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CF! sessions are provided weekly for 16
weeks, serving all members of the family. Each
session consists of 2.5 hours beginning with a
family meal with group leaders. Participants
then break into subgroups of adults, teens, and
children for a 90-minute instructional session
on the following themes: (a) healthy living; (b)
nutrition; (¢) communication; (d) feelings and
defenses; (e) anger management; (f) facts about
alcohol, tobacco, and other drugs; (g) addiction
as a disease; (h) the effects of addiction on the
whole family; (i) goal setting; (j) making
healthy choices; (k) healthy boundaries; (1)
healthy friendships and relationships; (m)
learning differences and the effects of in utero
exposure to alcohol and drugs; and (n) indi-
vidual uniqueness. Parents then reunite with
their children for a 30-minute related family
activity. When the 0-3 component was added in
2014-2015, families with infants/toddlers
attended a Family Time focused on interaction
with their young children for 30 minutes before
the meal.

Methodology

Efficacy Study

The purpose of the study was to test the
hypothesis that attendance at CF changed
behavior by reducing risk factors and increas-
ing protective factors, thereby enhancing fam-
ily functioning and intervening in the cycle of
addiction.

Research Design for Parents

A questionnaire was developed for parents/
caregivers based on the protective factors dis-
cussed above, in the areas of self-regulation
skills, problem solving, the bond between par-
ent and child, supportive parenting, and consis-
tent discipline and rules. The behaviors were
taken from established principles strongly
linked to SUD prevention (National Center on
Addiction and Substance Abuse, 2012; NIDA,
2014). The questionnaire asked parents how
often they engaged in a behavior. Parents
answered on a 5-point Likert-type scale ranging

from every day, several times a week, about
once a week, less than once a week, and never.

Sample. In fiscal years 2011-2015, there were
20 cycles of CF! offered by Addiction Preven-
tion Services of Uplift Family Services to
families referred from family court and choos-
ing to participate. Twenty-four parents/care-
givers plus their children were enrolled in
each of the groups. Four hundred and eighty
individuals were enrolled: 263 parents and
caregivers and 217 children ages 4-17. The
adults’ mean age was 22.7 years. The attrition
rate was approximately 10%-15%. Average
attendance was 87% for the 16 weeks. The
number of children per parent averaged 2.3,
although some parents attended without their
children due to difficulty of transporting chil-
dren who were in foster care. Additional fig-
ures for the adults are summarized in Figure 2.

Ethical considerations. All participating parents
signed a Consent to Participate in the Use of
Outcomes and Evaluation Instruments form
for them and their children under 12. Youth
over 12 signed an identical form. The form
stated that group results may be published in
reports and journals, but no participant or fam-
ily member would be identified. The informed
consent was approved by agency managers at
Uplift Family Services, which has an internal
procedure to ensure that informed consent for
participation in treatment, as well as for the
use of data collected for research, meet all fed-
eral guidelines for the protection of human
subjects. In addition, for purposes of this
research, the authors had no access to client
identifiers. The agency prepared a deidentified
dataset for these analyses without client
names, identification numbers, addresses, or
any other identifying information that could be
matched to an actual person.

Procedures. The questionnaire was adminis-
tered by the facilitators as a posttest, which
included retrospective pretest recall, allowing
parents to rate the weekly frequency of spe-
cific parenting practices before and after
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Figure 2. Figures for adult sample.

participating in CF!. At the 15th session, a
total of 263 parents and caregivers completed
evaluation instruments.

Research Design/Measures for
Children and Teens

For data analysis, the age groups were col-
lapsed into two: children ages 8-12 and teens
ages 13-17. All were asked to rate their gen-
eral knowledge of substance abuse and how
their families are affected by it. Measures
for the youth programs were limited to true-
false statements about the effects of SUDs
on them and their family members. The
questions were taken from material taught in
the program (e.g., “I can stop my parent
from using if I just try hard enough;” true or
false).

Results

Parents and Caregivers

Figure 3 shows the percent of respondents
who reported how often they engaged in a
behavior and if it was more, the same, or less
often than before attending CF!. Use or
increase of these skills ranged from a high of
95% for talking with their child(ren) to a low
of 49% for eating together.

Children and Teens

Overall, both groups indicated a strong under-
standing of chemical dependency, how it
affects the family, and how it affects them. As
illustrated in Figure 4, of 13- to 17-year-olds,
90% felt the program helped them understand
alcohol and drug addiction. Seventy percent of
those teens felt the program led to a positive
change. The children had 89% positive
answers, which was more than the average for
the teens, which was 78%. Spotty attendance
may have been a factor for teens, or they may
have been distracted or disinterested. Their
less positive responses lead to the conclusion
that the younger the better for intervention to
be effective.

Discussion and Conclusions

The original focus for CF! was to provide an
alternative for removal of children through
family dependency court. Although family
reunification and reduction of parental sub-
stance use are not documented in this study,
they were tested in a study by Rodi et al.
(2015), in which CF! was evaluated along
with five other evidence-based programs with
families involved with family drug courts.
They found that “specifically, parents reduce
substance use and extend their treatment
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Figure 3. CF! Caregiver Skills Assessment.

Note. Regular use of skills is defined as a rating of “several times a week/everyday” or “more often.”

participation when their children are engaged
in services. Children seem to be subject to less
neglect and abuse, stays in out-of-home care
are shorter, families are more stable, and fam-
ily functioning appears to be improved when
extending services to both children and their
caregivers” (p. 230). Previous studies docu-
ment positive changes on family reunification
by family skills programs by Brook and
McDonald (2007) and CF! specifically by
Quittan (2004). The average stay for children
in foster care in California is 8.5 months. In
two California sites that provide CF!, the
average is 4.8 months (Santa Clara County)
and 5.4 months (Sacramento).

Having achieved success as a family skills
program, the question arose: Could CF! be a
prevention program? The purpose of the pres-
ent study was to increase known protective
factors in families (NIDA, 2007), thus pre-
venting the cycle of addiction to perpetuate.
The specific behaviors measured focused on
parenting skills and family bonding and were
taught in the program leading to the goals in
the logic model (Figure 1). The range of
increase or regular use of the behaviors was

95% for talking with your child to 49% for
eating meals together. Many anecdotal com-
ments from parents were of surprise that those
behaviors were important, as they had not
experienced them from their own parents. We
conclude that CF! has been shown to increase
behaviors identified as protective factors
against perpetuating the cycle of addiction in
families. Therefore, it may be used as a pre-
vention program.

Limitations

This preliminary study is limited to parents’
awareness and frequency of behaviors that
increase protective factors and are appropriate
for their children and to children’s and teens’
understanding of the role of substances in
their family’s lives. Risk factors were not
measured, although given the population of
parents who were referred by family drug
court, there is a presumption of existing risk
due to SUDs in the home and documented
abuse or neglect. Limitations to this study also
include the absence of a comparison group.
Pre- and postsurveys would have been
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preferable to the retrospective method used.
This method of retrospective pre- and posttest
surveys was chosen since formal pretest sur-
veys are infeasible with a population that, at
the beginning of such mandated interventions,
are not trusting of treatment providers nor of
evaluation surveys. The use of retrospective
recall was found to result in more valid and
reliable response after trust with the program
has been established (Kumpfer, Whiteside,
Greene, & Allen, 2010). Trust had to be built
during the 16 weeks of the program.

Implications for Practice

Agencies that serve families can reduce out-
of-home placement of children and help fami-
lies to prevent SUDs by providing family-skills
training programs, such as CF!, for families
affected by SUDs and those at risk. To be
effective, leaders must possess skills taught in
training sessions, including trauma-informed
group leadership. Programs should emphasize
strengthening protective factors such as
healthy attachment between parents and chil-
dren. Programs should also emphasize
decreasing risk factors by educating parents
about the importance of decreasing substance
use, violence, and abuse in the home. A place
to begin is family dependency courts and other
courts in order to offer an alternative to incar-

ceration and child removal. However, any
institution that serves families is appropriate,
such as schools and community centers. Con-
traindications for community programs are the
cost of providing a meal, staffing multiple age
groups, and the need for facilitator training and
manuals for this evidence-based program.

Future Research

Research is necessary to further understand
the way protective factors affect the major
outcomes of interest to practitioners and pol-
icy makers working to improve outcomes for
populations at low as well as high risk. There
is a need to conduct research that focuses on
protective factors at different developmental
periods. (The family becomes less influential
than the peer group as a child ages.) Studies of
protective factors with diverse populations are
also needed. The program would be further
strengthened by comparing the perceptions of
parents to those of their own children. That is,
does increasing protective factors in the par-
ents correlate to changed behaviors and atti-
tudes in their children? Finally, it would be
useful to know if the intervention and preven-
tion aspects of the program persisted for a
generation by follow-up several years later
with the sample population.
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