values? 

• What support do I need to keep my heart soft 

and my footing steady? 

• Write your answers down. 

• Return to them. 

• Let them evolve. 

 

Closing Words  

Walking alongside addiction is one of the most 

demanding forms of love. 

It asks you to: 

• care without controlling 

• tell the truth without humiliating 

• hold boundaries without hardening 

• stay present without disappearing 

• and love without losing yourself 

If you take nothing else from this book, take this: 

You were never meant to do this alone. You were 

never meant to carry addiction for someone else. 

And you are allowed to design a life that holds 

compassion, clarity, and dignity—for them and for 

you. 

That is not selfish. 

That is wise. 
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That is Life Design.  
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CHAPTER 16  

When You Don’t Know What to Do  

If you’ve read this far, you’ve probably had 

moments where you thought: 

• “I don’t know what’s right.” 

• “If I push, I lose them.” 

• “If I don’t push, I feel like I’m enabling.” 

• “If I set a boundary, I feel guilty.” 

• “If I stay compassionate, I feel foolish.” 

• “If I get firm, I feel cruel.” 

This chapter is for the moments when you’re tired, 

confused, and unsure—when you need something 

simple you can actually follow. 

Not a perfect plan. 

A steady one. 

Because support people don’t usually need more 

information. They need a way to respond that keeps 

them from getting pulled into urgency, detective 

work, or collapse. 

So here is a Life Design support plan you can use in 

almost any situation. 

 

The Life Design Support Plan: S.T.E.A.D.Y.  

When you don’t know what to do, run this 

sequence: 

S — Slow down 



                                                    162       Dr. Cindy H. Carr, D.Min., 

MACL  

If the conversation speeds up, slow down. 

pause before you answer 

don’t respond in the heat of urgency tactics 

take a breath, take a walk, take a beat 

A simple sentence: 

“I’m going to slow this down.” 

T — Tell the truth cleanly 

Truth without interrogation. 

name what you notice (without accusation) 

name impact 

name what you will do 

A simple sentence: 

“I’m noticing patterns that concern me, and I’m 

going to make a change on my side.” 

E — Establish your boundary 

Make it short. Make it repeatable. Make it 

enforceable by you. 

• “I’m not giving cash.” 

• “I’m not making decisions under pressure.” 

• “I’m not covering for you.” 

• “I’m not doing this conversation when we’re 

escalated.” 

A simple sentence: 

“My answer is no.” 

A — Aim support toward help (not hiding)  

This keeps you from rescuing. 
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Offer support that points to accountability outside 

you: 

• treatment 

• meetings 

• sponsor 

• counselor 

• medical care 

• trusted supports 

A simple sentence: 

“I can support steps toward help. I can’t support 

secrecy.” 

D — Decide based on patterns, not promises 

Promises can be sincere—and still unstable. 

So you choose your actions based on what repeats: 

• the cycle 

• the outcomes 

• the impact on safety and trust 

A simple sentence: 

“I’m making decisions based on patterns.” 

Y — Yield the outcome 

This is the hardest step. 

Yielding the outcome does not mean you stop 

caring. It means you stop believing you can carry 

the recovery for them. 

A simple sentence: 
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“Their choices are theirs. My choices are mine.” 

A One -Page “in the moment” Flowchart 

Here’s a simple way to decide what to do without 

spiraling. 

Step 1: Is this a safety situation? 

If yes → act for safety (call for help, remove 

yourself/others, involve policy/authority as needed). 

If no → go to Step 2. 

Step 2: Am I regulated enough to talk? 

If no → pause and return later. If yes → go to Step 3. 

Step 3: What lane am I in? 

• Invitation (build connection, ask readiness 

questions) 

• Boundary (protect what’s healthy) 

• Safety (act) 

Then respond accordingly. 

This keeps you from turning every moment into a 

crisis—or pretending nothing is happening. 

 

Common “stuck points” and What to Do  

“I’m afraid they’ll hate me.” 

You can be hated and still be wise. 

Often, boundaries feel like rejection to an addicted 

nervous system. That doesn’t mean the boundary is 

wrong. 

“I’m afraid they’ll die.” 

This fear is real. It deserves compassion. 
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But fear can make you over-function. Over-

functioning can make you exhausted and resentful. 

So your goal becomes: 

• increase safety steps 

• increase outside support 

• reduce secrecy 

• without making yourself the entire safety net 

“I’m afraid I’m enabling.” 

Here’s the clarity: 

• You are enabling when you: 

• fund addiction 

• hide addiction 

• absorb consequences so they don’t have to face 

reality 

You are supporting when you: 

• maintain dignity 

• hold boundaries 

• point toward help 

• refuse secrecy and urgency 
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The Support Person’s “three yeses” 

If you don’t know what to do, ask: 

• Can I say yes to dignity here? (no humiliation, no 

contempt, no shaming) 

• Can I say yes to clarity here? (no pretending, no 

confusing signals) 

• Can I say yes to my own well-being here? (no 

self-betrayal, no martyrdom) 

• If you can’t say yes to all three, slow down and 

choose again. 

 

What to Say When You’re Stuck  

Here are a few universal sentences that work almost 

anywhere: 

• “I care about you, and I’m going to slow this 

down.” 

• “I’m not going to argue about details.” 

• “I’m making decisions based on what I’m 

noticing.” 

• “I can support help-seeking steps.” 

• “I’m not available for secrecy or pressure.” 

• “I’m going to take a break and come back later.” 

Short. Repeatable. Dignified. 
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Closing Words  

When you don’t know what to do, you don’t need to 

become an expert overnight. 

You need a steady posture: 

• slow down 

• tell clean truth 

• hold a boundary 

• aim support toward help 

• decide by patterns 

• yield the outcome 

That is what it means to support with compassion, 

clarity, and dignity. 

And when everyday people learn to do that—

friends, coworkers, teachers, neighbors, family 

members—the burden doesn’t sit only on 

professionals. 

It becomes shared. 

It becomes human. 

It becomes possible. 
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CHAPTER 17  

When Someone Refuses Help 

One of the most painful realities for support people 

is this: 

You can see what’s happening. You can see what it’s 

costing them. You can see what it’s doing to 

everyone around them. 

And still… they won’t choose help. 

Not consistently. Not honestly. Not in a way that 

lasts. 

This is where many support people either harden 

into control—or collapse into helplessness. 

Life Design offers another way: 

Stay connected where you can. Stay clear about what 

you won’t participate in. Stay dignified—especially 

when you’re disappointed. 

This chapter is about how to walk with someone 

who isn’t ready, without turning your life into a 

crisis management center. 

 

First: Accept What You Can’t Control (Without 

Giving Up)  

Support people often confuse acceptance with 

approval. 

Acceptance says: 

“This is what’s true right now.” 

Approval says: 
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“This is fine.”  

You can accept reality without approving it. 

In fact, acceptance is what allows you to respond 

wisely, because you stop spending your energy 

trying to force what you cannot force. 

A line to remember: 

I can influence. I cannot control. 

 

The Three Things You Can  Do (Even When They 

Won’t Choose Help)  

1) Keep a bridge open—without chasing 

A bridge is not a leash. 

Keeping a bridge open means: 

• you don’t humiliate 

• you don’t threaten 

• you don’t shame them into change 

• you don’t cut them off impulsively 

But you also don’t chase, plead, or negotiate with 

urgency tactics. 

A simple bridge sentence: 

“I care about you. If you ever want support toward 

help, I’m here.” 

Then you stop. 

You let the bridge be real. 

2) Refuse to participate in hiding 

This is one of the most powerful things everyday 

people can do. 
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You don’t have to expose them publicly. You don’t 

have to shame them. 

But you can refuse the secret-keeping that protects 

addiction. 

Examples: 

• “I’m not going to lie for you.” 

• “I’m not going to cover for you.” 

• “I’m not going to pretend everything is fine.” 

This is not cruelty. It’s clarity. 

3) Live your boundaries consistently 

A boundary is not a speech. It’s a pattern. 

When someone won’t choose help, your boundaries 

become your stability. 

Common boundaries support people choose: 

• no cash 

• no decisions under pressure 

• no conversations when escalated 

• no being in the car with impairment 

• no being around children when unsafe 

• no covering at work or school 

The goal isn’t punishment. The goal is: a 

relationship where your dignity is protected even 

when their behavior is unstable. 
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A Hard Truth: Motivation Is Often Built, Not 

Demanded 

Support people sometimes try to talk someone into 

readiness. 

But readiness often comes from a combination of: 

• internal pain 

• external consequences 

• relational stability (someone steady) 

• and support systems that make change possible 

Your role isn’t to manufacture motivation. 

Your role is to be a steady environment where 

motivation can grow—without colluding with 

addiction. 

 

What to Do When You’re Asked to “help” in 

Ways That Are Actually Enabling  

When someone isn’t ready, they often reach for 

support in ways that reduce discomfort but preserve 

the addiction. 

They want: 

• money 

• rescue 

• cover 

• quick relief 

• emotional regulation from you 

• someone to blame 
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This is where urgency tactics show up. 

So you return to a few simple lines: 

• “I’m not doing that.” 

• “I’m not making decisions under pressure.” 

• “I can support help-seeking steps, not secrecy.” 

• “If you want help, I’ll walk with you toward 

that.” 

And then you hold it. 

Consistency is the medicine support people rarely 

realize they’re allowed to provide. 

 

If They Keep Choosing Addiction, What Does 

Love Look Like?  

• Sometimes love looks like closeness. 

• Sometimes love looks like distance. 

Sometimes love looks like: 

• “I won’t abandon you.” And sometimes love 

looks like: 

• “I won’t participate.” 

You will likely need to decide what love looks like in 

your role. 

Not in theory. In practice. 

Ask yourself: 

What can I offer without losing myself? 
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What am I no longer willing to offer? 

What level of access is safe? 

What level of engagement keeps my heart human? 

There isn’t one correct answer for everyone. There is 

a correct answer for your life, your setting, and your 

capacity. 

 

The “steady presence” Agreement 

Here’s a simple internal agreement you can make: 

“I will be warm. I will be clear. I will be consistent. I 

will not chase. I will not collude. I will not collapse.” 

That is the support person’s pathway out of chaos.  
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CHAPTER 18  

After the Hard Conversation  

One of the most overlooked parts of supporting 

someone through addiction isn’t what happens 

during the hard moments. 

It’s what happens after. 

After the tense conversation. After the lie. After the 

blowup. After you set a boundary and your body is 

still shaking. After you did “the right thing” and still 

feel unsettled. 

Support people often don’t know what to do with 

the emotional residue. So they do one of two things: 

replay it (and stay activated for days), or 

numb it (and slowly harden). 

Neither one is sustainable. 

This chapter is a Life Design “after plan”—so you 

can come back to center, learn from what happened, 

and keep your heart human. 

 

The Goal of After -Care  

After-care is not pretending everything is fine. 
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After-care is: 

• Regulating your nervous system so you don’t 

carry the storm for days 

• Repairing what can be repaired without chasing 

or collapsing 

• Resetting your boundaries so you don’t get 

caught off guard next time 

Simple. Repeatable. Dignified. 

 

Step 1: Regulate First, Reflect Second 

When you’re dysregulated, “reflection” turns into 

rumination. 

So your first step after a hard moment is not: 

• writing the perfect text 

• figuring out what you should have said 

• deciding what the lie “means” 

• making a big relationship decision while flooded 

Your first step is to help your body come down. 

A 5-Minute Regulation Menu (Choose One) 
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• drink water and eat something steady (even 

small) 

• take a short walk (even around the room) 

• wash your hands slowly and feel the temperature 

and sensation 

• breathe out longer than you breathe in for a few 

cycles 

• step outside and look at something far away (sky, 

horizon, trees) 

put a hand on your chest and say: “I’m here. I’m safe 

enough in this moment.” 

You’re not trying to become calm forever. You’re 

trying to return to yourself. 

 

Step 2: Ask Two Life Design Questions  

Once you’re more regulated, ask: 

1) What just happened? 

Not the whole story. Just the pattern. 

• “Urgency tactics showed up.” 

• “The story shifted.” 

• “I got pulled into detective mode.” 

• “I froze.” 

• “I fawned and rescued.” 

• “I held my boundary.” 

Name it without shaming yourself. 
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2) What is one thing I want to do differently next 

time? 

• One thing—not ten. 

• “Pause before responding.” 

• “Make my ‘no’ boring.” 

• “Don’t debate details.” 

• “Exit sooner when escalation starts.” 

• “Hold the money boundary without explaining.” 

• This turns pain into learning without turning 

you into a self-critic. 

 

Step 3: Repair Without Chasing  

Repair is not begging someone to understand you. 

Repair is not convincing them you’re “the good 

one.” Repair is not reopening the whole case. 

Repair is simply restoring dignity to the relationship 

where you can. 

There are three kinds of repair: 

1) Repair with yourself (always available) 

If you did something you regret (yelled, 

interrogated, fawned, threatened), you can repair 

with you: 

• “I was activated.” 

• “That’s not how I want to show up.” 

• “Next time I’ll pause sooner.” 

• “I’m learning.” 
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This is how you keep your heart soft without losing 

your standards. 

2) Repair with the other person (sometimes 

available) 

If it feels safe and appropriate, repair can be one 

short sentence—no lecture. 

Examples: 

• “I didn’t handle that well. I’m going to slow 

down next time.” 

• “I’m sorry I escalated. My boundary is still my 

boundary.” 

• “I care about you. I’m not going to fight like that 

again.” 

Notice the structure: ownership + steadiness. 

3) Repair with the boundary (always available) 

Sometimes the biggest repair is tightening your 

structure, because the situation showed you 

something. 

• “No more late-night conversations.” 

• “No more cash.” 

• “No more arguing by text.” 

• “No more rides when I suspect impairment.” 

A boundary that you can keep is a repair to your life. 
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Step 4: Debrief With Someone Safe 

Addiction thrives in isolation —for the addicted 

person and the support person. 

You need at least one person or place where you can 

say: 

• “Here’s what happened.” 

• “Here’s what it did to me.” 

• “Here’s what I’m thinking of doing next.” 

This could be: 

• a trusted friend 

• a support group 

• a counselor 

• a mentor 

• a faith leader (if that’s your world) 

Not to triangulate. Not to gossip. 

To stay sane and supported. 

 

Step 5: Choose a Reset Ritual (so Your Life 

Doesn’t Become Addiction -Centered) 

Support people often stay emotionally “on call” long 

after the moment ends. 

A reset ritual tells your system: 

“The crisis is not the center of my life.” 
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Examples: 

• tea + journaling one page 

• a short prayer or reading 

• a shower and clean clothes (literal reset) 

• a walk with music 

• calling a safe person 

• doing one normal household task to re-enter life 

Small rituals matter because they train your nervous 

system back toward stability. 

 

The “soft heart, strong spine” Practice  

Support people often think they must choose 

between: 

• being soft (and getting run over), or 

• being strong (and becoming harsh) 
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But Life Design is building a third way:  

• Soft heart 

• compassion 

• humanization 

• patience 

• dignity 

• Strong spine 

• boundaries 

• clarity 

• consistency 

• refusal to collude 

After-care is where this is forged. 

Because the more you recover well after hard 

moments, the less you harden—and the less you 

collapse. 

 

End -of-Chapter Reflection  

After a hard moment, I tend to: 

• replay 

• numb 

• rescue 

• spiral 

• self-attack 

• My best regulation tool is: (write the one you’ll 

actually do) 
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One repair sentence I can use (with myself or them) 

is: 

One boundary reset I need after recent patterns is: 

 

Closing Truth  

You won’t walk alongside addiction perfectly. 

But you can walk alongside addiction steadily. 

And the way you care for yourself after the hard 

moments is what makes long-haul support possible: 

compassion that stays soft, clarity that stays clean, 

and dignity that stays intact—especially when the 

conversation didn’t go the way you hoped. 

Chapter 19 
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CHAPTER 19  

Scripts for Supporting the Person  

Most support people don’t need more passion. 

They need language. 

Not perfect language—just steady sentences they 

can actually access when their nervous system is 

activated and the conversation is moving fast. 

Because in addiction-impacted relationships, the 

hardest moments rarely give you time to think. They 

give you urgency. Pressure. Confusion. Emotion. 

So this chapter is a script library you can return to. 

Use these as-is, or adapt them into your own voice. 

A reminder before we begin: 

Scripts don’t control outcomes. Scripts protect 

dignity. They keep you from becoming the 

detective, the rescuer, or the person who explodes 

and regrets it later. 

 

How to Use These Scripts  

Pick two or three you’ll practice this week. 

Keep them short (short sentences are harder to 

argue with). 

Repeat them calmly. Don’t over-explain. 

If the conversation speeds up, return to: “I’m going 

to slow this down.” 
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When You Suspect Use but Don’t Want a Fight  

• “Something feels off, and I’m going to make a 

change on my side.” 

• “I’m not here to debate. I’m here to be clear.” 

• “I’m not going to pretend everything is fine.” 

If you need a boundary: 

• “I’m not getting in the car with you.” 

• “I’m not having this conversation right now.” 

• “I’m not going to make decisions under 

pressure.” 

 

When They Deny and Insist You’re Wrong  

• “I hear you. I’m not debating it.” 

• “You don’t have to agree with me for me to set 

this boundary.” 

• “We don’t have to see it the same way for me to 

protect what’s healthy.” 

 

When the Story Keeps Changing  

• “I’m noticing the story is shifting. I’m going to 

step back and get clear.” 

• “I’m not going to argue about details.” 

• “I’m focusing on what I need to do next.” 
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When You Feel Pressured (Urgency Tactics)  

• “I’m going to slow this down.” 

• “I’m not making decisions under pressure.” 

• “If this matters, we can talk when we’re calmer.” 

• “I care about you. My answer is still no.” 

If you need to exit: 

• “I’m stepping away now. We can talk later.” 

• “I’m not doing this conversation in urgency.” 

 

When They Guilt You  

• “I hear that you’re upset. I’m still not doing that.” 

• “I care about you. Guilt won’t change my 

boundary.” 

• “I’m not available to be pressured.” 

 

When They Blame You  

• “I’m not going to argue about my motives.” 

• “We can talk about my part when we’re both 

calm.” 

• “I’m not taking responsibility for choices that 

aren’t mine.” 
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When They Threaten to Leave or Punish You 

With Distance  

• “I’m not going to negotiate under threats.” 

• “You’re free to choose what you choose. I’m still 

holding my boundary.” 

• “I care about you, and I won’t chase.” 

 

When You Need to Say No About Money  

• “I don’t give cash.” 

• “I’m not lending money.” 

• “I can help in ways that support stability, not 

secrecy.” 

• “I’m not funding anything connected to 

addiction.” 

If you want to offer an alternative: 

• “I can buy groceries.” 

• “I can pay the bill directly.” 

• “I can help you call for support.” 
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When You Need to Say No About Rides / Safety 

• “I’m not riding with you.”  

• “I’m not giving you keys.” 

• “I’m not making a safety decision based on a 

debate.” 

• “If you’re impaired, I’m calling for help / making 

another plan.” 

 

When You Need to Refuse to Cover or Lie  

• “I’m not going to lie for you.” 

• “I’m not covering for you at work/school.” 

• “I’m not keeping secrets that put people at risk.” 

• “I’m available for help-seeking steps, not hiding.” 

 

When You Want to Offer Support Toward Help 

(Without Rescuing)  

• “If you want help, I’ll support next steps.” 

• “Do you want to call someone right now? I can 

sit with you while you do.” 

• “I can help you get to support. I can’t do it for 

you.” 

• “What’s one step you’re willing to take in the 

next 24 hours?” 
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When You’re Too Activated to Talk Well  

• “I’m too activated to do this well. I’m going to 

pause.” 

• “I don’t want to react. I’m going to come back to 

this later.” 

• “I care about you. I’m taking a break so I don’t 

escalate.” 

 

When You Need Distance With Dignity  

• “I care about you. I’m not available for closeness 

while addiction is active.” 

• “I’m stepping back to protect what’s healthy.” 

• “If you choose help, you can reach out. I’m here 

for that.” 

 

When You Want to Repair After a Hard Moment  

• “I didn’t handle that well. I’m going to slow 

down next time.” 

• “I’m sorry I escalated. My boundary is still my 

boundary.” 

• “I care about you. I want to speak with dignity 

even when this is hard.” 
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The “boring boundary” Set (Most Powerful When 

Repeated) 

Pick one: 

• “No.” 

• “I’m not available for that.” 

• “I’m not doing that.” 

• “My answer is still no.” 

• “I’m going to slow this down.” 

Then stop talking. 

Repeat as needed. 

This is how you refuse the game without 

humiliating the person. 

 

End -of-Chapter Practice  

Choose three scripts you will practice this week: 

• For pressure/urgency: 

__________________________ 

• For changing stories: 

___________________________ 

• For offering help without rescuing: 

_______________ 

Now decide: Where will you keep them? 
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• notes app 

• index card 

• printed page on the fridge 

• saved text message draft 

Because the goal isn’t to remember everything. 

The goal is to have a few steady sentences ready 

when you need them. 

 

Closing Truth  

You don’t have to win arguments to be wise. 

You don’t have to uncover every truth to hold a 

boundary. 

And you don’t have to become harsh to become 

clear. 

When your words stay simple and your boundaries 

stay consistent, you become something rare around 

addiction: 

a calm, dignified presence—one that supports real 

change without losing yourself. 
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CHAPTER 20  

Crisis and Overdose Risk  

There are moments when addiction stops being a 

confusing relationship problem and becomes what it 

has always been underneath: 

A life-and-death risk. 

If you are supporting someone with addiction, you 

may face moments where you think: 

• “I don’t know if they’re going to make it.” 

• “I don’t know what’s safe.” 

• “I don’t know what I’m supposed to do right 

now.” 

This chapter is not meant to make you afraid. 

It’s meant to give you clarity—so that in high-stakes 

moments you don’t freeze, you don’t bargain with 

urgency, and you don’t carry responsibility that was 

never meant to be yours. 

A dignity note 

In crisis moments, people often become either harsh 

or helpless. 

Life Design is building a third posture:  

calm, clear, protective. 

You can protect life without humiliating the person. 
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First: Know Your Lane — Supporter vs 

Professional  

You are not a paramedic. You are not a detox unit. 

You are not a treatment center. 

But you can do three powerful things as an everyday 

person: 

• Recognize urgent risk 

• Act for safety 

• Bring in appropriate help 

That’s not small. That can save a life. 

 

The Three Kinds of Crisis Support People Face  

1) Overdose risk (or suspected overdose) 

This is the most urgent category. 

If you suspect someone is overdosing, the question 

is not: “Will they be mad?” 

The question is: “Will they live?” 

2) Dangerous impairment 

Examples: 

• driving while impaired 

• caring for children while impaired 

• operating equipment 

• violent escalation 

This is where you act for safety even if the person 

denies it. 
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3) Mental health crisis 

Examples: 

• suicidal statements 

• self-harm threats 

• extreme paranoia or psychosis 

• severe intoxication with risk 

You don’t have to diagnose it. You respond to risk. 

 

What to Do If You Suspect an Overdose  

If you believe someone may be overdosing, do not 

debate. Do not wait for certainty. 

Signs That Can Indicate Opioid Overdose 

(Common)  

• not waking up, unconscious 

• slow, shallow, or stopped breathing 

• blue/gray lips or nails 

• choking/gurgling sounds 

• very small pupils 

• limp body 

If you see these signs, call emergency services 

immediately. 

If naloxone (Narcan) is available and you know how 

to use it, use it. 

Then stay with the person until help arrives. 

A dignity sentence you can hold 
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“I’d rather have you angry at me alive than admired 

by me dead.” 

That’s not drama. That’s reality. 

 

What to Do When Someone Is Impaired but 

Insisting They’re Fine  

This is where support people get pressured the most. 

They say: 

• “I’m fine.” 

• “You’re paranoid.” 

• “Stop judging me.” 

• “Give me the keys.” 

And your nervous system wants to bargain. 

So we return to the Life Design stance: 

You don’t negotiate safety. 

Safety Scripts 

• “I’m not debating. I’m not getting in the car with 

you.” 

• “I’m not giving keys.” 

• “I’m calling a ride / another person / help.” 

• “You can be angry. I’m still not doing that.” 

If children are involved, your clarity matters even 

more: 

• “You can’t be alone with the kids right now.” 

• “I’m taking over / calling someone safe.” 
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When They Threaten You for Acting Safely  

Some support people hesitate because they fear 

retaliation: 

• “If you call, I’ll never forgive you.” 

• “If you tell anyone, I’m done.” 

This is urgency tactics in its most dangerous form. 

And your answer is still: 

“I care about you. I’m not negotiating safety.” 

You may need to involve additional safe people. You 

may need to leave. You may need to seek help for 

yourself too. 

 

A Simple Crisis Plan You Can Create (Before 

Crisis Happens)  

One of the most loving things you can do is plan 

before the emergency. 

Here’s what to write down and keep somewhere 

accessible: 

1) Emergency Numbers 

• local emergency services 

• a trusted person who can come quickly 

• a crisis line if mental health risk is present 

• 2) Naloxone access 

Where is it stored? 
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Who knows how to use it? 

Is it expired? 

3) Safety Boundaries 

• no driving with suspected impairment 

• no children alone with suspected impairment 

• no weapons in crisis environments 

• no “handling it ourselves” when risk is high 

• 4) Your support person 

Who can you call when you’re overwhelmed so you 

don’t act alone? 

This is not paranoia. This is preparation. 

 

What to Do After the Crisis  

After a crisis moment—overdose scare, medical 

event, dangerous impairment—support people often 

fall into two traps: 

Trap 1: “Now they’ll finally change.” 

Sometimes crisis produces readiness. Sometimes it 

doesn’t. 

Don’t build your emotional stability on crisis 

producing transformation. 

Trap 2: “I can’t ever relax again.” 

Hypervigilance after crisis is normal. But it will 

destroy you if it becomes permanent. 
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So after crisis you return to what we’ve practiced: 

• regulate 

• debrief with someone safe 

• tighten boundaries based on patterns 

• reconnect to support systems outside you 

And if the person survives the crisis, you keep the 

same posture: 

warmth without amnesia. 

 

End -of-Chapter Reflection  

If a crisis happened tonight, what would I do first? 

Do I know where naloxone is (if relevant in my 

context)? 

Who is my “call person” so I’m not handling crisis 

alone? 

What safety boundary do I need to make non-

negotiable? 

 

Closing Truth  

Crisis moments can make support people feel like 

they must choose between compassion and action. 

But protecting life is compassion. 

You don’t have to humiliate someone to act wisely. 

You don’t have to wait for certainty to protect 

safety. You don’t have to carry this alone. 

You can support with compassion, clarity, and 

dignity—especially when it matters most. 
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CHAPTER 21  

Scripts for School and Work  

Addiction doesn’t stay politely at home. 

It shows up at work. It shows up at school. It shows 

up in group projects, staff meetings, shift coverage, 

deadlines, missing money, unpredictable moods, 

and “something feels off” moments that everyone 

senses but no one wants to name. 

Supporting someone in these spaces is different than 

supporting a family member. You have: 

• policies 

• power dynamics 

• confidentiality limitations 

• a team affected by the behavior 

• real safety and liability concerns 

So the goal here is not to turn you into an HR 

professional or an administrator. 

The goal is to help everyday people respond with 

compassion, clarity, and dignity without carrying 

responsibility that belongs to the system. 

 

First: The Biggest Confusion in Workplace/school 

Support  

Many people try to be “kind” by protecting the 

person from consequences. 
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They cover shifts. They lie to supervisors. They do 

the student’s work. They excuse repeated failures. 

They take on extra workload. They keep secrets. 

It feels compassionate. 

But in most workplace/school contexts, this 

becomes a version of collusion—because it: 

• protects addiction from reality 

• shifts the cost onto others 

• erodes trust across the community 

• burns you out 

Life Design gives you a different line: 

I can be compassionate without becoming the cover. 

 

The Three Lanes Still Apply Here  

Lane 1: Invitation (human connection)  

This is the relational moment: 

• “Are you okay?” 

• “I’m concerned about you.” 

• “If you ever want support finding resources, I’m 

here.” 

You don’t diagnose. You don’t accuse. You simply 

open a door. 

Lane 2: Boundary (role clarity) 
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This is the professional moment: 

• “I’m not able to cover for you.” 

• “I can’t do your work for you.” 

• “I can’t lie about this.” 

• “I’m not going to take responsibility for your 

deadlines.” 

This is not cruelty. This is role integrity.  

Lane 3: Safety (non-negotiable action) 

If there’s impairment and risk—driving, machinery, 

patient care, child safety—you act. 

In work and school settings, safety is not personal. 

It’s policy and protection. 

 

How to Talk When You’re a Coworker (Not a 

Boss)What you can do 
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• express concern without accusation 

• refuse to cover or lie 

• encourage support/resources 

• document your own boundaries and workload 

• involve the proper channel when safety is 

impacted 

• What you can’t do (and shouldn’t try to do) 

• “manage their recovery” 

• privately police their sobriety 

• carry secrets that endanger others 

• become the lone accountability structure 

• A good coworker script 

“I’m concerned about you. I’m not here to judge 

you. I also can’t keep covering or fixing things when 

work isn’t getting done. If you want help finding 

support, I’ll help you look. But I can’t be the cover.” 

Short. Human. Clear.  

 

How to Respond When You’re a Teacher or 

School Staff 

Teachers and staff often carry a unique burden: 

• you care 

• you see the student’s potential 

• you also have a duty of care and policy 

obligations 
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The Life Design approach is:  

• compassion toward the student 

• clarity about standards 

• dignity in enforcement 

• A school posture 

“I’m for you. And the expectations are still the 

expectations. If you want help, I’ll help you connect 

to support.” 

That sentence prevents the two extremes: 

• harshness that shames 

• softness that enables 

 

The “helpful but not harmful” Rule  

In workplace/school contexts, ask: 

Does this help the person move toward support? 

Does this protect the system (team, class, safety)? 

Does this protect me from carrying what isn’t mine? 

If your “help” fails any of those, it may not be help. 

 

End -of-Chapter Reflection  

Where am I being pulled into cover/rescue in 

work/school settings? 

What boundary protects my role and dignity? 

What is the proper channel if safety is impacted? 
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What is one sentence I can use that is human and 

clear? 
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CHAPTER 22  

What Change Looks Like  

If you support someone in addiction long enough, 

you will eventually face a painful question: 

“What counts as progress?” 

Because when you’ve been lied to, disappointed, and 

pulled into urgency, it’s easy to believe only one 

thing will finally bring peace: 

• immediate honesty 

• immediate stability 

• immediate change 

And when recovery doesn’t look like that, support 

people often swing between two extremes: 

Pressure: “Try harder. Prove it. Fix it.” 

Hopelessness: “Nothing ever changes.” 

Neither extreme is a steady place to live. 

This chapter is here to give you a clearer picture of 

how change usually works—so you can stay 

compassionate without becoming naïve, and stay 

clear without becoming cruel. 

 

Why “perfection” Is a Trap  

Support people often don’t realize they’re carrying 

an invisible rule: 
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“If they’re really in recovery, I should finally feel 

safe.” 

But recovery is not a light switch. It’s a rebuilding 

process. 

And rebuilding takes time because it involves: 

• rewiring habits 

• strengthening coping skills 

• rebuilding trust 

• learning to tolerate discomfort 

• developing accountability structures outside you 

So a more realistic rule is: 

If they’re in recovery, you’ll see patterns changing 

over time—not perfection overnight. 

 

What Recovery Commonly Looks Like (in Real 

Life)  

Real recovery often has a messy middle. 

It may include: 

• increased honesty… with setbacks 

• willingness to admit some truth, but not all at 

once 

• fewer urgency tactics, but not zero 

• deeper shame surfacing (because numbness is 

gone) 

• mood swings as the brain recalibrates 

• a relapse that becomes information, not the end 
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Support people sometimes misread this messy 

middle as “nothing is happening.” 

But it may actually be the beginning of real change. 

 

Promises are not the best measure. Patterns are. 

A support person’s nervous system loves promises 

because promises feel like relief. 

But addiction has trained many people to promise 

what they want to be true, not what they can 

consistently follow through on yet. 

So we return to a Life Design anchor: 

Trust is rebuilt with patterns, not moments. 

Instead of asking, “Did they promise again?” Ask: 

“What pattern is forming?” 

 

Signs of Recovery That Are More Reliable Than 

Words  

Not every person in recovery will do all of these. But 

over time, these are the kinds of shifts that tend to 

matter most: 

1) Accountability Outside of You  

• they connect to support (treatment, meetings, 

sponsor, counseling, group, medical care) 

• they keep showing up even when they feel 

embarrassed 

• they don’t make you the whole system 



                                                    208       Dr. Cindy H. Carr, D.Min., 

MACL  

If you are the only accountability, you will 

eventually burn out. 

2) Less Secrecy 

• fewer disappearing acts 

• less story-shifting 

• fewer “emergencies” that require you to ignore 

your boundaries 

• more willingness to be known by safe people 

Secrecy may not drop to zero immediately. But you 

can often see whether it is decreasing or tightening. 

3) Increased tolerance for discomfort 

One of the clearest signs of growth is this: 

They can be uncomfortable without immediately 

escaping, raging, lying, or demanding relief. 

This is huge. This is brain change.  

4) Repair attempts that don’t demand immediate 

closeness 

You may start hearing: 

• “I know I hurt you.”  

• “I don’t expect you to trust me yet.” 

• “I’m willing to do what it takes over time.” 

This is different than: 

• “Why can’t you just forgive me?” 

• “You’re living in the past.” 

• “If you loved me, you’d move on.” 
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5) Boundaries are met with less escalation 

They may not like your boundaries. But over time, 

they increasingly respect them. 

That can look like: 

• fewer blowups 

• fewer guilt trips 

• less punishment through ghosting 

• less urgent pressure 

• more acceptance of “no” without war 

 

What “progress” Might Look Like Early On  

Support people often miss early progress because it 

doesn’t look impressive—it looks small. 

Progress may look like: 

• one honest sentence 

• one request for help 

• one meeting attended 

• one day of consistency 

• one moment where they pause instead of 

escalating 

• one apology without excuses 

• one boundary respected 

Don’t romanticize small progress. But don’t despise 

it either. 

Small progress is often the seed of real change. 
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The Support Person’s Temptation: Rushing Trust 

for Relief  

When you’re exhausted, you may rush trust because 

you want peace. 

You may think:  

• “If I just believe them, maybe I can relax.” 

• “If I stop bringing it up, maybe it will stop.” 

• “If I give access again, maybe they’ll rise to it.” 

Sometimes trust can be rebuilt—and access can 

increase. 

But if access increases faster than the pattern 

changes, the cycle often returns. 

So here’s a steadier question: 

“What level of trust is appropriate for what I’m 

seeing right now?” 

That’s not bitterness. That’s wisdom. 

 

Warmth Without Amnesia (Again)  

Recovery is one of the places support people most 

need this posture. 

Warmth: 

• “I’m glad you’re taking steps.” 

• “I see your effort.” 

• “I care about you.” 
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Without amnesia: 

• “Trust is still rebuilding.”  

• “Boundaries are still in place.” 

• “Time and consistency are required.” 

This keeps compassion from becoming collusion. 

 

When Recovery Becomes Real: The Relationship 

Gets Quieter 

Here’s something support people don’t expect: 

When real recovery takes hold, the relationship 

often becomes… quieter. 

Less drama. Less urgency. Less pressure. Less crisis. 

It may even feel unfamiliar, because your nervous 

system has been trained to scan for danger. 

That’s why support people need their own healing 

too—so you can recognize peace when it arrives. 

 

End -of-Chapter Reflection  

When I think of “recovery,” what do I secretly 

expect? (instant honesty, no relapse, no mood 

swings, immediate trust) 

What patterns would actually rebuild trust over time 

in my situation? (list 3) 

What is one boundary I need to keep in place even if 

things feel better? (money, time, rides, texting, 

safety, secrecy) 
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What signs of progress have I overlooked because 

they were small? 

 

Closing Truth  

Recovery doesn’t usually look like perfection. 

It looks like a person slowly learning to live without 

escape— slowly learning to tell the truth without 

collapsing— slowly learning to accept boundaries 

without war— slowly learning to build a life that 

doesn’t need addiction to survive. 

And your job as a support person is not to demand 

perfection. 

Your job is to support what is real: 

patterns, not promises. consistency, not intensity. 

compassion, clarity, and dignity—over time. 
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CHAPTER 23  

Your Presence Matters 

If you’ve made it to this chapter, you’re probably not 

reading as someone looking for a quick fix. 

You’re reading as someone who has been close to 

the reality of addiction. 

Close enough to be disappointed. Close enough to 

be confused. Close enough to be tired. Close enough 

to feel the ache of caring about someone whose 

choices you cannot control. 

And if that’s you, I want to say something plainly: 

Your presence matters. 

Not because it guarantees recovery. Not because you 

can love someone sober. Not because you can say 

the perfect thing and make the cycle stop. 

Your presence matters because in a world where 

addiction isolates and shames and separates people 

from their own dignity, a steady person becomes 

rare. 

 

You Were Never Meant to Carry It All  

Support people often live under a quiet, crushing 

belief: 

“If I just do this better, they’ll get better.” 

This belief comes from love. It also comes from fear. 

But it isn’t true. 
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Addiction is bigger than one relationship. And that’s 

why this book kept returning to the same posture 

again and again: 

• compassion 

• clarity 

• dignity 

Because those are the only things you can offer 

consistently without losing yourself. 

You cannot carry their recovery. 

But you can offer something powerful: 

a relationship that refuses shame, refuses collusion, 

and refuses collapse. 

 

What You’re Really Doing When You “walk 

alongside” 

When you walk alongside someone with addiction, 

you’re not just helping them “stop.” 

You’re helping create conditions where a person can 

begin to return to themselves. 
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You are saying, through your steadiness: 

• “I won’t humiliate you.” 

• “I won’t pretend for you.” 

• “I won’t chase you.” 

• “I won’t let your urgency become my urgency.” 

• “I won’t become hard.” 

• “I won’t disappear.” 

• “I will be clear.” 

• “I will be dignified.” 

• “I will be human.” 

That is not small. 

That is the opposite of what addiction trains people 

to expect. 

 

Even When They Don’t Choose Help (the Grief 

and the Truth)  

Some people you support will choose recovery. 

Some will choose it slowly. 

Some will choose it and lose it and choose it again. 

And some will not choose it in this life. 

That is the hardest truth support people face. 

And when that truth comes close, you may be 

tempted to do one of two things: 

• harden your heart so you don’t hurt 

• blame yourself so you can feel like you had 

control 
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Neither one is life-giving. 

So here is a dignity sentence you may need to 

practice: 

• Their outcome is not proof that my care was 

meaningless. 

• You are not responsible for another person’s 

readiness. 

• But you are responsible for how you live, how 

you love, and how you hold your boundaries. 

 

The Book’s Final Invitation: Choose Your Role on 

Purpose 

Throughout this book, we named roles that 

addiction tries to assign to support people: 

• the detective 

• the rescuer 

• the judge 

• the emergency room 

• the one who carries the consequences 

• the one who absorbs the chaos 

And we offered another role: 

The steady support person 



                                                    217       Dr. Cindy H. Carr, D.Min., 

MACL  

A steady support person: 

• tells the truth without interrogation 

• holds boundaries without cruelty 

• offers help without rescuing 

• refuses secrecy without humiliating 

• creates distance when needed 

• stays human in the middle of it 

This is the role you can choose—again and again—

even when the situation doesn’t change as fast as 

you want. 

 

A Blessing for the Everyday Support Person  

If you’re a friend, a coworker, a neighbor, a teacher, 

a family member—someone who keeps finding 

yourself near addiction—here’s what I want for you: 

May you stop taking it personally. May you stop 

trying to win what cannot be won through pressure. 

May you stop bargaining with urgency. May you 

learn the difference between compassion and 

collusion. May your boundaries become steady 

enough to protect your tenderness. May your life 

become more than crisis management. May you 

find support so you are not doing this alone. 

And may you remember: 

Dignity is not a reward for recovery. Dignity is the 

ground where recovery becomes possible. 
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One Last Sentence to Carry With You  

When you’re unsure, when you’re tired, when you 

don’t know what the “right” move is, come back to 

this: 

I can support with compassion, clarity, and 

dignity—without losing myself. 

That is Life Design.  

  



                                                    219       Dr. Cindy H. Carr, D.Min., 

MACL  

REFERENCES  
 

Beattie, M. (1987). Codependent No More. 

Hazelden. 

 

Foote, J., Wilkens, C., & Kosanke, S. (2014). Beyond 

Addiction. Scribner.  

 

Lewis, M. (2015). The Biology of Desire. 

PublicAffairs.  

 

Volkow, N. D., Koob, G. F., & McLellan, A. T. 

(2016). Neurobiologic advances from the brain 

disease model of addiction. New England Journal of 

Medicine. 

  



                                                    220       Dr. Cindy H. Carr, D.Min., 

MACL  

ABOUT THE AUTHOR  
 

Cindy H. Carr, D.Min., MACL, has spent her 

vocational life walking alongside people in the slow, 

often unseen work of formation and change. Her 

career has been intentionally bi-vocational, shaped 

by years of pastoring, business leadership, and 

pastoral counseling—always with a focus on helping 

people live with greater clarity, dignity, and 

wholeness. 

She earned a Master of Arts in Church Leadership 

from Eastern Mennonite Seminary and completed 

her doctoral work at Liberty University. Over the 

years, she served multiple churches in Virginia’s 

Shenandoah Valley in a variety of pastoral and 

leadership capacities. 

In this season of life, Cindy’s work has shifted from 

direct leadership into writing and education. 

Through her books, she helps readers implement 

formation-based principles she has taught 

throughout her career—practices centered on 

identity, connection, return, and steady growth 

without shame. 

Learn more about Cindy and her work at 

CindyHCarr.com  

 


