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Prevalence 

Worldwide: 
• 15 million individuals with drug use disorders 
• 76 million with alcohol use disorders 
 
UK: 
• 9 problem drug users per 1000 population (national average) 
• 25 high risk alcohol drinkers per 1000 population 
• 36 dependent drinkers per 1000 population 
 
Birmingham: 
• 16 problem drug users per 1000 population 
• 43 high risk alcohol drinkers per 1000 population 
• 38 dependent drinkers per 1000 population 

 
 

 
 
 
 



 
 

The effect of substance misuse on 
family 

  
 

• Physical and psychological wellbeing of family members: 
– Mental health problems 
– Depression 
– Substance misuse 
– Exposure to antisocial and criminal behaviours 
– Unemployment 
– Deprivation 
– Relationship problems 
– Domestic abuse 
– Parental capacity 
– Increased use of healthcare services 

 



 
The extent of family members 
affected by substance misuse  

  
 

• Family members generally unidentified group. 
 
• One-quarter of problem drug users in England commenced treatment in 2007/08; 

the large majority of those not in treatment living with their families.  
 

• Up to 20% of the UK population are affected by family member substance misuse.  
 

• 8-12% of children by parental substance misuse.  
 

• One third of individuals accessing substance misuse treatment have childcare 
responsibilities. 

 
• 1.5million adult family members of problem drug users in the general population, 

however less than one percent of the total  UK drug and alcohol treatment budget is 
used to support affected family members. 
 



 
Substance misuse policy in the 

UK 
  

• The 2003 report by the Advisory Council for the Misuse of Drugs’ (ACMD) ‘Hidden Harm’ 
was one of the first documents highlighting potential harms from parental substance misuse. 
Since its publication governmental drug policies have shown increasing recognition of the 
importance of family-based interventions in substance misuse. 

•   
• In 2005, the Home Office commissioned Adfam to  write ‘We Count Too’, an important 

guide to commissioning and services for families and carers and the following year the 
National Treatment Agency (NTA) published guidance for commissioners ‘Supporting and 
Involving Carers’ (2006) as part of integrated drug treatment services. 

•   
• The 2008 Drug Strategy (Home Office, 2008) ‘Drugs: protecting families and 

communities’ reinforced  and further emphasised the importance of the needs of families and 
carers of users  and the need to involve them in drug misuse treatment as previously described 
in the Department of Health ‘Drug Misuse and Dependence: UK Guidelines on Clinical 
Management ‘ (2007). 

•   
• The latest Government Drug Strategy (Home Office, 2010) describes recovery as including 

wellbeing, citizenship and freedom from dependence and includes ‘improved relationships 
with family members, partners and friends’ and the ‘capacity to be a caring and effective 
parent’ in its best practice outcomes. 
 



This review 
 

• Several behavioural interventions incorporating a family element 
into treatment have been developed and empirically tested, but the 
literature is disparate.  
 

• This systematic review of reviews brings together the expanse of 
research on the effectiveness of family-based interventions in 
substance misuse, highlighting the strength and quality of the 
evidence available, the implications for practice and areas for further 
research. 

 



 
Types of family-based interventions 

 
 

• Brief strategic family therapy (BSFT) - A problem-focused short-term family-based 
intervention based on counselling  
 

• Community reinforcement and family training (CRAFT) - Behavioural reinforcement, 
communication, motivation and domestic violence  training. 

 
• Couples interventions- Therapy to promote more effective communication between the 

substance misuser and their partner to improve substance-related outcomes and relationship 
functioning. 

 
• Family systems therapy (FST) - View substance misuse problems as a result of the family’s 

dynamic, rather than a consequence of individual behaviour and thus aims to help families 
positively adapt this dynamic . 

 
• Functional family therapy (FFT) - A multi-systematic model that focuses on family systems 

functioning in conjunction with behavioural therapy. 
 
 



Types of family-based interventions 
 

 
• Multidimensional family therapy (MDFT) - A multi-systems model involving an initial 

assessment of each area of the substance misusers life, and subsequent range of treatment 
interventions targeting psychosocial aspects of the user, family member and influential social 
systems outside the family. 

 
• Multisystemic therapy (MST) - Intensive family therapy  focused on adapting the 

dysfunctional processes occuring within the individual’s family and wider social network 
systems. 
 

• Social Behaviour and Network Therapy (SBNT)- A family and social intervention that 
attempts to mobilise and increase support for changes in substance misuse by involving 
family and friends in treatment  
 

• Strength Oriented Family Therapy (SOFT) - Solution-focused, skills-based and 
motivational family therapy techniques in addition to targeted case management. 

 
• Unilateral family therapy- Education of the family member to encourage them to adapt their 

own behaviours towards the substance misuse to encourage engagement of the user into 
treatment.  
 



Categories of intervention 

 
• Working with family members to promote the entry 

and engagement of substance misusers into treatment  
 

• Joint involvement of family members and substance-
misusing relatives in the treatment of the latter 
 

•  Interventions responding to the needs of the family 
members in their own right 

 



 
Methods 

 
 
• Extensive electronic and manual citation searches. 

 
• Screening, data extraction and quality appraisal 

 
• Evidence to be mapped and analysed by focus of intervention 

and substance of misuse. 



Search Strategy 
 

• Combination of Medical Subject Headings (MeSH) and 
‘free-text’ terms  
 

• All family intervention terms (each combined with an 
‘OR’) combined with all alcohol and drug terms (each 
combined with an ‘OR’) with an AND 
 

• Electronic databases and grey literature 
 

• No date or language restrictions 
 

 



Screening & Selection 
 

• Inclusion criteria- PICOS 
• Multiple reviewers 
• Title and abstract screening 
• Full text retrieval 

 
 



Data appraisal & analysis 
 
A priori decisions: 
 
• Quality assessment 
• Reporting analysis 
• Data extraction 
• Data analysis 
• Dissemination 

 
 



 
Results of review 

 



Evidence availability 



 
Results 

 • Robust evidence for effectiveness of joint involvement for family 
interventions for adult alcohol misusers for both substance-related and 
relationship outcomes and tentative evidence for Behavioural Couples 
Therapy (BCT) in adult drug misusers. 

 
• Multidimensional Family Therapy (MDFT) shows good evidence for 

effectiveness in improving substance-use related outcomes via joint 
involvement of family members in the treatment of substance misusing 
adolescents, and some evidence of other family therapies being as effective 
as MDFT. 
 

• Positive evidence in support of family interventions to promote 
engagement of adult alcohol misusers into treatment. 

 
• Review- level evidence unavailable to support or refute the effectiveness of  

family interventions responding to the needs of the family members in 
their own right or promoting engagement of the adolescent substance 
misusers or adult drug misusers into treatment was found.  
 
 

 
 



 
Implications for practice 

 
 

• Evidence suggests that over a period of 20 years family 
therapy saves the NHS £2696 (sensitivity range £2,091 to 
£3,886) per additional abstinent individual. 

  
• Individual, family and wider societal benefits of treating 

substance misusers  
 

• Need to enhance the provision of effective family-based 
interventions in substance misuse treatment. 

  
 



 
Current Service Provision 

 
 

• Patchy provision of family-focused drug intervention 
services across the UK 
 

• Often based on poor or insecure funding. 
 

• A focus on treatment for the substance misuser only. 
 
• Copello et al (2006) “the responsibility for increasing 

implementation for family-based services lies not only 
with service providers but also with policy makers and 
commissioners.” 

 
 



Recommendations for practice 
 

Strong recommendations for incorporating the following into 
treatment services: 

  
• Joint involvement of family members and users in family-

based interventions in the treatment of substance misusing 
adults and adolescents. 
 
 



Recommendations for practice 

 
Recommendations on a trial implementation basis with 

on-going evaluation and wider roll out if successful: 
 
• Family-based interventions designed to promote 

engagement of the user into treatment. 
 
• Interventions responding to the needs of the family 

members of substance misusers in their own right.  

 



Questions? 
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