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Do the best you can until you know better.
Then when you know better, do better.

— Maya Angelou
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ABOUT THE INSTRUCTOR
Dr. Robert A. Shearer is a retired professor of Criminal Justice, Sam Houston State

University. He received his Ph.D. in Counseling and Psychology from Texas A & M University,
Commerce. Prior to teaching Criminal Justice, he taught Educational Psychology at Mississippi
State University on campus and in the extension program across rural Mississippi during the
civil rights era.

He has been teaching, training, consulting and conducting research in the fields of Criminal
Justice, human behavior, and addictions for over thirty-six years. He is the author of over sixty
professional and refereed articles in Criminal Justice and behavior. He is also the author of
Interviewing: Theories, techniques, and practices, 5th edition published by Prentice Hall. Dr.
Shearer has also created over a dozen measurement, research, and assessment instruments in
Criminal Justice and addictions.

He has been a psychotherapist in private practice and served as a consultant to dozens of
local, state, and national agencies. His interests continue to be substance abuse program
assessment and evaluation. He has taught courses in interviewing, human behavior, substance
abuse counseling, drugs-crime-social policy, assessment and treatment planning, and
educational psychology. He has also taught several university level psychology courses in the
Texas Department of Criminal Justice Institutional Division, led group therapy in prison, trained
group therapists, and served as an expert witness in various courts of law.

He has been the president of the International Association of Addictions and Offender
Counseling and the editor of the Journal of Addictions and Offender Counseling as well as a
member of many Criminal Justice, criminology, and counseling professional organizations prior
to retirement.
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Updated Evidence on Model Classification and Couples-Based
Approaches

Part II of TIP 39 presents a structured review of distinct family therapy models -- behavioral,
strategic, structural, and solution-focused -- each grounded in its own theoretical tradition and carrying
its own evidentiary history. Developments in the research literature since TIP 39 was published are
directly relevant to how counselors should understand these models: a comprehensive evidence-based
update that formally classifies which approaches have achieved which levels of empirical support, a
meta-analysis that quantifies the specific effect sizes associated with behavioral couples therapy across
multiple outcome domains, additional meta-analyses of MST and FFT, Campbell Collaboration
synthesis of FFT evidence, and contemporary research on psychosocial treatment for young-adult
alcohol use disorder.

Hogue et al. (2022) conducted an evidence-based update of couple and family therapy interventions
for substance use disorders, synthesizing findings from studies published between 2010 and 2019. Their
review evaluated 13 studies against predefined design and methodology criteria to determine levels of
support for each treatment approach. The conclusions carry direct implications for how counselors
understand Part II's model landscape. Systemic family therapy was classified as "well-established as a
standalone treatment" -- the highest evidence tier. Behavioral family therapy and behavioral couple
therapy were found to be "probably efficacious as standalone treatments" and achieved well-established
status when integrated into multicomponent treatment approaches. The review also addressed
implementation, with the authors noting that the path to broader uptake of these models runs through
routine care systems: family interventions remain underutilized relative to their evidence base, and
integrating them into standard care requires both organizational commitment and clinician training.

A 2025 systematic review and meta-analysis by Hunkin and colleagues sharpens the picture further.
Pooling 16 randomized trials of Multisystemic Therapy (n=4,095) and seven of Functional Family
Therapy (n=1,471) — two of the flagship systemic-influenced models Part II examines — the authors
found that FFT produced possible clinically important effects on adolescent substance use, though
overall evidence strength was rated low. The review is notable for benchmarking results against a
minimum clinically important difference rather than a null effect, a stricter standard that tempers some
of the stronger claims made by evidence clearinghouses and gives counselors a more conservative read
on what these models reliably deliver (Hunkin et al., 2025).

A separate Campbell Collaboration meta-analysis by Littell et al. (2023) — covering 15 studies and
nearly 11,000 families — found an overall small positive effect of Functional Family Therapy (SMD =
0.19) that did not reach statistical significance across the full outcome set. Substance use was one of the
few domains where the pooled effect differentiated from zero, though the authors rated certainty of
evidence as very low. For counselors reviewing Part II's model taxonomy, this is a useful caution: the
label "evidence-based" covers a range of effect magnitudes, and some widely disseminated models rest
on narrower empirical footings than their reputations suggest.

The behavioral couples approach receives dedicated empirical attention in Song et al. (2023), who
conducted a systematic review and meta-analysis of behavioral couples therapy (BCT) for alcohol and
drug use disorders. Analyzing 12 studies encompassing 19 randomized controlled trials, the authors
calculated specific effect sizes across three outcome domains at two time points. Immediately
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post-treatment, BCT was superior to control conditions for substance use frequency (g = 0.17),
substance use consequences (g = -0.28), and relationship satisfaction (g = 0.45). At the twelve-month
follow-up, the effects were maintained and in some domains strengthened: substance use frequency g =
0.32, substance use consequences g = -0.34, and relationship satisfaction g = 0.31. Critically, BCT also
outperformed individually based treatment (IBT) in reducing substance use frequency, with a
comparative effect size of g = 0.23. No significant relationships emerged between effect sizes and
publication year, percentage of female participants, or number of sessions -- suggesting that the effects
of BCT are not artifacts of older studies, demographic composition, or treatment intensity.

Several aspects of these findings are particularly instructive for clinicians studying Part II's models.
First, the relationship satisfaction effect sizes are among the largest in the meta-analysis, larger
post-treatment than the substance use effects themselves. This reflects a core theoretical premise of
behavioral couples therapy: that relationship functioning and substance use are reciprocally linked, and
that improving the couple relationship is not merely a secondary benefit but a direct mechanism of
change. Second, the durability of effects through twelve-month follow-up distinguishes BCT from
interventions that show strong immediate results that fade over time. Third, BCT's superiority over
individual treatment -- not just over waitlist controls -- establishes it as an active treatment with
incremental value, not simply a useful add-on for motivated couples.

A 2024 meta-analysis by Belay and colleagues examining 12 randomized trials of psychosocial
interventions for adolescent and young-adult alcohol use disorder reinforces a pattern relevant to Part II's
model discussion: combined treatment modalities consistently outperformed single-intervention
approaches. At 6-month follow-up, integrated motivational enhancement with CBT produced a large
reduction in drinking frequency (Cohen's d = -0.71, 95% CI -0.97 to -0.45), while integrated
family-plus-CBT approaches produced measurable gains. The finding aligns with Hogue et al.'s
classification that family-based models reach their strongest evidence ratings when integrated into
multicomponent treatment rather than deployed in isolation.

CRAFT Delivered Online: A Randomized Trial in Rural Populations

One of the practical problems Part II surfaces but cannot fully resolve is how to reach families who
live where specialty family therapy does not. Gray et al. (2026) addressed that problem directly in a
two-arm, parallel-group superiority randomized controlled trial of online Community Reinforcement
and Family Training (CRAFT) delivered to rural Australian concerned significant others. The study
randomized 126 participants -- 64 to six 60-minute practitioner-led CRAFT sessions delivered online
over six weeks, and 62 to a waitlist condition that received reading materials from the Center for
Motivation and Change. Participants were predominantly women (92.06 percent), with a mean age of
51.08 years (SD = 10.88). Outcomes at post-intervention favored CRAFT across three domains.
Depression measured by the DASS-21 decreased, with an adjusted mean difference of -2.71 (95 percent
CI: -5.36 to -0.06). Life satisfaction on the Satisfaction with Life Scale increased by 1.98 (95 percent CI:
0.45 to 3.50). Problem-focused coping on the Brief-COPE improved by 2.92 (95 percent CI: 1.33 to
4.51). For counselors working through Part II's discussion of CRAFT and related family-engagement
strategies, these findings establish that a manualized online format can produce measurable
psychological and behavioral gains in concerned significant others who might otherwise have no access
to family-based SUD support -- extending the model from urban specialty clinics into the rural
populations TIP 39 identifies as systematically underserved.
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MDFT Extended to Justice-Involved Young Adults

Part II frames multidimensional family therapy (MDFT) primarily within the adolescent literature,
which is where it was developed. Liddle et al. (2024) reported a feasibility and outcomes study
extending MDFT upward into the young-adult age band and into a population TIP 39 treats as
particularly difficult to engage: drug-court-involved 19-to-25-year-olds. The sample was small (N = 22)
but the study was designed to establish acceptability, feasibility, fidelity, and preliminary outcomes,
with 6-month and 18-month follow-ups. Three findings stand out. First, engagement was unusually
strong for this population: the treatment completion rate was 95 percent, and participant satisfaction was
high. Second, substance use indicators showed statistically significant decreases across every measured
domain from baseline to the six-month follow-up. Third, the gains extended beyond substance use into
the vocational and legal outcomes that drive long-term recovery trajectories -- full-time employment
increased by 73 percent from baseline to six months, and 86 percent of participants had no rearrests
through the 18-month follow-up. For counselors reading Part II's treatment of family therapy with older
adolescents and emerging adults, this study provides contemporary evidence that MDFT's core
mechanisms -- multi-system engagement, parent-young-adult relationship work, prosocial domain
activation -- remain operative into the early twenties, with retention and outcome profiles that compare
favorably to individual treatments historically used with this population.

Trauma-Informed Family Treatment in the Child Welfare Context

Part II acknowledges that substance use rarely presents in isolation -- trauma, parenting demands,
and child welfare involvement commonly co-occur -- but the TIP was written before trauma-informed
care reached its current operational specificity. Bosk and Kautz (2025) examined how an explicitly
trauma-informed family treatment model is experienced by the parents it serves. Their qualitative
content analysis drew on interviews with 24 parents enrolled in the In-Home Recovery Program (IHRP),
a combined substance use and early childhood relational health intervention designed for families at risk
of child welfare separation. The study's central finding is that "the majority of participants experienced
the intervention as uniquely helpful and supportive compared to other forms of substance use treatment"
they had previously received. The authors argue that IHRP operationalizes trauma-informed care
principles -- safety, trust, collaboration, empowerment -- in ways that are visible and felt by the families
receiving treatment, and that this operationalization is what distinguishes it from conventional SUD
care. For counselors integrating Part II's family-systems models with the trauma-informed frameworks
that now pervade behavioral health practice, Bosk and Kautz (2025) offers both a concrete exemplar of
how the two can be combined and preliminary evidence that parents recognize and value the difference.
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The second goal and objective for this course is for the student to understand 
family therapy including: 
 

 Traditional models of family therapy 

 Behavioral Contracting; 

 Bepko and Krestan’s theory; 

 Behavioral Marital Therapy; 

 Brief Strategic Family Therapy; 

 Multidemensional Family Therapy; 

 Multifamily Groups; 

 Multisystemic Therapy; 

 Network Therapy; 

 Solution-focused Therapy; 

 Stanton’s Therapeutic techniques; 

 Wegscheider-Cruse’s Theory; 

 The elements of the family as a system; 

 Family therapy techniques that substance abuse counselors can use. 
 
 

 
The third goal and objective for this course is for the student to understand substance 
abuse treatment for family therapists including: 
 

 Traditional understandings of substance abuse; 

 Common treatment modalities; 

 Detoxification services; 

 Short-term residential treatment; 

 Lon-term residential treatment; 

 Outpatient treatment; 

 Opioid addiction outpatient treatment; 

 12-Step self-help programs. 
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Substance Abuse Treatment and Family Therapy, Tip 39, Module 2 

Appendix A: SUBSTANCE ABUSE TREATMENT AND 
FAMILY THERAPY
Directions:  To receive credits for this course, you are required to take a post test 
and receive a passing score.  We have set a minimum standard of 80% as the 
passing score to assure the highest standard of knowledge retention and 
understanding.  The test is comprised of multiple choice and/or true/false questions 
that will investigate your knowledge and understanding of the materials found in this 
CEU Matrix – The Institute for Addiction and Criminal Justice distance learning 
course.   

After you complete your reading and review of this material, you will need to answer
each of the test questions. Then, submit your test to us for processing. This can
be done in the following manner:

Submit your test via the Internet. All of our tests are posted electronically,
allowing immediate test results and quicker processing. First, you may want
to answer your post test questions found at the end of this appendix. Then,
return to your browser and go to the Student Center located at:

http://www.ceumatrix.com/studentcenter 

 Once there, log in as a Returning Customer using your Email Address 
and Password. Then click on ‘View Lesson Quiz’ and you will be 
presented with the electronic exam.

To take the exam, simply select from the choices of "a" through "e" for 
each multiple choice question. For true/false questions, select either "a" 
for true, or "b" for false. Once you are done, simply click on the submit 
button at the bottom of the page. Your exam will be graded and you will 
receive your results immediately. If your score is 80% or greater, you 
will receive a link to the course evaluation. You will also receive a link to 
the Certificate of Completion. This is the final step in the process, and 
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Answer the following questions by selecting the most appropriate response. 

Module 2 

1. Structural and strategic therapists might see denial as a __________ issue.
a. euphoria
b. perimeter
c. boundary
d. defensive
e. sychronicity

2. If treatment is _____________ with readiness for treatment, resistance
should not become a problem.
a. underpinned
b. in sync
c. infused
d. diffused
e. incapsulated

3. The family therapy theoretical perspective emphasizes _____________
relationships.
a. synchronized
b. cyclical
c. reactive
d. retroactive
e. reciprocal

4. The reaction of the family to the client, the reaction of the client to the family
can be mutually ____________ dynamics.
a. retroactive
b. resistant
c. extinguishing
d. reinforcing
e. punishing

5. Family therapy attends more to the ___________ of family interaction.
a. process
b. psychodynamics
c. precursors
d. context
e. content
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6. Sharing personal history receives much less emphasis in family therapy
because of the influence of a ______________ tradition in family therapy.
a. psychodrama
b. psychotherapeutic
c. psychoanalytic
d. client-centered
e. Gestalt

7. In more recent post-modern therapies, ___________ is co-created between
the therapist and client.
a. reality
b. truth
c. scripts
d. drama
e. rationality

8. There is little training and few credentialing requirements for understanding
the impact of addiction on ____________ .
a. adults
b. parents
c. children
d. relatives
e. pets

9. One of the key elements for inclusion in assessment is the ____________
trauma history.
a. Bandura
b. Pavlov
c. Skinner
d. Tanner
e. ASI

10. Self-destructive or suicidal thoughts or actions can be assessed with the
____________  Depression Inventory.
a. Black
b. CSAT
c. Minnesota
d. Shrek
e. Beck
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11. A means of evading confrontation between two people by bringing a third
person into the issue is termed __________.
a. tres-dysfunction
b. triangulation
c. triple inclusion
d. three-legged stool
e. tri-support

12. One technique used by family therapists to help understand family relations
is the ___________.
a. node map
b. genogram
c. geno-map
d. histogram
e. sociogram

13. A symbol of an “X” in a square box stands for __________.
a. death of a female person
b. female mental or physical illness
c. male mental problems
d. male alcohol or drug use
e. death of a male person

14. The AAMFT found that ___________ percent of its membership reported
screening someone for abuse within the previous year.
a. 84
b. 74
c. 64
d. 54
e. 44

15. Family therapy has a tradition of _____________.
a. powerlessness
b. confusion over the term powerlessness
c. empowerment
d. excluding children in the background
e. excluding adolescents in the background

16. The stages of change are divided into __________ stages.
a. 6
b. 5
c. 4
d. 3
e. 2
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17. During recovery from substance abuse, relapse and regression to an
earlier stage are __________.
a. uncommon
b. expected
c. unexpected
d. atypical
e. inevitable

18. Research has suggested that a confrontational approach is sometimes
_______________ effective method for behavioral change.
a. the most
b. an unpredictably
c. a marginally
d. a very
e. the least

19. Law and ethics require therapists to report ____________.
a. family dysfunction
b. difficult issues
c. child abuse
d. conflicts
e. cohesion issues

20. Mandated treatment and treatment providers who work in conjunction with
the criminal justice system may add to a family‟s sense of _____________ .
a. fear
b. injustice
c. threat
d. untrustworthiness
e. all of the above

21. Cultural background can affect attitudes concerning such factors as
_________.
a. proper family behavior
b. family hierarchy
c. acceptable levels of substance abuse
d. methods of dealing with shame and guilt
e. all of the above

22. Family therapy theories can be roughly divided into ___________ major
groups.
a. 6
b. 2
c. 3
d. 4
e. 5
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23. One of the goals of therapy in Behavioral contracting is to help families
cope with the emotional ___________ that the removal of substance abuse
can cause.
a. jungle
b. wasteland
c. desert
d. wildfire
e. hills and valleys

24. Behavioral Marital Therapy uses a ____________ framework to conceptualize
drinking problems and family functioning.
a. inter-psychic
b. psychosocial
c. social-psychological
d. social-learning
e. Skinnerian

25. Brief Strategic Family Therapy is not recommended for use with____________
with addictions.
a. adolescents
b. families of adolescents
c. adults
d. all of the above
e. none of the above

26. The theory that views adolescent substance abuse as multi-determined and
multi-dimensional is _________.
a. DMTF
b. LMFT
c. MDFT
d. Multi-Systemic Theory
e. Network Theory

27. The theory that views substance abuse according to the traditional medical
model and disease concept is __________.
a. Multi-family groups
b. Multi-systemic therapy
c. Network Theory
d. both “a” and “b”
e. both “a” and “c”
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28. Stanton‟s therapeutic techniques view substance abuse as beginning in
adolescence as an attempt at _____________ .
a. individuation
b. inter-psychic conflict resolution
c. homeostasis
d. feedback
e. individual attention

29. In Wegscheider-Cruse‟s theory, there are ___________ basic roles family
members assume.
a. 6
b. 5
c. 4
d. 3
e. 2

30. Which of the following is not one of the basic roles family members assume?
a. top dog
b. blue baby
c. underdog
d. heretic
e. all of the above

31. Ideally, boundaries should be clear, flexible, and ____________.
a. permanent
b. persistent
c. permeable
d. enmeshed
e. disengaged

32. In triangulation, family members divert their energy to a third member who acts
as a ____________ .
a. go-between
b. scapegoat
c. object of concern
d. ally
e. all of the above

33. Triangulation is especially common in families that have __________.
a. high levels of differentiation
b. low levels of differentiation
c. low levels of enmeshment
d. low levels of smothering
e. none of the above
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34. In structured family therapy, family problems are viewed as the result of an
imbalanced or malfunctioning ______________ relationship.
a. matriarchal
b. patriarchal
c. archaic
d. hierarchical
e. prototypical

35. Other important techniques for restructuring family relations include system
recomposition, structural _____________ , and system focusing.
a. composition
b. notification
c. modification
d. decomposition
e. diffusion

36. One solution-focused technique is the use of the ____________ question.
a. oracle
b. mistake
c. moment
d. miracle
e. motivation

37. Family therapists‟ idea of the trans-generational transmission of problems can
be understood as part of the ___________ model.
a. holistic
b. psychopathic
c. psychological
d. social
e. medical

38. SIT is a highly structured ____________ inpatient program.
a. 1 to 2 week
b. 6 to 12 month
c. 8 to 10 week
d. 3 to 6 month
e. 3 to 6 week

39. Most LTR programs consider themselves a form of _________.
a. MTR
b. TC
c. CTR
d. MTC
e. SIT
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40. Opioid addiction treatment has been shown to be an effective treatment,
but approximately 1 in ___________ individuals do not respond well to
this treatment.
a. 10
b. 8
c. 6
d. 4
e. 2
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