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*Therapies/frameworks used: CBT, DBT, MET,
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Introduction

*Since family therapy was created in the 1950s, Substance Use Disorder
facilities/organizations have included families in the treatment process

*We all know family involvement in recovery is important, but WHY is it so
helpful? What does the data/research show us in terms of recovery family
support?

*Also, what evidence-based practices work best with families? We know it’s
important to involve families, but what are the best family modalities to improve
treatment outcomes?



Why Involve Families?

*DSM 5-TR Substance Use Disorder Criteria:
* “Recurrent use resulting in a failure to fulfill major role obligations at home”

* “Continued use despite having persistent/recurrent social or interpersonal
problems caused or exacerbated by the use”

* “Important social activities are given up or reduced because of use”




Family Symptoms

*Maina et al. (2021): *Mardani et al. (2023):

* Loss of relationship with the person * Family social isolation (due to stigma
with Substance Use Disorder and labels)
(related to feelings of grief) » Physical/psychological stress in

* Constant anxiety/fear of the person family members
getting hurt/dying > Unstable family relationships due to

* “Living in perpetual crisis” the person with Substance Use

* Lack of knowledge/psychoeducation Disorder being the focus

* Financial burden



Significance of Family Involvement in
Treatment

> Family involvement in recovery reduces individual’s substance use and
problems related to substance use for sometimes up to 18 months post
treatment (Ariss)

> That’s 3 fewer weeks (6% decrease) of substance use per year compared to
individual only treatment

> Does not matter the type of substance use disorder, or severity
> Does not matter specific patient or family demographics
> Does not matter who the significant other is (can be anyone)

> Family only needs to be involved at the same level as weekly individual
therapy time commitments (Same effects compared with more time-
consuming family involvement)




Significance of Family Involvement in
Treatment

*Benefits of Family Involvement in Treatment (SAMHSA TIP 39):

* “Family involvement in SUD treatment is linked with increased rates of entry
into treatment, reduction of SUD treatment barriers (e.g., lack of finances,
untreated trauma), decreased dropout rates during treatment, and better
long-term outcomes”

* Reduces/prevents substance use in other family members and improves
behavioral health outcomes in children

* Lowers cost of treatment overall compared to non-family involvement
methods

* Saves society costs related to crime/juvenile justice
* Reduces likelihood of recurrence/relapse



History of Family Involvement in
Recovery

> Al-Anon

> Great as a support group, but it’s just that. Not necessarily accurate
psychoeducation about substance use disorder, not as intensive as family
therapy

> Basic psychoeducation

> Helpful to know how SUD and addiction works in the brain, but not
necessarily helpful in terms of what families can do themselves to support
recovery




Evidence-Based Practices for Family
Involvement in Treatment (McCrady)

5-Step Method

Community Reinforcement and Family Training (CRAFT)

A Relational Intervention Sequence for Engagement (ARISE)
Significant Other engagement in Motivational Interviewing (SOMI)
Alcohol Behavioral Couple Therapy (ABCT)

Behavioral Couples Therapy (BCT)

Brief Family-Involved Treatment (B-FIT)

Brief Strategic Family Therapy (BSFT)
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Multidimensional Family Therapy (MDFT)
10. Multisystemic Therapy (MST)



Evidence-Based Practices for Family
Involvement in Treatment (TIP 39)

Multisystemic Family Therapy (MST)

Systemic-Motivational Therapy
Psychoeducation

Multi-Dimensional Family Therapy (MDFT)
Behavioral Couples Therapy (BCT)
Behavioral Family Therapy (BFT)

Brief Strategic Family Therapy (BSFT)

Functional Family Therapy

O 00 N o U kA W NoE

Solution-Focused Brief Therapy
10. Community Reinforcement and Family Training (CRAFT)
11. Network Therapy



Evidence-Based Practices for Family
Involvement in Treatment

A S



Multisystemic Family Therapy (MST)

*Designed for adolescents ages 12-17

*Goals: reduce destructive behaviors, improve family functioning, decrease involvement with
juvenile justice system, better school performance

*Intensive, home-based method (therapist provides frequent home visits)
*Collaborative and systemic (involvement of parents, school, probation officers, community)
*Components: CBT, family therapy, contingency management

°Duration: 4-6 months



Multidimensional Family Therapy (MDFT)

*Designed for adolescents and young adults 9-26 years old

*Goals: increase school attendance and grades, improve family functioning, pro-social
functioning, and positive parenting

*Outpatient method
*Focuses on the youth, parents, family, and community

*Components: motivational interviewing, psychoeducation, communication, parenting skills,
relapse prevention

*Duration: 1 individual and 1 family session weekly for 6-9 months



Behavioral Couples Therapy

*Designed for clients in committed romantic relationships

*Goals: abstinence from substance use, improve relationship satisfaction, increase positive
activities as a couple, improve communication, reduce negative behaviors, improve child
wellbeing

*Outpatient method
*Focuses on the couple and family (if applicable)

*Components: skill building, operant conditioning, “recovery contracts”, relapse prevention,
homework

*Duration: Weekly couple’s sessions for 3-6 months



Brief Strategic Family Therapy (BSFT)

*Designed for children and adolescents ages 6-17 years old

*Goals: reduce presenting problem so it is not a family issue, increase family mastery and
confidence, improve family functioning and sense of belonging

*Can be done outpatient, home visits, community centers, doctors offices
*Focuses on the family only
*Components: therapist “joins” the family system, observation/enactments, reframing, coaching

*Duration: weekly sessions for 12-16 weeks



Community Reinforcement and Family
Training (CRAFT)

*Designed for adults ages 18 and up (if you want the adolescent approach look up ACRA-
Adolescent Community Reinforcement Approach)

*Goals: reduce substance use, improve family relationships, increased treatment engagement

*Usually done outpatient but can be tailored toward inpatient/other settings. Also, individual or
group settings

*Focuses on anyone who is regularly living with someone with SUD

*Components: family education (on various topics), positive communication, positive
reinforcement and natural consequences, recovery planning

*Duration: weekly or biweekly sessions for 12 weeks



Time to Practice!

*Get into groups!

*Based on the 5 family therapies we have learned today, decide based on the vignette
information which method would be most helpful

*Then, decide where family therapy will take place, how long treatment will last, and who should
be participating

*Create a specific treatment plan based on general goals of the selected method

*Then, pick one specific component that will be most helpful



Vignette- Treatment Planning

Adam is a 16-year-old, Caucasian, middle class, male and was recently caught by SROs at his high
school with possession of marijuana and a dab pen. As part of his agreement with DJJ and his
parole officer, he is required to participate in family therapy with his parents, who have been
divorced for the last 10 years. It is of note that Adam has two siblings: a 10-year-old brother and
a 20-year-old sister (who is away at college). Adam lives mostly with his mom and younger
brother; however, he does see his dad every other weekend and on holidays. Adam’s mother
said that he barely talks to her, and a lot of this is a shock as she had no idea, he was using any
drugs. She noted that Adam doesn’t like going to his dad’s house and sometimes will come to
her house instead (his parents live within walking distance of each other). Adam currently has
C’s and D’s in most of his classes, he does not participate in any after school activities, and his
mom describes his friends as always wanting to stay up all night playing video games. Adam said
he is a little freaked out about getting in trouble, and although he likes smoking weed, he also
doesn’t want to have legal charges on his record.

Method, Location, Duration, Participants, Treatment Plan, Component



More Practice!

*Get into a different group!

*Based on the next vignette, decide which method would be most helpful

*Then, practice a role play with your group of a specific component of the method you chose
*Keep in mind: location, duration, participants, treatment plan

*Roles: therapist, significant other, parents, adult children, age-appropriate siblings, roommates

*I’ll be walking around observing, let me know if you need help!



Vignette: Role Play

Marissa is a 28-year-old, Latina identifying, female who is currently misusing alcohol, marijuana,
and Xanax daily. Her husband, Larry, is seeking help due to Marissa nodding out while watching
their 2-year-old son while he was out grocery shopping, and when he came home their son had
gotten stuck in the bathtub (not filled) and couldn’t get out. Larry said Marissa has seen many
therapists in the past and has gone to intensive outpatient treatment once. Larry said Marissa is
currently not working, however he works full time, and therefore takes their son to daycare
throughout the day, leaving Marissa alone at home. Larry mentioned Marissa’s parents and 2
adult sisters live within 10-15 minutes from them, and they have also expressed concerns,
although they are also fed up with Marissa’s behaviors. Larry said Marissa is refusing to get
individual help for her substance use, although he said she seems open to couples counseling.

Method, Component, Treatment Factors, Participants

Act it out!



Discussion

*Remember: Family-Centered care is impactful when regarding individual substance use recovery

*Just like with individuals, family therapy does not stop at treatment: make sure families have
outside recovery supports for them and an aftercare plan

*Consideration: family involvement should be required in all levels of substance use treatment
(maybe an added ASAM dimension?)

*“Addiction is a family disease”. And Family Recovery is a necessity!

*Questions? Concerns? Thoughts?
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