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Dedication

To the ones living inside the storm—where days blur,
sleep is fractured, relationships feel strained, and your
own mind feels like it won’t cooperate. To those who
have tried willpower, promises, and shame—and still
found themselves back in the same cycle. This book is
for you.

May these pages be a steady hand in the chaos: simple
steps, truth without condemnation, and mercy strong
enough to help you stand back up. You do not have to
be perfect to begin. You only have to take the next step.
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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, the series
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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
how to recognize the difference between the person
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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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How to Use This Book

If your brain feels foggy or tired, let this be simple. If
you want a clear path, read Chapters 1-11 in order.
They lay the foundation. If you need help with a
specific substance, jump to Appendix F. And if today
is a low-capacity day—if you need a plan right now—
go to Appendix A.

You don’t have to remember everything. Each
chapter ends with short takeaways. This is not a test.
It’s a path. You only have to take the next step.

This book is educational and faith-rooted. It does not
diagnose or provide medical treatment. If you are in
immediate danger, call emergency services. If you are
thinking about harming yourself, call or text 988.

One medical note matters here: alcohol withdrawal
and benzodiazepine withdrawal can be medically
dangerous for some people. If stopping alcohol or
benzos (like Xanax, Valium, Klonopin, or Ativan) is
part of your plan, don’t do it alone. Get medical
guidance. If opioids or fentanyl may be involved,
overdose risk is real. Choosing safety is not shame.
It’s wisdom.

If your life includes court, CPS, probation, custody
orders, or legal requirements, follow them and get
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appropriate professional guidance. This book is not
legal advice.

If you struggle with follow-through—if you deal with
fog, ADHD, stress, depression, or low motivation—
don’t try to hold your plan in your head. Externalize
it. Write your next three steps somewhere you'll see
them. Set two alarms: one for connection, one for
movement. Text one safe person each day: “I'm here.
I'm choosing the next step.” Do one task with
someone—on the phone or in the room—Dbecause
many of us do better with a body double. Reduce
decisions wherever you can: same wake time, same
simple breakfast, same short walk. When your life has
been chaotic, simplicity is not laziness. It’s strategy.
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Introduction

If you picked up this book because you love someone
who is using, I want to honor you. You may feel tired,
confused, angry, hopeful, scared—sometimes all in
the same hour. You are not alone, and you are not
“too much” for needing support too.

This book is written primarily to the person caught in
addiction. That focus is intentional, because real
change has to belong to them. But your role matters,
and your steadiness matters. Keep these truths close:
mercy does not require access, and love does not
cancel boundaries. You can care deeply and still
protect what is sacred—especially children, safety,
and the stability of home.

For a deeper support-person lens, see my companion
book, Support Without Drowning: When Addiction
Shows Up. It’s written for spouses, family members,
friends, coworkers, pastors, and anyone affected by
addiction’s ripple. If children are witnessing chaos,
begin with reduction of exposure, not the dream of
perfect unity. Lower the conflict first. Then rebuild
trust over time.

People argue about how to label addiction. Some call
it a disease. Some call it a choice. Some call it a moral
failure. Some call it a brain disorder. Some call it a
trauma response.
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I'm not here to win the debate. I'm here to help you
build a life.

Wherever you land on labels, what stays true is this:
recovery and healing are still hard work. Change still
takes support, practice, structure, and humility. So
I’'m going to leave your interpretation to you while I
offer you tools—because if this is your season to
change things, you deserve a path that is clear, doable,
and full of mercy.

This book will hold a both-and without shaming you.
There can be compassion for what happened to you,
and responsibility for what happens next. If God
language feels complicated right now, you can still
take the next step. Borrow my faith until yours feels
steady.

This is written to you—the one caught in the cycle,
tired of the chaos, and still hoping for something
better. We're not here to argue labels, and we’re not
here to shame you. We're here to tell the truth with
mercy. Here you are. Is this the life you want? If not,
let’s build a different one.
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Chapter 1
Addiction Is Not Smarter Than You

Addiction has one main talent: it convinces you that
you don’t have choices. It whispers, “This is just who
you are.” It tells you it’s too late. It tells you that
you've already messed up, so what’s the point?

It may be loud. It may be repetitive. It may feel
powerful. But it is not wiser than you. It is not more
committed to your life than you are. And it is not
stronger than steady support, practiced skills, and the
mercy of God showing up again and again.

Some people have been told addiction is only a
choice. Others have been told it is only a disease.
Those conversations can help some people, but they
can also leave you stuck—especially if the argument
becomes a hiding place. So we’re going to use simpler
language. Here you are. This is your reality. Is this the
life you want? If not, we will build a different one.

Some people think they have to clean themselves up
before they can begin again. But Scripture gives you a
different starting point: God’s mercies are new every
morning. That means yesterday does not get to define
today—or tomorrow.

Mercy does not excuse harm. Mercy gives you
courage. Mercy gives you room to tell the truth
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without collapsing into shame. Shame says, “Hide.”
Mercy says, “Come into the light.” And if you've been
in the mud, mercy says, “Get up. Don’t live there.”
Mercy is not weakness. Mercy is strength—the kind
that helps you face a very big challenge one honest
step at a time.

Now let’s define addiction in a way that doesn’t trap
you. Addiction is a pattern where a substance
becomes your go-to relief, reward, or escape—even
when it creates chaos. If your life around you is
screaming chaos, that is information. Not a verdict.
Not a reason to hate yourself. Just the truth that
something needs to change.

Your first win is not a flawless streak. Your first win is
that your life becomes safer and steadier, and the
people you love stop carrying what addiction has
been spilling. A first win might look like telling one
safe person the truth. It might look like getting
through one craving without using. It might look like
asking a doctor about safe detox, attending one
meeting, deleting one contact, or making one honest
appointment you’ve been avoiding. Small wins build
a spine.

Some of you have avoided God because you're tired
of disappointing people. Let me say this plainly: you
do not have to be clean to be connected. God does
not wait at the finish line. He meets you where you
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are. If you used today, God is here. If you're tired,
God is here. If you're ready, God is here.

We will continue to return to this: God is here.

Chapter 1 takeaway: Addiction is loud, but it is not
wiser than you. Mercy is the starting point. Clarity
begins with one honest step—and you don’t have to
be clean to be connected.

17 Dr. Cindy H. Carr, D.Min., MACL



Chapter 2
Your Brain Learned This

If you're not ready to stop today, you can still take
steps that reduce harm and keep you connected to
life. Don’t isolate. Don’t mix substances. Don’t drive
impaired. If you feel yourself sliding into a risky
moment, call someone and say, “I'm having a
moment—help me not be alone in it.”

If today is a using day, let it be one day—not a
verdict. The next step can still be clean.

If you've ever wondered, “Why can’t I just stop?”
you're asking a real question. Addiction is a learned
pattern that trains your brain and body to reach for
relief fast. That doesn’t remove responsibility—it
removes confusion. When you understand the
pattern, you can build a plan that interrupts it.

Willpower matters. But willpower is not designed to
fight a nervous system that believes it’s in danger.
When stress rises, your brain will reach for the fastest
comfort it knows. That’s why you can be strong in the
morning and shaky at night. It’s also why you don’t
build your future on “I'll just try harder.” You build it
on structure.

Plans protect you when your feelings aren’t
cooperative.

18  Dr. Cindy H. Carr, D.Min., MACL



Most addiction cycles have three loops. The reward
loop says: relief now, cost later. The stress loop says:
use to calm stress, then deal with the fallout and even
more stress. And the shame loop says: use, feel
shame, and use again to escape the shame. We're
going to interrupt these loops with structure, skills,
and connection. That’s not “treatment talk.” That’s
basic wisdom.

Here’s a simple translation of what’s happening over
time: your brain becomes more sensitive to cues
connected with use—people, places, emotions,
paydays, arguments, loneliness, certain songs, certain
streets. At the same time, everyday joy can feel
muted, and self-control can feel weaker when you're
tired or stressed. That’s why relapse is often not
random. It’s a predictable moment that needs a
predictable plan.

Your job is to outsmart patterns, not punish yourself.

You’re not weak because you learned this. You're
human. And humans can relearn. Every time you
practice a new response to an old trigger, you're
training your brain toward freedom.
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Chapter 2 takeaway: Addiction is a learned pattern
that runs on reward, stress, and shame loops.
Willpower is fragile under stress, but a plan is
stronger. You can interrupt the cycle—one
predictable plan at a time.
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Chapter 3
The Age of the Wound

Some cravings are not really cravings. They’re old
pain asking for relief.

Many people use substances not because they love

chaos, but because they are trying to quiet something
inside. When an old wound gets activated, your body
can react like danger is happening right now. In those
moments, logic can feel far away and urgency can feel

loud.

So we don’t shame the younger part of you. We
strengthen the adult part of you.

When you feel the pull to use, pause and ask one
compassionate question: How old do I feel right now?

Then ask two more questions that move you toward
clarity instead of panic: What is this younger part of
me afraid will happen? What does it actually need?

Sometimes the need underneath the craving is not a
substance at all. It’s safety. Comfort. Belonging. Rest.
A voice. Substances imitate needs. Skills meet needs.

This matters for relapse prevention because relapse is
rarely random. If you treat every relapse as only a
moral failure, you will miss the pattern. But if you
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treat relapse as information—an alarm—then you can
respond wisely.

Often the trigger isn’t the substance itself. It’s
abandonment, rejection, conflict, shame, or
loneliness. When you name the real trigger, you can
build a real plan.

Scripture talks about God restoring what was lost.
Healing is not erasing your past. Healing is
reclaiming your future. And sometimes healing looks
like loving the younger parts of you that learned to
survive.

God is not threatened by your wounds. He is present
in them.

Chapter 3 takeaway: Some cravings are old pain
asking for relief. When you name the age of the
wound and the real need underneath it, you can
choose a wiser response—and build a plan that

actually works.
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Chapter 4
Shame Is Fuel

(Mercy Is the Fire Extinguisher)

Recovery is not one lane, and you don’t have to do
this alone. Real support can look like recovery groups
(AA, SMART Recovery, Celebrate Recovery), therapy
approaches that help you build skills and motivation,
medication support when appropriate (especially for
opioid use disorder), and higher levels of care when
needed (detox, intensive outpatient, residential). This
book is here to educate and encourage you, but it is
not designed to replace the help that a real support
system can provide.

If mental health is part of your story—bipolar
disorder, severe anxiety, depression, trauma
symptoms, or patterns that feel intense and hard to
regulate—treat both. Protect your sleep. Stay in
medical care. Recovery becomes harder when mental
health is untreated and your nervous system is
running hot.

Now let’s talk about one of addiction’s favorite fuels:
shame. Shame is not just feeling bad. Shame is
believing you are bad. And when shame rises,
addiction starts offering its familiar escape. Shame
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pushes you into hiding. It tells you that you're the
problem, so you might as well keep using.

There’s a difference between guilt and shame, and it
matters. Guilt says, “I did something wrong.” Shame
says, ‘I am wrong.” Guilt can guide repair. Shame
destroys motivation. If you want freedom, you will
need to learn to stop drinking shame like water.

The shame spiral is usually predictable. It sounds like:
“I messed up.” Then it deepens: “I always mess up.”
Then it turns into a verdict: “I'm not worth trying
for.” And once it becomes a verdict, it offers
permission: “I might as well keep going.” Shame
doesn’t just describe a moment. It tries to define your
identity.

Mercy interrupts that spiral. Mercy doesn’t pretend
nothing happened, and it doesn’t call harm harmless.
Mercy tells the truth without throwing you away.
Mercy says: “I messed up.” Then it adds strength: “I
can tell the truth.” Then it adds direction: “I can take
the next step.” Then it adds belonging: “I am still
loved.” That’s not soft. That’s strong.

Here’s a practice that sounds small but changes
everything: name it—don’t become it. When shame
rises, say out loud, “This is shame.” Not “this is who I
am.” Not “this is proof I'm hopeless.” Just: “This is
shame.” Then ask one steady question: “What is one
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truth I can practice right now?” Truth might be, “I
need support.” “I need sleep.” “I need to apologize.”
“I need to get to a meeting.” Shame wants you alone.
Mercy moves you toward people.

Faith has always told this story clearly: shame makes
people hide. In the garden, God asked a question—
not because He didn’t know, but because truth is the
doorway back: “Where are you?” That’s the question
we keep answering. Not with performance. With
honesty.

Chapter 4 takeaway: Shame fuels addiction; mercy
fuels change. Name shame without becoming it. Tell
the truth, then move toward connection—because
truth plus connection is how hiding loses its power.
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Chapter 5
Find Your Why
(Without Fake Motivation)

Most people have tried to change with pressure—
panic, threats, guilt, or a “this time I mean it” speech.
Pressure can work for a day. Then life gets hard, and
the old pattern comes back. If you want something
that lasts, we have to build motivation that belongs to
you—not motivation you borrowed from someone
else’s anger, fear, or disappointment.

Motivational interviewing (MI) is a counseling
approach built on a simple idea: sustainable change
grows best from your own reasons, not someone
else’s lectures (Miller & Rollnick, 2013). That’s what
we're going to do here. We’re going to build your
why—not a Pinterest why, not a perfect-sounding
why, but the real reason you’re willing to fight for
your life.

Write these two questions down and answer them
with honesty: What matters to me that addiction is
costing me? And if nothing changes, what will my life
look like in one year? You don’t answer these to scare
yourself. You answer them to stop drifting. A strong
why is not panic. A strong why is clarity.
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Clarity gets even stronger when you anchor it to
values. Moods are unstable. Values are steady. Pick
three values you want your life to be built on—
integrity, peace, presence, health, faith, family,
stability. Then ask: What does a one-step-better day
look like if I live from these values? Not a perfect day.
A one-step day. The kind of day you can repeat until
it becomes your new normal.

Your why can start small. Some people have a
dramatic moment that changes everything. Others
begin with something quieter: I'm tired. I miss
myself. I want a morning without regret. That is
enough to begin. We don’t need a perfect speech. We
need movement—one honest step, then the next.

And if faith is part of your story, let this land gently:
you are not junk to God. You were designed with
purpose, and your past does not have to dictate your
future. Your why can include God’s calling over your
life: I want to live the life I was made for. When your
why is tied to purpose, it can carry you through days
when feelings don’t.

Chapter 5 takeaway: sustainable motivation grows
from your own reasons (Miller & Rollnick, 2013).
Values outlast moods. Your why can begin small, and
clarity will grow as you keep choosing one-step-better

days.
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Chapter 6
Cravings Aren’t Commands

Cravings can feel persuasive—like an emergency you
have to obey. But cravings are not commandments.
They are signals in your body and brain, often
intensified by stress, lack of sleep, hunger, loneliness,
and shame. In other words: if you’re running on an
empty tank, the pull will feel louder.

One of the most helpful truths you can learn is that a
craving has a shape. It rises, crests, and falls—like a
wave. Your job is not to fight the ocean. Your job is to
stay on your board long enough for the wave to pass.
You don’t have to win the whole day. You only have
to get through the next ten minutes with wisdom.

Here is a simple, repeatable plan for the moment the
urge hits. Name it: “This is a craving wave.” Then
time it: set a 10-minute timer. While the timer runs,
move your body—walk, shower, stretch, clean
something, step outside. Movement gives your
nervous system a new signal. Then connect: text or
call one safe person. Even a short message counts:
“I'm having a craving wave. Can you stay with me for
10 minutes?” Finally, repeat the sentence that keeps
you steady: “Cravings aren’t commands.” When the
timer ends, set another ten minutes if you need to.
You are training your brain that urges are survivable.
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On days when your mind can’t think clearly, go
body-first. Dialectical Behavior Therapy (DBT) uses
fast stabilizers because the body can downshift
quicker than the mind. One set of tools is often
described as TIPP: use temperature (cool water on
your face or hold something cold), do 60-120
seconds of intense movement (fast walking or
jumping jacks), practice paced breathing (slow your
exhale longer than your inhale for two minutes), and
relax your muscles on purpose (tense and release
from head to toe). These aren’t fancy tricks. They are
practical ways to interrupt the physiological spiral
that makes cravings feel like life-or-death.

DBT also teaches a baseline principle: when your
foundation is weak, cravings feel stronger. A plain-
language way to remember it is to protect your
baseline. Treat illness. Eat regularly. Avoid mind-
altering substances. Sleep. Move your body. When
your blood sugar crashes, when you’re exhausted,
when you’re physically unwell, you are more
vulnerable. This is not a character flaw. It’s biology.
Taking care of your baseline is one of the most
“spiritual” things you can do because it protects your
ability to make wise choices when you’re tempted.

And when you’re in the wave and you don’t have
words, keep the faith part simple. Sometimes the
holiest prayer isn’t a paragraph—it’s one sentence:
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“God, help me.” Then take the next right step. Faith is
not a feeling you have to produce. Faith is a return
you practice, again and again.

Chapter 6 takeaway: Cravings rise and fall like waves,
and you can ride them without obeying them. Go
body-first when your mind is loud, protect your
baseline, and reach for connection—because isolation
strengthens cravings, but community interrupts
them.
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Chapter 7
Don’t Wallow in the Mud
(Relapse Is a Moment, Not an

Identity)

Relapse hurts—not only because of the substance, but
because of the story you tell yourself afterward.
Shame loves to turn a moment into a verdict: “You
ruined everything. You’'ll never change.” But relapse
is a moment. A moment can become information.

If you relapse, the goal is not to punish yourself. The
goal is to respond like an adult who wants their life
back: tell the truth, get back up, adjust the plan, and
return to the structure that protects you. When you
stay silent, you stay exposed. When you tell the truth
quickly, you shorten the spiral.

Here is a calm relapse response plan you can follow
even when you feel embarrassed: within 24 hours, tell
one safe person. Re-enter structure the same day—a
meeting, a group, a sponsor call, therapy. Reduce
access right away: remove substances, delete contacts,
avoid places, limit cash. Then stabilize the basics—
water, food, sleep. And return to God without hiding.
Shame says, “Disappear.” Mercy says, “Return.”
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After you stabilize, you learn. Not with self-hatred,
but with curiosity. Ask: What was I feeling right
before I used? What did I need that I didn’t name?
Where was I isolated? What boundary did I ignore?
What support do I need to add? These questions
don’t shame you—they strengthen you.

Scripture is full of imperfect people. Peter denied
Jesus—and was restored. Failure was not the end of
his calling. If God can restore a scared disciple, He
can restore you. The enemy wants your fall to become
your identity. God wants your fall to become a
turning point.

Chapter 7 takeaway: Relapse is a moment in time, not
your name. Respond quickly with truth, structure,
access reduction, and body basics. Shame prolongs
relapse; mercy shortens it.
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Chapter 8
The Next 24 Hours
(A Calm Emergency Plan)

Some days you don’t need a long explanation. You
need a plan you can follow when your brain is loud,
your body is restless, and your emotions are
swinging. This chapter is for the day you're tempted
to make one more decision that costs too much.

First, let’s name the truth: addiction doesn’t usually
destroy your life in one dramatic moment. It destroys
your life through small decisions made under
pressure. So the goal for the next 24 hours is not
perfection. The goal is protection.

Step one is safety. If you are in immediate danger, call
emergency services. If you are thinking about
harming yourself, call or text 988. If alcohol or
benzodiazepines are part of your daily use, do not
stop abruptly without medical guidance. If opioids or
fentanyl may be involved, do not use alone. Hand
your keys to someone safe if you've been drinking or
using. Safety is not shame. Safety is wisdom.

Step two is truth. Tell one safe person what’s actually
happening. Not the cleaned-up version. The true
version. If you don’t have a person, use a support line,
a meeting, a sponsor, a pastor, a counselor, or a
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recovery group. You are not meant to carry this
alone, and secrecy always strengthens the cycle.

Step three is structure. Decide your next three hours
before you decide your next three months. Eat
something real, drink water, and change your
location if your current environment is a trigger. If
you can, move your body for ten minutes. Then do
one connection step: a meeting, a call, a text, a check-
in. When you don’t know what to do, do the next
right thing that reduces risk.

Step four is access reduction. Remove what makes
relapse easy. Delete the number. Change the route.
Limit cash. Get out of the house. Ask someone safe to
hold what needs to be held. If you keep the doorway
open, you'll keep negotiating with yourself when
you're tired. Close the doorway, then rest.

Step five is the “danger-hour plan.” Identify the hour
you most often use—after work, late night, after
conflict, payday, loneliness. Do not walk into that
hour unprepared. Pre-decide what you will do
instead: shower, tea, music, walk, a show you only
watch sober, journaling, prayer, a meeting, a call, bed
early. Don’t wait for cravings to negotiate. Give
yourself a plan and follow it like medicine.

And if faith is part of your story, here is your nugget:
God’s mercies are new every morning, which means

34  Dr. Cindy H. Carr, D.Min., MACL



today is not disqualified. If all you can pray is one
sentence, pray it: “God, keep me steady and help me
take the next right step.” Mercy doesn’t erase
consequences, but mercy gives you courage to change
direction before the cost grows.

Chapter 8 takeaway: When you’re overwhelmed,
focus on the next 24 hours: safety, truth, structure,
access reduction, and a danger-hour plan. You don’t
have to win forever today—you only have to choose
the next right step.
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Chapter 9

Build a Plan for High-Risk
Moments

One of the most reliable relapse prevention tools is
not a strong speech. It’s a plan. Plans aren’t
pessimistic—they’re love for your future self. When
you already know your weak spots, you don’t wait for
temptation to hit and then hope willpower shows up.
You pre-decide what you will do.

A simple way to do this is an “if-then” plan: If this
happens, then I will do that. You're not trying to
control every feeling. You're creating a clear next step
for the moments when your brain is loud and your
judgment is tired.

Think about your most common high-risk moments.
For many people, it’s right after conflict. For others,
it’s loneliness at night, payday, driving past a familiar
place, being around certain people, feeling shame, or
walking into celebrations where substances are
present. Your list might be different, but your brain
already knows the pattern—so let’s write it down and
outsmart it.

Write three if-then plans using this template: If

____happens, then [ will _ . Keep
the ‘then” part specific, simple, and doable.
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Examples: If I feel the urge at night, then I will text
my safe person and take a shower. If I drive past my
old spot, then I will reroute and call someone. If I
fight with someone, then I will walk for ten minutes
before I do anything else.

Now make the good decision easier. Your
environment shapes your choices more than your
motivation does. Reduce access. Change routes.
Remove numbers. Limit cash. Ask someone to hold
what needs to be held. This is not weakness. This is
strategy.

Faith does not mean pretending you won’t be
tempted. Faith is choosing wise steps before
temptation hits. A plan is not fear. A plan is
stewardship.

Chapter 9 takeaway: Identify your high-risk moments
and pre-decide your response. If-then plans make
wise choices easier. Support your future self by
changing your environment to match the life you
want.
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Chapter 10
Standing Connected:
Community Outsmarts Addiction

Addiction loves isolation. It does its best work when
you're alone with your thoughts, your cravings, and
your shame. Recovery grows in the opposite
direction—toward people, toward honesty, toward
steady connection.

This isn’t just a “nice idea.” Continuing support and
mutual-help groups have been shown to help many
people, including people recovering from alcohol use
disorder (Kelly, Humphreys, & Ferri, 2020). But I
want to broaden the picture: community is bigger
than one program. The goal isn’t to impress anyone
with what group you attend. The goal is that you stop
fighting for your life in private.

Community can look like AA. It can look like
Celebrate Recovery. It can look like SMART
Recovery, outpatient groups, or therapy support. It
can look like church. It can look like one recovery-
friendly friend who tells the truth and answers the
phone. It can look like a mentor you check in with
every week. It can even look like healthy structure—a
team, a class, volunteering—anything that keeps you
anchored to real life and real people.
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If you're thinking, “I'm not a people person,” I
understand. Some of you are introverts. Some of you
have social anxiety. Some of you have been hurt by
people and you don’t trust easily. But community
isn’t a personality test. You don’t need a crowd. You
need a few steady connections that outlast your
mood.

Here’s a simple way to tell if you're doing this right: if
your cravings get strong, do you have someone you
can contact before you act? If you relapse, do you
have someone you can tell the truth to within 24
hours? If you're stressed, do you have somewhere to
take the pressure besides a substance? If the answer is
no, your next step isn’t more willpower. Your next
step is building a lifeline.

If AA helps you, use it. If AA doesn’t fit, don’t use
that as an excuse to quit support. Try something else
and keep moving. Recovery support is not one-size-
fits-all, but isolation is always dangerous. What
matters is that you stay connected—weekly,
consistently, even when you don’t feel like it.

From a faith lens, this is not weakness. You were not
designed to carry this alone. The enemy’s plan is
isolation. God’s design is community. Real strength is
asking for help before the moment becomes a mess.

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



Chapter 10 takeaway: Addiction grows in isolation,
but recovery grows in connection. You don’t need a
crowd—ijust a steady few. If one program isn’t your
fit, keep support anyway. Community is a lifeline.
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Chapter 11
Repair Without Self-Destruction:
Truth, Responsibility, Receipts

“I understand trust won’t come from my words. I will
show change through actions and accountability.”

One of the hardest parts of addiction is what it does
to relationships. You may have hurt people. You may
have scared people. You may have exhausted people.
If that’s true, the goal is not to punish yourself until
everyone feels better. The goal is to repair—slowly,
steadily, and in a way that actually rebuilds trust.

Repair is not groveling. Repair is rebuilding trust over
time. And trust is rebuilt with patterns, not speeches.
People can feel a big apology and still stay guarded if
the next week looks the same. But consistent, humble
behavior—over and over—begins to change what
others expect from you (Gottman & Silver, 2015).

So here is the framework I want you to practice. It’s
simple on purpose, because you’ll need it when you
feel ashamed, defensive, or tempted to rush people
into “getting over it.”

First: tell the truth without over-explaining. You
don’t have to write a novel to be honest. Truth
sounds like, “I wasn’t stable,” or “T used,” or “I hid.” It
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doesn’t blame stress, childhood, your spouse, your
job, or the world. Those may be real factors—but they
are not the first sentence in repair.

Second: take responsibility without blame-shifting.
Responsibility is owning impact. It is refusing to turn
your apology into a negotiation. It’s not, “I'm sorry,
but...” It’s, “I'm sorry. That was on me.”

Third: make a plan for what changes now. If the only
thing you offer is emotion, people may fear the
pattern will repeat. A plan says, “Here’s what I'm
doing so this doesn’t keep happening.” That might
include meetings, therapy, medical support,
accountability software, sponsor calls, sober time
structure, deleting contacts, or changing routines.
The point isn’t to impress someone. The point is to
build stability.

Fourth: provide receipts over time. Receipts are not
receipts you hand to someone as proof you deserve
trust today. Receipts are the quiet, repeated evidence
that your life is changing. They are your follow-
through: showing up, telling the truth, keeping your
word, staying accountable, and choosing structure
when you don’t feel like it.

Fifth: respect their timeline. This is where people get
stuck. If you pressure someone to trust you quickly,
you’re asking them to carry your discomfort. That
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usually backfires. Healthy repair allows others to
move at the speed of safety. They don’t owe instant
trust—especially if you've broken it more than once.

If you need words, keep them short and clear. Try:
“You were right to be concerned. I wasn’t stable.”
“I'm addressing this with support. Here is my plan.”
“I understand trust will take time. I won’t pressure

»

you.

And here’s what to avoid. Avoid statements that
demand trust, minimize impact, or blame someone
else: “If you loved me, you’d trust me.” “I'm fine
now—stop bringing it up.” “It wasn’t that bad.” “You
made me do it.” Those lines don’t repair. They restart

the injury.

Chapter 11 Takeaway: If you are a person of faith,
remember this: confession is not self-hatred.
Confession is truth-telling that leads to restoration. It
is honesty with a future. You can tell the truth, take
responsibility, and still believe God has purpose for
you. Shame wants you to collapse. Mercy wants you
to rebuild.
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Chapter 12
The Desert After Addiction
(When Joy Feels Far Away)

A lot of people expect early recovery to feel like a
celebration. Sometimes it does. And sometimes it
feels like a desert—flat, bored, irritable, restless.

The flat season is not failure. It is healing in slow
motion. Your brain and body are recalibrating after
living on emergency relief for a long time (Koob &
Volkow, 2016).

The desert can trick you into believing lies that feel

» <«

logical in the moment: “This isn’t worth it.” “I'll never
feel normal.” “Using is the only thing that makes me
feel alive.” Those thoughts are common—but they are
not prophecies. They are a season. And seasons

change.

In a flat season, don’t wait to ‘feel like it’ before you
build a life that supports you. Give your brain a new
reward menu on purpose. Think of it as training your
system to recognize safe pleasure again—small,
steady, real.

Here are simple options to try this week: movement,
music, sunlight, a hot shower, good food, service,
laughter, prayer and worship, and real conversation
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with someone safe. You're not trying to manufacture
happiness. You're trying to re-learn steadiness.

You may not feel joy yet. But you can practice
contentment. Contentment is not pretending.
Contentment is choosing a steady life while your
feelings catch up.

Here’s a sentence to borrow when you feel tempted to
quit because it feels dull: Even if I don’t feel joy today,
I can still choose the next right step.

And if faith is part of your story, remember this:
deserts are not abandonment. Scripture is full of
desert seasons. God uses deserts to build roots. If
you're in a flat season, it does not mean God left. It
may mean He is strengthening you quietly.

Chapter 12 takeaway: Muted joy can be a normal
recalibration season (Koob & Volkow, 2016). Build a
new reward menu on purpose. Contentment is a
skill—and deserts are seasons, not destinies.
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Chapter 13
The Survival Tax
(Living Under Threat)

When your life includes illegal activity, your body
doesn’t treat it like “a habit.” Your body treats it like
threat. Even if you look calm on the outside, your
nervous system learns to live on alert: scanning,
hiding, bracing, reacting fast. That survival mode
changes the way you think. It shortens your patience.
It weakens your follow-through. It makes short-term
relief feel urgent—and long-term plans feel optional.

This is one reason people relapse even when they’re
serious about change. You’re not only fighting a
substance. You're also fighting a lifestyle of threat—
driving impaired, meeting unsafe people, carrying,
hiding money, lying to protect yourself, living one
traffic stop away from consequences. That isn’t just
“bad choices.” That is chronic pressure. And chronic
pressure pushes the brain toward fast comfort.

Let’s talk about the risks without drama—just truth.
This lifestyle carries real consequences: arrest, jail,
probation violations, losing your license, losing your
job, losing custody, losing housing, losing
relationships that don’t recover. And if fentanyl is
anywhere in the picture, overdose risk is real. Many
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people never intended to overdose. They intended to
feel better for a minute.

This is where we tell the truth without spiritual
bypassing: God’s mercies cannot protect you from
consequences you keep choosing. Mercy is not a force
field. Mercy is not a loophole. Mercy is God offering
you courage and clarity to change direction before
the cost multiplies.

And here’s why the cost multiplies: once legal trouble
enters the story, it rarely stays in one lane. It affects
children’s stability, family trust, employment,
finances, and your future options. It changes
timelines. It can change the entire arc of your life.

So your plan can’t be only “stop using.” Your plan has
to include “stop living in risk.” No impaired driving.
No using alone. No mixing substances. No meeting
unsafe people. No carrying. No “I'll be fine.” No
secrecy. Not because you're being shamed—but
because you and the people you love are worth
protecting.

Here is a simple “risk interruption” plan for the next
24 hours. First, remove the most dangerous behaviors
immediately: no impaired driving and no using alone.
Second, tell one safe person the truth about the risks
you're taking—Dbecause secrecy keeps the risk alive.
Third, change one practical thing that lowers threat:
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delete a contact, change your route, hand off keys,
limit cash, and get into a safe place for the evening. If
you can’t do everything, do the next right thing.

Here is the practical truth: your body is not separate
from recovery. When you care for sleep, food, and
movement, you lower baseline stress and reduce
relapse risk. These habits don’t fix everything, but
they give your brain a fighting chance to make better
decisions. This isn’t about discipline or perfection—
it’s about building stability where chaos used to live.

Chapter 13 takeaway: Repeated risk trains your
nervous system to live under threat, and threat makes
relapse more likely. Reduce risk immediately—no
impaired driving, no using alone, no secrecy. Safety is
not shame. Safety is wisdom.
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Chapter 14

Build a Life That Makes
Relapse Harder
(Maintenance Without Burnout)

Early recovery is often dramatic: cravings,
withdrawal, big decisions, hard conversations. But
long-term recovery is usually quieter. It’s built
through ordinary choices repeated until they become
a new normal.

The goal isn’t to become a different person overnight.
The goal is to build a life where using doesn’t make
sense anymore—where the supports are stronger
than the trigger, and the routine is steadier than the
craving.

This chapter is about maintenance. Not maintenance
as boredom, but maintenance as protection. Like
changing the oil so the engine doesn’t blow. You
don’t do it because you're afraid. You do it because
you value what you’re building.

Here are the four pillars that make relapse harder
over time: structure, connection, body basics, and
purpose. Structure means you don’t leave your days
wide open for chaos. Connection means you don’t
tight alone. Body basics means you protect sleep,

49  Dr. Cindy H. Carr, D.Min., MACL



food, movement, and medical care because
vulnerability lives in exhaustion. Purpose means you
keep remembering why this matters—who you’re
becoming, what you’re rebuilding, what you refuse to
lose again.

Now let’s talk about the trap of burnout. Some people
go hard for a month and then crash. They try to do
every meeting, every book, every change, every
boundary—until they’re exhausted. Then they feel
discouraged and drift. Sustainable recovery isn’t
maximal effort. It’s consistent effort. Pick a pace you
can keep.

Build a weekly rhythm you can actually live with. For
example: one or two recovery connections each week,
one accountability check-in, one meaningful activity
(service, church, volunteering, class, hobby), and one
intentional rest practice. Put it on your calendar. If it
isn’t scheduled, it will be replaced by whatever is
loudest.

Also, plan for seasons. Stress seasons will come: grief,
conflict, job pressure, loneliness, holidays. Don’t wait
until those seasons hit to ‘try harder.” Pre-decide what
you add when life gets heavy. Maybe it’s an extra
meeting. Maybe it’s a therapy session. Maybe it’s daily
check-ins for two weeks. Wise people adjust before

they break.
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And if you slip, return fast. Don’t negotiate with
shame. Use the relapse response plan: tell the truth,
re-enter structure, reduce access, stabilize your body,
and learn what the trigger was. You're building a life,
not performing a perfection act.

This is simple but powerful: depleted bodies make
louder cravings. Support your baseline so your brain
can cooperate.

Chapter 14 takeaway: Long-term recovery is built
through ordinary choices repeated. Protect the four
pillars—structure, connection, body basics, and
purpose. Choose a sustainable pace, adjust in hard
seasons, and return quickly if you slip.
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Chapter 15
When You Can’t Trust Your

Feelings (Decision Rules That Save
You)

One of the strangest parts of recovery is realizing you
can’t always trust how you feel. Some days you will
feel confident and still be one text away from a
relapse. Other days you will feel hopeless and still be
doing the right things. Feelings are real, but they are
not always reliable guides—especially in early
recovery, when your brain and body are recalibrating.

This is why you need decision rules. Decision rules
are simple commitments you make ahead of time, so
you don’t have to debate with yourself when you’re
tired, triggered, or lonely. They turn recovery from an
emotional argument into a steady practice.

Here are a few decision rules that protect you. If I'm
craving, I will not be alone. If I'm angry, I will not
text back immediately. If 'm exhausted, I will not
make big decisions at night. If I'm tempted to hide, I
will tell one safe person the truth. If I'm invited into
high-risk spaces, I will say no without explaining
myself. Rules aren’t punishment—they’re protection.
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Another rule that saves people is this: don’t confuse
urgency with truth. Addiction often creates a false
emergency: “I have to have it now.” But most urges
can be delayed, and delay gives your wise mind time
to come back online. Ten minutes of delay plus
connection can change the entire outcome of a night.

Now build your personal red-flag list. These are the
states where you are most vulnerable: hungry, angry,
lonely, tired, ashamed, sick, stressed, bored, rejected.
When you notice yourself in one of these states, don’t
moralize it. Just respond. Eat. Rest. Reach out. Move
your body. Reduce stimulation. Add structure. Your
goal is not to ‘win’ the emotion. Your goal is to
protect your life while the emotion passes.

Also, make peace with the fact that progress can feel
boring. Many people relapse not because they want
chaos, but because steadiness feels unfamiliar. They
confuse ‘calm’ with ‘nothing is happening.’ But calm
is the environment where healing happens. Calm is
where trust rebuilds. Calm is where clarity returns.

Chapter 15 takeaway: Feelings are real but not always
reliable in recovery. Decision rules reduce debate and
protect you in vulnerable states. Delay, connection,
and simple structure can save a night—and repeated
nights build a new life.
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Chapter 16
Boundaries That Protect Your
Recovery (No More Easy Access)

Some people relapse because they’re weak. Most
people relapse because they left the doorway open.

Addiction thrives on easy access—easy people, easy
places, easy money, easy secrecy. Recovery requires
you to close doors you used to keep cracked “just in
case.” That can feel intense at first, especially if you've
built friendships, routines, or relationships around
using. But closing the doorway isn’t punishment. It’s
protection.

A boundary is simply a line that protects what is
sacred. In this season, what’s sacred is your life, your
freedom, your family stability, your mind, your
future, and your relationship with God. If someone
keeps inviting you back into chaos, the loving thing is
not to keep proving you can “handle it.” The loving
thing is to choose your life.

Boundaries start with truth. Who are the people you
use with? Who are the people you buy from? Who are
the people you call when you’re lonely, angry, or
bored—and the conversation always ends in risk?
Write names down if you need to. Not to shame
yourself. To stop pretending the pattern isn’t real.
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Then make a simple plan: remove access, reduce cues,
and replace connection. Remove access means
deleting contacts, blocking accounts, changing routes,
avoiding certain neighborhoods or events, limiting
cash, and getting rid of paraphernalia. Reduce cues
means paying attention to what triggers the craving
loop—specific music, nights, bars, certain shows,
even certain emotions—and creating a different
routine in those windows. Replace connection means
you don’t just cut people off and sit alone; you add
healthy connection on purpose so isolation doesn’t
fill the gap.

Boundaries also include what you do with time.
Wide-open time is a risk factor. If evenings are your
danger zone, schedule something simple: a meeting, a
walk, dinner with someone safe, church, a class, a
routine you repeat. Your schedule becomes a
boundary.

Some boundaries will require uncomfortable
conversations. You don’t have to over-explain. Short

» <«

is strong. “I'm not doing that anymore.” “I'm taking a
break from those spaces.” “I'm protecting my
recovery.” If someone argues, pressures, mocks, or
tempts you, that’s information. They’re not for this

season of your life.

And if the person who triggers you is someone you
love deeply, boundaries can feel like grief. You may
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need support to hold the line—therapy, a sponsor, a
mentor, a pastor, or a trusted friend. Don’t make
“love” an excuse to keep walking into fire. Love
without wisdom becomes self-destruction.

Baseline matters: when you’re worn down, everything
feels harder. Protect your body so recovery isn’t
tighting uphill all day.

Here is your 24-hour boundary plan. Identify one
doorway you need to close—one contact, one place,
one routine. Close it today. Then replace it with one
healthy step: one check-in, one meeting, one walk,
one planned evening, one person you can be honest
with. One door closed plus one connection added is a
strong day.

Chapter 16 takeaway: Recovery gets stronger when
access gets harder. Boundaries are not punishment;
they are protection. Close one doorway today and
replace it with connection and structure.
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Chapter 17
Sleep, Food, and Movement

Many people treat recovery like it’s only a spiritual
issue or only a willpower issue. But your body is part
of your story. If your baseline is depleted, cravings get
louder, emotions get sharper, and wise decisions get
harder. You can love God and still relapse when
you're exhausted, hungry, and flooded. This chapter
is about protecting your baseline because protecting
your baseline protects your future.

Let’s start with sleep. Sleep is not a reward you earn
after a perfect day. Sleep is fuel. When you’re sleep-
deprived, your impulse control drops and your stress
sensitivity rises. Everything feels harder. This is why
protecting a sleep window is one of the most
recovery-centered things you can do. It doesn’t have
to be fancy: keep the room dark, reduce screens
before bed if you can, keep a consistent wake time
when possible, and build a wind-down ritual that is
sober by design.

Now food. Addiction often wrecks appetite, blood
sugar, and routine. When your blood sugar crashes,
anxiety rises, irritability rises, and cravings rise. That
doesn’t mean you’re weak. It means your body is
signaling vulnerability. Eat real food regularly, even if
it’s simple. Protein, fiber, and hydration matter more
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than perfection. The goal is steadiness, not a perfect
meal plan.

Movement is next. Movement is medicine for a
stressed nervous system. You don’t have to train like
an athlete. Ten minutes of walking, stretching, or
gentle strength work can downshift stress and reduce
craving intensity. Movement also helps sleep. Small
movement done consistently beats an intense plan
you quit.

Here’s the practical truth: recovery is harder when
your baseline is fragile. So build a baseline plan you
can repeat. Choose one sleep habit, one food habit,
and one movement habit for the next seven days.
Keep it small enough that you can actually do it.
Consistency is the win.

Here is your 24-hour baseline plan. Protect a sleep
window tonight. Eat something real within the next
two hours. Drink water. Move your body for ten
minutes. Then notice what changes. Baseline care
won’t solve everything, but it will make everything
more solvable.

Chapter 17 takeaway: When your baseline is depleted,
cravings and emotions get louder. Protect sleep, food,
and movement with small consistent habits.
Stewardship of the body supports stewardship of the
future.

58  Dr. Cindy H. Carr, D.Min., MACL



Chapter 18
Mental Health and Recovery
(Treat the Whole Picture)

If you're trying to get sober while anxiety, depression,
trauma symptoms, ADHD, bipolar disorder, or
intense mood swings are untreated, recovery will feel
like pushing a boulder uphill. Not because you don’t
want change—because your nervous system is
working overtime.

The goal is not to label you. The goal is to stop
fighting in the dark. Many people used substances to
manage symptoms long before they knew what those
symptoms were. When you take the substance away,
the original symptoms can roar. That’s not a reason
to quit recovery. That’s a reason to treat the whole
picture.

Here is a practical way to tell if mental health needs
direct attention: your symptoms are interfering with
sleep, work, parenting, relationships, or your ability
to follow a recovery plan. If you can’t focus, can’t
calm down, can’t sleep, feel panicky, feel numb, or
feel emotionally explosive most days, you deserve
support that matches the reality.

Treating mental health does not mean you’re
“making excuses.” It means you're building stability.
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A therapist, psychiatrist, primary care provider, or
trauma-informed counselor can help you sort what is
substance-driven, what is withdrawal, and what is
baseline mental health. That clarity reduces shame
and increases safety.

Also, pay attention to timing. In early recovery, your
brain is recalibrating. You may have mood swings,
irritability, restlessness, vivid dreams, or fatigue.
Some of that improves with time. But if symptoms
are severe, persistent, or worsening—or if you have
suicidal thoughts, paranoia, hallucinations, or
mania—do not wait. Get help immediately.

Now let’s build a simple support plan that actually
matches complex reality. When mental illness and
addiction are both in the picture, most people do best
with four anchors working together: psychiatric care,
therapy, community support, and family (or
household) support. Psychiatric care helps stabilize
symptoms and keeps medication decisions safe and
monitored. Therapy helps you build skills, process
triggers, and address trauma patterns that substances
have been covering. Community support keeps you
connected and accountable between appointments.
And family support helps create a home environment
that doesn’t accidentally reinforce the cycle. When
these four anchors are aligned, you’re not relying on
one tool to do the job of four.
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If you have ADHD or executive function struggles,
don’t try to ‘think’ your way into consistency.
Externalize your plan. Put appointments on a
calendar. Set alarms. Use checklists. Do recovery
tasks with someone (a body-double call counts).
Make the next step visible and small.

If trauma is part of your story, understand this:
trauma recovery is not the same as willpower. Your
body may react like danger is present even when your
mind knows you're safe. Trauma-informed care can
help you learn what your triggers are, how to come
back to the present, and how to stop living in survival
mode. That work supports sobriety—it doesn’t
compete with it.

Here is your 24-hour plan. Make one appointment or
send one message today to begin mental-health
support. Tell one safe person you're addressing the
whole picture. Protect sleep tonight. Eat and hydrate.
And do one regulation step before bed—ten minutes
of movement, two minutes of paced breathing, or a
calming routine you can repeat.

Chapter 18 takeaway: If mental health is untreated,
recovery gets harder. Treat the whole picture with
professional support, daily regulation tools,
connection, and baseline care. Clarity reduces
shame—and support increases stability.
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Chapter 19
When Your Family Is Tired
(Rebuilding Trust Without
Pressure)

If people around you are tired, guarded, or skeptical,
that doesn’t mean you shouldn’t hope. It means
they’ve been carrying instability for a long time.
When someone has been hurt repeatedly, their
nervous system learns to brace. They may love you
and still not feel safe. Both can be true.

In this season, your job is not to convince people with
words. Your job is to rebuild trust with patterns.
Trust comes back through consistency, honesty, and
follow-through—not emotional speeches. If you
pressure people to trust you quickly, you're asking
them to carry your discomfort. That usually backfires.

Start with a simple posture: humility without
collapse. Humility says, “I understand why you don’t
trust me.” It doesn’t demand forgiveness as a
deadline. It doesn’t use shame to manipulate. It
doesn’t say, “I'm a terrible person, so now you have to
comfort me.” It stays steady and takes responsibility.

Then bring structure that the family can see. Let your
plan be visible: appointments kept, meetings
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attended, medication managed, accountability in
place, routines stabilized, and unsafe people removed.
You don’t have to report every detail, but you do
need a life that produces evidence. That evidence
becomes the new story over time.

If children are involved, prioritize stability over
explanations. Kids don’t need adult details. They
need predictable mornings, safe evenings, calmer
transitions, and a home that doesn’t swing between
chaos and apologies. Protect them from adult conflict
and adult volatility. Repair quickly when you miss it,
and keep building a steady environment.

Also, prepare for grief and anger. Your family may be
grieving the years lost, the money lost, the fear they
carried, or the version of you they didn’t get. Let
them have feelings without making their feelings an
attack. You can validate their reality without spiraling
into shame: “That makes sense. I understand why you
feel that way. ’'m committed to change.”

Here are a few sentences that help when you don’t
know what to say: “You don’t have to trust me yet.” “I

» «

understand why you're guarded.” “I'm not asking you
to feel better today—I'm asking you to notice my
consistency over time.” “I'm working a plan with

support.”
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And here are sentences to avoid: “If you loved me,
you'd trust me.” “Stop bringing up the past.” “I said
I'm sorry, what else do you want?” Those lines don’t
rebuild. They reopen the injury.

Now build your family-support anchor on purpose.
Addiction recovery strengthens when at least one
family member or trusted support person
understands the plan, the boundaries, and the safety
priorities. That might mean family therapy, a support
group for loved ones, pastoral counseling, or a
structured conversation with a clinician present. The
goal is not to force closeness. The goal is to protect
the home and reduce fear.

Families get tired. Trust takes time. Some loved ones
need help knowing how to support recovery without
enabling, collapsing, or living in panic. The
companion book, Love Without Losing Yourself:
Addiction, is written for them. It offers practical tools
for boundaries, communication, and stability while
you rebuild. Offer it only if they’re open—recovery
can’t be forced through reading assignments.

Here is your 24-hour plan. Choose one relationship
repair action that is concrete: send a short
accountability update, show up on time, follow
through on a commitment, schedule family therapy,
or apologize without defense. Then do the next right
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thing and let time do its work. Trust is rebuilt in
inches, not leaps.

Chapter 19 takeaway: Tired families need patterns,
not pressure. Rebuild trust through humility, visible
structure, child stability, and respect for timelines.
Repair without demanding immediate comfort.
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Chapter 20
Rebuilding Your Reputation
(Consistency Over Time)

Addiction doesn’t only damage health. It damages
credibility. People learn to doubt your promises—not
because they’re cruel, but because they’ve been
trained by experience. That can feel humiliating. It
can also be one of the strongest motivations to build a
different life.

Reputation isn’t rebuilt through a single “proof”
moment. It’s rebuilt through repeated consistency in
ordinary things: showing up on time, doing what you
said you’d do, telling the truth when it’s
uncomfortable, staying calm under pressure, and
taking responsibility without blaming anyone else.

It helps to accept this early: some people will not trust
you quickly, and some people may never trust you the
way they once did. That doesn’t mean you stop. It
means you keep building stability because it’s the
right thing—and because your life is worth it even if
not everyone applauds your progress.

Think of reputation like a bank account. Addiction
makes withdrawals. Recovery makes deposits.
Deposits are small and consistent. You don’t make a
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deposit once and then demand a loan. You keep
depositing until the account is healthy again.

Here are reputation deposits that matter most:
consistent sobriety supports, consistent routines,
consistent honesty, and consistent repair. That means
you don’t hide slips, you don’t disappear when you’re
ashamed, and you don’t ask people to comfort you
into maturity. You tell the truth, return to structure,
and keep going.

It also helps to keep your circle clean. If you're still
around chaos, people will assume the chaos is still
your lifestyle. This is why boundaries and routines
matter. A stable life becomes visible over time—often
before people say anything.

If you have legal consequences, child custody
concerns, probation, CPS involvement, or
employment requirements, treat compliance as part
of recovery. Not because you're afraid, but because
you're rebuilding your future. Documentation,
consistency, and follow-through are forms of
stability.

And if faith is part of your story, here is your nugget:
character is built in the hidden places. You don’t need
to be seen to be becoming. Ask for steadiness and
humility, and keep making deposits even when you
feel unseen.
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Here is your 24-hour plan. Choose one deposit you
can make today: show up early to something,
complete one responsibility you've been avoiding,
make one honest repair without excuses, or attend
one support connection. Then do it again tomorrow.
That’s how credibility returns.

Chapter 20 takeaway: Reputation is rebuilt through
deposits, not speeches. Consistency over time restores
credibility. Keep showing up, telling the truth, and
doing the next right thing—especially when no one is

clapping.
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Chapter 21
Forgiveness and Accountability
(Release Without Excusing)

Forgiveness is one of the most misunderstood words
in recovery. Some people think forgiveness means
pretending nothing happened. Others think it means
letting people back in without boundaries. And some
people avoid forgiveness entirely because they
confuse it with minimizing harm.

Let’s make it simple. Forgiveness is not denial.
Forgiveness is not access. Forgiveness is not amnesia.
Forgiveness is choosing to stop carrying bitterness
like a backpack while you keep telling the truth about
what happened.

You may need forgiveness in two directions. You may
need to seek forgiveness from people you hurt. And
you may need to forgive others—people who
contributed to your pain, your story, your trauma, or
your abandonment. Both are real. Neither cancels
responsibility.

Accountability is what keeps forgiveness from
becoming fantasy. Accountability means you name
the harm, you repair what you can, you accept
consequences, and you change patterns. Forgiveness
without accountability becomes cheap.
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Accountability without forgiveness becomes
crushing. Healthy recovery holds both.

If you are asking someone to forgive you, remember
this: they may forgive you internally and still keep
boundaries externally. That is not hypocrisy. That is
wisdom. Forgiveness can exist while trust rebuilds
slowly.

Also be clear about this: asking for forgiveness does
not automatically give you access to someone’s life.
Forgiveness is about releasing bitterness; access is
about safety. Access may return as trust rebuilds, but
it returns on a timeline shaped by wisdom, not by
your urgency. Other people are allowed to keep
boundaries while you heal. That boundary is not a
verdict on your worth—it is a form of protection
while your new patterns prove they can hold weight.

Don’t let limited access derail your progress. Your
focus is not recapturing everything that was damaged
or getting everyone back to ‘how it used to be.” Your
focus is becoming healthy—steady, honest,
accountable—and allowing a new way of being to
emerge. Some relationships will deepen over time.
Some will stay changed. Either way, recovery is still
worth it, and your next right step still matters.

If you are trying to forgive yourself, start with
honesty. Self-forgiveness is not a feeling you force.
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It’s a practice you repeat: I tell the truth. I take
responsibility. I make repair. I choose the next right
step. Over time, that practice becomes peace.

Some people worry that if they forgive themselves,
they will lose motivation. But shame does not
produce long-term change. Shame produces hiding.
Mercy produces courage. You can release self-hatred
and still take responsibility. In fact, responsibility gets
easier when you’re not busy destroying yourself.

If faith is part of your story, here is your nugget:
forgiveness is not permission; it is freedom. You can
release bitterness without releasing boundaries. You
can receive mercy without denying consequences.
And you can choose repentance as a return—not as a
performance.

Here is your 24-hour plan. Choose one forgiveness
step: write a simple apology you can deliver calmly,
schedule a repair conversation with support present,
write a letter you don’t send to release bitterness, or
name one self-hatred thought and replace it with one
responsibility sentence: “I'm not excused, but I'm not
hopeless. I'm taking the next step.”

Chapter 21 takeaway: Forgiveness releases bitterness;
accountability rebuilds trust. Forgiveness is not denial

Or access.
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Chapter 22
When You’re Lonely (Connection
Plans That Actually Work)

Loneliness is one of the most underestimated relapse
triggers. Some people can handle stress and still stay
sober, but loneliness hits differently. It makes the old
escape feel personal. It whispers, “No one cares,”
“You’re behind,” “You don’t belong,” and “You

might as well numb out.”

Loneliness also makes you forget the truth: you don’t
have to feel connected to take a connecting action.
Feelings come later. Actions come first. This chapter
is about building connection plans that work even
when you don’t feel like you deserve connection.

Start by naming your loneliness pattern. For some
people it’s late night. For others it’s mornings when
the house is quiet. For others it’s weekends, holidays,
after conflict, after a breakup, or after a job loss. Your
danger window matters because a vague plan won’t
protect a specific moment.

Now build your ‘three-lane connection list.” Lane one
is immediate: the person you can text right now, the
support line, the sponsor, the group chat, the meeting
you can jump into today. Lane two is weekly: the
group you attend, therapy, church, volunteering, a
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class, a gym routine, a recovery friend you see
regularly. Lane three is restorative: the practices that
reconnect you to yourself—movement, sunlight,
music, journaling, reading, a hobby, cooking, service.
Restorative isn’t a replacement for people, but it
keeps you from spiraling when people aren’t
available.

Here is a script that reduces shame when you reach
out. You don’t have to over-explain. Try: “I'm having
a lonely moment and I'm trying to stay steady. Can
you talk for ten minutes?” Or: “I don’t need you to fix
me. [ just need connection.” Short is strong.

If you’ve burned bridges, loneliness can feel like
punishment. But rebuilding connection is part of
rebuilding a life. Start small and clean. Show up
consistently. Keep your word. Let trust grow the slow
way. New connections can be built in recovery spaces,
in service spaces, in faith communities, in work, and
in healthy hobbies. You're not behind. You're
rebuilding.

Also, be honest about the connections that are
actually risky. Some people feel ‘less lonely’ with the
same friends they used with—but that connection
comes with a cost. If connection pulls you back into
chaos, it’s not connection—it’s a doorway. Choose
people and spaces that make recovery easier, not

harder.
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Here is your 24-hour plan. Identify your loneliness
danger window for today and protect it. Choose one
immediate connection step and do it before the
window hits. Then choose one restorative step: ten
minutes of movement, a shower, sunlight, music, or
journaling. Finish the day with one structured
connection—a meeting, a group, a call, or time with
someone safe. Loneliness doesn’t have to win the day.

Chapter 22 takeaway: Loneliness is a relapse trigger,
but it can be planned for. Connection actions come
before connection feelings. Build a three-lane
connection list, use a simple script, and protect your
loneliness window with structure and restorative
practices.
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Chapter 23
Anger, Conflict, and Triggers
(Responding Like a Grown-Up)

Anger is not the enemy. Unmanaged anger is. Many
people relapse after conflict—not because they
wanted to use, but because their nervous system got
flooded and they reached for relief. If arguments are
one of your main triggers, you don’t need a better
personality. You need a better plan for the moment
your body goes hot.

In conflict, your brain shifts into protection: fight,
flight, freeze, or shut down. That’s why you can be
calm all day and then become a different version of
yourself in one conversation. The goal is not to never
feel anger. The goal is to notice what is happening in
you and choose a response that protects your future.

Start with a simple rule: don’t process heavy conflict
when you’re flooded. When your chest is tight, your
jaw is clenched, your heart is racing, or your thoughts
are spiraling, your wise mind is offline. That is not
the moment to “talk it out.” That is the moment to
pause.

Use a 90-second reset. Put your feet on the floor.
Exhale longer than you inhale. Drop your shoulders.
Unclench your hands. If you can, step outside or
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change rooms. Then say one sentence that buys
safety: “I'm getting activated. I'm going to pause and
come back to this later.” This is not avoidance. This is
leadership.

Now create a conflict boundary for recovery. If you
are within 24 hours of early sobriety, or you know
you're vulnerable, don’t enter high-conflict
conversations unless it’s truly necessary. Schedule
them for a time when you’re regulated and
supported. If the other person won’t cooperate, you
can still set your lane: calm, brief, and focused on
facts.

Here is the truth: some relationships are unsafe while
you're healing. If a person repeatedly escalates,
humiliates, threatens, or pulls you into chaos, you
need boundaries and support. That might include
limiting contact, only communicating in writing,
using a mediator, or getting professional help. You
are not required to keep walking into fire and calling
it love.

Also, be careful with ‘make-up conflict.” Some people
use substances to come down after fighting, or to
numb the shame after they said things they regret.
Plan for the after. After conflict, your first job is
regulation: hydrate, eat, move, shower, call someone
safe, and do something that downshifts your body
before you make any decisions.

76  Dr. Cindy H. Carr, D.Min., MACL



Here is your 24-hour plan. Identify one conflict
trigger you're likely to face this week. Pre-write your
pause sentence. Choose one regulation tool you will
use after conflict. And commit to one connection
step—call, meeting, or check-in—because anger
makes isolation feel justified, and isolation makes
relapse easier.

Chapter 23 takeaway: Anger is normal, but flooding
is risky. Plan for after-conflict vulnerability with
connection and structure.
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Chapter 24
The Clarity Plan (How to Live This
Without Overthinking)

If you've made it this far, you’ve already done
something important: you stayed with the truth long
enough to see a pattern. That matters. Most people
don’t fail because they “don’t care.” They fail because
they keep trying to recover with a plan that only
works when they feel motivated, rested, and calm.
And if addiction taught you anything, it’s that life
doesn’t always cooperate.

So in this chapter, I'm giving you a plan you can use
in real life—on Tuesdays, on tired days, on lonely
nights, and on the days your brain tries to negotiate
with you. Not a perfect plan. A repeatable plan.

Here’s the first rule: don’t build a plan that requires
you to feel great. Build a plan that works when you

feel tempted, irritated, bored, ashamed, stressed, or
emotionally flooded. If you only plan for your best

self, your worst moment will run the show.

You don’t need a hundred strategies. You need a few
rhythms that are strong enough to carry you when
your emotions are loud. That’s what clarity is: not “I
never struggle,” but “I know what to do when I do.”
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Think of your Clarity Plan like a simple operating
system. It has two modes: a High-Capacity Plan for
normal days and a Low-Capacity Plan for hard days.
Same direction. Fewer steps when you’re on low
battery.

The High-Capacity Plan: The Daily 5

On normal days, your goal is not to obsess about
recovery all day long. Your goal is to build stability
quietly—so you’re not constantly living in crisis-
management mode. The Daily 5 keeps you grounded
and moving forward without turning your life into
one long emergency.

1) Connection (one safe contact daily)

Every day, one safe connection. Not necessarily a
deep conversation. Not necessarily an hour. Just one
check-in that keeps you out of isolation. Addiction
grows best in secrecy and isolation. Recovery grows
best in community.

2) Body Basics (one body-care move daily)

This is not about becoming a health expert. This is
about not trying to recover on fumes. A tired, hungry,
dehydrated body makes cravings louder and
emotions sharper. If your body is yelling, your brain
gets sloppy. So fuel yourself like someone you're
responsible for.
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3) Recovery Action (one recovery step daily)

One action that keeps you oriented: a meeting,
therapy, sponsor contact, journaling, step work,
relapse prevention practice, reading, accountability.
Not to earn love. Not to prove anything. Just to stay
in direction.

4) Boundaries (remove access daily)

One choice that makes relapse harder. Delete a
number. Avoid a place. Change the route. Limit cash.
Lock down the situations where you keep falling. It’s
hard to “be strong” while leaving the door unlocked.

5) Mercy (one mercy practice daily)

Prayer, Scripture, gratitude, confession, worship, or
quiet return without performance. Faith doesn’t have
to be dramatic to be real. It just has to be consistent.
Remember your reset: God’s mercies are new every
morning. Yesterday does not get to define today—or
tomorrow.

If you want the simplest way to remember it, it’s this:
Connect. Care for your body. Take one recovery step.
Reduce access. Return to mercy.

The Low-Capacity Plan: The Daily 3

Now let’s talk about hard days. The days when you
feel thin. The days when motivation is missing. The
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days when you’re irritable, ashamed, lonely,
depressed, or stuck in your head. On those days, you
don’t need an ambitious plan. You need a plan that
keeps you from making things worse.

Low-capacity days are where people spiral—not
because they’re weak, but because they try to do
everything, fail, and then shame themselves into
giving up. So here’s what we do instead.

On low-capacity days, your whole plan can be three
things:

1) Tell the truth to one safe person. “I'm not okay
today.” That sentence disrupts isolation. It turns the
lights on.

2) Stabilize your body before you decide anything big.
Eat something simple. Drink water. Shower. Outside
air. Don’t try to “think your way” into a better choice
while your nervous system is depleted.

3) Move your body for five minutes. Movement
changes state. It interrupts the spiral. You're not
training for perfection—you’re training for the next
decision.

Here’s the coaching truth: on low-capacity days, don’t
argue with your brain. Just move your body and tell
the truth. You can’t always think your way into a
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better life, but you can often act your way into a
better next hour.

The If-Then Map: How You Stop Being Surprised by
Yourself

A lot of relapse happens because people keep getting
caught off guard by the same moments. And then
they tell themselves, “I don’t know what happened.”
But most of the time, you do know. You've been
living the pattern.

So we’re going to pre-decide. An If-Then map is
where you name your most common triggers and
decide your response before you're in the moment.
This is not about willpower. This is about strategy.

Here are examples you can borrow:
e If 'm lonely, then I connect before I scroll.

e IfI'm angry, then I pause, breathe, and delay my
response.

e If 'm craving, then I delay 20 minutes, drink
water, move my body, and text someone.

e If 'm tired, then I eat, shower, and get to bed
early—because tired brains bargain.

e If I'm ashamed, then I confess to God and tell one
safe person—because shame grows in silence.
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e If 'm heading toward “just this once,” then I
change the environment immediately.

Let me say this plainly: your environment is a vote. If
you keep sitting in the same place, with the same
access, talking to the same people, at the same
vulnerable hour, you'll eventually repeat the same
outcome. That’s not because you’re hopeless. It’s
because your plan isn’t protecting you yet.

The “Tuesday Night” Plan: What You Do When the
Pull Hits

A lot of relapse happens in predictable windows: late
night, after conflict, after work, payday, loneliness, or
that quiet moment when nobody is watching and
your brain says, “You deserve relief.”

So here’s your simple Tuesday night plan. First, delay.
Tell yourself, “I'm not deciding right now.” Give it
twenty minutes. Cravings rise and fall like waves.
Your job is to not obey the first wave.

Second, change your state. Water. Food. Shower.
Walk. Ten slow breaths. Outside air. If you can’t do
all of it, do one of it. You’re not trying to become a
superhero. You're trying to become steady.

Third, connect. Text or call someone safe. Go where
support is. The goal is not to be impressive. The goal
is to not be alone inside your own head.
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Fourth, reduce access. Close doors. Block the

number. Delete the contact. Hand over cash. Get out
of the house. If your plan requires you to keep access
and “just stay strong,” that’s not a plan. That’s a wish.

Here’s what I want you to remember when it feels
big: you don’t need to win every battle. You need to
win the next decision. The next decision is usually
small—get out of the room, change the route, eat
something, make the call, take the walk. Small
decisions build a stable life.

And keep your mercy reset close: God’s mercies are
new every morning. Yesterday does not get to define
today—or tomorrow. Mercy does not excuse harm.
Mercy gives courage—the kind that helps you face a
very big challenge one honest step at a time.

The Clarity Plan Cheat Sheet
Daily 5 (normal days):

e Connection: one safe contact

Body: food + water + movement + sleep window

Recovery: one recovery action

Boundaries: remove access

Mercy: prayer/Scripture/return
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Daily 3 (hard days):
e Tell one safe person: “I'm not okay today.”

e Eat something + drink water before any big
decision

e Move for 5 minutes (walk/shower/stretch/outside
air)

If-Then Map (fill in yours):

e If 'm lonely, then

If 'm angry, then

If I'm craving, then

If ’'m tired, then

If ’'m ashamed, then

If 'm close to “just this once,” then

Craving Moment Plan (4 steps):

e Delay 20 minutes (“I'm not deciding right now.”)
e Change state (water/food/shower/walk/breath)

e Connect (text/call/meeting)

e Reduce access (leave/block/delete/hand off cash)
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Chapter 24 takeaway: You don’t need a complicated
plan. You need a repeatable plan you can run on low
battery. Build a Daily 5 for normal days, a Daily 3 for
hard days, and an If-Then map for your predictable
triggers.
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Chapter 25
When You Slip
(Return Without Shame)

Let’s talk about the moment most people fear: you
slip. You use. You hide. Or you feel yourself heading
toward a relapse and you’re scared you won'’t stop it.
want you to hear this clearly: a slip does not have to
become a spiral.

A lot of people think the danger is the slip itself. But
the bigger danger is what usually follows: secrecy,
isolation, and the story that says, “I've ruined
everything, so I may as well keep going.” That story is
a liar. And if you don’t have a plan for the hours after
a slip, shame will try to write the next chapter for you.

So we’re going to interrupt that. Not with
punishment. With a return plan.

Here’s the truth: the goal is not “I never mess up.”
The goal is “I return quickly.” You don’t have to be
perfect to heal. You have to be honest and supported.

What a slip really means

A slip is information. It’s a signal. It’s your nervous
system telling the truth: something is overloaded.
You got triggered. You got tired. You got lonely. You
got angry. You got overconfident. You got under-
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supported. You got exposed to access that your plan
didn’t protect you from yet.

A slip does not automatically mean you “don’t want
recovery.” It often means your plan was missing
something—or you stopped using the plan. So we
don’t waste days in self-hatred. We don’t hide. We
don’t double down. We learn, adjust, and return.

And we lean into the mercy reset: God’s mercies are
new every morning. Yesterday does not get to define
today—or tomorrow. Mercy doesn’t excuse harm.
Mercy gives courage—the kind that helps you face a
very big challenge one honest step at a time.

The first 10 minutes: stop the bleeding

If you can remember anything, remember this: the
first job is to stop the bleeding. You are not trying to
solve your whole life in ten minutes. You are trying to
prevent one choice from becoming a weekend—or a
month.

In the first ten minutes, focus on four simple moves:

1) Create space. Put distance between you and the
substance, the dealer, the bar, the stash, the location,
or the person. If you can remove it from your
environment, do that. If you can’t, remove yourself. If
you stay in the environment, your brain will keep
negotiating.
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2) Tell the truth to one safe person. Text or call one
safe person and say it plainly: “I slipped. I need help
returning.” Not after you “clean up.” Not after you
“fix it.” Now. Shame will beg you to wait. Don’t.

3) Stabilize your body. Drink water. Put both feet on
the ground. Exhale longer than you inhale. You may
be flooded—physically and emotionally. Give your
body a chance to downshift so you don’t keep making
choices from panic.

4) One prayer in one breath. “Lord, bring me back.”
Keep it simple. Don’t perform. Return.

If you do those four things, you have already
interrupted the spiral.

The first 24 hours: no hiding, rebuild the fence

The next danger zone is the first day after a slip. This
is where people either return—or they disappear.

Here is your return rule: no hiding. Hiding is how a
lapse becomes a lifestyle. Hiding is how shame takes
control. Hiding is how addiction keeps its power.

In the first 24 hours, your job is to rebuild the fence
while the lesson is still fresh:

1) Reconnect to support today. Meeting. Sponsor.
Counselor. Group. Pastor. Coach. A safe friend. Get
back into the circle today, not “someday.” Don’t wait
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until you “feel worthy.” Support is how you become
steady.

2) Rebuild boundaries immediately. Block numbers.
Delete contacts. Avoid locations. Lock down money.
Remove substances. Change routines. If you keep
access open, your brain will keep bargaining.

3) Do body basics on purpose. Food. Water. Shower.
Sleep window. Outside air. Your nervous system
cannot do clarity on fumes. When your body is
depleted, everything feels harder and cravings feel
louder.

4) Tell the truth to God without performance. You
are not disqualified because you stumbled. You are
invited to return. This is where you practice your
spiritual skill: return quickly.

The first 7 days: learn, adjust, and repair

A slip can be a turning point if you treat it like a
teacher. Not a judge. A teacher.

Over the next week, do a quick, honest review—not
to shame yourself, but to learn: What happened right
before the slip? What emotion was I avoiding? What
did I ignore? What boundary was missing? What
support did I skip? What lie did I believe?

Then make one or two specific changes so the same
pathway is harder next time. Don’t try to overhaul
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your whole life in a week. Just make the next fall less

likely.

If you harmed someone, don’t offer speeches. Don’t
offer big promises. Offer accountability and
consistent change. Repair is not a performance.
Repair is showing up differently over time.

And stay close to people who tell you the truth with
mercy. People who don’t shame you, but also don’t
help you lie to yourself.

The shame moment: what to do when your mind
says, “I ruined everything”

Shame will say: “You failed. You're fake. You're
hopeless. You might as well keep going.”

Here’s your response: “That’s not true. This is a slip,
not a sentence.” Then return to what you already
know: tell the truth to one safe person, reduce access,
reconnect to support, do body basics, practice mercy.
You don’t need a new personality. You need your
plan.

If you're afraid to tell people you slipped

If you're thinking, “I can’t tell them—TI'll disappoint
them,” I understand. But secrecy is not protection.
Secrecy is a trap. Telling the truth is you breaking the
spell.
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And if you don’t have a safe person yet, start with a
safe place: a meeting, a counselor, a helpline, a pastor
who understands addiction, a recovery community.
You don’t have to have your whole team today. You
just have to stop being alone.

Mercy and responsibility, together

Some people use mercy as an excuse: “God forgives
me, so it doesn’t matter.” That’s not mercy—that’s
avoidance. And some people reject mercy: “I don’t
deserve forgiveness.” That’s not humility—that’s
shame.

Mercy is the middle way: God’s kindness that helps
you stand up, face the truth, and do the next right
thing.

God’s mercies are new every morning. Yesterday
does not get to define today—or tomorrow. Mercy
doesn’t erase consequences. Mercy gives courage to
respond to consequences with clarity instead of
collapse.

The Return Plan Cheat Sheet (Copy/Paste This. Use it
immediately after a slip.)

First 10 minutes:
e (reate space (remove substance or remove

yourself)
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Tell one safe person: “I slipped. I need help
returning.”

Water + long exhale + feet on the ground

One-breath prayer: “Lord, bring me back.”

First 24 hours:

No hiding

Reconnect to support today
(meeting/counselor/sponsor)

Rebuild boundaries immediately
(block/delete/avoid/lock down money)

Body basics: food + water + shower + sleep
window

Return to God without performance

First 7 days:

Review the trigger (learn, don’t punish)

Adjust the plan (add one boundary + one support
action)

Repair where needed (actions over speeches)

Stay close to truth-with-mercy people

If shame starts talking: “This is a slip, not a sentence.

I return now.”
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Chapter 25 takeaway: A slip is a signal, not a
sentence. Return fast. Tell the truth. Rebuild
boundaries. Reconnect to support. Mercy gives you
courage to keep going.
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Closing: Keep Returning

I'm proud of the hard work you have put in to get to
the end of this book. Not because you “performed
recovery” perfectly, but because you stayed long
enough to see the truth. That alone is a form of
courage.

Recovery is not one decision you make once. It’s a set
of decisions you make again and again, especially
when you don’t feel like it. The goal isn’t to become a
person who never struggles. The goal is to become a
person who doesn’t struggle alone and doesn’t let one
moment decide the next week.

So if you only remember three things from this book,
remember these: Tell the truth. Stay connected. Keep
returning.

You are going to have days where you feel strong.
You’ll have days where you feel shaky. Some days
your mind will bargain. Some days your emotions
will feel bigger than your body can hold. That doesn’t
mean you're failing. It means you’re human. The
question is not, “Will I ever feel tempted?” The
question is, “What will I do when I do?”

And this is where mercy becomes practical. God’s
mercies are new every morning. Yesterday does not
get to define today—or tomorrow. Mercy does not
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excuse harm. Mercy gives courage. Mercy gives you
room to tell the truth without collapsing into shame.
Mercy is not a free pass; it’s a starting point. It’s the
strength that helps you stand up and take your next
right step.

Sometimes returning will look spiritual. A prayer.
Scripture. Worship. Confession. Tears. A quiet
moment where you finally stop hiding.

And sometimes returning will look painfully
ordinary: a glass of water, a shower, a walk around
the block, deleting a number, texting a friend, going
to a meeting, getting to bed early, choosing not to
answer that triggering text, driving past the place you
used to stop.

Don’t underestimate ordinary faithfulness. That’s
how new lives are built. Not in one dramatic
moment, but in small decisions that stack up over
time.

If you're reading this and thinking, “But I've done so
much damage,” I won’t insult you by pretending
consequences don’t exist. Consequences are real. But
so is repair. So is humility. So is accountability. So is
time. Trust can be rebuilt—slowly, steadily—through
consistent actions.

You don’t have to fix everything today. You just have
to tell the truth today and take the next step today.
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And if you feel alone, remember this: you are not the
only one who has fought this fight. You are not the
only one who has relapsed. You are not the only one
who has promised yourself you'd stop and then felt
trapped by the cycle. You are not uniquely broken.
You are a person who learned a pattern. And patterns
can be unlearned.

This is your invitation to keep going. Not perfectly.
Not proudly. Just honestly—supported, steady, and
willing.

If you're ready to move from intention to action, start
here. Keep it simple. Pick the next right step, then the
next one.

e Tell one safe person the truth today. If you don’t
have one, start by attending a meeting or calling a
local treatment resource.

e Schedule support: therapy, recovery group,
sponsor, pastor, or coach. Put it on the calendar.

e Make your environment safer: remove substances,
block contacts, avoid high-risk places, and lock
down access to money if needed.

e Choose a daily plan: use the Daily 5 (normal days)
or Daily 3 (hard days) from Chapter 24.

e Ifalcohol or benzos are involved and you're
stopping, get medical guidance for detox safety.
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e Write your If-Then map and place it somewhere
you'll see it.

e If you've been isolated, commit to 30 days of daily
connection (even if it’s brief).

If you love someone in addiction and need guidance
for boundaries, stability, and support without losing
yourself, see the companion book Love Without
Losing Yourself: Addiction.

Recommended Next Steps

You've read a lot. Now we’re going to make it simple.
Recovery isn’t built by one big promise—it’s built by
a few clear actions you repeat. Your next steps don’t
need to be impressive. They need to be honest,
supported, and practical.

Before you choose anything else, choose this: don’t do
this alone. Addiction thrives in isolation. Healing
grows in connection. If you don’t have a safe person
yet, that doesn’t mean you're stuck. It means your
next step is to find one safe place where you can tell
the truth.

Keep safety in view. If alcohol or benzodiazepines
(Xanax, Valium, Klonopin, Ativan) are involved and
you're stopping, get medical guidance. Some
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withdrawals can be dangerous. Choosing medical
support is not weakness. It’s wisdom.

Your next 24 hours:

o Tell the truth to one person: “I'm choosing
recovery and I need support.”

e Make your environment safer: delete numbers,
block contacts, avoid places, limit cash.

e Schedule one support action today (meeting,
intake, group, sponsor).

e Do body basics: eat something, drink water,
shower, protect sleep.

Your next 7 days:

e Choose your daily plan: Daily 5 on normal days,
Daily 3 on hard days.

e Daily connection, even if brief.

e Write your If-Then map and keep it visible.

¢ Add one boundary that makes relapse harder.
Your next 30 days:

e Commit to 30 days of daily connection.

o Schedule a weekly recovery appointment.
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e Lock down predictable risk: money access, routes,
places, people.

e Ifyou slip, use the Return Plan from Chapter 25
and return fast.

If you’re not ready for full abstinence yet, start with
honesty and harm reduction. Stop pretending you're
fine. Build support now, not later. Many people
become ready after they become supported.

If relapse keeps happening, look for what’s still open:
access, isolation, untreated pain, or skipped support.
Adjust one thing at a time. Recovery often grows by
making the next relapse harder.

Closing takeaway: You don’t have to be perfect to
heal. You have to be honest and supported. Tell the
truth. Stay connected. Keep returning.

Closing Prayer

God, give me courage to tell the truth and humility to
accept help. When my mind starts bargaining, steady
me. When shame tells me to hide, bring me into the
light. Teach me to return quickly and to build a life I
don’t need to escape. Help me choose the next right
step when my feelings are loud. Let Your mercies
meet me each morning, and let my life become
steadier, one day at a time. Amen.
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Appendix A: Emergency Plan (Use
This When You Feel Close to
Using)

This page is for the moment your mind starts
bargaining or you feel yourself sliding. You don’t
need a perfect plan. You need a plan you can run fast.

If you are in immediate danger, call emergency
services. If you are thinking about harming yourself,
call or text 988.

If you are stopping alcohol or benzodiazepines
(Xanax, Valium, Klonopin, Ativan), get medical
guidance—withdrawal can be dangerous for some
people.

If opioids or fentanyl may be involved, overdose risk
is real. Don’t use alone; consider naloxone access and
rapid support.

Emergency Plan: 5 steps

e Delay: “I'm not deciding right now.” Set a 20-
minute timer.

e Move: change your environment immediately.
Stand up. Walk outside. Leave the room/house if
needed.
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e Body basics: drink water, eat something small,
take a shower, breathe with a long exhale.

e Connect: contact one safe person right now. Say:
“I'm not okay and I need help staying out of a
relapse.”

e Reduce access: delete/block numbers, avoid places,
hand off cash, remove substances, get away from
the trigger.

One-breath prayer (optional): “Lord, make me
steady. Bring me back.”

My 3 safe contacts (fill in):

e Name/number:

e Name/number:

e Name/number:

My safe place to go (fill in):

If I already used: use the Return Plan from Appendix
B and tell one safe person immediately. No hiding.
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Appendix B: Quick Reference Cheat

Sheets (Condensed)

These are condensed versions of the plans from

Chapters 30 and 31. If you want the full explanation,

return to those chapters. If you need something fast,

start here.

B1) The Clarity Plan (Daily 5 / Daily 3)

Daily 5 (normal days):

Connection: one safe contact

Body: food + water + movement + sleep window
Recovery: one recovery action

Boundaries: remove access

Mercy: prayer/Scripture/return

Daily 3 (hard days):

Tell one safe person: “I'm not okay today.”

Eat something + drink water before any big
decision

Move for 5 minutes (walk/shower/stretch/outside
air)

Craving Moment Plan (4 steps):
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Delay 20 minutes (“I'm not deciding right now.”)

Change state (water/food/shower/walk/breath)

Connect (text/call/meeting)

Reduce access (leave/block/delete/hand off cash)

If-Then Map (fill in):

e If I'm lonely, then

If ’'m angry, then

If 'm craving, then

If I'm tired, then

If ’'m ashamed, then

If 'm close to “just this once,” then

B2) Return Plan After a Slip (10 minutes / 24 hours /
7 days)

First 10 minutes:

e Create space (remove substance or remove

yourself).

o Tell one safe person: “I slipped. I need help
returning.”

e Water + long exhale + feet on the ground.
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e One-breath prayer: “Lord, bring me back.”

First 24 hours:

No hiding.

e Reconnect to support today
(meeting/counselor/sponsor).

¢ Rebuild boundaries immediately
(block/delete/avoid/lock down money).

e Body basics: food + water + shower + sleep
window.

First 7 days:

e Adjust the plan (add one boundary + one support
action).

e Repair where needed (actions over speeches).
e Stay close to truth-with-mercy people.

Shame script: “This is a slip, not a sentence. I return

»

now.
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Appendix C: Triggers & High-Risk
Moments Worksheet

Fill this out when you're clear, not when you're
flooded. The goal is not to judge yourself. The goal is
to stop being surprised.

My top 10 triggers (people, places, feelings, times):

e 1)

o 2)

o 3)

o 4)

e 5)

e 6)

e 7)

e 38)

e 9)

e 10)

My danger windows (time of day / day of week):
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My most common “bargaining statements” (the lies I

tell myself):

[<9 »

<« »

My early warning signs (what happens in me before I
use):

e Body:

e Thoughts:

e Emotions:

e Behaviors:

My interruption plan (what I will do instead):

e (Connection move:

e Body move:

¢ Environment move:

e Mercy move:
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Appendix D: Boundaries & Access
Reduction Checklist

This is not punishment. This is protection. The goal
is to make relapse harder and support easier.

People / contacts:

e Block/delete numbers and contacts connected to
use.

e Mute or unfollow accounts that trigger cravings or
nostalgia.

o Tell one safe person what you’re changing so
you’re not doing it alone.

Places / routes:

e Avoid the usual locations connected to use (even
“just to drive by”).

e Change your route home or your evening routine.

e Have a safe place you can go when you feel pulled
(meeting, friend’s house, church, gym, coffee
shop).

Money / access:

e Limit cash for a season.
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Put accountability around spending if money is a
relapse trigger.

Pause or delete delivery apps or services that
create easy access.

Home environment:

Remove substances and paraphernalia.

Clean up “memory objects” that romanticize use
(stash spots, playlists, photos).

Create a small recovery zone: journal, Bible, book,
phone numbers, meeting schedule.

Phone / tech:

Block risky contacts and websites.
Turn off late-night scrolling (app limits).

Use a simple lock screen reminder: “Delay. Move.
Connect. Reduce access.”

Accountability supports:

Choose one recovery community (meeting, group,
therapy) and attend consistently.

Ask one person to check in with you daily for 30
days.
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Appendix E: Scripts for Real Life
(Tell the Truth Without a Speech)

You don’t need perfect words. You need honest
words. Use these as-is or adapt them.

To a safe person (craving):

e “I'm getting pulled. Can you stay on the phone
with me for 10 minutes?”

e “I need help staying out of a relapse tonight.”

To a safe person (after a slip):

e “Islipped. I'm not hiding. I need help returning.”
To a doctor/clinic (detox safety):

e “I'm stopping alcohol/benzos and I want to do it
safely. What is the safest plan?”

e “I’'m worried about withdrawal. What should I

watch for?”
To a sponsor/mentor/leader:

e “I'mready to build a plan. Can we set up a weekly
check-in?”

To family (accountability + boundaries):

¢ “I'm working recovery. 'm asking for support,

and I'm also taking responsibility.”
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o “If I get defensive, please remind me to pause and
return to the plan.”

To employer (simple, private):

e “I'm addressing a health issue and I'll need time
for appointments. I'll communicate clearly and
keep work covered.”

To yourself (shame interruption):

e “This is hard, but ’'m not alone.”

e “This is a craving, not a command.”

e “This is a slip, not a sentence. I return now.”

<< b : . »
e “God’s mercies are new every morning.
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