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Abstract

Background In addition to increasing the quality of life among concerned significant others (CSOs), Community
Reinforcement and Family training (CRAFT) aim at helping CSOs motivate treatment-refusing identified patients
(IPs) into treatment through a positive reinforcement process. The aim of the present study was to investigate if the
following factors, measured at baseline, have an influence on IP future treatment engagement (1) Type of relation
between CSO and the IP (2) The amount of time the CSO spend with the IP (3) if the IP knows that the CSOs seeks
help, and (4) The CSO'’s own alcohol use.

Methods A secondary analysis from the Danish CRAFT study. CSOs completed a self-administered questionnaire at
baseline, after three months, and six months. To investigate the relationship between the four variables and treatment
engagement, logistic regression was used.

Results CSO’s relation to the IP, the frequency of contact between the CSO and the IP, and the CSO’s AUDIT score at
the time of the baseline interview were not associated with the IP's treatment engagement. If CSO at baseline had
informed the IP that the CSO participated in CRAFT, odds for IP treatment engagement were significantly higher
(adjusted OR [(CN]=2.29 [1.13; 4.63] (p < 0.05), relative to if IP not being informed.

Conclusions CRAFT has a higher impact on the likelihood for treatment seeking, if the CSOs inform the IP about his
or her own help seeking in order to change the situation. The underlying mechanism behind this is needs further
investigations.
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Addiction treatment, Alcohol problems, Alcohol treatment
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Background

As in many other Western countries, alcohol use is com-
mon in Denmark. More than 85% of adults in Denmark
consume alcohol [1]; it is estimated that 585,000 Danes
have a harmful use and 148,000 Danes (equaling 3% of
the population) is dependent of alcohol [2]. Alcohol use
disorders (AUD) can have serious consequences for both
the drinkers (or so-called identified patients, IPs) [3, 4]
and their concerned significant other (CSO). The impact
on the CSO varies, depending on type of relation to the
IP; partners who live together with the IP experience
other problems than do e.g., siblings, adult children, and
friends [5].

Partners to IPs live in a daily stressful situation and are
often exposed to aggressions, psychological and some-
times physical abuse from the IPs which leads to frequent
conflicts [6]. Thus, partners to IPs report lower quality of
life than the general population [7], even if they do not
live together [7]. Moreover, relationsship distress and
AUD are strongly related and it has been shown that
one partner’s AUD influence the other partners use of
alcohol in a negatively way [8]. Futhermore, parents of
IPs often feel inadequate in their partenting [9] which
can lead to physiological and/or physiological symp-
toms [10]. Children of IPs frequently experience verbal
abuse, neglect, being left alone unsupervised, and hav-
ing to adopt responsibilities or parenting roles at an early
age [11, 12]. This can affect the child during all stages of
development and make them at risk for developing, for
example, behavioral problems, emotional difficulties,
behavioral disturbance and social isolation and these
problems might follow them as adolescents and into
adulthood [12]. Unlike family, friends can be chosen and
abandoned, making these relationships more dynamic.
The interaction between friends is often less regular, less
continuous and usually less intensive, seen over a lifes-
pan, which make the commitment towards friends less
demanding in relation to time, emotions, finance and
responsibilities [13].

Despite of the negative effects alcohol causes, CSOs
are highly concerned and worried for the IP’s health and
wellbeing [10, 14]. Therefore, CSOs are often highly moti-
vated to help the IP to become sober or to a reduction
in drinking [15]. The CSOs hold important knowledge
about the IP since some of the CSO spend considerable
time with the IP, and this gives the CSOs a possibility
to influence the IP in a higher degree than a treatment
provider who might see the IP one hour per week [16].
The CSO can also play an important role in recovery of
the person with AUD by supporting and participating
in the alcohol treatment. There is evidence which shows
that when the CSOs participate in the IP’s treatment, the
treatment outcome is better [8].
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Often a CSO has tried to help the IP in several ways
and during a long time, but it can be a struggle if the IP
has not acknowledged the alcohol problem or motivated
for treatment [15]. The program Community Reinforce-
ment and Family training (CRAFT) aims at helping CSOs
of treatment-refusing IPs into treatment through a posi-
tive reinforcement process but also to increase the CSOs’
quality of life and the relation between to the IP [15].
So far, a CRAFT intervention offered to the CSO is the
method that has been most evident in increasing the like-
lihood that the IP will enter treatment [17].

Earlier studies on CRAFT indicate that the most com-
mon CSOs seeking the program were partners/spouses,
followed by adult children. In some studies, also siblings
and parents participated to a minor degree [17]. Only one
study on CRAFT has identified an association between
‘type of relation’ between the CSO and the IP, and IP
treatment entry; Meyers, Miller [15] found that parents
were more able to engage the IP adult child in treatment
than non-parents [15, 17]. The IPs in this study were,
however, drug users.

Most studies on CRAFT have had rather rigorous
inclusion criteria according to how much contact the
CSO and IP should have. For example, in some studies
it was an inclusion criteria that the CSO and IP should
spend 40% of their time together [18—20], or they should
be spending at least 20 h together per week or being liv-
ing together [21], or see each other a least 12 days per
month [22]. Furthermore, several studies on CRAFT
have excluded CSOs who themselves had indications on
alcohol use disorder or other substance use disorder [18,
21-24].

Hence, there is limited knowledge about what charac-
terize the CSOs who succeed in motivating their IPs to
treatment. In a recent Danish study on CRAFT, to exe-
cute the study as close as possible to ‘real-world’-practice
and thus increase the ecological validity, the inclusion
criteria were limited to as few as possible; there were,
for example, no requirement to amount of time that the
CSOs spend with the IPs. Instead information on ‘time
spend together” were collected [25]. Neither were there
any requirements to the type of relation between the
CSO and the IP (i.e. partner, friend, parent, child). Thus,
the Danish study allows for investigating if there is a cor-
relation between time spend with the IP and IP treatment
entry, if type of relation between the IP and the CSO is of
importance and if the CSO’s own drinking had an impact,
which is the aim of the present study.

By means of descriptive explorative analysis we wish
to investigate if the factors normally restricted by means
of inclusion and exclusion criteria have an influence on
IP treatment engagement three or six months after the
CSOs enrolled in the CRAFT study: (1) Type of relation
between CSO and the IP at the time when the CRAFT
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intervention is initiated (baseline) (2) The amount of time
the CSO spend with the IP at the time when the CRAFT
intervention is initiated (baseline) (3) The CSO’s own
alcohol use, measured by means of Alcohol Use Disorder
Identification test (AUDIT) at the time when the CRAFT
intervention is initiated (baseline). Furthermore, we
wished to explore if it was of importance that the IP knew
that the CSOs entered the CRAFT intervention, since the
therapists in the Danish CRAFT-study got the impres-
sion that informing the IP added an additional albeit gen-
tly pressure on the IP and impacted on the outcome [26].

Materials and methods

The present study is a secondary analysis of data from
the Danish study of the CRAFT conducted from 2017 to
2019 [25]. The aim of the original study was to compare
CRAFT in three formats: CRAFT delivered by the means
of 6 individual sessions, or by the means of CRAFT deliv-
ered as 6 sessions of CRAFT as OPEN group format, or
CRAFT delivered as a self-help book only (control group)
[27]. The study, which included 255 CSOs did not show
any statistic significant difference between the three
interventions group according to treatment entry for the
IP or change in the CSOs’ quality of life and depression
score [25].

In the original study, 18 treatment centers were ran-
domized to deliver CRAFT in one of the three formats.
(1) s six individual sessions supported by written mate-
rial. (2) As six open group sessions, supported by written
material. (3) Self-administered format and by means of
written material only [25]. CSOs were eligible to partici-
pate in the study if they approached the treatment facility
expressing concern for their IP’s drinking habits and were
not already in treatment or had received treatment in the
past three months. The CSOs were not told beforehand
which intervention each facility had been allocated to
[25]. For more information about the randomization and
intervention please see the primary outcome article [25].

Participants

Recruitment

The recruitment of the CSOs and the interventions were
conducted between January 1st, 2018, and December
31st, 2019. The intervention was targeting all CSO and
not only partners or parents, who fitted the inclusion and
exclusion criteria below. To disseminate the information
on CRAFT interventions being available to the public
and the possibility of CSOs needing to seek it, the par-
ticipating local authorities distributed information leaf-
lets and posters were and used advertisements in local
newspapers and videos and posts on social media, linked
to the alcohol treatment centers’ websites and their Face-
book pages. Further, information about the project was
posted on national websites for counseling on alcohol
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problems such as Alkohol & Samfund (in English: “Alco-
hol & Society”) and the National Telephone Hotline
‘Alkolinjen’ [28].

Inclusion criteria (CSO)

Any individual with a close relationship to someone,
which they considered suffered from AUD, could partici-
pate in the trial if they met the following criteria: (1) 18
years or older; (2) being a CSO with concern for an IP’s
drinking habits; [3] not currently receiving treatment for
an alcohol problem; (4) have the intention of maintaining
contact with the center for the next 90 days; (5) have had
regular contact with the IP for the past 90 days (face-to-
face contact for several hours on, at least, a weekly basis)
or the desire to re-establish regular contact with an IP;
and (6) being prepared, at least to some extent, to sup-
port the IP if they should choose to seek treatment [25].

Exclusion criteria (CSO)

CSOs were excluded only if they (1) suffered from
dementia or other cognitive disorders; (2) did not speak
Danish; (3) were psychotic or otherwise severely mentally
ill; (4) had been receiving treatment for alcohol problems
for the past three months; and (5) were concerned about
a person who, according to the CSO, mainly used illegal
substances [25].

Assessments

After enrollment and before the first session, the CSOs
completed a self-administered questionnaire (baseline,
t0) on a tablet, starting with an informed consent form.
Data were collected again after three months (t1) and
six months (t2) by a self-administered web-based bat-
tery of questionnaires, emailed to them by secure email,
or by telephone interview, depending on their preferred
choice. The participants received up to three reminders
for the follow-up questionnaire [25]. The study aimed at
supporting the CSOs and no information was collected
from the IP, since the research team was not in contact
with the IP. Thus, information about the IP was based on
information from the CSO.

Measures and variables
Demographics
Demographic information included gender and age.

Additional information on the CSO

At baseline, we asked the CSOs to state the kind of rela-
tion they had to the IP. This variable was recoded into
four categories, partner, daughter/son, parent, and others
(covering neighbours, friend, other, do not know). Fur-
thermore, we asked how much contact they have with the
IP. This variable was recoded into three categories: Daily/
almost daily contact covering the CSOs who answered
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daily or 4-5 times a week. Weekly contact covering the
CSOs who answered 2-3 times a week or 1-2 times a
week and monthly or no contact covering the CSOs who
answered 1-2 times a month or no contact the last four
weeks. We also asked if they had told their IP that they
had entered the CRAFT intervention (yes/no). Finally,
the Alcohol Use Disorder Identification Test (AUDIT)
[29] was used to collect information on the CSOs’ use of
alcohol. Response options for each question were scored
from O to 4 and added up. The total score was classified
into two groups: <8 (no risky alcohol use) or >=8 (risky
alcohol use).

The intervention, that the CSOs received, was
labeled (1) Individual session (2) Group sessions (3)
Self-administered.

Outcome measures

The outcome was measured during the follow-up inter-
view with the CSOs at three and six months after enter-
ing the study, based on the question: “Has the IP entered
treatment for his/her alcohol use?” The CSO could
answer either yes, no or do not know. The information
was defined as missing if the CSOs had participated in no
follow-up interviews and thus not answered the question
at any time. The information was dichotomized into 1 if
the CSO answered positive (yes) at least one follow-up,
versus no positive answers at any follow-up.

Statistical analysis

We used descriptive statistics to report demographic
data, relationship type, contact frequency, IP’s knowledge
of CSO’s participation and the CSO’s AUDIT score, using
mean (SD) for continuous variables and numbers (per-
cent) for categorical variables. Difference by dropout sta-
tus were compared between groups using Pearson’s Chi2
tests for categorical variables and t-tests for continuous
variables.

All analysis was based on complete data. To investigate
the relationship between the binary outcome and each
of the four explanatory variables, logistic regression was
used. In the first analysis, we only adjusted for the type
of intervention the CSO received. In the second analysis,
we additionally adjusted for gender and age of the CSO.
Results are reported as odds ratios (OR) and 95% confi-
dence intervals.

Finally, we performed a sensitivity analysis by coding all
missing outcomes as negative, indicating that the IP did
not enter treatment.

Ethics approval and consent to participate

This study was approved by the Danish Data Protection
Agency (Region of Southern Denmark 2008-58-0035
project no. 17/46074). The study was submitted for ethi-
cal approval to the Danish Ethics Committee (Project-ID:
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S-20170148) but according to Danish law, the study did
not require formal approval since it was a questionnaire
survey to compare different ways of implementing a rec-
ommended treatment method, CRAFT, according to the
National Clinical Guidelines in Denmark.

All participants were informed, both orally and in writ-
ing, about the procedures for attending the study. The
participants signed an informed consent document prior
to participating in the study. All relevant guidelines have
been followed according to the Declaration of Helsinki.

The study was registered at ClinicalTrials.gov Identi-
fier: NCT03281057.

Results

Study sample

During the study period from 2018 to 2019, a total of 255
CSOs were included in the study. Among the 249 par-
ticipants in the study, 60% (n=151) completed the three
months follow-up assessment. At six months follow-
up, 55% (n=136) of all the participants completed the
questionnaire.

Sample

Baseline characteristics of the CSOs and IPs and a drop-
out analysis are presented in Table 1. The CSOs were
mostly female (85% n=214), and the mean age of the par-
ticipants was 49.0 (SD; 13.9). The most common relation
to the IP was partner/spouse (49%, n=124), the second
most common was parent (22%, n=56), and the third
most common was adult child (12%, n=30). The majority
of the CSOs had daily contact with the IP (58%, n=149),
and the rest of the CSOs had weekly contact (20%, n=52)
or monthly contact (21%, n=54). More than half of the
CSOs (57%; n=146) had told the IP that they partici-
pated in CRAFT. The CSOs’ AUDIT mean score was
4.6 (SD: 3.4) and 16% (2=40) had an AUDIT score of or
above eight, and thus screening positive for risky alcohol
use. Only three CSOs scored 15 or above on the AUDIT.
There were a few missing responses of AUDIT (n=10).
The dropout analysis was made for those who did not
complete the three- or six- months follow-up. The analy-
sis showed that the ones who did not answer at three- or
six-months follow-up were younger.

Factors influencing on IP treatment engagement

The results from the logistic regression models are shown
in Fig. 1. It can be seen from the adjusted model (model
2) that the CSO’s relation to the IP was not associated
with the IP’s treatment engagement. Relative to partners
(reference group) the odds ratio for adult children was
(OR) [95% confidence interval (CI)]=1.07 [0.32; 3.56], for
parent: OR [(CI)]=0.48 [0.14; 1.62], and for other kinds
of relation OR [(CI)]=1.22 [0.51; 2.96]. The frequency of
contact between the CSO and the IP was not significantly
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Table 1 Baseline characteristics of CSOs at baseline, by completion of study participation or drop-out

Factor Level Total sample Responders*  Non-responders**  p-value***
N 255 170 85
Gender Men 39 (15%) 25 (15%) 14 (17%) 0.65
Women 214 (85%) 145 (85%) 69 (83%)
CSO's age: mean (SD) 49.0(13.9) 50.7(13.2) 456 (14.9) 0.006
Randomization Self help 68 (27%) 42 (25%) 26 (31%) 0.22
Group 90 (35%) 57 (34%) 33 (39%)
Individual 97 (38%) 71 (42%) 26 (31%)
Contact frequency Daily 149 (58%) 100 (59%) 49 (58%) 0.84
Weekly 52 (20%) 33 (19%) 19 (22%)
Monthly/never 54 (21%) 37 (22%) 17 (20%)
Relation, the IP is my: Partner 124 (49%) 88 (52%) 36 (42%) 0.26
Child 30 (12%) 16 (9%) 14 (17%)
Parent 56 (22%) 35 (21%) 21 (25%)
Other 45 (18%) 31 (18%) 14 (17%)
The IP know that the CSO participate in CRAFT Does not know/unsure 146 (57%) 93 (55%) 53 (62%) 0.24
Knows 109 (43%) 77 (45%) 32 (38%)
AUDIT score, mean (SD) 46 (3.4) 47 (3.5) 45(3.2) 0.74
AUDIT score <8 205 (84%) 140 (85%) 65 (81%) 047
>8 40 (16%) 25 (15%) 15 (19%)

* Responders is defined as having participated in at least one follow-up

** Non-responders are defined as having participated in the baseline interview and started the intervention, but not participated in any follow-up interviews

*** Testing difference between responders and non-responders
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Fig. 1 Logistic regression results of relation to the IP, contact frequency, IP knows that CSO participate in CRAFT, and CSO's AUDIT score and influence
treatment Engagement*. *Model 1 adjusting for type of intervention. Model 2 adjusting for age and gender

associated with treatment engagement, although the
tendency was that a lower contact frequency meant
lower probability of treatment engagement. Compared
‘daily contact’ (reference group), the CSOs who had only

weekly contact had OR [(CI)]=0.85 [0.32; 2.27], and
the OR for those who reported monthly/never contact
was 0.59 [0.23; 1.52]. The CSO’s AUDIT score was also
not significantly associated with treatment engagement.
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Compared to having an AUDIT score below 8, having an
AUDIT score equal or above 8 led resulted in a 50% lower
odds of treatment engagement (OR [(CI)]=0.49 [0.16;
1.49]), however this was also not statistically significant.
In both the adjusted and un-adjusted models, it can,
however, be seen that the odds for IP treatment engage-
ment was significantly higher. If the IP knew that the
CSO participated in CRAFT the odds of the IP entering
treatment doubled (adjusted OR [(CI)]=2.29 [1.13; 4.63]
(p<0.05) compared to the situation where the IP did not
know.

The sensitivity analysis where all missing outcomes
were coded as negative (results not shown), indicat-
ing that the IP did not enter treatment did not affect the
results. The results maintained the same trends, and sig-
nificance persisted only when the intervention partici-
pant was aware of the CSO’s involvement in the CRAFT
program.

Discussion

The present sub-study investigated if (1) type of rela-
tion between the CSO and the IP (2) the amount of time
the CSO spend with the IP (3) the CSO’s own alcohol
use, measured by means of AUDIT, and (4) IP knowing
that the CSOs has sought the CRAFT intervention, had
an influence on whether the IP engaged in treatment
within three or six months after the CSOs enrolled in the
CRAFT study. We found that if the CSO had informed
the IP that they sought professional help, the CRAFT the
odds were 2.25 time higher that the IP had entered treat-
ment three or six months after the CSO enrolled in the
CRAFT study.

A study of Meyers and colleagues found that parents
were particularly effective in motivating their adoles-
cences or adult children in seeking treatment after having
themselves participated in a CRAFT-intervention [15].
However, similar to other studies [17], we did not find any
association between type of relation to the IP and treat-
ment engagement rate, neither did we find an association
between contact frequency and IP treatment engage-
ment. Most previous CRAFT studies were designed with
strict inclusion criteria regarding time spend together
[18-20]. The rationale for the criteria on time spend
together was that the CSOs is more able to impact the
IP if they spend more time together [16]. However, the
results from the present study does not support that the
CSOs has more success in engaging the IP if they spend
more time with the IP. From a clinical perspective, it can
thus be argued that CSOs should be offered participation
in a CRAFT program if the CSO him or herself judges
that it might be meaningful in view of the CSO’s relation
and time spend with the IP, rather than strict criteria for
enrollment.
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In the present study, we saw a tendency towards CSOs
with an AUDIT score of eight or more and thus screen-
ing positive for at-risk drinking, having less chance of
motivating their IP to treatment. However, this tendency
was small and not significant. Earlier studies on CRAFT
excluded participants if they met the criteria for an alco-
hol or other substance use disorder [18, 21, 23, 24, 30],
but the present findings indicates that it might be rele-
vant to include CSOs with at risk-drinking in future stud-
ies of interventions of CRAFT. However, more research is
needed in order to draw firm conclusions.

The most striking finding in the present study was that
if CSO had informed the IP that they participated in
CRAFT, the odds for the IP entering treatment within
3 or 6 months were 2.25 time higher, compared to the
situations where the CSOs sought help in secrecy. There
may be several explanations on this finding. During the
CRAFT intervention, it was entirely up to the CSOs to
decide if they wished to inform the IP or not about their
engagement in CRAFT. However, some therapist rec-
ommended informing the IP, if the CSO was ready for it
[26]. From an ethical perspective, it may seem appropri-
ate always to inform the IP, but from a safety perspective
there may be good reasons for the CSOs not to inform.
Nevertheless, informing the IP might indicate that CSOs
who are able or in a position to have a more open dia-
logue with the IP, also are able to change the balance of
the relationship in a direction that impacts IPs’ motiva-
tion to treatment seeking, i.e., demonstrating that the
CSOs both care about the IP and takes responsibility for
own situation. It may signal to the IP that the CSO is seri-
ous in his or her worry or dissatisfaction with the situa-
tion. It can also be hypothesized that the CSO informing
the IP about the decision to help-seeking may be a sign on
a relationship that is already based on mutual respect and
trustworthy communication, and that it is such overall
quality of a relationship that impacts on the IPs’ decisions
about treatment seeking. Another explanation might be,
that CSOs not telling their IP that they participate in a
CRAFT intervention, could be because they are relatively
closer to breaking the relation to the IP. Seeking help may
thus be a way to resolve ambivalence about whether to
stay or leave, and a decision that the CSO feels he or she
needs to take alone, but this is only guesswork. In con-
trast to this hypothetical explanation, it may also be that
CSOs who have been open about help-seeking may feel
more committed to engage in CRAFT and in motivating
the IP. It is well known that commitment is strengthened
if outspoken, behavior change is more likely [31].

In a prior, qualitative study of the experiences of the
therapists, who performed the intervention in the Dan-
ish CRAFT study, the therapist considered that CRAFT
worked better, if the CSO had told the IP that they partic-
ipated in CRAFT [26]. Based on what the CSOs reported
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on homework assignments etc., the therapists found that
when the CSOs had informed the IP, it allowed the CSO
and IP to have a more open discussion about the CRAFT
program and other issues related to the alcohol problem
[26].

It was the aim of the Danish study of CRAFT to com-
pare how three formats of delivering CRAFT interven-
tions functioned in real life settings, i.e., operating Danish
treatment institutions. Therefore, we had wide inclusion
criteria to reflect the everyday situation. Our findings
suggest that future studies should explore in more details
what impact, type of relation, time spend with the IP and
the alcohol use of the CSO has on outcome of CRAFT.
The more knowledge, we have, the better foundation for
future implementation of interventions like the present.

Strengths and limitations

The present study is one of the largest studies on CRAFT.
However, the study nevertheless did not include the
number of CSOs that was expected and the findings in
the present study should therefore be considered with
caution. The study may be underpowered to detect asso-
ciations in particular between time spend with the IP and
IP treatment engagement, and between alcohol use of
the CSO and IP treatment engagement. Furthermore, it
may be regarded a limitation that the study is performed
as a study of complete cases rather than on intention to
treat. The study is characterized by a rather large num-
ber of non-responders on the follow-ups (dropouts) and
we do not have information about outcome of this group.
Although there were only few significant differences
between responders and non-responders, the number
of non-responders may have impacted on our findings.
We performed a sensitivity analysis by coding all missing
outcomes as negative (results not shown), indicating that
the IP did not enter treatment. Despite this adjustment,
the overall conclusion remained unchanged.

Strengths of this study were that we did not have nar-
row inclusion criteria according to time spend with the
IP and type of relation. Instead, information about time
spend with the IP was collected and thereby allowed for
analysis. It is also a strength of the study that it is per-
formed in operating alcohol treatment institutions and
includes CSOs who have approached the institutions for
help; the CSOs in the present study thus reflects the pro-
files of help-seeking CSOs that staff can expect to meet.

Abbreviations

AUD Alcohol use disorders

AUDIT  Alcohol Use Disorder Identification Test

CRAFT  Community Reinforcement and Family Training
CSO Concerned significant other
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