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Unifying science,
education and services

to  transform lives

Family Participation in Addiction Treatment - Part 3
Interventions and Cultural Considerations

to Improve Engagement
Adolescence is a period of rapid changes. Between the ages of 12 and 17,

for example, a parent ages as much as 20 years.
~  Al Bernstein (1949-present)  ~

The successful integration of family members into addiction treatment and recovery
services can enhance outcomes for everyone involved.  Adequate therapeutic time,
trained clinicians, and an informed staff serve to increase effectiveness. We have

many options, ranging from the utilization of specific interventions to the full-fledged adap-
tation of family-based models of care.  The Center for Substance Abuse Treatment has
published Substance Abuse Treatment and Family Therapy (TIP 39) which offers useful
information on how you can begin incorporating family services into your treatment design.
TIP 39 describes strategies that are appropriate for use in the recovery and maintenance
stages of care.  Several different types of intervention are identified below.  If you would
like to review full descriptions of these approaches they are provided in Chapter 4 of the
TIP.
•  Contingency contracting (from Cognitive Behavioral Family Therapy).  For example,
a teenager may agree to call home regularly while attending a concert in exchange for her
parents’ permission to attend it. These agreements stipulate what each member will do in
exchange for rewarding behavior of other family members.
•  Scaling questions (from Solution Focused Family Therapy (SFFT).  “On a scale of 1 to
10, where 1 means none of your goals is met and 10 means all your goals have been met,
where would you rate yourself today?” “What would it take for you to move from a 4 to a
5 on our 10 -point scale?”  Such questions help clients gauge progress toward their goals
and see change as a process rather than an event.
•  Relational questions (from SFFT).  “What will other people notice about you as you
move closer and closer to your goal?”  Helping clients set goals that take the views of
important others into account can extend the benefits of change into the client’s environ-
ment.
•   Exceptions to problem behavior (from SFFT).  “Tell me about the times when you
decided not to use, even though your cravings were strong.” The answer will set the stage
for examining how the client’s own actions have helped lead to that different outcome.
• Renegotiate relationships with larger systems (from Family/Larger System/Case
Management therapy).   For instance, agree with Child Protective Services that once the
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family has completed treatment, the child(ren) can be
returned to the home.

•  Encourage ongoing participation in Al -Anon, spou-
sal support groups, and multifamily support groups (from
Network Therapy). Al -Anon, and Alateen are inter-
ventions long used to break the cycle of substance abuse
and can complement other interventions.
As noted in the previous issue of AM, the Southern
Coast Addiction Technology Transfer Center
(SCATTC) conducted a needs assessment to determine
how best to involve families when a youth enters a re-
covery program.  Their results are highlighted below.

Practices that Facilitate Parental Involvement:
Treatment providers identified a number of clinical prac-
tices that facilitate parent/family involvement in recov-
ery-focused activities. These practices include:
• Consistent rapport building and maintenance of com-
munication with parents throughout treatment.
• Thorough assessment and diagnosis is key. Many youth
use drugs or alcohol as self-medication for an underly-
ing mental health disorder. Many parents believe ha-
bitual or excessive drug use is a “choice” and need edu-
cation regarding the relationship between mental disor-
ders, drug pharmacology and substance use disorders.
• Cognitive reframing for parents can help them see
their son or daughter in a more positive light.
• Motivational enhancement strategies can improve
engagement of parents as well as youth.
• Using standardized curricula like “Family Support Net-
work,” “Active Parenting,” or “Parenting with Love and
Logic” can help parents improve their parenting behav-
ior.
• Using Brief Strategic Family Therapy can facilitate a
therapeutic alliance with parents and other family mem-
bers.
• Exposing families to social support groups like Al-
Anon.
• Providing treatment services in the home.
• Providing recreational or social events for the entire
family to attend such as pot luck dinners, barbeque pic-
nics, etc.

Cultural Factors
A recent SCATTC monograph titled, “Engaging Family
Members into Adolescent Drug Treatment”
(Santisteban, 2008), illustrates key cultural factors in
the engagement process.  The following paragraphs
contain selections from that monograph.

Understanding cultural factors can enhance a counselor’s
ability to “read” and “connect” with families during treat-
ment.  In working with families from diverse cultures, the
counselor must consider:
1) his/her knowledge of the family’s culture, world view,
beliefs, and/or value system; and,
2) the compatibility between the underlying assumptions
and techniques of a given therapeutic approach and the
expectations/value system of the client and family.
Some studies suggest programs that take a client’s culture
and life experiences into account can be more successful
at family involvement, engagement and retention.   One
study, especially important to the NFATTC region, shows
retention rates of Mexican Americans, who were treated
in an ethnicity-specific program, compared to a mainstream
treatment program.  Mexican Americans in ethnically-spe-
cific programs were 11 times more likely to return after
the first session when compared to mainstream programs.
The findings suggest that it is crucial that counselors dem-
onstrate:
1) an understanding of stressors related to such things as
immigration, acculturation, and discrimination; and,
2) positive attitudes toward a client’s cultural uniqueness.
Introducing ethnicity related content into a conversation
can also enhance engagement.  Clinical researchers work-
ing with African American youth and families found that
by adding salient cultural theme content such as anger, alien-
ation, and one’s journey from boyhood to manhood, en-
gagement could be significantly increased.
Some ethnic and racial groups have more traditional or “hi-
erarchical” family organization.  Family organization is
prominent, and parents of adolescents may share that they
feel weak, defeated, and ashamed because they are un-
able to carry out their expected roles as leaders.  As you,
the counselor, become involved it may punctuate a parent’s
feeling of being unable to be an effective family leader.
By being particularly sensitive you can send the message
that the parents are the leaders of the family and that you
can’t do the job of helping their family member without their
expertise and leadership.
Be aware that clients who have been the targets of chronic
discrimination, such as people of color, may be somewhat dis-
trustful.  Some families you work with may have experienced
a history of feeling discriminated  in an institution or agency
setting that practices subtle forms of discrimination.  These
experiences can result in a healthy level of skepticism.
In immigrant families parents and youngsters are often caught
in a clash of cultures (new host vs. original culture) and differ-
ing values.  You may be able to reduce anxiety, levels of de-
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“Recovery Oriented Systems of Care”

fensiveness and feelings of hopelessness in the family by
reframing clashes as being between cultures and not indi-
viduals.  That can help parents recognize that their adoles-
cent family member is not primarily rebelling against them,
but rather responding to more individualistic values than those
of the original culture.
Lastly, with minority patients it is important to establish your
credibility as a counselor.  Credibility comes when you, the
counselor, are seen as understanding your client’s expecta-
tions and working to create a fit between treatment and those
expectations.   Focus on a sensitivity and respect for the
beliefs and world-view of the family.  In families that expect
a no-nonsense, problem solving approach, the counseling can
be presented as having concrete and effective short-term
goals that are attainable.  Highlighting indications of progress
early in the treatment process may be important in retaining
the client and their family in treatment.

Resources for Counselors
http://www.addictionandfamily.org
This website offers a variety of evidence-based manuals
on family treatment issues, including Behavioral Couples
Therapy for Drug Abuse & Alcoholism,  Brief Behav-
ioral Couples Therapy for Drug Abuse & Alcoholism,
Group Behavioral Couples Therapy, all of which are skills-
based programs addressing substance abuse, relationship
distress, family conflict, and communication problems and
tools for supporting sobriety.  Also available are parenting
skills components and modules which can be used in fam-
ily education sessions.  You can register at the website to
receive free downloads of the manuals.

Support Groups for Family Members
Resources to recommend to family members as they
seek information and support during treatment and later
during recovery:
• Al-anon and Alateen: www.al-anon.org/
• Co-dependents Anonymous: www.codependents.org/
• Families Anonymous: www.familiesanonymous.org

• Secular Organization for Sobriety: www.
secularsobriety.org

Manuals for Adolescent Treatment  Interventions
http://www.kap.samhsa.gov/products/manuals/cyt/
index.htm
Adolescent Treatment Manual Resources available
from Chestnut Health Systems.
Cannabis Youth Treatment (CYT) Series, Vols. 1 – 5:
The five-volume CYT Series for substance abuse
treatment professionals provides a unique perspective
on treating adolescents for marijuana use. These
volumes present effective, manual-based treatment for
use with teens and their families.

Tips for Successful Engagement
of Family Members

1. Have a flexible understanding of “resistance” as a
natural response to requests for change.

2. Be willing to challenge your habitual ways of en-
gaging family members into the process of treat-
ment.

3. Have a clear perspective of the possible benefits of
family involvement and help families understand
those benefits.

4. Have a clear vision of the type and level of family
involvement that is optimal given the resources and
family situation.

5. Develop a set of strategies for tailoring  engagement
interventions to the specific conditions of the family.
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Return your Pre-test and Registration form by mail or FAX at (503) 373-7348
Northwest Frontier ATTC
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Change”,  “What Is A Woman Sensitive Program?” and
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 Series 5  Vol. 5, Issues 1-3  “Methamphetamine: Myths &
Facts”

Series 6  Vol. 5, Issues 4-6  “Co-Occurring Disorders”
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 TEST Series 29
1.
Level 3 care would include:
a. providing psychoeducation and advice
b. addressing family’s feelings and provides
   support

c. provides family therapy
d. a and c.

2.
Not understanding written agency materials, anxiety
regarding particular family members being present
and having difficulty with transportation to treatment
should not be considered barriers.
                          True  or   False

3.
Which of the following helps to enhance a family’s
motivation:
a.  focus on family strengths.
b.  develop therapeutic partnerships with each person
    in the family.

c. refrain from using labels and inhibit use of labels
   from others.

d. All of the above

4.
List 6 intervention approaches from TIP 39:

1. _____________________________________

2. _____________________________________

3. _____________________________________

4. _____________________________________

5. _____________________________________

6. _____________________________________

5.
Developing a set of strategies for tailoring engagement
interventions to the specific conditions of the family
you’re working with is a tip for successful engage-
ment.
                          True    or    False

6.
Practices that facilitate parental involvement include:
a.  Providing treatment services in the home.
b.  Use of cognitive reframing to see their child in a
    more positive light.

c.   Providing recreational/social events for entire
    family to attend

d. All of the above.

7.
An awareness of family cultural factors should not
include issues of immigration and discrimination.
                           True    or    False

8.
 In immigrant families parents and their children (circle
correct answer)  do or do not  often experience
different valuesor cultural clashes.

9.
List three ways to develop rapport with families:

1. ____________________________________

2. ____________________________________

3. ____________________________________

10.
A tip for successful family engagement is to know
the benefits of family involvement and  help the fam-
ily you’re working with understand those benefits.

                            True    or     False

Mail or FAX your completed test to NFATTC
Northwest Frontier ATTC, 810 D Street NE, Salem, OR  97301 FAX: 503-373-7348

You can register for continuing education hours for Series 1 through 25.
Contact Mary Anne Bryan at 504-378-6001



NAME________________________________________

We are interested in your reactions to the information provided in Series 29 of the “Addiction
Messenger”. As part of your 2 continuing education hours we request that you write a short response,
approximately100 words, regarding Series 29. The following list gives you some suggestions but

 should not limit your response.

What was your reaction to the concepts presented in Series 29?

How did you react to the amount of information provided?

How will you use this information?

Have you shared this information with co-workers?
What information would you have liked more detail about?

__________________________________________________________________________________
___________________________________________________________________________________
__________________________________________________________________________________
_______________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
____________________________________________________________________________________________________________________
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