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Welcome!
•   Please silence all cell phones 

•   There will be time for questions after the presentation 

•   To save trees, referenced handouts will be digitally  
available on the Thrive website 



Before we begin… 

A Few Minutes of  
Quiet Time 



My wish for 
everyone here:  
 
by educating yourself 
on how addictions 
impact the entire 
family as a system,  
you will feel a sense of 
hope that  

healing is possible.



YOUR MOST IMPORTANT “TAKEAWAY” FROM TONITE:
1. You are not alone and you are not crazy. 

2. The information I’m sharing with you can begin to help you understand 
why you may have patterns of behaviors and feelings that are creating great 
dysfunction and discomfort in your life.  Hopefully tonight will help you gain 
insight into what can get in the way OF YOU MAKING CHANGES TO BETTER 
YOURSELF - not the person with the addiction. 

3. DESPITE WHAT MIGHT BE GOING ON AROUND YOU, IT’S CRUCIAL THAT 
YOU TAKE CARE OF YOURSELF. IF SOMEONE YOU LOVE IS IN TROUBLE, 
IT DOES THEM NO GOOD TO LOSE YOURSELF IN THEIR CRAZINESS. YOU 
CAN HEAL EVEN IF YOUR LOVED ONE DOESN’T.



Change is possible  
whether your loved one suffering with addiction gets 

help or not



• An illness of escape 
• It’s goal is to 

obliterate, self-
medicate, and/or 
ignore reality  

• It is an alternative to 
letting oneself feel 
hurt, betrayal, 
worry, & most painful 
of all… loneliness

What  
is  

Addiction?



They both view alcohol as a solution!

What do alcoholics and chemists have 
in common?



Determining Factors in 
Identifying Addiction: 

• Unpredictability 
• Inconsistency 
• Inability to control usage 
As a result, the addicted 
person often behaves in 
ways that goes against their 
value system

LOVED ONES ARE POWERLESS IN THEIR MANY AND USUALLY FUTILE 
ATTEMPTS TO HELP AND CONTROL THE PERSON WITH THE ADDICTION



 

  
In order to develop and 
maintain an addiction, one 
must create and live in a 
world of: 

denial 
dishonesty 
rationalization 
delusion 
justification 
fantasy



Addiction is a 
Family Disease



UNDERSTANDING THE “FAMILY SYSTEM” 
AS THE IDENTIFIED PATIENT

 EVERYONE HAS A PART TO PLAY IN THE “SYSTEM” OF THE FAMILY 
 Many times, the individual suffering with addiction becomes  
 the identified problem/patient, “IP”, in the system.  

 As a result, most of the family’s unconsciously puts it’s energy and focus 
into fixing THAT problem instead of other issues that might exist… 

 



As the addict’s 
addiction 
progresses, 
family 
members often 
simultaneously 
develop an 
addiction to 
the addict



ROLES
THE ADDICT 

THE ENABLER 
THE HERO 

THE SCAPEGOAT 
THE MASCOT 

THE LOST CHILD



RULES
DON’T TALK 
DON’T TRUST 
DON’T FEEL  

ALL SYSTEMS HAVE RULES THAT ARE: 
-OVERT AND COVERT 
-SPOKEN AND UNSPOKEN 
-CONSCIOUS AND UNCONSCIOUS 

• THESE RULES ARE THE REASON WHY DYSFUNCTION OFTEN CONTINUES GENERATIONALLY EVEN WHEN THERE IS NO 
ACTIVE SUBSTANCE ABUSE IN THE NEXT/PREVIOUS GENERATION 

• FAMILY MEMBERS HAVEN’T INHERITED THE SKILLS AND TOOLS TO COPE WITH LIFE’S CHALLENGES IN EMOTIONALLY 
HEALTHY WAYS



DAMAGING ELEMENTS IN A FAMILY WITH ADDICTION
• Shift/reversal of roles 
• Unpredictability/inconsistency in relationship with addicted parent 
• Non-addicted parent disturbed in parental role 
• Blackouts/family members feel crazy and confused 
• Dishonesty - an addiction cannot exist without dishonesty 
• Miscommunication/indirect communication provides short-term relief similar to 

the addiction 
• Volatile behavior 

• physical violence 
• emotional, mental & verbal abuse 
• Incest 
• sexual abuse - TRAUMA 

• Social isolation 
• SHAME-based families (shame vs. guilt)



Someone spills 
their coffee and 
everyone gets up 
to clean it up.

How can you 
tell you’re at 
an Alanon 
meeting?



CO-DEPENDENCY RULES
1. IT’S NOT OKAY TO TALK ABOUT PROBLEMS/PAINFUL SITUATIONS 
2. FEELINGS SHOULD NOT BE EXPRESSED OPENLY 
3. COMMUNICATION IS INDIRECT USING “MESSENGERS”/“PLAYING TELEPHONE” 
4. UNREALISTIC EXPECTATIONS 
5. DON’T BE SELFISH/GUILT 
6. DO AS I SAY, NOT AS I DO. 
7. ITS NOT OKAY TO PLAY OR HAVE FUN 
8. DON’T ROCK THE BOAT 
9. PRETEND THINGS AREN’T THAT BAD 
10. DISTRACT AND KEEP ATTENTION AWAY FROM THE REAL ISSUE



QUALITIES & CHARACTERISTICS OF CO-
DEPENDENCY

 1. Your main way of communicating your needs (especially with the A.P.), is cajoling, bitching, 
nagging, or manipulating. 

 2. You have difficulty being honest with yourself and others 

 3. You do not have healthy boundaries 

 4. You rationalize, deny, and minimize dysfunctional situations 

 5. Very often, you feel helpless, afraid, overwhelmed, depressed, hopeless, and angry 
 6. You fear change and see it as a threat rather than a natural part of life. 

 7. You can’t trust yourself 

 8. Your thinking is, more often than not, negative. 

 9. You experience life's challenges as problems that are unsolvable. 
 10. You lack a real sense of purpose in life. 

 11. You are unable (or afraid) to own and appreciate your sense of self and purpose in healthy, 
appropriate ways. 

 12. Your energy is ungrounded, chaotic, draining, frantic, or shut down.



HEALTHY.

What do you call a codependent person 
who says “No” to someone and does not 
feel guilty?

Type to enter a 



COMMON SYMPTOMS OF FAMILY MEMBERS

•

•  MENTAL HEALTH DISORDERS 
• ANXIETY 
• DEPRESSION 
• COMPULSIVE THOUGHTS/BEHAVIORS 

•  SELF DELUSION 

•  FROZEN FEELINGS 

•  LOW SELF-WORTH 
•        OVER-VALUES OR UNDER-VALUES SELF 

•  OVERLY-ACCOMMODATING 

•  CONTROLLING 

• MEDICAL COMPLICATIONS

• ADDICTIVE AND/OR RECKLESS 

BEHAVIORS 

• CO-DEPENDENT 

• DON’T KNOW WHAT’S NORMAL 

• POOR COPING SKILLS WITH 

PROBLEM-SOLVING 

• ALL-OR-NOTHING APPROACH 

• INABILITY TO SET HEALTHY       

BOUNDARIES



They both have a 
plan for your life.

What does a 
codependent 
have in common 
with God?



DEFENSE MECHANISMS 
ways we protect ourselves

 DENIAL OF REALITY 

 FANTASY 

 REPRESSION OF FEELINGS 

 PROJECTION 

 EMOTIONAL INSULATION 

 INTELLECTUALIZATION 

 REGRESSION

RATIONALIZING  

MINIMIZING 

DISPLACEMENT 

ACTING OUT 

DEPRESSION 

DISSOCIATION 

JUSTIFYING



“It is not what happens 
to you, rather how you 
respond to what 
happens to you” 

- Frankel



STAGES OF CHANGE

I. Status Quo - What’s familiar, not 
necessarily comfortable 

II. Something Shifts - Often a crisis, but 
can also be something positive (i.e. new 
job/home/baby) 

III.State of chaos - Main feeling is 
ANXIETY 

IV.Learn/Practice Behaviors 

V. New Status Quo



 What Might It Look Like If You Redefined What It Means    
to Love An Addicted Person… 

 ~It would mean that you get educated about addictions the same as you would if they had 
cancer or any other illness.  

 ~It would mean that as a result of this understanding you could begin to stop taking things 
personally. 

 ~It would mean that even though you’re upset, you could stop being reactive and blaming. 

 ~It would mean that you would look at your part of what’s going on and what/how you 
need to change. 

 ~It would mean that you learn how to disengage and have neutral reactions to their 
behavior and words and let them experience natural consequences. 

 ~It would mean you learn that you need to stop any enabling behavior and set boundaries 
as a way of helping the person you love. 

 ~It would mean that you do not ask someone to do what you’re not willing to do - like get 
help and/or honestly look at your own use of alcohol and drugs. 

 ~It would mean that you begin through your own healing and the help of others to love and 
trust yourself, and gain more confidence in your knowing about what the “right thing” to 
do is.



“A miracle is seeing the same thing 
from a new perspective” Rev. Don Senior  

“Change your behaviors and your feelings 
will follow.” – Susan McManhon


