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By William F. Messinger & Arden O’Connor

When Addiction Surfaces in
Beneficiaries and Client Offspring

A new approach based on highly .successful programs for physicians

ttorneys and trustees frequently overlook cli-
A ents engaging in addictive behavior because

they’re unaware of the symptoms of the dis-
ease, don't know what to do or don't believe it’s their role
to become involved. The wealthy client is very important
to the advisor, and the advisor’s relationship with that
client shouldn't be jeopardized. Making the decision to
do nothing is a very tempting approach (albeit some-
times, a tragic one). Nevertheless, to fully meet client
expectatlons practitioners are increasingly required to
be skilled drafters and think like therapists.

Three Scenarios

Let’s take the case of trusts and estates attorney John.
John is serving as trustee for a beneficiary with atten-
tion-deficit/hyperactivity disorder, who may be abus-
ing his medication. He’s also a trustee’s counsel for a
“failed to launch” beneficiary who moved to Colorado
when the state legalized marijuana. Additionally, John
recently met with a former client and his wife to dis-
cuss succession planning for their family business.
The couple expressed concern about their son, Mark,
who's been to rehab twice but now just drinks beer.

In each scenario, John must decide whether to be a |
| Physician Treatment Programs

transactional attorney or an advisor and counselor to
the client and family.

William F. Messinger,
an attorney in St. Paul,
Minn., works with trustees
and family businesses
facmg addiction issues. Arden O’Connor is founder
of O'Connor Professional Group in Boston, which
Dro_vides services for intervening in and managing
behavior health disorders

A Holistic Approach

If estate planning involves a clients goals, family and
assets, addiction will undermine the best plans and
grantors intent in all three domains. The problem is
that if John tries to proceed on his own, he'll very likely
fail, because the most common outcome of treatment
is relapse, and John isn’t an addiction specialist. To feel
more confident in raising the topic and in selecting an
expert, John needs to know how these disorders impact
affluent clients. He can also help clients understand a
new approach to addressing substance use disorders
based on the highly successful programs for addicted
physicians.

When faced with a client’s addiction, we hope John
will opt for a more holistic approach. To do so, John
must broaden his focus, learn new skills and hire an
expert to advise him on substance use issues—the same
as he would when collaborating with family business
advisors to help analyze options for the business. If he’s
successful in resolving the three scenarios, the families
of the addicts will be very grateful—clients for life—and
his reputation enhanced in the very private word-of-
mouth world of affluence and addiction.

Physicians receive a different form of addiction treat-
ment from the general population, with their recovery
programs overseen by medical boards. The boards use
the threat of license revocation as leverage to obtain
compliance with treatment recommendations and then
manage the process for at least two years. The end result:
verified continuous abstinence rates of 78 percent for
doctors at five years.! (Airlines run a similar program
for pilots with a success rate of 92 percent at two years.)

These are far superior outcomes compared to other
population groups. Unlike other programs, medi-
cal boards select the treatment center; require full
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