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The Kindness You Were Told to
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and Addiction

It is two in the morning and you are drafting the confrontation. The list of
consequences. The ultimatum. Maybe the letter you were told to read
aloud in a room full of people while your son sits there and takes it. A
well-meaning friend, or a website, or someone whose own family went
through this, told you the hard truth: the love itself is the problem. You
are enabling. You have to get harder, colder, willing to let him fall. And
your hand keeps stopping over the page, because every instinct you have
says stay close, stay kind -- and every voice around you says that instinct

is exactly what is killing him.

You should know something before you finish that letter. The instinct to
meet a loved one's addiction with understanding rather than
confrontation is not the soft or naive choice you have been told it is -- and
the "tough love" being pressed on you rests on a confrontational stance

that researchers have actually measured, and found backfires.

For decades, families of people with addiction have been handed two
scripts, and both treat the family's job as applying pressure. The first is
confrontation: the staged intervention, the surprise meeting, the
consequences laid out until the person surrenders. The second is
detachment: step back, let them go, protect yourself. One says push hard,
the other says stop pushing and walk -- but neither imagines the family

as anything other than a source of force, applied or withdrawn.
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The confrontation script feels like plain common sense. If someone is
walking toward a cliff, you grab them; if they are destroying themselves,
you make the danger impossible to ignore. The addiction-counseling field
itself ran on that same assumption for years. What is striking is that
when the field went looking for evidence that confrontation worked, it

found something it did not expect.

Three things follow, and they are worth holding onto as we go. First, that
confrontation has been directly measured -- and found to raise resistance
and track with worse outcomes. Second, that what actually predicts
whether someone moves toward recovery is their own language of
change, which pressure crushes and which a calmer presence makes
room for. Third, that the compassionate alternative is not doing nothing --
it is an active, bounded skill that ordinary families can be trained in.
What turns on it for you is simple: the response you were made to feel

guilty about may be the one with the evidence behind it.

The most direct test comes from a small, careful study by William R.
Miller and his colleagues Ray Benefield and ]J. Scott Tonigan, published in
the Journal of Consulting and Clinical Psychology in 1993. Miller is the
psychologist who went on to co-develop motivational interviewing, now
one of the most widely used counseling approaches in addiction
treatment. In this study his team took 42 problem drinkers and randomly
assigned them to receive counseling in one of two styles -- a directive-
confrontational style, or a warm, client-centered one -- then coded what
the counselors actually did from audiotapes and followed the drinkers for

a year.

Here is what they found, in their own words: "The directive-
confrontational style yielded significantly more resistance from clients,

which in turn predicted poorer outcomes at 1 year." And more pointedly:
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"a single therapist behavior was predictive (r = .65) of 1-year outcome

such that the more the therapist confronted, the more the client drank."

Read that carefully, because it is the floor the rest of this argument
stands on. The more a person was confronted, the more they drank -- not
less. Honesty requires one qualification the authors make themselves:
overall, the two counseling styles "did not differ in overall impact on
drinking." So the finding is not that confrontation is uniformly worse in
every case; it is that the confronting itself, as a behavior, tracked directly
with worse drinking. The instinct to bear down harder did not move
people toward recovery. It moved them to resist, and the resistance is

what predicted where they ended up.

This is not a quirk of one study. It matches what the clinical field
concluded when it wrote its guidance. The Substance Abuse and Mental
Health Services Administration -- the federal agency, not an advocacy
group -- puts it plainly in its 2019 Treatment Improvement Protocol,
Enhancing Motivation for Change in Substance Use Disorder Treatment:
"If you try to prove a point, the client predictably takes the opposite side.
Arguments with the client can rapidly degenerate into a power struggle
and do not enhance motivation for change." The same document names
the impulse directly -- "the righting reflex, the natural impulse to jump
into action and direct the client toward a specific change" -- and tells
trained professionals to refrain from acting on it. The thing families are

told they must do, the field trains its own clinicians not to do.

If confrontation moves people the wrong way, what moves them the right
way? The answer reframes the family's job entirely, and it is the most

useful thing in this article.

What predicts whether someone changes is not the strength of the case
made to them. It is the strength of the language of change that comes

from them. In a 2003 study, also in the Journal of Consulting and Clinical
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Psychology, Paul Amrhein and colleagues (William Miller again among
them) recorded 84 people who used drugs during counseling sessions
and coded the strength of their own statements about changing -- their
expressions of commitment, desire, ability, and reasons. The strength of a
person's own commitment language, they found, tracked with their
actual drug-use outcomes months later. The person talking themselves

toward change, not being talked into it, was the signal that mattered.

You do not have to take one study's word for it, and the fuller picture is
more complicated than a slogan -- which is exactly why it is worth
trusting. In 2019, Molly Magill and colleagues pooled 13 studies covering
more than 1,500 people in a meta-analysis in Psychotherapy Research,
examining how a person's "change talk" (what they say in favor of
changing) and "sustain talk" (what they say in favor of staying the same)
relate to what they actually do afterward. The change-talk side turned
out messy -- some forms of it did not behave the way the theory predicts,
and the authors call their own analysis "preliminary" and note
"instability" in the numbers. But one half of the finding was consistent
and is the half that matters here: "more sustain talk... [was] associated
with more addictive behavior at follow up." When a person is talking in
favor of continuing to use, that is the language that tracks with

continuing to use.

And that kind of talk, the field has found, is something you can provoke.
The same SAMHSA protocol notes that "client sustain talk is often
evoked by discord in the counseling relationship." Push, argue, corner
someone, and you manufacture the very speech that predicts the
outcome you are most afraid of. It is worth being honest that much of this
evidence grows from a single research tradition -- the motivational
interviewing program that William Miller helped build -- but it is not
merely one camp's house opinion: the Magill analysis pools studies from

many independent groups, and it is the federal government's own
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treatment guidance, not an advocacy pamphlet, that tells clinicians to

stop confronting.

Put the findings together and the family's real job comes into focus. If
outcomes track the person's own movement toward change, and if
outside pressure reliably produces the opposite -- resistance, sustain talk,
digging in -- then the job was never to supply reasons to change. The
reasons have to be theirs. The family's task is to stop crowding them out.
That is not a softer version of helping. It is a different and harder one:
becoming the conditions under which a person can finally hear

themselves think, instead of the wall they brace against.

Here is the strongest objection, and it deserves to be stated at full
strength, because a great many people who love someone in addiction

hold it for good reasons.

Compassion without hard limits is enabling. A family that keeps rescuing
-- paying the rent again, calling in sick on their behalf, smoothing over
every consequence -- is not being kind; it is keeping the addiction alive by
absorbing its costs. Some people genuinely do not turn until the pain of
using finally outweighs the comfort of being protected from it, and a
family that removes every consequence removes the very pressure that
reality would otherwise apply. And there is a fair challenge to everything
above: the evidence comes from trained clinicians in structured sessions.
A frightened parent at the kitchen table is not a therapist, and "be

compassionate" can quietly curdle into "do nothing while they die."

Concede the true part, because it is true. Unlimited, unstructured
rescuing is not what any of this research supports, and the leap from a
counselor's office to a family's kitchen is a real gap that should not be

waved away.
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But that gap is exactly what one more study closes. In 1999, Miller,
Robert Meyers, and Tonigan tested an approach called Community
Reinforcement and Family Training, or CRAFT, which does something the
other scripts do not: it teaches concerned family members -- not
clinicians, family members -- a specific, skilled way of responding. Its
core is not endless softness. It is what practitioners call support without
rescue: staying warmly connected to the person while stopping the
behaviors that cushion their using. In the trial, family members trained in
CRAFT got their treatment-refusing loved ones into treatment 64 percent
of the time, compared with 13 percent for families sent to Al-Anon's
detachment model and 30 percent for those coached to stage a

confrontation.

That result dissolves the objection's central assumption. The choice was
never compassion versus limits. The compassion that works has limits --
firm ones -- and it can be taught to ordinary family members, not just
professionals. So the real divide is not tough love versus enabling. It is
trained, boundaried compassion versus untrained reaction, whether that
reaction is a confrontation or a blank check. The measured harm of
confrontation and the real danger of enabling point in the same direction:
what matters is the skill, not the sentiment. And a skill, unlike a

personality, is something you can learn.

So go back to the letter. The confrontation you were told to stage is, as
closely as researchers have ever managed to measure it, the one
behavior the evidence warns against -- the thing that predicted more
drinking, not less. The closeness you keep apologizing for, the instinct to
stay in the room and stay kind, is not the weakness in your position. It is
the one thing the confrontational style lacked and the warm one had --

the ground the evidence, when it was measured, actually favored.
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That does not mean there is nothing to do but love them and wait. It
means the opposite: that there is a real skill here -- warmth held together
with firm limits, the discipline to make room for a person's own reasons
instead of drowning them in yours -- and that families can be taught it.
The kindness you were shamed for withholding was never the liability
you were told it was. It is where the evidence, when it was finally
measured, actually pointed -- and what you build on it is something you

can learn.
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