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Family and Guardian Handbook

This Handbook is for you. We are here for you.





















	













Madrona Recovery Parents and Guardians, 
You are not alone. 
Accessing help and support for your family, yourself, and your teen is not necessarily an easy or straight- forward decision to make. It is completely normal to feel a wide range of emotions including gratitude, anger, guilt, loss, sadness, grief, or relief for any number of reasons. You may notice your feelings continually shifting. And you may be feeling many different emotions all at once. 
It is important to practice being aware of how we are doing. Consider your inner capacity to be fully present and open to this opportunity. Consider areas where you can seek support and make a plan for how to go about doing that. 
You are a vital and important part of healing and recovery for your teen. Madrona Recovery is an intensive, short-term, stabilization program. As such, we are relying on your preparedness and readiness to engage in the process early on. Please reach out if you have questions.  
· This handbook will provide specific guidance for appropriately supporting your teen in their recovery process.
· This content will allow you to educate yourself in the psycho-education, emotional regulation, drug refusal skills, healthy living, cognitive and behavioral education, etc. that your youth will be learning in treatment. You may offer continuity of support for your teen by becoming fluent in this language and in these skills.
· [bookmark: _GoBack]Resources are available at the end of this handbook. Madrona Recovery is a short-term residential recovery facility for adolescents, length of stay determined by individual progress. We are committed to a smooth transition to life after treatment and ongoing outpatient support. While we are here to support stabilization for youth and families, the real work toward long-term wellness really begins at discharge.
We encourage you to be curious and proactive in your child’s treatment, this will communicate to your youth that you are invested in them and that you believe in change. Your support can make all the difference. 


Family Engagement 
You are in the best position to help integrate and solidify the skills your teen is learning. Besides this handbook, utilize our Support Groups. Learn and use language and skills with your teen! 
Your therapist can provide additional information on Support Groups. Bring this handbook with you; we will use it during group. If you are unable to join us, please use this handbook in whatever ways are most supportive to you. 
Madrona Recovery is honored to be a part of your family’s recovery process. Continue to let us know how we can better meet your unique needs. 
Warmly,
The Madrona Community
· Parent and Guardian Support Groups Saturday / Sunday @ Noon
· Family Visits Saturday / Sunday 11am & 1pm
· Phone Call Times
· After completion of Orientation Phase or 72 hours, your child will be allowed 2 phone calls each day. Youth are expected to be respectful when using the phone.
·  9-10am, 5-6pm, 8-10pm Your child will not be in group during these times. You are welcome to call at your convenience, the times listed are times your youth will be most easily available and not engaging in direct treatment. Please note; in order to provide for all our clients, we ask that calls be kept to 15 minutes maximum. 503-749-0200 EXT 515
Important Information
	Important Contacts
	Name
	Phone Number

	Therapist
	
	

	Psychiatrist
	
	

	Nurse
	
	

	Clinical Supervisor
	
	

	Admissions
	
	

	To call to speak with my youth or check-in with a Wellness Coordinator dial: 503-749-0200 Ext. 515


	My Info

	PIN:
	
	PHONE CODE:
	




	Madrona Recovery Treatment Documentation

	WHAT WAS IT LIKE TO PREPARE FOR ADMISSIONS? WHAT WAS HELPFUL, WHAT COULD HAVE GONE DIFFERENTLY?
	THINGS I’D LIKE TO ASK/ ADDRESS W OUR THERAPIST OR OTHER STAFF:







	GROUPS TO ASK MY TEEN ABOUT:
	GROUPS THAT MY TEEN IS TALKING ABOUT:

	
	

	
	

	THEMES COVERED OR SKILLS I LEARNED IN FAMILY SESSION:
	THEMES COVERED OR SKILLS I LEARNED IN PARENT/ GUARDIAN SUPPORT GROUP:

	
	

	
	

	
	

	GROWTH I AM SEEING IN MY TEEN:

	GROWTH AND CHANGE I AM MAKING:






	THINGS I’D LIKE TO ASK/ ADDRESS W OUR THERAPIST OR OTHER STAFF:

	OUTPATIENT PROVIDERS TO CONTACT OR OTHER GROUPS TO CONNECT WITH TO PREPARE FOR DISCHARGE:





	HOW ARE FAMILY AND I PREPARING FOR DISCHARGE? WHERE DO WE NEED SUPPORT?
	THINGS TO ADDRESS WITH THERAPIST, STAFF OR YOUTH REGARDING DISCHARGE:








Admissions
What to Expect



When you arrive with your child for admission, you will be received by your Admissions Counselor and therapist. Ideally, you and your child have already had an opportunity to speak with your child’s therapist over-the-phone. Our hope is that you and your family will be available and ready to engage in an Orientation Session with your therapist on the day of admission. If this is not possible, your therapist may be available to speak with parents / guardians and youth separately. 

Once your youth is ready to transition into Madrona Recovery, you will have the opportunity to say good-bye. We ask that clients please remove their shoes and leave them with parents/guardians before coming on to the unit. Be sure to pack non-slip socks or indoor slippers so that they are easily accessible.

Once your youth is ready, their Therapist or Admissions Counselor will guide them to our Nursing Department where they will be seen by our nursing staff. A Registered Nurse or Licensed Nursing Practitioner will conduct a nursing assessment and orient client to the medical department. Our nurse will also search for contraband at this time.

Upon completion of a nursing assessment, your child will be introduced to our Wellness Staff. Together staff will welcome your child to the unit and show them their bedroom. If your youth was not able to complete an Orientation with their Therapist or has not completed a nursing assessment, your child will remain in our Calming Room. Once Orientation and assessments are complete, your youth will be able to transition to their own bedroom. All client belongings will also be searched.  Contraband items will be returned home. 

Please leave valuable items at home. Laundry is washed during the night by our Night Shift Staff, unless your family and your child prefer to handle their own wash during the day.

You will be notified by our Admissions Department if we are holding items for return. Please adhere to our packing list, which is included in your Admissions Packet. We advise that all clothing be clearly labeled in permanent marker and again, valuable and delicate items should be left at home.

If possible, please talk through this process with your Admissions Counselor, therapist, and youth. The transition into residential care will be more normalized and smooth when you and your family understand the process and know what to expect.


Progression of Treatment
What to Expect

Madrona Recovery is a short-term intervention. (14-21 days) Because of this, families and clients must jump into treatment and the process of change with both feet. At the same time, this means that Discharge Planning should be happening now. 
Our treatment program is designed to help clients integrate into our community, engage in treatment and actively prepare to utilize new skills, establish long-term goals, and connect with out-patient resources in preparation for discharge.

Our Program Phases leading toward graduation are outlined as follows:

Orientation Phase
Clients typically spend the first 3 days / 72 hours of treatment at the Orientation Phase. Clients are focused on becoming oriented with the schedule, community norms, expectations, and will begin to be asked to articulate their own treatment goals. Clients will complete an Orientation Handbook during this time.
Engagement Phase
Client transitions into the Engagement Phase of treatment after 3 days, completion of Orientation Handbook and other Orientation Phase tasks. At this stage client will be able to make 2 phone calls to immediate family, and is actively engaging in process groups, psycho-education and recovery groups and is being expected to be an active community member. Client is also expected to participate in selecting treatment assignments that are meaningful to them.
Transition Phase
Clients move into Transition Phase as they more actively prepare for discharge, typically 5-7 days before discharge date. During Transition Phase, clients may be permitted extended family phone calls, and calls relevant to discharge planning at guardians and therapist discretion.  Clients will be given treatment work specific to discharge planning, relapse prevention, crisis planning and reflection on progress and skills learned. Clients will have space to fully experience the meaning of transitions and change.

Please Note:
Our program is not designed nor are we suitable for clients who engage in violence toward peers or staff. Guardians and parents are advised that should their adolescent engage in violent behavior against peers or staff and are no longer considered safe members of the Madrona Recovery community, they will be responsible for arranging for a different level of care. Should this occur, parents and guardians will be contacted immediately. We will work diligently to engage youth in recovery and support them to be their best selves. Our level of care may not be appropriate for every client, at all times.
Speak to your Admissions Counselor openly and in depth about our admissions criteria and expectations for youth who are receiving care at Madrona Recovery.

Madrona Recovery, unfortunately cannot provide childcare during family sessions or during Parent Guardian Support Groups.
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Process for Madrona Recovery Families to Resolve Concerns or File a Grievance
	


We know that accessing residential care is not always smooth or easy. We want to know what is working well and what we could be doing differently. And we ask for the opportunity to support you to the best of our abilities. 

Please use the chart above to navigate a process for resolving your concerns. All concerns are documented and our management team will work collaboratively as appropriate to resolve the issue.

Additional resources are available to you. See the next page for a list of resources and how to contact them.  





Advocacy Resources  
 
Advocates for Youth: Washington, DC 202-419-3420 www.advocatesforyouth.org  
 
American Board for Psychiatry and Neurology (ABPN): Buffalo Grove, IL 847-229-6500 
 
American Psychiatric Association (APA): Arlington, VA 703-907-7300 
 
Mental Health Association of Oregon (MHAO): Portland, OR 503-922-2377 
 
Metropolitan Public Defender Services: Portland, OR 503-225-9100 
 
National Alliance on Mental Illness (NAMI): Arlington, VA 800-950-6264, Portland, OR (800) 343-6264 
National Suicide Prevention Lifeline 1-800-273-8255. 
 
Office for Civil Rights: Washington, DC 800-368-1019 
 
Oregon Commissioner of Insurance: Salem, OR 503-947-7980 
 
Oregon Department of Human Services: Beaverton, OR 503-646-7234 
 
Oregon Health Authority: Salem, OR 503-947-2340 
 
Oregon Medical Board: Portland, OR 971-673-2700 
 
Oregon Board of Nursing: Portland, OR 971-673-0685 
 
Oregon Board of Psychologist Examiners: Salem, OR 503-378-4154 
 
Oregon Board of Licensed Professional Counselors and Therapists: Salem, OR 503-378-5499 
 
Oregon Board of Licensed Social Workers: Salem, OR 503-378-5735 
 
Oregon Psychiatric Physicians Association: Keizer, OR 503-406-2526 
 
Oregon Youth Authority; Youth, Rights, & Justice: Salem, OR 503-373-7205 
 
Substance Abuse and Mental Health Services Administration (SAMHSA):  
Rockville, MD 877-726-4727 
 
The Joint Commission: Oakbrook Terrace, IL 630-792-500


Treatment Engagement


We all hope that when adolescents enter treatment, they make the best use of their time in residential care. And, doing internal change work is hard. Just as adults implement a variety of strategies to avoid discomfort and change- so do young people. Below is a collection of behaviors that are expected and normal, that people may engage in in order to avoid discomfort, or difficult emotions. Please consider carefully. 

How do you model “working through difficult feelings or experiences”?

Behaviors to listen to and address;

· Not engaging or attending groups.
· Pattern of one word or “I don’t know” responses to prompts and questions.
· Providing inaccurate or misleading information.
· Avoiding reality or severity of consequences.
· Complaining about others during sessions, visits, or on the phone.
· Changing or avoiding the subject.
As a caregiver, these sorts of behaviors can be extremely draining and can lead to burnout. Set a healthy expectation for both you and your teen. Remember, these responses to difficult work are normal and may be indicators that our youth are not feeling safe. Validate feelings of frustration, pain, hurt, and anger. Remember, it is not your job to “fix” your teens emotional experience. Model a level of comfort with difficult emotions by being curious. “I hear that you are angry that I put you in treatment. You must also feel hurt, maybe embarrassed?” “Tell me more about what you are thinking.” 
Validate feelings and at the same time, know and name your boundary limits. “I am hearing that you are angry. I am willing to hear your frustration, though I am not willing to stay on the phone and be called names. Are we in a space where we can agree to not call names and keep our voices calm, or I can call again tomorrow?”

You have a role to play!

There are things we as caregivers say to teens that motivate, encourage and create safe space for change. Alternately, there are things we say that support teens in avoiding the work of therapy and change. 
YOUR mindfulness and participation can encourage Treatment Focus!
It is common for young people to ask to be pulled from treatment, or to try to make deals to leave treatment early. By engaging in these conversations we, unfortunately provide a strong and effective distraction from treatment work. 
We want to work as an effective team with you. Please review the following suggestions for how NOT to respond to your teen around common and frequent topics of conversation. Talk with us about your questions or concerns. 
Statements that are not supportive;

“We’ll see; maybe I’ll pull you out early.”
“Maybe you can leave early if you do well.”
“I wish you were here, we’re having such a good time.” 
Discussing events of the past at the expense of focusing on the moment.
Guilt trips
Staying on phone calls that are abusive or otherwise crossing healthy boundaries for either of you.
Take the time that you need to prepare for phone calls and visits. 
How do you calmly redirect conversation without judgment and shame? Can you imagine yourself saying any of the statements above? What could you say instead? Write ideas to share below.

																																																				

Your Role
We can encourage our teens to take responsibility, maintain healthy boundaries, and focus on recovery;

“I can tell that this is difficult for you. Tell me more.”
“I’m impressed by what you learned about communication, this shows me you are doing good work. I’d like to work on my tendency to focus on what is wrong more than on what is going well.”
Share with your teen what you did in Parent / Guardian Group, or something you are learning in this handbook!
“I am putting my trust in our therapist and in the process. I hear you, and I believe that this is challenging you. Tell me more about what came up for you.”
“I am committed to completing treatment. You are important. I will not pull you out early. Our real work begins after discharge, let’s be well prepared.”
 “I notice that you had groups on communication today. Teach me something!”
“Are you still working on your Anger Packet? What is the most useful part?”
“I know this is difficult. I am so proud of how hard you are working. Making change is hard, I appreciate you.”
“I love you.”
“I care for you and I want to have productive conversations. I am hearing a lot of complaining. Try again tomorrow?”
“You are crossing my personal boundary when you call me names (or show disrespect). If you’d like to rephrase what you are saying we can continue this conversation. I cannot stay on the phone with you if you choose to use aggressive language.”
“I am sorry that I lied to you to get you into treatment. I appreciate how that has hurt you. You are feeling so much pain and anger. I would like to tell you what was going on for me, someday when you are willing to hear me out.”  
Build the relationship with care.
Acknowledge changes or shifts. “It sounds like you are more focused today, you are approaching this with more openness. It’s been wonderful to talk with you. How is this for you?”
Adapted from C. Alec Pollard, Ph.D. Assessment of Treatment-Interfering Behaviors; A Collaborative Approach.


Prepare before your calls and sessions: Write your ideas down, this will help you sort through difficult things and prepare you to support your teen if it gets hard.

What is my hope for this conversation? 																				

How can I be open and empathic in this conversation? 																		

Can I kindly and clearly establish my boundaries when needed? How? 																																										

Example “I hear that you are angry and I know that this isn’t easy. You have lost trust in me. Healing will take time. I love you. We can pick up again tomorrow. This conversation is important and it’s important that we do it well.” 

What specifically do I want to know more about regarding my teen’s day, treatment work, and progress toward discharge? 																																														
	
How might I prepare emotionally to hear my teen talk about difficult things? (Strong emotions, anger, sorrow, sadness, etc.) 																																	

Remember to ask open-ended questions. Those are questions that invite a more complex response than a simple “yes” or “no.”
Suggestions:

Check the Madrona Recovery Group Calendar. Talk to your teen about specific skills or topics that interest you and that interest them. Allow your teen to teach you something new, teaching is a great way to solidify and learn to apply a new skill. Inviting your child to teach you a new skill is also a way to build accountability and cooperation between you.

It is important to prepare before phone calls and visits, it is also important to take care during and decompress afterwards. Some people find that walking while talking is helpful. Take deep cleansing breaths. “Shake it off,” after a hard call, talk to your support system, journal, do yoga, stretch, yawn, yell into your pillow, etc. 

During a visit you might find that playing cards, or drawing doodles with your youth can dial down any tension and help you both to manage excess energy. Playing in dirt, drawing, playing cards, or tossing a ball can promote comfort and increase likelihood of meaningful conversation.

Finally, youth notice how we manage our emotions and stress. Lead by example. 

[image: Macintosh HD:Users:chantaldowning:Desktop:Madrona Scrap images:grass-1841510_1280.png]

Concepts and Skills 
Your teen is learning the following concepts, skills, and vocabulary while in treatment at Madrona Recovery. Reinforce your teen’s recovery by learning and using the following language! Building resiliency is a key component of making change because, no matter what, change feels uncomfortable. 
 
Resiliency
The capacity to ride life’s “ups” and “downs.” Resiliency grows when we reach out for and receive support to face challenges, manage stress, heal from trauma and return to “well-being.”

[bookmark: _Toc290102736]The following section is based on the Community Resiliency Model, developed by the Trauma Resource Institute (TRI). If you have access to a smart phone, consider downloading the free app, by (TRI) called, ichill. 
Our Resiliency Zone
The space between the parallel lines represents our resiliency zone. Most of us experience a charge in energy in order to meet challenges. After an event, we release energy and recover. For the most part, we can do this without being overwhelmed or knocked off balance. Like in the diagram below. Within our “resiliency zone” is where we are best able to handle stress and adverse events with ease.


			


		   Charge

	   Release



	
Sometimes events do knock us out of our resiliency zone. Refer to the diagram on the next page to see what being knocked out of our resiliency zone might look like. Remember, each person is unique. 
What pushes you out of your resiliency zone and what pushes your youth outside of resiliency may look very different. 
What is overwhelming to us, as individuals, is not up for debate, it simply is.
Our Resiliency Zone Continued

Because we experience a charge to the nervous system during stressful or traumatic events, our bodies have the energy to respond as needed, in the moment. Sometimes, our youth struggle to return to their resiliency zones, sometimes we as adults struggle too.  Pay attention to how you feel when you have excess energy and depletions of energy. It takes intentional effort to return to balance, especially when we have not been taking care of ourselves or lack community support. Below is an illustration of what a dis-regulated nervous system feels like energetically.

[bookmark: _Toc290102737]Emotional Dis-regulation- Out of the Resiliency Zone

Stressful, Traumatic, or triggering event

						
Stuck on high 	








								        Stuck on low

Notice that dis-regulation, unlike “riding natural high and low waves” on the previous page, is much more jarring, extreme, and uncomfortable. 

We sometimes get stuck outside of our resiliency zone, on either “too high” or “too low.” Without healthy coping strategies, many teens introduce unhealthy coping mechanisms in an effort to return to balance. These can include self-harm, drug use, high-risk behaviors, and more. Over time, if not addressed, being emotionally dysregulated becomes more familiar and part of how we see ourselves. (Getting stuck or swinging from high to low can become part of our identity, how we move through the world) 

Resiliency: My Teen and Me



	
	What it feels like to be bumped out of resiliency into Low
	What it feels like to be bumped out of resiliency into High

	What it can feel like to be out off balance, outside of the resiliency zone.
	Numb, Sad, Depressed, Isolated, Exhausted, Tired, Disconnected, Disengaged, Internalized Anger
	Edgy, Irritable, Short Fuse, Panic, Anxiety, Pain, Hyper-vigilant, Externalized Anger 

	What it feels like for me, when I am out of my resiliency zone.


	
	

	What I do when I am outside of my resiliency zone (Can be healthy coping or bad habits)


	
	

	What I observe when my teen is knocked out of their resiliency zone.



	
	



[bookmark: _Toc290102738]This resiliency model helps us to organize our thinking as we support teens to increase their personal awareness, emotional regulation, letting go of self-destructive coping skills and development of healthy coping strategies. 
The following pages outline 4 specific steps for supporting your teen from a resiliency zone framework. 





Why we use the Community Resiliency Model

· This model normalizes our natural survival responses on a biological level. Nervous system responses to stress are automatic and biologically based.
· It is helpful to recognize when we are bumped out of our resiliency zone.
· Naming what we notice happening in our nervous systems allows us to make change.

We can plan ahead.  Answer the following questions for yourself. Invite your teen to engage in a conversation to learn about their perspective.

· What events tend to trigger dysregulation?
· What are the most helpful things your teen can do for themself when they are bumped into high? 
· What are the most effective activities your teen can do when they are bumped into low?
· What are the warning signs? In what ways is your support most effective?
	
	We can clearly name our experience.

· The resiliency model normalizes discomfort and gives us a language to talk about feelings and sensations that can be difficult to talk about.
· Naming our experiences gives us power, and helps us to reach out for support.


Resiliency Building Skills 
Tracking, Resourcing, & Grounding
[bookmark: _Toc290102739]Tracking 
The practice of noticing and describing what is happening in the body.

When our teens are in distress, the physical experience of discomfort can be very strong- even overwhelming. The idea is to notice what is happening in the body and name it. Neurobiologist Daniel Seigel would remind us that to “name it is to tame it.”

Words that describe sensation are free from judgment or interpretation. 
Examples are; thick, cold, hot, dense, light, heavy, tingly, empty, hollow, compressed, full, warm, tight, bubbly, slow, fast, etc.

When you or someone you care for is triggered and knocked out of their resiliency zone, help them shift from Tracking to Resourcing.  Notice what is present then mindfully choose to shift mental focus by using a resource.

[bookmark: _Toc290102740]Resourcing 
Resources help us to feel better, they provide comfort, and direct our attention in a way that helps us to find more pleasant and neutral sensations in the “reacting” body. (triggered, dysregulated, or distressed)

“How we focus attention specifically activates certain regions of the skull-based brain, enabling us to selectively turn on certain regions.”
Daniel J Seigel Pocket Guide to Interpersonal Neurobiology

Ask yourself or your teen these questions, have them draw, write about and explore their resources with you.
1. What brings joy? Describe in as much detail. Tell me more. What else do you notice?
2. Describe a person, spiritual belief, animal, or place that brings you feelings of nurturance, love, and security. Write about this place extensively. Build on this resource in times of calm. What else?
3. As you place attention on sources of ease, joy, or gratitude, notice sensations in the body shift. Observe smiles, shifts in posture, or gestures. Name what you notice.

The more you attend to your resources the more power they have. 

Resourcing is related to “self-care,” we invite you to think about “self-care” in a new way. Before moving to our 3rd skill, “Grounding,” let’s explore Self-Care in more depth.
Self-Care
What is your relationship to caring for yourself? Self-care is another way of saying that we intentionally take the time and effort to “reset” the nervous system, to a neutral state, or a state of wellbeing. 
You could also think of “self-care” as Emotional Hygiene.

One of our priorities is that you, and your teen both learn practical self-care tools that work for you. Modeling effective techniques for managing stress, difficult emotions, internal conflict, etc. for your teen is an important component of your teen’s recovery.

Managing Stress
Think of the (NS) nervous system as our “stress setting.” The NS kicks into gear when we experience “too much stimuli for too long” or “overwhelm.” We get that anxious feeling, a quickened heart rate and a quicker response to stressors. By taking care of yourself, “resetting” your NS, you are bringing your body back to a manageable response level. When you experience a sudden stressor from a neutral place of wellbeing, you are much more likely to respond to that stressor in a more thoughtful way. 

How we “do” self-care is unique, but there are also shared ways that seem to provide nervous system release for most of us. Create a list of activities, behaviors, meditations, or practices that tend to increase feelings of wellbeing for you. Can you identify activities that seem to work well for your teen? 

	WHAT DOES SELF CARE IN OUR HOME LOOK LIKE?

	MY SELF CARE
	MY CHILD’S SELF CARE

	












	




Talking about Wellbeing with your Teen

When you take the time and energy to take care of your wellbeing, you are modeling healthy and proactive ways to manage stress, pain, disappointment, heartbreak, anxiety, etc. to your teen. 
· Ask your teen about what sorts of things help them to deal with stress and pain. 
· Some of their responses may not always be treatment appropriate. Don’t let it get to you! Ask again, “Yes, sometimes we do unhealthy / unsustainable things to cope with pain. What else helps you to feel well?” 
· You may want to share the practices that you have committed to do for your own self-care practice. 
· Perhaps you can identify an activity that you can do together! 
· Write down healthy coping practices that your teen is willing to try or is doing now.
· Don’t get discouraged. You are planting seeds.
[bookmark: _Toc290102733]
Take notes. How did the conversation go? 
My conversation with my teen about self-care



[bookmark: _Toc290102734]

Stress Reduction / Relaxation   
The following is an article on evidence-based methods for managing stress.

What can we do to reduce our stress and turn down the activity of our fight or flight response?
The fight or flight response represents a genetically hard-wired early warning system—designed to alert us to external environmental threats that pose a danger to our physical survival. Because survival is the supreme goal, the system is highly sensitive, set to register extremely minute levels of potential danger. As such, the fight or flight response not only warns us of real external danger but also of the mere perception of danger. This understanding gives us two powerful tools for reducing our stress. They are: 
1) Changing our external environment (our "reality"). This includes any action we take that helps make the environment we live in safer. Physical safety means getting out of toxic, noisy or hostile environments. Emotional safety means surrounding ourselves with friends and people who genuinely care for us, learning better communication skills, time management skills, getting out of toxic jobs and hurtful relationships. Spiritual safety means creating a life surrounded with a sense of purpose, a relationship with a higher power and a resolve to release deeply held feelings of shame, worthlessness and excessive guilt.
2) Changing our perceptions of reality. This includes any technique whereby we seek to change our mental perspectives, our attitudes, our beliefs and our emotional reactions to the events that happen to us. Many of these techniques are discussed in depth in Section 3 and they include: cognitive restructuring, voice dialogue therapy, inner child work, learning not to take things personally, affirmations and self-parenting. Changing our perceptions of reality is best illustrated by the proverbial saying, "when life gives you lemons, make lemonade." Without actually changing our reality, we can alter our perception of reality—viewing the difficulties of life as events that make us stronger and more loving. In the Buddhist tradition, this is referred to as developing a "supple mind." 
Physical exercise can also turn down the activity of an overactive fight or flight response
Perhaps the simplest, best way to turn down the activity of our fight or flight response is by physical exercise. Remember that the natural conclusion of fight or flight is vigorous physical activity. When we exercise, we metabolize excessive stress hormones—restoring our body and mind to a calmer, more relaxed state. 
For the purpose of stress reduction and counteracting the fight or flight response, we do not need to exercise for 30 to 40 minutes. Any form of activity where we "work up a sweat" for five minutes will effectively metabolize off—and prevent the excessive buildup of—stress hormones. Get down and do 50 pushups, 50 sit-ups, jumping jacks, and jump rope, run in place, run up and down the stairs, whatever. By exercising to the point of sweating, we effectively counteract the ill effects of the fight of flight response, drawing it to its natural conclusion.
Sometimes when I’m upset, I close the door to my office, do 25 quick pushups, work up a light sweat, and return to work, clearer and calmer. Frequent repetitions of short exercise are easy to fit into our busy schedules. For full cardiovascular fitness, longer periods of exercise do have additional benefits, but for the purpose of stress reduction, mini-exercise sessions are practical, effective and beneficial. 
Exercise increases our natural endorphins, which help us to feel better. When we feel good, our thoughts are clearer, our positive beliefs are more accessible and our perceptions are more open. When we feel tired and physically run down, we tend to focus on what’s not working in our lives—similar to a cranky child needing a nap. It is difficult to be, feel or think positive when we are exhausted, sleep deprived or physically out of condition.

What is the relaxation response?
The relaxation response, discovered by the inspirational author and Harvard cardiologist, Herbert Benson, M.D., represents a hard-wired antidote to the fight or flight response. The relaxation response corresponds to a physical portion of the brain (located in the hypothalamus) which—when triggered—sends out neurochemicals that almost precisely counteract the hyper vigilant response of the fight or flight response.
When we follow the simple steps necessary to elicit the relaxation response, we can predictably measure its benefits on the body. These include: a decrease in blood pressure, diminished respiratory rate, lower pulse rate, diminished oxygen consumption, increase in alpha brain waves (associated with relaxation), and in many cases, an improved sense of mental and spiritual well-being. 
Because the relaxation response is hard-wired, we do not need to believe it will work, any more than we need to believe our leg will jump when the doctor taps our patellar tendon with a little red hammer. The relaxation response is a physiologic response, and as such, there are many ways to elicit it, just as there are many ways to increase our pulse rate (another physiologic response).
We must take the time to exercise our relaxation response "muscle"
The solution to over activation of our fight or flight response is simple: when we take the time to exercise our relaxation response "muscle" we will enjoy the beneficial physiological, biochemical and mental effects. These beneficial effects are measurable whether we believe in the relaxation response or not. Some people do experience immediate emotional calm and tranquility when they learn to elicit the relaxation response, but others do not. We cannot measure the effectiveness of the relaxation response based on how it feels. Dr. Benson likens this to brushing our teeth. We know brushing is "good" for us, whether we feel it works or not. Feeling good is an added benefit. The most important thing is to actually take the time and discipline necessary to elicit the relaxation response. Once elicited, the benefits to our overstressed physiology and biochemistry will be experienced. Additionally, we bypass the fear and anxiety that so quickly narrows our perceptions and infects our beliefs with suspicion and doubt.


Are there other ways to quiet the mind?
Because the relaxation response is a physiologic response (like our heart rate or respiratory rate), there are many ways to elicit it, just as there are many ways to increase our heart rate. They include:
1. During any repetitive exercise such as walking, swimming or running, repeat your "focus word" or phrase with each step or stroke. For example, when I run, with each step I might say "peace" or "love."
2. Practicing yoga, with its mental focus on postures and breathing, can elicit the relaxation response.
3. Deep diaphragmatic breathing exercises, with a focus on the breath, can trigger the relaxation response.
4. Progressive muscle relaxation techniques, where you alternately contract and then relax each muscle group moving progressively from head to toe, will elicit the beneficial effects of the relaxation response.
5. Repetitive forms of prayer elicit the relaxation response.
6. Singing or chanting your focus word or phrase, either silently or out loud, will elicit the relaxation response. 
7. Mindfulness meditation, a method that comes from Buddhist philosophy and involves merely "observing" or "noticing" things, will elicit the relaxation response. For example, we may walk down the street and say, "My feet are touching the pavement, right foot, left foot, right foot, left foot. I notice the tree ahead. The top branches are swaying in the breeze. I’m feeling thirsty. My body is sweating. My feet are on the grass now. The grass is soft." By simply noticing our experience and naming it, without judging or evaluating whether it is good or bad, we tap into a source of active meditation that elicits the relaxation response. Instead of having one single focus word or phrase, the world around us and the world of feelings within us become our focus phrase. 

The key is to simply notice our world and our feelings. No judgments of good, bad, right, wrong, lazy, weak, strong, kind, mean, etc. are given any attention. This is similar to simply disregarding any intrusive thoughts. Emotional mindfulness might sound like: "I am feeling sad. Tears are welling up in my eyes. I am remembering the hurt I felt when I left home that day. My stomach is growling. I feel my body shaking. I am feeling sad again." Notice there is only the simple acknowledgement, recognition and naming of the feeling or event. Any judgments about our feelings are to be passively disregarded with a return of one’s mental focus to the observation or naming of emotions or bodily sensations. (For more information on mindfulness, read the remarkable work of Jon Kabat-Zinn in his books Full Catastrophe Living and Wherever You Go, There You Are.)
From:  Mind Body Education Center (2009). The Fight or Flight Response.
 © Neil F. Neimark, M.D. at www.TheBodySoulConnection.com
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Grounding 
Is the receiving of support through direct contact of the body with a stable surface when the nervous system is at ease.
 
Grounding is best done after tracking, naming what is present, and resourcing because; when we are constantly dysregulated our nervous system baseline may shift. You might have noticed for example, that your teen appears to be “on edge” or “checked-out” all the time. Grounding is something that we can do when we are feeling at ease, to help us to re-establish a sustainable baseline to return to in times of stress.
	
What does “Grounding” look like?

1. Notice thought patterns come and go. If thoughts do not affirm the support you are working to create through grounding, let them go. Return to pleasant or neutral sensations. 
2. Invite pleasant and neutral sensations to grow throughout the body.
3. Breathe. 
4. Affirm the support you feel from the ground underneath you. Inhale again and take a moment to appreciate the support you are receiving from the floor, wall, chair, bed or other surface as you exhale. Repeat several times.
5. As you finish, scan the entire body for ease, flow and pleasant sensation.

[bookmark: _Toc290102742]Draw in all that supports you, let go that which is not helpful.


1. What did you notice?



2. Is this something that you imagine doing for yourself or your family? Why or why not?





3. What questions do you have about the resiliency zone and tools for building resilience in our teens?
· 


More on Building Resources
When talking about an event or crisis, it is helpful to honor successes. If you are supporting your teen, consider the following questions. The aim is to help you and your teen to identify successes and strengths, despite adversity.


1. Who has been helpful to you, even when you’re struggling?
2. Talk about the moment when you realized you would get through this.
3. Can you talk to me about the time when you received help?
4. What about the time that you realized that you would survive?
5. What is giving you the strength to go through this now?
6. When you are challenged, and when you have had challenges in the past, how do you get through them?
7. What or who is really providing the most support for you now?

What else do you think would be helpful?











Adapted from work by the Trauma Resiliency Institute 7/3/2014
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Healthy Communication
 Communicate is about tone of voice, body posture, space between people and words. Sometimes the way we communicate makes it difficult for our loved ones to receive the messages we are hoping to convey.
Clarity in our communication can encourage cooperation and minimize defensiveness, blame, and negative feelings that may impede the healthy relationship between you and your teen.
[bookmark: _Toc290102744]Non-Violent Direct Communication
·  Observe concrete actions that affect wellbeing
· Notice your feelings about what you observe
· Feelings and thoughts help to identify your needs, values, and wants
· Request concrete action and cooperation in order to improve your life


· An observation is the raw information that we receive from our 5 senses 
(what we see, touch, taste, hear, and smell). 
Change the following statement to an observation.

“I see that you are being inconsiderate and lazy again, you’ve tracked mud all over and left your bags in the hall. You have no respect!”

Why are observations, without the values judgments, a part of healthy communication?

· Our feelings belong to us alone. We feel what we feel based on our experience and our expectations.

· Basic human needs are shared between people. Identifying needs is a strategy for finding common ground, understanding, or mutual agreement.

· Requests must be reasonable and doable, and as much as possible something that uplifts everyone involved.


Explore the example on the next page using Non-Violent Communication as a framework. Where are the challenges? What do you like?

Example Situation- Sam is being lazy, again. I’m late and it’s his fault. He has no respect. Now I am yelling at him, he is yelling at me. I don’t know what to do. He should know better than to make me late. I feel like I am going to explode.
 
What do you notice?
We see suffering, judgment, blame, helplessness, etc. 
Read the four components of healthy, productive, direct communication. Slow the process down to break cycles that damage relationship. Replace with productive communication that would work for you!

Observations- What do I observe?

I see that Sam did not get out of bed on time. I hear him yelling for help to find his things and I notice that time is passing and we will both be late. 

Feelings- How am I feeling?

I feel furious. I feel let down and helpless. I feel humiliated that I will have to walk into work late again. I feel angry with Sam. 

Needs- What do I / we need?

I need to know that Sam and I are working as a team. I need to have respect from my co-workers and to feel relaxed and ready to work rather than embarrassed and stressed. He may need to feel independent, successful, and appreciated.

Feelings and Needs inform each other- How do I engage?

Slow down, breathe, seek support, drink cold water, and engage in a conversation when we are both well resourced and calm, but don’t wait too long or attach this issue to another.
“Sam, we understand the consequences for being late to school? Besides being late to class, you also lose the privilege of being able to stay out late one night. Beyond that, there are consequences for me. I am late for work. I want us to work as a team. I need to know that you consider me part of your team. When we are late, I feel helpless, and embarrassed and I think you don’t care or appreciate me. Can you please tell me what is happening for you in the morning? What needs to happen?”

The Request

“I would prefer that we spend our time having fun, not fighting. In the future, how can we work together to make our mornings go more smoothly?”

[bookmark: _Toc290102745]Adapted from the work of Marshall Rosenburg, ‘Nonviolent Communication; A Language of Life,’ 2003, Puddledancer Press. 
 
Communication Styles
 

Your teen will be doing treatment work on communication and will be encouraged to practice direct assertive non-violent communication. It may be helpful to have an understanding of less skillful communication habits we all fall into. Encourage your teen! Notice when they are using one of the following styles of communication.


How often is your family practicing these ways of communicating?

How effective are these communication styles in resolving problems and how do they impact the quality of relationship?

[bookmark: _Toc290102746]Passive Aggressive Behaviors and Communication Style

· We ignore our feelings- especially anger.
· We think that showing anger will make the situation worse.
· We don’t make requests for changes in behavior. 


When family members ask, “Nothing!”
“I’m fine.”
“Leave me alone!”

	“What’s wrong?”

[image: Macintosh HD:Users:chantaldowning:Desktop:7d5daddccc5d6c6bce0820916ca03a64.jpg]


· Sometimes we believe that our teen knows what we are thinking and feeling and that they… “should know better,” or “should know by now.” 

· [bookmark: _Toc290102747]We don’t directly communicate our anger and we don’t establish our personal boundaries or communicate our expectations. 
Passive Behaviors and Communication Style

· Behaviors often reflect unclear boundary between self and other.

· We might feel guilty for having feelings, especially anger.

· We do not make direct requests and we struggle to meet our own needs. 
I don’t matter.  Other people are more important than me.

[image: Macintosh HD:Users:chantaldowning:Desktop:d1b9f28307d4f69b112a10b62f01a8bf.jpg]


Feeling overwhelmed, stressed, and let down might say,
[image: Macintosh HD:Users:chantaldowning:Desktop:Black-girl-sad-378x414.jpg] 
“No, it’s okay. It doesn’t matter.” 



In times of conflict, a person who has practiced a passive way of relating will often accommodate, or give up what they want or need.

When we overly accommodate to other people’s desires we often end up feeling used, resentful, lonely, and depleted.  
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Aggressive Behaviors and Communication


· We feel out of control
· We blame others 
· This lack of personal control leads us to a focus on others
· We give away our own responsibility to meet our own needs appropriately
· Our discomfort leads to impulsivity in thought and action
· We make demands and try to dominate others


“You did this to me!” 





[image: Macintosh HD:Users:chantaldowning:Desktop:bc326db0bc1cf7d3ab29187b7353b6b7.jpg]
“You asked for it!”

“You made do it!”



When preparing for a session, visit, or phone call, take your vulnerabilities and those of your teen into consideration! 

· Have light conversations often. That way, when you are in a crisis, you will have more confidence.
· Be sure that you and your teen are rested and have eaten.
· Have a cold glass of ice water on hand, in case either of you start to get heated. (Water is for drinking)
· Confirm that your teen is up for dealing appropriately with some difficult things.
· Have a clear understanding of what you hope to accomplish, your boundaries, and where you are willing to compromise. 

Healthy communication takes practice and discipline. You will make mistakes- that is okay! Model the humility and the ability to own mistakes. As your teen sees you making an effort to practice direct assertive communication in your life they will be more open to trying difficult things in their own life. 
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Observing Without Judging
I’ve never seen a stupid kid; 
I’ve seen a kid who sometimes did things that I didn’t understand
Or things in ways I hadn’t planned;
I’ve seen a kid who hadn’t seen the same places where I had been,
But he was not a stupid kid.
Before you call him stupid, think,
Was he a stupid kid or did he just know different things than you did?”

What some of us call lazy some call tired or easy-going,
What some of us call stupid some just call a different knowing
So I’ve come to the conclusion, it will save us all confusion
If we don’t mix up what we can see with what is our opinion.
Because you may, I want to say also;
I know that’s only my opinion.

-Ruth Bebermeyer

[image: Macintosh HD:Users:chantaldowning:Desktop:7d24e81d36480a283e7b9a393e25c854.jpg]
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Emotions
When listening to your teen, try listening for unmet needs at the root of their emotional experience. Even (or especially) when expressed through blame and anger, try to validate the emotional experience lying below the surface. This helps your teen to feel heard and understood, even when you disagree. 
[image: Macintosh HD:Users:chantaldowning:Desktop:c5d7d66da582c9da9b1ecd0b2edcb711.jpg.gif]
Whether you are the person feeling the anger, or you are the person witnessing the anger expression, what are the most effective ways for you to see what is happening below the surface?

 Try inviting your teen to tell you more about what they are experiencing. Seeking below the surface is the key to transforming anger.

	Feelings we feel when our needs are not being met

	Afraid
Scared
Cautious
Dread
Frightened
Worried
Panic
	Annoyed
Aggravated
Dismayed
Frustrated
Impatient 
Irritated
Irked
	Angry
Enraged
Furious
Irate
Livid
Resentful
Indignation
	Aversion
Appalled
Disgusted
Repulsion
Horrified
Hateful
Hostility

	Alarmed
Shocked
Surprised
Disturbed
Restless
Upset
Discombobulated
	Bored
Disconnected
Numb
Cold
Apathetic
Detached
Indifferent
	Confused
Lost 
Puzzled
Ambivalent
Perplexed
Torn
Baffled
	Embarrassed
Ashamed
Guilty
Flustered
Self-conscious
Chagrined
Mortified

	Hurt
Pain
Lonely
Grief
Agony
Miserable
Regret
	Sad
Depressed
Gloomy
Hopeless
Despair
Disappointed
Discouraged
	Tired
Sleepy
Beat
Burnt out
Exhausted
Weary
Lethargic
	Tense
Anxious
Nervous
Cranky
Fidgety
Overwhelmed
Stressed

	Vulnerable
Insecurity
Sensitivity
Fragile

	Vulnerable
Guarded
Shaky
Reserved
	Yearning
Jealous
Envious
Longing
	Yearning
Wistful
Pining
Nostalgic
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Stages of Change
Strive to have a long-range perspective. Remember, change is a process.

Pre-contemplation
We do not believe that there is a problem.
It is difficult to hear concerns or worry from others regarding our problem.
We may not acknowledge any adverse consequences related to our issue.
Consequences we have faced we perceive as insignificant or as caused by others.
Contemplation
We continue to used substances or engage in targeted behavior.
We express ambivalence about change.
Our thoughts fluctuate widely. We may state that we want change, and when faced with the struggle and challenges of change, or stress we back down and refuse help.
This stage of change can linger for years.
Preparation
We continue to use substances or engage in targeted behaviors and assert that we intend to stop soon.
During this stage we examine our personal resources and assess our ability to change.
We may start to set goals.
We may make commitments to change.
Action
We are ready to choose a strategy and develop a plan for change.
This stage typically lasts from 3-6 months.
Maintenance
We have a clearer understanding of our limitations and we are willing to seek help.
We set up necessary boundaries to maintain sobriety or change.
We seek to create an environment that eliminates triggers.
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Stages of Change Model
[image: Macintosh HD:Users:chantaldowning:Desktop:a85d340462f9d5fb0eb0715dba88d31c.jpg]
[bookmark: _Toc278282013][bookmark: _Toc290102753]This model shows how truly messy the process of change and recovery can be. Recurrence is a normal and expected component of recovery and change. What are you doing to provide stability and consistency to your life as you support your teen through this challenging process?
Conflict Resolution
The root of conflict is conflicting goals. Conflict can be between people (interpersonal), groups of people (inter-group), or within one person (intrapersonal conflict).  

Dealing with conflict takes a high degree of emotional intelligence as well as mental work. Conflict is uncomfortable. One of the most helpful things you can do for your teen is model willingness to be uncomfortable and determination to be your best self. 
Conflict isn’t going anywhere! Before engaging in difficult conversations with your teen, prepare by reflecting on the following questions. 
What do you value? What does your teen value?


In what ways are your values compatible, complimentary, incompatible, or at odds?



Humans need Autonomy, Safety, Identity, and Affiliation.
Autonomy is a sense that we have choice and independence
Safety includes our survival needs as well as a sense that we are safe
Identity means that we are accepted as we are and feel free to express ourselves
Affiliation is a feeling of belonging

When you think about your teen, which of the four needs are you most focused on?


What need is your teen most focused on, in your opinion?


What do you most hope to accomplish your next conversation?


Are your expectations clear? How do you know? 
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Basic Rules for Engagement

1. Lasting solutions are ones in which you are able to meet both your needs, as well as those of your teen. 
2. The aim of conflict resolution is to use the process itself, to build an environment of cooperative problem solving in your home.
3. Avoid engaging in power struggles. Focus on the quality of your relationship. 
4. Always maintain boundaries of safety for yourself and for your teen. Develop and stick to ground rules for engaging in difficult conversations.
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Confusing Observation and Judgment

I can handle your telling me what I did or didn’t do.
And I can handle your interpretations, but please don’t mix the two.

If you want to confuse any issue, I can tell you how to do it:
Mix together what I do with how you react to it.

Tell me that you’re disappointed with the unfinished chores you see,
But calling me “irresponsible” is no way to motivate me.

Yes, I can handle your telling me what I did or didn’t do,
And I can handle your interpretations, but please don’t mix the two.

-Marshall B Rosenburg, Ph.D.













Ground Rules for Difficult Conversations
Pay attention to how you are feeling. Having difficult conversations and working through conflict will take all your emotional and physical strength and discipline. Review the process for Direct Communication on page 26. Take the time to create ground rules as a family. Here are some ground rules that tend to support healthy and productive conversations.
DON’T DO THE FOLLOWING

· No name-calling. Name-calling is vague. Focus instead on the specific concerns that you are having. “You’ve been a lazy inconsiderate slob.”  “I’ve noticed dishes piling up this week, and there’s a pile of clothing in the hall. When I see these things, I feel frustrated and exhausted. It sends me a message that you don’t think much of me. I would rather be spending our time hanging out or doing something fun.”

· Don’t interrupt. Always hear each other out. If your teen expresses themselves inappropriately, when they are done address that. “I want to continue this conversation and you are very important to me. I know you are frustrated, but I cannot continue this conversation if we are going to be name-calling. Can you commit to having a productive conversation, should we take a short break?”

· Don’t follow criticism with more criticism. This is a good way to escalate tensions, don’t do it. Instead validate what you hear, stay focused. Model willingness to stand corrected or to hear difficult things.

· No violence allowed. This is an absolute and non-negotiable. Remember, violence is the crossing of a personal boundary and violence can be emotional, psychological, as well as physical. Don’t allow it.

· No assumptions. Don’t tell each other what the other person is thinking or feeling. You can’t read minds. Instead, demonstrate that you respect the individuality and unique perspective of your teen. Be curious! “Tell me more. Help me to understand…”

· No emotional blackmail. “If you really loved me you would have…” This is an example of emotional violence. It is not productive to use love as a weapon or as a punishment.





Suggested Ground Rules for Difficult Conversations 

DO THIS INSTEAD!

· Own your feelings. Our feelings are not caused by anyone else. Feelings come about based on how we interpret the behavior of others compared to our expectations and needs at any given moment. “What others do may be the stimulus of our feelings, but not the cause (Rosenberg, 2003).”

· Practice Acceptance. Approach each conversation with a willingness to learn something new about each other. Create an environment of acceptance in your conversations.

· Focus on the present moment. Avoid words like “always” “never” “should” “if only you would” Stick to the here and now- not the future or past. Using the past to strengthen your argument has a disabling and demotivating effect on you and your teen. 

· Stay focused. It can be helpful to take notes during your conversation. New concerns will come up, and some may remain unresolved. By taking notes, you can make sure that concerns don’t get lost or avoided.

· Paraphrase. Restate what it is you think you heard, deepen your understanding.

· Listen to learn. Trust the process of having a healthy conversation. Listen with open hearts and minds. 

What else would you want to add? Why?
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Help your teen stay engaged in the process 

· Validate emotional experience. This does not mean that you agree with their perceptions, or to their interpretation of events! “I hear that these rules have been frustrating for you. Tell me more.” 
· If you hear your teen (or yourself) return to a particular theme over three times, this is a strong indication that there is something important about that theme and that it is not being fully heard. This is a great opportunity to show that you are not afraid to hear difficult things. “We sat down to discuss missing curfew this week. I notice that we keep talking about the argument we had over your relationship with Jake last month. What else would you like me to know about that issue? Then I would like to focus on what our contract says about missing curfew.” Yes, by going back to past events your teen may be hoping to distract or derail accountability. However, by taking your teen at their word, it teaches them to take responsibility for their word and shows that you hear them. 
· Don’t rush in! Put your impulse to “fix” problems and present solutions on hold. There is a lot to be learned from sitting in unresolved conflict. By sitting in the discomfort of conflict we increase our resiliency and confidence in dealing with difficult things. Rather than skip to problem solving, deepen your relationship. “You have been going through so much. Thank you for sharing all of this with me. Would you like to hear what it is like for me when you ran away?”
· When appropriate, ask questions that move you forward as a team. “What do you hope for our family moving forward?” and “I wonder if there is a way for us to meet your need for freedom in a way that also meets my need to know that you are safe? You are my responsibility.” 

What is effective for you while engaging in communication and conflict resolution with your teen?
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Transitioning Out of Residential Care- DON’T WAIT UNTIL DISCHARGE TO REACH THIS!

Below are several questions that we suggest you consider, and discuss with your therapist as you plan for your youth’s transition out of residential care. These questions are meant to support you in planning for your family’s ongoing success. It is important to know ahead of time, how you want to handle specific situations before they happen. Knowing your expectations and options will relieve you of additional stress and strain. Naming ahead of time what your expectations are also allows for you to communicate those expectations clearly to all involved. 

1. What are my main priorities for my teen? 																				

2. What are my teens priorities and goals that I can support or encourage? 																

3. If my teen threatens to hurt themselves, I will 																			

4. What will I do if my teen refuses a drug screen? 																			

5. Are arrangements in place to follow-up with medication management, if my child had a prescription? What is the next step? 								

6. What arrangements have we made with an out-patient provider for continuity of care for my child after discharge? What needs to happen next?					

7. If my teen fails to comply with agreements around school, employment or home rules, I will 																						 			

8. Things I can do to support my teen when they become emotionally dysregulated or overwhelmed are 																																				

9. [bookmark: _Toc290102759]What else is on your mind? Write down additional areas of concern or specific expectations that you have for your teen or family. 																																


Family Home Rules-Example

Healthy productive households are ones in which every member of the home helps to create and follow rules for how we work and live together. Each member of the home impacts the wellness of the overall household.  Use the following questions to create your Home Rules.



What are the rules concerning substance use (including marijuana, alcohol, and tobacco), both inside and outside the home?

Effective Example “We will maintain a substance-free household (which includes our backyard and patio), and we expect that no one will use any substance outside of the home except if they are of legal age”.  

AVOID “Kris” is not allowed to use any substances.  We do not want him smoking or drinking anywhere.  Not at school, not in the backyard, not in his room, NOWHERE.  If we find that he has used, he is going right back to Madrona Recovery.”

What are the expectations regarding work and school?

Effective Example “We expect that everyone will maintain their attendance at both school or work unless they are sick or have otherwise excused the absence.  We want all of our children to do their best in school, and we feel Kris is able to get at least a C average.  We also want “Kris” to start looking for a job as soon as possible. Both parents are willing to help “Kris” in school and with work if he needs it.”

AVOID “There will be no unexcused absences at school anymore, and we expect at least a C average. “Kris” will start looking for a job after discharges.”

If a family member wishes to go out with a friend or to a fun activity, what responsibilities at home need to be met before that person can go out?

Effective Example “We all must finish our responsibilities at home (homework and chores) before we can go out for any activity.  We also want to make sure we plan our events ahead of time so that no one is caught off-guard.”  

AVOID “Kris” is not allowed to go hang out with friends for one month after discharge.  We need to see that they have made healthy friends and hobbies before “Kris” can leave the house.  All homework and chores must be done before going out.”																					
When a youth in the family is out of the home, what information do the parents need to ensure that youth’s safety?

Effective Examples-
· Where you are
· Notified when you change locations
· If adults are supervising you
· Who you are with
· Phone number of adults
· Phone numbers of friends
· When you will be home
· Who provides transportation

AVOID “Everything has to be done before “Kris” can go out!”
What is the family’s plan to work through conflict?  

Effective Example “When there is a conflict in the family, we will address it directly by seeking more information, giving each other the benefit of the doubt, and hold each other accountable. We will sit down at the dining room table and discuss the conflict after dinner.  We expect that the family will be respectful to each other (no cussing, yelling, or threats).  If we are unable to keep a respectful conversation, we will take space for 10 minutes before trying again.”  

AVOID “We expect “Kris” to respect our decisions as parents. We can talk through an issue if they are respectful, but if there is cursing at us or if “Kris” refuses to listen, the conversation will have to end until everyone is ready to engage productively.”	Comment by Dorothy Andrews: Seems to be missing a word here	Comment by Dorothy Andrews: 

What is the family’s plan for building meaningful relationships?  

Effective Example “We will be mindful about how we spend our time together. We will commit to having a sit down dinner 4 nights a week, without the TV or other electronics in front of us. We will also implement a game night once a month with “Kris’s” friends at our home.”

AVOID “If “Kris” is following all the rules, we can go to the arcade.”






What are some of the positive consequences for good behavior?  What are some of the negative consequences for inappropriate behavior?

	Positive Consequences
(Ex.  Allowance, more privileges)
	Negative Consequences
(Ex.  More chores, fewer privileges)

	Effective Examples
· Allowance based on chores completed
· More freedom to go out with friends
· Ability to spend the night with appropriate friends
· Family dinners out
· If “Kris” continues to succeed at home by graduating on-time, staying sober, and following the rules, we will help them with a big purchase (such as a car or computer)
AVOID 
· More privileges
· Maybe a car IF “Kris” can graduate on-time, stay sober, and not get into trouble


	Effective Examples
· Allowance will be reduced
· Groundings (time based on behavior)
· More chores such as cleaning the bathrooms or maintaining the yard
· Community service
· If behavior is related to substance use or mental health, treatment may be considered

AVOID 
· More chores
· Fewer privileges
· Return to Madrona Recovery




What are some additional hopes and expectations?
Effective Example “At 10pm each weeknight, all of us will turn off our phones and place them in a basket in the kitchen.  We won’t use our phones until the next morning. Our hope is to get to know each other better.”

AVOID “Kris” must delete all of his social media accounts. The phone is turned off and given to us at 10 pm every night so that “Kris” is not up all night on it.”







Very often, youth returning from treatment need additional support, structure, and mentorship.  Plans should be designed and implemented to maintain the health and resilience of your youth and household in order to ensure long-term success.

What does your plan look like?








What is your aftercare plan?  Who will you meet with to continue your treatment at home?

Effective Example “Individual therapy every Tuesday at 4pm. Monthly psychiatric appointments. Family therapy every other week on Fridays at 4pm. Sign up for youth group, sports team, or other engagement.”

AVOID “Kris” is expected to go to every therapy appointment as recommended by the therapist at Madrona Recovery.”

For concerns around substance use, will you utilize urine tests?  How often?

Effective Example “When we suspect that “Kris” may have used substances, we will have them take a urine test.”  

AVOID “Kris will take urine tests whenever we ask.  Refusal will be considered a positive test.”  

In order to support sobriety, what are the people, places and things youth is expected to avoid? 

Effective Example “During treatment, “Kris” & family have identified that they have used substances with Sam and Jean. Once “Kris” has stabilized at home for about a month, we will consider allowing these friends to come over to our house while supervised by Mom or Dad.  We want to meet any new friends. We also want “Kris” to stay away from the school and the park near us because they have been triggers in the past.  If “Kris” is supervised by a trusted adult it is possible they may go to the park.” 

AVOID “Kris” is expected to make a new friend group. “Kris is not allowed to hang out by the school or the park near us.”

How will any prescribed medications be handled?   

Effective Example “Parents will hold “Kris’s” medication and give it out each morning.”

AVOID “Kris” cannot be trusted with medication. We will give it out each morning.”








How will the household handle “triggers” for emotional dys-regulation or substance use?
Effective Example “We believe cash on-hand, social media, and some friends are things that make “Kris” more vulnerable. “Kris” has shared with us specific things we can do to help them feel safe including limiting visitor in our home, doing activities together, giving space before working through conflict. “Kris” will have a debit card to prevent cash on-hand, and we will set limits on friends and social media, as described in this contract.  These limitations can be renegotiated once “Kris” has shown a month of sobriety.”

AVOID “Kris” has shown that money, social media, and friends are all issues.  Until “Kris” shows stability at home, no access to any of these things.”


What is a difference between a lapse and a relapse for you?  If you lapse or relapse, what will be the consequences?  
Effective Example “A lapse is when “Kris” self-harms or uses but immediately seeks help.  Relapse is when “Kris” repeatedly engages in these behaviors.  For the first lapse, we will talk with “Kris” about how we can be of support.  For later lapses, we may restrict privileges in order to prevent further lapses. For any additional relapse, we will consider further treatment, which may include Madrona Recovery.”

AVOID “If “Kris” self-harms again or uses, he will go right back to Madrona Recovery.  We have zero tolerance for this behavior.”

Are there any other hopes or expectations?
Effective Example “We would like “Kris” to delete social media accounts or allow us to check through them whenever we ask. Kris is also a talented singer, we would like to see Kris start singing and writing again.”

AVOID “We expect “Kris” to follow all expectations, if not they will have to move out of our home.”


Guardians Signatures:


    _______________________________	                     _______________________________	


    _______________________________	                     _______________________________


[bookmark: _Hlk497123350]Parent and Guardian Referral / Resources
[bookmark: _Toc290102760]Alanon
This is a support group based on the 12-step model, for family members of people dealing with addiction and recovery. Ongoing meetings are available. No fee.	Comment by Dorothy Andrews: I’m seeing something odd in this Alon section. Again let me know if you don’t see it and I will describe it better. Perhaps it’s an Alanon logo not showing properly?	Comment by Charley Downing: Better?
	Comment by Charley Downing: 

Oregon 503-292-1333 ais@al-anonportlandoregon.org
Spanish Information 503-916-9913 9am-5pm M-F 10am-5pm Sat & Sun
http://www.al-anonportlandoregon.org
Eugene (541) 741-2841
Salem (503) 370-7363

Washington 
Seattle (206) 625-0000
Vancouver (360) 693-5781
Spokane (509) 456-2125
Spanish Language Information (206) 419-3266

[bookmark: _Toc290102761]NAMI
The National Alliance on Mental Illness is a support and advocacy association for those with mental illness. They offer support groups, resources and education classes on mental health.
You can search for a local chapter at www.nami.org

Oregon
Clackamas County (503) 723-4989
Multnomah County (503) 228-5692
Washington County (503) 356-6835
Marion County (503) 391-1511

Washington
Pierce County 253-677-6629
Jefferson County 360-385-1716
Greater Settle 206-783-9264
Snohomish County 425-339-3620
Yakima 509-453-8229


Facing Addiction 
Addiction Resource Hub (https://www.facingaddiction.org/addiction-resource-hub) Sign-up to search for specific resources available to your clients and families. 



[bookmark: _Toc290102762]

	Parenting / Parent Support

	Stand-Up Parenting Portland
http://www.standupparenting.org/
(888) 727-3689
	The Between Us: Building Health Relationships 
Catholic Charities 
2740 SE Powell Blvd. Portland 
Call Rebecca 503‐688‐2613


	Parents Anonymous
http://parentsanonymous.org/network/oregon/
Morrison Child and Family Services
1500 NE Irving, Suite 250 | Portland
(503) 258-4590(d)|(503) 313-8959(c)
	Lifeworks NW
(503) 627-9194

Family Coaching free- low-cost
Washington County Residents


	Oregon Family Support Network	
http://www.ofsn.org/		
(541) 342-2876
Resources, classes, groups Marion and Yamhill CO, Spanish Language resources
	Lifespan 
(503) 988-4790
Multnomah County Short-term respite care


	4th Dimension Recovery Center

http://4drecovery.org/
3807 NE Martine Luther King Blvd
(971) 703-4623

Groups, Community, Mentorship, Groups
	The Alano Club of Portland
http://www.portlandalano.org/
909 NW 24th Ave Portland
(503) 222-5756

Yoga, meditation, recovery groups for family & community


[bookmark: _Toc290102764]



Reliable Drug Testing 
Detection periods
When using a urinary drug test, the best time to determine the presence of drugs is by testing the first urine of the morning, as it is the most concentrated ad will yield the most accurate results. Factors that influence the time periods that drugs can be detected in the body include degree of usage, the person’s metabolism, and their individual body weight. The following detection periods are applicable to both saliva and urine drug testing.

	Drug				Detection Period
	THC				5-30 days
	Cocaine			2-3 days
	Opiates			4-10 days
	Amphetamines		2-4 days
	Methamphetamines		2-4 days
	MDMA				2-4 days
	PCP				10-14 days
	Barbiturates			14-21 days
	Benzodiazepines		2-4 days
	Oxycodone			2-4 days
	Cotinine			2-4 days

Alcohol concentration for impairment is variable. In general, the human body processes alcohol in 4-6 hours. 

Additional information:
https://www.homehealthtesting.com/ 
[bookmark: _Toc290102765]http://www.drugtestsuccess.com/ 

Parent and Guardian Support Resource List
The following resource list has been compiled for you. Topics touch on addiction, communication, dealing with difficult emotions, and parenting.



A Book about Anger, Boundaries, and Safety
By Joann S. Peterson

Nonviolent Communication; A Language of Life
By Marshall B. Rosenberg, Ph.D.

Brainstorm: The Power and Purpose of the Teenage Brain
Daniel Siegel
http://drdansiegel.com/blog/2014/02/07/the-essence-of-adolescence/

The Power of Empathy
https://www.youtube.com/watch?v=1Evwgu369Jw&index=4&list=PLIdR5f7SwILG3DOm48OGijul4oSVgtuBR

How Anger Goes Out of Control
https://www.youtube.com/watch?v=bvteZ_bq0nk&list=PLIdR5f7SwILG3DOm48OGijul4oSVgtuBR&index=7

The Power of Vulnerability
https://www.youtube.com/watch?v=iCvmsMzlF7o

Treatment Interfering Behaviors
https://www.adaa.org/sites/default/files/Pollard 117.pdf

Mentalhealth.net
Is a resource for understanding a mental health diagnosis.

Jon Kabat-Zinn  Full Catastrophe Living and Wherever You Go, There You Are





Parent and Guardian App List


Habit List (http://habitlist.com/) This app helps keep you motivated, focused and on target.

Coach.me (http://www.coach.me/) This app supports goal tracking, building new habits, and provides motivational support.

Strides (http://www.stridesapp.com/) Provides reminders to keep you motivated and on track.

Way of Life 3 (http://wayoflifeapp.com/) Use to efficiently find, track, and change habits.

The Trauma Resource Institute
Free App ichill available for most mobile devices
http://traumaresourceinstitute.com/trauma-resiliency-model-trm/


Sworkit Personalized Exercise and Health App (https://sworkit.com/)

Mood Tracking Application (https://www.mood247.com/aboutmood)



Regarding Therapist


Address concerns in the moment


Regarding Program


Programattic or unresolved concerns with therapist or clinical staff


For unresolved concerns


Joint Commission www.jointcommission.org


Contact Clinical Supervisor as needed


Lamar Lewis Llewis@madronarecovery.com


Contact Program Manager


CDowning@madronarecovery.com


ED JThornton@madronarecovery.com


630-792-5800
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