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Family Recovery Timeline

Family Recovery Timeline (6-Month Coaching Model)

Purpose: To help families heal alongside their loved one’s treatment journey, even if the client is unwilling or

unavailable.

Overview:
This timeline provides a structured six-month process for families to engage in their own recovery work. Each
phase includes thematic goals, behavioral targets, clinical prompts, and affirmations. It is designed to align

with or outlast a typical treatment episode.




Months 1-3

Month 1 - Stabilization

- Goal: Regulate family reactivity, create containment

- Tools: Psychoeducation on enabling, daily emotional check-in worksheet, boundary phrase
bank

- Prompt: What am | doing to try to “rescue” or control? What is fear driving me to do?

- Affirmation: “| can pause before reacting.”

Month 2 - Boundaries

- Goal: Identify and establish clear, compassionate boundaries

- Tools: Boundary-setting script, ‘What | Can/Can’t Control’ worksheet, consequence planner
- Prompt: What limits do | need to protect my peace and sanity?

- Affirmation: “| can be loving and firm at the same time.”

Month 3 - Communication Reset

- Goal: Move from reactivity to responsive, assertive dialogue

- Tools: I-Statements worksheet, listening skills checklist, detachment response cards

- Prompt: What do | need to say less of, and what do | need to hear more of?

- Affirmation: “My words can support healing or prolong chaos.”




Months 4-6

Month 4 - Grief & Loss
e Goal: Acknowledge ambiguous loss, begin personal grieving process
e Tools: Grief timeline exercise, “Letter to the person | miss” activity, mourning vs. enabling
comparison chart
e Prompt: What parts of my loved one—or myself—have | lost to addiction?
o Affirmation: “| grieve what was, and create space for what could be.”
Month 5 - Family Systems & Generational Healing
e Goal: Increase insight into roles, legacies, and patterns
e Tools: Genogram activity, “Which role do | play?” assessment, three-generational trauma
reflection
e Prompt: Where did | learn my role? What’s mine to carry and what’s not?
e Affirmation: “Healing backward helps me move forward.”
Month 6 - Purpose & Integration
e Goal: Clarify personal mission, restore identity beyond the crisis
e Tools: Personal mission statement builder, spiritual inventory, values alignment tool
e Prompt: Who am | becoming through this process?

e Affirmation: “I| am worthy of peace, growth, and purpose.”




Crisis Block Script eeeee

Purpose: To equip families with language that neutralizes manipulation and reinforces
clinical recommendations when a loved one attempts to discharge prematurely.

Common Client Phrases:
e “I'm being held here against my will.”
e “| don't need more treatment.”
e “Come get me. This place is toxic.”
e “All we do is groups, and its like groundhog dau.
e “I've learned everything | need to know. Please let me come home. | promise to
attend meetings and get a therapist. You can drug test me everydau.
e “| need to get back to work or enroll in school to restart my life.

Family Script Options:
e “| support your healing, not your crisis. I'm going to defer to your clinical team.”
e “| believe you that you feel ready. Right now | am not ready to have you come home. | need more time and
work in my own recovery program.
e “| trust the plan you and your providers agreed to. Leaving early won’t bring peace—it will restart the chaos.”

e “This is hard because it matters. I'm staying grounded so you can stay safe.”

Clinical Tip: Normalize that these statements often precede therapeutic breakthroughs. Role-play with
o000 0 families to increase their confidence in staying firm. ! REEI ECTION
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Discharge Risk Indicator Checklist

Purpose: To help treatment teams and families proactively identify high-risk indicators for premature
discharge.

Risk Indicators Checklist:
e C(Client expressing increased pressure to discharge, citing insurance or money
e Family unaware of discharge timeline or clinical recommendations
e Client not participating in aftercare or family planning sessions
e Staff noting resistance, entitlement, or superficial compliance
e Frequent unsupervised family contact disrupting therapeutic alliance
e Client expressing victimization narrative
e Active family enabling behaviors resurfacing
e C(Clientisolating from peers or therapist
e Behavioral health issues (SI, psychosis) unresolved
e Family under-informed or misaligned with clinical goals
e ROl present but communication underutilized

Clinician Use: Bring this checklist into case review and discharge planning meetings.
Pair with a family consult to realign expectations. Q9 REFLECTION
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Aftercare Influence Map

Purpose: To help clinicians visually assess who in the family system
is most influential in aftercare complionce—and how to engage
them strategically.
Instructions:
e Draw client in the center of the page.
e Surround with all involved family members (use proximity to indicate
strength of emotional connection).
e Use different colors or labels to categorize roles: Enabler,
Challenger, Ally, Passive Observer.
e Mark who controls money, housing, or emotional leverage.

e |dentify potential allies and risky influencers.

Coaching Prompts:
e Who is your loved one most likely to call during distress?
e Who is most likely to agree to early discharge?

e Who is most committed to the clinical plan, regardless of emotion?

Use: In family consults, discharge prep, or intervention prep meetings.
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arrative Decoder: What the Client Says vs. What It Might Mean

What They Say What It Might Mean Grounded Family Response

Use: As a printed or digital handout for families receiving multiple calls per day
from the client. REFLECTION
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ROI Compliance Scripts @ RELECTIC!

Purpose: To support clinicians in getting clients to sign or reauthorize a release of information (ROI) by

speaking to their concerns, resistance, and emotional reality.

Motivational Scripts:

‘ “I’'m on your side and here to help you. But without the ROI, I have no way of showing your family the
progress you're making. Right now, their last memory of you is the crisis that brought you here.”

“I believe you when you say your family has a lot of work to do. Let me help with that. If I can speak to them, I
can reinforce how they can be less controlling, more supportive, or more involved in ways that actually help
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you.

“This doesn’t mean giving up control—it means giving me the tools to advocate for you, correct
misinformation, and relieve the pressure on you to explain everything.”

Use: At intake, during therapeutic rapport-building, or after a family conflict arises. Always pair
with empathy and specific examples of how communication can reduce pressure on the client.



How To Refer To Independent Family Programming

Families often hold the key to long-term outcomes—but too many are left out of the process or given little more
than a brochure and a prayer. Reflection Family Interventions and The Family Recovery Foundation offer
independent family programming that provides clinically structured, parallel support—whether or not the client

engages. No ROl is needed. We treat the family as our client.

Suggested Script for Clinicians:
“Your loved one is doing important work here—but without family healing, that progress may not last. When the
family grows too, the chances of long-term recovery increase dramatically. I'd like to refer you to a dedicated

program that works directly with families to support boundaries, healing, and recovery at home.”

Research consistently shows that family involvement improves retention, reduces relapse, and strengthens

outcomes. When the family heals, the foundation of recovery stabilizes.

https://www.reflectionfamilyinterventions.com/contact/
https://tfrfoundation.org/education :!, REFLECTION
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