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Family-Focused Prevention Approaches

This document also contains descriptions of several family-tmg@aches. Studies have found that family-based ap-
proaches lead to better successes in treatment through lestegeamgience and less recidivisiFamily-focused prevention
and intervention programs aim to change the family systetesi®f focusing solely on the adolesce®ftentimes, there is a
strong interplay in which the organization and structuth@family unit contributes to the adolescent’s substance aindse
vice versd.Because of these family dynamics, it is important to intenagrihe family level.

There are several benefits to involving families in preverdimhtreatment programming. Benefits can include an increase
in treatment engagement, the development of realistic expectaiiansdtment and recovery in families, and an increased
understanding of the process of addiction for family mentbResearch suggests that the use of family-based treatments is
related to better outcomes for families when compared to typisapgr individual therapiesHowever, there are challenges
to involving families in prevention and treatment which idelinconsistencies in service delivery on the part of agencies,
communication issues, and logistical issues mainly concetiméndifficulties of scheduling appointments with multipdenf
ily members and/or agency staff..

The developers of the family-focused prevention approachhs iatter half of this primer typically provide licenses and
services to agencies rather than individuals. When an agenegisaylicense for a particular program, this signifies that the
developers of the program have trained the agency and are giragncy the permission to use the program. Therefore,
the required training and education varies depending on theeswguits of the agency rather than the requirements of the
program developer. This means that paraprofessionals maydbeeidivn implementing the programs in some capacity. Some
of the family-focused approaches require a team of personneldimglcounselors, community support workers, school
nurses, and other such positions. This team approach &lpasange of paraprofessionals and qualified professionals to
work in tandem to implement different programs. Providére are interested in using any of the approaches includeid in th
packet should visit the websites indicated at the bottom ofseet in the “Additional Resource (s)” section. Althotlgdre
are many family level prevention programs, these were chesuse they were included in at least two of the evidence-
based practice databases that we are using (SAMHSA, Oregon, Gdd@iRy Youth Info, or Washingtongee the Intro
section for more information about evidence-based pradatabases.

REFERENCES

1. Lewis, R. A, Piercy, F. P., Sprenkle, D. H.T&pper, T. S. (1990). Family-based interventianrshelping drug-abusing adoles-
cents. Journal of Adolescent Research, 5, 82-9518d.177/074355489051008

2. Rowe, C. L., & Liddle, H. A. (2006). Family-basteatment development for adolescent alcohol@alduaternational Journal of
Adolescent Medicine and Health, 18, 43-51. Retdeivem http://www.freundpublishing.com/
International_Journal_Adolescent_Medicine_Healtbljatv.htm

3. Smith, S. L., Hornberger, S., Brewington-Carr,Fanck, C., O’Neill, C., Cavanaugh, D., & Bend€r, (2008) Family involve-
ment in adolescent substance abuse treatnrettieved from http://www.tapartnership.org/doosfSatalogue/
SACFaminvollssueBrief.pdf.

4. Hogue, A., & Liddle, H. A. (2009). Family-bastdatment for adolescent substance abuse: Comtriolids and new horizons in
services researchiournal of Family Therapy, 31126-154. doi: 10.1111/j.1467-6427.2009.00459.x
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North Carolina™

e Celebrating Families!™ (CF)

Project

Description: Prevention Program

Celebrating Families¥ (CF!) was developed for use with families whereegivers are suffering from drug and alcohol addic-
tion and are in early recovery. It is a home-baskill;building program that uses a support grooiprfat with a CBT basis (see
Intro Section). This approach aims to strengtheovery and break the cycle of drug abuse in fasjiliecrease healthy family
living skills and improve the health and well beifgall family members. The overall goals of thggpeoach are as follows:

To decrease the use of alcohol and other drugseghate relapse by increasing participant’'s knowdeaftthe impact of drug
abuse on children, individuals, and families by:

» Breaking the rules of families with addiction: dbtalk, » Decreasing risk factors and increasing protectiatairs for
don't feel and don't trust adults and children
« Developing family specific recovery plans « Exploring recovery strategies and resources

To teach healthy living skills in order to break ttycle of violence and drug abuse through thehiagof:

« Communication skills » Anger management skills » Problem solving and decision making
« Appropriate expression of feelings ¢ Coping skills skills

To positively influence family reunification by tel#sing healthy parenting skills by:

 Providing a safe place for communication and exgtion + Helping participants develop self-awareness arfengatth
« Facilitating trust and bonding « Educating families about the disease of chemicaéddency
and the hope of recovery

Treatment Logistics:
Appropriate Age Range:3-years-old and up
Participants: Treatment is for the entire family unit, 6 to 15nifies are served at one time in a group setting
# of Sessionsi6 sessions over 16 weeks

Each session begins with a family meal after wiféchily members break up into different age groupsatctivities that are de-
velopmentally appropriate. These activities arebgdhe group facilitators. After the activitiebgtfamily comes together to
practice applying the skills and interact in healtfays. The sessions are as follows (topics far-2-year-olds vary):

1: Orientation and Getting Started 7: Facts About Alcohol, Tobacco and 11: Making Healthy Choices

2: Healthy Living Other Drugs 12: Healthy Boundaries

3: Nutrition 8: Chemical Dependency is a Disease 13: Healthy Friendships & Relationships
4: Communication 9: Chemical Dependency Affects the 14: How We Learn

5: Feelings and Defenses Whole Family 15: Our Unigueness

6: Anger Management 10: Goal Setting 16: Celebration!

Evidence-Base:
Refer to Appendix B for a matrix that lists the anigations that have approved CF! as an EBP oo btig://www.uncg.edu/csr/
asatp/ebpmatrix.pdb view it online. An evaluation study has found:

« Positive improvements in family cohesion, commutigrg strengths and resilience, and organization

+ Positive improvements in parent involvement, sujséru, efficacy, and positive parenting style

« Decrease in self-reported parental substance ubkea alight reduction in family conflict

« Children showed increased healthy living skillsheentration and reduced loneliness, conduct prahlegygression, hyper-

activity, and depression.

Reference to Treatment Manual:National Association for Children of Alcoholics C0A). (2007).Celebrating Families!
group leader/facilitator guide: Volumes 1-Rockville, MD: Author.

Additional References:http://www.celebratingfamilies.net
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Abuse Treatmend
3 Project

Creating Lasting Family Connections (CLFC)

Description: Prevention Program

Creating Lasting Family Connections (CLFC) aimptevent drug abuse and violence by strengthensitierece of youths and
families in high-risk environments. It can be usedchools, churches, or other community orgarozatithat can offer the pro-
gram in a group. Families learn skills that cousmteéenvironmental risks for substance abuse. Qvya@jram goals include:

« To improve youth refusal skills for drugs and alobh < To increase use of community services
» To increase parent/child communication and bondin « To decrease uncontrolled behavior in both paremdschildren

There are several specific resiliency factors thatprogram aims to increase. Examples of thegerfamclude:

Youth Family Community/Schools
» Refusal skills » Parental knowledge of substance use < Perceptions of support
» Bonding with parents » Parental substance use » Access and empowerment
« Honest communication « Family management skills » Responsiveness and flexibility
 Giving input in family rule setting « Communication and bonding with youth « Community service
« Community bonding « Expectations and consequences « School bonding
 Social skills « Stability, harmony, cohesiveness » School attendance

» Recreational and community activities < Positive school climate

The CLFC Program contains interventions in thremaios:

Individual Eamily Peer
« Afterschool drug education « Parent education/parent family en- < Peer-resistance education
» Life and social skills training hancement skills training

» Case management services

Treatment Logistics:
Appropriate Age Range:9-to-17-years-old
Participants: Youth and parents/caregivers have individual trejmodules; an optional joint module is available
# of Sessions15-20 sessions for each participant, parents anthyaitend their own groups simultaneously

The individual models are as follows, with an opibcombined “Getting Real” module:

Youth Modules Parent Modules
» Developing a Positive Response » Developing Positive Parental Influences
» Developing Independence and Responsibility « Raising Resilient Youth
» Getting Real » Getting Real

Evidence-Base:

Refer to Appendix B for a matrix that lists the anggations that have approved CLFC as an EBP t¢w btip://www.uncg.edu/
csr/asatp/ebpmatrix.pdid view it online.

Evaluations have found that CLFC positively affdadsh family and youth resiliency as follows:

« Parents increased their knowledge of substanceeabi « Parents and youths were more likely to use commseitvices
 Parents involved their youth in rule-setting * Youths increased their bonding with family members

Research shows that decreases in substance usg gouth are related to increases in individual famaily resiliency factors.
Reference to Treatment Manual:

Strader, T., & Noe, T. (1998Freating lasting family connections: Volume 1t6uisville, KY: Council on Prevention and Edu-
cation: Substances, Inc. (COPES).

Additional Reference: http://www.copes.org/clfc-program.php
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) Family Matters (FM)

Description: Prevention Program

Family Matters (FM) is a tobacco and alcohol prevention prog@mucted through mail and phone systems. Families who
have agreed to participate are mailed a series of booklets and rea#lgevaip call from a program leader after each mail-
ing. Each pamphlet contains information and activities ferféimilies. In the original program, families received smakinc
tives: a pencil, a pin, a magnet, and a balloon. In ordeetept substance use, the program aims to:

« To get parents and youth talking about substance ¢« To get families thinking about consequences of substance use

Approximately two weeks after each mailing has been sent otdgeam leader, called a “Health Educator,” contacts each
family to follow up about the booklet, assess level ofjpam engagement, and encourage the family to continue to be in-
volved in alcohol and drug prevention efforts with theioladcents. The health educator follows a specific script forteéeh

phone contact session. The mother-figure in the familyeigtimary contact for the health educator.

Treatment Logistics:
Appropriate Age Range:12-to-14-years-old
Participants: Youth and anyone whom the adolescent has a close relationgihigrgvconsidered “family members”; each
booklet contains activities, some of which are aimed directlpr@nts and some that involve the whole family
# of Sessions4 pamphlets are mailed out over a period of 8 weeks, phor&ct®ate conducted 13 days after each mail-
ing is sent out. On average, families spent 6 hours redtBrigooklets and completing activities.

The pamphlets are as follows:

Pamphlet 1: Why Families Matter +ntroduces program, explains why families should participate.
Activities: What Do You Know?, These Things Happen, Chip Off the Batk

Pamphlet 2: Helping Families Matter to Teerstwo parts: Understanding Your Teenager — how childrengehas they be-
come adolescents, Working Together As a Family — parentiteg stye with teens, conflict, communication, warmth
Activities: Now We Get It!, Where Are You Coming From?, Let's Talldnitly Time, Family Matters Badge of Honor

Pamphlet 3: Alcohol and Tobacco Rules Are Family Mattedsow families can keep their adolescents from using substances
Activities: Are You a Partner to Teenage Alcohol and Tobacco Use?, ThedulesHouse, Story Time, Family Rules
About Alcohol and Tobacco

Pamphlet 4: Non-Family Influences That Matterinformation focusing on peers and media influences on adotssdearg
and alcohol use, families learn how to discourage these influandesncourage positive ones

Activities: “Just Say No” Is Only One Way To Go, The Critic, Family tdeg Checklist

Evidence-Base:
Refer to Appendix B for a matrix that lists the organizatitirat have approved FM as an EBP or duttie://www.uncg.edu/
csr/asatp/ebpmatrix.pdd view it online.

Research on FM suggests that it delays the onset of cigameti@asearchers have found that families that participated in
the program had 16.4% fewer adolescents who were smokimg i year follow-up. This effect was even stronger for
White, non-Hispanic families who had 25% less smokintipiiors. However, research suggests that those adolescents who
were already using did not statistically decrease their smokidgrking behavior. This demonstrates the utility of phe-
gram for use as prevention and not intervention.

Reference to Treatment Manual:
Bauman, K.E. (1998Family matters: Health educator guidebod@hapel Hill, NC: The University of North Carolina at
Chapel Hill.

Additional Reference: http://familymatters.sph.unc.eduéll pamphlets and data collection materials are available here
http://rtips.cancer.gov/rtips/programDetails.do?programé@is 7 &topicld=102271&cgld= National Cancer Institute’s Re-
search-tested Intervention Programs (RTIPs) page about Rdatilgrs.
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North carolina®

o, Families Factng the Future (FFF)

Albuse Treatment

(]:rev’wung called Focus on Families)

Description: Prevention Program

Families Facing the Future (FFF) is used with families eltiee parents suffer from drug and alcohol addiction. This ap-
proach focuses on helping parents who are receiving methadatedént. The program focuses on affective, cognitive, and
behavioral aspects through the use of clinic and home-baseckeseiMe main goals of the program include:

« To increase protective factors against children’s drug  To reduce parental drug use
« To reduce risk factors for children’s drug use

FFF uses a variety of teaching and learning methods suchlaskilonents and practice opportunities. Parent sessions are
provided in a group format and skills are modeled by leadergramup members, followed by discussion, review, and prac-
tice. Parents are often given home exercises to help them inai@rpioe newly learned skills into their own family. Case man-
agement is used to help families create goals, monitor progressjrage continued participation, and make referrals.

Treatment Logistics:
Appropriate Age Range: 3-to-14-years-old
Participants: Primarily parents, children are included in 12 of the sassio
# of Sessions33 group sessions over 16 weeks: the first one is a Sthmily retreat and the rest are 1.5 hour parent
training sessions. Parenting training sessions are offethd mornings while practice sessions occur in the evenings.

The sessions break down into 7 sections as follows:

Family Goal Setting —the 5-hour family retreat focuses on developing goals for eawityfs participation

Relapse Prevention- 4 sessions focusing on identification of relapse triggerstrolling anger and stress, and creating and
practicing a relapse plan

Family Communication Skills — 5 sessions that teach skills of paraphrasing, open apestind “I" messages. The sessions
also discuss developing family expectations and planning refgutély meetings, play, and fun times.

Family Management Skills -8 sessions dealing with setting clear and specific expectatmmstoring these expectations,
and rewards and consequences. Discipline practices are taughaeticed.

Creating Family Expectations about Drugs and Alcohol -3 sessions where families define and clarify expectations about
drugs and alcohol in their households.

Teaching Children Skills —7 sessions that teach parents how to teach their children refsptoblem solving skills. The

Helping Children Succeed in School 5 sessions where parents use previously learned skills to ereetiéor, and provide

consequences for a home learning routine for their children.

Evidence-Base:

Refer to Appendix B for a matrix that lists the organizatitivat have approved FFF as an EBP or duitfn//www.uncg.edu/
csr/asatp/ebpmatrix.pdd view it online.

At the 12-month follow-up, researchers found:

« Parents avoided using drugs in problem situations ¢ Parents had implemented more household rules
« Parents reported less domestic conflict « Frequency of heroin use in parents was almost 2/3 less thtan th
of the comparison group

« A more recent follow-up (2005) found that participatiothie program was related to a decrease in risk for developing a
substance use disorder but only for male children

Reference to Treatment Manual:
Haggerty, K.P., Mills, E., & Catalano, R.F. (199Bamilies facing the future curriculum

Additional Reference: http://depts.washington.edu/sdrg/FOF.htm
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North caroling

gt L Families tn Actlon (FIA)

Project

Description: Prevention Program

Families in Action (FIA) is a program that was dgsd to prevent drug and alcohol use among yotitiis.program is aimed at
families that have children in middle school. Itfises on teaching life skills and social resistakdés. It typically occurs in a
school setting on weekday evenings. The prograarvideo-based discussion program that offers oppiti¢s for youth and
their parents/caregivers to practice the skilly thie learning. Goals of the program include:

« To increase connection between youth and parents « To increase communication skills
» To increase connection between youth and schools » To increase appropriate attitudes about teen al@itbto-
» To increase positive peer group involvement bacco use

Treatment Logistics:
Appropriate Age Range:11-to-14-years-old
Participants: Youth and parents/caregivers attend their own geagsions simultaneously but come together toipeathe
individual curriculums may also be combined
# of Sessions6 sessions that are 2.5 hours each given over Bswee

Youth Sessions: Parent/Caregiver Sessions:

« Session 1Understanding parents, teens today, drugs, se: s Session 1Current teen issues, parenting styles, drugs, sexu-
ity and violence ality and violence

» Session 2Success/Failure Cycle, Character and the Sucis Session 2Building courage and self-esteem, “Think, Feel,
Cycle, communication skills, power of encouragement Do” cycle of drugs, sexuality and violence

« Session 3Five goals of behavior, problems and problem « Session 3Problem-solving, five goals of teen behavior,
ownership, family guidelines problem-prevention talks, drugs, sexuality andesncke

» Session 4Responsibility, mutual respect, school success ¢« Session 4Helping teens develop responsibility, respectful
understanding & accepting consequences, stagesi@iude  discipline, mutual respect, stages of drug use
« Session 5Cooperation, resisting negative peer pressure, « Session 5Effective communication, avoiding communica-

pressing love tion blocks
» Session 6Setting goals, family council meetings, active < Session 6Family talks and council meetings, active problem
problem-solving -solving

Evidence-Base:
Refer to Appendix B for a matrix that lists the anggations that have approved FIA as an EBP oo @tp://www.uncg.edu/
csr/asatp/ebpmatrix.pdid view it online.

The primary study on FIA found significant changedy for boys who participated in the program. Tenbsys had more ap-
propriate attitudes towards alcohol, higher lewélpeer attachment and family cohesion, and reddhat it was okay to drink
at older ages. Parent graduates from this firslysteported more involvement in school activities &amily counseling.

A second study was conducted after material wasdtllthe curriculum that was more applicable ts gy outh who partici-
pated in the program reported higher levels of fagohesion, less family fighting, greater schathehment, and higher self-
esteem when compared to baseline variables. Teeyrgported believing that they should not usehadtantil an older age
than they originally reported. There were no gertiferences in these outcomes. Parent participapisrted being more op-
posed to drinking by minors and believing thatdtgh should wait until an older age to consumeraito

Reference to Treatment Manual:

Popkin, M.H., & Hendrickson, P. (200amilies in action parent leader’s guidéennesaw, GA: Active Parenting Publishers.
Popkin, M.H., & Hendrickson, P. (2000amilies in action teen leader’s guidéennesaw, GA: Active Parenting Publishers.
There is also a Leader’s Guide for the combinedigroof the program.

Additional Reference: http://www.activeparenting.com/xfia.htm
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North caroling®

Parenting with Love and Limits® (PLL)

Description: Prevention Program

Parenting with Love and Limits® (PLL) uses a combinatiogroup and family therapy in order to teach skills to decrease
problem behaviors in youth. Skills are learned in grouppaiadticed during family sessions. This process helps fanein-
bers transfer their skills over to real life and prevent relapseth and parents are each provided with a workbook ard oth
reading material to use throughout therapy. Some goals pfahieam include:

« To increase nurturing, attachment, parental regibesocial ¢ To increase positive youth attitudes and behaviors
support, and problem solving behaviors » To decrease substance abuse and conduct problgmstin
» To increase the quality of parent-teen communioatio » To change youths’ attitudes towards drug and alcose

Treatment Logistics:
Appropriate Age Range:10-to-18-years-old
Participants: Parents and youth both together and in separate breakopsgrou
# of Sessions6 two-hour group parenting therapy classes offered cohjaiiith 7-20 family therapy sessions

The schedule of therapy goes as follows:

Class #1 -Understanding Why Your Teen Misbehavegy teens act out, building cohesion in group

Class #2 -Button-Pushing- parents and teens learn how they push each other’s buttohswand stop

First Family Session —practicing anti-button-pushing techniques

Class #3- Ironclad Contracting-why old methods of contracting have failed, how to create aamtrtrat will work

Second Family Session parents and teens meet to create their own contracts

Class #4 —Troubleshooting- how teenagers seem to derail contracts by staying ahead of thelgsing “what if” scenarios.

Third Family Session —review contracts and troubleshoot loopholes, practice delifeemards and consequences

Class #5 — Stopping Seven Aceschoosing creative consequences to stop seven “aces”: disrespect, truaning away,
violence, sexual promiscuity, threats of suicide, and/or ala@itdrug use

Fourth Family Session- review progress

Class #6 — Restoring Lost Nurturance and Tendernesslearning how conflict hinders relationships and how tairefhem

Five Family Session -solidify nurturance, address underlying family dysfunction

Additional Family Sessions as needed

Evidence-Base:

Refer to Appendix B for a matrix that lists the organizatitirat have approved PLL as an EBP or duattim//www.uncg.edu/
csr/asatp/ebpmatrix.pdid view it online.

Research has found:

 High participation levels: 94% of parents, 84% of youth ¢ Reduced recidivism rates
» Decrease in self-reported adolescent substance use » Reduced aggression, depression, and ADHD
 Less relapse - 85% did not relapse for at leasiaa y » Improved parent-adolescent communication

However, adolescents’ attitudes towards substances did noteckigngicantly. Adolescents were more likely to feel that
they had misused alcohol or drugs but they were no nmialy tio believe that they had an alcohol or drug problem.

Reference to Treatment Manual:

Sells, S. (2005Parenting with love and limits®: Group therapy leadensdg. Savannah, GA: Savannah Family Institute.
Sells, S. (2005)arenting with love and limits®: Level 2 parent's workkdsavannah, GA: Savannah Family Institute.
Sells, S. (2005)arenting with love and limits®: Level 2 teen's workbdd&kvannah, GA: Savannah Family Institute.

Additional Reference: http://www.qgopll.com/
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Strengthening Famtlies Program (SFP)

Description: Prevention Program

The Strengthening Families Program (SFP) is a-bkilding program for families that aims to increassilience and reduce
risk factors for a variety of emotional, behavigaaid social issues in youth. This program wasiBpaly designed for use with
high-risk families. Incentives are built in throumgh the program to increase attendance and paticip Parents and children
meet separately in their own groups to learn aadtfme skills. They come together for a family graessions where families
participate in structured activities, practice #pautic play, conduct family meetings, and role/ slalls learned.

Goals of the program are to:

 Improve family relationships  Improve parenting skills * Increase youth’s social and life skills
* Increase amount of time family mem- ¢ Increase knowledge of alcohol and si+ Increase youth’s ability to resist peer
bers spend together stances pressure

Through the accomplishment of the above goals,lenolbehaviors, delinquency, and alcohol & drugwikbe decreased.
Families are encouraged to participate in familypgut groups and/or ongoing booster sessions tease generalization and
maintenance of skills learned.

Treatment Logistics:
Appropriate Age Range: 3-to-17-years-old
Participants: Youth and parents meet separately for the first laod together for the second hour
# of Sessions14 two-hour group sessions held weekly with a gatidn ceremony during the #5veek, a family meal often
precedes each session

General session topics for the 12-16 Program afellasvs (multiple sessions are indicated in panests):

Child Sessionsintroduction; Speaking & Listening; Staying Cool in @ats; Being who You Want to Be; Speaking for
Yourself; Speaking Up in Your Family; Peer Pressure; Ad¢8hDrugs; Problem Solving; Friends, Dating & Sexuality
Managing Emotions; Handling Criticism; Coping with Angeesources, Review, & Graduation

Parent Sessionstntroduction; Stress Management; Rewards; Goals & ObjectB@smunication (2); Peer Pressure; Alco-
hol & Drugs; Problem Solving; Relationships, Love, & 8ality; Setting Limits (2); Behavior Contracts; Review

Family Sessionsintroduction; Appreciating Family Members, Rewards; GoalSlgectives; Communications (2); Support-
ing Resistance; Learning from Parents; Problem Solving &GiRirections; Relationships, Love, & Sexuality; Empathy;
Family Values; Managing Anger; Graduation

Evidence-Base:

Refer to Appendix B for a matrix that lists the anigations that have approved SFP as an EBP arftpt//www.uncg.edu/
csr/asatp/ebpmatrix.pdd view it online.

Longitudinal analyses have found that when compaiiftda control group, SFP participants report:

Substance Use Outcomes Parental Outcomes Other Outcomes
 Less past-year narcotic misuse  Improved parent/child relationshi| ¢ Increased pro-social behavior
« Less lifetime narcotic & barbiturate misuse Reduced family conflict « Increased social and life skills
 Less monthly poly-substance use » Decreased excessive punishmen e+ Decreased emotional and behavioral
problems

Reference to Treatment Manual:

There is one CD-ROM for each of the three age go84b, 6-11, and 12-16:

Kumpfer, K. L., & Whiteside, H. (2006). StrengthegiFamilies Program [CD-ROM]. Salt Lake City: Unisity of Utah,
Strengthening Families Program Office.

Additional Reference: http://www.strengtheningfamiliesprogram.org/
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- Strengthening Families Program (SFP)
Abuse Treatment
; for Parents anol Youth 10-14

Description: Prevention Program

The Strengthening Families Program (SFP) 10-14sldlbbuilding program for families to increasesileence and reduce risk
factors for a variety of issues in children andtyoT his adaptation of the original SFP interventi® used with a lower-risk
population. Youth and parents watch videos of tfpéituations with diverse families during theidividual groups. They come
together to role-play, discuss, participate in@ay games, and complete family projects for theiligasessions.

Goals of the SFP Program are to:

» Teach parents nurturing skills to support theitdrlen < Help youth increase their appreciation of parents @regivers
« Teach parents effective discipline skills « Teach youth how to deal effectively with stress padr pressure
 Give youth a future orientation

Treatment Logistics:
Appropriate Age Range:10-to-14-years-old
Participants: Youth and parents meet separately for the first laod together for the second hour
# of Sessions? weekly sessions, 4 optional booster sessionsrdkths after initial program completion

Session topics for each group are as follows:

Parent Sessions Teen Sessions Family Sessions

1: Love and Limits 1: Having Goals and Dreams 1: Supporting Goals and Dreams

2: Making House Rules 2: Appreciating Parents 2: Appreciating Family Members

3: Encouraging Good Behavior 3: Dealing with Stress 3: Using Family Meetings

4: Using Consequences 4: Following Rules 4: Understanding Family Values

5: Building Bridges 5: Dealing with Peer Pressure 5: Building Family Communication

6: Protecting Against Substance Abuse 6: Peer Pressure and Good Friends 6: Families and Peer Pressure

7: Getting Help for Special Family Neec 7: Reaching Out to Others 7: Putting it All together
BOOSTER SESSIONS

8: Handling Stress 8: Handling Conflict 8: Understanding Each Other

9: Communicating If You Don’'t Agree 9: Making Good Friends 9: Listening to Each Other

10: Reviewing Love and Limits 10: Getting the Message Across 10: Understanding Family Roles

11: Review: Helping with Peer Pressure¢ 11: Practicing Our Skills 11: Using Family Strengths

Evidence-Base:
Refer to Appendix B for a matrix that lists the anigations that have approved SFP10-14 as an EB® thttp://
www.uncg.edu/csr/asatp/ebpmatrix.pafview it online.
The main study of SFP10-14 was conducted by Préjactily at the Institute for Social and BehavidRalsearch at lowa State
University. The study found that in comparison ¢mirol youth:
« Participants had lower rates of alcohol, tobacod, marijuana use
« Differences increased over time, suggesting thils €lnd relationships developed had more influescéime went by
« Participants had fewer conduct problems
« Parents increased their positive feelings towards thild(ren)
« Parents were more able to set rules and followutjitan consequences
« Parents were more able to effectively monitor yarid use appropriate discipline

Reference to Treatment Manual:
Molgaard, V. K., Kumpfer, K., & Fleming, E. (2008trengthening families program for parents and hdlQ-14: Leader
guide.Ames, IA: lowa State University Research Foungatio

Additional Reference: http://www.extension.iastate.edu/sfp/
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This sheet serves as an introduction to different preventagrams that are used with adolescents. The prevention programs
offered will differ depending on your community. If yowwd like more information, we have created a more detailed fact

sheet for each prevention program.

Celebrating Families™ (CF!)

& Celebrating Families! is a prevention program for domestic violence, child abuségategnd sub-
stance abuse in families. It was originally created for Childfekicoholics (CoAs) and celebrates and
1 builds on the strengths within families. Families inpih@egram learn how to communicate, express
| feelings, control anger, problem solve, and cope with stressily members increase their knowledge
of the impact of drug and alcohol abuse on their familiessem@ncouraged to decrease their alcohol
and substance use. Anywhere from 6 to 15 families meet togetbee time. Families eat a meal to-
= gether and then split up into small groups dependirth®age of each family member. Families then
come back together as one group to practice the skills learrtesl small groups.

-

A ..l
Creating Lasting Family Connections (CLFC)

Creating Lasting Family Connectioissa prevention program for alcohol and drug abuse. Femili
meet with program staff in groups at schools, churchegher oommunity agencies. The program
offers afterschool drug education led by same-age peerskiligetraining, and peer-resistance edu
cation for youth. They also have parent education and case managemeémes for the family.
Youth and families are encouraged to increase their skillsusirgf drug and alcohol, increase th
communication and bonding, and use community services tovegsablems.

Families in Action (FIA)

“ Families in Actionis a prevention program for families with children in niédsichool. The program teaches

‘\ life skills and social resistance skills, increases communicatithjncreases appropriate attitudes about teen

N TS alcohol and tobacco use. V_|deos are l_Jsed for d!scusspns iatseparent and youth groups and then fami-
lies come together to practice their skills. A basic premiskeoptogram is that youth will use less sub-

I || siances if they are more connected with their caregivers.

ACTION!

Families Facing the Future (FFF)(previously called Focus on Families)

Families Facing the Futuis a prevention program used with families where the parefies rom

drug and alcohol addiction. The main purpose is to help Fadectease their children’s risk of future
drug use and learn strategies to avoid relapse themselves.clibefdhis program is parents with chil-
dren being included in some of the sessions. Case managemgariof this program to help families
get additional services as needed. The groups focus on sef#lsg gommunication, family manage-
ment, expectations about substance use, teaching childrenasidllsncouraging success in school.
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Family Matters (FM)

Family Matterss an alcohol and drug prevention program where families recgorenation through the
mail and by phone. Booklets on various topics are mailetbdatnilies participating in the program. These
booklets have information and activities for the family tdalgether. Program staff call families to check in

| and see how they are doing with the activities. Families are eaxgemlito set rules about alcohol and tobacco
use and they learn about outside factors that influence alcahslLlstance use.

Parenting with Love and Limits®

Parenting with Love and Limits®ses both group and family therapy to teach skills to decrease
problem behaviors in youth. Parents and youth have theigosup and then come together to
practice skills in family therapy sessions. There are six “clafisasfocus on understanding mis-
behavior, button-pushing, making contracts, problem sphand mending relationships. Pro-
gram staff aim to reduce substance use by increasing communiedtémihment, nurturing and
other family factors. Family therapy continues on after thesetaas needed for each family.

(0,0

Strengthening Families Program (SFP)

The _Strengthening Families Progrésra prevention program to reduce the risk for a varietynattienal, behavioral, and so-
cial issues for youth. Parents and youth meet separatelgiirothn groups and then come together for group familymsess
The group family sessions include structured activities, teetapplay activities, family meetings, and role plays. There are
different versions of SFP for different age groups: 3-51612-16. There is also a specific program for familiek waliildren
who are aged 10-14 that are at a lower risk than those imi¢figab program. The 10-14 program focuses

on nurturing skills, discipline, thinking about thelftg, appreciation of parents by youth, and how to d ’
with stress and peer pressure. A '
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Appendix A: Acronyms and Definitions

Caregive}: The primary person responsible for the well-beihgauth

CF: Celebrating Families!, which is a home-based prevention program for li@sivhich teaches communica-
tion, anger management, problem solving, and cogkilts.

CLFC: Creating Lasting Family Connections, which is aifgthased prevention program
CYFCP: Center for Youth, Family and Community Partnerships

Evidence-Based PracticeAn approach to prevention or treatment that isdedéd by some form of documented
scientific evidence

Fact SheetsProvide information to parents and providers faigtance in making informed choices about which
treatment approaches to use

FFF: Families Facing the Future, which is a family-bapeslsention program that focuses on parents whoeare
ceiving methadone treatment

FIA: Families in Action, which is a video-based discasgprevention program for families that typicakykes
place at school on weekday evenings

FM: Family Matters, which is a family-based prevengmwaogram where families receive booklets and investi
through the mail which contain information and watigs

NREPP: National Registry of Evidence-Based Programs aadtfes

NC DMH/DD/SAS: North Carolina Division of Mental Health, Developnta@l Disabilities and Substance Abuse
Services

OJJDP: Office of Juvenile Justice and Delinquency Prewanti

PLL: Parenting with Love and Limits®, which is a preventprogram that uses a combination of group and fa
ily therapy to teach skills to decrease problemabairs in youth

SAMHSA: Substance Abuse Mental Health Services Adminisinati

SFP: Strengthening Families Program, which is a prewenprogram that increases resilience and redusle$at-
tors for various issues for high-risk families

SFP 10-14:Strengthening Families Program for Youth 10-14,ckhs an adaptation of SFP for a specific age
group and lower-risk families
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Appevwltx B: EBRP Matrix

Go to http://www.uncg.edu/csr/asatp/ebpmatrix.pdffor the complete matrix with links to more information.
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Appendix C: Additlonal Resources

Creating Lasting Family Connections (CLFC)

Johnson, K., Bryant, D.D., Collins, D.A., Noe, T,.Btrader, T.N., & Berbaum, M. (1998). Preventing aeducing alcohol and
other drug use among high-risk youths by increafangjly resilience Social Work, 43297-308. Retrieved from http://
www.naswpress.org/publications/journals/sw.html

Johnson, K., Noe, T., Collins, D., Strader, T., &Boltz, G. (2000). Mobilizing church communitiesgrevent alcohol and other
drug abuse: A model strategy and its evaluationrnal of Community Practice, I-27. Retrieved from http://www.tandf.co.uk/
journals/WCOM

Johnson, K., Strader, T., Berbaum, M., Bryant,Bucholtz, G., Collins, D., & Noe, T. (1996). Redugialcohol and other drug use

by strengthening community, family, and youth iiesity: An evaluation of the creating lasting cortitets programJournal of
Adolescent Research, ,136-67. doi: 10.1177/0743554896111004

Families in Action (FIA)

Abbey, A., Pilgrim, C., Hendrickson, P., & Bure$h,(2000). Evaluation of a family-based substafeea prevention program
targeted for the middle school yeaisurnal of Drug Education, 3@13-228. Retrieved from http://baywood.metapmss/
link.asp?id=300320

Pilgrim, C., Abbey, A., Hendrickson, P., & Lorer&, (1998). Implementation and impact of a familgdh substance abuse preven-
tion program in rural communitie$he Journal of Primary Prevention, 1841-361. doi: 10.1023/A:1024659012360
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Families Facing the Future (FFF)(previously called Focus on Families)

Catalano, R.F., Gainey, R.R., Fleming, C.B., Hatygét.P., & Johnson, N.O. (1999). An experimentdérvention with families of
substance abusers: One-year follow-up of the foouamilies projectAddiction, 94 241-254. doi: 10.1046/].1360-
0443.1999.9422418.x

Catalano, R.F., Haggerty, K.P., Gainey, R.R., & pwpM.  (1997). Reducing parental risk factorsdisitdren’s substance mis-
use: Preliminary outcomes with opiate-addicted pateSubstance Use & Misuse,,399-721. doi:
10.3109/10826089709039371

Gainey, R.R., Catalano, R.F., Haggerty, K.P., & popM.J. (1995). Participation in a parent trainimggram for methadone cli-
ents.Addictive Behaviors, 20.17-125. doi: 10.1016/0306-4603(94)00053-2

Gainey, R.R., Haggerty, K.P., Fleming, C.B., & Cat®, R.F. (2007). Teaching parenting skills ine@tmadone treatment setting.
Social Work Research, 3185-190. Retrieved from http://www.naswpress jaublications/journals/swr.html

Haggerty, K.P., Skinner, M., Fleming, C.B., GainByR., & Catalano, R.F. (2008). Long-term effedtthe focus on families pro-

ject on substance use disorders among childreareips in methadone treatmehildiction, 1032008-2016. doi: 10.1111/j.1360
-0443.2008.02360.x

Family Matters (FM)

Bauman, K.E., Ennett, S.T., Foshee, V.A., PembeNbn& Hicks, K. (2001). Correlates of participatiin a family-directed to-
bacco and alcohol prevention program for adolescklealth Education & Behavior, 2840-461. doi: 10.1177/
109019810102800406

Bauman, K.E., Ennett, S.T., Foshee, V.A., PembeibnKing, T.S., & Koch, G.G. (2000). Influence affamily-directed program
on adolescent cigarette and alcohol cessafloevention Science, 227-237. doi: 10.1023/A:1026503313188

Bauman, K.E., Ennett, S.T., Foshee, V.A., PembeibnKing, T.S., & Koch, G.G. (2001). The influemof a family program on
adolescent tobacco and alcohol useerican Journal of Public Health, 9604-610. Retrieved from http://
www.ncbi.nlm.nih.gov/pmc/journals/487/

Bauman, K.E., Foshee, V.A., Ennett, S.T., Hicks,&Pemberton, M. (2001). Family matters: A familirected program designed
to prevent adolescent tobacco and alcoholidealth Promotion Practice,,81-96. doi: 10.1177/152483990100200112

Ennett, S.T., Bauman, K.E., Pemberton, M., FosWe®,, Chuang, Y., King, T.S., & Koch, G.G. (200Mediation in a family-
directed program for prevention of adolescent tobamnd alcohol us@reventive Medicine, 3333-346. doi:10.1006/
pmed.2001.0892
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Parenting with Love and Limits®

Smith, T.E., Sells, S.P., Rodman, J., & ReynoldR. [(2006). Reducing adolescent substance abuséaindquency: Pilot research
of a family-oriented psychoeducation curricululournal of Child & Adolescent Substance Abuse 105-115. doi: 10.1300/
J029v15n04_06

Strengthening Families Program (SFP)

Coombes, L., Allen, D., Marsh, M., & Foxcroft, 2009). The strengthening families programme (SFEP)4 and substance mis-
use in Barnsley: The perspectives and facilitabdfemilies.Child Abuse Review, 181-59. doi: 10.1002/car.1055
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