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Psychological Interventions with Families of Alcohol 

Misusers: A Systematic Review 

Abstract 

Aims: To review the literature on psychological interventions for families affected by alcohol 

misuse, with a focus on outcomes for family members.  Methods:  A comprehensive and 

systematic literature review.  A detailed search strategy was developed and implemented with 

no date, language or time restrictions.  Two reviewers screened all identified titles and 

abstracts, and then independently assessed the eligibility and quality of all potential studies.  

The studies were analysed according to whether or not the alcohol misuser was involved in 

the primary intervention under investigation and analysed thematically.  Results:  43 

publications (34 studies) were included in the review.  All were in English, covered the period 

1979-2009, were mainly published articles in peer review journals and included 2,500-3,000 

family members.  Research with female family members (particularly spouses or partners), 

and ‘white’ family members dominated.  The included studies show how the field has moved 

from primarily focusing on how family members can engage and support the user through 

treatment to adopting a wider holistic focus which considers the needs of family members in 

their own right.  Studies in both categories demonstrated positive outcomes for family 

members across a range of domains.  Conclusions:  Adopting a broader review 

methodology has brought a fuller understanding of a field where few such reviews have been 

conducted, and offers direction for future research.  Further work is needed in terms of 

broadening the reach of such interventions and embedding them more firmly into routine 

therapeutic practice.   
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BACKGROUND 

The misuse of alcohol is an issue of major national and international public health concern1 

and can bring significant harm and burden to family members2, 3, resulting in increased use of 

health and social care services and resources4-6.  Family members often have significant 

health and social problems, akin to the trauma associated with living with other conditions7, 

where associated physical and psychological health difficulties, unemployment and financial 

difficulties, relationship problems, marriage breakdowns and parenting difficulties are 

particularly prominent8, 9.  A selection of studies have focused on the impact on families from 

different countries or cultural groups2, 10, the coping mechanisms of males who live with a 

female problem drinker11 and the unique aspects of being a child of an alcohol misuser12-16. 

 

There is evidence in the wider health field that offering psychosocial support to patients and 

their families, including to family members in their own right, can be beneficial17.  Similarly, 

there is increasing evidence of a variety of ways of working with families affected by alcohol 

misuse2, 18, 19.  These interventions are primarily psychological in orientation and fall into three 

main categories - those where the involvement of the family member is primarily oriented 

towards engaging the person with the alcohol or drug problem into treatment; those that work 

conjointly with alcohol or drug misusers and their family members (usually a spouse or 

partner); and those that work with family members in their own right (this includes network 

and whole family approaches)18.   

 

However, despite growing evidence of the impact of alcohol misuse on the family, increased 

awareness of the benefits of involving family members in treatment, including support to 

family members in their own right, and evidence which highlights the economic benefits/cost-

savings of family focused interventions4, 20, 21, there has been criticism levelled at the alcohol 

treatment field and its commissioners for not adequately including family members in service 

delivery2, 22, 23.  Family members’ suffering can be further exacerbated through this lack of 

support 24, 25.  The recent increased integration of the needs of family members who are 

affected by a relative’s substance misuse into UK national policy26-30 is therefore welcomed.  

An up-to-date review of interventions for family members would help guide this significant and 
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much overdue shift towards more holistic treatment, both in the United Kingdom and 

elsewhere.  Whilst several systematic reviews have focused on interventions for people with 

alcohol problems31-33, few reviews have attempted to synthesise findings from studies of 

family focused interventions.  Some reviews of family involvement in alcohol treatment have 

been undertaken but they have focused on drug problems (or drug and alcohol problems), 

and on outcomes related to treatment engagement and retention, or the level of substance 

consumption of the misuser.   

 

Janzen (1977)34 identified 24 eligible articles, reporting that studies were disparate and often 

lacking in orientation, method, outcomes and the extent of focus on families.  Further, whilst 

concluding that family involvement has its benefits, firmer statements about how these 

interventions compare with or may be better than other forms of treatment could not be 

drawn.  Steinglass (1976 – in O’Farrell & Fals-Stewart, 200335) also reported that the few 

available studies were generally methodologically poor with little evidence of the effectiveness 

of family treatment.  McCrady (1989 – in O’Farrell & Fals-Stewart, 200335) highlighted a gap 

between research and practice; “….clinically popular family disease and family systems 

approaches have little or no empirical support….behavioural approaches, which have 

relatively more empirical support, are virtually unused in clinical practice” (O’Farrell & Fals-

Stewart, 2003 p1235).  Edwards & Steinglass’ meta-analysis of 21 studies (1995)35 concluded 

that there were, “….considerable benefits of involving family members of individuals 

experiencing problems with drugs and alcohol” (in Thomas & Corcoran, 2001 p55336).  

Stanton & Shadish’s meta-analysis review of 15 drug intervention studies which included a 

family-couples therapy component (199737) also reported that these interventions performed 

better than other forms of intervention.  Thomas & Corcoran’s (2001)36 review, whilst 

considering outcomes for family members themselves, focuses on how family members, 

through their own treatment, can influence the behaviour of their relative.  O’Farrell & Fals-

Stewart (2003)35 reviewed 38 studies of marital and family therapy (MFT), concluding that 

MFT is more effective than individually oriented treatment and can be pivotal in motivating an 

alcoholic into treatment, but also beneficial to family members where the alcoholic relative is 

resistant to treatment.   
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Hence, an up-to-date review, focused on alcohol and on the evidence of helping family 

members in their own right is required.  The evidence in this area is growing but is disparate 

and needs reviewing and synthesising in a systematic way so that informed decisions can be 

made about developing policy, practice and research in this area.  To respond to this, the 

aims  of this review were: 

1. To undertake a comprehensive and systematic review of the literature on psychological 

interventions for families affected by alcohol misuse.  

2. To assess the available evidence on the effectiveness of psychological interventions in 

improving life for family members of alcohol misusers.  

 

METHOD 

Following research team discussions and advice from the Cochrane Collaboration it was 

decided that the topic was both too diverse and too un-developed for a very specific review to 

be undertaken, and that a very broad review methodology should be adopted which followed 

the core steps and principles of a systematic review38, 39.  This wide-ranging review may well 

trigger further, more focused and detailed, reviews on identified sub-topics.     

 

Definitions 

All definitions were deliberately broad to enable a comprehensive review to be conducted.  

The following definitions were agreed: 

 

� Population:  Family members of alcohol misusers, who were negatively affected by the 

alcohol misuse of an adult relative and who were in direct receipt of a psychological 

intervention, either in their own right or as part of a broader study (where the primary 

focus may in fact be on alcohol treatment outcomes or predictors thereof).                                                       

� Studies:  Studies that employed a broad range of quantitative and/or qualitative 

methodologies were considered, including experimental studies that followed a 

randomised or non-randomised design, quantitative comparative studies (including 

control and cohort studies), other observational studies (such as case series, time series 
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or before and after studies), and studies that utilised a qualitative methodology.  

Prevention studies were excluded unless they were specific to families living with alcohol 

misuse.   

� Intervention:  Where appropriate, the ‘experimental’ group comprised an intervention 

that had a psychological component which is adequately described by the study authors.  

‘Psychological’ was broadly interpreted to acknowledge the diversity of available 

interventions, thereby ensuring that as many eligible studies as possible were identified.  

Interventions could be of any duration, in any setting and delivered in a variety of ways.  

Where appropriate, the ‘control’ group(s) were comparative in terms of involving at least 

one other intervention/group.  This control intervention might be another psychological 

intervention that involved families, a psychological intervention that did not involve 

families (i.e. works solely with the alcohol misuser), a non-psychological intervention (for 

example, the prescription of medication only), treatment as usual or no-treatment 

(includes waiting list controls). 

� Outcomes:  Included studies had to assess at least one outcome that had direct 

relevance for family members, measured at baseline and at least one follow-up time 

(including end of intervention), diagnostically or by a validated assessment measure for 

the specified outcome.  An outcome could be physical, psychological or ‘other’, e.g. 

related to family functioning, relationships or use of health or social care services.  For 

example, some interventions seek to alleviate psychological and/or psychosocial distress 

(such as anxiety or conflict) whilst others aim to empower family members by promoting 

psychological health and/or psychosocial functioning (such as raising self-esteem or 

developing social competence and effective coping strategies).   

� Alcohol Misuse: There is wide variation in how alcohol misuse is defined, with some 

studies following ICD or DSM criteria, whilst others focus on the perception by the family 

member as to the severity of the alcohol misuse and the impact upon them, and use no 

medically grounded diagnostic criteria.  This review adopts a similarly broad definition of 

alcohol misuse to the other study parameters, and further includes those studies that 

include the misuse of drugs other than alcohol (but only where the misuse of alcohol 

remains the primary focus).  
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Searching  

A detailed search strategy was developed using words and combinations of terms associated 

with the above definitions of population, design, intervention, outcome and alcohol misuse.  

There were no date, language or time restrictions, and the bulk of the searching was 

conducted in 2006, allowing for studies published up to and including the first few months of 

that year to be identified and considered (some included studies are dated 2007 or 2008 

because their status moved from unpublished to published).  Several electronic and grey 

literature resources were searched (for example, ETOH, OVID, Science Direct, Medline, Web 

of Science, Cochrane database, Project CORK, SIGLE, CINAHL and the UK National 

Research Register).  In addition, hard copies of Addiction Abstracts from 1990 were hand 

searched, as was an MHRDU database compiled as part of Scottish Executive commissioned 

review on parental substance misuse15.  Colleagues (nationally and internationally) were e-

mailed, key articles and other publications already known to the project team were considered 

and reference lists were hand searched as appropriate.  Two reviewers screened all titles and 

abstracts to come from the searching process, looking at full papers where necessary.  To 

deal with replication, studies were combined where more than one publication related to the 

same study or the same sample.   

 

Eligibility and Quality Assessment  

The development of the tools for these stages of the review was influenced by existing 

methods of eligibility and quality assessment, principally those advocated by the Cochrane 

Collaboration and by members of the review steering group.  Two reviewers independently 

assessed the eligibility and quality of studies, focusing upon the population, design, 

intervention and outcome of each study.  Queries or disagreements were resolved by the 

Steering Group (comprising the two reviewers, two external experts on systematic reviews, 

the University Subject Librarian, and the Research Unit Director) or by contact with the study 

author(s).  Where the work involved a member of the review team, an independent member of 

the Steering Group was asked to assess the study.  Attempts were made wherever possible 
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to contact authors to get clarity and information to enlighten the eligibility and/or quality 

assessments. 

 

Analysis 

Given the heterogeneity across the studies, and that this was the first review in this specific 

area, quantitative analysis or meta-analysis was not possible; hence, a thematic and narrative 

approach to analysis was employed.  The included studies were grouped and reviewed 

according to whether or not the family member received an intervention with or without the 

alcohol misuser (Table 1).  

 

RESULTS 

Following screening, 88 potential publications from 79 studies were identified.  Following 

eligibility and quality assessment, 43 publications from 34 studies were included in the review 

(Table One)52-94.   

 

Summary of excluded studies 

There were 45 excluded publications (45 studies), published between 1974-200595-140.  The 

main reasons for exclusion were that the study was descriptive only, did not consider or 

include enough focus on alcohol, lacked focus on family members or was incomplete/ongoing 

and hence data were not available.  In many cases authors were contacted (multiple attempts 

were often made) to get more information but in many cases no response was received.   

 

Summary of included studies 

All included studies (43 publications from 34 studies) were in English, covered the period 

1979-2009 and were mostly published articles in peer review journals.  Nearly half of the 

studies were undertaken in the USA, with a further 10 conducted in England, 5 in Australia, 3 

in Sweden, 1 in Canada and 1 in Italy.  Across the included studies female (generally 

spouses/partners) and ‘white’ family members dominated.  Whilst exact information was 

lacking in some studies, the first group of studies (where the user was not involved) included 

in the region of 1,500 family members, and the second group of studies (where the user was 
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involved) included in the region of 1,200 family members.  With a few exceptions, it was 

broadly the case that the first group of studies involved unilateral or group-oriented 

interventions with family members whilst the second group included mainly couples and 

family focused approaches.  

 

See table 1 - appendix 

 

 

Studies of interventions which involve family members without the alcohol misuser (21 

studies52-77) 

Over half of this group of studies came from the USA (seven studies) or the UK (six studies); 

with five from Australia, two from Sweden and one from Italy.  Nine studies involved partners 

or spouses (with the vast majority of them being female) whilst another six studies adopted a 

broader definition of ‘family member’ although, invariably, the majority of those recruited were 

female and partners or spouses.  The remaining six studies included children, usually ‘adult 

children of alcoholics’.   

 

Of the 15 studies which involved (mainly female) partners or spouses, nine were forms of trial, 

involving randomisation (details were not always specified) to usually two or three groups and 

involving follow-up data collection at the end of the intervention or at 12 months (24 months 

for one study).  Some studies were pilot or feasibility studies of a new intervention where, in 

some cases, the addition of qualitative data made a valuable contribution towards 

understanding how and why such interventions might benefit family members. 

 

Nine studies evaluated individually oriented treatments designed to support family members 

directly and in their own right, whilst the other six studies involved group treatments (three 

studies) or a comparison of an individual and a group treatment (three studies) (sometimes 

with a third intervention or control group as well).  Two specific intervention models dominated 

in this group, the Australian ‘Pressures to Change’ approach (three studies53-55) and the UK 

‘5-step intervention’ (five studies, with one of those testing the model in Italy57,58,66,67,71,75,76); 

both support the family members individually and in their own right.  The remaining studies in 
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this group were varied.  Three were testing individually focused treatments: one was a 

comparison of three means of working with significant others to motivate treatment resistant 

drinkers into treatment69,70, another asked family members to invite others in their family to 

attend a series of network support therapy sessions62, and the third compared alcohol-

couples focused therapy with two individually oriented control interventions63,1.  The three 

other studies involved different approaches to group therapy59,60,62,73 whilst the final study in 

this group compared an individual coping treatment with group support and a control condition 

of a one hour information session65,77.    

 

The premise behind this group of studies is that they are oriented towards assisting family 

members in their own right.  However, alongside methodological limitations, the extent to 

which the included studies achieved this central aim varied; some studies commented on the 

impact of the intervention for the drinker/the drinking with, in some studies, this focus taking 

attention away from the impact of the intervention for family members ‘in their own right’.  

Some authors offered comment on the difficulties that they, or the professionals who were 

trained to identify and recruit family members and deliver an intervention to them, 

experienced in study recruitment.  The limited data collected in some studies (despite the 

seeming focus of the study being towards family members), along with the lack of longer-term 

follow-up in most studies and a wide range of outcomes being considered, makes a summary 

of quantitative findings hard.  Nonetheless, collectively, the studies indicated that 

interventions which are targeting family members’ own needs can result in positive change 

across a range of domains, including for example, health, coping, stress/distress, hardship, 

life satisfaction and relationship satisfaction.  Where qualitative evidence supplemented the 

main outcome data there was greater understanding of how the intervention can help family 

members as well as evidence that intervening in this way can bring benefits for others in the 

family group, for example, children or the individual with the alcohol problem.  Treatment 

groups generally fared better than control groups but, where interventions, or versions 

                                                 
1 In the Halford et al. (2001) study, whilst one of the treatments under study was alcohol-focused 
couples therapy, the study (and the other two treatments) was very much focused on the female family 
member and so it has been grouped here (in the cases where the woman’s drinking spouse declined to 
participate in couples therapy the woman received one of the individual treatments.  
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thereof, were compared with each other, generally no one intervention stood out as being 

better than another.  Working with family members of alcohol misusers in these ways is still in 

its infancy but, nonetheless, the results in this group of studies demonstrate clear potential.   

 

The other six studies in this group focused on children.  Two studies56,68 in the USA reported 

on studies with adult children of alcoholics (in one study the adult children also themselves 

had problems with alcohol), one study reported a case example of the Pressures to Change 

approach with an adult daughter with a drinking mother52, another Swedish study focused on 

an intervention programme for University students who had a parent with an alcohol 

problem64 and the final two studies (from one research group in the USA) reported on the 

development and testing of a school-based prevention programme for children in alcoholic 

families72,74.  These latter studies were limited by their recruitment of groups of children, not 

all of whom were living with parental alcoholism, and by not fully reporting on sub-analyses of 

the group of children who did self-identify as living with parental alcoholism.  In general, 

however, these studies report the benefits of their interventions, and offer additional ideas 

about potential mediating factors which, if altered, can facilitate more positive outcomes in a 

range of areas.   

 

Studies of interventions which involved family members with the alcohol misuser (13 

studies78-94) 

The majority of the studies in this group (nine studies80-90,92,94) involved couples therapy, 

primarily Behavioural Couples Therapy (BCT) or forms thereof, and were from the USA (with 

one Canadian study).  The other four studies were small scale evaluations of holistic family 

interventions, all from the UK78,79,91,93.     

 

The majority of the studies involving couples therapy were generally well conducted, 

pragmatic and quantitative trials with six studies involving randomisation to between two and 

four groups of male drinkers and their female spouses/partners.  Summative conclusions from 

these studies strongly indicated that couples therapy results in positive outcomes, particularly 

in drinking behaviour and marital adjustment, which can be maintained in varying degrees 

through follow-up.  The power of these studies contributes to the high regard in which couples 
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therapy is held.  Further, this group of studies included work that highlights the benefits of 

BCT plus additional couples relapse prevention sessions86, the potential of a short form of 

BCT81, the feasibility of BCT with female drinkers and male spouses80, and how BCT can 

influence co-existing violent or aggressive behaviour87-90 (one study also alluded to the 

indirect and positive outcomes that the intervention can have for children87).  Since this review 

was completed the first meta-analysis of BCT has been undertaken50, involving 12 studies 

(N=754, eight of which focused on alcohol).  The findings clearly demonstrate that BCT out-

performs the comparison individually oriented treatments.  Whilst there is little specific 

attention given to the non-drinking spouses, the authors state that, “BCT appears to improve 

relationship satisfaction first that later leads to reduced drinking and drug use” (Powers, Vedel 

& Emmelkamp, 2008 p961).  

 

There were four further studies in this group which evaluated different ways of working with 

family groups (usually, but not always, including the focal client with the alcohol or drug 

problem); three studies were final research reports and included a lot of qualitative data.  All 

studies included children and young people in the study, including direct data collection from 

them.  One study involved randomisation to one of two treatment groups78 to compare two 

forms of family therapy whilst the other three studies were before and after studies where 

families participated in the study through a wider evaluation of the pilot family oriented service 

which they were receiving79,91,93.  Bennun’s study78 reported positive changes for both groups 

in terms of marital and family satisfaction and alcohol dependence, changes which were 

maintained at six months.  The other studies, primarily through qualitative data analysis, 

reported benefits to families in the areas of family dynamics, communication, family 

relationships, health and coping.  Further, all studies presented useful evidence that adopting 

a therapeutic approach which closely considers family strengths and values, and how 

individual and familial resilience can be improved, can make a major contribution to the 

success of the intervention.       
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DISCUSSION  

Summary  

This review was undertaken to provide a timely and broad overview for a field in the midst of 

significant evolution.  This systematic review has focussed on publications from 34 studies 

which considered the benefits of interventions for family members, either through receipt of an 

intervention aimed specifically at them, and delivered individually or in groups, or through 

receipt of an intervention together with their alcohol misusing relative.  That this review has 

been possible is a promising finding in itself: it is an indication of how the impact of alcohol 

problems on family members is being increasingly seen as important; and hence that services 

and interventions aimed at family members are being developed and evaluated.  The review 

could have simply focused on a tiny number of double-blind randomised controlled trials.  

However, for a field in relative infancy, and when there is debate about how flexibly the core 

principles of systematic review methodology can be interpreted, and whether, for example, 

studies which are not randomised controlled trials or which include qualitative data can be 

considered, this review has found that adopting a broader approach has brought benefits in 

terms of a fuller understanding of a field where few such reviews have been conducted.  

Moreover, whilst a more limited or focused review might have increased study homogeneity, 

given that this is an emerging field of study, such a review would not have been able to offer 

such a broad and useful overview of the field, how it is developing or its strengths and 

limitations.   

 

A diverse range of studies and interventions was identified which highlights the chronology of 

how this field has moved from primarily focusing on how family members can engage and 

support the user through treatment to adopting a wider holistic focus which considers the 

needs of family members in their own right,  Unilateral interventions for family members and 

group interventions for families have become more popular.  However, despite this shift many 

studies retained a greater focus on the person with the alcohol problem.  Whilst the needs of 

family members are inevitably entangled with those of the alcohol misuser, what emerges 

from this review is a sense of reluctance to disentangle the two and consider the broader 

needs of families in their own right.   
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Population 

The majority of the included studies involved adult female family members, usually spouses 

or partners.  However, more recent work, particularly in the UK, Australia and Sweden where 

unilateral or whole family approaches are more popular, has successfully engaged a wider 

range of family members albeit in quite small numbers.  Furthermore, the BCT agenda in the 

United States is continuing to test and expand the model; for example, with female drinkers 

and male spouses and same sex couples, as well as by adapting the model into BFC 

(behavioural family counselling) for delivery to other family members such as parents or 

siblings40.   

 

Study design 

In terms of study design, pragmatic, quantitative and controlled trial designs, usually 

conducted in the USA and involving couples therapies, dominated.  Pilot and feasibility 

studies, which often included qualitative data, and were more likely to be unpublished, had a 

greater focus towards newer areas of intervention, such as some of the unilateral 

interventions and the group of family studies.   

 

Intervention 

Where several studies considered the same type of approach or intervention, a broader 

exploration of the associated strengths and limitations was possible.  For example, the group 

of studies focused on behavioural couples therapy both emphasised the potential with this 

approach, including use of later ‘top up' sessions or of its use with male family members, but 

also highlighted limitations.  For example, in one study85 BCT was found to have an 

incremental positive impact when added to another form of intervention, leading the authors 

to hypothesise that BCT might be better suited to couples where the alcohol problem is more 

severe and where marital distress is greater, and to situations where the ultimate drinking 

goal is abstinence.  Similarly, several studies which focused on brief interventions for family 

members such as the Pressures to Change or 5-step models, highlighted their potential with 

family members individually, and of the benefit of offering the intervention in self-help format.  
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The 5-step model places a lesser emphasis on the severity of the alcohol (or drug) misuse; 

however, through the recruitment of family members who had been living with the misuse for, 

on average, 8-10 years, the studies demonstrated that a brief intervention can be beneficial in 

offering support to family members who are living with long-standing problems.  It was 

somewhat surprising, although not entirely unexpected given the anonymity associated with 

the movement, that no specific work considering Al-Anon was identified.  However, Al-Anon 

type approaches were sometimes included as a study control group.  

 

Outcomes 

Whilst a range of outcome measures was used in the included studies, and an average of 

three outcome measures was used across all included studies, there continued to be a 

narrow range of outcomes considered, usually related to the alcohol consumption of the 

misuser (for example, abstinence or the number of drink-free days)42 or marital functioning.  

Unilateral and family focused studies tended to consider a wider range of outcomes.  

Assessing physical and psychological well-being and coping emerged across the studies as 

important domains to study in terms of exploring positive change for family members in their 

own right.  Often, however, the presentation of outcomes was misleading, with interpretation 

directed towards treatment outcomes for the misuser and less towards family members 

themselves.  In some cases outcomes relating to the family members or to couples were 

measured but data were only gathered from the alcohol misusing clients.  Furthermore, in 

some studies, outcome data related to alcohol consumption were reported first and often in 

far greater detail than family member specific outcomes.  Ongoing research is therefore 

needed to increase consideration of outcomes specific to family members17, 36.  Research also 

needs to consider outcomes for family members beyond those who specifically received the 

intervention (children, for example108) or for domains which can be directly affected by a 

substance misuse intervention (for example, violence, parenting or family environment).   

 

Whilst a detailed analysis of study outcomes in each group was not undertaken, the fact that 

positive change was seen across the included studies (either through statistically significant 

analyses or thematic qualitative findings) suggests that there may not be a ‘best’ intervention 
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for family members living with alcohol misuse.  Rather, it may be that elements of support 

non-specific to the intervention approach itself are equally important in contributing to positive 

outcomes.  More research is needed to better understand the active ingredients of 

interventions, the processes and mechanisms by which they effect change and whether other 

factors contribute to positive change23, 35.   

 

Definitions 

Finally, whilst many of the studies reviewed here (perhaps because of the dominance of work 

from the USA) are based on a diagnostic definition of alcoholism, and hence on a treatment 

goal of abstinence for the drinker; future work could usefully extend this to consider how 

interventions might also operate when broader definitions and goals, such as ‘problem 

drinking’ and moderate consumption, are considered.  Further work would also be helpful to 

consider the impact of the severity of the alcohol problem on the outcome of the intervention.  

Whilst some of the successful interventions for family members without the user place less 

emphasis on the severity of the problem, drinking or treatment status of the drinker, or on the 

presence of other significant problems such as violence, some of the findings from the studies 

reviewed, particularly related to BCT, indicated that this is an issue for further consideration.  

 

Methodological comments 

Identification of studies 

The deliberately broad definitions used for this review, and the use of multiple searching 

resources with different methods for searching, made the identification and selection of 

studies difficult but comprehensive43.  However, some studies we would have expected to 

identify (because we already knew of them) were not easily identified through even such a 

broad search strategy.  Further, some earlier studies (largely from the 1950s-1970s) were 

also not identified.  

 

Quality assessment 

Assessing the quality of the included studies identified variation across different aspects of 

the studies.  Descriptions of background, design and interventions were usually adequate and 
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the discussions were usually relevant.  Studies tended to lack detail (where appropriate) in 

many of the same areas: ethics, detail of randomisation, justification of sample size, 

presentation of data (the latter includes basic distribution of data, analysis [e.g. intent to treat], 

blinding and attrition) and description of outcomes (lack of detail of the names of specific 

measures or who completed them).  However, in many cases the work being done was 

innovative, and the studies were pilot/feasibility studies, with little to no previous work on 

which to base decisions on study design etc.  As such it is less helpful to report on those 

things (such as effect sizes, attrition and intention to treat) which are usually the mainstay of 

randomised controlled trials and reviews published in the Cochrane Library and it was 

therefore necessary to broaden the assessment of quality to ensure that it was applicable to 

the range of studies included.  Further, methodological parameters attached to the studies, 

whilst enhancing the power with which the results can be interpreted, come with their own 

limitations in terms of generalisation.   

 

Other limitations 

Another limitation of many studies related to the length of follow-up, up to a maximum of two 

to three years for a handful of studies.  In many cases funding placed restrictions on what 

could be achieved.  Nevertheless, for this developing field it is important that future research 

is able to include longer follow-ups to enhance understanding of whether change associated 

with family focused interventions is sustained, or results in subsequent and delayed positive 

change83-4.  ‘Recovery’ for a family can continue for years after the cessation of consumption, 

with change in different domains occurring at different time periods, so work which considers 

a range of outcomes over longer time periods would also be beneficial42.   

 

Finally, the study was focused on interventions which wholly or primarily considered alcohol 

misuse.  There is evidence from a meta-analysis of BCT50 that the effect sizes for the 

included alcohol and drug studies (when analysed separately) are similar.  Further, some of 

the studies reviewed here did include drug misuse but highlighted few differences in 

outcomes between family members of alcohol and drug misusers.  Nonetheless, a similarly 

broad and narrative review of studies focused on illegal drug misuse, or which, in 
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acknowledging the prevalence of polydrug use, offers a more detailed comparison of 

interventions across and within these major substance groups, would be a useful companion 

to the present review.   

 

Implications for Research and Practice 

There are several implications which inform where future practice and research in this area 

should be focused, and offer guidance on where more focused reviews could be undertaken.  

Firstly, there is a need to consider the involvement of a wider range of family members, 

including children, male family members, family members from black and minority ethnic 

groups, the needs of family members of younger alcohol misusers, and family members, such 

as children, who are not involved directly in an intervention or service, but who might benefit 

because another family member does participate.  Next, given that developments in the field 

are still in their infancy, flexibility and innovation in service and intervention design should be 

encouraged.  The research and development agenda, and reviews thereof, must be wider-

ranging, including pilot and feasibility studies; adequately powered and conducted 

randomised controlled trials with sufficient follow-up; evaluations and effectiveness trials of 

the implementation of interventions into routine practice; and consideration of the economic 

benefits of family interventions4.  Qualitative methods are a necessary part of all areas of this 

agenda.  Whilst, in their development and testing of a small number of successful 

interventions, a relatively select number of internationally recognised groups of clinicians and 

researchers have played a major role in highlighting the plight of family members and driving 

the treatment agenda forward in this regard, a broader research and practice agenda would 

allow for greater application of these models in a range of settings.   

 

The findings from this review indicate the way in which the aforementioned recommendations 

need to be applied will differ according to the intervention under consideration.  For many 

interventions there are indications of promise suggesting that an applied programme of 

research is needed.  Others already have stronger evidence in their favour, including, for 

example, Behavioural Couples Therapy, the 5-step approach and the Pressures to Change 

model, and the focus here needs to be on considering how best to roll-out the intervention 
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into routine practice or in how to adapt an intervention to reach different sub-populations of 

family members or to be delivered in different settings.   

 

Despite major developments at a strategic level in some countries, and the fact that many of 

the included studies in this review alluded in their discussion to a need to translate the 

interventions studied into routine practice23, 45, there was often little discussion on how to do 

this, although some of the challenges in doing this have been highlighted46, 51.  In the USA, a 

national survey of the use of couples therapy in community substance abuse treatment45 

found that less than five per cent of responding services used behaviourally oriented couples 

therapy and none used BCT specifically, despite strong research evidence of the benefits of 

some forms of family focused intervention (particularly BCT).  Further, when members of the 

BCT research group returned to five previous research sites (all community based substance 

abuse treatment programmes in the USA where BCT had been tested), they found that, whilst 

BCT had ‘flourished’ in one site it was non-existent in the other four sites51.  However, a UK 

study49 has described the journey taken by one statutory drug and alcohol team and one non-

statutory alcohol team to become more family focused across all area of practice; for both 

services the work which was achieved has been sustained and now extended to other parts 

of the organisations of which the teams are part.  Such work supports important policy 

developments in this area28, 44.      

  

Conclusion 

In a climate where treatment focused on the individual with the alcohol (or drug) problem 

dominates and the broader response framework is biased towards prevention and crime, 

barriers remain at the patient, counsellor, supervisor and organisational level, barriers which 

have largely prevented the wider dissemination of well validated and qualitatively supported 

treatments involving families.   To a certain extent it is the case that because the field is quite 

new it takes a few years to gather the necessary research evidence before considering the 

next phase of work about translating that work into clinical practice.  It is also sometimes the 

case that a manualised intervention delivered ‘under research conditions’ operates in a more 

flexible and responsive way when adapted for everyday practice.  Some work23, 47-49 offers 
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ideas and examples on how to successfully bridge this gulf between research and practice, 

the opportunities which arise and the barriers which need to be overcome.  Nonetheless, 

there is much more which needs to be done to support the development of these research, 

practice and policy agendas.  Assessing outcomes for families is an essential part of this 

work, and work is needed to understand the best ways of assessing outcomes and integrating 

the consistent use of outcome assessment tools (standardised questionnaires or newly 

developed tools) within pre-existing organisational or nationally driven monitoring systems so 

that the routine assessment of outcomes for all family members receiving a service becomes 

embedded into routine practice.  It is possible that the way alcohol treatment services 

currently operate, for example within the United Kingdom, and the expectations of how 

services must report to commissioners, with the focus on the number of clients engaged with, 

retention rates and success with regards to alcohol consumption and criminal behaviour, are 

preventing the required move towards consideration of a broader range of outcomes for 

clients and their families.  The evidence is mounting that involving the family in treatment, 

including responding to their own needs directly, and largely regardless of the nature of the 

intervention, can bring huge benefits to family members, including children and the alcohol 

misusing relatives, as well as bringing potential cost-savings to services.    
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Table One: Included Studies (categorised by whether or not the alcohol misuse was included in the intervention and by the relationship status 

of the family member to the alcohol misuser, N=34 

(Studies have been combined where more than one publication relates to the same study or the same sample)2 

Title, Authors and Location of 

study 

Study population Study design and 

intervention(s) involved 

Details about outcome measures and outcomes 

(selective and specific to family members) 

 
Studies of interventions which involve family members without the alcohol misuser (N=21: 9 with partners/spouses, 6 with a range of 

family members and 6 with children) 
 

The Pressures To Change 
Approach To Working With The 
Partners Of Heavy Drinkers. 
Barber & Crisp [1995, Australia] 

Partners of heavy drinkers 
N=22 [21 female] 

Experimental before and after 
study with randomisation to 3 
groups – individual pressures to 
change [8], group pressures to 
change [8] or a waiting list control 
group [7] 

Before and after data collection 
Drinker’s Partner Distress Scale, Life Satisfaction 
Scale 
Partners in both intervention groups reported 
increased life satisfaction and reduced distress, 
compared to no change for those in the waiting list 
control group (change also reported for the drinker) 

An Experimental Study Of Brief 
Unilateral Intervention For The 
Partners Of Heavy Drinkers.  
Barber & Gilbertson [1996, 
Australia] 
 

Partners of heavy drinkers 
N=48 [45 female] 

Randomisation to 4 groups - 
individual Pressures to Change, 
group Pressures to Change, no 
treatment waiting list or Al-Anon. 
After ‘treatment’ those in the 
waiting list or Al-Anon groups 
were offered the chance of 
receiving the individual or group 
intervention 

Before and after data collection (before data 
collection was done several weeks prior to 
randomisation and after data collection was done 
about five weeks after randomisation) 
Life Satisfaction Scale and Marital Consensus 
Scale 
Individual pressures to change resulted in a 
decrease in reported problems for the partners (a 
similar finding reported by those in the Al-Anon 
group) and improved marital relationships.  
Both pressures to change groups reported positive 
change for the drinker 

Evaluation Of A Self-Help 
Manual For The Female 

Female partners of heavy drinkers 
N=38 

RCT with randomisation to 3 
groups (Individual Pressures to 

Before & after data collection only 
Drinker’s Partner Distress Scale, Life Satisfaction 

                                                 
2 Data related to alcohol consumption are presented in many studies but are not reported here as the focus is on the family members. 



 31

Partners Of Heavy Drinkers.  
Barber & Gilbertson [1998, 
Australia] 
 

Change [12], a Self-help version 
of Pressures to Change [15] or a 
no treatment waiting list control 
[11]) 

Scale 
The two intervention groups both brought 
improvements for the family members, but the two 
groups did not differ from each other, and both 
groups performed better than the control group 

A Group Program For Wives Of 
Treatment Resistant Alcoholics.  
Dittrich J [1984, 1993 USA] 

Wives of alcoholics 
N=23 

Randomised Controlled Trial 
(RCT) with 2 groups -  8 week 
group therapy (N=10, 2 groups) 
and a waiting list control group 
(n=13) 
 

Data collection at baseline, 8 weeks & 16 weeks, 
plus telephone follow-up at 1 year 
Tennessee Self-Concept Scale, Beck Depression 
Inventory, Taylor Manifest Anxiety Scale, Memphis 
Enabling Behaviours Inventory 
Significant improvement for the group sample in 
anxiety, self-concept and enabling behaviour with 
changes maintained at 1 year (control group 
changed only in enabling behaviours but changed 
in line with the experimental group when they 
themselves received the group program) 
At 1 year, 40% of wives reported divorce or 
separation; nearly half reported that their husbands 
had entered treatment (overlap of 4) 

Cognitive Group Therapy For 
Wives Of Alcoholics - A Pilot 
Study.  
Farid et al. [1986, UK] 

Wives of alcoholics 
N=6 

Cognitive group therapy (1 group, 
24 weeks) 
 

Before and after data collection 
Coping, marital hardship, marital cohesion – names 
of measures not given 
Change on all measures over time, particularly in 
coping behaviour. Change was greatest for the 3 
women who attended the group most regularly 
Paper also reports details for each couple as a brief 
qualitative vignette 

Helping The Female Partners 
Of Men Abusing Alcohol: A 
Comparison Of Three 
Treatments.  
Halford et al. [2001, Australia] 

Female partners of alcohol 
abusers  
N=61 [47 completed treatment 
and 44 provided 6 month data] 

RCT with randomisation to 3 
groups (individual supportive 
counselling, individual stress 
management or alcohol-focused 
couples therapy – all 15 sessions) 

Before and after data collection with follow-up to 6 
months 
Relative Stress Scale, General Health 
Questionnaire, Dyadic Adjustment Scale, Marital 
Status Inventory and Conflict Tactics Scale 
Stress reduced for the women in all 3 groups, and 
was greatest for the women in the stress 
management and couples therapy groups. There 
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were no significant changes across the 3 groups in 
relationship distress or drinking behaviour 

Coping With A Problem Drinker: 
A Therapeutic Intervention For 
The Partners Of Problem 
Drinkers, In Their Own Right.  
Howells & Orford [2006, UK] 
Howells (PhD thesis) [1996, UK] 
 

Female partners of problem 
drinkers 
N=50 [47 women], 37 providing 
data at all times 
 

1 (experimental) group study  with 
an additional quasi-experimental 
sub-study with delayed treatment 
control 
Brief intervention based on newly 
developed guidelines and 
delivered to participants 
individually over a number of 
weeks 
 

Data collection before and after, and a 6 months 
with a partial 12 month follow-up through the 
second part of the study 
Measures – Symptom Rating Test [primary]; 
measures of coping, self-esteem and 
independence also used   
Significant change in symptoms seen to 6 months; 
change on other measures also seen (some 
significant) 
Data from waiting list control suggest change 
occurs after intervention starts with data also 
suggesting change maintained at 12 months 

Coping Skills Training and 12-
Step Facilitation for Women 
Whose Partner Has Alcoholism: 
Effects on Depression, the 
Partner’s Drinking, and Partner 
Physical Violence.  
Rychtarik & McGillicuddy [2005, 
USA] 

Female partners of alcoholics 
N=171 [ITT analysis] 
96% f-up at 8 weeks and 73%  
completed all post-treatment & f-
up assessments 
 

3 group longitudinal design with 
each 4-6 consecutively recruited 
women forming a cohort and 
being randomly assigned to 3 
groups (Group coping skills 
training [8 weeks], Group 12-step 
facilitation [8 weeks] or delayed 
treatment) 
 

Before and after data collection with f-ups at 3 & 9 
months (‘phone) and 6 & 12 months (in-person) (all 
f-ups blind) 
Beck Depression Inventory [primary] plus Conflict 
Tactics Scale, Purpose in Life Test, Seeking of 
Noetic Goals Scale, Dyadic Adjustment Scale, 
Interpersonal Dependency Inventory, Feeling About 
Your Treatment Schedule 
Significant reduction in depression for both the 
treatment groups (no different between the two 
groups), maintained at 12 months 
Some evidence that the coping group was helpful 
to women in violent relationships 

Effects Of Coping Skills 
Training, Group Support & 
Information For Spouses Of 
Alcoholics. A Controlled 
Randomised Study.  
Zetterlind et al. [1999, Sweden] 
Plus 2 year follow-up data  
Hansson et al. [2004, Sweden] 

Spouses of alcoholics 
N=39 (36 women) 
Data for 38 spouses available at 
24 months 

RCT with 3 groups – individual 
coping skills training (5 sessions, 
monthly), group support (13 
sessions, fortnightly), a single 
individual information session (1 
hour) 
 

Data collection before and after, and at 12 and 24 
months (researcher blind at 12 and 24 months) 
Coping Behaviour Scale, Hardship Scale, Symptom 
Checklist 
Significant improvements in all 3 areas seen at 12 
months, and maintained at 24 months. Change was 
similar for all 3 groups with the authors discussing 
where changes might be better for the two 



 33

treatment groups 
Rate of divorce and separation high in the two 
treatment groups 

The relative efficacy of two 
levels of a primary care 
intervention for family members 
affected by the addiction 
problem of a close relative: a 
randomised trial. 
Copello et al. [2009, UK] 
Plus qualitative data from family 
members, Orford et al. [2007, 
UK] 

Family members of problem 
alcohol and drug users 
N=143 [over half were female and 
over half of relatives were 
misusing alcohol or alcohol/drugs] 

RCT with randomisation to 2 
groups (a minimal or full version 
of a brief 5-step intervention for 
family members, delivered to 
participants individually over a 
number of weeks 
 

Before and after data collection 
Quantitative data (primarily Symptom Rating Test 
and Coping Questionnaire) reported in one paper, 
qualitative data reported in the other 
There were significant improvements in symptoms 
and coping for family members in both groups. The 
qualitative data provided greater insight into the 
change experienced by family members and their 
views on the different versions of the intervention 

A Treatment Package To 
Improve Primary Care Services 
For Relatives Of People With 
Alcohol And Drug Problems.  
Copello et al. [2000, UK] 

Family members of problem 
alcohol and drug users 
N=38 [more female, over 60% 
had relatives of alcohol problems] 
 

Pilot before and after cohort study  
Brief 5-step intervention, delivered 
to participants individually over a 
number of weeks 
 

Before and after data collection 
Symptom Rating Test and Coping Questionnaire 
Qualitative data also collected but not reported 
Significant reductions in symptoms and coping 
behaviour demonstrated the positive impact of the 
intervention 

A Quasi-Experimental Trial Of 
Network Support Therapy For 
Alcohol Problems (Clinical 
Psychology Thesis).  
Ellis [1998, UK] 
 

People receiving treatment for 
alcohol problems + network 
members.   
26 network members were 
involved as part of the network 
support therapy intervention 
group (mainly partners but also 
other relatives, friends and 
neighbours) 
 

Quasi-experimental study with no 
randomisation. Two groups (6 
session network support therapy 
[17] and a standard treatment 
control group [17]) were recruited 
at different times 
 

Before and after data collection plus a 1 month 
follow-up but due to response at follow-up before 
and after data analysed only 
Network members completed the Symptom Rating 
Test and the Coping Questionnaire. Before and 
after data available and reported for 13 network 
members.  
Post-treatment networks members had significantly 
reduced symptoms and significant reduction in 
some forms of coping behaviour were also reported 
Qualitative data were also collected and reported 
as part of the thesis 

Engaging The Unmotivated In 
Treatment For Alcohol 
Problems: A Comparison Of 3 
Strategies For Intervention 

Significant others of people with 
alcohol problems 
N=130 (118 women, just over half 
of total sample were spouses) 

RCT with randomisation to 3 
groups (Al-Anon facilitation 
therapy  [45], Johnson Institute 
intervention [40], Community 

Before and after data collection with follow-ups to 6 
months for Miller et al. and 12 months for Knapp 
A lot of outcome measures across the 2 studies – 
including Conflict Tactics Scales, Beck Depression 
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Through Family Members.  
Miller et al. [1999, USA] 
Dynamics Of Coping In 
Substance Abusing Families  
Knapp Manuel (Masters in 
Psychology Thesis [2001, USA] 

[ITT] 
 
Knapp’s study involved 220 
(mainly) female spouses 
(including the 130 above plus 
another group of family members 
recruited to a similar drugs study) 

Reinforcement and Family 
Training (CRAFT) [45]) 
 
 
 

Inventory, Dyadic Adjustment Scale, Family 
Environment Scale, relationship happiness scale, 
spouse enabling inventory/spouse sobriety 
influence inventory 
Miller et al. (1999) - All 3 treatments resulted in 
similar positive outcomes for significant others in 
terms of depression, anger, family conflict, family 
cohesion and relationship happiness but the 
CRAFT approach performed better in terms of 
outcomes for the drinker 
Knapps’s study explored coping in much more 
detail, reporting that significant others’ coping 
behaviour changed in very similar ways regardless 
of treatment received, and further explored how 
changes in coping behaviour influenced other 
behaviours and outcomes 

Working with Family Members 
in Specialist Drug and Alcohol 
Services: Findings from a 
Feasibility Study.  
Templeton et al. [2007, UK] 

Relatives of problem alcohol and 
drug users 
N=20 [16 female, 8 alcohol] [data 
from 15 family members at follow-
up] 

Pilot before and after cohort study  
Brief 5-step intervention, delivered 
to participants individually over a 
number of weeks 

Before and after data collection 
Symptom Rating Test, Coping Questionnaire, 
Impact Questionnaire but not specifically reported 
in the paper. Qualitative interview data are also 
reported 
Family members found the intervention beneficial 
on a number of levels and many reported positive 
change which had occurred (e.g. related to health, 
coping and support) 

A 5-step intervention to help 
family members in Italy who live 
with substance misusers. 
Velleman et al. [2007, Italy] 

Family members of substance 
misusers  
N=52 [47 female, 24 had a 
relative with an alcohol or 
alcohol/drug problem] [full data 
from 42 family members] 

Pilot before and after cohort study  
Brief 5-step intervention, delivered 
to participants individually over a 
number of weeks 
 

Before and after data collection 
Symptom Rating Test, Coping Questionnaire 
Significant changes in symptoms and coping 
behaviour were reported. More generally, the 
authors reported positively on the feasibility of 
adapting and delivering an intervention, originally 
developed in England, for use in Italy  

Promoting Controlled Drinking.  
Barber, Gilbertson & Crisp 
[1995, Australia] 

Adult daughter of problem 
drinking mother, N=1 

Case study 
Pressures to Change, conducted 
in this case over 4 sessions 

Drinker’s Partner Distress Scale was used, with 
scores on both domains of the scale (depression 
and relationship discord) falling from 12 to 7 & 8 
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respectively. However, the paper mainly 
summarises the case study of the work.  The 
changes that were made and the impact that this 
had on both daughter and mother, and their 
relationship, are discussed 

Short-Term Group Treatment 
For Adult Children Of 
Alcoholics.  
Cooper & McCormack [1992, 
USA] 

 

Adult Children of Alcoholics 
N=24 (with no attrition) 

Four groups of 6 students 
Short-term (8 week) group 
therapy 
 

Before & after design with 8 week follow-up 
UCLA loneliness scale, Multiple Affect Adjective 
Check-List Revised (anxiety, depression and 
hostility), Interpersonal Dependency Inventory plus 
minimal qualitative data (5 questions) exploring 
satisfaction with the group  
Anxiety and depression both reduced; hostility rose 
at the end of treatment before reducing (well below 
baseline score) at follow-up. Loneliness also 
reduced but there was little change on the 
dimensions of the dependency inventory 

An Intervention Program For 
University Students Who Have 
Parents With Alcohol Problems: 
A Randomized Controlled Trial.  
Hansson et al. [2006, Sweden] 

University students with parents 
with alcohol problems  
N=82 [95% follow-up at 1 year, 
not ITT] 
 

RCT with randomisation to 3 
groups (individual alcohol 
intervention program  [27], 
individual coping intervention 
program [26], a combination of 2 
programs [29]) 

Before and after data collection with follow-ups to 1 
year (researcher blind at follow-up) 
Coping Questionnaire, Symptom Checklist, 
interview schedule for social interaction 
Those receiving the alcohol intervention 
demonstrated an improved drinking pattern, those 
who received the coping intervention did not differ 
from those who didn’t in terms of how they coped 
with their parents drinking 

Mutual Help Groups, Perceived 
Status Benefits, And Well-
Being: A Test With Adult 
Children Of Alcoholics With 
Personal Substance Abuse 
Problems.  
Kingree & Thompson [2000, 
USA] 

Adult Children of Alcoholics [in 
treatment for their own alcohol 
problems] 
N=114 [with data analysis 
conducted with 78, 43 in the 
experimental group and 36 in the 
control group] 

Experimental design with random 
assignment to 2 groups 
(experimental mutual help group 
and control group) 
 

Data collection before and after and at 6 months 
Status of the participants as adult children of 
alcoholics, perceived status benefit, depression 
measure, substance use measure 
Changes in perceived status benefit which led to 
changes in depression and substance use 

A Preventive Intervention for 
Children in Alcoholic Families: 

Children in alcoholic families 
N=81 [with 55 in the control 

Pilot study with children from 3 
schools 

Data collection before and after and at 12 weeks 
Harter’s Self-Perception Profile for Children, Wills 
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Results of a Pilot Study.  
Roosa et al. [1989, USA] 
 

group] 
Unknown on how many children 
analysis is based 

Self-selection of pupils to study 
followed by random assignment to 
two groups (SMAAP - Stress 
Management and Alcohol 
Awareness Programme for 8 
weeks or a control). In 1 school 
there was an additional personal 
trainer component (N=10) 
 

Coping Strategies Inventory (modified), Children’s 
Depression Inventory, Behaviour Rating Scale 
Positive change in coping seen for children who 
received the intervention programme. Scores on 
the depression inventory also fell 
Additional reporting from teachers indicated that 
children’s’ classroom behaviours improved 
 

Evaluation of a Preventive 
Intervention for a Self-Selected 
Subpopulation of Children.  
Short [1995, USA] 
 

4th-6th grade (aged 9-13) children 
from 13 schools.  
N=271; 197 completed 6 or more 
sessions and 159 completed at 
least half of homework tasks. 
N=119 self-reported as concerned 
about a parents drinking 
 

RCT with randomisation to 
treatment (6-8 children per group) 
(group program or group program 
+ personal trainer) or delayed 
treatment conditions  
An 8 session group preventive 
intervention (SMAAP - Stress 
Management and Alcohol 
Awareness Program) 

Before and after data collection only  
Response Profile of the Coping Assessment 
Battery (modified), Harter’s Self-Perception Profile 
for Children, Children’s Depression Inventory, 
Youth Self-report Hostility Scale, plus the Alcohol 
Expectancies Questionnaire 
The data demonstrated the program’s role in 
improving knowledge and influencing coping 
behaviour for the whole sample. A brief summary of 
the impact of the intervention on the 119 children 
who self-identified as concerned about their parents 
drinking reported that the intervention had only 
slightly better outcomes for them 

 
Studies of interventions which involved family members with the alcohol misuser (N=13: 10 with couples and 3 with families) 

 
Learning Sobriety Together: A 
Randomized Clinical Trial 
Examining Behavioural Couples 
Therapy With Alcoholic Female 
Patients.  
Fals-Stewart, Birchler & Kelley 
[2006, USA] 

Female alcoholics and male 
partners  
N=138 couples [ITT] 

RCT with randomisation to 3 
groups (BCT + individual 
treatment for drinker, individual 
treatment for drinker or psycho-
educational attention control 
treatment [46 in each group, all 
groups received 32 weekly 
sessions]) 

Before and after data collection with follow-ups to 
12 months 
Drinker Inventory of Consequences, Dyadic 
Adjustment Scale, Marital Happiness Scale plus 
measures of violence (some uncertainty as to who 
completed what)  
Outcomes were best for the group who received 
BCT with improvements in relationship satisfaction 
and reduction in violence (plus improved drinking 
outcomes) maintained to 12 months 
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Brief Relationship Therapy For 
Alcoholism: A Randomized 
Clinical Trial Examining Clinical 
Efficacy And Cost-
Effectiveness.  
Fals-Stewart et al. [2005, USA] 

Male alcoholics and female 
partners  
N=100 couples [ITT] 

RCT with randomisation to 4 
groups (brief relationship therapy 
[BRT, short version of BCT], 
standard BCT, individual based 
treatment or a psycho-educational 
attention control treatment) 

Before and after data collection with follow-ups to 
12 months 
Dyadic Adjustment Scale 
Relationship satisfaction improved in both the BRT 
and BCT groups, though change deteriorated less 
and was more likely to be maintained for the BCT 
group (and the difference was not significant) 
Data also showed that the brief version of BCT was 
equally as effective as standard BCT in terms of 
drinking outcomes (and both performed better than 
the other two groups) 

Effects Of Joint Hospital 
Admission And Couples 
Treatment For Hospitalised 
Alcoholics: A Pilot Study.  
McCrady et al. [1979, USA] 
 

Alcoholics and spouses 
N=33 couples 

Pilot Study with randomisation to 
3 groups (joint hospitalisation 
followed by couples and individual 
outpatient treatment groups [18], 
couples and individual outpatient 
treatment groups with no hospital 
admission [8] and individual 
inpatient and outpatient treatment 
for patient alone [7]) 

Data collection before treatment and at 2 and 6 
months post-treatment (hospital discharge) 
Marriage Adjustment Inventory, Psychological 
Screening Inventory & Multiple Affect Adjective 
Checklist  
All groups demonstrated significant reductions 
(maintained at follow-up) in marital problems, 
depression, anxiety, other psychological symptoms 
(where the groups differed was with regards to the 
drinker) 

Effectiveness Of Three Types 
Of Spouse-Involved Behavioural 
Alcoholism Treatment.  
McCrady et al. [1991, USA] 
Earlier paper report preliminary 
6 month data, McCrady et al. 
[1986, USA] 

Alcoholics and spouses [approx. 
75% drinkers male] 
N=89 couples [data reported on 
45 couples] 

RCT with randomisation to 3 
groups (minimal spouse 
involvement [14], alcohol focused 
spouse involvement (AFSI) [12] or 
AFSI + BMT [19] – all groups 
received 15 sessions) 

Before and after data collection with follow-ups to 
18 months (researchers blind at all follow-ups) 
Locke-Wallace Marital Adjustment Test, Areas of 
Change Questionnaire 
Improvements in marital satisfaction was greatest 
for the couples who received the BMT component; 
further, marital separation was higher the two 
groups which not receive the BMT component 

Behavioural Marital Therapy 
with and without Additional 
Couples Relapse Prevention 
Sessions for Alcoholics and 
Their Wives 
O’Farrell et al. [1993, USA] 

Male alcoholics and female 
spouses 
N=59 couples  

All couples had received weekly 
couples Behavioural Marital 
Therapy (BMT) for 5-6 months 
and were then randomised to 
receive (or not) additional relapse 
prevention sessions (15 sessions 

Data collection before and after BMT and then 
every 3 months to 30 months after BMT 
Marital Adjustment Test, Couples Behaviour 
Questionnaire 
Good, sustained, marital outcomes better for the 
group of couples who received the additional 
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Plus 3 year data, O’Farrell et al. 
[1998, USA] 

over 12 months) 
 
 

relapse prevention sessions. Drinking outcomes 
were also better for this group 
 

Partner Violence Before and 
After Couples-Based Alcoholism 
Treatment for Male Alcoholic 
Patients: The Role of Treatment 
Involvement and Abstinence.  
O’Farrell et al. [2004, USA] 

Male alcoholics with female wives 
or partners, [N=303 couples – 
88% provided data at 1 year and 
84% at 2 years]  
Plus a matched non-alcohol 
control sample [N=303] 

Single cohort study with matched 
control sample 
Behavioural Couples Therapy 
(BCT), weekly sessions over 
about 6 months 

Before and after data collection followed by every 3 
months for 2 years post-treatment 
Conflict Tactics Scale (Violence and Verbal 
aggression sub-scales), Dyadic Adjustment Scale,  
Areas of Change Questionnaire 
Main results presented related to reductions in 
violence (at both 1 and 2 years) for the BCT group 
(but stayed higher than the control group) 

Marital Violence Before and 
After Alcoholism Treatment 
O’Farrell et al. [1999, USA] 
Plus 2 year data, O’Farrell et al. 
[2000, USA] and data focused 
on verbal aggression, O’Farrell 
et al. [2000, USA] 

Male alcoholics and wives 
N=88 couples [75 couples 
provided 2 year data] 
N=88 couples – matched control 

BMT intervention with a matched 
control group 

Before and after data collection with follow-ups to 2 
years 
Conflict Tactics Scale 
The significant reduction in violence seen at 1 year 
in the BMT group continued at 2 years (further, the 
amount of violence related to the extent of 
drinking), and was more similar to the level seen in 
the control group 
Verbal aggression also reduced significantly at both 
1 and 2 years but remained higher than in the 
control group (and verbal aggression correlated 
with drinking) 

Alcohol-Focused Spouse 
Involvement and Behavioural 
Couples Therapy: Evaluation of 
Enhancements to Drinking 
Reduction Treatment for Male 
Problem Drinkers.  
Walitzer & Dermen [2004, USA] 

Male alcoholics and female 
partners 
N=64 couples [ITT] 

RCT with randomisation to 3 
groups (treatment for problem 
drinkers only [22], couples 
alcohol-focused treatment [21] or 
couples alcohol-focused 
treatment plus BCT [21]) 

Before and after data collection with follow-ups to 
12 months 
Dyadic Adjustment Scale and Significant Other 
Behaviour Questionnaire plus a measure 
completed by drinker about spouse support  
Findings were inconclusive as to whether additional 
BCT sessions yielded better outcomes (relationship 
satisfaction or drinking). Involving a partner brought 
improved drinking outcomes 

A Comparison of Brief Advice 
and Conjoint Therapy in the 
Treatment of Alcohol Abuse: the 

Alcohol misusers (over 80% male) 
and spouses 
N=218 couples recruited [N=116 

Randomisation to 2 groups (8 
sessions of conjoint therapy [139, 
data reported on 70] or one 

Before and after data collection with follow-ups to 
18 months 
Dyadic Adjustment Scale and Revised Marital 



 39

results of the Marital Systems 
Study.  
Zweben, Pearlman & Li [1988, 
Canada] 

analysis] 
 
 

session of advice counselling [79, 
data reported on 46]) 

Relationship Scale, Spouse Hardship Scale 
Both groups demonstrated significant change on all 
marital measures (and also with regards to drinking 
outcomes) 
 

Treating The System Or 
Symptom: Investigating Family 
Therapy For Alcohol Problems.  
Bennun I [1988, UK] 

Families where a parent has an 
alcohol problem 
N=12 families 

Random (consecutive) allocation 
to 2 groups (different forms of 
family therapy) 

Before and after data collection with 6 month 
follow-up 
Marital Adjustment Test and Family Satisfaction 
Rating 
Similar results were reported for both groups 
across the two measures 

Moving Parents and Children 
Together (M-PACT): The 
Evaluation of the Second Phase 
of the Pilot 
Boon & Templeton [2007, UK] 

Families where there is an alcohol 
or drug problem 
N=5 families (2 alcohol, 3 drugs) 

Single cohort, before & after 
design 
M-PACT family intervention 
[approximately 8-10 weeks] 

Before and after data collection with follow-up 
about four weeks later 
Various measures adapted from the USA 
Strengthening Families programme 
Interviews with all participants 
Due to small numbers report focuses on qualitative 
data with all reporting positive change for them and 
their families 

Evaluation of the Pilot Family 
Alcohol Service.  
Velleman et al. [2003, UK] 

Families where there is an alcohol 
problem 
N=74 families seen by FAS in first 
year 
N=19 families (at least one family 
member) participated in 
evaluation – 29 interviews 
conducted 

Single cohort, before & after 
design.  Families received a 
range of support (family, 
individual, couple support) 
according to need 
 

Before and after data collection with some 
interviews 
Range of measures with different family members 
(Strengths and Difficulties, Coping Questionnaire, 
Symptom Rating Test, Kidcope, Revised Children’s 
Manifest Anxiety Scale, Birleson Depression 
Inventory) 
The report discusses a range of positive outcomes 
for families and family members, including health, 
coping, family functioning, parenting, keeping 
children safe and other information (such as 
attending school and child protection status) 

Parents and Children Together 
(PACT): Evaluation of the Pilot.  
Zohhadi et al. [2006, UK] 
 

Families where there is an alcohol 
or drug problem 
N=3 families (2 alcohol, 1 drugs) 

Single cohort, before & after 
design 
PACT family intervention 
[approximately 8-10 weeks] 

Before and after data collection with follow-up 
about four weeks later 
Family Environment Scale, Strengths & Difficulties, 
Rosenberg self-esteem, Adolescent Resilience 
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Scale 
Interviews with all participants 
Due to small numbers report focuses on qualitative 
data with all reporting positive change for them and 
their families 

 

 

 


