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ADDICTION IN THE CONTEXT OF FAMILY LAW

Workshop Objectives: 
1. Definition & trends

2. The neurobiology of addiction

3. The impact of SUD’s on children & families

4. D&M practice framework



Abbreviations

AOD – Alcohol & Other Drugs

DSM – Diagnostic & Statistical Manual of Mental 
Illness (American Psychiatric Association)

SUD – Substance Use Disorder



OBJECTIVE I Definitions & Trends



DSM-5 CRITERIA – SUBSTANCE USE DISORDER 

• Substance use disorder (SUD) is complex a condition 
in which there is uncontrolled use of a substance 
despite harmful consequence. 

• People with SUD have an intense focus on using a 
certain substance(s) such as alcohol, tobacco, or illicit 
drugs, to the point where the person’s ability to 
function in day to day life becomes impaired. 

• People keep using the substance even when they 
know it is causing or will cause problems. The most 
severe SUDs are sometimes called addictions. 

(American Psychiatric Association, 2013)



title



TRENDS IN ILLICIT DRUG USE



TRENDS IN TREATMENT SEEKING FOR 
METHAMPHETAMINE



MAIN DRUGS OF CONCERN IN TREATMENT



OBJECTIVE II The Neurobiology of Addiction



What is Addiction?

• Addiction is defined as a chronic, relapsing 
disorder characterised by compulsive drug 
seeking and use despite adverse consequences.

• It is considered by some scientists as a brain 
disorder, because it involves functional changes 
to brain circuits involved in reward, stress, and 
self-control.

• Those changes may last a long time after a 
person has stopped taking drugs.



The Impact of Cocaine on the Brain



Why do people use drugs?





How do drugs work in the brain?

• Drugs interfere 
with the way 
neurons send, 
receive, and 
process signals via 
neurotransmitters

• This leads to 
abnormal 
messages being 
sent through the 
network



What parts of the brain are affected?

• Basal ganglia – brain’s 
‘reward circuit’

• Extended Amygdala –
anxiety, irritability, 
unease (withdrawal), 
user motivated to use 
again

• Prefrontal Cortex –
decision-making, 
impulse-control. Shifting 
balance between this 
circuit and the other two 
causes a person to seek 
drugs compulsively





Case study... 



So, what is addiction?

A historically situated 
biopsychosocial cultural and spiritual 

phenomenon (D&M Consultants)



OBJECTIVE III: The Impact of SUD on 
Families



Children at risk 

• 13% of children at 
risk of exposure to 
risky drinking in 
Australian 
households (Dawes, 2007)

• 35% of parents had 
drunk at risky levels 
in the past year 
(NDSHS, 2017)

• 62% of fathers aged 
18-29 drank at risky 
levels (NDSHS, 2017)



The Family with SUD

“Alcohol is one of 
the single largest 
threats to the 
wellbeing of 
children” (Key 
informant, Laslett et al., 
2015)

Domestic violence
Child abuse
Impaired family 
relationships
Dysfunctional family 
responses



IMPACT OF SUD ON FAMILY LIFE CYCLE STAGES
Lander et al. (2013)

Stage Developmental Tasks Impact of SUD on Developmental Tasks Suggested Intervention

Infants Create safe, loving home for infant 
and parents. Establish secure 
attachment with child.

Home not physically or emotionally safe due to 
impairment and labile mood. Insecure attachment 
with infants.

Assess safety for children and spouse, SUD 
counseling, couples counseling, referral to AA/NA, Al-
Anon, Nar-Anon.

Childhood Adapt to needs of preschool 
children and promote their growth 
and development. Cope with energy 
depletion and lack of privacy.

Fitting into the community of 
school-age families. Encourage 
children's education.

Inconsistent parenting, possible abuse, neglect, Child 
Protective Services involvement, removal of children, 
marital conflict.

Educational needs of children not met. Possible 
domestic violence, conflict at home.

Assess safety for children and spouse. Provide 
parenting skills, Collateral contact with school, SUD 
counseling, couples counseling, referral to AA/NA, Al-
Anon, Nar-Anon.

Adolescence Balancing freedom with 
responsibility. Establish healthy peer 
relationships. Develop educational 
and career goals.

Teens may follow model of parent with SUD. Difficulty 
forming healthy peer relationships due to impaired 
early attachment. School/legal problems and family 
conflict. Anxiety, depression, or oppositional disorders.

Family therapy, collateral contact with school, 
vocational training, referral to AA/NA, Al-Anon, Nar-
Anon, Alateen.

Adulthood Release young adults with 
appropriate assistance. Maintain 
supportive home base. Young adults 
develop careers.

Failure to launch due to adult children being unable to 
support themselves, relationship conflict.

Adult offspring of substance-misusing parents have 
greater problems in terms of substance misuse or 
areas of adulthood adjustment.

Family therapy, vocational training for young adult, 
referral to AA/NA, Al-Anon, Nar-Anon.



OBJECTIVE IV: D&M PRACTICE FRAMEWORK



Our Practice Framework

Lived experience
• We have faced the reality that we are addicts and 

cannot control the use of substances
• We have suffered and caused others to suffer –

our families and children
• We don’t buy into the shame attached to the 

labels ‘alcoholic’ and ‘addict’; identification can 
be a powerful tool for transformation

• We know that recovery is not a ‘one size fits all’ 
process we don’t offer ‘manualised’ treatment



A Motivational Approach

• Treatment outcomes research 
• 50% due to client factors –

willingness to change
• 30%+ due to therapist factors –

empathy
• Our motivational approach is based 

on a client-centered philosophy
• And the stages of change model





Motivating Using OARS

O – Open-ended questions
• How has alcohol/drugs affected your day-

to-day life?
• What are you hoping for; to quit or cut 

down?
• What do you think would be the best 

approach for you?



Motivating Using OARS

A – Affirming
• You really tried hard this week!
• So you contacted 3 rehabs this week about 

possible spaces. Good for you!
• Your intention was good even though it didn’t 

turn out as you would like



Motivating Using OARS

R – Reflecting
• with all of the added pressures with court and 

fighting with your ex, you’re feeling 
overwhelmed

• you don’t know what else to do
• alcohol numbs all of the painful feelings
• you have a lot on your plate and it’s hard to 

make sense of everything without support



Motivating Using OARS

S – Summarising
• reflective summaries most useful with clients who 

are ambivalent about change
• On the one hand you find cocaine gives you the 

rush and energy to work long hours and then go 
out with your mates afterwards and drink without 
getting a hangover. On the other hand, you’re 
spending a lot of money on cocaine and you’re 
finding it more and more difficult to stick to your 
commitments after a big night. Your wife has left 
you claiming that you never contributed to 
anything around the house and were never there 
for the children. Does that sound about right?”



REFRAME YOUR LIFE



REPORT

• Measure engagement and progress in terms of the 
stages of change model

• Multiple measures over 16 weeks
• Recommendations for further treatment



THANK YOU!
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