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1. Explain May’s concept of “displacement of spiritual longing” and describe how this relates to addiction.

May’s notion on “displacement of spiritual longing” from the perspective of a psychoanalytic proves that it is true individuals displace their desire for God onto other entities. Humans try to satisfy their yearning for God via attachments to things. Things become objects of concern so easily. Therefore, this results to addiction to different things. Displacement in psychology is the process which we repress our desires and try to keep them away from our awareness. The displacement of spiritual longing is when we try and suppress our desire for God or spirituality and in the process, there is adoption of new things that refuge is sought from (Pating et al., 2012). May relates the concept of displacement of spiritual longing to addiction and say that it is God who creates people with propensities for addiction. Addiction is a separate and a more self-defeating force that most of the time abuses our freedom and forces people to do some things that they don’t intend to do. Repression is a factor that stifles desire while on the other hand, addiction attaches desire bonds, and it’s a factor that bonds, and also enslaves the desire energies to certain people, things and behaviors. Attachment pains and nails our desires to certain objects or people and as a result, it creates addictions to the things one gets attached to.

Pating, D. R., Miller, M. M., Goplerud, E., Martin, J., & Ziedonis, D. M. (2012). New systems of care for substance use disorders: treatment, finance, and technology under health care reform. Psychiatric Clinics, 35(2), 327-356.

2. How does May use the images of desert and garden to describe the process of struggling with addiction?

May utilizes the imageries of desert and garden to define the process of struggling with addiction. She uses the image of a desert to show that addiction cannot be defeated by the human willpower alone. First, Jesus stood firm and faced the temptations and did not rationalize (Hoge et al., 2013). The garden is utilized to describe the struggling with the addiction process. Adam and Eve were placed at the Garden of Eden where they were to live. The struggle with addiction is seen when they are tempted to eat from the tree of life. This was the point that they were to prove their dependence to what they were told when placed in the garden. However, they fell into temptation and ate from the tree. This shows that they are attached to worldly things and it led to their failure. From the desert, Satan was tempting Jesus with the “I can handle it” question. But due to Jesus divinity, he was able to handle it. 
Hoge, M. A., Stuart, G. W., Morris, J., Flaherty, M. T., Paris Jr, M., & Goplerud, E. (2013). Mental health and addiction workforce development: Federal leadership is needed to address the growing crisis. Health Affairs, 32(11), 2005-2012.

3. Compare and contrast reformation and consecration as May uses them to describe recovery from addiction.
In the book, May utilizes reformation and consecration to define recovery phase from addiction. According to Molfenter et al. (2012), the only way to control the power of addiction is by ending the addictive behavior. Reformation and consecration involves accepting one factor over another. May uses reformation to describe recovery from addiction when she says that it is possible to change one character and adopt another. Anything that is complicated from that can result to a mind trick. Reformation is when there is a substitution of the destructive behaviors with constructive behaviors.  In the process it is possible to identify the spiritual significance of our struggles and tend to be invited to something that is deeper. Reformation always involves the substitution of the addictive behavior with another addictive behavior but less destructive. The substitution at times is intentional or unconscious. While on the other hand, the dedication to God is called consecration. When trying to reform from a troubling addiction, dedication is always intended to minimize the pain the addiction is causing. In consecration the struggles are dedicated to something more. May uses reformation and consecration to describe the process of addiction.
Molfenter, T., Capoccia, V. A., Boyle, M. G., & Sherbeck, C. K. (2012). The readiness of addiction treatment agencies for health care reform. Substance Abuse Treatment, Prevention, and Policy, 7(1), 16.

4. According to May, what are the five qualities that characterize the consecrated life?
Honesty

Sincerity is a characteristic that means acceptance. First is by accepting the fact that we are addicted to something (Eucharista, 2015). It is the point of affirming as well as accepting the fact. This kind of acceptance in the religious language is confession.

Dignity


In the honesty part, it risks that god is good, while dignity risks that mankind is good. Dignity is manifested when we believe all the facts that come about for the creation are correct. It is true we are created in the image of God.
Responsibility


In people’s lives, it is true that they are part of a larger system, whether they want it or not, and if they have a consecrated journey they must identify their responsibility for taking part in the lovingness of systems. Responsibility is the genuine dwelling out of sanctification. 

Simplicity


According to Eucharista (2015), simplicity is a constant sign of individuals willing to stop addiction. Additionally, it is a sign of some real true spiritual development. 

Community


It is challenging to bring other people to strife with attachments. The things that make it challenging are the things that make it most useful. Attachments make people fool themselves and look foolish in the eyes of others.

Eucharista, M. (2015). Hermeneutics and consecrated life: Roycean" Truth and Method". Gonzaga University.

5. What are two common losses that addicts in recovery often face?
Discernment

Those with greater intellectual ability always have the capacity for a more precise understanding but the tricks in our minds are also very inventive, and most of the time it is evident that the holy spaces in our lives is filled with thoughts and other in appropriate ideas. There is a need to care on how we use our intellects (Schnitzbauer et al., 2012). Discernment means that an individual is living a prayerful life. Bringing oneself to God as honestly and compelled as possible. 

Loving our longing


One attitude can make a significant difference in the sense of our approach to our attachments and life. Any reasonable struggle that comes with an attachment must result to a deprivation. The withdrawal symptoms are real and in one way or another we get to experience them in our lives mostly when we are suffering from an attachment or an addiction. The implications that we get when dealing with some specific addictions become massive with our basic attitudes towards life. A rightly lived life must give us serenity.
Schnitzbauer, A. A., Lang, S. A., Goessmann, H., Nadalin, S., Baumgart, J., Farkas, S. A., ... & Kroemer, A. (2012). Right portal vein ligation combined with in situ splitting induces rapid left lateral liver lobe hypertrophy enabling 2-staged extended right hepatic resection in small-for-size settings. Annals of surgery, 255(3), 405-414.

6. What are Kubler-Ross’s stages of grief? Keep in mind that the stages are not necessarily chronological.

The model defines the different grief phases experienced by terminally ill patient’s after the diagnosis.
Denial


This is the initial or the first stage of grieving process. It is a reaction stage. The individuals that     are involved in the diagnosis feel that the diagnosis is mistaken and that they are not suffering from any addictions. Most of the time individuals stick to the misleading reality.
Anger


After the person involved realizes that denial cannot carry on, the individual become frustrated most of the time, especially to certain proximate people or individuals. Some of the psychological responses involved with this stage is questions like “why me? It’s not fair” 

Bargaining


This is the third phase where the person hopes they can evade anguish that they are suffering from. People who are suffering from less trauma than others can bargain or seek compromise. According to Roos & Ph D (2012), it is usually the negotiation for an extended life to the expense of a reformed lifestyle.

Depression


This is the fourth stage in which the individuals disperse from the recognition of their mortality. In this stage the person involved might become secluded in that they refuse visitors and also might become silent and spends most of their time mourning.

Acceptance


Individuals at this stage consent to mortality and the inevitable future that they are to face (Roos & Ph D, 2012). The Individual at this state has noticed that it is done and there is no turning back and now accepts that it has happened and life must go on.
Roos, S., & Ph D, L. C. S. W. (2012). The kubler-ross model: An esteemed relic. Gestalt Review, 16(3), 312-315.
7. What should a counselor do, and not do, regarding a terminally ill client who expresses the wish to die. Include both ethical and legal considerations.

A counselor for the case of the terminally ill clientele who conveys the wish to die, there are things that a councilor should and should not do. The counselor who is faced with a terminal ill patient who wishes to die is a serious case. It is required from the counselor that he gives the patient an appropriate guidance and counseling regarding the issue that the patient is going through. It is the ethical thing to do. According to Kuhse (2015), in most of the time it is the depression stage that affects the patients seriously and it is required that at this point the counselor to give an appropriate guidance. The patient should be assisted in solving their problems since making a decision is a complicated move for the patients. It is always good to be ready for the challenges. Quality care that helps them in the management of their lives not to mess up at the end is provided. The counselor should not upset the patient in any way as the patient can do things which are against the law. This includes taking their life or hurting other people. They should not make the patients do the difficult tasks on their own since it can be a source of their anger problems which can result in being destructive in different ways.
Kuhse, H. (2015). Bioethics: an anthology (Vol. 40). John Wiley & Sons.
8. Describe the possible reactions that a family may have to the death of a family member from a drug overdose. 

The probable reaction that a family may develop due to the demise of one of the member from a drug overdose is anger and disappointments to the individual involved and to the medics at times for failing to help the sick person. A drug overdose is a humiliating death as it is a death of free will where the individual involved took the drugs willingly and it resulted to the death (Roos & Ph D, 2012). The preventive measures that were taken were maybe to take the sick person to the hospital and the doctors failed to assist. The family might see as if they have failed in their duties and responsibility since they were not able to save the life of the individual who has suffered from the drug overdose. This is not an issue that should be blamed on the family alone, but it was an issue that the individuals brought to themselves and has cost their life. The family should not be guilty for the offence. It was a personal decision and nothing could have been done to avoid the tragedy.   
Andrews, C., Abraham, A., Grogan, C. M., Pollack, H. A., Bersamira, C., Humphreys, K., & Friedmann, P. (2015). Despite resources from the ACA, most states do little to help addiction treatment programs implement health care reform. Health Affairs, 34(5), 828-835.

Roos, S., & Ph D, L. C. S. W. (2012). The kubler-ross model: An esteemed relic. Gestalt Review, 16(3), 312-315.
