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Brain Diseases are Chronic Illnesses 

• Mental Illness
• Substance Use 

Disorders
• Traumatic Brain Injury
• Fetal Alcohol Effects 

Syndrome
• Dementia

Chronic Illness

• A disease that persists for a long time. A chronic 
disease is one lasting 3 months or more, by the 
definition of the U.S. National Center for Health 
Statistics.

• Chronic diseases generally cannot be prevented by 
vaccines or cured by medication, nor do they just 
disappear. Eighty-eight percent of Americans over 65 
years of age have at least one chronic health condition.

any disorder that persists over a long period and 
affects physical, emotional, intellectual, vocational, 
social, or spiritual functioning. 

 Mosby's Medical Dictionary, 9th edition. © 2009, Elsevier.
• Medicine.net



6/3/2018

2

Prevalence of Brain Diseases

• Approximately 1 in 5 adults in the U.S.—43.8 million, or 18.5%—experiences mental illness in 
a given year.1

• Approximately 1 in 25 adults in the U.S.—10 million, or 4.2%—experiences a serious mental 
illness in a given year that substantially interferes with or limits one or more major life 
activities.2

• Approximately 1 in 5 youth aged 13–18 (21.4%) experiences a severe mental disorder at 
some point during their life. For children aged 8–15, the estimate is 13%.3

• Number of people who experience traumatic brain injuries: 1.4 million annually in the United 
States.*

• Number of Americans living with a traumatic brain injury:  Approximately 5.3 million.*
• 18.1% of adults in the U.S. experienced an anxiety disorder such as posttraumatic stress 

disorder, obsessive-compulsive disorder and specific phobias.7

• Among the 20.2 million adults in the U.S. who experienced a substance use disorder, 50.5%—
10.2 million adults—had a co-occurring mental illness.8

• Abuse of tobacco, alcohol, and illicit drugs is costly to our Nation, exacting more than $740 
billion annually in costs related to crime, lost work productivity and health care

• - See more at: http://www.nami.org/Learn-More/Mental-Health-By-the-Numbers#sthash.BacTVjQ9.dpuf
*BrainSpinalCord.org

Consequences of Lack of Treatment
• Serious mental illness costs America $193.2 billion in lost earnings per year.15

• Mood disorders, including major depression, dysthymic disorder and bipolar 
disorder, are the third most common cause of hospitalization in the U.S. for both 
youth and adults aged 18–44.16

• Individuals living with serious mental illness face an increased risk of having 
chronic medical conditions.17 Adults in the U.S. living with serious mental illness 
die on average 25 years earlier than others, largely due to treatable medical 
conditions.18

• Over one-third (37%) of students with a mental health condition age 14-–21 and 
older who are served by special education drop out—the highest dropout rate of 
any disability group.19

• Suicide is the 10th leading cause of death in the U.S.,20 the 3rd leading cause of 
death for people aged 10–2421 and the 2nd leading cause of death for people aged 
15–24.22

• More than 90% of children who die by suicide have a mental health condition.23

• Each day an estimated 18-22 veterans die by suicide.24

• - See more at: http://www.nami.org/Learn-More/Mental-Health-By-the-Numbers#sthash.BacTVjQ9.dpuf

Barriers to Engaging Families



6/3/2018

3

How We Perceive Families
The PROBLEM
• Enabling
• Codependent
• Entitled
• Demanding
• Sick

The Solution
t

• Doing what they know
• Interdependent
• Looking for responsiveness
• Fearful
• Trauma of Chronic Illnesses

Different Stages of Change
• It is very common for individuals and families 

to be at different stages of change.
• Different stages

– Can create dissatisfaction with treatment
– Staff distress
– Shift focus off of effective treatment

“You did not ask for this to happen to your son or your 
family.  Parents often feel so responsible, and ironically, 
the more involved you were as a parent, the worse you 
may feel now.  It is not your fault and you did not do 
anything wrong.  Yes, every parent wishes she or he could 
have done something better or different, but your son is 
not in this situation because of your “bad parenting.”  

As Al-Anon so wisely states in their “Three Cs” you did not 
cause it, you cannot control it, and you cannot cure it.  
Your did the best you could with the knowledge and 
resources you had at the time.  Be kind to yourself and 
consider giving yourself permission to begin the journey 
of wisdom, perspective and self-forgiveness.”
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Why Engage Families

Families are part of the Solution
• They were there before 

we met them and they 
will be there after  their 
family member leaves 
our services.

• Everyone needs 
connection and 
belonging.

• Relationships foster 
recovery.

Why We Want Families Involved
• There are higher rates of recovery and wellness.
• Change the cycle – Inter-generational trauma and 

behaviors.
• Communication improves – everyone benefits.
• The family is in this for life.
• Part of the solution not the problem.
• Relatives may unintentionally encourage substance 

abuse.
• Chronic illness takes a toll on everyone.
• Loss of family support is a major contributor to housing 

instability and homelessness  for people.
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Why We Want Families In Treatment
• Treat the system, do not collude with the illness.
• Individuals and their relatives often know little 

about mental illness and substance abuse 
interactions.

• Family intervention is effective for both illnesses.
• They benefit from education and support
• Siblings experience chronic illness in a variety of 

ways.
• We are able to provide support for the family to 

learn new skills

Family Wants & Provider Needs
Family Wants
• Cure

• Value 

• Inclusion
• To go back to normal
• Relief

Provider Needs
• Realistic Expectations of 

Treatment
• Ability to be reimbursed at a 

fair rate
• Co-operation
• Create a new normal
• Resources

Strategies

• Our Perception of the family is the key
– Language

• Fearful Reassurance
• Denial Unaware
• Hopeless Hopeful
• Co-dependent Keeping their family member alive

• Attitudes
Magic Bullet Willpower Just Say No
Shame Guilt US

• Reframing
– Fear
– grief 

• Establishing trust
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Engaging Families

• Be respectful, non-judgmental, empathic.
• Assess how the family has been stigmatized or 

experienced discrimination. 
• Explain you want to help family members 

become “members of the treatment team.”
• Describe goals of family program as education, 

reducing hospitalizations, and helping client 
independence.

• Allow relatives to vent and “tell their story.”

Common Symptoms of Psychological Distress Experienced by 
Family Members 

• Anxiety 58%
• Frustration 58%
• Worry 56%
• Sense of Burden 55%
• Depression 48%
• Grief 47%
• Anger 42%
• Shame/Embarrassment 21%
• Guilt 18%
• Mueser, Kim T Glynn, Shirley; Behavioral Family Therapy for Psychiatric Disorders. 1999 Oakland CA, New Harbinger Publications.

A Mother’s Perspective

• “Frustration and Anger:   You may also be 
angry at your son (or at the situation, or at 
God...) – for the impact on and disruption of 
your family life, for your son's abusive and/or 
violent behavior, for...  It may be important to 
vent and speak for angry feelings but not to 
your son.  Reconciliation is down the road.  
Anger is often a shield for more vulnerable 
feelings, like shame, powerlessness, and grief 
(It's easier to be mad than sad).”
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Traumatic Brain Injury

Traumatic Brain Injury
• Brain injuries can occur when 

the head strikes an object such 
as a windshield or the ground 
at a fast rate of speed, or 
when a flying or falling object 
strikes the head. Injury to the 
brain also can occur without a 
direct blow to the head, for 
example in cases of severe 
"whiplash.“

Level of Recovery
• how severe the injury is
• how fast and how well the 

body recovers
• the brain functions affected by 

the injury
• the areas of brain function 

that are not affected by the 
injury

• the age of the patient at the 
time of injury

• other injuries to the body from 
the same traumatic event

Fetal Alcohol Effects Disorder
• Some experts estimate 

that about 1% of North 
Americans suffer from a 
fetal alcohol disorder -
about four times as 
many people as those 
with AIDS/HIV. 

• There are three to five 
times as many people 
with ARND (Alcohol-Related 
Neurodevelopmental 
Disorder)as FAS.

Fetal Alcohol Spectrum Disorders
Co-Occurring Disorder

– Attention-
Deficit/Hyperactivity 
Disorder

– Oppositional Defiant 
Disorder

– Conduct Disorder
– Reactive Attachment 

Disorder
– Schizophrenia
– Depression
– Bipolar Disorder
– Substance use disorders
– Posttraumatic Stress 

Disorder

• Fetal Alcohol Spectrum 
Disorders are the biggest 
single cause of mental 
disabilities in most 
industrialized countries.

• Individuals with ARND may look 
normal and have seemingly 
normal intelligence, but their 
damaged brains can result in 
learning disabilities, impulsivity, 
lying, stealing, tantrums, violence 
and aggression, inability to 
predict consequences or learn 
from experience, lack of 
conscience, and being highly 
addictive.
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Dementia

• Dementia, however, is often characterized by 
rapid, sudden, and severe changes in memory 
and cognitive ability. 

• Signs and symptoms of dementia can vary based 
on condition type and severity, but usually 
include both cognitive and psychological changes. 
– Changes in mood 
– Personality changes
– Hallucinations or paranoia
– Decreased reasoning skills
– Socially inappropriate behavior

Opiate Epidemic and Families
• New Normal
• Increased Lethality
• Source of drugs
• 116 people a day die each day from opiate-related drug 

overdoses.
• more than 2.4 million grandparents are currently 

raising grandchildren. 
• 2016, about 274,000 children entered the foster care 

system, 22,000 more than in 2012. One-third of those 
youngsters were removed from their homes because at 
least one parent had a drug abuse issue.

Treatment for Opiate Abuse

• Opiate  Replacement Therapy Criteria for use:
– Accurate assessment
– Substance Abuse Treatment
– Contract for use
– Vigilant Monitoring
– Connect prescription to participation in treatment

• Mutual Help groups
• Naltrexone
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Treatment

Effective Treatment

• Client Factors 40%
• Therapy Relationship 30%
• Hope & Expectancy 30%
• Therapy Model 15%

Source: Adapted from Miller, Duncan, and Hubble, 1997

Course of Co-Occurring Brain Illnesses

• Brain Diseases are chronic, waxing and waning –
may need episodes of care

• Require a multidisciplinary approach
• Recovery occurs in stages over time

– Precontemplation
– Contemplation
– Preparation
– Action
– Maintenance

» Prochaska, DiClemente, and Norcross 1992;  
» Miller and Rollnick 1991
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Stages of Change

• These Stages describe the internal process 
that individuals experience when making 
changes.

• Change is driven by motivation
• Motivation is driven by Confidence and 

Importance

Family Treatment

Mutual Support

Family Assessment Domains
• Background Information
• Coping Skills
• Personal substance use
• Knowledge of Mental Illness & Substance Abuse
• Goal Setting
• Leisure and Social Activities
• Medical History
• Trauma Assessment
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Family Assessment

• For Each Family Member
What do they understand about the disorders?
What are their short-term goals?
What are their long-term goals?
What interferes with obtaining their goals?

• For the Family as a Unit
What are their strengths?
What problems do they have in communication?
How do they solve problems together

Evidence Based Practices
 Motivational Enhancement Therapy (MET)

 Cognitive-Behavioral Therapy (CBT) 

 Twelve Step Facilitation (TSF)

 Integrated Treatment for Dual Disorders (IDDT)

 Behavioral Family Therapy (FES)

 Supported Employment

 Illness Management and Recovery

 Contingency Management

 Medication Assisted Treatment

 Consensus based interventions

Family Psychoeducation
• Family Psychoeducation (FPE) 

is an approach for partnering 
with consumers and families 
to treat serious mental 
illnesses. FPE practitioners 
develop a working alliance 
with consumers and families.

• In the FPE approach, the 
illness is the object of 
treatment, not the family. The 
goal is that practitioners, 
consumers, and families work 
together to support recovery.

• SAMHSA Family Psychoeducation Tool kit

Brain 
Illnesses

Client

Partner

Co-
Worker

Friend

Mother

Sibling
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Goals of Family Psychoeducation/Behavioral Family Therapy

• To focus on the illness not the person
• To improve skills needed for recovery
• To Improve the person’s quality of life
• To Improve the quality of life of the person’s 

significant others
• To improve the functioning of the family as a 

unit and reduce stress

Behavioral Family Therapy
• The purpose is to improve the relationships 

between individuals and their significant 
others.

• Process of BFT
– Education
– Skill building
– Goal setting
– Coping skills
– CBT based

Comfort Agreement
It is helpful to set some ground rules to follow during A Family Psychoeducation session. These 
rules should be discussed and agreed upon by all members, and may be as general or specific as 
is helpful.  Some topics to consider may include starting on time, not interrupting, setting a 
standard for taking breaks if necessary, ‘sharing the time’, etc. It is helpful to review these ground 
rules at the beginning of each session, and update as needed.  This is a living, document; as it can 
be amended in the future with the approval of all members.

As a family, we agree to the following ground rules so that we all feel respected:

1. We start on time

2. Mom stays on point

3. I get to take a time out

4. stay in the 3rd person
5. Dad turns off his cellphone
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Recovery

• Moving beyond illness
• Health
• Exercise
• Nutrition
• Sleep
• Mindfulness
• Purpose
• Connections

Mutual Help
• GRASP Grief Recovery After a Substance Passing
• NAMI Support Groups
• Alanon
• Faith Communities
• Bereavement Groups
• Family Caregiver Alliance (FCA) has supported 

and sustained the important work of families and 
friends nationwide who care for adult loved ones 
with chronic, disabling health conditions.

Family Treatment & Support

• Weekly updates
– Check in with family members

• Behavioral Family Therapy
– Skill building
– Reclaiming their lives
– Crisis planning

• Family Treatment
• NAMI Family to Family
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WestBridge Family Services
• Orientation Manual
• Books

– The Stages of Change When Someone You Love Has a 
Mental illness

– I Am Not Sick, I Don’t Need Help When The Door Closes
– I Didn’t Cause It, I Can’t Change It, how Mothers of Adult Children who 

experience DD cope
• Woman’s online support group

– Using video conferencing
• Family Mentoring

– Family members who have completed FES and want to help others 
• Family Webinars

– One hour educational sessions provided monthly

NAMI Family to Family
• NAMI Family-to-Family is an educational course for family, 

caregivers and friends of individuals living with mental 
illness.

• Meets for 12 session, 2.5 hours each, free of cost. 
• Designed for loved ones (over age 18) of individuals living 

with mental illness. 
• Taught by trained family members of individuals living with 

mental illness. 
• Provides critical information and strategies related to 

caregiving. 
• Incorporates presentations, discussion and exercises.
• Designated an Evidence Based Practice in 2013 by SAMHSA. 

Thank You

Family Services 
rpinard@westbridge.org

Admissions 
cglejzer@westbridge.org


