
GLOBAL EDUCATIONAL DISCLAIMER: This document is a psychoeducational toolkit intended strictly for 
educational, informational, and self-advocacy purposes. It does not constitute an individualized psychiatric 
evaluation, diagnosis, or medical treatment, nor does it establish a clinical provider-patient relationship. If you 
are experiencing a medical emergency or acute health crisis, please seek immediate emergency medical care. 
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MASTER CURRICULUM ARCHITECTURE 
●​ Module 1: The Neurobiology of the Hijacked Brain: Why logic, pleading, and moral 

appeals fail at the receptor level, and how understanding executive dysfunction removes 
personal guilt. 

●​ Module 2: The Enabling vs. Supporting Audit Matrix: A clinical assessment tool 
mapping family behaviors across financial, legal, housing, employment, and crisis 
management categories to identify high-risk safety leaks. 

●​ Module 3: In-the-Trenches Boundary Scripts: Word-for-word response protocols and 
tactical syntax for 10 acute friction points (cash demands, intoxication at family events, 
threats of self-harm, unannounced visits, legal bail requests, and more). 

●​ Module 4: The Predatory Treatment Vetting Matrix: A 20-point consumer defense 
scorecard evaluating residential rehabs, out-of-network billing traps, and clinical 
legitimacy. 

●​ Module 5: Emergency De-escalation & Harm Reduction: Overdose response 
readiness (Naloxone/Narcan protocols), controlled disengagement, and protocols for 
establishing physical safety in the home. 

 

 
© 2026 Enmuse Health Educational Resources | enmusehealth.com 



 

MODULE 1: THE NEUROBIOLOGY OF THE 
HIJACKED BRAIN 

1.1 The Prefrontal Disconnect 
When you speak to a loved one in active addiction, you expect to interact with the person you 
raised, married, or grew up with. You appeal to their values, remind them of their 
responsibilities, or point out how their behavior hurts the family. When they respond with rage, 
deceit, deflection, or hollow promises they break 12 hours later, families naturally assume 
malice, selfishness, or a lack of moral willpower. 
The clinical reality is neurological: 

●​ The Prefrontal Cortex (PFC): This is the brain's executive suite. It governs logic, 
impulse control, empathy, future planning, and the processing of long-term 
consequences. 

●​ The Limbic System & Midbrain (The Ventral Tegmental Area and Nucleus 
Accumbens): This is the ancient, instinctual survival center. It governs primal 
drives—breathing, hydration, feeding, and fight-or-flight responses. 

In severe substance use disorders, chronic exposure to supraphysiological dopamine surges 
alters synaptic plasticity and down-regulates dopamine D₂ receptor availability. The brain adapts 
by re-routing baseline survival prioritization. The substance is no longer registered as an 
optional pleasure; the midbrain registers the chemical as essential to basic biological 
survival, ranking it above food, shelter, family stability, and physical safety. 
Simultaneously, top-down regulation from the prefrontal cortex becomes functionally impaired. 
When you reason with someone in active use or acute craving, you are sending a logical 
message to a brain region that is temporarily offline. 

1.2 The Mechanics of the "Survival Switch" 
When an individual feels their access to the substance is threatened—whether by withdrawal, 
lack of money, or a boundary you set—their brain does not experience this as a behavioral 
debate. It experiences it as impending suffocation. 
Behavioral & Neurochemical Mapping: 

 

What the Family Sees The Underlying Neurochemical Driver 

Aggressive outbursts & shouting Limbic fight-or-flight activation driven by acute 
amygdala hyper-reactivity. 

Plausible lies & elaborate stories Defensive survival adaptations designed to 
remove barriers between the brain and the 
chemical. 
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MODULE 1: THE NEUROLOGY OF THE HIJACKED BRAIN 
What the Family Sees The Underlying Neurochemical Driver 

"I promise I will never do it again" Transient, sincere remorse during temporary 
dopamine normalization that collapses the 
moment withdrawal or craving returns. 

Accusing you of being cruel or unsupportive Psychological projection triggered when 
executive processing cannot bear the cognitive 
dissonance of destructive behavior. 

Understanding this mechanism is not about excusing harmful behavior; it is about stopping 
you from wasting emotional energy on strategies that fail at a biological level. You cannot 
out-argue neurochemical starvation. 

1.3 The Three Rules of Neurological Engagement 
Because the addicted brain interprets emotional appeals as threats or negotiation openings, all 
family communication must shift from persuasion to structural boundaries: 

1.​ Eliminate the Debate: Do not explain your boundaries with paragraphs of justification. 
Long explanations give an agitated nervous system more friction to grab onto. State 
what you will do in one or two sentences. 

2.​ Never Negotiate with Active Chemistry: If their pupils are dilated/constricted, speech 
is slurred, or emotional volatility is acute, disengage immediately. Agreeing to talk only 
when they are medically stable removes the reward from explosive confrontations. 

3.​ Align Consequences with Reality, Not Anger: Consequences are not punishments 
handed down out of spite; they are the natural, unbuffered realities of adulthood that 
chronic substance use disrupts. 
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MODULE 2: THE ENABLING VS. SUPPORTING 
AUDIT MATRIX 
Families often mistake enabling for kindness. In addiction medicine, the line between support 
and enablement is precise: 

●​ Supporting: Doing something that empowers the individual's recovery capital and 
long-term autonomy, which they are physically capable of doing for themselves. 

●​ Enabling: Any action that absorbs the direct, natural consequences of substance use, 
shielding the addicted brain from experiencing the reality of its choices. 

Use this operational scorecard to audit your family dynamics over the past 90 days: 
 

Domain Enabling Behavior 
(High Danger) 

Clinical Rationale Supporting Behavior 
(Recovery-Aligned) 

Financial Handing over cash, 
transferring digital money 
(Venmo/CashApp), or 
paying off credit card 
debts. 

Liquid funds are 
immediately fungible for 
substances. Relieving 
debt pressure removes 
the direct financial friction 
of use. 

Refusing all liquid cash. 
Paying directly for 
non-fungible essentials 
(e.g., ordering groceries 
for pickup, paying a utility 
company directly). 

Legal Bailing them out of jail, 
hiring private defense 
lawyers to make charges 
disappear, or lying to 
police. 

Legal interventions are 
often the only external 
disruptions powerful 
enough to pierce limbic 
denial. Shielding them 
from legal consequences 
prolongs active risk. 

Letting legal proceedings 
run their natural course. 
Providing moral support 
while letting public 
defenders or 
court-mandated diversion 
programs do their job. 

Housing Tolerating active 
substance use, drug 
paraphernalia, or verbal 
abuse in the home to 
"keep them off the 
street." 

Turning the family home 
into a safe harbor for 
active use degrades the 
family's health and 
removes motivation to 
seek structured living. 

Establishing a strict 
home contract: zero 
substances, adherence 
to outpatient care/drug 
screens, or transitioning 
them to a vetted sober 
living environment. 

Employment Calling in sick on their 
behalf, making excuses 
to their employer, or 
completing their 
obligations for them. 

Shields them from 
workplace accountability 
and masks functional 
decline from colleagues 
and supervisors. 

Allowing them to manage 
their own professional 
relationships and face 
employment reprimands 
or job loss independently. 

Crisis 
Management 

Cleaning up messes, 
hiding evidence from 
other family members, or 

Teaches the addicted 
brain that the family will 
regulate the chaos, 

Stepping out of the line 
of fire. Leaving the 
physical space when 
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MODULE 2 : THE ENABLING VS. SUPPORTING AUDIT MATRIX 
Domain Enabling Behavior 

(High Danger) 
Clinical Rationale Supporting Behavior 

(Recovery-Aligned) 

walking on eggshells to 
prevent outbursts. 

leaving no internal 
incentive for 
self-regulation. 

volatility begins and 
allowing natural messes 
to remain visible to them 
when sober. 

2.1 The Boundary Formula: How to Deliver the Shift 
When you stop an enabling behavior, do not announce it with anger or a lengthy retrospective 
on their past mistakes. Deliver the boundary using this exact clinical syntax: 

Empathy  ➔  The Boundary  ➔  The Alternative  ➔  Silence & Execution 
●​ Empathy: "I love you and want you alive and healthy." 
●​ The Boundary: "I will no longer pay your car insurance or hand you cash." 
●​ The Alternative: "If you want to enter detox or start an outpatient program, I will drive 

you there today and support your treatment fully." 
●​ Silence & Execution: Stop talking. Do not defend, argue, or respond to retaliatory 

accusations. 
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MODULE 3: IN-THE-TRENCHES BOUNDARY 
SCRIPTS 

3.1 Acute Cash & Financial Demands 
●​ Scenario: Loved one demands immediate cash or digital transfers for "groceries, gas, or 

emergency bills," threatening that they will starve or be stranded. 
●​ Empathy: "I love you and I hear how stressful this situation feels for you." 
●​ The Boundary: "I do not give cash or electronic money transfers under any 

circumstances." 
●​ The Alternative: "I am happy to order groceries directly to your local store for pickup, or 

pay the utility company directly online." 
●​ Silence & Execution: Disengage completely. Do not respond to claims that "that doesn't 

help." 

3.2 Intoxication at Family Events & Gatherings 
●​ Scenario: Loved one arrives at a family dinner, holiday, or event visibly impaired or 

carrying substances. 
●​ Empathy: "We care about you and want you to be part of our family events." 
●​ The Boundary: "Our home and family gatherings are strictly substance-free zones. You 

cannot stay here while under the influence." 
●​ The Alternative: "We can call a rideshare to take you home safely now, and we look 

forward to spending time together when you are sober." 
●​ Silence & Execution: Walk them to the door or rideshare. Refuse to debate whether 

they are "actually drunk/high." 

3.3 Threats of Self-Harm or Suicide as Manipulation 

🚨 EMERGENCY SAFETY NOTICE 
Never negotiate or compromise around self-harm threats. Always contact emergency 
crisis services (988 or 911) immediately. 

●​ Scenario: When a boundary is set, the loved one responds with: "If you don't help me, I 
might as well end it all." 

●​ Empathy: "I take your safety and your life with absolute seriousness." 
●​ The Boundary: "I am not a trained mental health crisis clinician, and I cannot negotiate 

boundaries around suicide threats." 
●​ The Alternative: "I am immediately calling emergency services (988 / 911) so medical 

professionals can evaluate and protect you right now." 
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MODULE  3: IN THE TRENCHES BOUNDARY SCRIPTS 
●​ Silence & Execution: Call 911 / 988 immediately. Never ignore a suicide threat, but 

never yield a boundary because of one. Treating it as a real medical emergency 
removes manipulation capital. 

3.4 Unannounced / Explosive Visits & Doorstep 
Confrontations 

●​ Scenario: Loved one arrives unannounced at your front door, banging on windows or 
demanding entry while agitated. 

●​ Empathy: "I want us to have a healthy relationship where you are welcome." 
●​ The Boundary: "You cannot come over unannounced, and you cannot enter this house 

while dysregulated." 
●​ The Alternative: "Please step back to your car/transportation. We can schedule a time 

to speak over the phone tomorrow when things are calm." 
●​ Silence & Execution: Close and lock the door. If they refuse to leave the property after 

5 minutes, state once: "If you do not leave the property, I will call the police to maintain 
safety," and execute without further argument. 

3.5 Legal Crisis & Bail Demands 
●​ Scenario: Call from jail demanding immediate bail or funds for a private defense 

attorney. 
●​ Empathy: "I am so sorry you are in jail, and I know this is terrifying." 
●​ The Boundary: "I will not post bail or pay for legal defense." 
●​ The Alternative: "You will be assigned a public defender who understands court 

procedures. I will visit you during regular visiting hours and support your recovery 
process." 

●​ Silence & Execution: End the phone call cleanly. 

3.6 Vehicle Access & Impaired Driving 
●​ Scenario: Demanding access to family cars or keys while under the influence or without 

a valid license/insurance. 
●​ Empathy: "I care about your life and the safety of everyone on the road." 
●​ The Boundary: "You will not have access to the keys or driving privileges for any family 

vehicle." 
●​ The Alternative: "I will gladly order you a rideshare or bus pass to get to work or 

treatment." 
●​ Silence & Execution: Keep keys in a secure key safe or hidden location. 
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MODULE  3: IN THE TRENCHES BOUNDARY SCRIPTS 
3.7 Blame Shifting & Weaponized Guilt 

●​ Scenario: "You were a terrible parent/spouse! You caused my addiction because of how 
you raised/treated me!" 

●​ Empathy: "I acknowledge that our family has history, and I am accountable for my own 
past mistakes." 

●​ The Boundary: "However, I will not allow past history to be used to justify abusive 
language or ongoing active addiction today." 

●​ The Alternative: "If you want to engage in family therapy with a licensed counselor once 
you are in active recovery, I am fully committed to attending." 

●​ Silence & Execution: Exit the conversation. 

3.8 Medical & Treatment Ultimatums 
●​ Scenario: "I'll only go to rehab if you send me to a $50k/month luxury resort in Malibu." 
●​ Empathy: "I am 100% committed to supporting your medical treatment and recovery." 
●​ The Boundary: "We will not fund luxury amenities or unvetted out-of-network facilities." 
●​ The Alternative: "I have vetted three evidence-based, medically accredited facilities 

covered by insurance. I will drive you to any of these three today." 
●​ Silence & Execution: Leave the choice entirely in their hands. 

3.9 Triangulation & Relative Manipulation 
●​ Scenario: Loved one goes around parents/spouse to manipulate grandparents, siblings, 

or in-laws for cash or housing. 
●​ Empathy: "Our whole extended family loves you and wants to see you thrive." 
●​ The Boundary: "Our family has established a unified boundary agreement. No family 

member will provide liquid funds or unvetted housing." 
●​ The Alternative: "We are all aligned in offering full support for accredited treatment 

whenever you are ready." 
●​ Silence & Execution: Ensure extended family members receive Module 2 of this 

Blueprint so everyone stays aligned. 

3.10 Property Damage, Theft, or Pawned Items 
●​ Scenario: Items go missing from the house, or property is damaged during an outburst. 
●​ Empathy: "I love you, but our home must be a safe, secure space for everyone living 

here." 
●​ The Boundary: "Theft and destruction of property are unacceptable. If items are taken 

or destroyed, I will file an official police report." 
●​ The Alternative: "If you return the items or enter a treatment program, we will discuss 

restitution pathways." 
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MODULE  3: IN THE TRENCHES BOUNDARY SCRIPTS 
●​ Silence & Execution: File the police report if theft occurs. This creates legal 

documentation required by insurance and pierces criminal denial. 
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MODULE 4: THE PREDATORY TREATMENT 
VETTING MATRIX 
The addiction treatment industry contains high-quality medical centers as well as predatory 
operations utilizing deceptive marketing, body brokering, and out-of-network billing traps. Use 
this 20-point scorecard to evaluate any residential, partial hospitalization (PHP), or intensive 
outpatient (IOP) facility before signing financial contracts. 

​ Domain 1: Clinical & Medical Rigor (Points 1–5) 
​1. On-Site Medical Leadership: Is a board-certified Addiction Medicine Physician or 
Psychiatrist on-site daily (not just a remote medical director)? 

​2. Evidence-Based Medication (MAT): Does the facility support and offer 
FDA-approved Medications for Addiction Treatment (Buprenorphine/Suboxone, 
Naltrexone/Vivitrol, Methadone) without stigma? 

​3. Dual Diagnosis Expertise: Are mental health comorbidities (PTSD, depression, 
bipolar disorder) treated concurrently by licensed Master's/Doctoral clinicians? 

​4. Individual Therapy Frequency: Does the program provide a minimum of 2–3 
individual therapy sessions per week with a licensed LPC/LCSW/LMFT (beyond group 
therapy)? 

​5. Trauma-Informed Modalities: Are evidence-based protocols (EMDR, CBT, DBT) 
integrated into daily clinical programming? 

​ Domain 2: Licensing, Accreditation & Transparency (Points 
6–10) 

​6. Gold-Standard Accreditation: Is the facility accredited by The Joint Commission 
(JCAHO) or CARF (Commission on Accreditation of Rehabilitation Facilities)? 

​7. State Department of Health Licensing: Is the facility fully licensed by the state's 
department of health for both mental health and substance abuse services? 

​8. Transparency of Outcomes: Does the facility track and publish peer-reviewed, 
long-term post-discharge outcome metrics? 

​9. Staff-to-Patient Ratio: Is the clinical staff-to-patient ratio 1:5 or better during daytime 
hours? 

​10. Zero Referral Fee Policy: Does the facility confirm in writing that it does not pay or 
receive financial kickbacks for patient placements (compliance with the EKRA Act)? 

​ Domain 3: Financial & Insurance Integrity (Points 11–15) 
​11. In-Network Transparency: Is the facility directly in-network with major insurance 
providers, or do they rely on volatile out-of-network (OON) billing? 

​12. Upfront Itemized Financial Agreement: Does the facility provide a written 
maximum out-of-pocket guarantee before admission? 
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MODULE  4: THE PREDATORY TREATMENT VETTING MATRIX 
​13. No Surprise Laboratory Billing: Are urine drug screens (UDS) and lab work billed 
in-network or capped at reasonable rates (avoiding $5,000 UDS billing scams)? 

​14. Clear Refund & Early Discharge Policy: Is there an explicit prorated refund policy 
if the patient leaves Against Medical Advice (AMA)? 

​15. Single-Case Agreement (SCA) Willingness: Will the facility negotiate an SCA 
directly with insurance to minimize family financial risk? 

​ Domain 4: Aftercare & Continuing Care Scaffolding (Points 
16–20) 

​16. Structured Discharge Planning: Does discharge planning start on Day 1 of 
admission, rather than 24 hours before release? 

​17. Step-Down Placement Connections: Does the program have direct, vetted 
partnerships with licensed sober living homes and IOP programs? 

​18. Medical Handoff: Is a 30-day prescription and physician appointment scheduled 
prior to discharge? 

​19. Active Alumni & Peer Network: Is there a structured alumni program with weekly 
peer meetings and check-ins? 

​20. Family Psychoeducation Program: Does the facility run a weekly, mandatory 
family therapy and education curriculum? 
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MODULE 5: EMERGENCY DE-ESCALATION & 
HARM REDUCTION 

5.1 Acute Overdose Response & Naloxone (Narcan) Protocol 

🚨 MEDICAL EMERGENCY NOTICE: OPIOID OVERDOSE 
An active overdose is a life-threatening emergency. Always call 911 immediately before 
administering Naloxone/Narcan. 
If you suspect an opioid overdose (unresponsiveness, blue/gray lips, shallow or absent 
breathing, pinpoint pupils): 

●​ 1. Call 911 Immediately: State clearly: "I have an unresponsive person who is not 
breathing normally." Give your exact location. 
2. Administer Naloxone (Narcan): 

○​ Peel back the package tape to remove the device. 
○​ Hold the device with your thumb on the bottom plunger and two fingers on the 

nozzle. 
○​ Insert the tip of the nozzle gently into one nostril until your fingers touch the 

bottom of the person's nose. 
○​ Press the plunger firmly to release the dose into the nose. 

●​ 3. Perform Rescue Breathing / CPR: If they are not breathing, lay them flat on their 
back and give 1 breath every 5 seconds. 

●​ 4. Repeat Dose if Needed: If there is no response after 2–3 minutes, administer a 
second Narcan dose in the opposite nostril. 
5. Place in Recovery Position: Once breathing resumes or while awaiting responders, 
turn them onto their side with their top leg bent at a 90-degree angle to prevent choking 
if vomiting occurs. 

5.2 Controlled Physical Disengagement & Home Safety 
Protocols 

●​ De-escalation Posture: Stand 6 feet away at a 45-degree angle (never face-to-face in a 
blocked doorway). Keep hands open and visible at chest height. Speak in a low, slow, 
monotone cadence. 

●​ Identify Exit Paths: Never corner an agitated individual, and never allow them to 
position themselves between you and your exit path. 

●​ Establish a Safe Room: Designate a room in the home with a solid interior lock, an 
emergency phone charging block, and immediate exterior egress. 

●​ Secure High-Risk Items: Remove all firearms, non-prescribed medications, valuable 
electronics, and vehicle keys to a secure off-site location or biometric key safe. 
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MODULE  5: EMERGENCY DE-ESCALATION & HARM REDUCTION 
5.3 Long-Term Family Scaffolding & Recovery Maintenance 

●​ Engage Family Mutual Aid: Attend Al-Anon, SMART Recovery Family, or CoDA weekly 
to maintain your own boundary accountability. 

●​ Maintain Biological Baseline: Prioritize sleep, nutrition, and personal therapy. A 
burnt-out family member cannot maintain clear operational boundaries. 

●​ Celebrate Recovery Milestones: When your loved one engages in genuine, 
self-directed recovery actions, offer warm, non-monetary encouragement and validation. 

 
 

 
© 2026 Enmuse Health Educational Resources | enmusehealth.com 


	 
	THE FAMILY CRISIS & BOUNDARY BLUEPRINT 
	MASTER CURRICULUM ARCHITECTURE 
	 
	MODULE 1: THE NEUROBIOLOGY OF THE HIJACKED BRAIN 
	1.1 The Prefrontal Disconnect 
	1.2 The Mechanics of the "Survival Switch" 
	1.3 The Three Rules of Neurological Engagement 

	 
	MODULE 2: THE ENABLING VS. SUPPORTING AUDIT MATRIX 
	2.1 The Boundary Formula: How to Deliver the Shift 

	 
	MODULE 3: IN-THE-TRENCHES BOUNDARY SCRIPTS 
	3.1 Acute Cash & Financial Demands 
	3.2 Intoxication at Family Events & Gatherings 
	3.3 Threats of Self-Harm or Suicide as Manipulation 
	🚨 EMERGENCY SAFETY NOTICE 

	3.4 Unannounced / Explosive Visits & Doorstep Confrontations 
	3.5 Legal Crisis & Bail Demands 
	3.6 Vehicle Access & Impaired Driving 
	3.7 Blame Shifting & Weaponized Guilt 
	3.8 Medical & Treatment Ultimatums 
	3.9 Triangulation & Relative Manipulation 
	3.10 Property Damage, Theft, or Pawned Items 

	 
	MODULE 4: THE PREDATORY TREATMENT VETTING MATRIX 
	​Domain 1: Clinical & Medical Rigor (Points 1–5) 
	​Domain 2: Licensing, Accreditation & Transparency (Points 6–10) 
	​Domain 3: Financial & Insurance Integrity (Points 11–15) 
	​Domain 4: Aftercare & Continuing Care Scaffolding (Points 16–20) 

	 
	MODULE 5: EMERGENCY DE-ESCALATION & HARM REDUCTION 
	5.1 Acute Overdose Response & Naloxone (Narcan) Protocol 
	🚨 MEDICAL EMERGENCY NOTICE: OPIOID OVERDOSE 

	5.2 Controlled Physical Disengagement & Home Safety Protocols 
	5.3 Long-Term Family Scaffolding & Recovery Maintenance 


