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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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Implementation Science and Structural Pathways for Family-Involved
SUD Treatment

Part III of TIP 39 addresses the operational challenge at the heart of family therapy in substance use
treatment: how to integrate family involvement into treatment models, select the right approach, and
implement conjoint strategies across diverse clinical settings. Recent research has added significant
depth to this discussion by identifying what effective integration actually looks like in practice, why
family participation gaps persist despite strong clinical evidence, and how innovative service designs
can address both parent-facing and peer-facing components of recovery for emerging adults.

The challenge of integrating family-centered approaches is not primarily a question of evidence --
the case for family involvement is well established. It is a question of implementation. Morgan et al.
(2024) examined how family-centered substance use treatment (FCSUT) is actually delivered for
pregnant and postpartum individuals, conducting semi-structured interviews with 26 program
administrators and providers alongside 27 pregnant or postpartum participants currently or recently
receiving FCSUT services. Thematic analysis of these interviews identified four main themes: the
importance of family involvement in recovery, benefits for parents in the form of improved parenting
and communication skills, benefits for families through strengthened relationships and expanded support
systems, and areas requiring program expansion. What the study makes clear is that even in programs
explicitly designed around family-centered principles, fully integrating whole family units into treatment
remains structurally difficult. Providers and administrators consistently identified implementation
barriers related to program design, staff training, and the logistical demands of serving clients who are
simultaneously managing pregnancy or the postpartum period, substance use recovery, and family
system needs. For counselors studying Part III's integrated care models, this research provides a
grounding perspective: the model on paper is only as good as the program's capacity to build real
pathways for family participation, and building those pathways requires intentional structural effort
rather than informal encouragement.

Beneath the implementation gap identified by Morgan and Hogue lies a financing problem that Dopp
et al. (2022) isolate directly. In a commentary integrating clinical evidence with payment-system
analysis, the authors argue that family-inclusive SUD interventions remain underused not because
clinicians doubt their value but because the financing architecture of U.S. behavioral health does not
reliably pay for family sessions, family-only visits, or the coordination time required to engage
concerned significant others. Most billing codes assume an identified patient in a room with a clinician;
family members who are not themselves the billable client create a structural revenue problem for
programs that try to integrate them. The authors recommend both short-term workarounds such as
expanded use of collateral contact codes and longer-term structural reforms including bundled payments
that explicitly fund family involvement. For counselors studying Part III's integration models, Dopp et
al. make plain that the conjoint approach is not only a clinical decision but an organizational and
financial one; programs cannot sustain what the payment system does not recognize.

The structural gap between intent and participation has a documented history in the literature. Hogue
et al. (2021) conducted a narrative review of family involvement in SUD treatment and recovery
specifically for transition-age youth aged 15 to 26, identifying what the authors termed "research
bedrocks and opportunities." Their framework organized family involvement across four service phases:
Problem Identification, Treatment Engagement, Active Treatment, and Recovery Support. A central
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finding was that families are "powerful resources for enhancing treatment and recovery success" yet
remain systematically underintegrated into routine care. The reasons are both structural and
practice-related: programs frequently lack defined mechanisms for involving parents or significant
others across the treatment continuum, and clinicians are often not trained to facilitate family
participation in ways that complement individual therapy. For counselors implementing the conjoint
approaches that Part III describes, the four-phase framework offers practical guidance -- family
involvement is not a single decision made at intake but a set of ongoing, phase-specific practices that
require different skills and program features at each stage of the treatment and recovery process.

A promising structural response to the participation gap appears in Drazdowski et al. (2024), who
describe Launch, a service model that combines web-based parental contingency management coaching
with peer recovery support services for emerging adults aged 18 to 26 with polysubstance use disorders,
with particular attention to rural populations. The randomized pilot assigns 48 emerging adult-parent
pairs to one of three conditions: parental coaching alone, peer recovery support alone, or both combined.
The intervention design rests on a key insight: emerging adults' recovery capital -- the resources and
relationships that sustain long-term sobriety -- is enhanced both by parental involvement and by peer
connection, and these two sources of support address different dimensions of recovery. Parental
contingency management coaching equips parents to reinforce abstinence-compatible behavior in
concrete, behavioral terms. Peer recovery support addresses the social dimension of sustained recovery
that parents cannot provide. For counselors working through Part III's discussion of integrating services,
Launch exemplifies how the field is now operationalizing conjoint approaches: not by asking whether to
involve families, but by designing structured, manualized interventions that specify what family
members actually do within the treatment system and how their involvement complements rather than
duplicates what clinicians provide.

Conjoint approaches in Part III assume a family or partner system capable of reinforcing recovery,
but Kane, Baucom, and Daughters (2024) map a clinical population where that assumption fails: couples
in which both partners meet criteria for an SUD. Their integrative review documents that dual-SUD
couples show disproportionately poor treatment engagement and completion and face a distinctive
reinforcement paradox, in which shared substance use functions as a source of compatibility, closeness,
and short-term satisfaction while simultaneously undermining long-term relational health. Traditional
behavioral couples therapy frameworks, which position one partner as a recovery ally, do not map onto a
dyad where both partners are identified patients and each may trigger the other's relapse. The authors
propose an integrative theoretical model that redirects the couple's shared motivation toward joint
healthy behavior change rather than treating each partner as an independent case.

Once a program decides to integrate family-based interventions, the next decision is how to deliver
them, and Rigg et al. (2026) show that this decision should not be borrowed from individual-therapy
telehealth research. Using mixed methods with patients and providers in opioid treatment programs, the
authors found clear preference for synchronous video delivery over prerecorded content and strong
appreciation for telehealth's convenience relative to in-person family visits. But participants flagged two
concerns specific to family work: keeping children engaged during remote sessions and managing how
family members understand and communicate with one another when mediated by a screen. Critically,
preferences for family-based delivery diverged from documented preferences for individual SUD
treatment, meaning programs cannot simply extend their existing telehealth workflows and expect
family sessions to function equivalently.

— 5 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part III



Formal conjoint therapy is only one layer of the family-support system. Beck et al. (2026) evaluate
another: SMART Family and Friends, a mutual-help model that extends the SMART Recovery
framework to concerned significant others of people with substance use and other addictive behaviors.
Their mixed-methods formative implementation evaluation found that facilitators rated the training as
useful and relevant, that community demand for family-focused peer support was clear, and that
lived-experience facilitators produced stronger engagement than non-peer facilitators, though they
required explicit wellbeing supports and training scaffolding to sustain the role safely. Practical and
attitudinal barriers, including stigma, fear of identifying as affected, and limited organizational time,
continued to complicate engagement (Beck et al., 2026). Mutual-help and clinical services are
complementary rather than competing channels.

The community-level infrastructure that sustains family-inclusive recovery gets empirical backing in
Apsley et al. (2025). Using a daily-diary design, the authors tracked how adults in recovery rated their
recovery community center visits and modeled the outcomes those ratings predicted. Visits were rated
highly helpful on average (mean 87 of 100), but nearly half the variance in helpfulness was
within-person, meaning the same individual experienced different visits differently. Crucially, both
average helpfulness and day-to-day fluctuation in helpfulness predicted daily meaningfulness and
recovery identity, two outcomes Part III treats as central to sustained recovery. Participants attended
RCCs on roughly 30% of study days. Recovery community centers are not a vague community nicety
but a measurable input into identity-level recovery outcomes, and family members who access RCCs
alongside their loved one participate in the same identity-building environment rather than being routed
to a separate, lower-intensity track.

Part III's conjoint-approach discussion has historically emphasized family therapy formats that
require the identified patient in the room. Owens et al. (2025) demonstrate an alternative pathway:
CRAFT-based group interventions delivered to concerned significant others of patients already
receiving office-based medications for opioid use disorder. Their formative qualitative work found
universal interest among the fourteen CSOs interviewed, with participants seeking three concrete
resources from such a group: evidence-based skills for responding to a loved one's OUD, structured
education, and contact with other CSOs in similar situations. Recruitment feasibility data: 58% of
contacted MOUD patients could identify at least one willing CSO, and 39% of contacted CSOs
completed interviews. Most CSOs preferred virtual group sessions scheduled evenings or weekends.
Group-format CRAFT for CSOs does not require reorganizing the identified patient's treatment and can
run parallel to MOUD delivery.

Together, these nine sources frame the central implementation challenge of Part III with precision.
Effective integration requires structural design at the program level (Morgan et al., 2024; Hogue et al.,
2021), financing and payment structures that actually reimburse family-inclusive care (Dopp et al.,
2022), service models that specify distinct roles for family members such as Launch's parental coaching
plus peer support (Drazdowski et al., 2024), clinical models adapted to populations where standard
conjoint assumptions break down, including dual-SUD couples (Kane et al., 2024), delivery-method
decisions calibrated to family work rather than borrowed from individual telehealth (Rigg et al., 2026),
complementary mutual-help channels for concerned significant others (Beck et al., 2026),
community-level recovery infrastructure that supports identity-level outcomes (Apsley et al., 2025), and
flexible formats such as CSO-only CRAFT groups that run parallel to the identified patient's MOUD
treatment (Owens et al., 2025). Across the nine-source evidence base, a consistent message emerges:
family involvement is not a single clinical decision but a coordinated set of structural, financial, clinical,
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technological, and community practices that must be designed together if conjoint approaches are to
deliver on their evidence base.
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Substance Abuse Treatment and Family Therapy, Tip 39, Module 3 

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 
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Answer the following questions by selecting the most appropriate response. 

Module 3 

1. Integrated models of treatment would avoid duplication of services and an
artificial ___________ between family problems and substance abuse
treatment.
a. rift
b. disconnection
c. split
d. alliance
e. fissure

2. There are ____________ discrete facets of integration along the continuum of
family therapy involvement.
a. 5
b. 4
c. 3
d. 2
e. 6

3. Models of family therapy have been evolving over the past _________ years.
a. 80
b. 60
c. 40
d. 20
e. 10

4. Family involvement in substance abuse treatment is positively associated with
__________.
a. increased engagement rates
b. decreased dropout rates
c. better long-term outcomes
d. all of the above
e. none of the above

5. One of the advantages of the integrated models is ______________ impact.
a. inter-correlated
b. inter-governmental
c. intercommunal
d. intergalactic
e. intergenerational
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6. The _____________ is a good example of an integrated model for substance
abuse treatment and family therapy.
a. PIF
b. FIP
c. IPF
d. IFP
e. PIP

7. When high-risk threats such as suicide are present, ___________ protocols
may be needed to govern therapy selection.
a. less regimented
b. more resistant
c. less resistant
d. more disconnected
e. more regimented

8. The major mindset shift necessary to using integrated models is between an
_____________ model and a ___________ model.
a. behavioral,  relational
b. systemic,  individual
c. individual,  systemic
d. relational,  behavioral
e. psychiatric,  holistic

9. Family therapy interventions for substance abuse are not typically paid for
by ____________ parties.
a. sixth
b. fifth
c. fourth
d. third
e. second

10. There are __________ levels of counselor involvement with families.
a. 3
b. 4
c. 5
d. 6
e. 7
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 11.   In level 2, the counselor provides psychoeducation and ___________. 
         a.  advocacy 
         b.  advice 
         c.  admiration 
         d.  support 
         e.  interventions 
 
 12.   A systematic assessment occurs at level _____________. 
         a.  3 
         b.  4 
         c.  5 
         d.  6 
         e.  7 
 
 13.   The skill of temporarily siding with one family member against another is found 
         in level ____________ . 
         a.  3 
         b.  4 
         c.  5 
         d.  6 
         e.  7 
 
 14.   In some treatment models, family members are used in a confrontive 
          _________ intervention to engage the client in treatment. 
         a.  unilateral 
         b.  bilateral 
         c.  trilateral 
         d.  tricyclic 
         e.  universal 
 
 15.   Community reinforcement training intervention  provides ___________  
         training. 
         a.  behavior modification 
         b.  systemic 
         c.  unilateral 
         d.  maturation 
         e.  motivational 
 
 16.   ____________ involves seeing a distressed family member the day the 
         member telephones to get help for a family member. 
         a.  RCT 
         b.  Unilateral family therapy 
         c.  CRT 
         d.  Johnson Intervention 
         e.  TCR 
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 17.   Which of the following has not demonstrated research-based outcomes for 
         substance abuse treatment? 
         a.  Multisystemic 
         b.  Multidimensional 
         c.  Behavioral 
         d.  Network 
         e.  Structural/Strategic 
 
 18.   One modification that flows from Structural/Strategic family therapy is 
          _______. 
         a.  SSEE 
         b.  SSSE 
         c.  EEES 
         d.  SESE 
         e.  SSSS 
 
 19.   BSFT was modified to a technique based on the idea of ___________. 
         a.  non-complementarity 
         b.  unilateralism 
         c.  complementarity 
         d.  dysfunctionalism 
         e.  multidimensionalism 
 
 20.   Adolescents in MDFT trials have come from which populations? 
         a.  high-risk early adolescents 
         b.  multiproblem juvenile justice-involved adolescents 
         c.  dually diagnosed female and male adolescents 
         d.  all of the above 
         e.  none of the above 
 
 21.   MDFT is _____________. 
         a.  internalized 
         b.  computerized 
         c.  manualized 
         d.  stratified 
         e.  strategized 
 
 22.   A full course of MDFT ranges over ____________. 
         a.  4 to 6 weeks 
         b.  8 to 12 months 
         c.  1 to 3 months 
         d.  4 to 6 months 
         e.  30 to 60 days 
 
 

— 161 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part III



Substance Abuse Treatment and Family Therapy, Tip 39, Module 3 

 
 
 23.   The MDFT approach is organized according to ___________ assessment 
         and intervention modules. 
         a.  7 
         b.  6 
         c.  5 
         d.  4 
         e.  3 
 
 24.   Which of the following is used in MFT? 
         a.  psychodrama 
         b.  empty chair 
         c.  family sculpture 
         d.  all of the above 
         e.  none of the above 
 
 25.   Multisystemic therapy takes place ___________. 
         a.  in a prison or jail 
         b.  in an institution 
         c.  in a clinic 
         d.  on the street 
         e.  in the home 
 
 26.   BFT uses _________. 
         a.  contingency contracts 
         b.  counterconditionaing 
         c.  cognitive destructuring 
         d.  maps 
         e.  genograms 
 
   27. The goal of Family/Larger Systems therapy is to empower the family in its 
         dealings with ___________. 
         a.  family members 
         b.  smaller systems 
         c.  individuals 
         d.  larger systems 
         e.  none of the above 
 
 28.   Network therapy is especially useful for reconnecting urban ___________ with 
         the larger community. 
         a.  senior citizens 
         b.  immigrants 
         c.  American Indians 
         d.  Hispanics 
         e.  Asians 
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29. Counselors have often used Bowenian therapy to treat __________.
a. senior citizens
b. immigrants
c. American Indians
d. Hispanics
e. Asians

30. The “miracle question” is used in ___________.
a. BFT
b. MDFT
c. SSSE
d. BTSF
e. SFBT
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