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Who am | and Why am | here?
= Manager White Horse Academy, The Phoenix Center

= Founder of Family Excellence, Inc.

Director of Family Excellence Institute, LLC

Associate Pastor, Connection Fellowship

Author of: Broken Finding Peace in Imperfection

Author of. Perfect Marriage Twenty Myths that Can
Really Mess Up Your Relationships



At the completion of this workshop,
participants will: |.

= 1. Develop an understanding of the impact of family
systems on substance use disorders.

= 2. Define historic views of family roles and how those
have impacted family engagement.

= 3. Distinguish between families of origin and families of
support.

=4, Explore how to leverage families in fostering recovery
through practical, effective steps and suggestions for
engaging families in treatment.



Who are you and why are you
here?






Considering the family... |

Why are our families so important?
Why are our families so powerful?
Can a family simply wish change
and make It happen?

Can a family simply think change
and make It happen?



Considering the family...

What families say Is important.
What families do in their home
(even when their children are not
there) Is more important.

Who families “are” is of greatest
Importance.



The Foundation |.

+ Social +  Spiritual

plus

exXperlence

Biological + [Psychological

equals

Addiction

Jeff Georgi



The Reframe |.

Biological + fRsychologicall + Social + | Spiritual

Coninectiein

equals

Recovery







We are pack
animals.






We are herd animails.






What Is our first
pack or herd?



Definition of Family

Family is defined as......

a group of individuals usually living under one roof, with one
head; a group of persons of common ancestry; a group of
people united by common characteristics. (Merriam-Webster,

1996)



Family is the Principle
Institution for the Socialization
of Children.




Defining Family

|t is Important for providers to remember
that "family" may include a broad spectrum
of members, such as grandparents, older
siblings, and foster parents.

*HOW DO YOU HELP IDENTIFY YOUR
CLIENT'S SUPPORT SYSTEMS?



Functional Healthy Families

» A functional, healthy family is one in which
all the members are fully functional and all
the relationships between the members are
fully functional.

» A functional family is the healthy soil out of
which individuals can become mature
human beings.



Functional Healthy Families
»Problems are acknowledged and resolved.

» All members can express their perception,
feelings, thoughts, dgswes, and Tantasies.

» All relationships are dialogical and equal.
EacL person |g ofa equa?vglue as a pgrson.

»Commu icatié)n IS direct, congruent, and
geﬂsorg i’:\se l.e., concrete, specific, and
ehaviora




Functional Families
»Family members can get their needs met.

»Family members can be different.

»Parents do what _theP( sasy. They are self-
disciplined disciplinarians.

»Family roles are chosen and flexible.

»Atmosphere Is fun and spontaneous.



Dysfunctional Families

In dysfunctional families problems are
denied. There is either fusion (agree not
to disagree) or withdrawal.



Boundaries

Disengaged 4\_ ........................ ‘

(inappropriately clear boundaries enmeshed
rigid boundaries)  normal range (diffuse boundaries)




In enmeshed families
small problems
reverberate
throughout
the entire

system




In rigid, detached families
large problems are ignored.



Healthy Family Rules

»The rules require accountability.
»Violation of other’s values leads to guilt.

>tl\/|i|stakes are forgiven and viewed as learning
ools.

» The family system exists for the individuals.

»Parents are in touch with their shame.



Rules in a Dysfunctional family

-t[%?r?gelnndgr}gsr#@ei é_drugs IS the most important

= Drug use.Is not the cause of family problems, it
IS Pa%ly dema?wach IS the root. yP

= Blaming others, don't make mention of |t
coverin up, a?iblds, loyalty ofnlgamtllly enables.

= Nobody may discuss problem outside the family.

= Nobody says what they feel or think.



Considering the family... |

It IS not conversation that holds the family
together.

It iIs not shared beliefs that is the family
cement, although that helps.
It iIs not intellect that binds us to one another.

It IS the shared limbic communication over



Stages Of Family Development



Couples:

Boundaries-Defining
Patterns of relating to others
Shared values

Deal with conflict




Families with young children: I.

Birth/Adoption of first child
New relationships

Parental

Mother - Child

Father - Child

New tasks

Family must accommodate baby



Families with school age I.
or adolescent children:

How to deal with school
Friends

New boundaries

Peer group gains power
Process of separation



Families with grown children:

Empty nest
Grandchildren

New relationships
Partners of children



Family Systems

Basic Assumptions

= Families are powerful

= Families are never neutral

= Families are dynamic

= Families are always seeking to maintain balance

= Family systems resist change (as does any other
system)

= |If one aspect of the family system changes the
entire system changes

= To change the family system by addressing one
Individual is similar to the blind woman and the
elephant



Family Systems

Basic Assumptions

= Parents love their children

=No one has children in order to make them
miserable

=\We do what we do because we believe It
will help

*The best intentions do not necessarily lead
to the best results

=Children love their parents



Family Systems

Basic Assumptions

= All the support and treatment possible may
help the person with an addiction but if the
family into which they returns remains the
same, they will likely follow.

=Just because a family member may no
longer be living at home does not mean
they are no longer living with the family.

*What you truly believe, matters.




Family Systems

Basic Assumptions

*=The person with addiction should be the
center of your family - false

=Before leaving for treatment the person
with addiction was often the organizing
principle of the family.



We were babies before we became us.

Babies have some different needs than we do.

Babies are the center of the universe.

Adolescents are not a diagnostic category—
despite protests to the contrary.

Life is not a diagnostic category— despite protests
to the contrary.



Good Enough Parenting

Needs all babies have
*narcissistic,
=exhibitionistic,
=grandiose

Mirroring, empathetic, attending, attuned
Strong, safe, consistent, soothing.

=Self object



Parenting/object
Good Enough Parenting = appropriate frustration

*Healthy self esteem

= Appropriate ambition

* Enthusiasm for life
=Sense of wholeness
=Personal ideals

= Ability to identify feelings
*|nternal safety

= Ability to self soothe



|
Healthy Attachment

Clear Boundaries
Cohesive Self



Not Good Enough Parenting

Needs all babies have
= narcissistic,

= exhibitionistic,
=grandiose

Mirroring, empathetic, attending, attuned
Strong, safe, consistent, soothing

= Self object
= Something gets in the way

©GECS



Parenting/object
Not Good Enough Parenting = inappropriate

frustration

*Feeling of inadequacy, emptiness.
*Need for approval, critical of self/others.
*Need to Control!

*|nsecurity, ill defined sense of self.
=Unclear personal values.

=“Black/white” thinking.

*Needs for external reassurance.
=|nabllity to internally self soothe.



Fallure of Attachment

Unclear Boundaries
Fractured Sense of Self



Psychology of Shame

Narcissistic
exhibitionistic
grandiose
needs



Psychology of Shame
Manifestation of False Self Structure
Guilt vs. Shame

= A Ilttle guilt is a good thing.
= Total lack of guilt is pathological.

= Feeling guilty is about what you have done N OT who you
are.

=Shame Is about who you are.



Psychology of Shame |.

Manifestation of False Self Structure
Shame

*The belief that at my core | am bad - therefore |
must earn my value.
“To be good | must do good, and lots of it.”

= A need for constant external approval
= A persistent fear of punishment

=Nagging comparisons to others
‘Do | measure up?”

= Extreme sensitivity to others’ expectations
*People pleasing

©GECS



Psychology of Shame

Manifestation of False Self Structure

=The belief that “it" is never enough.
=Compulsive behaviors:
=workaholism
=perfectionism
=chronic lateness
=self defeating rituals
=addictions.
=Hyper-vigilance and needs for control.




Psychology of Shame |

Manifestation of False Self Structure

The Gift of shame gives
birth to obligation which
IS always the safer side

of freedom.



Parental Shame and Parenting
aka “Lies Parent Believe”

=Our children make us happy.
=Qur children are the source of our pride.

*|f we are good parents our children will
succeed.

*|f we are bad parents our children will fail.

=Qur children are a reflection of how well or
how poorly we parent.



Parental Shame and Parenting |.
aka “Lies Parent Believe”

=Qur children are a statement to the world about who
we are.

=\We are responsible for our children’s failures.
=\We are responsible for our children’s successes.
=|f our children “fail” we have “failed” as parents.

=|f our children “succeed” we have been successful
parents.




Parental Shame and Parenting |.
aka “Lies Parent Believe”

=\We are the authors of our children’s happiness.
=\We are the authors of our children’s misery.

=Good
=Good
=Good

Kids don’t get into trouble.
Kids don’t use drugs.

Kids are valedictorians, class presidents,

straight “A” students, great athletes, considerate
siblings, agreeable, sensitive, respectable, and get
iInto good colleges.



Parental Shame and Parenting
Therefore:

=\We want our children to like us.
=\We want to be our children’s best friend.

*We want to make our children happy and
think we can make it so.

=Blood Is thicker than water.

=We expect our children to make the family
shine.

*We just want our children to be healthy and
happy — one of the great lies -



Shame Is caused by
boundary violations that
lead to more shame.



TRUTH:

=Being better is more important than being best
and far less important than being who you
already are.

=Failure is not “ok™: it is unavoidable.

=You have made mistakes as a parent and you will
make more.

=Everything Is exactly as it should be.

=| am a fallible human being and | celebrate when
| act like one.



When the person with addiction
IS an adolescent/the child...

= Parents need to be in charge.
= Parents need to use their power with loving clarity.



Parenting with Love and Limits |{il

Basic Assumptions

=|ncongruity in family hierarchy - the kid is in
charge.

=Qutside forces have assumed parental roles, you
are now back in charge.

*The adolescent is attempting to solve a problem in
the family.

=Adolescents operate on the pleasure/winning

principle.
= Adolescents are two steps ahead of their parents.
= Adolescents are more skilled at confrontation.




Parenting with Love and Limits
Questions for Families to Consider
When a Child is Using

= |s your child addicted?

= Do you need to believe your child has a problem?
— Nno — you need to know they have a problem

= Be a recovering family - environment matters.

= Does your child need to accept that their alcohol
tobacco or other drug use is a problem?



Parenting with Love and Limits |

“The adolescent does not have to
agree that his or her substance use
IS a problem; rather, the teen only
has to realize that continuing the

behavior iIs more trouble than it's
worth.” ses.o0



Parenting with Love and Limits
Things to Remember

= Adolescents operate on the pleasure,
winning principle and play a zero-sum
game.

= Adolescence are more skilled at
confrontation than even the best corporate
negotiator. (They now have their Ph.D.)



Parenting with Love and Limits |

Empowering Parents With Knowledge

=Believe the research not your child.

=There is power in numbers so begin setting up your
support system, now.

|t has been a difficult uphill journey and the climb is
not over.

=Even if your child is no longer living at home you
remain in charge of the family.

=Relinquishing your parental authority is not an
option.



JUB1S|SUO0D
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Parenting with Love and Limits
H Styles of parenting e.mno (Also True of Staff)

= Authoritarian:

high consistency, low

warmth and involvement

= Uninvolved:

low consistency, low

warmth and involvement

L Warmth

and

= Authoritative:

high consistency, high
warmth and involvement

= Permissive:

low consistency, high
warmth and involvement

connectedness H



Parenting with Love and Limits [

H research outcomes for adolescents gauming
@ .
o These kids follow the = These kids are able to
» rules. They are anxious form intimate and healthy
© and rigid in interpersonal relationships. They can
®  relationships overcome frustrations and
-~ ' persist in the face of
o difficulties
=
g- = These kids are at high risk = These kids are likely to have
—. for aggression and other high self-esteem but can
> emotional difficulties. experience difficulties in the

face of responsibility and
struggle with frustration.

—

L Warmth and connectedness H



Parenting with Love and Limits |

Parenting styles

Authoritative parenting, which balances
clear, high parental demands with
emotional responsiveness and
recognition of child autonomy, is one of
the most consistent family predictors of
competence from early childhood to
adolescence. @auminaesaer 1906)



Parenting with Love and Limits

Expectations and Consequences

= Know what you want and be clear about
what you expect.

*Holding a boundary against tobacco,

alcohol or drug use is no different than
nolding a boundary against any other
pathogen.

*|t's not a debate.
*|t's not about being friends.




Parenting with Love and Limits

Expectations and Consequences

= Be proactive.

= Parents need to agree (different households are not an
acceptable excuse for different expectations).

= |If you cannot agree as parents, get help.

= Consequences must balance what your teen wants with
what your teen does not want.

= Work directly with your student to make consequences
meaningful (consequences are debatable expectations are
not).



Parenting with Love and Limits

Expectations and Consequences

=Rewards should be related to the
circumstance.

=Punishment should be related to
the circumstance.



Parenting with Love and Limits

Expectations and Consequences
=Make a list of both positive and negative
consequences.

=Give a reward immediately after the desired
behavior.

=Do not allow your child to take rewards for
granted.

=Keep consequences straightforward and
manageable.




Parenting with Love and Limits

=Clear rules and expectations will work.

= |If negotiations are appropriate use the
“highball” or “lowball” approach.

= Establish a hierarchy of positive and
negative consequences.

*Look for positive behaviors and traits.
=Don’t forget praise.
*Be patient and endure.




Parenting with Love and Limits
It IS not just about substance use

=Disrespect

*Lying

*Emotional distance

*The silent treatment

*Threats of self harm

=Poor school/life domain performance
*Picking favorites ( good parent bad parent)



Parenting with Love and Limits
Negotiating the Substance Use Contract

*Remember, even though this is a
negotiation you have veto power.

*|nconsistency sends the message that you
can be manipulated.

=Never agree to a conseqguence that you
won’t or can’t do.

=As you make your plans always ask you
and your student, “what could go wrong?”



Parenting with Love and Limits
Negotiating the Substance Use Contract

=Be clear and be loving.
=The importance of nurture in negotiation

*Remember that things may get worse when
your student comes home.

*Don’t forget computers, cell phones, social
media, video games.

=Don’t give in, don’t give up, don’t be
defeated.



Parenting with Love and Limits
Trump Cards

=“You don't respect the hard work | have done in
treatment.”

=“You don't love me.”

=“| hate you” or, “you're a liar/butthole/bad parent.”
= “You promised me ’

=“You don't trust me.”

=“l don’t need you/l can do this on my own.”




Parenting with Love and Limits
=A written plan is necessary.



"Headlights™






Drugs of Abuse & the Limbic System|.

= All drugs of abuse impact the limbic
system.

=While they may differ in their
pharmacological impact they lead toward
dysregulated limbic energy.

=Limbic communication is distorted.
=Limbic learning is compromised.
=Age and gender matter.



Limbic Resonance and Social |.
Intelligence

= Emphasis on Social Intelligence
= Students given permission to love well

to be loved
to love others
to love self



Attachment and the Brain |

= Despite all that we have learned.
= Despite all the techniques and skills we have perfected.
= Despite all of our evidenced based interventions.

*[t IS the therapeutic
relationship that matters the

MOSt.




Limbic Resonance and Social Intelligence
Treatment Implications I.

“Be alive-
"Be aware-
*Be intentional-

"Be self-loving- and be grateful for all the
relationships who are making who you are
*And then, if you have the courage,

(appropriately) love those we
serve and they may learn how to
love themselves.



Limbic Resonance and Social Intelligence
Treatment Implications I.

Basic assumptions will change.

Families will be admitted to treatment not
individuals.

Motivational enhancement techniques will amplify
a therapeutic relationship and reduce shame.

Transference and countertransference will be
examined and valued.

Treatment environments will be more welcoming.



Psychology of Shame

the price of perfection

Narcissistic
exhibitionistic
grandiose
needs

Ego

super ego libi




Psychology of Addiction

Ego

super ego




Psychology of Adolescent Shame

=Greater need for external gratification and
support.

= Sensitivity to the vulnerabillity of self.

= Awareness of the loss of affective
(emotional) regulation.

= Attention to the fundamental failure of self
care.

=Do not re-shame.




Psychology of Drug Abuse

=Drugs of abuse, for the adolescent, solve a
fundamental structural problem within the
psyche and the adolescent temporarily
feels whole.

*=The problem is that this fix is temporary
and the behaviors, the lies, and broken
promises give greater energy to the shame
which then requires more “medication” just
to survive.



Psychology of Shame
What do we do?

L.OVe is not

tough, hard, ambivalent, frustrating, exhausting, lonely,
confusing, infuriating, inconsistent, demanding, gentle,
kind, clear, natural, sensible, warm, exciting, easy,
forgiving, connecting, supportive, understanding.

| OVve is all of the above and more.

©GECS




Psychology of Shame |.
What do we do?

Love
IS the only true antidote to shame.

We must have the courage to operationalize the
word love into our clinical lexicon and love our
children through healthy boundaries so they in
time may love themselves.



Practical Steps



Family Engagement |

Facilitating familial involvement is key
=Parental collaboration

=Family groups

= Rapport building with family is important

Parent education groups are effective
=Orient parents to the treatment process

*Educate parents about addiction/mental
iliness

*Encourage social support among parents
and Al-Anon, NAMI, Federation of
Families



Family Involvement

Family participation may prove beneficial
when..

=Parents (particularly mothers) who continue
to protect their teenage or adult child from
the consequences of their substance abuse
(known as “enabling”)

=Parents who are so focused on their
teenage or adult child that they begin to
neglect their own personal well-being
(known as “codependency”)



When Family Therapy is NOT
Recommended

= Unwilling to work with partners and family members
= Struggling to come to terms with separation or divorce

= A victim or perpetrator of physical, emotional, or sexual
abuse

= Family that includes other members who are also actively
using substances, violent, excessively angry, or deny that the
client has a substance abuse problem. In these instances,
Individual rather than conjoint therapy (where partners or
families are together in therapy) is recommended.



How Can Our Family be Healthy
Again?

=Join a support group
= Attend family therapy sessions

= Abstain from their own drinking and drug
use



Family Recovery

Common traits of family recovery:

=You may feel tense, like you're waiting for the
person to relapse.

=You might not trust the person
=You may feel guilty about not trusting the person.

= You might feel awkward and self-consciqQus with
reggnggﬁ))qr, notalmowmg ﬁ1e "ru,es cfor Iving In




Family Recovery

= A set of unspoken rules may spring up:
Don't say or do anything upsetting; don't

talk about

problems; don't let feelings out In

the open because they lead to conflict;
recovery is more important than all other
family needs.

=You may resent the person for attending

lots of sup
around to
other fami

port meetings and not being
nelp with household chores, and

y responsibllities.




Sustaining Recovery

Recovery Is a process that consists of:

=Moving addictive substances out of the
center of the person’s life —usually through
abstinence.

*_earning and adopting new patterns of
thinking and behaving that do not revolve
around substance use as a means of social
or psychological support. (Prosocial)

“Increasing the person’s competence at
living a life free of substance use.




Family Disease Model

The prevailing model used in most family
therapy for alcoholism and drug addiction.

In the family disease model, family members
of the substance abusing family member
suffer from the disease of “codependency”.

One of the few family therapy models that
attempts to explain the cause of addiction.




« Historically what has been seen as family

therapy In the addictions field has been a
family meeting that inadvertently has kept
the addict as the Identified Patient (I1P)

* When working with these families It Is
most important to take the focus off the
|P-- sometimes difficult to do if they are
under the influence or need detoxification



e YOou must assess the need for detoxificaticl.
when someone Is currently using drugs.

» The drug of abuse Is often context specific
and must be viewed that way when creating
a therapeutic relationship.

 Many therapists have a very limited
understanding of family issues and often
Inadvertently scapegoat the client.

* Drug use by the parents Is a major issue In
determining If the child will use.



» Always attend to medical issues first.

» The user Is often the symptom bearer
(SB) of a challenged system, school or
home.

* |f the SB Is an adolescent they should
almost never be seen out of context alone.

* Drug use alone is often not the problem.



 Rigid disengaged fathers and over
Involved enmeshed mothers seem to
be a prevalent pattern that leads to

psychosomatic systems

*\We are much better at giving
children roots than wings.

» Grandparents will almost always
want access to the grandchildren



Family Roles of the Addicted

Family
*The Addict

“*The Hero

“*The Mascot

“*The Lost Child

“*The Scapegoat

“*The Caretaker (Enabler)



This is the old paradigm:

Lost Child,




Homeostasis
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Addicted Family Roles

The Addict

o T erson with the
Jqdecion ?s the center, and
&rg the k v t0 alcohol
ru ction recovery

not nec ssarr the most
Important in famrly recovery.

NThe "World" revolves around
pers causl
dict to become't ecenter
attentlon

+*As the roles are del‘rne the

%t ers un QNScl %/ta e on

t eresto the roles 1o
Iete the baI%nce after
ob has been

|ntr uce



Addicted Family Roles
The Hero

e oG
3role ﬂ]ayers ?( god

NTh [g nore iroblem
03|

sentt ?t%e

Ies WI'[ n t e fam| y did not
exist.

ctionist,
vercome this role the¥ %n
Nt

géig al |mportant art
ction recovery process.

**Th?eHero IS tﬂe =

“*The underl

INg feelings are
fear, guilt, a Q% J

hame.:



Addicted Family Roles I.
The Mascot

“*The Mascot's role is that
of the jester. They will
often make inappropriate
jokes about themselves
and those involved.

“*Though they do bring
humor to the family roles,
It is often harmful humor,
and they sometimes
hinder addiction recovery.

“*The underlying feelings
are embarrassment,
shame, and anger.



Addicted Family Roles
The Lost Child

Lost Child,

“*The Lost Child stqe silent,
o &

the
mem
mentlon ‘a

ed.

+*The
res%f/ care}ua} to not make
problems.

“*The Lost Chil

|ve self
needs and ma #orPs
av0| onver Elon
n

ar e underlying
+The

ro es.
nderlyi
ullt, Vonellr?/
nger

il
CO or recove ry

quie

feelings are
g, nedpegct and




Addicted Family Roles
The Scapegoat

“acts Gutih TN of oers.

0:0The3/ willdrebel, make
Prms t’haenpecrhvoergtw ttg?stlon

ﬁg icteddad]ds,thelr need for
elp In addiction recovery.

“*The Scapegoat covers or
raws attention away from
the real problem.

“»The underlying feelings
are shame,%uﬁt, anerl1g
emptiness.




The Kids?

DYSFUNCTIONAL FAMILY ROLES

INVISIBLE

DYSFUNKY.org 4
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Addicted Family Roles I.
The Caretaker

y

Caretake Enabler) makes
Irt%e other ro possﬁ)

”Thcﬂ’her%é?n‘i?e.ﬁ Bafarce vod oY
e ISSue.

th‘he make excuses for all

VIOrs nd actions, and never
mentio a |ct|on recovery or
getting

wThe Caretaker (Enabler)
nts a si ua lon Wlthout
B ems tot e public.

“Thesnderyipg feglios are
elplessness



This is the old paradigm:

Lost Child,




Consid_er a new paradigm:

LotChld .




Contact Information: |
James Campbell, MA, CACII

Manager White Horse Academy, The Phoenix Center
Founder of Family Excellence, Inc.

Director of Family Excellence Institute, LLC
Associate Pastor, Connection Fellowship

Author of Broken: Finding Peace in Imperfection
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