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Introduction

The purpose of the introduction of Family Therapy into the Young Persons programme for the treatment of serious substance misuse was twofold. Firstly to move the young persons family from the peripheral position of marginal involvement to a more central role in relation to the young persons treatment and secondly to integrate the knowledge’s from the field of substance abuse treatment with those from the field of Family therapy.
Family Therapy is a collection of therapeutic approaches that share a belief in the effectiveness of Family level assessment and intervention. Consequently a change in any part of the system may bring about changes in other parts of the system.
In Family therapy, the unit of treatment is the Family, and or the individual within the context of the family system. The person abusing substances is regarded as a subsystem within the Family system, the person whose symptoms have serious implications for the wider system. The familial relationships within this context are the points of therapeutic interest and intervention for the therapist.
The therapy facilitates discussion with often the entire family group or subsets thereof and sometimes with a single participant, who may or may not be the person with a substance use disorder. It therefore is the focus on the family, more so than the inclusion of more people that defines Family Therapy. Holding in mind that multiple systems affect people experiencing substance abuse and a truly systemic approach should give consideration to individual, family, cultural, economic, community and societal considerations.
A systemic conceptualization

Applying a Family systems approach means family members are viewed as interrelated and interconnected. What occurs for one family member and affects them will also affect other family members. Within a family systems framework, the drug-using adolescent is a family member who displays symptoms including drug use and co-occurring difficulties. These difficulties are understood or indicative at least in part of what else is going on in the family system (Szapocznik and Kurtines, 1989).
Research shows that families are the strongest and most enduring force in the development of children and adolescents (Szapocznik and Coatworth, 1999). For this reason, family based interventions have been studied as treatments for drug abusing adolescents and have been found to be efficacious in treating both the drug abuse and related co-occurring problem behaviors (Liddle and Dakof, 1995; Ozechowski and Liddle, 2000).

Opiate addiction in adolescents does not occur in isolation. It occurs in combination with other difficulties and problem behaviours (Perrino et al, 2000). These co-occurring problems can be as problematic for the family system as the addiction and addiction related behaviours.

 Family Therapy as a treatment intervention

Copello et al 2006 in a review of a number of controlled trials of family therapy in the treatment of problem drug use concluded that treatments involving partners or other family members (i.e. couples or family therapy) were more effective than methods that did not, although outcomes were confined to assessments of drug use.

More recent reviews concluded that engagement and retention rates for family based treatments were superior to those achieved in standard treatment, and that in the majority of studies, family based treatments produced superior and stable outcomes, with significant decreases in symptoms of alcohol and drug use and related problems such as delinquency, school and family problems and affiliation with substance abusing peers.

Despite the well-documented negative impact that substance misuse has on the family system, treatments have tended to focus on the substance misuser, with families receiving little attention. During the past three decades, however, researchers have increasingly recognised the key role that families can play in substance misuse treatment, in terms of preventing and /or influencing the course of the substance misuse, improving substance related outcomes for the user and helping to reduce the negative effects for other family members. Families have been increasingly seen as agents of therapeutic change that can help reduce symptoms relapse.

Stanton and Shadish (1997) meta analysis found that Family therapy attained higher levels of engagement and retention when compared with other psychotherapies with drug users. The importance of Family therapy as a treatment intervention lies particularly on the emphasis on engagement and retention in services of those with multiple psychosocial difficulties.

Historically family–orientated Interventions for adolescent substance misuse have rested upon two fundamental assumptions:

· The family plays an important role in the creation of conditions related to adolescent substance misuse

· Certain family environments and parent adolescent relationships can both protect adolescents against drug use and offer antidote for drug use that has already begun

However the above construct does not work in a multi dimensional framework of adolescent substance misuse. When the emphasis is placed on simultaneous and interacting influences many of these only indirectly include the family

For example 

· The diverse realms of neighbourhood disorganisation

· Association with a deviant peer group

· Age at first use

· School failure

The above are all individually powerful predictors of adolescent substance misuse

Bentler (1989) summarised

“ Substance use and abuse during adolescence are strongly associated with other problem behaviours such as delinquency, precious sexual behaviour, deviant attitudes, or school drop out. Any focus on drug use or abuse to the exclusion of such correlates, whether antecedent, contemporaneous, or consequent, distorts the phenomenon by focusing on only one aspect or component of a general pattern”

Even though teenage drug abuse is an individual behaviour, it is embedded in a sociocultural context that strongly determines its character and manifestations (Stanton et al 1982). Current Family treatment models define themselves as conceptually comprehensive and multicomponent in terms of intervention.

Conclusion

In a recent review Copello, Templeton and Vellerman, May 2006 concluded: -

“There is an increasingly robust evidence base that supports both family-focused and social network focused interventions in substance misuse treatment”

The area of family-based adolescent substance abuse treatment research has evolved considerably over the past three decades. This has provided a contextually orientated framework with corresponding interventions and has contributed significantly to the wider speciality of adolescent substance abuse. There is a growing evidence base to support family–focused interventions in substance misuse. Although the field remains fragmented and there is room for methodological improvement, the evidence strongly supports the idea that family involvement can lead to improved outcomes for both the substance misuser, family members affected by the substance misuse and influence wider contextual difficulties. 
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