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Turning the Tables 
 
Please identify the topic area your family was involved in and then 
respond to the questions listed below. This information will be 
used in a small group activity, but you are not required to share 
your responses. Only share as much information as you are 
comfortable sharing. 
 
► Drug Choice  
► Relationship Problems 
► Mental Health 
► Dysfunctional Circumstances 
► Specific Events causing involvement 
 
► Would you want a family meeting? Yes No 
 
► What would you be most worried about? _______________ 

     _______________________________________________ 
 
► Would your family want to have a family meeting? Who 

would / wouldn’t? Why? _____________________________ 

    ________________________________________________ 
 
► Who would you want invited to your conference? 

________________________________________________

________________________________________________ 

► Are there people in your family who you would especially not 

want to know your business?_________________________ 

    ________________________________________________ 
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Turning the Tables (continued) 
 
► Who wouldn’t you want involved? Why? ________________ 
__________________________________________________ 
 
► What if your child or family felt that person was essential to 

successful planning? _______________________________ 

__________________________________________________ 
 
► Is there any way you could be made to feel more 

comfortable with that person being involved? ____________ 

__________________________________________________ 
 
► Are there people that you would absolutely refuse their 

involvement? _____________________________________ 

► Would everyone show up? If no, who wouldn’t and why? 

________________________________________________ 

► Where would you hold your conference? _______________ 
 
► What food would you serve? _________________________ 
 
► What Family Ritual would you have to open and close your 

conference? ______________________________________ 

► Would everyone in your family be comfortable with this? ___ 
 
► Would a family member lead the family ritual? ___________ 
 
► Would you want your children involved? Other children? 

Why / Why not? ___________________________________ 


