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Navigating Difficult Conversations in Recovery

A Family Guide to Communication That Heals

The Recovery Files — Embrace, Empower & Evolve

Welcome, Family Member

In the complex landscape of SUD recovery, effective communication within the family plays a
pivotal role in supporting the recovery process and maintaining family cohesion. Some
conversations are particularly challenging: discussing relapse, addressing dishonesty, and talking
about treatment options.

This interactive resource was created to help you navigate these difficult conversations with
greater skill, less reactivity, and better outcomes. You'll learn communication principles, practice
specific language, and develop confidence for moments when your words matter most.

The goal is not to make these conversations easy—they will always be hard. The goal is to make
them productive: conversations that strengthen rather than damage, that move toward solutions
rather than entrench conflict, and that honor both your needs and your loved one's recovery.

Foundations of Difficult Conversations

Core Principles That Apply to Every Hard Discussion

The WHEN: Timing & Setting Matter

Never when intoxicated

If your loved one is currently under the influence, postpone the conversation. Nothing productive
happens when cognitive function is impaired.

Not in the heat of discovery

When you first discover a lie or suspect a relapse, your emotions are too raw. Take time to
process before talking.

Choose a private, neutral space

Public confrontations breed defensiveness. Find a quiet, private place where both parties feel
safe.

When you can be present

Don't start difficult conversations when you're rushed, distracted, or already stressed. You need
bandwidth for this.

Consider asking permission

"I need to talk with you about something difficult. Is now a good time?" This simple question can
reduce defensiveness.

Discussing Relapse
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Having the Hardest Conversation With Compassion

Relapse is not failure—but it does require a conversation. The challenge is having that
conversation in a way that supports renewed commitment to recovery rather than deepening
shame, defensiveness, or disconnection.

Before the Conversation: Regulate Yourself First
e Process your own shock, anger, or grief before speaking
« Identify what you actually need from this conversation

« Remind yourself: shame does not motivate recovery — connection does

Opening the Conversation

Instead of: "How could you do this again?"

Try: "I'm concerned about what's happening. I'm not here to judge you — | want to understand
and figure out next steps together."

Key Discussion Points

« What led up to this? (Triggers, emotional state, warning signs)

* Is your loved one safe right now?

« What does your loved one need right now to re-engage with recovery?

« What adjustments to the recovery plan are needed?

e How does this affect boundaries in your relationship?

1. I understand that relapse is often part of the recovery process, not a failure or endpoint

2.1 can manage my own emotional reactions when learning about or suspecting a relapse

3. I know how to create a safe, non-judgmental space for my loved one to be honest about
relapse

4. | can discuss relapse without using blame, shame, or 'l told you so' language
5. 1am able to express my own feelings about relapse while still maintaining a supportive stance

6. | know how to engage in a thoughtful discussion about triggers and circumstances that led to
relapse

7. 1 can reaffirm my support for my loved one's recovery journey even after a relapse

8. | know how to focus conversations on actionable next steps rather than dwelling on the past
9. | am prepared to discuss practical steps like re-engaging with treatment after a relapse

10. | can address how the relapse has affected me and other family members without attacking
11. I know how to set or adjust boundaries as a result of relapse

12. I understand that relapse discussions often require multiple conversations over time

13. | can distinguish between holding my loved one accountable and being punitive

14. 1 have discussed with my family how we will handle relapse if it occurs
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15. | can separate my disappointment from my belief in my loved one's capacity for recovery

16. | know when a relapse situation requires professional intervention versus family conversation
17. 1 can avoid catastrophizing language ('You'll never change,' 'Here we go again')

18. | understand that timing and setting matter when having relapse conversations

19. 1 am able to listen without interrupting when my loved one shares about a relapse

20. | feel prepared to navigate a conversation about relapse if it becomes necessary

Addressing Dishonesty

Building Trust Through Honest Conversation

Dishonesty is one of the most painful aspects of loving someone with SUD. Lies about use,
whereabouts, money, and intentions erode trust and create a corrosive dynamic that persists well
into recovery. Understanding why people in addiction lie — and how to address it constructively
— is critical for family healing.

Why People in Addiction Lie

« Shame: Lies protect against the unbearable feeling that they are fundamentally bad
« Fear: Fear of consequences, rejection, or triggering conflict

« Habit: Deception became automatic during active addiction

« Cognitive distortion: The addicted brain minimizes and rationalizes

Addressing a Specific Lie

Instead of: "You're a liar. | can never believe anything you say."

Try: "When | discovered what happened, | felt deeply hurt and confused. | want to understand
what made it hard to be honest with me. I'm committed to rebuilding trust — but | need honesty
to do that."

1. I understand that dishonesty is a common pattern in addiction that often persists into early
recovery

2. | can address specific instances of dishonesty without making broad character attacks
3. I know how to express how dishonesty affects me without using guilt or manipulation

4.1 can explore the underlying causes of dishonesty (fear, shame, habit) with curiosity rather
than judgment

5. I understand why honesty is foundational to both recovery and relationship rebuilding
6. | have set clear expectations for honesty and transparency in our relationship

7. 1 know how to discuss consequences of continued dishonesty without issuing threats
8. | can offer opportunities for my loved one to make amends and rebuild trust
9

. I am able to recognize when | am being lied to without becoming paranoid or hypervigilant
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10. | understand that rebuilding trust after dishonesty takes consistent action over time

11. 1 can have conversations about dishonesty when | am calm rather than in the heat of
discovery

12. | avoid using past instances of dishonesty as weapons in unrelated arguments

13. 1 can acknowledge small steps toward honesty and transparency

14. 1 understand the difference between privacy and secrecy in recovery

15. | have considered what honest communication looks like from my side as well

16. | can set boundaries around dishonesty without abandoning my loved one

17. 1 know how to create an environment that makes honesty easier than dishonesty

18. | understand that complete honesty may take time to develop in early recovery

19. | can discuss dishonesty as a behavior to change rather than a permanent character trait

20. | feel equipped to have productive conversations about honesty and trust rebuilding

Talking About Treatment Options

Conversations About Care That Respect Autonomy

Whether you're trying to get your loved one into treatment for the first time, discussing a
transition in care, or addressing non-adherence to a current plan, conversations about treatment
are among the most high-stakes in family recovery.

The CRAFT Approach (Community Reinforcement and Family Training)
« Allow natural consequences of substance use while reducing enabling

« Reward and reinforce positive, non-using behavior

e Suggest treatment only when your loved one is in a positive state, not in crisis

« Be specific about how treatment will benefit them (not just you)

Opening Lines That Work

"I've been doing some reading about different treatment options and found something that
might fit what you've described wanting. Would you be open to hearing about it?"

e "I'm worried about your safety. I'm not here to force anything — | just want to explore options
together."

e "What would it take for you to feel ready to try something different?"
1. | have educated myself about different treatment options available for SUD

2. | can present treatment options as choices rather than ultimatums
3. l understand the difference between inpatient, outpatient, I0P, PHP, and other levels of care
4. 1 know how to frame treatment discussions as collaborative rather than unilateral decisions

5.1 can create space for my loved one to express fears and concerns about treatment
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6. | am prepared to share my own hopes, fears, and reasons for suggesting treatment changes
7. 1 understand when it's appropriate to involve addiction professionals in our discussions

8. | can discuss practical logistics (insurance, work, childcare) as part of treatment planning

9. | know how to set realistic goals and expectations for what treatment can and cannot do

10. | have discussed how our family will support my loved one during and after treatment

11. | can allow time for reflection rather than pushing for immediate treatment decisions

12. | understand the role of medication-assisted treatment (MAT) and can discuss it without
stigma

13. 1 know how to respond if my loved one refuses recommended treatment

14. | can advocate for integrated treatment that addresses co-occurring mental health issues
15. | understand that treatment decisions may need to evolve over time

16. | can distinguish between encouraging treatment and coercing treatment

17. 1 know the signs that current treatment may need adjustment

18. | have considered my loved one's autonomy in treatment decisions while balancing family
concerns

19. 1 am prepared to discuss treatment with respect rather than desperation

20. | feel confident in my ability to have productive conversations about treatment options

Conversation Preparation Worksheet

Plan Before You Speak

Use this worksheet to prepare for a specific difficult conversation you need to have.

What is the main topic of the conversation you need to have?

What is your goal for this conversation? (Be specific)

What emotions are you feeling about this conversation? (Be honest)
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Write your opening line using an "I" statement

What are you prepared to hear? What might be hard to listen to?

What boundaries do you need to communicate in this conversation?

What does a "good enough" outcome look like? (Not perfect, but workable)

Relapse Conversation Guide

What to Say and What to Avoid

[ Avoid These Responses

e "I told you this would happen”

« "You've thrown everything away"

e "You don't care about this family"

e "l give up on you"

« "After everything we've sacrificed..."
e "You're hopeless"

v Try These Instead

e "I'm concerned about you. Tell me what's been happening"”
e "This is a setback, not the end of your story"

« "| still believe in your capacity to recover"
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« "What do you need right now to get back on track?"
e "I'm hurt, but I'm still here"
» "Let's talk about what triggered this"

What will you say when you first address the relapse?

How will you ask about what triggered this?

How will you discuss re-engaging with recovery/treatment?

How will you share the impact on you and the family?

What boundary adjustments do you need to communicate?

Addressing Dishonesty Script

Practice What You'll Say Before You Say It

Practice writing what you will say to address a specific instance of dishonesty in your relationship.

Describe the specific behavior (not character) that was dishonest:

Write how it made you feel (use "I" language):
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Explain why honesty matters to you and your relationship:

State what you need going forward (specific and actionable):

What is the consequence if dishonesty continues (state calmly, not as a threat):

How can you both work toward rebuilding trust?:

Treatment Options Navigator

Planning a Treatment Conversation

Use this worksheet to prepare for a conversation about treatment options with your loved one.

What treatment options have you researched that might be appropriate?

How will you present the benefits to your loved one (from THEIR perspective, not yours)?

What fears or objections do you expect from your loved one? How will you respond?
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What practical logistics have you looked into (insurance, childcare, work, cost)?

When and where will you have this conversation?

What will you do if your loved one refuses? What are your limits?

Repair & Recovery Statements

Language That Heals After Hard Conversations

After a difficult conversation, repair matters. These prompts help you plan follow-up
communication that heals rather than re-opens wounds.

How will you acknowledge your loved one's courage in having the conversation?

How will you affirm your commitment to their recovery?

How will you express realistic hope without minimizing challenges?
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What one concrete next step did you agree on?

What will you do for yourself after this conversation to process your own emotions?

Communication Action Plan

Your Personal Plan for Difficult Conversations

My Communication Commitments

My communication strengths (what | already do well):

My biggest communication growth area:

My plan if relapse occurs (how | will respond):

My approach to addressing dishonesty going forward:

How | will approach treatment conversations:
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My plan for managing my own emotions before difficult conversations:

Who can | call or reach out to when I'm struggling with communication?

My commitment statement for improving family communication:
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Resources & Next Steps

Support for Developing Family Communication Skills

Recommended Books

"Beyond Addiction"
by Jeffrey Foote et al.

CRAFT-based approach to helping a loved one get into treatment
"Codependent No More"

by Melody Beattie
Classic guide for family members navigating enabling and boundaries

"Difficult Conversations"”

by Stone, Patton & Heen

Evidence-based framework for having conversations that matter
Crisis Resources

SAMHSA National Helpline

24/7 treatment referral (free, confidential)

1-800-662-4357

988 Suicide & Crisis Lifeline
Call or Text 988
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