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TEL: 011-7280850 / 011-7879142       

 

Dear Family Member,  

Welcome to Houghton House! Your decision to intervene in your loved one’s addiction is a vital 

step in the recovery process.  It is an accepted fact that when family members attend to their own 

healing there is a better prognosis for the alcoholic/addict.  We know that this can be a confusing 

and stressful time for your family and so we hope that this pack will help you.    

Included in this pack you will find: 

• The GAP Visiting hours 

• The GAP Treatment Philosophy 

• The Gap Expectations 

• Information regarding the family sessions held every Saturday from 12h30 until 14h00. 

• Long-term treatment 

• Further treatment options 

• The Do’s and Don’ts for the Family while their loved one is in Rehab. 

• Visiting rules 

• The 12 Steps 

• Information regarding Cross-Addiction and Over the Counter Medications.  

We hope that the included documents will help with your transition during this difficult period.   

 

 

The Team   

            Houghton House Group 

            Addiction Rehabilitation Centers 

            Call: +27 11 787 9142 

            Fax:  +27 11 781 7348 

            Email: reception@houghtonhouse.co.za   

            Web: www.houghtonhouse.co.za 

 

Aasiyah Mia  aasiyahmia@houghtonhouse.co.za 

Jacqui Russon  jacquirusson@houghtonhouse.co.za 

Richard Wood       richardwood@houghtonhouse.co.za 

Victoria Webster     victoriawebster@houghtonhouse.co.za 

Maria Annandale  mariaannandale@houghtonhouse.co.za 
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The GAP Visiting Hours 

After completing 7 days at the Gap, residents will be allowed access to their cell phone, 

outside of therapeutic hours, and visitors are more than welcome during the following visiting 

hours: 

Tuesday and Thursday:  16h00 – 18h00 

Friday:  19h00 – 23h00 

Saturday:  For 6 hours between 12h00 – 23h00 

Sunday:  For 6 hours between 9h00 and 18h00 

(Every Friday, a weekend planner is handed in to the counsellor, with detailed plans of who 

they will be with, their contact details, and where they will be.  This needs to be approved 

by the counsellor.) 

Once your loved one in treatment has finished their Step 4 (if they have come from the 

Houghton House primary treatment) or their Step 1 (if they have come from another facility) 

they will be allowed out during the above mentioned hours. 

 

The GAP Treatment Philosophy 
 
Our treatment philosophy is influenced by the 12-Step (Minnesota) model, current 
international psychiatric research and classical and modern psychological approaches. 
Experienced professionals in the field of addiction treatment staff the program. Our multi-
disciplinary approach incorporates psychiatry, general medicine, clinical and counselling 
psychology, social work, nurse therapy and psychiatric nursing. 

The GAP Program 

The GAP offers an integrated approach to dealing with addiction.  Our program offers 
comprehensive, dual diagnosis treatment programs in a comfortable home like environment. 
 

We are a residential facility housing up to 20 patients at one time focusing on patients who need a 

safe environment to facilitate the transition from early recovery to long- term change. 

Patient stays range between a minimum period of one month to three months depending on the 

needs of each individual patient. 

Comprehensive assessments will be completed prior to admission to determine the 
individual needs and the way forward for each patient. 

The program includes group and individual psychotherapy, lectures and regular 12-Step meetings. 
We also offer Life-Skills classes, Yoga, daily exercise, exposure to volunteer work, skills training.  

Although our program is highly structured, individual needs are taken into account.   

The program offers; 



 

 

• Daily structure  

• Promotion of self directed activities and interests thereby promoting independence  

• Exposure to purposeful activities e.g. study and volunteer work  

• Life skills to include, assertiveness, conflict management, communication skills etc  

• Support in dealing with anxieties and fears associated with reintegration into normal life  

• Promotion of a healthy balance of daily life  

• Individual support and guidance  

• Random urine screening  
 

The program includes a variety of different activities and interests, to include: 

• Yoga  

• A varied exercise program  

• Art Therapy  

• Voluntary work  
 

 

Program aims and results: 

The GAP aims to provide a loving healthy environment where patients can learn healthy ways of 

dealing and integrating with life and build healthy relationships.  It is here that patients will be 

exposed to a range of normal daily activities and interests.  Our program promotes a healthy balance 

of work, rest and play.   

 

Through their participation in this program, patients will begin to develop patterns and habits of 

healthy living in such a way, that when they complete the program, they feel confident that they could 

repeat these behaviours in their own home environment. 

We provide an environment, which simulates normal life as closely as possible as we see treatment 

as a preparation for living rather than a period institutionalization, which separates patients from 

normal life.   

It is an opportunity for individuals to develop and practice skills and healthy ways of dealing with their 

experiences and feelings, which can later be repeated in life outside the center.   

It is our intention to take patients through all of their levels of need, hence to adapt the program to 

suit the needs of individual patients. 

Through living in a group environment, patients will learn healthy ways of relating to others and 

dealing with their feelings. 

Patients will be expected to take part in daily groups, which will assist patients to learn healthy ways 

of managing their emotions and their relationships. 

We aim to assist patients to realise their potential, by developing confidence and self-esteem through 
regular exposure to healthy ways of living and dealing with life.    
 
We realise and see each patient as an individual and endeavor to cater to the individual needs and 

interests of each patient.  Our emphasis is on the development of  

responsibility and self-awareness and patients are encouraged to begin to learn to live in the 

community in a manageable and constructive way. 



 

 

 

 

 

Active Commitment to Recovery. Patients are expected to actively participate in their treatment 

programme, this includes attending all groups and meetings, completing written work by allocated 

deadlines as well as adequately completing duties as assigned.  

Peaceful Environment. Patients are expected to show consideration and respect to other house members 

with regard to the use of the television, radio and stereo equipment, particularly between the hours of 

22h00 and 07h30.  

Anonymity/ Confidentiality. It is an expectation of The GAP that patients respect the anonymity and 

confidentiality of fellow patients; this includes the information shared in groups as well as that shared 

between patients at any other time during the course of their treatment.   

Confrontation. Patients are expected to confront fellow patients (preferably in groups) who are not living 

up to any of the expectations or rules, or whose attitude is not conducive to a therapeutic environment.  

For the first week of treatment at The GAP all patients will be admitted on a primary status (no phone, no 

visitors and no time out) in order for the patient to integrate into the therapeutic community.  

1. No drugs or alcohol are to be used during your stay. This includes prescribed medication, headache 

tablets, cold or flu remedies, anti-depressants, vitamins or any remedy of any sort, especially those 

containing alcohol, except as prescribed by the house doctors and in consultation with the 

counselling team. All medication must be handed in to staff on admission or receipt of repeat 

prescription. If medication of any sort is found in your possession, including your room, it could 

lead to your immediate suspension from the programme. 

  

2. No sex or sexual relationships are allowed to develop between patients, nor between patients and 

former patients, nor patients and staff members, nor between patients and members of the 

various fellowships. Although existing relationships will be respected, you must allow yourself time 

to work on your recovery. It is therefore expected that you will not generally see your partner 

between Monday and Thursday, but rather be involved in therapeutic activities. Should you 

develop a sexual or romantic relationship in treatment, this will not be considered a confidential 

issue and your next of kin will be informed. 

 

 

3. You are not allowed to have more than 4 visitors on the property at any one time and a maximum 

of 6 visitors on a day. 

 

4. No gambling may take place during your stay at the GAP. This includes lotto, online gambling, 

gambling apps, poker, card games involving gambling. Please note that it is still considered 

gambling if card games are played for items other than money. 

 

5. You may only make use of the tuck shop if you are on primary status (no time out allowed). Please 

give a list of items required to the Head Resident. They will take this list to the front reception at 



 

 

13:15 and return to reception just before 14:00 to collect the items. No GAP patient may go to the 

tuckshop themselves. 

 

6. No violence, threats of violence or abusive language will be tolerated and could lead to your 

immediate suspension from the programme. This includes violence against yourself (i.e. self 

harming behavior), damage to property or violence/ threats of violence to patients, staff members, 

or visitors to the property. Racism, sexism, profanity and prejudice will also not be tolerated.  

 

7. No food is allowed to be brought onto the property. This includes take away’s, chocolates, sweets 

etc. Patients are not permitted to help themselves to food in the kitchen. At the discretion of the 

therapeutic team, patients identified to have problems with regards to food may have their food 

dished up by staff members and may be expected to sit at the table for 30 minutes after meals. The 

patient may be supervised when going to the bathroom during this time and could be requested to 

sit at a separate table.  

 

8. Patients are expected to attend a minimum of six meetings a week. Meetings on Monday and 

Wednesday evenings, plus the Big Book meeting in Rosebank on a Saturday morning and The Hope 

NA meeting on a Friday evening are compulsory. The in-house meetings of Tuesday and Thursday 

nights are also compulsory.   

 

9. While patients are in treatment at The GAP, they may not attend nightclubs, strip clubs, brothels, 

casinos, pool halls, bars, betting shops, tattoo or piercing parlours or anywhere that sells alcohol, 

except restaurants. Further to this, patients may not get any tattoos or piercings’ whilst in 

treatment.  

 

10. Cellphones are not allowed to be used during therapeutic hours, nor may they be left on silent or 

on the patients’ person. If a patient is found to be using their cellphone during therapeutic hours it 

will be confiscated for a period of 3 days.  

 

11. Musical instruments, ipods, and computers may be used by residents; however they are not to be 

used during therapeutic hours. The therapeutic day starts at 07h30 and ends at 16h00. Staff 

reserve their right to confiscate these items at their discretion should the use of these interfere 

with the treatment process in any way – computers, ipods and other valuable items are on the 

premises at the patient’s own risk. The GAP will not be held liable for the theft or loss of these 

items while they are on the premises.  

 

12. Music will only be allowed at a reasonable level and with consideration to others. Certain music, 

which may be considered to be part of a “using culture”, may not be played at any time. If you are 

unsure please check with a staff member. No music will be allowed during the therapeutic day. The 

therapeutic day starts at 07h30 and ends at 16h00.  

 

13. Energy drinks or tonics (containing taurine, guarana, high doses of caffeine or other stimulants) are 

not recommended in early recovery and may not be consumed whilst patients are in treatment at  

The GAP, whether on or off the property.  

 

14. Patients must be back at The GAP by 22h00 on Monday and Wednesday, 18h00 on Tuesday, 

Thursday and Sunday and 23h00 on Friday and Saturday. No extensions are available. All 



 

 

therapeutic evening activities are compulsory. After 18h00 on Tuesday, Thursday and Sunday no 

visitors are allowed to the property nor are patients allowed out.  

 

15. Lights out is at 23h00 Sunday to Thursday and 00h00 on a Friday and Saturday. All residents are 

expected to be in bed by lights out. 

 

16. Significant Event forms and time out sheets need to be handed in to the head resident. Weekend 

planners need to be handed to the head resident on a Friday morning otherwise they will not be 

approved. 

 

17. All meals are compulsory unless otherwise stated on daily planner and agreed with a staff member.  

 

18. Men and women may not enter each other’s bedrooms.  

 

19. It is your responsibility to ensure that your bedroom is kept neat and tidy at all times – beds made, 

clothes in cupboards or laundry basket, towels are to be hung up, no dirty mugs, sink and bathroom 

floor mopped and wiped.  

 

20.  You are responsible for ensuring that your visitors adhere to the house rules and expectations at 

all times. All visitors in a 12 Step programme must be 30 days clean. We also reserve the right to 

ask for a urine test if there is suspicion that they are not 30 days clean. 

  

21. Patients are expected to be on time for ALL therapeutic activities.   

 

22.  Patients are expected to have all written work completed according to target dates.  

 

23. All patients must attend one individual counseling session per week. This is the patients’ 

responsibility.  

 

24. All meals must be eaten off a plate at the dining room table. No food, including rusks and fruit may 

be eaten in the kitchen or taken into the lounge, TV lounge or bedrooms.  

 

25. Money kept by patients is at the patients’ risk. Therapy staff reserves the right to know and limit 

the amount of money kept by residents.  

 

26. Patients will be expected to undertake therapeutic duties each day and to take responsibility for 

completing them. The Head Res, who will ensure that they are being done, will assign these duties 

to patients each week. 

 

27. Swimming costumes and bikini’s are only to be worn by the pool. (Tanning is allowed but, patients 

are not permitted to walk around in bikini’s/costumes). 

 

28. Patients must sleep in nightclothes. 

 

29. TV may be watched after the therapeutic day and on weekends. 

 



 

 

30. Patients will be expected to do their own laundry and ironing on the premises to acquire a sense of 

responsibility and manageability. 

 

31. Patients will be asked to submit to regular urine testing. 

 

32. Patients will be expected to eat 3 meals a day. 

 

33. No lending or borrowing of anything. This includes cars, money, DVD’s, cell phones, DVD contracts, 

clothes etc. If patients fail to meet this expectation, the GAP takes no responsibility and there will 

be consequences for each party involved. 

 

34. Houghton House and GAP accept no responsibility for any loss or theft during your stay. Valuable 

items should be handed in to the staff for safe keeping or locked in a locker. You will need to 

provide your own padlock. 

 

35. Medication times for GAP are between 06:30 and 07:00 (if you are required to eat before taking 

medication, please eat a rusk or piece of fruit), lunch time’s medication will be distributed after you 

have finished your meal and night time medication is at 21:00. Nurses are flexible with medication 

times in the evening given the inconsistency of therapeutic activities during the weekday evenings. 

Please be guided by the nurse on duty. 

 

36. You may not enter the Primary Care premises unless given permission by a staff member (not the 

Head Resident) as well as for collecting meals or cleaning supplies; the Friday afternoon GAP share 

and the NA meeting on a Sunday evening. 

 

37. You may only access the gym on weekdays from 18:00 until 22:00, outside therapeutic activities. 

There are no set times on the weekend, however, please use your discretion so as to not disturb 

any counselling activity that may be running.  

 

38. Revoking of privileges – 

 

a. Three days on Primary Status with regards to going out – not signing in or out, 

b. Three days on Primary Status with regards to phone access – if your phone is used outside of 

the therapeutic day or it rings during a therapeutic activity in the evenings, or is kept on your 

person during therapeutic hours (even if it is on silent). 

c. Seven days on Primary Status with regards to going out or having phone access – if you receive 

3 major transgressions or 9 minor transgressions. 

d. Three days on Primary Status with regard to going out or having phone access – this will be at 

the Counselling Team’s discretion and taken on merit and dealt with on a case by case basis. 

 

39. If patients fail to comply with these expectations you may be asked to leave treatment, or you may 

be suspended from treatment for a period of not less than 7 days. In either case your counsellor 

will tell you the decision and your readmission is subject to the discretion of the counseling team. 

 

  



 

 

 

 



 

 

 Houghton House  
  
announces a new concept in  the 
effective treatment of chemical  

dependency… 
 
 
A cost-effective year-long treatment 

programme which is built around individual 

needs and designed to keep participants 

clean and sober. The programme decreases 

in intensity and cost as the year progresses. 

There is a dual focus on integrating 

participants back into society and facilitating 

long-term stable sobriety. There is 

structured family involvement throughout the 

treatment process.  

 

At the Houghton House Group of 

Treatment Centers we have been treating 

addiction for 18 years. We have learnt a 

number of things along the way:  

 

1. Treatment should last a year  

Good outcomes are contingent on adequate 

treatment length. Treatment of less than 

ninety days is of limited effectiveness. 

Programmes lasting significantly longer than 

ninety days are related to positive 

outcomes. This helps to explain the 

perception that addiction treatment is 

ineffective. Treatment does work, it's just 

that it often doesn't go on long enough for it 

to be effective.  

 

2. Treatment should be integrated  

At the Houghton House Group of Treatment 

Centres, we offer a full range of integrated 

treatment options. This includes primary, 

secondary and tertiary care, all offered on 

an inpatient and outpatient basis. What this 

means practically is that you may start your 

recovery by completing a four or six week 

inpatient programme, or a six week 

outpatient programme. On completion of 

this first phase, you may go into a 

secondary care facility (ours is called The 

Gap), or do an aftercare programme as an 

outpatient (ours is called First Step). You  

may then proceed to the next phase which 

could be doing one group a week or just 

continuing your individual work with your 

focus therapist. Family members are  

brought in at all points in the treatment 

process. Our unique selling point at 

Houghton House is that long-term treatment 

planning starts when we first meet you. 

When you are in the first phase you'll 

already be meeting the team that will be 

working with you in the next phase. By 

viewing addiction as a disease, and offering 

continuing care and monitoring, we are able 

to effectively assist people to get clean and 

stay clean, no matter what.  

 

3. Treatment should be affordable  

Our model of viewing effective treatment as 

being a year-long process is based on the 

idea that the longer clean time a person 

gets, the less intensive and therefore the 

less costly treatment should become. Whilst 

primary treatment represents a life-saving 

investment of inestimable value in the life of 

the addicted person and their family, 

continuing care options become 

considerably more affordable. 

All our services can be claimed from 

medical aid.  

 

 



 

 

 

 

Treatment Rates 2019 
 

 
SECONDARY CARE 

“THE GAP” 
30 DAYS INPATIENT 

 

 
 

R 41,250.00 
 
 
 

 
OUTPATIENT PROGRAMME 

  
Monday to Friday 17h00 – 19h00 

 
6 Weeks:  R 21,045.00 

 
4 Weeks:  R 14.030.00 

 

 

2 WEEK INPATIENT 
RELAPSE PROGRAM 

 
 

R 30,800.00 

 

Charges required upon admission 

 
Doctors Deposit 
Admission Fee 

Co-Payment 

 
R 2,000.00 
R 650.00 

Patient Portion 

 

Tuck shop spending money is at the discretion of the patient and 
will be loaded onto account. 

Psychiatrist and Blood tests will be submitted to medical aid, 
any shortfall or rejections will be for the patients account. 

 
 

 
 

PRIMARY CARE 
30 DAYS INPATIENT 

 

 
 
 

R 61,600.00 



 

 

 

1. Outpatient programme – R14 030.00 for 4 weeks.  The outpatient programme is run from Monday to 
Friday, from 5pm to 7pm plus 1 individual session per week. The outpatient programme takes place at our 
Ferndale facility. One does not need to have completed any previous treatment to be eligible for this 
programme. 
 

2. Outpatient programme – R21 045.00 for 6 weeks, run from Monday to Friday, from 5pm to 7pm plus 1 
individual session per week. Takes place at our Ferndale facility.  One does not need to have completed 
any previous treatment to be eligible for this programme.  
 

3. OPRP (Outpatient Relapse Prevention Programme) – R7 015.00 for 2 weeks of outpatient treatment, 
from Monday to Friday, from 5pm to 7pm, including 2 individual therapy sessions – (MUST HAVE 
COMPLETED 4 / 6 WEEK OUTPATIENT TREATMENT WITH HOUGHTON HOUSE TO BE ELIGIBLE). 

 

4. Aftercare programme – R7 324.40 for 4 weeks (with a recommendation of participating for 3 months), 
this includes 3 groups per week and 1 individual therapy session per week.  There are 3 streams of 
aftercare: 

a. Mon 6pm - 7pm; Wed 6pm – 7pm; Fri 6pm - 7pm  OR 
b. Mon 10.30am – 11.30am; Wed 10.30am – 11.30am;  Fri 10.30am – 11.30am 
c. The time of the individual counselling session will be decided upon by the counsellor and 

patient.  
 

5. Relapse Prevention – R3 377.55 held every Monday, Tuesday OR Wednesday from 5:30-7pm for 12 
weeks (MUST HAVE COMPLETED 3 MONTHS OF AFTERCARE TO BE ELIGIBLE). Individual sessions 
not included. RP is not covered by medical aid. 

 

6. Individual sessions: R 951.40 per session and are to be paid after the appointment. 
 

Testing: Drug Tests for patients doing any Outpatient rotation or AfterCare rotation are not charged for 

testing. Drug Tests for patients doing Relapse Prevention, or individual patients not on rotation, are charged 

to the patient - R250 per test. 

*Invoicing will be done per group and per individual session as attended. (These invoices will add up to the 

charge of programmes 1-4). Please note our invoices are due on receipt. We have card facilities and welcome 

EFT payment.  

 

*Please note we charge private rates and your medical cover will determine what you get refunded. Should 

you wish to claim from medical kindly request a receipt once payment has been made. Please email: 

outpatientaccounts@houghtonhouse.co.za 

 

 

 
 
 



 

 

      Do's and Don'ts For the Family while the Alcoholic (Addict) Is In Rehab 

By Peggy L. Ferguson, Ph.D. 

 

Your significant other finally went to rehab. With all the events leading up to his agreeing to go to 

treatment, it may feel like a let-down. You may have breathed a big sigh of relief as you drove 

away from the airport or the treatment center after dropping him or her off. You may feel hope. You 

may still be waiting for the other shoe to drop. There may be a brief period where you don't feel 

anything before you start becoming concerned about what you are supposed to be doing now.  

 

You may be asking yourself and others what you should be doing to support your significant other 

while they are in treatment. Here are some do's and don'ts for family members:  

 

1. Call them if they are allowed phone calls. Keep it short and simple. Call him at the 

appropriate times. Don't sit by the phone waiting for him/her to call you. Live your life. Don't 

demand that he call you daily.  

2. Send cards and letters.  

3. When you do talk to him or her, don't take everything that he says at face value. Emotions 

are a roller coaster ride during treatment and one minute he may sound like he is in a 

major crisis and the next, everything is fine. Don't jump right in and tell him how to fix it. If 

you become concerned about his mental health, call the counselor.  

4. When you talk to him on the phone and he tells you what he learned today in treatment, 

resist the urge to point out that you have been telling him that for ten years.  

5. Reassure your addicted family member that you love him or her and that you are 

supportive of their recovery efforts. Let them be responsible for their own recovery. If they 

talk about cravings, don't panic, it comes with the territory and it is not something that you 

have to take care of for them.  

6. Don't call the counselor to dictate the patient's treatment plan to the treatment team. They 

can handle that without your supervision. Do tell the counselor about concerns that you 

may have. Your counselor may be able to address some of your concerns and help you 

rest a little easier. Answer any questions that your counselor may have about the patient's 

history honestly.  

7. If you have not already done so, problem solve with the alcoholic about what to tell 

significant others about where he is and what is going on. If your alcoholic/addict wants to 

do the telling, let him.  

8. Handle as many of the logistical living issues by yourself as you can. But don't lie to protect 

the recovering person from any crisis that may be occurring at home.  

9. Save the relationship problem solving until you can get to family week. You will learn new 

communication and problem solving skills while you are there. You will be more likely to 

begin to break through old destructive patterns that prevent you from actually resolving 

problems and issues. 

10. Don't get too discouraged if they do not seem to be "getting it" as fast and as far as you 

would like for your own piece of mind. Keep your expectations realistic. Some behaviors 

and characteristics may take a long time to change.  

11. Do start attending AlAnon, Naranon, Tough Love and/or counseling.  

 
 

 
 
 



 

 

VISITING RULES 
 
Dear Visitor  

 

Please assist us by adhering strictly to the following rules when visiting a loved one in treatment.  

 

1. No client may receive visitors for their first 7 days in treatment  

2.  Visiting hours are from 2:00pm to 5:00pm on Saturdays and 10.30am to 5:00pm on 

Sundays  

3.  Children under 13 years of age have to be supervised by a responsible adult, other 

than the client in treatment. Please note that the swimming pool is not securely 

fenced and it is your responsibility to ensure your child’s safety  

4.  Only immediate family members may visit, i.e. spouses, children, parents and 

grandparents and siblings  

5. After consultation with the counsellor, distant relatives and friends may visit in week 

5 of treatment  

6.  No client may receive more than 4 visitors at any time and 6 in total on one day.  

7.  Please do not leave foods, snacks or drinks of ANY description with your loved one. 

You may pack a picnic lunch or bring takeaways to share with your loved one, but 

please remove any leftover items when you leave. You may leave cigarettes and 

toiletries for your loved one. Please leave everything you bring into the house with a 

staff member it has to be checked.  

8.  Please do not bring or use drugs or alcohol on to the property. If there is any 

suspicion that a family member may be using, we may test you at your own cost  

9.  Please do not give any client cash. Should your loved one require cash for any 

reason this must be handed to the staff member on duty  

10.  Please do not dispense any incidental medication whatsoever to your loved one e.g. 

headache tablets  

11.  On arrival please report to the counsellors lounge and drop off any personal items 

for your loved one e.g. toiletries, clothing and cigarettes  

12.  Your loved one may not make or receive phone calls, send or receive sms’s, surf 

the internet or access e-mail on your cell phone while you are visiting. Clients have 

limited and equal phone rights and it is important that you help them to respect this 

rule  

13.  Family group is for support ONLY and therefore no visiting may take place.  

 

These rules are in place to protect each client and we trust that you will support us. 

Please certify that you have read and understood these rules. 

 

“Don’t wait for the addict to change. You can lead the way by making changes of your own. (But 

don’t try to solve everything all at once!)” Hazelden Classics for Families   

 

 

 

 



 

 

The 12 Steps 
 

 
Step 1:  We admitted we were powerless over our addiction - that our lives had 
become     unmanageable  
 

Step 2: Came to believe that a Power greater than ourselves could restore us to 
sanity  
 

Step 3:  Made a decision to turn our will and our lives over to the care of God as we 
understood God  
 

Step 4  Made a searching and fearless moral inventory of ourselves  
 

Step 5: Admitted to God, to ourselves and to another human being the exact nature 
of our wrongs  
 

Step 6: Were entirely ready to have God remove all these defects of character  
 

Step 7: Humbly asked God to remove our shortcomings  
 

Step 8: Made a list of all persons we had harmed, and became willing to make 
amends to them all  
 

Step 9: Made direct amends to such people wherever possible, except when to do 
so would injure them or others  
 

Step 10: Continued to take personal inventory and when we were wrong promptly 
admitted it  
 

Step 11: Sought through prayer and meditation to improve our conscious contact with 
God as we understood God, praying only for knowledge of God's will for us 
and the power to carry that out  
 

Step 12: Having had a spiritual awakening as the result of these steps, we tried to 
carry this message to other addicts, and to practice these principles in all our 
affairs  
 

 
This version of the 12 steps is an adaptation from the original 12 Steps of Alcoholics 

Anonymous and is intended for general use with any addictive or dysfunctional 

behavior. 

 

 



 

 

Cross Addiction 

 

Cross addiction essentially involves the swapping of one substance for another and is one of the 

leading causes of relapse with recovering individuals.  Recovering people must be constantly alert 

to the possibility of triggering a relapse of their disease through the intake of drugs or alcohol.  A 

person recovering from an addiction must be vigilant to avoid the use of anything habit-forming, 

including habit-forming drugs that are different from their original drug of choice.  A person who is 

addicted to drugs or alcohol usually has a 'drug of choice'. Once dependent (either physically, 

psychologically or both) an individual can easily become addicted to other substances. 

There are numerous prescribed and over-the-counter drugs/substances that should be avoided.  A 

list of over the counter medications is included to educate families around the different medications 

that should be avoided once their loved one has been discharged.  

Once a person has been addicted to a substance, they have lost the ability to have a casual 

relationship with any other addictive substances.  In other words, a person who is addicted to one 

substance is really addicted to ALL substances, even if they have never used them. Abstinence 

from all mood-altering, mind-altering substances and addictive behaviours such as gambling is the 

best way to prevent a relapse.   

But why? 

When we have crossed the line into addiction we rely on our 'drug of choice' to cope with emotional 

or physical pain.  When our 'drug of choice' is removed the addicted person will often transfer their 

dependency to another mood and mind altering substance. Inevitably this usually leads the 

individual back to their drug of choice.  The Underlying reason for this is that the addict’s body 

chemistry is addictive and therefore hypersensitive to all addictive substances. The neural 

association and pathways have no opportunity to become disabled and dormant and instead stay 

active and alert for the chance to latch back onto the original drug.  Remember that the defining 

characteristic of alcoholism and addiction is a desire to change how you think and feel. It is about 

not being comfortable in your own skin and looking for ways to change that.  Cross addiction will 

also occur in behaviours, certain behaviours produce the same changes in brain chemistry as 

alcohol and drugs, and they work in the same areas of the brain that governs pleasure.  These 

behaviours can include: gambling, sex, and exercising, overworking, over-eating, shopping, 

obsessive relationships.  An alcoholic or addict who stops using alcohol or drugs will inevitably use 

some kind of behaviour to cope; the behaviour will do the job that the alcohol or drugs used to. 

This is why stopping drinking and using in itself is not the answer, in fact that's the easier part, it's 

dealing with feelings and emotions that is difficult. 

 

 

 

 

 

 



 

 

Over the Counter Medication 
 

The clean life of a recovering addict is full of pitfalls. The over-the-counter products that are commercially 
available and can be bought in any pharmacy under the supervision of a qualified pharmacist without a 

prescription are placed in three main categories:  
 
1. Depressants  
2. Stimulants  
3. Sedatives  
 

DEPRESSANTS 
These include the following active generic ingredients:  
 
Morphine  
Tincture of opium  
Codeine phosphate  
Dephydrocodeine tartrate  
Dextromorphan – Depressant  
 
These are mainly narcotics in the opiate family of drugs. They can be found in cough/cold treatments and 
linctuses, painkillers (analgesics) -- both in tablets and capsules -- and, for instance, diarrhoea and stomach 
upset mixtures.  
 
Use of these drugs causes feelings of euphoria, relaxation and mental detachment. Commercially available 
examples that can be found in any pharmacy rack are listed below:  
 
PAINKILLERS (ANALGESICS)  
Empacod  -  contains codeine phosphate  
Codis    -  contains codeine phosphate  
Dolorol F  - contains codeine phosphate and caffeine  
Betapyn   -  contains codeine phosphate  

Docdol   -  contains codeine phosphate  
Lenadol  -  contains codeine phosphate  
Syndol   -  contains codeine phosphate  
Lenapain  -  contains codeine phosphate  
Pynstop   -  contains codeine phosphate  
Myprodol  -  contains codeine phosphate  
Suncodin  -  contains codeine phosphate  

Grandpa  -  highly addictive  
 
Alternatives for these painkillers can be easily found and can be used by the addict. However, this is not 
advised as an addict should not self- medicate, but the more information the addict has at his/her disposal, 
the more he can safeguard himself.  
 
Panado  -  contains paracetamol  

Mypaid   -  contains Ibuprofen combined with paracetamol  
 
For more severe pain, for instance neck pain and spasms combined with severe cervical headaches, and 
severe lower back-ache, Mypaid Forte should suffice.  
 
For sprains there are many local anti-inflammatory ointments available on the market, and what is also 
very effective, is Trans Act Lat plasters that can be applied to the affected areas. Of course, the initial 
treatment, elevation and ice placed on the painful area, and even some veterinary ointments can do the 
trick. Horse liniment, for instance, has been around for ages and the really desperate should not forget the 
real value of a Voltaren suppository.  
 
COUGH MIXTURES  
Benylin with codeine - contains codeine phosphate  
Benylin DM - contains dextromorphan  



 

 

Coughcod - contains ephedrine hydrochloride and codeine plus alcohol  
Phensedyl - contains codeine (depressant) and ephedrine (stimulant)  
Actophlem - contains pseudoephedrine (stimulant) plus codeine  
 
Alternatives as far as cough mixtures are concerned, are Bisolvon Linctus and its generic, Adco 

Linctopent. What can also be used is Flemex or Mucospect capsules that contain carbocisteiene. These 
products can be found in syrup or capsule form. 
  
COLD AND FLU REMEDIES  
Sinutab with codeine - contains phenyl propanolamine plus codeine phosphate  
Sinumax with codeine - contains phenylpropanolamine plus codeine phosphate  
Adcosinal Co - contains phenylpropanolamine plus codeine phosphate  

 
The best treatment for flu is prevention. This can be accomplished by having a healthy lifestyle, taking a 
daily good multi- vitamin tablet and, if necessary, using a nasal spray not containing stimulants, such as, for 
instance, Locabiotol. 
  
Boost your immune system with Echinacea combined with Vitamin C tablets.  
 
DIARRHOEA  
Pectrolyte - contains chlorodyne  
Eterodyne - contains chlorodyne  
Chloropect - contains chlorodyne  
Alternatives that can be used are Gastron Imodium and Betaparamide.  
 

STIMULANTS 
 

These contain the following active generic ingredients:  
Ephedrine hydrochloride  
Pseudoephedrine hydrochloride  
Caffeine  
Ephedrine 
  
They are commonly used as bronchodilators and have central nervous stimulating effects, similar though 
weaker than other amphetamine-like drugs in the same family. They can be found in cough/cold treatments, 
decongestants, especially those marked 'non-drowsy preparations. It is quite interesting to know that drug-
screening urine analysis done on users of these products will produce a 'positive' result for the presence of 
amphetamines. Use of these drugs causes feelings of euphoria, excitement and increased 
awareness/alertness. Common commercially available products in this category found in the pharmacy are 

listed below.  
 
COUGH MIXTURES  
Coughcod   -  contains ephedrine and codeine plus alcohol.  
Phensedyl  -  contains codeine and ephedrine  
Lenazine   -  contains codeine and ephedrine  
Linctifed   -  contains pseudoephedrine, codeine and alcohol.  

Demazin   -  contains phenylephrine plus alcohol  
Actifed   -  contains pseudoephedrine and codeine phosphate  
 
COLDS AND FLU  
Vicks Medinite - contains ephedrine and dextromorphan plus alcohol  
Colcaps - contains phenylpropanoline, phenylephrine and caffeine  
Famucaps   -  contains phenylephrine and caffeine  

Grippon   -  contains pseudoephedrine  
Emprazil A   -  contains pseudoephedrine plus caffeine  
 
 
 
 
 



 

 

SLIMMING PRODUCTS  
Eetless   -  contains d-norpseudoephedrine hydrochloride  
Nobese  -  contains d-norpseudoephedrine hydrochloride  
Thinz    -  contains d-norpseudoephedrine hydrochloride  
 

The alternative to slimming products is to learn to say NO to over-eating, to mean it, and to follow a 
balanced diet combined with regular exercise.  
 
A special word of warning: Slimming products can be obtained from a so- called 'weight loss' specialist who 
may be a doctor. These products are highly suspect and should not even be considered by a recovering 
addict. These drugs are also available on prescription, such as Obex and Duramine. They contain 
amphetamine.  

 
SEDATIVES 

 
These can be recognized as they include the following active generic ingredients:  
 
Diphenhydramine hydrochloride and, for instance, promethazine hydrochloride.  
 
These are anti-histamines that have marked sedative effects when taken in normal dosages. They can be 
present in cough/cold treatments, decongestants, and have recently been permitted to be marketed solely 
for their sedative properties in the presentation of so-called 'night-time sleep aids'.  
 
SLEEP AIDS  
These are available in the following products:  
Betasleep   -  contains diphenhydramine hydrochloride  
Sleepeze  -  contains diphenhydramine hydrochloride  
 
There are no alternatives for sleep aids. The only answer is to maintain a routine by going to bed at a 
certain, specific time each night.  
 
COUGH MIXTURES  
Tussilinct   -  contains diphenhydramine  
Benylin   -  some contain diphenhydramine, dextromorphan  
 
There are several different types of Benylin on the market but one does not want to generalise. Ask your 
pharmacist for advice.  
 

SOME GENERAL COMMENTS 

 
Great care must be taken in the use of any 'tonics' and 'pick me ups'. These should be avoided at all cost by 
the recovering addict. Commonly known commercial products are:  
Bioplus Liquid  -  this contains alcohol and caffeine  
Liviton   -  contains alcohol and caffeine 
  
AVOID Lert and Regmaker tablets. – Highly addictive 

 
Alternatives for this situation are a good multi-vitamin compound in tablet form or fizzy tablets. 
  
Of course NO PATENT MEDICINES should be trusted. Lennon products should not even be considered by 
the recovering addict. It is also a known fact that all homeopathic drops are manufactured with an alcohol 
base 
 

 
 

 

 



 

 

USEFUL RESOUCES 

 

 

Organisations That Offer Support for the Families: 

 

➢ Al Anon South Africa: www.alanon.org.za 

 

➢ Na Anon South Africa: www.naranon.org.za 

 

➢ Tough Love South Africa: www.toughlove.org.za 

 

 

Useful Websites: 

 

➢ National Institute on Drug Abuse: www.drugabuse.gov 

 

➢ National Institute on Alcohol abuse and Alcoholism: www.niaaa.nih.gov 

 

➢ The Hazelden Betty Ford Foundation: www.hazelden.org 

 

➢ South African National Council on Alcoholism and Drug Dependence: www.sancanational.info 

 

 

Fellowship Websites for the Addict: 

 

➢ Alcoholics Anonymous South Africa: www.aasouthafrica.org.za 

 

➢ Narcotics Anonymous South Africa: www.na.org.za 

 

➢ Cocaine Anonymous South Africa: www.ca.org.za 

 

➢ Gamblers Anonymous South Africa: www.gasouthafrica.wordpress.com 

 

 

Facebook: Please join our Facebook pages by searching for the groups and requesting to join. 

➢ Houghton House Family Support Group 

 

➢ Houghton House Addiction Recovery Centres 
 

END. 
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