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Abstract 

Introduction: Heavy drinking causes serious harm, not only to the drinker but also to relationships and concerned 
significant others (CSOs). Community Reinforcement and Family Training (CRAFT) is an intervention developed to 
help the CSOs of substance users. The aim of this study was to investigate the drivers and aims underlying CSO par-
ticipation in CRAFT, as well as their experience of the intervention itself and their module preferences.

Method: This is a qualitative study based on data from semi-structured interviews with 11 female help-seeking CSOs 
of individuals with alcohol problems. The participants were recruited from an RCT study of a variety of CRAFT delivery 
formats (group sessions + written material, individual sessions + written material or self-delivered CRAFT with written 
material only). The interviews were audio-recorded, transcribed, and analyzed by Interpretative Phenomenological 
Analysis.

Results: CSOs reported CRAFT helpful when both delivered by means of individual sessions or group sessions. The 
“Communication Element” in CRAFT, the module focusing on positive reinforcement and acquiring a clearer under-
standing of AUD, appeared to be particularly helpful elements of CRAFT. Furthermore, being met with acceptance 
and non-judgmental attitudes seemed to count highly for the CSOs. The written material a helpful supplement to the 
face-to-face interventions. The written material a helpful supplement to the face-to-face interventions.

Conclusion: CSOs who participated in the CRAFT intervention felt helped by its components, irrespective of delivery 
format.

Keywords: Community reinforcement and family training, CRAFT, Concerned significant others, Relatives, Abuse of 
alcohol, Alcohol use disorder, Alcohol problems, Addiction substances
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Introduction
Alcohol problems have serious consequences for those 
who suffer from them; but also, for those close to the 
drinker, especially family members [1]. Families often 

experience marital problems, financial troubles, and a 
general feeling of insecurity because of life in a stressful 
environment; factors that, in sum, increase the risk of 
physical and mental illness [2] as well as a lower quality 
of life (Qol) [3].

Being related to a heavy drinking individual or to 
someone with an alcohol problem, i.e. suffering from 
alcohol use disorder (AUD), is associated with nega-
tive self-reported health, and the correlation increases 
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with the degree of proximity to the drinker [4]. Spouses 
and partners of individuals who excessively use alcohol 
or other substances appear to experience more physical 
violence and aggression compared to parents [5]; and 
women more so than men [5–8].

Those close to an individual suffering from alcohol 
problems have been variously designated in the litera-
ture. In the present paper, we will use the term “Con-
cerned Significant Other (CSO)” when referring to family 
members, partners, ex-partners, or friends of those with 
alcohol problems or who drink excessively. We will use 
the term “Identified Patient (IP)” to designate the individ-
ual suffering from alcohol problems and who is reluctant 
to seek or incapable of seeking treatment for their drink-
ing problem.

Given that treatment utilization rates for AUDs are 
lower than for every other mental disorder [9], most 
CSOs are related to IPs who are not in treatment, and 
often the CSOs themselves find it challenging to seek 
help in stressful situations [10]. Treatment options for 
CSOs that are independent of treatment receipt by the IP 
differ in respect of their focus on improving the wellbeing 
of the CSO. While some interventions focus exclusively 
on the CSO (such as Al-Anon), others also include strate-
gies for improving the IP’s motivation to seek treatment 
by teaching the CSO to apply principles of contingency 
management [11]. Most studies on treatment efficacy for 
CSOs independent of treatment receipt by the IP have 
been generated for the “Community Reinforcement and 
Family Training” (CRAFT) [12].

CRAFT aims at offering the CSO strategies and tools to 
use during daily contact with the IP in order to increase 
the likelihood of treatment-seeking on the part of the 
IP. Although the overall aims of CRAFT are to increase 
treatment engagement and reduce the drinking of IPs, 
CRAFT is, however, also aimed at increasing the Qol of 
the CSO regardless of whether the IP enters treatment or 
not [11].

In Denmark, CSOs can seek help and advice free of 
charge in most publicly funded alcohol treatment cent-
ers, although this is not always particularly well-adver-
tised and known by the public. The support that the 
treatment centers offer CSOs may vary across the coun-
try, but in 2015, a Danish Clinical Guideline concluded, 
based on findings from a meta-analysis [13], that CRAFT 
was considered the most effective intervention in help-
ing CSOs to motivate the IP to seek treatment, and the 
Health Authorities therefore recommended that CRAFT 
should be implemented in publicly funded treatment 
facilities [13]. Since CRAFT was an intervention strategy 
previously relatively unknown to the Danish treatment 
sector, a cluster-randomized trial was designed to inves-
tigate how best to implement CRAFT and disseminate 

knowledge about CRAFT to staff in the treatment facili-
ties [14]. The present study is a qualitative sub-study of 
this trial.

What does Community Reinforcement and Family Training 
(CRAFT) contain?
CRAFT is a cognitive-behavioral based intervention 
designed, through training CSOs in strategies on how to 
support a sober lifestyle, to motivate treatment-reluctant 
substance-abusing individuals to seek treatment. More-
over, CSOs are taught how they can improve their own 
Qol, regardless of whether their IP enters treatment or 
not [11]. The CRAFT intervention consists of eight mod-
ules or components:

1) Motivational strategies: Establish positive expecta-
tions by describing CRAFT in a way that increases 
the motivation of the CSO.

2) Functional analyses: Of the identified patient’s (IP) 
substance-using behavior. To outline the triggers and 
consequences of the IP’s use, and to use the tool to 
plan the CSOs intervention strategies.

3) Domestic violence precautions: Assessing the poten-
tial for violence on the part of the IP.

4) Communication Training. Teaching and practicing 
positive communication skills to improve communi-
cation with the IP.

5) Positive Reinforcement Training: Teaching the CSO 
how to use small rewards to reinforce clean and 
sober behavior.

6) Discouragement of using behavior/negative con-
sequence: Teaching the CSO how to allow negative 
consequences in using and teaching a standard prob-
lem-solving strategy.

7) CSO self-reinforcement training/Quality of life: 
Exploring the CSOs’ dissatisfaction in life and evolv-
ing goals and a plan to increase CSOs’ own quality of 
life.

8) Suggesting treatment for the IP: Planning the best 
time for suggesting treatment and giving the CSO 
information about the treatment options available 
[11].

Treatment effects show the superiority of CRAFT in 
terms of IP treatment entry rates but equally in reduc-
ing the stress/strain on CSOs [15]. Given the strong focus 
on the IP entering treatment, it remains unclear to what 
extent CSOs find their own needs covered when being 
offered CRAFT – especially in the case of more recent 
versions that focus exclusively on treatment entry train-
ing [16]. Qualitative studies on how the CSOs experience 
the different modules of the CRAFT intervention, what 



Page 3 of 14Hellum et al. BMC Family Practice          (2021) 22:241  

kind of benefits they get from the CRAFT program, and 
which processes the CSOs are going through is under-
investigated, indeed almost lacking. Using a qualitative 
approach can provide an in-depth understanding of their 
lived experience [17, 18]. Qualitative research thus has 
the potential to propose how a phenomenon (e.g. a find-
ing from quantitative research) may be understood, and 
the aspect of most importance to qualitative research 
is the relevance of the explanations offered by the stud-
ies [19]. To date, only one qualitative study on CRAFT 
participation has been performed, focusing on a digital 
solution. Osilla et  al. (2018) evaluated the feasibility of 
a web-based adapted version of CRAFT for 12 military 
CSOs, each living with a person who was an active duty 
service member or post-9/11-veteran [20]. In the study, 
the participants received four web-based sessions of 
30–45 min. A semi-structured telephone interview was 
performed with the participants after they had com-
pleted all four sessions. The participants felt that the web 
intervention was helpful and allowed them to overcome 
barriers such as stigma, and to receive professional help, 
without anyone else’s knowledge [20].

CSOs participating in treatment may well reveal dif-
ferent needs and perspectives, as shown in a study on 
treatment motives. These include, for instance, a desire to 
improve their own quality of life, to be able to influence 
the addicted individual to seek treatment, or to motivate 
the addicted individual to cut down on his/her consump-
tion [17]. Furthermore, in a study of online CRAFT, it has 
been shown that only a small number of CSOs eventually 
asked their IPs to enter treatment [21], and it is thus of 
interest to explore and better understand what the CSOs 
seek and find useful in the CRAFT intervention, i.e. how 
they perceive and implement the different treatment 
modules following the CRAFT intervention. The pre-
sent qualitative study aimed to investigate the drivers and 
aims underlying CRAFT participation as well as experi-
ence with and preferences regarding CRAFT modules as 
viewed from the CSO’s perspective, based on a sub-sam-
ple of CSOs who took part in a Danish randomized con-
trolled trial (RCT) [14].

Methods
Brief description of the RCT and of how the CRAFT 
intervention was delivered
The overall RCT study was a three-armed cluster rand-
omized controlled trial to investigate the implementation 
of group CRAFT, individual CRAFT, and self-delivered 
CRAFT in 24 public outpatient treatment centers in 
Denmark. The participating treatment centers were ran-
domized to deliver one of the three conditions only when 
a CSO sought help at the center. Both the CSOs in group 
CRAFT and individual CRAFT received six sessions and 

written material on CRAFT [22]. The CRAFT groups 
were organized as open groups with a fixed structure, 
where each session had a specific headline and content. 
Following one individual session primarily consisting 
of an assessment of the CSO’s situation and informa-
tion about the intervention, new members could join the 
group at any point in the intervention curriculum until 
the completion of the full program. The participants who 
were offered group sessions also began with an individual 
session consisting of assessment and information before 
the CRAFT intervention was initiated. The individual 
intervention had the same content as the group inter-
vention but was offered in more flexible order, depend-
ing on the preferences and needs of the individual CSO. 
The CSOs in self-delivered CRAFT only received the 
individual assessment and information session and the 
written material on CRAFT [22]. Furthermore, they were 
encouraged to come back after 3 months if they felt the 
need. It was explained to them that they would then be 
offered individual sessions. The primary outcome of the 
RCT study was to determine whether the IP entered 
treatment after 6 months follow-up, and secondary out-
comes were changes in the IP’s alcohol intake (as esti-
mated by the CSO), and changes in the CSO’s Qol, as 
measured by self-reported questionnaires at baseline, 
three-month and six-month follow-up. The inclusion cri-
teria for the study were: the CSO = aged at least 18 years, 
being the CSO of a person with alcohol problems not in 
receipt of treatment, having regular contact with the IP, 
being willing to maintain contact with the IP for at least 
90 days, and being prepared to support the IP in treat-
ment- seeking [14]. A total of 255 CSOs were enrolled in 
the CRAFT study from January 2018 to December 2019.

Design of the present qualitative sub‑study
In the present study, we used a qualitative design with 
semi-structured interviews. We used the Interpreta-
tive Phenomenological Analysis (IPA) [18] to analyze 
and interpret the interviews. IPA is a phenomenologi-
cal approach used to explore how people make sense 
of their experiences in life—in this study, understand-
ing how CSOs experience the CRAFT intervention, 
what they gained from it, and how it affected their life 
after the intervention. IPA also involves a hermeneutic 
element used in the interpretation of the experiences. 
The researcher needs to interpret the accounts given by 
the participant CSOs to understand their experiences. 
Lastly, IPA is ideographic, which means that every case 
is examined in detail in order to gain insights into the 
precise nature of the participant’s experience. IPA tends 
to be applied to a limited number of participants only, 
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because it is essential to probe each participant experi-
ence [18].

Participants
Participants for the present study were recruited through 
the randomized controlled CRAFT study [14]. As a part 
of the six-month follow-up interview, the participants 
were asked if they were willing to be contacted again 
for further questions and information within the next 5 
years. Approximately one and a half years after initiation 
of the RCT, we invited all participants (n = 40), who, at 
that time, had completed the six-month follow-up and 
had given informed consent for participation in the sub-
study. We invited them by mail, telephone, or personal 
digital mail according to their specified preference. Fif-
teen CSOs accepted the invitation to participate in the 
present qualitative study. Three of the participants, how-
ever, did not accept the invitation until after completion 
of the first 12 interviews, and at that time, it was con-
sidered that data saturation was reached, since no new 
information or themes emerged in the last interviews. 
One audio file turned out to be damaged and could not 
be transcribed ad verbatim. Hence, the present study is 
based on interviews of 11 female CSOs: four participants 
in group CRAFT, five in individual CRAFT, and two in 
self-delivered CRAFT. We gave the participants oral and 
written information about the study and their rights, 
after which they signed a statement of consent.

The sample of participants in the present study con-
sisted of 11 female CSOs of persons with alcohol 
problems. Six CSOs were living with their drinking 
boyfriend/husband, two CSOs had a drinking ex-hus-
band (neither cohabiting anymore), one had a drinking 
boyfriend (not cohabiting), one had a drinking brother 
(not resident at the same address), and one had a drink-
ing stepson (not resident at the same address). All IPs 

were men. The CSOs were between 29 and 60 years 
old (mean age: 51). The CSOs had known the IP for 
2–43 years (mean: 23.5) and had had the supporting 
role concerning the IP for approximately 2 to 30 years 
(mean: 12 years). Participant’s characteristics are dis-
played in more detail in Table 1.

Overall, the 11 CSOs who accepted the invitation to 
participate were fairly representative of the RCT par-
ticipants as a whole in terms of age, gender, type of 
relationship to the IP and type of CRAFT intervention 
received.

Interviews
The semi-structured interview guide (see Table  2) con-
sisted of a few demographic questions and a series of 
open questions within two areas: the stresses and strains 
due to the IP’s problematic drinking (findings reported in 
another sub-study), and their experience with CRAFT. 
We performed the 11 face-to-face individual interviews 
in autumn 2019. The interviews took place in a private 
and secluded place, for example in the participants’ 
homes, workplaces or in the treatment facility where the 
participant had received the CRAFT intervention. The 
interviews were conducted by the first author and super-
vised by the experienced interviewer and last author. All 
interviews began by encouraging the participants to be 
truly honest and open about the intervention they had 
received, thus providing highly pertinent feedback to the 
interviewer, who had taken part in planning and evalu-
ating the CRAFT intervention. Thus, if the participants 
had any reflections on the experience that they felt might 
possibly improve the intervention they were encouraged 
to share them with the researcher. Afterwards, the partic-
ipants were asked about basic demographic information 
before being encouraged to talk about the experience of 

Table 1 Characteristics of the sample

ID: Age (years) Type of CSO Cohabitant / Not 
cohabitant

Know the CSO in 
(years)

The supporting role 
concerning the IP in (years)

Type of CRAFT 
intervention

1 57 Wife Cohabitant 38 15 Group

2 54 Wife Cohabitant 28 28 Individual

3 29 Girlfriend Cohabitant 2 2 Group

4 52 Ex-Girlfriend Not cohabitant 12 3 Individual

5 57 Wife Cohabitant 25 25 Individual

6 59 Stepson Not cohabitant 37 13 Group

7 53 Ex-Girlfriend Not cohabitant 13 5 Written material

8 46 Girlfriend Not cohabitant 5,5 5,5 Written material

9 43 Sister Not cohabitant 44 5 Individual

10 48 Wife Cohabitant 27 3 Individual

11 60 Wife Cohabitant 24 5 Group
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the CRAFT intervention. All interviews were recorded 
on a digital voice recorder and lasted between 20 and 
62 min with an average of 41 min.

Data management and analysis
The audio files were fully transcribed by the first 
author and two student assistants in the software pro-
gram Nvivo 12 PRO. The first author anonymized and 
quality-controlled all the interviews. Ten participants 
wished to read the interviews, so the transcripts were 
sent to them for validation and comments. None of the 
participants had comments on the transcripts. An IPA 
inductive approach was used for the analysis [18].

Completed by two researchers, several-step analyses 
were applied to ensure high quality. First, the interviews 
were read several times while taking notes and add-
ing descriptive comments. Afterwards we developed 
themes by discussing the findings within each interview 
until no new themes emerged and thematic satura-
tion accrued [23], whereupon we searched for connec-
tions across the emergent themes. This was done for all 
interviews and alongside the interview process. Finally, 
we looked for patterns across all the interviews [18]. 
The quotations in the results section are followed by 
an ID number, the role of the CSO (e.g. wife, girlfriend 
or stepmom), whether resident at the same address as 
their IP or not, and the intervention received (individ-
ual, group or self-delivered). The interviewer is identi-
fied as “I”.

Results
The analysis resulted in six overall categories and two 
sub-categories.

1. Entering the CRAFT program
2. The CRAFT Components
3. The format in which the CRAFT intervention was 

delivered
– The written material on CRAFT

4. What was gained from the CRAFT intervention? 
How well did it work?

5. What were the participants’ perceptions of the 
CRAFT intervention?

6. Filling out questionnaires
7. Suggested improvements to the CRAFT intervention

At the end of the result section we present a model of 
the “Helpfulness of the CRAFT components”.

Entering the CRAFT‑program
Most CSOs reported that, on hearing about the CRAFT 
program, they were very enthusiastic. One of the CSOs 
described how she heard about the CRAFT study from a 
friend:

So, I contacted the treatment center right away and 
was completely hooked on it – because I was out of 
my depth! I couldn’t find any tools at all that could 
help me. And if I could do something, both for you 
who are involved with this project, and at the same 

Table 2 Semi-structured interview guide

Opening question Can you try to explain what you experienced from the time you realized there was an alcohol prob-
lem until you sought help?

How did you experience receiving the CRAFT counselling?

Did you find that it made a difference? What was it that made a difference?

When did you notice a difference? Was it immediately or after some time?

What was the best thing you got from the counselling?

Were there some elements of the counselling that you did not find useful?

What more could you have wished for from the treatment?

How did you find the written material (the book)?

To those who received individual CRAFT How did you find the individual counselling?

To those who received Group CRAFT How did you find being in a group?

To those who received the written material only How did you get on with the written material?
Was it adequate?

Do you feel that participating in CRAFT has changed the atmosphere/interaction between you and 
the person you support? What has changed?

Do you think the person you support has changed at all? If so, has he/she commented on this? What 
happened?

Have you received any other kind of help relating to the person’s alcohol use? – If so, what kind of 
help? Have you received help from family, friends, job, your/his social network? What happened?

Is there anything else important that you’d like to mention that I’ve missed?
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time for myself, well it would be a complete win-win, 
after all. So, I had no doubt that it was something 
for me.
(10, wife, cohabitant, individual)

Entering the treatment center was transgressive for some 
of the CSOs and a positive experience. They felt very well 
received both in the treatment centers and when they 
began the CRAFT intervention. The CSOs described 
how they felt comfortable around and accepted by the 
treatment providers, which was very important for them. 
They felt they were met without any prejudice or sense of 
taboo. For several of the CSOs, it was the first time they 
had ever spoken to anyone else about their IP’s alcohol 
problems; hence just describing their situation gave them 
a feeling of relief. Moreover, they explained how pleas-
ant it was to be met by a person who took their worries 
seriously, validated their hunches about the alcohol prob-
lems, and encouraged them to hold on to those feelings.

CSOs in all three intervention groups also mentioned 
how they came to realize that they were not alone in their 
situation. This aspect in particular meant a lot, as they 
had often felt very lonely, as one of the CSOs explained:

8: “But, but they have, perhaps, been good at sharing 
- the fact that I am not the only one with this issue”
I: Could you try to describe what this means; what 
it’s been like having this feeling of being alone with 
it?
8: It’s, it’s hard to hang in there all the time, though, 
and, and, and... You just want affirmation that it’s 
okay. It’s okay to, uh, that you, uh, sometimes want 
to pack it all in. And to say F*ck you. This feeling is 
okay to have too. The feeling of constantly wanting to 
feel normal.
(8, girlfriend, not cohabitant, self-delivered)

Only a few of the CSOs had informed their IP beforehand 
that they were going to seek help. One CSO explained 
how participating in CRAFT was “her thing”:

“Well, I didn’t tell my husband that I have been tak-
ing part in this. I haven’t needed to, really”.
(10, wife, cohabitant, individual)

The CRAFT components
As outlined in the introduction, the CRAFT program 
comprises eight components. In the interviews, the CSOs 
referred to these components as tools and reflected that 
it was great to be getting such useful instruments, though 
they felt that some were more relevant than others. The 
most valued CRAFT component was “Communication 
Training.” Almost all the CSOs commented on how help-
ful the communication training had been. By learning 

to communicate more clearly and precisely, training 
through role-play with the therapist before communi-
cating with the IP, and learning how to communicate 
with the IP, they experienced remarkable improvements 
in their communication with the IP. One of the CSOs 
explained how she even felt communication with the IP 
change:

“But then to learn how to speak up, even about the 
fact that I, just … when I had to communicate things 
to my husband, he just saw me sitting there beating 
around the bush, and explaining blablabla, and in 
the end we just got our wires crossed because, well, 
it was unbearable to listen to. So, so there I kind of 
discovered that it does pay off in these contexts to be 
very precise in articulating what I want”.
(5, wife, cohabitant, individual).

Moreover, the CSOs reported that they had become bet-
ter at staying calm and keeping to their “own half of the 
course” when communicating. The effort they had put 
into communication training led to less confrontation, 
and one CSO noticed how her husband began to take 
note of the things she said when she spoke more inci-
sively. Other CSOs realized that it had become easier to 
talk about difficult subjects and problems. Some CSOs 
mentioned how they found that their IP became more 
open when the CSOs themselves switched to a more 
positive communicative style. It also became clear to the 
CSOs that it was challenging to communicate when their 
IPs were drunk and that it was impossible to persuade 
them to stop drinking once a drinking session had begun.

Another CRAFT element that also made a particularly 
big impression on the CSOs was “Positive Reinforcement 
Training.” The rationale behind the strategy of making a 
sober life more attractive than a life dominated by drink 
had been considered by some of the CSOs even before 
entering the CRAFT intervention, but it was a kind of 
revelation for others. One CSO explained how she real-
ized that she had previously detached herself from her 
stepson, but after the CRAFT intervention, she made a 
point of giving him more positive attention when he was 
sober:

“So, I have practiced being present for him and pay-
ing attention to what interests him. And he is tal-
ented in many ways, and many things work for him. 
And by creating a distance between us, I achieve 
nothing at all”.
(6, stepmom, not residing at the same address, 
group)

Other CSOs described how they realized that for a long 
time they had almost entirely focused on the negative 
aspects of their life together with the IP. Most found 
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that by focusing on the positive things and prais-
ing them, they could increasingly come to value and 
embrace the more positive sides of their IP. A few, 
however, found it difficult to affirm the positive sides 
of their spouse/partner when sober, given, as one CSO 
put it, that he had caused his family so much harm and 
sorrow. Another CSO described how her boyfriend was 
taken aback when she began to praise the person he is 
when sober.

The CRAFT component “Focusing on Own Quality 
of Life” was also highlighted and found helpful by the 
CSOs. The focus on the CSO’s own quality of life came 
as a surprise to some. Still, most explained how they 
had become better at prioritizing themselves and being 
good to themselves as a result of the intervention. One 
CSO explained how she realized that it was important 
to her to be loaded up with positive things:

“ … This…having the energy to think about what 
can you do that’s good for yourself. So, you can 
refill your energy tank, and also be better empow-
ered to stand up to him, if I can put it like that. I’ve 
probably not been very good at doing that”.
(10, wife, cohabitant, individual)

The CRAFT component “Negative Consequences” was 
also explored during the interview with the CSOs. Most 
had found that allowing negative consequences of the 
drinking to happen made a huge impression on their IP, 
for instance, no longer being able to see the children or 
grandchildren when drinking. Several of the CSOs had 
begun to simply withdraw from their IP when he was 
drinking. One CSO experienced that her quality of life 
increases when she withdraws from the IP and another 
CSO explained how she began to communicate more 
plainly to the IP, letting him know how unpleasant he 
was to be with when drinking:

10: Yes and of course, change my behavior and 
make it clear to him. When he was nice to be 
with and when he was not nice to be around. And 
choose to stay around him or not
I: Can you try to explain how you did that?
10: Well, it was to put it into words, not just leave 
when he came home or came in and was under the 
influence, but also to explain why I left
(10, wife, cohabitant, individual)

However, not all CSOs found it easy to make use of 
negative consequences in daily life; in particular when 
the consequences affected their common home. As 
one of the CSOs noted, she had to be able to live in the 
home as well.

The CRAFT component “Functional Analysis” was 
overall found to be a very helpful tool, contributing to 

a better sense and understanding of the drinking con-
text, and, thus, helping to give the CSOs a kind of map 
indicating when it was possible to intervene. One CSO, 
though, did not find it helpful at all.

The format in which the CRAFT intervention was delivered
How the CRAFT intervention was delivered was also 
addressed in the interviews. Overall, the five CSOs who 
received “Individual CRAFT sessions” were satisfied with 
the intervention. They appreciated the flexibility of the 
program and felt that it met their needs. One CSO, how-
ever, did not feel that six sessions were sufficient to work 
through all her problems and feelings, and some CSOs 
would have liked to discuss issues with other CSOs in 
similar situations.

The four CSOs among the participants in the present 
study who received CRAFT in group sessions, were over-
all satisfied, but one CSO would have preferred individ-
ual sessions of CRAFT because she felt she needed more 
focus on her own situation. Still, they also mentioned 
that they would have wished for more group members 
(one group consisted of only a few members). The CSOs 
who had received CRAFT in group sessions stressed how 
much they appreciated conversing with and seeing other 
CSOs, with same kind of problem as themselves, since 
this left them feeling less alone with their own challenges. 
It also contributed to a more varied picture of alcohol 
problems. The participants found the open-group format 
a distinct plus since it allowed the CSO to enter the group 
without any waiting time and also because the group thus 
became even more diverse. Several of the CSOs experi-
enced that other CSOs were way worse off than them-
selves and that put their own experiences in perspective, 
as one CSO explained:

“I felt better about myself the days when she - the 
other one – was with me. Because I could hear that 
she was much worse off than me. I could go home 
and think, wow, okay, perhaps it’s not so bad here at 
home.
(3, girlfriend, cohabitant, group)

Some CSOs found it easier to help solve the other group 
members’ problems in the sessions than propose solu-
tions to their own. When entering the group, some of 
the CSOs were anxious to meet somebody familiar in the 
group. However, the CSOs described how they never-
theless had taken firm decisions beforehand about being 
honest about their situation, for once. One CSO explains:

“It was my experience that what is said here stays 
in this room. And if I am not honest in this room…. 
And I can totally trust that the people who hear 
this, of course, they are also bound by confidenti-



Page 8 of 14Hellum et al. BMC Family Practice          (2021) 22:241 

ality - which was mutual for the woman who sat 
opposite me”.
(6, stepmom, not cohabitant, individual,)

Two of the CSOs participating in the present study 
received the written material as the only source of 
information and help. Both indicated that the written 
material was helpful and supportive:

“I have that book next to my bed and, um, I often 
read it. Probably, in fact, to get the advice from it. 
And just like being affirmed in that what I do is 
actually good enough, or it is OK enough. In that 
way, I think it is really great”.
(8, girlfriend, not cohabitant, self-delivered)

The CSOs felt a positive change very soon after read-
ing the book:

“Well, I think it happened pretty quickly. 
Because I read it immediately after I got it. 
Eh. It didn’t take me long. And that’s where I 
started, sort of like – to be able to see things 
and do things”.
(7, ex-girlfriend, not cohabitant, delivered)
“Well again, to get to know myself and know and 
find out what I am willing to be a part of and 
what I cannot. And also, how I can best help? Um. 
I think that has actually been good. Because a lot 
of changes have happened since”.
(8, girlfriend, not cohabitant, delivered)

However, the CSOs who only received the self-deliv-
ered CRAFT did feel somewhat on their own and 
missed more personal contact with the treatment 
provider or other CSOs. They were inclined to think 
that they would have improved faster if they had had a 
more personal connection with others. Despite this, no 
CSOs returned to the treatment centers after 3 months 
to ask for additional individual support.

The written material on CRAFT
Not only the CSOs who relied solely on the introduc-
tion session and the written material, but also the 
CSOs who received the same written material in addi-
tion to the individual sessions or group sessions, were 
happy with it. There was a shared satisfaction with it 
and all found it very readable, informative and under-
standable. The CSOs explained how they felt seen 
and affirmed when reading it. They felt validated in 
their assumptions of the IP’s drinking too much, and 
they felt affirmed in their sense of doing the right 
things when they started using CRAFT. Several CSOs 
described how they felt recognized in the material, and 

one CSO even said that she could have been the one 
writing it. The CSOs found it very useful to have read 
the written material before participating in the ses-
sions, as a form of preparation. Others also used the 
material to brush up on the components after sessions.

What was gained from the CRAFT intervention? How well 
did it work?
The CSOs had very different experiences of how quickly 
they made use of the strategies and components learned 
from CRAFT, and what they felt worked. One CSO felt 
immediate relief from the moment she stepped into the 
treatment center and openly described her situation to 
the treatment provider. Another CSO also registered 
immediate changes because she found the components 
of CRAFT highly useable, in addition to the support 
received from the treatment provider. One of the CSOs 
who had received self-delivered CRAFT, also described 
an immediate change after reading the written material 
because it helped her improve communication with her 
IP. It took her somewhat longer to master the rest of the 
CRAFT components. Other CSOs described how it took 
a few months before they experienced a positive change 
in their lives. One even described how, after almost a 
year, she still kept improving. Learning the strategy of 
focusing on the positives rather than the negatives was 
described as refreshingly new and particularly help-
ful. A few CSOs had felt tempted to give up during the 
early stages of the intervention due to an overwhelming 
feeling of hopelessness but began to improve after a few 
months. Thus, the path of improvement varied among 
the participants.

A particular outcome of participating in the CRAFT 
intervention, stressed by the CSOs, was becoming bet-
ter at withdrawing from the IP when necessary. When 
the CSOs gained a better understanding of why the IP 
behaved as he did, and of how the alcohol use disorder 
works, it also became easier for them both to see things 
from the IP’s perspective, and how it differed from their 
own. For many of the CSOs it was really an eye-opener or 
indeed a wake-up call to discover what alcohol did to the 
drinking IP. One of the CSOs explained:

“Yes, that understanding of him, also the fact that, 
well I think it was a revelation. I can remember the 
example with the scale model and how to find out, 
well, what it really is that motivates him to drink, 
what it is that motivates him not to drink, that’s 
the way it is, and where I just actually hurt inside, 
because it is like it is, that there simply wasn’t very 
much that motivated him not to drink during that 
time. So, I can easily see the mechanism, hmm, that 
is part of him, and that understanding, and seeing it 
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from his perspective, hmm, not a bad thing to have, 
I think”.
(4, ex-girlfriend, not cohabitant, individual)

Gaining this understanding of alcohol use disorder 
helped the CSOs realize that the IP did not drink because 
of them, and it was not their fault that he started drinking 
(again). This differentiation between themselves, the IP, 
and the alcohol use disorder also made the CSOs become 
more independent as individuals. It became easier for 
them to stand a bit back from the drinking behavior and 
make decisions for themselves. Several CSOs described 
how it became easier to draw a line or make demands 
regarding what could be expected in the relationship. 
One CSO explained how she began to take control:

“Well, I feel that it is like, it has, at least, been an 
eye-opener that was about uh, you cannot control 
that, my friend. You cannot control me. I am the one 
who decides what I do”.
(5, wife, cohabitant, individual)

Some of the CSOs found that their efforts with CRAFT 
led to changes in the IP’s drinking pattern. Hence, they 
observed that their time together became better and 
desire for him increased when he did not drink.

What were the participants perceptions of the CRAFT 
intervention?
The CSOs perceived their own outcomes from partici-
pating in CRAFT differently, depending on their role as 
a CSO (wife, girlfriend, stepmom), and the format for 
the CRAFT intervention. Some of the CSOs were able to 
use the CRAFT strategies to motivate their IP towards 
treatment, but most of the CSOs reflected that partici-
pating in CRAFT had improved their quality of life and 
the relationship with the IP independently of whether he 
entered treatment or not. Four of the CSOs participating 
in the present study indicated that their own outcome of 
CRAFT had been positive despite realizing during the 
intervention that their loved one probably would never 
quit drinking.

Some of the CSOs decided to leave their drinking hus-
band or boyfriend, either immediately before or after 
the CRAFT intervention. Even though their relationship 
with the IP came to an end, they felt they had achieved 
a higher satisfaction with life, and that the relationship 
with their ex-husband or boyfriend was improved due to 
the CRAFT intervention. As one explains:

“So, I think I already had – I have some good tools 
for how, even when we were apart, how… well I think 
it actually ended up fine and we have always been 
able to work things out, also regarding our son, it has 
been very constructive”.

(4, ex-girlfriend, not cohabitant, individual)

Overall, almost all participants described the CRAFT 
intervention as helpful:

CRAFT has been a gift (2)
CRAFT is goal-oriented (5)
CRAFT brought me to where I am today (7)
So, I got an energy boost. So, it has helped (9)

Filling out questionnaires
The participants in the present study were recruited from 
the group of participants in the larger RCT, and so had 
filled out questionnaires at baseline when entering the 
RCT, after 3 months (end of intervention), and again at 
the six-month follow-up. During the interviews for the 
present study, several of the participants brought up the 
questionnaires as a theme in spite of the fact that this 
was not a part of the interview guide. The participants 
reflected how filling out the questionnaires had acted as 
a reminder and helped them focus during the process. 
Moreover, they felt that the questionnaires helped them 
in summing up the intervention and they felt affirmed in 
doing the right things, as one explained:

“But I also think that, subsequently, the question-
naires I was given, they helped me hold on to the 
notion that it was not a just a course I was attend-
ing, but that it is actually something continuing. I 
have actually thought that. And that is also why I 
say yes to this (interview red.), because it wasn’t just 
a course and that is just how it is. After all, it’s some-
thing for life, for sure. It (alcohol red.) is a part of our 
family”.
(6, stepmom, not cohabitant, group)

Most notably the two CSOs from self-delivered CRAFT 
talked about the questionnaires as if they had been part 
of the intervention:

“Well, the questions did mean that you were, like, 
affirmed in some things. And, and it was not wrong 
to write, well, no one else would know what I was 
doing, at all. Nobody would know about it, right? So, 
I could just write what I wanted to write”.
(7, ex-girlfriend, not cohabitant, self-delivered)

Suggested improvements of the CRAFT intervention
Several of the CSOs suggested adding a follow-up ses-
sion with a treatment provider 4 months after the inter-
vention, either face-to-face or delivered via a telephone/
video call. It was further suggested that such a follow-up 
or after-care session might prevent a feeling of abandon-
ment, would be helpful in the face of new challenges that 



Page 10 of 14Hellum et al. BMC Family Practice          (2021) 22:241 

have emerged and which it would be salutary to discuss. 
But also helpful in terms of providing feedback on the 
continuing process – whether or not the CSO was man-
aging well. The CSOs who had young children also noted 
that they would have appreciated more focus on how best 
to support the children in their families. One CSO felt 
that the program was too focused on getting the IP into 
treatment which she had already realized was not going 
to be possible.

Helpfulness of the CRAFT components
Based on the analysis of the interviews referenced above, 
we created a tentative model of how the different CRAFT 
strategies and components might function in terms of 
potential treatment-seeking on the part of the IP and 
increasing the quality of life for the CSO. Elements such 
as “Domestic Violence Precaution” were not mentioned 
during the interviews despite the fact that this element 
had always been part of the CRAFT intervention and is 
highlighted in the written material. The CSOs participat-
ing in the present study were not facing violent behavior, 
and this strategy is thus not included in the figure. Nor 
were “Motivational Strategies” directly addressed dur-
ing the interviews as a theme, probably since the moti-
vational methods are already embodied by the therapist’s 
style and the initial session introducing the CSO to the 
intervention. They are essential to clarifying the goals in 
relation to the needs of the CSOs and what the CSO can 
expect from the intervention.

The “Functional Analysis” was only referred to by a few 
participants and described as creating an overview useful 
in applying other CRAFT strategies. “Life-quality,” “Posi-
tive Reinforcement,” and “Negative Consequences” were 
appropriate strategies for the CSOs, and their experi-
ence was that some of them were easy to implement and 
worked immediately, where others were more compli-
cated to use and harder to learn, such as “Positive Rein-
forcement” (Fig. 1).

Discussion
Overall, we found that the CSOs considered the commu-
nication component of CRAFT to be a particularly help-
ful part of the intervention. Thus, our findings confirm 
those of the previous qualitative study of CRAFT par-
ticipation [20]. It was in switching communication styles 
and focusing on the positive aspects with the IP that the 
CSOs experienced an enhancement of their relationship 
with their IP and with life in general. CSOs also found it 
helpful to gain a better understanding of their IP’s disor-
der. This finding matches the review of Gammage et  al. 
(2020), who found that people living with persons with 
mental health problems reported better Qol, better com-
munication, and better family relationships once they 
had acquired a deeper understanding of the disorder in 
question through, for instance, psychoeducation. A bet-
ter insight into the relevant disorder was associated with 
improvements in understanding, coping, and stigma 
reduction for the relatives [24], and this corresponds with 

Fig. 1 Model on how the different CRAFT strategies and components may function in relation to the treatment-seeking of the IP and the increase 
of the quality of life for the CSO
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the findings of the present study. Improving the quality 
of infra-family relationships is essential since it seems to 
impact the substance problems and is related to positive 
treatment outcomes [1, 25].

The CSOs shared how several components learned 
from participating in CRAFT induced an increase in their 
quality of life. Especially when the CSO learned to sepa-
rate themselves to a greater extent from the IP and when 
they learned that it was acceptable to prioritize their own 
interests, they registered an improvement in their quality 
of life. This may partly be because the CSOs to a greater 
extent began to focus more on own needs and to a higher 
degree doing things for themselves that gave them pleas-
ure and joy and directly improved their Qol; but it may 
also be because the increased focus on own needs rather 
than the needs of the IP that led to change in the rela-
tionship with the IP that impacted on the behavior of the 
IP positively. Whether the mechanism is the one or the 
other, the phenomenon has been described before. Gam-
mage et  al. (2020), for instance, found that when CSOs 
focused more on their own personal relationships than 
on the caregiving relationship, they reported higher per-
sonhood [24]. Copello et al. (2005) explain that “A family 
member cannot stop individuals from drinking, but they 
can change their own behavior in a way that will help the 
IP recognize that behavior is problematic and make it 
favorable to change behavior” [1]. This might explain why 
changes may happen even when the focus in the inter-
ventions aimed at the CSOs does not have treatment 
entry of the IP as an immediate goal. The changes may 
occur when the CSO changes behavior and focuses on 
their own interests rather than exclusively on the IP.

CRAFT is known to be a very structured intervention 
focusing on applicable tools; hence the time allowed for 
the CSO to talk freely and in detail may be limited to 
some extent, a critique of CRAFT that previously has 
been raised. Orford et al. (2013) criticized interventions 
like CRAFT for lacking a clear focus on the CSO’s needs 
[26]. However, the CSOs in our study indicated that they 
felt their needs were met in all three types of interven-
tion. Moreover, they felt that their own Qol was highly 
prioritized in both the CRAFT intervention and in the 
written material they received, which opened windows 
for them. This may be because the treatment providers 
had a clear sense of CRAFT involving not only giving 
tools to the CSO to increase their likelihood of motivat-
ing the IP to seek treatment but also, as an equally impor-
tant aspect, of increasing the Qol of the CSO. In both the 
intervention manuals and the written material, it was 
explained in detail how being a significant other to an 
individual with alcohol problems takes its toll. Emphasis 
was laid on the necessity of focusing substantially on own 
wellbeing in order to improve it as much as possible, and 

it was pointed up that increasing own wellbeing was fun-
damentally key to creating change in the overall situation, 
i.e. the drinking and treatment-seeking by the I.P.

The group CRAFT and the individual CRAFT condi-
tions in our study consisted of 6 sessions, which is of 
a shorter duration than that of the interventions that 
have previously been offered in research studies. Over-
all, the participants in the present study were satisfied, 
but some of the CSOs felt that the time allocated to the 
intervention was too limited. Several of the CSOs sug-
gested a follow-up session 1–3 months after the conclu-
sion of the intervention. The questionnaires used in the 
RCT study at baseline, three-months, and six-month 
follow-up were mentioned several times by the CSOs. 
The two CSOs in the self-delivered CRAFT condition, 
in particular, seemed to directly benefit from filling out 
the self-reported questionnaires. This raises the ques-
tion of whether the determining factor is the reception 
of the actual intervention or participation in the study 
itself. A review by Kramer Schmidt et al. (2018) found 
that research assessments and, thus, research projects 
in general, may influence the outcome in studies of psy-
chosocial treatment for alcohol use disorder [27]. This 
may also be the case in studies of interventions aimed 
at CSOs. It may be the recurrent assessment by means 
of filling out structured research questionnaires in the 
present study functioned as a form of self-monitoring 
of own wellbeing and of the relationship to the drinker 
over time that allowed for recognizing progress. The 
research follow-up questionnaires may thus have func-
tioned as a helpful, integrated part of the intervention.

Independent of how the CRAFT intervention was 
delivered, all the CSOs reported feeling helped, in some 
way or another, by the CRAFT program, but probably 
particularly if the intervention consisted of sessions 
with a treatment provider. The two CSOs who received 
self-delivered CRAFT felt adequately helped, but they 
also felt a bit out on a limb and missed having someone 
with whom to discuss their problems. This indicated 
that written material, while being of great help, was 
probably not as helpful on its own as when offered in 
combination with sessions with a professional.

Some CSOs in the present study were capable of 
using all the CRAFT components, while others found 
it difficult, particularly in the beginning. The ability 
to use all the CRAFT components might be linked to 
how chaotic the CSOs perceived their own situation 
as being. Those who were capable of using the CRAFT 
components seemed to move on in their own trajec-
tory, either by staying with the IP or ending the rela-
tionship. The CSOs seemed to experience an increase 
in life quality regardless of whether the IP entered 
treatment, and regardless of whether they stayed with 
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the drinking person. This underlines the importance 
of a thorough clarification of goals when beginning the 
CRAFT program. This finding is in line with the effects 
of the CSO’s treatment motivation on CRAFT out-
comes, as outlined in another study [17].

With this study we contributed more in-depth knowl-
edge about how a CRAFT intervention, delivered in 
three different formats, was perceived and experienced 
by CSOs of persons with alcohol problems resident in 
Denmark. A central issue for qualitative research is to 
be able to understand and explain the phenomena that 
occur. The interviews of the CSOs in the present study 
gave us an understanding not only of how participating in 
CRAFT was perceived and which elements were deemed 
pivotal, but also that participation was found to increase 
own wellbeing and Qol, an increase that was ascribed to 
enhanced knowledge, access to tools and, in particular, to 
a feeling of not being deviant or alone. These new insights 
afforded by the CSOs’ perspectives on the intervention 
will feed into the planning of studies and implementation 
of unilateral interventions like CRAFT in the future.

Important findings from this study include the fact 
that being met with acceptance and in a non-judgmental 
manner appear to be helpful, regardless of whether the 
CRAFT components were delivered in individual ses-
sions or group sessions. Even self-delivered CRAFT, in 
the form of written material, was considered helpful, due 
to its ability to mirror the situation of the CSOs in a way 
that allowed them to realize that they were not alone or 
deviant. In fact, the written material may for some func-
tion as a helpful intervention in itself, albeit probably 
not as effective and helpful as in combination with indi-
vidual or group sessions. The “Communication Element” 
in CRAFT, positive reinforcement, and knowledge about 
the disorder were, in particular, highly rated by the par-
ticipants in the present study. In light of the suggestions 
from the CSOs related to how they viewed the impact of 
participating in follow-up interviews (which were part of 
the research and not the intervention per se), it might be 
relevant to extend the CRAFT intervention to include a 
further session, phone call or perhaps even a written con-
tact a few months after its conclusion, as a further brush-
up or follow-up session.

Strengths and limitations of the study
This study is the first qualitative study of CSOs partici-
pating in a non-web-based CRAFT intervention. Thus, 
this study contributes important findings that can be 
used in the planning of future interventions aimed at 
CSOs. Some limitations should, however, be noted. Of 
the 40 CSOs from the RCT study that we invited for a 
further interview, only 15 were willing to participate. Of 
the 11 interviews we included in the study, we ended up 

having interviews with only two CSOs from the control 
group, i.e. CSOs having received written material only. 
Although data saturation was considered reached and the 
participants were a relatively representative sub-group 
of the RCT participants, we cannot generalize these 11 
CSOs’ experiences to all the CSOs. It is likely that the 
CSOs who were less satisfied with the treatment did not 
sign up for this study. After the interview, several of the 
CSOs who participated in this study indicated that they 
were pleased to have done so, even viewing the interview 
itself as a kind of additional session. We cannot rule out 
that these CSOs had a special interest in participating 
in the interview, because the alcohol problems were still 
very much present in their lives. Moreover, only female 
CSOs accepted the additional interview. The two partici-
pants in the self-delivered CRAFT condition were overall 
satisfied with the intervention. This might not, however, 
be the whole picture since only two participants from this 
group were willing to be interviewed. Lastly, the inter-
viewer is part of the research group that planned and 
evaluated the overall RCT study, and has, therefore, fol-
lowed all the phases of the project. However, during the 
interview the CSOs were consistently encouraged to be 
honest and open and to express all their thoughts about 
the CRAFT intervention they had received, whether 
positive or negative. It was explained to them that the 
thoughts and reflections of the CSOs would be of great 
value to the future planning of the development of mean-
ingful interventions.

Conclusion
This study showed that the CSOs of people with alco-
hol problems who participated in the CRAFT interven-
tion and in the present study, feel helped regardless of 
whether the CRAFT components are delivered by means 
of individual sessions or group sessions. Self-delivered 
CRAFT, in the form of written material, was considered 
helpful alongside the interventions and may even, for 
some, function as a helpful intervention, albeit prob-
ably not as effective. The “Communication Element” 
of CRAFT, Positive Reinforcement, and a better under-
standing of the nature of the disorder appeared to be par-
ticularly helpful.

Abbreviations
CRAFT: Community Reinforcement and Family Training; CSO: Concerned 
significant other; IP: Identified Patient; Qol: Quality of life; RCT : Randomized 
control trial.

Acknowledgements
Our thanks go to the concerned significant others who contributed to this 
study by sharing their personal experiences. We also thank Ayat Al and Eirik 
Singstad Paulsen for their help with transcribing the interviews.



Page 13 of 14Hellum et al. BMC Family Practice          (2021) 22:241  

Authors’ contributions
All authors have contributed to all sections of the manuscript. ASN, RH, and RB 
designed the study. Analyses were performed by RH and ASN. GB trained the 
therapists involved in the study. ASN supervised the therapists throughout the 
study period. ASN wrote the book that provided support for the intervention 
and the stand-alone intervention in the self-administered intervention. All 
authors read and approved the final manuscript.

Funding
The CRAFT study is funded by Trygfonden, the University of Southern Den-
mark and the Research Foundation for Psychiatric Research in the Region of 
Southern Denmark. The funding bodies had no influence on the design of 
the study or collection, analysis, and interpretation of data or in writing the 
manuscript.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The Study is approved by the Danish Data Protection Agency (Region of 
Southern Denmark 2008-58-0035 project no. 17/46074). All methods were 
performed in accordance with the relevant guidelines and regulations. The 
study has been submitted for approval to the Danish Ethical Committee 
(Project-ID: S-20170148) but was excluded from approval on account of its 
being a questionnaire survey only. The study was registered at ClinicalTrials.
gov Identifier: NCT03281057 the 17/09/2017.
All participants were informed by the interviewer, both orally and in writing, of 
the procedures for attending the study. The participants signed an informed 
consent document in order to participate in the study.

Consent for publication
The participants signed an informed consent document to publish all col-
lected data in anonymized form.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Unit of Clinical Alcohol Research, Clinical Institute, University of Southern 
Denmark, J.B. Winsløws vej 18, 5000 Odense C, Denmark. 2 Psychiatric Depart-
ment, Odense University Hospital, J.B. Winsløws vej 18, 5000 Odense C, Den-
mark. 3 Odense Patient Data Explorative Network (OPEN), Odense University 
Hospital, Odense, Denmark. 4 Department of Psychiatry and Psychotherapy, 
University of Lübeck, Ratzeburger Allee 160, 23562 Lübeck, Germany. 

Received: 1 February 2021   Accepted: 24 November 2021

References
 1. Copello AG, Velleman RD, Templeton LJ. Family interventions in the treat-

ment of alcohol and drug problems. Drug Alcohol Rev. 2005;24(4):369–85.
 2. Greenfield TK, Karriker-Jaffe KJ, Kerr WC, Ye Y, Kaplan LM. Those harmed by 

others’ drinking in the US population are more depressed and distressed. 
Drug Alcohol Rev. 2016;35(1):22–9.

 3. Birkeland B, Foster K, Selbekk AS, Hoie MM, Ruud T, Weimand B. The quality 
of life when a partner has substance use problems: a scoping review. Health 
Qual Life Outcomes. 2018;16(1):219.

 4. Bloomfield K, Jensen HAR, Ekholm O. Alcohol’s harms to others: the self-
rated health of those with a heavy drinker in their lives. Eur J Public Health. 
2019;29(6):1130–5. https:// doi. org/ 10. 1093/ eurpub/ ckz092 PMID: 31168585.

 5. Benishek LA, Kirby KC, Dugosh KL. Prevalence and frequency of problems of 
concerned family members with a substance-using loved one. Am J Drug 
Alcohol Abuse. 2011;37(2):82–8.

 6. Huhtanen P, Tigerstedt C. Women and young adults suffer most from other 
people’s drinking. Drug Alcohol Rev. 2012;31(7):841–6.

 7. Stanesby O, Callinan S, Graham K, Wilson IM, Greenfield TK, Wilsnack SC, et al. 
Harm from known others’ drinking by relationship proximity to the harmful 
drinker and gender: a Meta-analysis across 10 countries. Alcohol Clin Exp 
Res. 2018;42(9):1693–703.

 8. Laslett AM, Room R, Ferris J, Wilkinson C, Livingston M, Mugavin J. Surveying 
the range and magnitude of alcohol’s harm to others in Australia. Addiction. 
2011;106(9):1603–11.

 9. SAMHSA SAaMHSA. Receipt of services for behavioral health problems: 
results from the 2014 National Survey on Drug Use and Health. Rockville: 
NSDUH DATA REVIEW, Sep. 2016; 2015.

 10. Wilson SR, Lubman DI, Rodda S, Manning V, Yap MBH. The impact of prob-
lematic substance use on partners’ interpersonal relationships: qualitative 
analysis of counselling transcripts from a national online service. Drugs: 
Educ Prev Policy. 2019;26(5):429–36.

 11. Smith JEMR. Motivating substance abusers to enter treatment : working 
with family members. New York: Guilford Press; 2004.

 12. Roozen HG, de Waart R, van der Kroft P. Community reinforcement and fam-
ily training: an effective option to engage treatment-resistant substance-
abusing individuals in treatment. Addiction. 2010;105(10):1729–38.

 13. Danish Health Authority. National Klinisk Retningslinje for behandling af 
alkoholafhængighed [National clinical guideline on treatment of alcohol 
dependence]. 2015. Retrieved from https:// www. sst. dk/ da/ udgiv elser/ 
2018/ nkr- behan dling- af- alkoh olafh aengi ghed  22nd of December 2020. Last 
updated  23rd of November 2018.

 14. Hellum R, Nielsen AS, Bischof G, Andersen K, Hesse M, Ekstrom CT, et al. 
Community reinforcement and family training (CRAFT) - design of a cluster 
randomized controlled trial comparing individual, group and self-help 
interventions. BMC Public Health. 2019;19(1):307.

 15. McGovern R, Smart D, Alderson H, et al. Psychosocial interventions to 
improve psychological, social and physical wellbeing in family members 
affected by an adult relative’s substance use: a systematic search and review 
of the evidence. Int J Environ Res Public Health. 2021;18(4):1793.

 16. Kirby KC, Benishek LA, Kerwin ME, et al. Analyzing components of commu-
nity reinforcement and family training (CRAFT): is treatment entry training 
sufficient? Psychol Addict Behav. 2017;31(7):818–27.

 17. Bischof GIJ, Rumpf HJ. Impact of motives on treatment outcomes for 
concerned significant others supporting treatment-seeking of addicts 
through community reinforcement and family training (CRAFT). Addict 
Treat. 2013;14(02):78–83.

 18. Smith JA, Larkin M, Flowers P. Interpretative phenomenological analysis : 
theory, method and research. Los Angeles: SAGE; 2009. 225 s. p

 19. Alasuutari P. Theorizing in qualitative research: a cultural studies perspective. 
Qual Inq. 1996;2(4):371–84.

 20. Osilla KC, Pedersen ER, Tolpadi A, Howard SS, Phillips JL, Gore KL. The feasibil-
ity of a web intervention for military and veteran spouses concerned about 
their Partner’s alcohol misuse. J Behav Health Serv Res. 2018;45(1):57–73.

 21. Erbes CR, Kuhn E, Polusny MA, Ruzek JI, Spoont M, Meis LA, et al. A pilot trial 
of online training for family well-being and veteran treatment initiation for 
PTSD. Mil Med. 2020;185(3–4):401–8.

 22. Nielsen AS. Selvhjælpsbog til pårørende til mennesker med alkoholproble-
mer- Hjælp til at få din pårørende i behandling- og hjælp til dig selv, så du 
får større glæde i dit liv. [A self-help book to conserned significant others of 
people with alcoholproblems- Help to get your relative in treatment and 
help for yourself to have a greater pleasure in your life]. Odense: Unit of 
Clinical Alcohol Research; 2017.

 23. Marshall MN. Sampling for qualitative research. Fam Pract. 1996;13(6):522–5. 
https:// doi. org/ 10. 1093/ fampra/ 13.6. 522 PMID: 9023528.

 24. Gammage RJ, Nolte L. Family understanding and communication about 
an adult relative’s mental health problem: a systematic narrative review. J 
Psychiatr Ment Health Nurs. 2020;27(6):763–88.

 25. Timko C, Grant KM, Cucciare MA. Functioning of concerned others when 
adults enter treatment for an alcohol use disorder. Alcohol Clin Exp Res. 
2019;43(9):1986–93.

 26. Orford J, Velleman R, Natera G, Templeton L, Copello A. Addiction in the 
family is a major but neglected contributor to the global burden of adult 
ill-health. Soc Sci Med. 1982;2013(78):70–7.

 27. Kramer Schmidt L, Bojesen AB, Nielsen AS, Andersen K. Duration of therapy 
- does it matter?: a systematic review and meta-regression of the duration 
of psychosocial treatments for alcohol use disorder. J Subst Abuse Treat. 
2018;84:57–67.

https://doi.org/10.1093/eurpub/ckz092
https://www.sst.dk/da/udgivelser/2018/nkr-behandling-af-alkoholafhaengighed
https://www.sst.dk/da/udgivelser/2018/nkr-behandling-af-alkoholafhaengighed
https://doi.org/10.1093/fampra/13.6.522


Page 14 of 14Hellum et al. BMC Family Practice          (2021) 22:241 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	How concerned significant others experience Community Reinforcement and Family Training (CRAFT) – a qualitative study
	Abstract 
	Introduction: 
	Method: 
	Results: 
	Conclusion: 

	Introduction
	What does Community Reinforcement and Family Training (CRAFT) contain?

	Methods
	Brief description of the RCT and of how the CRAFT intervention was delivered
	Design of the present qualitative sub-study
	Participants
	Interviews
	Data management and analysis

	Results
	Entering the CRAFT-program
	The CRAFT components
	The format in which the CRAFT intervention was delivered
	The written material on CRAFT
	What was gained from the CRAFT intervention? How well did it work?
	What were the participants perceptions of the CRAFT intervention?
	Filling out questionnaires
	Suggested improvements of the CRAFT intervention
	Helpfulness of the CRAFT components

	Discussion
	Strengths and limitations of the study

	Conclusion
	Acknowledgements
	References


