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The Participants



Salvation Army’s
Very Important Families (VIFs)

» Working with families who have been
impacted by a loved one’s AOD problem

» 19 participants
- Age range 40-78yrs (ave: 62.84yrs)
> 14 Females & 5 males
- Attendance ranges <1yr to >10yrs (ave: 3-5 yrs)

» 14 Loved Ones
- Age range 19-66yrs (ave 37.42)

. - 11 males, 3 females



ldentity



What is it?

» A person’s identity is:
based on his or her experiences in the world, the
meaning that he or she ascribes to those
experiences and the perception he or she has of the
interaction between themselves and their
experiences.

» Growth Mindsets owec, 2006

- The Path to Opportunity

» Fixed Mindsets owec, 2006
- The Path to Stagnation




What is it?

» Possible Selves are:

“personalized images, conceptions, or senses of the
SEIf in the fUture” (Cross & Markus, 1991, p.232)

» Strengths-based perspective

“the belief that people are capable of growth and
change, particularly when empowered to gain
insight into their own assets, strengths and
resou I’CES" (Berg-Weger, 2001, p. 264)

» Values are:

“what you want your life to be about, deep in
your heart. What you want to stand for. What you
want to do with your time on this planet”

(http://thehaapinesstrap.com/about_act)




How do we measure it?

» Self-discrepancy

- “a particular type of negative psychological
situation” (Higgins, 1987, p. 322)

> Improvements in wellness/recovery

» Repertory Grid

- Measuring the movement towards an ‘preferred’ or
‘ideal’ self.
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Measuring ldentity
» REPERTORY GRIDS (Rep Grids)
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Elements

Possible Selves

“Myself as | usually am” (Usual Self)

“Myself as | used to be” (Past Self)

“Me as | ought to be” (Ought Self)

“Me as | would ideally like to be” (ideal Self)
“Myself as | will be in 12 months time” (Future Self)
“My best self’ (Best Self)

Others

“My family” (Family)

“The support group” (Support Group)
“My loved one” (Loved One)




Constructs

» Elicited via ‘Self-Characterisations’
» Example:

Sarah* is a nice & caring person, she works very
hard every day to keep everything together &
happ?/ = the house, the garden, the sons, the pets,
the clients She makes time for herself (likes TV
shows, reading & music) and is always polite and
friendly. She has high self-esteem and a positive
attitude (most of the time) and a sense of humour.

She loves all creatures great and small & talks to
them. (won’t kill spiders but puts them in the
paddock next door)

—



Alternate construct

vElicited construct from Self-Characterisations

> ‘Nice’
»The alternate construct was obtained by asking
the following:

»*To you being ‘nice’ would contrast with
someone who is...”
o ‘Rude’

—



Repertory Grid

ELEMENTS

CONSTRUCTS l

Constructs Elements

1 v v 5 Usual | Ideal
Rude Nice 5 5
Self-centred Caring 5 5
Lazy Hardworking 4 3
Workaholic Time for Self 2 3
Abrupt Polite 5 5
Aloof Friendly 4 4
Self-conscious High self-esteem 3 5
Negative attitude Positive attitude 3 5
' Sense of humour 4 5
Loves all creatures 5 5




Distance Measures

» ldentifies the distance between how you perceive
your usual self and your perceptions of other
selves/groups

» The smaller the distances the more similar you
perceive your usual self to the other self/group.
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Questionnaires

» Grief: Marwitt—-Mueser Caregiver Inventory - Short

FOrm marwitt & Meuser, 2005)
» Coping: Experiences of Caregiving (ECI) szmukier, etal., 1996)

» Well-Being: Mental Health Continuum - Short Form

(C.L.M.Keyes, 2009)

» Hope: State Hope Scale snyderetal.,1996)




Results



The disance between Usual self and
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Grief

» Two Subscales are measured -

o Personal Sacrifice and Burden (PSB)
- measures the individual losses experienced by
caregiving
- Worry & Felt Isolation (WFI)

- measures the feeling of losing connections with, and
support from others




Is there a relationship between
Usual self- Ideal self and Grief
Seores a over 12 months?
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Experiences of Caregiving

» Two Subtotals calculated-

- Negative experiences

- Having to support him/her (Need to backup)

- Unable to do the things you want (Dependency)
o Positive experiences

- | have learnt more about myself (Positive personal
experiences)

- | have contributed to his/her wellbeing (Good aspect of
the relationship)




Is there a relationship between
Usual self- Ideal self and Experiences of
Seores a Caregiving over 12 months?
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Experiences of Caregiving

» Ten subscales measured -
> Stigma
> Problems with services
- Effects on Family
> Loss
- Difficult behaviours
- Negative symptoms
> Need to provide backup
- Dependency
- Rewarding personal experiences
- Good aspects of the relationship
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Usual self- Ideal self and Experiences of
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Wellbeing

» Three Subscales are measured -

Emotional Wellbeing (EWB)
- focuses on feeling towards life
Social Wellbeing (SWB)

- which indicates whether and to what degree
individuals are functioning well in their social lives.

Psychological Wellbeing (PWB)

- reflects the challenges that individuals encounter as
they strive to function fully and realise their unique
talents.

PLUS Total Wellbeing (TWB)

- are the appraisals individuals make about the quality
of their lives
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Is there a relationship between
Usual self- Ideal self and Wellbeing
Higher over 12 months?
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Hope

» Two subscales measured -

- Pathway

- is the measure the person ability to identify a number
of different ways of achieving their goals.

- Agency
- is measures the determination a person has in
achieving their goals.
- Total Hope

- is the amount of hope a person has in achieving their
goals.
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How do we get movement towards
an ideal self ?

» The 12 modules

- Meet people where they are at

- Move forward through recovery to flourishing
» Focus on ldentity through

> Values, strengths and goals
» The ‘village’ is also important

- Not alone

> Need support

—



Module One -
d!'} Family Empowerment

The material presented in this module aims to:
1. Outline common family recovery experiences

2. Explore what the road to recovery may mean to you

3. Outiine family empowerment

The overall aim of this programme Is to assist you with your journey of empowerment and towards living the
kind of life you want now and in the future. The abllity to move forward In a positive way is possible even when
problems persist in a family.

To help highlight the issues raised in each of the modules, three famifies will be sharing their experiences of having a loved
one with a substance use and/or mental health disorder. There will also be ongoing reflection on the ides of the "village” as
a significant part of the recovery and growth process throughout the modules. A brief introduction to our families follows:

o®

Brian and
Beryl’s Story

Thay have been married for 45 years
and have four children, three boys and
one girl, and six grandchildren. Thair
eldest son Matthew, now 45 years,
had a dependency on speed, heroin,
methadone and other drugs for 8
years and has bean clean for 5 years.
Matthew also has been disgnosed
wath paranoid schizophrenia, for which
he is taking medication. Brian and
Beryl took custody of Matthew’s two
children (aged 7 and 5). They have
described the impact on thamselves
and their family as involving denial,
shock, shame, frustration, betrayal,
disappointment, self-blame, self-pity
and grief,

Alcohol and Other Drug (AOD) use and/
or Mental Health (MH) problems are
complicated and are often a damaging
reality for our families, communities and
society in general The impact of AOD
and/or MH problems on mdividual family

o®

John and
Patricia’s Story

They have three children, two girls

and s boy. Their youngest child, Bratt,
now 34 years has been dependent

on heroin and other drugs for 16
yaars. They think he has been clean
for 3 years but they are not certain,
they suspect that he may be using
prascripiion drugs. Brett’s drug uss
has sffectad his mental health. Brett
has stolen from his parents and others
and has had time in gaol. He has besn
to rehabilfation programmes on many
occasions. |hey have described the
impact on themselves and their family
as one as of shock, stress, loss of trust,
poweriassness, theft, manipulstion and

financial strain,

members and the family as awhole is
significant and can include, but is not
limited to theft, violence, manipulation,
isolation, conflict, stress, lack of

trust, and financial strain. Indvidual
family membears may experience a

%

Sharon’s Story

Sharon is a single parent, who has
four children, three boys and one girl
The middle son, Chris, who is now 19
years old, has been an alcoholic and
drug addict since he was 11 years old.
He has ust been released from gaol
and is back drinking and doing drugs
again. She described her family as
chactic and aggressive and she felt
consumed by Chris, to the point where
her other children wera too frightened
io spesk 1o her about their feelings,
as they were concemed that it might
add to their mother’s burden, Sharon
also experienced feelings of confusion,
frustration, worry, self-blame and grief.
She feft unsupported and drained
emotionally and physically.

range of differing emotions such as
powerlessness, feeling tired, drainad,
unsupported, anxious, guilty, tearful,
fearful, confused, tense and lonsly.

T



Module Six -

Focusing on strengths
as a way of moving forward

What's in this module?

d tapping
nd ham

In modules 4 and & we looked at ways fo manage resistance. Resistance & something we can often experience or run
into when we ars trying fo manage a situation that is important to us. Sometimes our emotions end thoughts can make life

difficuli foa. We also explorad how to identify unhelpful thoughts and emoticas, along with strategies to mansge tham. It
might be helpfuf for you o Jook back aver modules 4 and 5, at the sirategies that are most useful for you and your famiy. We
also explored mindfulness ss a way of unhooking ourselves from these emotions and unhelpful thoughts. Mindfulness can
Increase our awareness of what & going on in the *hers and now” and help us manage chaflenging situations in z way that's
in fine with our preferred life deectons. Mindfulness is a strategy that helps us to be more in tune with the present moment,
while giving us space fo work through things. It is & way of stopping or pausing our sutomatic resctions and creating the
space to consciously choose how we are going to respond. It's sbout acting not reacting.

Have you had a chance to practice the mindfulness exercises again? If you found it a bit difficult, don't worry. We encoursge
you to stick at it and, hopefully, you will find some benafit with time &nd practice

Strengths

As mentioned previously, it is really
important to:

1. Notice and build upon our sirengths
2. Discover and create new strengths

Recovery is built on strengths not
weeknesses or problems. We can spend
so much time and energy irying o fix
problems, only to find more and more
problems that require fixing. Problems
often represent shaky ground. Strengths
are the solid ground upon which we can
plant our fest as we move forward, the
places we can get some traction.

Building strengths in ourselves, as well
as the family, can help &ll of us cn our

individual end shared recovery journeys.

However, as is often the case it's not
something we give much thought to in
our day io day lives. Even when we do
Yook at our strengths, it can be difficult
to know where to start and how to go
about recognising, using and building
on them, to look beyond the difficulies,
stress and traumas that the experience
of alcohol or other drug and/or mental

o®

John and Patricia

“Because of the tough love, I've
leamed to ‘switch off'. | don't let it
upsst me, it used 1o really upset me,
everything used to upset me with
Brett, but now | just have to let it go
'Ok, that's it | refuse to get upsat
about it anymore” (Patricia)

illness (AOD/MI) can bring and ook
st what our strengths are, both as
individuals, and as a family.

In module 3 we explored the roles that
can be played in families, particularly
sround our responsas to AOD and/

or Ml problems in the family. These
roles or reactions are not always good
for our family relationships or for us as
individuals, but usually they can reves|
strengths family members have.

Strengths and Assets in Action

At first it might seem a little awkward
1o spend trme looking at and discussing

our strengths, but it's worth staying with.

It's human nature for us to focus on the
problems, hassles or difficuities — none
of us need practice with that! What we
are often not so good at is talking about
our strengths; but it's these strengths
that can actually help us deal with
difficult times.

Some Strengths

o®

Sharon

*Eager to learn was the one thet
really stood out the most, and
that's what really helped me. Once
| came to the group and got aver
the shock of 'Gosh this happens

1o lots of people and sometimes it
goes on for & really long time', once
| got over that shack, | just sat there
and just wanted, and just absorbad
| just wanted to know how they
did what they did, why they made
their decisions, what worked what
didn't. Once | feit | absorbed as
much knowledge as | could possibly
handle | sat down and started to
work out my own plan and how
that journey was going to be for us
as a family, and that's really what
changed things for us”

Creative, Flexible, Courageous, Eages to leam, Haalthy, Sense of humous/
fun, Loving, Canng, Suppartve, Curipus, Even tempered, Friendly, Relisbls,
Good organiser/omeanised, Hard worker, Musical, Honest, Indbative, Practical,

Mechanical, Clean/Tidy, Hopeful, Determined, Forgiving, Appreciative/Thankful,
Generous, Spiitual, Community-invoived, Affectionste, Loyal, Respectful,

Polite, Good with money, Good st job, Independent, Imaginative, Dependable,
Financially secure, Parsistent, Tolerant, Energetic, Inteligent, Sporty, Fair, Good
listaner, Patient, Resourceful, Social, Outgoing. . 3

Brian and Beryl

*My best personal strength is
calmness, not getting excited, not
getting angry but analysing things
and looking for & solution...But |
think if you can have the ability to be
calm and rational through every, any
situation, then you are much more
lkely to get & better outcome"(Brian)

f

Brian and Beryl
*As a group our family, you know, |
think display = kot of strengths, being
suppartve, loving, assisting each
other” (Beryl)

*! think our total family strength

is team work, everyone pulling
together in the one dirsction” (Brian)

Strengths and assets are all those things
that help us deal with challenges and
live the life we want. They are the things
that make and keep us strong, reminders
of what we are capable of doing and
being. Strengths might be some of the
attitudes and values we hold, or they can
include cur skifls and abilities. They can
also be exiernal things and people that
help keep us strong. Often an identified
strength can be viewed as both an
atfitude and a skill. For example, you may
value "work” and have a positive attitude
toward *working hard”. Those sttitudes
and values are probably linked to skills
and abilifies, such as being good at your
job and being dependable. Strengths
can be identified through other skills,
hobbies or interests such as cocking,
woodworking or photography. A strength
might be that you (or another family
member) are a good organizer and this
may be seen around specific events
such as getting the famiy together for

a picnic. You might be pretty good at
managing your trme or playing the guitar
or you may have a fun sense of humour.
These might not seem like much o start
with, but you can draw on skills and use
them in different situations. Recognising
these strengths in oursslves can serve
to remind us that there are things that
we do well, or are already strong.

The potential kst of strengths is almost
endless, but the following provides a few
examples:




