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1.  Reasons for family therapy in  drug addiction treatment

On our way to the client with problematic drug use,  we always ask four basic questions during the diagnostic process . We need to know :

a)  how much he can do on his own (i.e. intelligence, emotional maturity etc.)

b)  how much he can do with the help of others (kind of relationship with  significant others, who can influence in various ways according to their own personality and competency)

c)  how much he is engaged with the drug ( seriousness of dependency)

d)  how much he is engaged on his change ( with the drug use mainly, motivatation)
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When we enter the psychotherapeutic process we also deal with these four dimension and there should be all of  them in a good therapeutic program. What makes the difference, is combination of these four factors. We decide which factor would be more stressed. If we pay attention to the dependency mainly, our program is not attractive enough because we focus on something which puts the client down into his own darkness and he tends to perceives us as a persecutor. The other thing on which we can focus is motivation. Unfortunately, it is not enough for success( we can wish something, but we may not  be able to achieve it. It is therefore much better to focus on an individual. The only problem is, that everybody who  works on individual bases knows, that it is quite successful but enormously expensive. We try to use the other patients for this work and create various sorts of group therapy. One more problem occurs,  when a client  after he has finished treatment he gets home to his old social environment including his family. There he meets the old behavioural patterns of the others which may draw him back to his old reactions. So, it is less expensive to work with the family from the very beginning, create special group dynamic which enhances our essential work with drug addict enormously. Besides, work with the others creates also the situation of „training the trainers“, which is quite optimistic and preventive work.

2.  Significant others

Partners

Deep in 50´s years therapists observed four  types of  alcoholics wives, who keep alcoholic husband in his behaviour by their dealing with him:

a)  suffering martyr who endures everything, is also prepared to overtake  husband’s responsibility

b)  dominating type, which keeps him in a submissive, infatilized  position, often with passive resistance

c)  punishing type, which disuse alcoholic „sinner“ for  the excuse of her  own „bad“ behaviour

d)  non-decisive type, who always changes her mind so the husband is not pressed enough to a behavioural change

Later on, observation of similar types of  female alcoholics husbands were described :

a)  dependent soft martyr enabling by his dependent behaviour drinking of his wife

b)  unforgiving and self-righteous type who dismay his wife immediately when he learns about her problem

c)  punishing sadistic type, who believes that his confrontative and brutal behaviour will solve the problem

d)  „researcher“  type, who is unable to get out of theoretical alienation towards the problem as he cannot solve his own problem  with intimacy

Clinical observation and some studies show that the most frequent way how  to get into  problem with drug use is the partnership with the drug user. It is true mainly with youngsters and much more for girls with their boyfriends offering an entrance into the drug experience.

Therapy :

We  try to get these types more involved  in  a therapeutic program by offering them what they search for. For instance, we let the suffering martyr complain to us. For this first phase, we do not deal with the other ones from the family, otherwise we would just  reinforce the pathological communication among them. We work on our tasks in following phases :

1)  to create therapeutic alliance
2)  shift focus from „bad one“ to „bad interaction“ between them

3)  as quickly as it can be done, to let partner realise his own „non -adequate“ behaviour

4)  when  necessary, to let him understand background (because of his big defence)

5)  when necessary, to promote his/her own growth 

6)  to train better reactions (role playing, learning „messages“ - proper situational attitudes

7)  to bring  the others for working on the other problems  in the family

If  a partner is unwilling to co-operate or bring a  behavioural change, we work on client’s  emotional and existence independence  or, when there is no marriage, on the detachment. The crucial thing is, that we must not hurry and draw the person into the same press to do what he/she does not wish. If this would be the case we would confirm her/his violation experiences from her/his previous relationships. Sometimes, if we are able to create safe and accepting atmosphere and we are able to be stable in therapeutic alliance for months, we to the best therapy without very sophisticated techniques.

Children.

There are some types of children in alcoholic or drug addict families:

a)  hero - usually the oldest one who overtake the role of dysfunctional parent, he often suffers narcissistic disorder in an adulthood

b)  pet - usually the youngest one who creates the warm  family atmosphere with a physical touch, as adult he/she tends to build relationships with physical or sexual abuse

c)  scapegoat - he keeps parental attention and communication because of his misbehaviour, he often has criminal records when adult

d)  invisible -  he tries not to add some more troubles or withdraw some more energy from parents, adult men tend to function as calm technicians or have sole hobby which need patients, adult women stick to their duties without a reward demand. The best reward for these people is to be with them.

These children, when adult,  usually have in common the following difficulties:

· do not know what is „normal behaviour“

· have difficulties with the finishing the project
· are super-responsible or super-irresponsible

· do now know what is the truth, they lie without a reason

· perceive themselves negatively, but very seriously

· are over-reacting to changes which are not under their control

· feel themselves different from the others

· are extremely loyal
· impulsive
· have difficulties with the humour
Difficulties have been described  mainly in 80´s when these people began to gather in groups and named themselves „adult children of alcoholics - ACHOA“. Many of these factors remind mostly the narcissistic personality disorder, especially adult „heroes, pets and invisibles“. Nevertheless, this phenomenon have been described under co-dependency where children  are named „para-alcoholic“ (whereas a partner is named co-alcoholic). The most usual and less expensive is to recommend them to visit or create their own anonymous groups, where they are able to see on the others what is the problem and what they have to change. We also recommend some individual therapy  (it may be not often, but it must be long enough - about 3 - 5 years.) in which we try to substitute some of the (omitted in their childhood by their parents) activities connected with ego building. 

We stick to the following script in our therapy:

· listening and observing (paying  full attention) the client with non-verbal or very short verbal reaction

· naming some of the client’s expressions

· discussing his feelings and consequences (i.e. body expression, behaviour, conflict etc.)

· discussing some of his relationships

· insight into common and developmental features in relationships (reframing)

· rediscovering and discussing some of important features in  this therapeutic relationship 

· expanding client’s ability to cope with change in his/her relationship

· let him go and return whenever he is in the problem  

Siblings.

The most dangerous and risky person for a youngster is his/her older siblings who use drugs. They play a model  - role for them. We try to convey this threat to parents to make them more co-operating and less neglecting (if they are) the problem. We recommend more confrontative behaviour of the parents and stress the importance not to forget about the other children in the family. We also talk to those siblings individually and if possible, do preventive program in groups for them.

If there are more siblings who are dependent, we can put them on the  same therapeutic program if they do not refuse and create some space for special therapy of this social unit (i.e. therapist - better two therapists -  and siblings together) with the aim to let them create a new kind of relationship (especially in cases of some cruel physical or sexual abuse), if possible. If one of the pair refuses, we manage the safe separation till he/she is prepare to cope with the other one.

Parents.

First session with the parents.

It is very important that meeting with the parents should be shaped according to their expectation. If they want to talk, let them talk as long as they want - it may take even several sessions. If they ask for a brief  advice or have certain demand (toxicological controls for their child), we try to fulfil our task. Meanwhile, we use the same canal of communication ( rationality / emotionality / expression type etc.) for conveying the message which is according to our opinion  most urgent one. The most frequent fault of therapist is to „give therapy“ too soon. We have to keep in mind, that we deal with more complicated system so we stay in diagnostic phase longer and we do not understand too quickly.  The only interventions, we make,  are  to

· calm down some crisis

· confirm our diagnostic hypothesis  (by their reaction to our screening interventions )

The most usual procedures of  messages we go through in this first phase are the following :

a)  you are good enough for me as parents of your child to work with you

b)  there is the way how to help the child

c)  you are able to help your child with my guiding 

d)  I care for not putting down  anybody in your family and family as a whole in it’s environment

Pair therapy for parents

There are moments in the process of  child’s anti- drug therapy, when  certain partnership problem of the parents is revealed during the session where all the family members are present. We  usually make boundaries for solving this problem by restructuring the session or by  our offer to meet in a special session with two of them for this problem later on.

We recommend that parents should not talk about some partial hypothetical decisions regarding  changes in their partnership in front of the children. Most primary aim is to calm down family situation during child’s  initial treatment as  much as possible. Nevertheless,  the best calm down may be parents detachment from each other in some cases. If  it is not the case, we work as in every pair therapy with the timing fitting to the treatment of their child.

Most usual problem is a chronic covered problem which has tendency to escalate to such a dramatic  level when revealed, that it can make complete barrier to child’ s treatment. In those case we recommend contract  between parents about „good manners behaviour“ with a partial detachment from emotional and relationship issue. We keep sessions with them, in which we focus on the contract control mainly. We use the same terms for their behaviour (as „abstain from acting out, slip into nagging, relapse into revenge thinking etc., ) which we use for connotation their child behaviour and  we use their „slips“ to help them understand difficulty of  behaviour change

 3. Relationship types.

With the shift from an individual to the type of relationship, there can be some frequent types observed in partnership with the drug addict:

a)  both are using drugs

b)  they both have some „deficit“ - for instance : he uses drugs, she is  socially unskilful

c)  sado-masochistic relationship, where hurting each other, followed by forgiving with more closeness is a usual pattern of relating 

d)  mothering relationship where partnership focussed on care looks more like parent-child relationship

Therapy :

We recommend  parallel anti-drug therapy in a) case or immediate detachment of  the detoxifying client from drug user if  an user does not co-operate and a meaningful detachment is possible. We try to find the strategic intervention in the cases b), c), and d) for pushing the relationship into any change, which enables the growth at least one of the partners.  If  we are successful in anti-drug therapy, we should accept an expression of  non-satisfaction from the other partner as something, which helps us to initiate the therapeutic alliance with him. We put in the row of individual consultations  the pair sessions from time to time in order to calm down anxiety of loosing the partner. Participating in a group program for significant others also helps to partner’s shaken position.

There are also parental relationships with a drug-addict, which can be often  found in these families :

· enmeshment in mothers - symbiotically tied to child, they think, ac and feel for their addict child

· extremely hostile, competitive relationship between mothers and daughters

· disengaged, neglecting or missing  father

· father - son brutality

· abuse of the child by parent (often also drug-addict or alcoholic)

If possible, we try to release  both mother and the child from any pathological  binding or reduce the pathology at least. If the parents have  responsibility for a child because of its age and they do not behave in an asocial way, we can use quite confrontative approach. We try to attract them by offering some help they need or demand. in the other cases.

The  main messages which they should get or reveal during the process, are the following :

· some of the very bad things ( intensive  child abuse) must stop immediately 

· there are some educational, ethical rules and law regarding parent-child relationship

· there are still some good things you do for your child, let’s focus on them 
· there might be the other things you can develop to help your child during the therapeutic process
If the parent does not co-operate or even  complains of social service persecution we convey this message :

· co-operation in therapeutic process is one of the best way how to get rid of social service control
· we should concentrate on the behaviour you need to pursue to get what you want
Co-dependency
This type of relationship can develop during the pathological dependency  process within a relationship with a drug -addict or it can be a  level of emotional maturing, which does not allow an individual to have healthy partnership. We can find these immature people among adult children of alcoholics or people who come from dysfunctional families for  any other reason.

If  the process is due to regression to lower functioning  level because of drug using  partner,  we  can observe three stages of this process :

1.  phase, in which partner of drug - addict is in the role of a helper or saver
2.  phase, in which partner of drug-addict is in the role of his persecutor or controller

3.  phase, in which partner is in the role of a victim and hi needs professional psychotherapeutic help

Therapy:

If  the person originally had ever been on a higher level of functioning, we begin the therapy as dealing  with the trauma. Then we feed the process with energy and promotion of any act with the aim of client’s care for him/herself.

If the person has never achieve higher level of functioning, we work on his growth. According to the problem we either concentrate on safe or loving atmosphere or more pedagogical issues with the skill training.

The therapeutic  message we try to convey and self-conception intervention is the following:

· you do not need to fulfil the others expectations
· you have your feelings and  needs which help you to know who you are
· thinking , creating opinions and making decisions takes some time and you have the right not to react immediately

· you are not responsible for the partner’s behaviour

· you need to express your wish, you should negotiate to achieve it, you still may not get it

· there is no relationship without a conflict 

4. Dysfunctional communication patterns

There are some frequent manipulation of  the others by psychosomatic symptoms that are blamed on the addict. We often find even more conscious body hurting manipulation as suicidal attempts. We observe more vague, confusing communication than clear and consistent one. We find a lack of consistent limit setting by one of the parents. We ourselves often have difficulties to stop act-outs or some basic disciplinary failures  of some family members. 

Therapy:

· We watch and reveal communication patterns in treatment session and work on the change according to basic therapeutic procedure. We pay attention to keep balance in the system with facilitating the growth and crashing the blocking.

· We teach our clients communication skills more than  guide them to understand some background of their communicational transactions.

· We try to reveal unspoken or spoken rules and change them if they are destructive. We also try to change  typical roles by revealing and naming them according the communication patterns. We also pay attention to boundaries and hierarchy which make unwanted barriers.

· If there is lack of communication between some members, we try to promote it if we think it is needed it is (the parent - child  communication most frequently, especially with a father)

When surfing on family communication waves and  when diagnostically searching for our meaningful therapeutic movements, we can evaluate some findings from transactional analysis, where roles from Eric Berne’s  game „alcoholic“ (moralist, savior,good and bad fellow, Samaritan) or Stainer’s types of drug-addicts roles (proud, mad and ill one) can be very helpful..

5. Work  with  family system 

According to some findings,  there is a family cycle with the sober interactional state („dry“) and the intoxicated interactional state („wet“). 

Therapy:

This  hypothesis leads therapy into the attention to family behaviour  during the abstinence phase. We teach the family members how to avoid  tension building and how to make more comfortable and adequate life-style. 

The main therapeutic attitude is to allow them to be no perfect (initiate a discussion with non-communicative and rigid super-ego) and be more distant and disengaged (overflowed with emotions) if they need it..

Sometimes we reveal more drug-addicts in the broader family structure. If  this is the case, we employ the technique of genogram, which  demonstrates to family members by pictorial chart of more generational branches that this kind of a disease  is probably promoted by some genetical factors or fix patterns and that they need more energy to avoid or solve this problem.

Confrontative meeting with significant others
We use this techniques in case that:

· significant others are not willing to continue without substantial behavioural change of the problem drug user  and are able to detach from him/her if he does not cooperate

· there is a real threatening fact (psychosis, probation etc.) regarding his drug use

· we have capacity to offer him help

Therapy:

1.  We prepare significant others (family members, employer, friends etc.) for a confrontation with the  drug user 

2.  Significant others express their own feeling and thinking regarding his drug use (they read letter they have prepared for this occasion) in front of him in a  kind and loving manner

3.  They ask him for certain kind of behaviour (treatment etc.) and tell their decision if he refuses to fulfil their demand

4.  They let him get through process with the help of therapist without arguing or putting him down

5.  They agree to co-operate during treatment process and assure him about the possibility to return after his treatment

The most important thing is to use the technique at the right time with the right significant others. It mostly depend on the fact, whether there is something , what the drug user certainly does not wish to loose. Sometimes, we can come too late with this technique.

Group meeting with significant others

There are procedures, which should be present in these sessions :

a)  information about 

· the nature of the problem (dependency ...)

· the therapeutic program and their effectiveness

· the following programs which are attainable in a community 

· possible problems in the near future and advice how to handle them

· the possibility of relapse, and how to prevent or handle it

b)  let them ask questions
c)  let them express their anxieties, worries and dissatisfactions with the process

d)  let  function the group dynamic to some extent  (first psychotherapeutic aid)

e)  provide screening for the need of some individual counselling or therapy among participants 

Crucial decision for the success of this technique is, how  adequately we combine these tasks. We have to be very flexible and react according the immediate situation. Nevertheless, there is more formal communication at the beginning of these sessions and we allow more group dynamic if members in the group are able to have an advantage from it. If we intrude some deeper psychic level or we screen some individuals with need for further help, we make interventions to get them ask for it after we close the sessions on the moment of individual saying private good-bye to participants.

Picture 2 - Combination of procedures during group meeting of significant others
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When we let the participants express their interests, there are usually the following subjects which we pursue ( according to frequency of  participants demand)  :

· feeling of guilt
· righteousness of some parents behaviour

· worries regarding future

· trauma regarding disappointment or shock from drug-addict behaviour

· trauma regarding psychic loss of loved one as a consequence of alienation  caused by drugs

· aggression towards the drug-addict

· conflicts in the parents relationship because of the drug process

· hidden conflicts in the parents relationship

Picture 3. Frequent topics during group session  with significant others
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Family type

There are five  types of families :

a)  drug serves as a protection from  a threatening  event 

b)  ongoing active conflict with over-involvement of one  parent and with a peripheral role of the other  parent , with a contradictory messages

c)  hidden transition with a high level of obfuscation

d)  a pattern of success and achievement orientation in the family patterns

e)  maladaption pattern of social disadvantage and profoundly disorganised family    

We deal with type b)  most usually in our clinical practice. We use renegotiating  of the parent - child relationship, especially we try to promote communication between  rejecting or neglecting father and the child and release too narrow bind of mother-child relationship. 

We also meet type d) in the families of new  firm owners. The effective therapeutic attitude is a decisive and still patient one. We talk in a  confrontative way with the parents if they perceive us as a  repairing service  of their child. We let them follow their own decisions with our comments regarding consequences in the future. If we are right and our prophecy is fulfilled, parents come back with  stronger will to make the change in their life-style according to our recommendation.  

Multiple family therapy.

Sometimes we congregate more families and manage to make for them programs from which they can profit not just from our side but also from the other families. We also help to create  awareness  of their family uniqueness and strengthen cohesion in this technique.

6. General guidelines

Systems theory sees all aspects of a person’s environment as a „context“ that creates meaning and influences the person.  This can be a quite hard work to be effective. We know, that training of a family therapist should  focus on the following :

· he knows himself , he uses his strong personality factors 

· he is aware of his weak spots and recognises his own defensive behaviour

· he is congruent but still is able to keep working alliance with each family member

· he has a healthy self-worth and strives not to put down any family members

· he uses positive manipulation, confrontation and is initiative

We recommend the general procedures with  families as following :

· get in  - we have to create trust and to use the same manners as family

· stay also out - we still have to try to be able not to get lost inside a family system

· initiate change - we make structural or strategic intervention

· to let family leave - we understand their need of feeling they can control their own lives again

There are some general guidelines for the work with dependent families as following 

1.  work with the one who comes and is willing to work with you

2.  stimulate action, not words

3.  if you work well, the other members will  also change

4.  client’s feeling is your  immediate feedback, check it out

When we implement family therapy into the program, we shall have less premature dropouts and we have more co-operation in post-treatment phase because of more tights to family members. We can also expect from  this co-operation better handling with the crisis or even relapse. Who can wish more ?

Prague, 9. 9. 1997 
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