
Welcome! 
While we wait to start, please review ways to navigate this webinar.

If you move your cursor to the bottom of your screen you will see a menu.

This menu allows you to control:
•Raise hand
•Access to the chat box
•Access to the Q & A box

Video options are not available for participants. Participants can be unmuted by 
raising their hand and being recognized by the presenter.
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Housekeeping

• This session is being recorded and will be available on Tomorrow’s 

Healthcare. Ask your PERU point of contact for an account if needed.

• Chat your questions to “All Participants” throughout the session.

• Your feedback matters! Please complete the evaluation and post-test 

at the end of the webinar to receive continuing education credit and 

to help us improve future trainings.



Mutual Agreement

• Everyone on every PERU webinar is valued. Everyone has an expectation of 
mutual, positive regard for everyone else that respects the diversity of everyone 
on the webinar.

• We operate from a strength-based, empathetic, and supportive framework –
with the people we serve, and with each other on PERU webinars.

• We encourage the use of affirming language that is not discriminatory or 
stigmatizing.

• We treat others as they would like to be treated and, therefore, avoid 
argumentative, disruptive, and/or aggressive language.



Mutual Agreement (continued)
• We strive to: listen to each person, avoid interrupting others, and seek to 

understand each other through the Learning Network as we work toward the 
highest quality services for COE clients.

• Information presented in Learning Network sessions has been vetted. We 
recognize that people have different opinions, and those diverse perspectives are 
welcomed and valued. Questions and comments should be framed as 
constructive feedback.

• The Learning Network format is not conducive to debate. If something happens 
that concerns you, please send a chat during the session to the panelists and we 
will attempt to make room to address it either during the session or by 
scheduling time outside of the session to process and understand it. Alternatively, 
you can reach out offline to your PERU point of contact.



Continuing Education Information

In support of improving patient care, this activity has been planned and implemented by the 
University of Pittsburgh and The Jewish Healthcare Foundation. The University of Pittsburgh is 
jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME) and the 
American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare 
team. 1.25 hours is approved for this course.

As a Jointly Accredited Organization, University of Pittsburgh is approved to offer social work 
continuing education by the Association of Social Work Boards (ASWB) Approved Continuing 
Education (ACE) program. Organizations, not individual courses, are approved under this program. 
State and provincial regulatory boards have the final authority to determine whether an individual 
course may be accepted for continuing education credit. University of Pittsburgh maintains 
responsibility for this course. Social workers completing this course receive 1.25 continuing 
education credits.



Disclosures

No members of the planning committee, speakers, presenters, authors, content reviewers, 
and/or anyone else in a position to control the content of this education activity have 
relevant financial relationships with any entity producing, marketing, re-selling, or 
distributing health care goods or services, used on, or consumed by, patients to disclose.



Disclaimer

The information presented at this Center for Continuing Education in Health Sciences 
program represents the views and opinions of the individual presenters, and does not 
constitute the opinion or endorsement of, or promotion by, the UPMC Center for 
Continuing Education in the Health Sciences, UPMC / University of Pittsburgh Medical 
Center or affiliates and University of Pittsburgh School of Medicine. Reasonable efforts 
have been taken intending for educational subject matter to be presented in a balanced, 
unbiased fashion and in compliance with regulatory requirements. However, each program 
attendee must always use his/her own personal and professional judgment when 
considering further application of this information, particularly as it may relate to patient 
diagnostic or treatment decisions including, without limitation, FDA-approved uses, and 
any off-label uses.
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We are PRO-A!  

• One of the first Recovery Community 
Organizations in the nation, founded in 1998

• Our mission: to mobilize, educate and 
advocate in order to eliminate the stigma 
and discrimination toward those affected by 
substance use disorders to ensure hope, 
health and justice for individuals, families 
and those in recovery. 



Presentation Objectives

• Identify characteristics of “Functional” and “Dysfunctional” behavior 
and how homeostasis is disrupted when substance use misuse occurs in 
the family 

• Describe the continuum of healthy and unhealthy behavior with 
families impacted by substance use disorder. 

• Identify the roles often assumed within families impacted by substance 
use disorder. 

• Discuss how families can make choices to discuss and address substance 
misuse as part of the recovery process. 

Working With Families From A Peer Orientation 



Family Dynamics 
& Roles



First…

a: to provide with the means or opportunity 
training that enables people to earn a living

b: to make possible, practical, or easy
a deal that would enable passage of a new law

c: to cause to operate
software that enables the keyboard

“Enable” has also started to take on a new associated 
sense in the field of addiction studies. Enabling is viewed 
as giving misguided support to a person with substance-

misuse. A person who facilitates the self-destructive 
behavior of another is referred to as an enabler.

Some Thoughts On The Term “Enabling”  



Words Can Help or Hurt

• Intended to help people understand behavior 
associated with SUD, it has been widely used in a 
pejorative manner.

• It has been oversimplified to associate complex and 
difficult decisions on how to respond to a life-
threatening condition of a loved one into “bad” 
behavior. 

• It is used to shame people and it probably makes the 
choices even more difficult for these families

We should consider not using the term “Enabling” 

The Term Enabling Has Done Some Damage



Drug Misuse In Families 

• The decisions family members make in 
relation to substance misuse are difficult 
and complex.

• The things that they do or not do have 
potential life saving or life-threatening 
implications. 

• We need to be very careful in how we 
influence what they do because the stakes 
are so very high. 

How We Respond Matters



Continuum of Family Dynamics

• Enjoys spending time together: Has fun together despite stress and responsibilities.
• Clearly defines rules and roles: Rules are flexible and can over time. 
• Embraces mutual respect: Everyone is respected and not made to compete for love. 
• Doesn’t have abuse and neglect: Every member of the family feels safe, and the home 

is free from violence (both physical and psychological).
• Engages in healthy conflict: Cavil conflict is allowed. No one is shamed.
• Celebrates individual differences: members are encouraged to have their own 

feelings. Each person is free to strive for their individual goals and express their needs.

“Functional” or Healthy Family Dynamics 



Continuum of Family Dynamics
“Dysfunctional” or Unhealthy Family Dynamics

• Parentified Children – Children have too many responsibilities one or both parents. 
have an SUD or MH condition that prevents parenting in healthy ways.

• Absentee Parents - Children fend for themselves, physically, psychologically or both
• The Presence of Violence there’s violence in the household (e.g., children are abused, 

or there’s partner abuse between parents).
• Few or No Clear Boundaries - This leads to chaos and neglect the family is ruled by 

dominant members who doesn’t consider the wants or needs of the other members.
• Lack of Commination - Communication is stifled, members can’t express themselves.
• Loss of Trust – Members loose trust themselves or each other 
• Rigid Roles - Adherence to authoritarian rules is expected with no flexibility



Complex Dynamics  
If You Have Seen One Family, You Have Seen One Family 

It is critical to understand that all family dynamics exist 
on a continuum.

• Dynamics change over time
• Coexisting MH conditions, trauma or other factors 

influence the family constellation  
• Members respond to internal & external stressors
• What is occurring may not be clear 
• All families have strengths 
• We should be slow to label what we see



Person with an SUD

• The focal point of families experiencing SUD
• The impact of SUD on them is the most tangible
• Family members may lie to protect their substance use 
• Family members may cut them off as their alcohol or 

other drug use increases
• The identified problem holder 

The Dependent



Caretaker 

Their focus revolves around the Dependent 
• Supports the roles other family members assume 
• Focus on keeping the family together (homeostasis)
• Often experience feelings of shame and inadequacy
• Can sustain the problematic substance use in ways 

that make recovery for the dependent challenging  

Also Known As The Enabler 



The Hero

• Often, tends to try and draw attention away 
from the person in the Dependent role

• Tends to see themselves as having all the right 
answers.

• Often craves control and has the need to be in 
charge.

• Internal feelings of anger and inadequacy

Tends Towards Perfectionism and Overachievement



The Scapegoat 

• At times blamed for problems that may very well have 
nothing to do with them

• May be labeled as the identified patient and sent to 
therapy, despite the core issue being family centered. 

• Those in this role often experience difficulty connecting 
with others on a genuine level and may self-sabotage.

Often But Not Always Also In The Dependent Role 



The Clown 

• Often uses humor to distract from serious issues. 
• Acts from a place of anxiety and trauma and may 

experience bouts of depression
• As an adult, the mascot may feel drawn to intense and 

dysfunctional partnerships where they are able to step 
into their role to help diffuse conflict.

Also Known as the Mascot 



The Lost Child

• Attempts to blend as much as possible to feel safe. 
• May feel ignored, neglected, and scared to draw 

attention to themselves, especially in abusive 
households. 

• As an adult, they often struggle with friendships and 
romantic relationships. 

• In a therapy session, the lost child is often quiet, 
doesn't speak up unless asked to, and may feel scared 
or nervous to share their observations.

Often Described As A Loner 



Question 1
The label “Enabler” in family work:

a. Is grounded in strength-based concepts 
b. Is a term that has been misused over 

time 
c. Is the preferred term to a role in SUD 

impacted family dynamics



Important Considerations
In Serving Families



Harm Reduction Strategies 

This can include:
• Education and access to naloxone for overdose 

reversal
• Education and information about clean needles and 

other safer drug use strategies 
• Education about community resources that support 

harm reduction strategies 
• Education about how healing takes time and takes 

many forms 

Keeping Family Members Alive Until They Can Get Well



The “Right Thing” to do

• The consequences of SUD can be dire
• How families respond can have significant 

positive or negative consequences 
• It can be very unclear what the “right” course 

of actions is

What works for one family, works for one family

Autonomy Is Critical



Helping Families Understand
Walking the Path With Them 

Families can gain a better understanding of substance 
use conditions and the recovery process through:

• Education
• Treatment & Recovery Support Services
• Community-Based Support Groups



Role of Peer Support

• We must keep our own expectations in check
• Examine our own biases in respect to 

pathways and outcomes
• Use Supervision to ensure what we do helps 

and not harms those we are assisting.

We Do Not Dictate the Outcome, We Support the Process 



Use of Storytelling

Storytelling is a key tool we use with those we serve

If we tell a story in which a family establishes strict 
boundaries and the person who is using drugs or alcohol 
problematically gets better, we have an ethical 
obligation to also share a story when such an approach 
ends tragically.

There are no guarantees on what course of action 
families decide to take, we have to tread carefully here

Tell More Than One Story 



Question 2

In using storytelling as an educational tool with 
families we should:

a.Share stories about what worked for us in our 
situations 

b. Share the stories we feel would help them 
understand what we think are the best choices for 
them to make

c. Share multiple stories to highlight potential risks 
and benefits for any choice they make



The Peer Role With Family



Collaborative Planning is Key

The planning is key, not the paper it is written on

• Too few peer professionals properly use this 
tool

• Focusing on strengths and aspirations 
inherently support growth

• It should not be a static document, but rather 
a constantly evolving review of family goals

A Recovery Plan Can Improve Care Engagement



Voice & Choice 

• SUDs can reduce family members’ sense of 
voice and choice

• Peers can help validate that every member 
can and should find their own voice and 
consider choices that make sense to them

• Empowerment is foundational to working 
with families

Critically Important for Families 



Principles of Recovery Management

• Emphasis on recovery (not pathology /disease 
processes)

• Recognition of multiple pathways and styles of 
recovery

• Development of highly individualized and culturally 
nuanced services and community support. 

• Heightened collaboration with diverse communities of 
recovery

• Commitment to best practices identified in literature 
and through the collective experience of individuals 
and families in recovery

Supporting Resiliency in Families



Engagement Techniques 
• Active listening 
• Giving family members space 
• Being empathetic 
• Being genuine 
• Admitting mistakes
• Being Flexible 
• Honesty 
• Warmness 
• Respect for the individual 

Goal Planning
• Identify Strengths
• Reframe barriers
• “Low hanging fruit first”
• Build supports
• Bring strengths to bear on 

barriers
• Whose Goal is it? 
• Revisit & revise often

Tools 



Motivational Interviewing (MI) 

A process of change closely associated with Prochaska 
and DiClemente's stages of change. MI's CORE Skills are 
used to bring each family member closer to arguments 
for their desired goals, rather than strengthen arguments 
for resisting change. 

The process of creating change is driven by four key 
elements that are the spirit of motivational interviewing:

• Partnership
• Acceptance
• Compassion
• Evocation

Supporting Family Goal Achievement



Five Principles of MI
How to Obtain & Sustain Engagement for Change 

1. Express empathy through reflective 
listening.

2. Develop discrepancy between each family 
member served goals or values and their 
current behavior.

3. Avoid argument and direct confrontation.
4. Roll with resistance rather than opposing it 

directly
5. Support self-efficacy and optimism.



Four Processes of MI 
How to Support Family Healing 

Communication Skills: Open ‐ended Questions for 
engagement and retention 

• Affirmations

• Reflections

• Summaries

• Providing Information and advice WITH PERMISSION



Key Concepts of MI

Promote each members engagement in the 
process

• Allows for flexibility and broad latitude for 
responding

• Reflective listening is the core skill
• Provides accurate empathy 
• Makes a guess as to what someone is saying 

but is a STATEMENT, not a QUESTION
• Can be SIMPLE or COMPLEX If it feels like 

you are going around in circles, it’s too 
simple

How We Do Work with Families Served



Question 3
Motivational Interviewing 

a. Is an effective approach to use with 
families

b. Is only effective in work with the 
individual who is misusing substances 

c. Is designed to increase resistance to 
change
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