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CONFERENCE 2026 : e When we heal

® ’ « the system,
Ad d 1 C te d : we give every
" S member a
better chance

Family Systems: 3o Qe

Identifying Core Problem Areas
and Practical Interventions

Understanding addiction as a systemic family issue—
healing the whole system, not just the individual.
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Learning

Objectives

Explain how addiction
impacts family systems

ldentify common
addicted family
dynamics

Assess family roles and
boundary patterns

Develop systemic
treatment goals



Why This Matters

 Addiction reshapes family
systems

* Families organize around
addiction

 Symptoms spread across the
system

* Recovery requires systemic
understanding




What is an

Addicted * Arelational system that adapts
; around substance use in ways that
Famlly maintain dysfunction, instability,
System? secrecy, and emotional imbalance.

* Asystem that is impacted and
changed by addiction




* Families seek homeostasis
Systems * Change impacts the entire system
Theory * Dysfunction can become

Foundations normalized
* Symptoms often serve systemic

functions




DISCUSSION POINT )

What have you seen
as issues with families
dealing with a family
member(s) dealing
with substance use?

Your experiences and insights help all
of us learn and grow.
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SHARE FREELY LISTEN DEEPLY RESPECT & CONFIDENTIALITY FOCUS ON LEARNING

There are no right Be open to different What is shared here, Let’s learn from one
Or Wrong answers. perspectives. stays here. another’s experiences.
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Addiction as a Family Disease

Emotional Trauma
contagion responses

Chronic
stress
activation

Intergenerational
transmission




The “Rules”
of Addicted

Families




Common
Characteristics
of Addicted

Families

Secrecy

Denial

Chaos or rigidity
Shame

Role confusion

Emotional
unpredictability



Denial in Family Systems

MINIMIZING RATIONALIZING




Enabling vs Supporting

Enabling protects >upporting
from promotes
accountability and
consequences.
growth.




Parentification

\
e Emotional caretakers
e Mediators
e Surrogate parents




Inconsistent caregiving

Emotional
unpredictability

Attachment

Disruption Fear-based attachment

Trust disruptions




Shame-

BaS.Ed e “I'am bad" vs "l did something
Family bad”

Systems

e Q@Guilt vs Shame




* |Indirect communication
* Triangulation

Communication

Patterns * Emotional shutdown
e Blame shifting




Crisis Cycles

;, e— L

Re éat Tension
P builds
4. 2. Crisis
Temporary
repair OCCUrsS
\ 3. /
Emotional

explosion




Family Roles Overview

Scapegoat Lost Child

Caretaker/Enabler




* High achievement
* Responsible

The Hero e Perfectionistic
* Internally anxious




* Actsout
The |
e Distracts from deeper pain

Scapegoat

* Often blamed for problems




The Lost  Withdrawn
 Emotionally isolated

Child

e Self-sufficient




e Uses humor
e Deflects tension

The Mascot

* Distracts emotionally




The

Caretaker / * Over-responsible
* Self-sacrificing

Enabler

* Hyper-focused on others




Clinical

Assessment Questions:
Role * Who rescues?

Assessment e Who absorbs conflict?
* Who disappears?




DISCUSSION POINT @)

Roles are adaptive.
People are more than
the role they play.

Let’s Think Systemically.

See the

o How can understanding whole system,
family roles help or hurt SCAPEGOAT not just
okt : the role.
a .theraplst_m working N canenners r
with a family? ENABLER
Are there other important ._» J

views to take?

CONSIDER @ A

e
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THE IMPACT Helpful Potentially Harmful Look Deeper Multiple Perspectives Stay Curious

e T Builds empathy;, Can label, stereotype, Explore strengths, Developmental, attachment, | The story is bigger
guides interventions, or limit everyone to pain, culture, trauma-informed, cultural, than the role.
and reveals patterns. a single story. history, and context. | and strengths-based lenses. Keep exploring.
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BOUNDARY DISRUPTIONS

Boundaries shape safety, identity, and connection.

¢¢ Boundaries are not
walls to keep people out.
They are guidelines to

RIGID BOUNDARIES

Too much separation.
Emotional distance and disconnection.

e

9 Emotions are hidden or shut down
o Rules are inflexible

8 Little sharing or closeness

0 High value on independence

€ Difficulty asking for help

Result: Isolation, disconnection,
and difficulty with intimacy.
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HEALTHY BOUNDARIES

Balanced connection.
Respect, closeness, and individuality.

W T ok
o Emotions can be expressed safely
0 Clear, consistent, and flexible rules
o Respect for self and others
o Healthy closeness and connection
o Support with appropriate independence

Result: Safety, trust, resilience,
and healthy relationships.

keep love and respect in.”?

DIFFUSE BOUNDARIES

Too little separation.
Enmeshment and lack of individuality.

e Over-involvement and entanglement
e Poor sense of personal space

9 Few or inconsistent rules

e Dependence and role confusion

e Difficulty making decisions

Result: Loss of self, resentment,
and relationship confusion.

Stronger Families. Healthier Communities. Lasting Recovery.
UNDERSTAND. CONNECT. HEAL.



Generational
Boundary

e Child managing parent emotions

e Adultissues shared with children

Violations  Emotional burden shifting




TheraPISt Clinicians may feel pressure to:
Rescue * Fix quickly

|mpu|ses * Over-function
* Rescue family members




Avoiding

Therapeutic * Promote direct communication

 Avoid alliances

Triangles

* Maintain balanced accountability




Safety and Before deep processing:

Stabilization e Assess safety
First * Reduce chaos

* |ncrease structure




Foundational
Treatment

Goals




Precontemplation

Contemplation

el  Preparation

Change

Action

Maintenance




Motivational Interviewing
with Families

)
e Collaboration
M| e Compassion

e Evocation




Examples:

Boundary * Financial boundaries
Interventions e Communication boundaries
* Consequence clarity




Teach families to:

* Use direct language

Communication

Interventions * Reduce blame
 Validate emotions




Topics:

 Addiction neurobiology

Psychoeducation * Trauma responses

Interventions e Family roles

* Relapse patterns




Supporting Non-
Using Family
Members

* Reduce isolation
* Increase self-care
* Process grief and anger




Worklng Focus areas:

with « Emotional safety

Children * Predictability
* Healthy attachment




What Children Potential Lessons:
Learn in  Emotions are unsafe

e Chaos is normal

Addicted Homes

* Love is unpredictable
* My needs burden others




What Therapists

Often Miss

Examples:

e Quite children

* Functioning spouses
 Hidden grief

* Rolerigidity

* Nervous system
exhaustion



DISCUSSION POINT €)

Aet ,S ?W W Séﬂl’& Awareness creates

choice. Reflection
builds competence.

What are areas of strengths ooy
and weaknesses that you creates change.
deal with when working

with addicted family systems?

Do you have concerns
about working with

addicted families?
@ @ %{M nSighls
maller.

BE HONEST LISTEN DEEPLY BE RESPECTFUL LEARN TOGETHER | FOCUS FORWARD %{M voLce

There are no Value different What is shared here, We grow through How can these ma f;{’j‘ a

right or wrong experiences stays here. dialogue and insights strengthen .

answers here. and perspectives. curiosity. our practice? Aﬂ/fe’” ENnce.
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Crisis Management
Interventions

* Slow the pace
e Clarify next steps
 Reduce emotional flooding




Relapse and the
Family System

Relapse may trigger:
* Fear

* Hopelessness

* Anger

* Crisis reactivation




Case  Father in recovery

* Adolescent son acting out

Example #1

* Mother emotionally exhausted




Case * Adult daughter repeatedly rescues
Examp|e H2 father with severe alcohol use




Consider:
* Family loyalty expectations

Cultural e Religious beliefs

Considerations e Stigma

* Gender expectations




* Confidentiality
Ethical » Safety risks

Considerations * Dual alliances
* Mandated reporting




When to Refer or Increase Care

Indicators:

e Severe instability
 Detox needs

* Violence

e Child safety concerns



What Familie@s Need Most

The Foundation for Healing and Lasting Change

A place to be Predictable love | Truth spoken Owning our part Believing in
safe, seen, and and reliable with love, and making a better tomorrow

protected. support. not shame. things right. together.




KEY CLINICA!@T@REMINDERS

Stay Grounded. Stay Systemic. Stay Hopeful.

THINK SYSTEMS,
NOT JUST SYMPTOMS.

PRIORITIZE SAFETY
AND STABILITY.

CLARIFY BOUNDARIES
AND ROLES.

PROMOTE HONEST,
DIRECT COMMUNICATION.

FOSTER ACCOUNTABILITY
OVER RESCUE.

FOCUS ON SMALL SHIFTS
THAT BUILD MOMENTUM.

Look beyond the individual. Understand
how the whole family system maintains
the problem.

You don’t have to
fix the whole system
to make a difference.

Before deep work can happen, the system
needs safety, structure, and predictability.

Healthy boundaries and clear roles reduce
confusion, resentment, and enable
accountability.

Growth happens in the safety of truth.
Encourage openness without blame.

Support change by encouraging responsibility
and natural consequences—not by
protecting from them.

Look for progress, not perfection.
Small, consistent changes create
lasting transformation.




Healthy change in one
part of the system can
influence the entire family.

Your presence, empathy, and skill can become 3 1‘
the bridge a family needs to find safety, '

understanding, and hope.

?

SAFETY CONNECTION GROWTH ACCOUNTABILITY !
Every family
Create environments Build relationships Encourage small, Promote responsibility Hold on to hope. has the capacit
where everyone can based on trust, sustainable steps with compassion— It fuels the work, for oo y
feel physically and respect, and toward healing changes happen the healing, and or healing,

HOPE .

emotionally safe. understanding. and change. through choices. the future.
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Questions & Discussion

QUESTIONS/THOUGHTS? WWW.NEWDIRECTIONWEB.COM SMASON@NEWDIRECTIONWEB.COM




