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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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The Expanding Evidence Base for Family Engagement and Expanded
Definitions of Family

The foundational premise of TIP 39 Part I -- that families are not peripheral to substance use
treatment but central to it -- has been confirmed and extended by a growing body of recent research.
Recent developments shaping clinical practice include: a systematic review clarifying what
"incorporation of family" produces at the clinical level, randomized trials of online CRAFT for rural
populations, an adaptation study extending MDFT to justice-involved young adults, prospective
evidence on who attends Al-Anon, observational data on the national addiction helpline, and dyadic
analyses showing how support-person attitudes directly shape patient mental health.

Esteban et al. (2023) conducted a systematic review of studies published from 2010 onward
examining family therapy's effectiveness for substance abuse across adolescent and adult populations.
Their central finding was direct: "the incorporation of family members in the treatment of substance
abuse produces benefits by diminishing consumption and improving family functioning." Importantly,
the review documented effects on both primary outcomes (reductions in substance use) and secondary
outcomes (improvements in family dynamics and behavioral problems). For counselors who encounter
institutional resistance to family involvement -- whether from administrators who view it as logistically
burdensome or from colleagues who consider it tangential -- this review provides a clear evidence
anchor. The question is no longer whether to involve families but how to do so most effectively given
the constraints of each treatment setting.

A more recent systematic review strengthens what Esteban and colleagues first reported. Aswathy et
al. (2026) restricted their analysis to randomized controlled trials and found that 11 of 15 RCTs showed
significant positive effects on both substance use reduction and family functioning. For clinicians
reading Part I, this matters because RCT-level evidence is the standard most administrators and payers
recognize — the case for family involvement is no longer built on observational studies or clinical
tradition alone.

One longstanding constraint on family engagement has been geography. Treatment programs serving
rural communities have historically struggled to involve family members simply because of the
distances involved, the limited availability of transportation, and the scarcity of locally trained family
therapists. Allan et al. (2024) addressed this directly in their protocol for the Family Empowerment
Program, a randomized waitlist-controlled trial testing an online delivery of Community Reinforcement
and Family Training (CRAFT) for family members whose relatives are experiencing both substance
dependence and mental illness. The study explicitly targets populations in rural Australia where
"substance treatment programs are limited" and where involving families has historically been out of
reach. For Part I's discussion of how to engage families before a client has agreed to enter treatment, this
trial represents an important evolution: CRAFT's engagement model, which equips family members
with communication and motivation-enhancement skills, is now being tested in fully online formats that
could reach concerned significant others who were previously unable to access any formal support.

The protocol Allan and colleagues described in 2024 has since produced its first reported outcomes.
Gray et al. (2026) completed the randomized controlled trial with 126 rural participants and found that
online CRAFT decreased depression (adjusted mean difference -2.71, 95% CI -5.36 to -0.06), increased
life satisfaction (+1.98, CI 0.45-3.50), and improved problem-focused coping (+2.92, CI 1.33-4.51)
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relative to a waitlist control. For Part I's argument that engagement can begin before a client has agreed
to enter treatment, this is the missing piece: an RCT confirming that CRAFT's benefits to concerned
significant others survive the transition from in-person to online delivery, even in geographically
isolated populations.

The concept of "expanded family" receives its most operationalized treatment in recent research on
MDFT with justice-involved young adults. Liddle et al. (2024) studied 22 participants aged 19 to 25
enrolled in a criminal drug court program and adapted Multidimensional Family Therapy -- originally
designed for adolescents -- for this transitional-age population. The results were striking: 95% of
participants completed treatment, 86% had no rearrests through the 18-month follow-up, and full-time
employment increased 73% from baseline to the six-month assessment. The family in this context was
not simply the household of origin. For young adults in the justice system, "family" often includes
partners, extended kin, mentors, and community figures who can either support or undermine recovery.
MDFT's multi-domain approach -- working simultaneously with the young adult, family members, and
systems such as the court and employment sector -- embodies the expanded definition of family that Part
I introduces. The 95% completion rate is particularly noteworthy given that this population carries
documented barriers to engagement and retention; it suggests that a model built around relationship
networks, rather than only the individual, can sustain participation in ways that individual-focused
approaches cannot.

The transition from adolescent-focused engagement to young-adult engagement introduces specific
clinical challenges. Siljeholm et al. (2024) interviewed parents who had completed CRAFT with an
emerging-adult child and found that the communication and positive-reinforcement elements were the
most useful, while two limitations surfaced consistently: a shortage of treatment resources when the
young adult was finally motivated to enter care, and difficulty sustaining CRAFT techniques through the
unpredictable circumstances of ages 18 to 24 (Siljeholm et al., 2024). For counselors working the terrain
Part I describes, this is a grounded reminder that training family members in engagement skills is
necessary but not sufficient — the treatment system has to be ready to receive the client when the
CRAFT-equipped family member succeeds.

The practical implementation landscape for family engagement is less clean than efficacy data
suggests. Osilla et al. (2024) piloted a group telehealth version of CRAFT for support persons of patients
receiving buprenorphine in community health centers. Attendees who enrolled engaged well —
averaging seven of ten sessions — but only 25% of eligible support persons participated, and the
researchers cautioned that this format "may not be feasible in primary care without further adaptations"
(Osilla et al., 2024). For Part I, this underscores that effective engagement is rarely just an
intervention-selection problem; reach and recruitment in real primary-care settings remain a distinct
challenge.

The question of who actually makes it through the door of an Al-Anon meeting after a loved one
enters treatment received a rigorous dyadic examination in Cucciare et al. (2025), a prospective study of
279 patient-concerned other (CO) pairs followed from residential AUD admission through twelve
months post-entry. Guided by the Stress-Strain-Coping-Support model, the investigators tracked which
COs attended and became involved in Al-Anon across four time points. Several patterns emerged that
are directly relevant to Part I's discussion of mutual-help engagement. COs who were older, White,
religious, or cohabiting with the patient were more likely to participate. COs who already used more
nurturing communication styles, who were abstinent themselves, and who reported poorer mental health
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were more likely both to attend and become involved. Patient characteristics also shaped CO
participation: greater AA involvement by the patient and criminal justice engagement were each
associated with higher CO Al-Anon uptake. The practical implication is that engagement is not random.
Programs that know which COs are least likely to self-refer — younger, non-cohabiting, less religiously
connected — can offer targeted outreach rather than a generic pamphlet handed out at intake.

While CRAFT and Al-Anon are the two most-studied CSO supports, Chernick et al. (2025)
document a third, often invisible entry point: the national addiction helpline. Their observational study
of 24,096 CSO records from the Partnership to End Addiction's helpline, collected between 2011 and
2021, provides a demographic portrait of who is actually reaching out. The callers were overwhelmingly
women (76.1%); among those who specified their relationship to the loved one (n=1,542), 68.9% were
parents seeking help for a child, with loved ones concentrated in the 18-25 age range. A finding with
direct clinical implications: among callers for whom treatment status was recorded (n=1,753), 62.9%
were concerned about a loved one who was not yet in any form of treatment. This is precisely the
pre-treatment engagement window Part I identifies as a pivotal moment for the family. The study also
surfaced substantial language-access variation. Spanish-speaking CSOs made up 17.8% of callers and
were more likely to call about cannabis and stimulants, while English-speaking CSOs more often called
about opioids. For counselors, the takeaway is structural: helplines serve as a bridge between crisis
response and formal treatment, and CSOs often use them months before their loved one is ready to enter
care.

The dyadic link between what family members believe and how patients fare is sharpened in Moon
et al. (2026), a longitudinal analysis of 356 patient-support person dyads drawn from buprenorphine
patients at California community health centers. Support persons in the sample included partners, family
members, and friends — a deliberately broad definition aligned with Part I's framing of family. The
investigators tracked changes in support persons' stigmatizing attitudes toward buprenorphine and linked
those shifts to patients' depressive and anxiety symptoms three months later. The associations were
statistically significant for both depression (χ² = 10.95, P = 0.012) and anxiety (χ² = 14.40, P = 0.002),
adjusted for baseline symptoms. Patients whose support person's stigma toward MOUD increased over
the study period had the highest probabilities of clinically significant depression (36.7%) and anxiety
(33.3%) at follow-up. The clinical message is precise: the attitudes a loved one holds about medication
are not a private matter. They predict whether the person in treatment stays psychologically well enough
to remain engaged. Any family engagement model for OUD needs to include direct stigma education for
support persons, not only skill-building in communication.

Together, these sources reinforce a core message for Part I: the evidence for family engagement is
not contingent on having a traditional nuclear family available, nor on having access to in-person
services, nor on waiting until a client voluntarily seeks treatment. CRAFT delivers engagement before
treatment entry, online delivery extends reach to rural families, MDFT's adaptation demonstrates that
family-centered principles remain effective even when family structure itself is non-traditional, Al-Anon
participation can be targeted rather than left to chance, helplines serve as a critical pre-treatment bridge,
and support-person attitudes require direct clinical attention as a predictor of patient outcomes.

— 6 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 7 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 8 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 9 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 10 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 11 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 12 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 13 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 14 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 15 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 16 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 17 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 18 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 19 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 20 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 21 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 22 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 23 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 24 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 25 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 26 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 27 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 28 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 29 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 30 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 31 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 32 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 33 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 34 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 35 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 36 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 37 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 38 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



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



— 40 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 41 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 42 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 43 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 44 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 45 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 46 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 47 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 48 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 49 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 50 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 51 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 52 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 53 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 54 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 55 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 56 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 57 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 58 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 59 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 60 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 61 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 62 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 63 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 64 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 65 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 66 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 67 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 68 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 69 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 70 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 71 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 72 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 73 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 74 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 75 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 76 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 77 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 78 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 79 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 80 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 81 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 82 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 83 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 84 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 85 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 86 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 87 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 88 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 89 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 90 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 91 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 92 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 93 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 94 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 95 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 96 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 97 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 98 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 99 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 100 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 101 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 102 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 103 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 104 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 105 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 106 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 107 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 108 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 109 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 110 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 111 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 112 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 113 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 114 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 115 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 116 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 117 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 118 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 119 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 120 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 121 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 122 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 123 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 124 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 125 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 126 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 127 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 128 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 129 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 130 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 131 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 132 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 133 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 134 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 135 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 136 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 137 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 138 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 139 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 140 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 141 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 142 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 143 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 144 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 145 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 146 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 147 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 148 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 149 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 150 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 151 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 152 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 153 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 154 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



REFERENCES
Allan, J., Snowdon, N., Thapa, S., & Ahmed, K. Y. (2024). Study protocol for the Family Empowerment

Program: A randomized waitlist-controlled trial to evaluate the effectiveness of online Community
Reinforcement and Family Training (CRAFT) on the wellbeing of family members with a relative
experiencing substance dependence and mental illness. *BMC Psychiatry, 24*, 43.
https://doi.org/10.1186/s12888-023-05487-0 (PMID: 38200508)

Aswathy, P. V., Junaid, K. P., Ghosh, A., Basu, D., Sharma, S. K., & Pillai, R. R. (2026). Efficacy of
family-based interventions in addressing substance use disorders: A systematic review on randomized
controlled trials. *Indian Journal of Psychological Medicine*. https://doi.org/10.1177/02537176261435440
(PMID: 41970367)

Chernick, R., Sy, A., Dauber, S., Vuolo, L., Allen, B., & Muench, F. (2025). Demographics and use of an
addiction helpline for concerned significant others: Observational study. *Journal of Medical Internet
Research, 27*, e55621. https://doi.org/10.2196/55621 (PMID: 40228240)

Cucciare, M. A., Han, X., Kennedy, K., & Timko, C. (2025). Predictors of concerned others' Al-Anon attendance
and involvement following adults' entry into treatment for an alcohol use disorder. *Alcohol: Clinical and
Experimental Research, 49*(7), 1587–1600. https://doi.org/10.1111/acer.70085 (PMID: 40415638)

Esteban, J., Suárez-Relinque, C., & Jiménez, T. I. (2023). Effects of family therapy for substance abuse: A
systematic review of recent research. *Family Process, 62*(1), 49–73. https://doi.org/10.1111/famp.12841
(PMID: 36564902)

Gray, H., Ivory, N., Snowdon, N., Ahmed, K. Y., Thomas, M., & Allan, J. (2026). Online community
reinforcement and family training (CRAFT) for rural concerned significant others: A randomized controlled
trial. *Journal of Substance Use and Addiction Treatment, 182*, 209867.
https://doi.org/10.1016/j.josat.2025.209867 (PMID: 41443343)

Liddle, H. A., Dakof, G., Rowe, C., Mohamed, A. B., Henderson, C., Foulkrod, T., Lucas, M., & DiFrancesco, M.
(2024). Multidimensional family therapy for justice-involved young adults with substance use disorders.
*Journal of Behavioral Health Services & Research, 51*(2), 250–263.
https://doi.org/10.1007/s11414-023-09852-5 (PMID: 37532966)

Moon, K. J., Burgette, L. F., Choi, J., Nameth, K., Shah, K., Watkins, K. E., & Osilla, K. C. (2026). Dyadic
association between support persons' attitudes towards medication for opioid use disorder and patients'
mental health outcomes. *Drug and Alcohol Dependence, 279*, 113053.
https://doi.org/10.1016/j.drugalcdep.2026.113053 (PMID: 41576709)

Osilla, K. C., Manuel, J. K., Becker, K., Nameth, K., Burgette, L., Ober, A. J., DeYoreo, M., Lodge, B. S.,
Hurley, B., & Watkins, K. E. (2024). It takes a village: A pilot study of a group telehealth intervention for
support persons affected by opioid use disorder. *Journal of Substance Use and Addiction Treatment, 161*,
209290. https://doi.org/10.1016/j.josat.2024.209290 (PMID: 38272117)

Siljeholm, O., Eckerström, J., Molander, O., Sundbye, J., & Hammarberg, A. (2024). "Before, we ended up in
conflicts, now we can provide support" — Experiences of Community Reinforcement and Family Training
(CRAFT) for parents of young adults with hazardous substance use. *BMC Psychiatry, 24*(1), 464.
https://doi.org/10.1186/s12888-024-05913-x (PMID: 38907237)

— 155 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



— 156 — CEU MatrixSubstance Abuse Treatment and Family Therapy (TIP 39) Part I



Substance Abuse Treatment and Family Therapy

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 
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Substance Abuse Treatment and Family Therapy

Answer the following questions by selecting the most appropriate response. 

Module 1 

1. Family therapy rests on the ____________ perspective.
a. global
b. synergy
c. systems
d. transactional
e. node

2. The broad categories of family include traditional, extended, and _________.
a. cultish
b. casual
c. defaulted
d. selected
e. elected

3. In some situations, establishing an individual in treatment may require a
____________ definition.
a. metamorphic
b. metaphoric
c. meta-analytical
d. trans-theoretical
e. euphoric

4. There are ___________ characteristics of families central to family therapy.
a. 7
b. 6
c. 5
d. 4
e. 3

5. The behavior of individual members is interrelated through the process
of ____________ causality.
a. circular
b. linear
c. circumvented
d. parabolic
e. global
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Substance Abuse Treatment and Family Therapy

6. Families strive to achieve ______________.
a. homeoskedasticity
b. homeomorphism
c. homeopathy
d. summativity
e. homeostasis

7. The ecological perspective on substance abuse views people as __________
in various systems.
a. embedded
b. alienated
c. nested
d. boundary-less
e. relapsing

8. Family therapy in substance abuse treatment has __________ main purposes.
a. six
b. five
c. four
d. three
e. two

9. Family-involved therapy is typically ____________.
a. psychotherapeutic
b. psychoeducational
c. sociological
d. depth treatment
e. focused on the family group

10. Systems theory recognizes that a powerful dynamic in the family is guarding
against  promoting ______________ .
a. entropy
b. empathy
c. implosion
d. explosion
e. apathy

11. Which of the following has not shown empirical support for effectiveness?
a. functional family therapy
b. multisystemic therapy
c. structural family therapy
d. multidimensional family therapy
e. brief strategic family therapy
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12. There are _____________ predominant family therapy models used as
the basis for treatment and specific interventions for substance abuse.
a. seven
b. six
c. five
d. four
e. three

13. The approach that emphasizes the relationships among cognition, affect,
behavior, and environmental input is ___________.
a. REBT
b. LMFT
c. TDFM
d. EMDR
e. MDFT

14. Which of the following is not one of the changes that is targeted that affects
the person using alcohol or drugs?
a. interpersonal
b. transpersonal
c. intrapersonal
d. environmental
e. all of the above

15. Shapiro found that with intensive family-based therapies, the 18-month
re-arrest rate dropped from ________ to _________ percent.
a. 80, 40
b. 75,25
c. 50, 35
d. 80, 70
e. 50, 10

16. Substance abuse is a chronic disease that is analogous to ___________.
a. heart disease
b. cancer
c. Alzheimer‟s disease
d. diabetes
e. all of the above
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17. One of the factors in family therapy that can complicate legal and ethical
issues is ___________ treatment.
a. e-therapy
b. secondary
c. community
d. group
e. coerced

18. Family therapy may not be as effective for someone with organic brain
damage or ____________ .
a. phobia
b. paranoia
c. neurasthenia
d. factitious disorder
e. malingering

19. There are __________ stages of change.
a. 2
b. 3
c. 4
d. 5
e. 6

20. The first level of Kaufman‟s progressive levels of recovery is __________.
a. sobriety
b. advanced recovery
c. early recovery
d. dry abstinence
e. none of the above

21. There are ____________ phases of family change.
a. five
b. four
c. three
d. two
e. six

22. Family therapy is inadvisable in which of the following situations?
a. patriarchal terrorism
b. child abuse
c. restraining orders
d. extreme anger
e. all of the above
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23. Children may develop elaborate systems of _________ to protect themselves
against the reality of the parent‟s addiction.
a. imaginary friends
b. chronic fatigue
c. denial
d. tics
e. allergies

24. Reilly describes ____________ characteristic patterns of interaction which
are likely to be present in a family that includes parents or children abusing
alcohol or illicit drugs.
a. 6
b. 5
c. 4
d. 3
e. 2

25. Being overly concerned with the problems of another to the detriment of
attending to one‟s own wants and needs is __________.
a. co-opting
b. co-dependency
c. splitting
d. node fracturing
e. coalescing

26. _____________ scientific inquiry has focused on co-dependence.
a. Poorly designed
b. Ongoing
c. Extensive
d. Conflicting
e. Little

27. One of the positive outcomes of children with parents who abuse substances
is ______________ .
a. increased self-esteem
b. achievement in school
c. increased adjustment
d. resiliency
e. moral flexibility
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28. A _____________ graphically depicts significant people in a client‟s life.
a. geno-map
b. node map
c. genogram
d. histogram
e. sociogram

29. When an adult, age 65 or older, abuses a substance it is likely to be alcohol
and/or ______________.
a. marijuana
b. cocaine
c. prescription medications
d. meth
e. heroin

30. In a general population sample of 10-to-20 year old‟s, __________percent
met the criteria for substance use disorder.
a. 8
b. 12
c. 20
d. 25
e. 5
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