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O
BJEC

T
IV

ES

•
Identify w

ho m
akes up a fam

ily

•
D

iscuss the Phases of R
ecovery

•
Identify goals for the identified patient and the significant others 
for each phase



O
BJEC

T
IV

ES C
O

N
T

IN
U

ED
…

•
Identify the key characteristics of addiction

•
Learn about the craving response

•
Identify the phases of fam

ily response to addiction and recovery

•
List key relapse issues for people in recovery

•
Identify goals and strategies for each recovery phase

•
D

iscuss social or cultural issues affecting individuals, couples,and
fam

ilies.



W
H

O
 M

A
K

ES U
P A

 FA
M

ILY
?

•
M

em
bers of your im

m
ediate fam

ily (parents, siblings, partner, children)

•
Extended fam

ily

•
Friends

•
C

olleagues from
 w

ork

•
M

entors

•
A

nyone w
ho w

ill support recovery.



W
H

AT
 IS A

D
D

IC
T

IO
N

?

•
A

ddiction is a physical, behavioral, and em
otional response

•
A

ddiction is a m
edical disorder.

•
It is not helpful to think of addiction in term

s of m
orality and 

w
illpow

er.



C
O

G
N

IT
IV

E PRO
C

ESS BEG
IN

N
IN

G
 STA

G
ES O

F 
A

D
D

IC
T

IO
N

•
P

o
sitive A

sp
ects

•
D

epression relief

•
C

onfidence boost

•
Boredom

 relief

•
Sexual enhancem

ents

•
N

egative asp
ects

•
Em

ploym
ent disruption

•
Relationship concerns

•
Financial problem

s

•
Legal Problem

s



C
O

G
N

IT
IV

E PRO
C

ESS D
ISEN

C
H

A
N

T
M

EN
T

•
P

o
sitive A

sp
ects

•
Social C

urrency

•
O

ccasional euphoria

•
R

elief from
 lethargy

•
N

egative A
sp

ects

•
N

osebleeds, infections

•
Financial jeopardy

•
R

elationship disruption

•
Fam

ily distress

•
Im

pending job loss



C
O

N
D

IT
IO

N
IN

G
 PRO

C
ESS M

ILD
 C

R
AV

IN
G

S
ST

R
EN

G
T

H
 O

F C
O

N
D

IT
IO

N
ED

 C
O

N
N

EC
T

IO
N

:

•
T

riggers

•
Parties

•
Friday nights

•
Friends

•
W

eight gain
M

ild to

•
Extra m

oney
M

o
derate

•
Intim

ate situations

•
D

epression

•
R

espo
nses

•
T

houghts of drug

•
M

ild physiological arousal

•
Eager anticipation of use

•
C

ravings as use approaches

•
O

ccasional use



C
O

N
D

IT
IO

N
IN

G
 PRO

C
ESS

ST
RO

N
G

 C
R

AV
IN

G
S

ST
R

EN
G

T
H

 O
F C

O
N

D
IT

IO
N

ED
 C

O
N

N
EC

T
IO

N

•
T

riggers

•
W

eekends

•
Friends

•
Stress

•
Boredom

•
A

nxiety
S

T
R

O
N

G

•
U

nem
ploym

ent

•
Loneliness

•
R

esp
o

n
ses

•
C

ontinual thoughts of drug

•
Strong physiological arousal

•
Strong cravings

•
Frequent use



D
EV

ELO
PM

EN
T

 O
F O

BSESSIV
E T

H
IN

K
IN

G
EA

R
LY

 U
SE

•
D

rug
Sports     D

rug

•
Food

Fam
ily

w
ork

Boyfriend

•
School

alcohol
D

rug
Exercise

•
G

irlfriend

•
D

rug
Sports     D

rug

•
Food

Fam
ily

w
ork

Boyfriend

•
School

alcohol
D

rug
Exercise

•
G

irlfriend



C
O

N
D

IT
IO

N
IN

G
 PRO

C
ESS

O
V

ER
PO

W
ER

IN
G

 C
R

AV
IN

G
S

ST
R

EN
G

T
H

 O
F C

O
N

D
IT

IO
N

ED
 C

O
N

N
EC

T
IO

N

•
T

riggers

•
A

ny feeling

•
D

ay

•
N

ight

•
U

nem
ploym

ent.      S
T

R
O

N
G

•
w

ork

•
R

espo
nses

•
O

bsessive thoughts about drug

•
Pow

erful response

•
Intense cravings

•
A

utom
atic use



PRO
G

R
ESSIV

E PH
A

SES O
F A

D
D

IC
T

IO
N

•IN
T

RO
D

U
C

TO
RY

•M
A

IN
T

EN
A

N
C

E

•D
ISEN

C
H

A
N

T
M

EN
T

•D
ISA

ST
ER



FA
M

ILY
 M

EM
BER

S’ R
ESPO

N
SE  TO

 D
RU

G
 U

SE
IN

T
RO

D
U

C
TO

RY
 PH

A
SE

•U
naw

are of problem

•C
onfusion regarding occasional odd behaviors

•C
oncerned about occasional neglect of responsibilities



FA
M

ILY
 M

EM
BER

S’ R
ESPO

N
SE TO

 D
RU

G
 U

SE
M

A
IN

T
EN

A
N

C
E PH

A
SE

•A
re aw

are of the problem

•A
ttem

pt to solve the problem

•Take on all responsibilities



FA
M

ILY
 M

EM
BER

S’ R
ESPO

N
SE TO

 D
RU

G
 U

SE
D

ISEN
C

H
A

N
T

M
EN

T
 PH

A
SE

•A
voidance of the problem

•Blam
ing the person w

ho is using

•Blam
ing selves

•G
uilt and sham

e



FA
M

ILY
 M

EM
BER

S’ R
ESPO

N
SE TO

 D
RU

G
 U

SE
D

ISA
ST

ER
 PH

A
SE

•Separation

•Internalization of bad feelings

•R
esignation and hopelessness

•Establishm
ent of unhealthy fam

ily rules



BEN
EFIT

S O
F FA

M
ILY

 IN
VO

LV
EM

EN
T

•
Participation by fam

ily m
em

bers is associated w
ith better treatm

ent 
com

pliance and outcom
e.

•
Fam

ily m
em

bers gain a clearer understanding of recovery.

•
Fam

ily m
em

bers and the person in recovery understand their 
respective roles and goals.

•
Fam

ily m
em

bers and the person in recovery get support in the 
recovery process.



STA
G

ES O
F R

EC
O

V
ERY

•
S

tage

•
W

ithdraw
al

•
H

oneym
oon

•
T

he W
all

•
R

eadjustm
ent

•
D

u
ratio

n

•
First 1 to 2 w

eeks

•
N

ext 4 w
eeks

•
N

ext 12 to 16 w
eeks

•
8 w

eeks or longer 



W
IT

H
D

R
AW

A
L

•
Lasts 1 –

2 w
eeks

•
C

raving

•
D

epression

•
Low

 energy

•
D

ifficulty sleeping

•
Increased appetite

•
D

ifficulty concentrating

•
A

nxiety

•
Irritability



H
O

N
EY

M
O

O
N

 (PIN
K

 C
LO

U
D

)

•
Lasts about 4 w

eeks

•
Increased energy, enthusiasm

, and optim
ism

•
People often feel they are “cured” w

hen they reach this stage

•
Fam

ily m
em

bers often view
 this as the beginning of a relapse

•
O

ften coincides w
ith discharge from

 residential



T
H

E W
A

LL

•
Lasts about 12 to 16 w

eeks

•
H

ardest stage of recovery

•
D

epression-irritability, low
 energy, loss of enthusiasm

•
A

nxiety

•
Easily overw

helm
ed

•
Body and brain still recovering from

 effects

•
H

igh risk of relapse



R
EA

D
JU

ST
M

EN
T

•8 w
eeks or longer

•T
he person in recovery and the fam

ily begin returning 
to a m

ore norm
al lifestyle

•A
fter extended abstinence, the person in recovery and 

fam
ily m

em
bers begin w

orking on m
arital, em

otional 
and psychological issues that w

ill strengthen the fam
ily.  



G
O

A
LS FO

R
 W

IT
H

D
R

AW
A

L

Person in recovery

•
D

iscontinue use of drug

•
Learn specific techniques for avoiding relapse

•
Learn about the process of addiction and about drug effects

Fam
ily m

em
bers

•
D

ecide to be part of recovery process

•
R

ecognize that addiction is a m
edical condition.



G
O

A
LS FO

R
 T

H
E H

O
N

EY
M

O
O

N

Person in recovery

•
Im

prove physical heath

•
Identify personal triggers and relapse justifications

•
U

se targeted techniques to stay abstinent

Fam
ily m

em
bers

•
W

ork to support recovery

•
R

ecognize and discontinue triggering interactions.



G
O

A
LS FO

R
 T

H
E W

A
LL

Person in recovery

•
M

aintain stable abstinence from
 all drugs

•
R

epair significant relationships

•
D

evelop a recovery support system
 outside the treatm

ent center

•
R

ecognize and cope w
ith dangerous em

otions

Fam
ily m

em
bers

•
D

ecide w
hether to recom

m
it to the relationship

•
Begin finding w

ays to enrich ow
n lives

•
Practice healthy com

m
unication skills.



G
O

A
LS FO

R
 R

EA
D

JU
ST

M
EN

T

Person in recovery

•
M

onitor com
ponents of successful recovery

•
R

ecognize relapse indicators and prepare responses

•
C

larify new
 roles in healthy relationships

•
Set goals for continuing a new

 lifestyle after the program

Fam
ily m

em
bers

•
A

ccept lim
itations of living w

ith a person in recovery

•
D

evelop individual, healthy, balanced lifestyle

•
M

onitor self for relapses to form
er behaviors

•
Be patient w

ith the process of recovery. 



K
EY

 R
ELA

PSE ISSU
ES FO

R
 PEO

PLE IN
 R

EC
O

V
ERY

•
Friends w

ho use drugs

•
Lack of sane, sober social supports

•
Environm

ental cues associated w
ith drug use

•
Severe cravings

•
U

ncontrolled m
ood disorders

•
Extrem

e stress avoid w
henever possible

•
C

onnection betw
een drug and sex

•
Boredom



K
EY

 R
ELA

PSE ISSU
ES FO

R
 FA

M
ILY

 M
EM

BER
S

•
Fear of the person in recovery returning to drug use (Trust 
issues)

•
Fear of being alone

•
Lack of individual goals and interests

•
Inability to release responsibility for the person in recovery

•
H

arbored anger or resentm
ent



SU
M

M
A

RY

•
T

here are m
ultiple phases of recovery

•
It is im

portant to identify individual relapse triggers and w
arning 

signs

•
D

iscrim
inative stim

uli indicating a relapse m
ay need to be 

deconditioned

•
Both the identified patient and the significant others need to engage 
in recovery activities for at least the first 8 –

12 m
onths .


