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Abstract 

Background  The prevalence of hazardous substance use is highest in the age between 18 and 25, but few young 
adults enter treatment. Community Reinforcement and Family Training (CRAFT) is a support program for concerned 
significant others (CSOs) of individuals with diverse substance use disorders and is proven efficacious in promoting 
treatment entry. The aim of the current study was to investigate the experiences of CRAFT among parents of sub-
stance using young adults.

Methods  We used a qualitative design conducting semi-structured interviews with 10 parents of young adults 
(18–24 years) with hazardous substance use. The participants were recruited from a randomized controlled trial 
of the CRAFT program. The transcribed interviews were analyzed using thematic analysis.

Results  We divided the results into three overall domains—Reasons for entering the CRAFT program, Strengths 
of the CRAFT program and Limitations of the CRAFT program – with three to four themes under each domain. The 
parents appreciated the accessible support at a time when they needed it due to feelings of shock and powerless-
ness, and they described communication strategies together with positive reinforcement as the two most helpful 
CRAFT-sessions. Regarding limitations of CRAFT in the current population, the parents wanted more accessible sup-
port for the young adults when they were ready to enter treatment, and described difficulties to practice CRAFT-com-
ponents due to changing life-circumstances and fear of aggravated health for their young adults.

Conclusion  The results provide arguments for the health care system to implement support programs to parents 
of young adults with hazardous substance use. The results show that CRAFT is suitable for the current population, 
but with some possible additions due to changing circumstances that are common in the young adult developmen-
tal phase emerging adulthood.
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Trial registration  The trial was pre-registered at isrctn.com, reference number ISRCTN12212515 date: November 7, 2018.

Keywords  Community reinforcement and family training, Thematic analysis, Cognitive behavioral treatment, 
Qualitative research, Concerned significant other, Hazardous substance use, Young adults, Parental support program

Background
The prevalence of alcohol and drug use is highest in 
the age between 18 and 25 [1–3], for some leading to 
hazardous use with increased risks for negative physi-
ological, psychological, and social consequences. For 
some individuals, the consequences are so extensive 
that they meet the criteria for substance use disorder 
(SUD) [4, 5]. However, young adults with hazardous 
substance use or SUD (for the sake of convenience 
henceforth referred to as hazardous substance use) are 
rarely motivated to seek help, with only approximately 
10% entering treatment [6–8].  Parental support and/
or pressure, and the importance of the relationship to 
the parents, is among the most common reasons for 
seeking treatment mentioned by young adults [9–11]. 
After turning 18  years old, it is common for young 
adults in Sweden, as well as in many other countries, 
to terminate treatment that was initiated by their par-
ents if the young adults do not perceive themselves in 
need of help [1], and parents also loose the possibility 
to participate in treatment unless invited by the young 
adults [12, 13]. For parents of young adults who do not 
engage in treatment, no structured support is offered 
within the regular health care system in most countries 
[6].

The prevalence of psychiatric and somatic condi-
tions among concerned significant others (CSOs) to 
individuals with substance use problems is higher than 
in the general population [14–17]. Parents of young 
adults with hazardous substance use is argued to rep-
resent an even more burdened group with elevated 
strains due to the parent–child bond [13, 18–20]. In 
qualitative studies, parents describe emotional experi-
ences of powerlessness, grief, shame, guilt, stress and 
stigma, financial issues and social consequences like 
being blamed by others for causing the substance use 
[18, 20–25]. Parents also emphasize stress caused by 
the struggle between potentially enabling substance 
use, for example by allowing their young adult children 
to stay at home although having used substances, or by 
paying off debts, versus letting the young adults handle 
all potential negative consequences of the substance 
use [18]. Hence, support programs directed at parents 
of young adults with hazardous substance use are war-
ranted both as an aid to handle the emotional, finan-
cial and social distress perceived [26, 27], and also as a 

possible means to promote treatment entry or reducing 
substance use in the young adults [6, 28].

Community reinforcement and family training (CRAFT)
Community Reinforcement and Family Training (CRAFT) 
[29], is a manualized support program with the aim of 
supporting CSOs to motivate a substance using relative to 
enter treatment, while simultaneously increasing CSOs’ 
quality of life, and is based on cognitive behavioral therapy 
(CBT) and motivational interviewing (MI). In CRAFT, 
CSOs are taught new strategies with three main goals 
[30]: 1) to improve their own quality of life; 2) to support 
the relative’s sober and healthy activities, thereby hope-
fully decreasing the substance use, and; 3) to promote help 
seeking behavior in the relative. The efficacy of CRAFT 
has been investigated in populations with different prob-
lematic substances and CSOs with different relationships 
to the using individual, with treatment entry rates vary-
ing between ~ 20 to 86% [29, 31–36]. Further, CRAFT has 
been shown to improve mental health and relationship 
functioning for the participating CSOs and resulted in a 
reduction in substance use [32, 37, 38]. Two non-rand-
omized studies have investigated CRAFT for parents of 
substance using adolescents/youths [39, 40], both report-
ing treatment entry rates between 60–70%. Neither study 
included interviews with the participating parents, which 
is of importance when evaluating the administration of an 
intervention to a new target population.

Three previous qualitative studies examining the 
experiences of participants in CRAFT-programs, 
although performed in different contexts regarding for 
example delivery modes, program content, settings, 
and participants, have been identified [41–43]. Hellum 
et  al. interviewed 11 female CSOs of individuals with 
alcohol use disorder (AUD) after participating in a trial 
of CRAFT delivered within the Danish Addiction Ser-
vice [41]. Osilla et al. conducted a feasibility trial where 
CRAFT was administered using a web-based design 
to spouses of military veterans concerned about their 
partners alcohol consumption, and interviews were 
performed with eight participants [42]. Finally, Silje-
holm & Ekström interviewed 13 female mothers shar-
ing a child with a co-parent with unhealthy alcohol use 
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after taking part in a web-based self-delivered program 
comprising components of CRAFT and parental man-
agement training (PMT) [43]. Both Hellum et  al. and 
Osilla et  al. found that the positive communication 
component of CRAFT was the most helpful, followed 
by reinforcement of positive behaviors [41, 42]. Hel-
lum et al. also concluded that CRAFT was perceived by 
the CSOs as helpful in improving quality of life regard-
less of modality and that CSOs were helped by a bet-
ter understanding of AUD [41]. Siljeholm & Ekström 
found that the mothers reported an improved relation-
ship to their children, increased own positive activities 
and less adaptation to the co-parent as main effects of 
the CRAFT + PMT program [43].

The present qualitative study is a sub-study of a ran-
domized controlled trial (RCT) where the efficacy 
of  CRAFT compared to manualized counselling was 
investigated for parents of treatment refusing young 
adults (18–24  years old) with hazardous substance use. 
Results from the RCT have been published in [44], but a 
short description follows bellow.

Short description of the RCT​
Participants in the RCT were recruited via advertise-
ment in social media and through two outpatient clin-
ics for young adults in Stockholm, Sweden. Initially, 
recruitment was from the wider Stockholm area, but 
due to the COVID-19 pandemic, delivery mode was 
changed to videoconference, and recruitment could 
be performed nationwide. After a screening process, 
a total of 113 participants were randomized (ratio 1:1) 
to either CRAFT (n = 58) or manualized counseling 
(n = 55). Both interventions were conducted through 
individual sessions involving the participant (and co-
parent if relevant). For the initial 52 participants, all 
sessions were delivered face-to-face, while for the 
remaining 61 participants, sessions were delivered via 
videoconference.

In accordance with previous CRAFT-trials, the main 
outcome in the RCT was treatment engagement among 
the young adults, with secondary outcomes including 
young adults’ substance use and relationship happiness. 
Parents who succeeded in motivating their young adults 
to seek treatment were given suggestions by the thera-
pists as to where such treatment could be provided. Due 
to that the study was carried out within the general health 
care system, a procedure for immediate access to treat-
ment for the young adults was not provided, a procedure 
which in prior studies has shown to increase treatment 
entry rates [33].

At the 6  months follow-up, 33% of CRAFT-partici-
pants and 31% of counselling participants had reported 
young adult treatment entry, with no difference between 

conditions. Participants reported clinically relevant 
reductions in young adult alcohol and substance use 
and increased relational happiness, with no differences 
between conditions [44]. Further no difference in any 
outcome was shown between participants who received 
the interventions face-to-face vs via videoconference.

To our knowledge, no previous study has adapted a 
qualitative approach to investigate the experiences of 
CRAFT among parents of substance using young adults, 
which was the overall aim of the current study. More spe-
cifically, the aim was to explore the participants’ descrip-
tions of why they entered the CRAFT program, which 
CRAFT components that were considered the most 
and least helpful and if the participants perceived that 
CRAFT was able to help them to reduce negative effects 
stemming from the young adults’ substance use on them-
selves and their young adults. The study is important in 
order to complement the findings from the aforemen-
tioned RCT, with the aim to adapt CRAFT to the target 
population prior to implementation in the clinics.

Methods
Design
In this qualitative study, we conducted interviews with 
parents who had participated in CRAFT via videocon-
ference in the RCT described in [44]. The Consolidated 
Criteria for Reporting Qualitative Research (COREQ) 
[45], was utilized to foster transparency of the qualitative 
research process, see Appendix 1.

CRAFT
CRAFT in the RCT comprised of eight individual ses-
sions á 45–60  min with themes in accordance with the 
CRAFT manual [30], adapted for parents of young adults 
through appropriate case descriptions and facts about 
relevant substances. See Table 1 for an overview of pro-
gram content.

The CRAFT intervention was administered by a team 
consisting of a social worker, a psychiatric nurse, and a 
clinical psychologist. The therapists had undergone a 
comprehensive three-day training in CRAFT and had 
prior experience of working with the method both in 
individual and group format.

Control condition
The control condition was a manualized form of coun-
selling which comprised five individual 45  min ses-
sions and one group psychoeducation session. Session’s 
themes were: 1) Problem description, parent’s concern 
and understanding young adult’s substance use; 2) Par-
ents response to young adult substance use; 3) Mapping 
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of young adult’s social networks; 4) Relational patterns 
in the family, and 5) Follow-up session one month after 
the fourth session. The group psychoeducative ses-
sion included information about drugs and effects on 
the developing brain and a group discussion with other 
parents.

Participants
The main eligibility criteria for participation in the RCT 
were: i) identified substance use in the young adult; ii) 
young adult currently refusing to enter treatment; iii) 
parent and young adult in contact at least 40% of the days 
and iv) parent not showing problematic alcohol- or sub-
stance use. For further eligibility criteria, see [44]. For 
the current qualitative study, purposive sampling was 
used, and we approached parents via telephone following 

completion of the 24-week follow-up assessment which 
was also the primary endpoint of the RCT. In total, 
15 participants were approached, one participant did  
not answer, four participants declined due to perceived lack 
of time, and one did not show up on the appointed time. 
We performed nine interviews with a total of ten inform-
ants since one co-parent, who had been a part of all CRAFT 
sessions, also participated in the interview. Characteristics 
of the interviewed parents are presented in Table 2.

Data collection
All interviews were conducted by authors OS or JS 
between September 2021—May 2022 via videoconference 
or by telephone. The interviews lasted between 30–60 min 
and only the researchers and interviewees were present 
during the interviews. OS was involved in the RCT-study 
in all parts from study design to statistical analysis, JS was 
study coordinator and had hence met most of the par-
ticipants in the screening phase six months prior to the 
interviews. All interviewees were aware of the roles of 
the interviewers and that a future goal of the trial was to 
implement the CRAFT intervention in regular practice, 
but the participants were encouraged to be frank about 
their experiences since such an approach was of impor-
tance to provide valid information in evaluating program 
content and future adaptations for clinical practice. The 
interviews followed a semi-structured interview guide 
(Appendix 2), with open-ended questions and suggestions 
for prompts and examples. The participants were also 
asked specifically which CRAFT sessions they had found 
most and least helpful. The interviews were recorded and 
subsequently transcribed verbatim by a professional tran-
scriber. Transcripts were not returned to the interviewees 
for commenting, but the interviewees were informed that 
they could contact the interviewers if they wanted to add 
anything. No pre-defined criteria of data saturation were 
employed during the data collection.

Data analysis
A thematic analysis was performed on the complete data 
set using the method described by Braun and Clarke 
[46]. The purpose was to summarize and interpret the 
data content in relation to the study aim using an induc-
tive approach. The analysis comprised six phases: 1) Data 
familiarization, 2) Generating codes, 3) Searching for 
themes, 4) Reviewing themes, 5) Defining and naming 
themes, and 6) Producing the report. This iterative pro-
cess was conducted via both physical and digital meet-
ings. In phase 1, the authors reviewed the transcripts to 
gain a comprehensive understanding of the data corpus. 
The close involvement in the RCT of author OS came 
with a risk of bias, so to manage prior knowledge or 

Table 1  Summary of CRAFT sessions contenta

a Apart from the first session, the inherent order of sessions could be altered 
based on the therapist’s judgement of the parent’s needs

1. Introduction and motivational enhancement:
Problem description and expectations
Previous strategies to handle young adult’s substance use
Reinforcers and motivations for change
Preventing and coping with violent behavior
Exercise: State desired goals by CRAFT participation

2. Functional analysis of young adult’s substance use:
Analysis of situations
Triggers and consequences
Exercise: Functional analysis

3. Positive communication skills:
Components of positive communication and
role-playing exercise
Exercise: Practice communication skills

4. Encouraging sobriety and positive reinforcement:
Signs of substance use
Positive reinforcement of sobriety
Exercise: Create a plan for positive reinforcement

5. Parent’s well-being:
Rational for own well-being
Goals to enhance well-being
Exercise: Follow through on a goal to enhance well-being

6. Managing young adult’s substance use:
Analyses of responses
Unintentional enabling
Time-out from positive reinforcement, retraction of rewards
Natural negative consequences
Exercise: Handling young adult’s substance use

7. Problem-solving and treatment engagement:
Model for problem-solving
Windows of invitation to treatment
Suitable treatment options
Role-playing exercise in treatment encouragement
Exercise: Invite young adult to treatment

8. Summary and maintenance of results:
Summarize program content
Identify progress
Maintenance of positive changes
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pre-understanding of CRAFT, the data analysis was car-
ried out by authors JE and OM, who had not been involved 
in the project previously. In phase 2, JE and OM extracted  
all smaller units, such as phrases or sentences, which 
were relevant for the study aim. To ensure coding reli-
ability and reduce the risk of researcher subjectivity, 
JE and OM coded all smaller units together. During 
phase 3, all codes were analyzed, and initial themes 
were derived from the data. In phase 4, all authors met 
together to review the initial themes and compare anal-
ysis in a triangulation process. As the next step, JE and 
OM continued with phase 5 and processed the defini-
tion and naming of the themes. In the last phase, JE and 
OM finalized the results, and OS, JE, OM, and AH were 

involved in the writing of the manuscript with JS provid-
ing feedback. All analyses were performed in Microsoft 
Excel and Microsoft Word. See Table 3 for examples of 
smaller units in relation to codes and themes.

Ethical considerations
This study followed the ethical standards of the World 
Medical Association Declaration of Helsinki [47]. The 
research project was approved by the Swedish Ethical  
Review Authority (region of Stockholm) (Diary No: 
2021–04538). We informed all participants about the 
study both via written material in advance and in conver-
sation before engaging in the interview and collected oral 
informed consent.

Table 2  Demographics of interviewed parents and their young adults compared with non-interviewed CRAFT participants in 
the RCT [44]

Interview sample n = 10 CRAFT sample in RCT n = 49

Parent
  Gender, female, n (%) 9 (90.0%) 45 (91.8%)

  Age parent (years), mean (SD), range 50.9 (5.45), 41–61 51.0 (5.35), 38–61

  Country of birth, Sweden, n (%) 8 (82.5%) 40 (81.6%)

  Education (College), n (%) 8 (88.9%) 30 (61.2%)

Young adult
  Gender, male, n (%) 8 (88.9%) 40 (81.6%)

  Age (years), mean (SD), range 20.0 (1.87), 18–23 19.8 (1.87), 16–23

  Entered treatment during RCT​ 2 (22.2%) 17 (34.7%)

  Days with substance use last month of RCT, mean (SD), range 2.3 (2.25), 0–5 7.2 (9.1), 0–24

  Days with alcohol use last month of RCT, mean (SD), range 5.1 (3.7), 0–10 3.9 (4.0), 0–16

Main problematic substance, n (%)

  Cannabis 4 (44.4%) 28 (57.1%)

  Alcohol 1 (11.1%) 5 (10.2%)

  Other (Cocaine, opioid analgesics,
amphetamines, benzodiazepines)

4 (44.4%) 16 (32.7%)

Table 3  Examples from the thematic analysis

Smaller units Codes Themes Domains

“Because it was a shock when, when I found out.” 
(Informant no. 3)

Feeling of shock Feeling of powerlessness Reasons for entering the CRAFT program

“And we felt that we ended up in a lot of admon-
ishing, he just stood there and took it or it turned 
into conflict and quarrel, and we felt that it didn’t lead 
to anything. And with what we got in session three 
and four, it gave us completely different tools. (Inform-
ant no. 2)

Conflicts, got com-
munication tools

Acquired communication skills Strengths of the CRAFT program

”That there is some follow-up after 3 and 6 months, 
together with the person you had the program with, 
to see how we succeed in maintaining these tools 
that we have learned.” (Informant no. 2)

Suggests follow-up Lacked follow-up for parents Limitations of the CRAFT program
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Results
The results were divided into three overall domains that 
corresponded to our three areas of interest: Reasons for 
entering the CRAFT program, Strengths of the CRAFT 
program and Limitations of the CRAFT program. The 
thematic analysis of the interviews with parents who have 
experience of the CRAFT program is presented under 
each domain, see Table 4.

Reasons for entering the CRAFT program
The analysis of the parents’ narratives resulted in the fol-
lowing themes regarding reasons for entering the CRAFT 
program: Feeling of powerlessness, Easily accessible sup-
port and Gain increased knowledge and strategies to help 
young adults.

Feeling of powerlessness
The time from parents becoming aware of their young 
adults’ substance use up to entering CRAFT differed 
substantially within the sample. One parent was more or 
less still in shock when starting CRAFT since she only a 
few weeks earlier had discovered that her daughter had 
used cocaine, while other parents reported cannabis and 
extensive use of alcohol since about five years back. Some 
parents reported early discoveries, often regarding can-
nabis, among their young adults, while other parents 
had started to suspect problems by noticing changes in 
the young adults’ behavior, such as skipping school and 
staying out late at night. When confronted, the young 
adults often admitted to having used substances and said 
they would stop, but over time, more incidents occurred, 
which made parents feel that they lacked power to 
change the situation:

“He has repeatedly promised to stop [using canna-
bis] and so on, but he doesn’t, and then there has 
been a number of, well, incidents when he has used 

and come home under the influence and so on. And 
we felt a little powerless in that, I guess.
(Informant no. 2)

For some parents, the young adult’s substance use had 
intensified over several years, leading to progressively 
worse incidents:

For a while there it was pitch black. The situation derailed, 
he became very aggressive and violent and broke things 
at home, such as windowpanes. He backfired and 
became a completely different person when he drank.”
(Informant no. 8)

Several parents felt that they had no control over the 
situation or ability to help their young adults, which cre-
ated a mix of emotions, including frustration, powerless-
ness, and a feeling of shock and not knowing what to do. 
This led parents to seek information and help.

Easily accessible support
The parents described that they needed all the help they 
could get. They searched for information on the internet, 
made phone calls to different agencies, and found it hard 
to access support for parents when their young adults 
weren’t involved and didn’t want to participate. The par-
ents reported that most support services assume that the 
young adults take the initiative to seek help, before the 
parents can get involved. Several parents explained that 
they encountered the CRAFT program by coincidence, 
such as through advertisement or when it was mentioned 
in a nationwide radio broadcast:

“We were worried about him, and we didn’t really 
know what to do (…). And then by chance I was sitting 
in the car on the way home from work and heard in a 
radio program about this study. And then I looked it 
up and we were lucky enough to participate.”
(Informant no. 7)

Table 4  Overview of the results

The arrows illustrate that there is a process between themes, meaning that the previous theme created conditions for, or led to, the following theme

Domains Reasons for entering the CRAFT program Strengths of the CRAFT program Limitations of the CRAFT program

Themes Feeling of powerlessness
↓
Easily accessible support
 ↓ 
Gain increased knowledge and strategies 
to help young adults

Acquired communication skills
 ↓ 
Shifted focus from substance use to 
encouragement
 ↓ 
Improved relationship
 ↓ 
Helped young adults to reduce substance 
use and seek treatment

Difficulties to practice CRAFT components
Lacked follow-up for parents
Challenges when trying to affect substance 
use
Insufficient support and treatment options 
for young adults
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The parents were grateful that some support was avail-
able for them at all. They found the CRAFT program to 
be accessible and a quick path to help. Parents expressed 
appreciation that the support program was held digitally, 
which facilitated their participation as they did not have 
to take time off from work and, in some cases, both par-
ents could be involved.

Gain increased knowledge and strategies to help young 
adults
Several parents applied to the CRAFT program since they 
perceived the young adults’ substance use as a serious 
and challenging phenomenon, which they lacked infor-
mation or knowledge about. Parents also reported that 
they wanted to be able to communicate better in order to 
“reach” their young adults and wanted advice on how to 
approach or relate to their young adults’ problems.

Some parents described that they wanted to influence 
their young adults, e.g., to “get free from their problem 
behavior to be able to live a normal life” and wanted 
information about available help for their young adults 
to seek. At the same time, parents also acknowledged 
the complexity in a situation where they were trying to 
seek help for someone that didn’t want help. One parent 
described conflicting motifs; from one perspective seek-
ing tools to change her young adult, but from another 
point of view not changing him too much. The inter-
viewed couple made the following comment:

“- Actually, it’s a reflection of the whole system. It’s 
not that obvious what to do when you want to help 
someone close to you, how to do that in this system.

- When, well, when the person doesn’t want any help. 
Or can’t receive any help, perhaps one should say.”
(Informants no. 9 & 10)

Strengths of the CRAFT program
All parents reported that they would recommend the 
CRAFT program to others facing similar challenges. 
Although it requires effort from the parents to com-
plete homework, they found it to be helpful and ben-
eficial, and one parent even described participation in 
the study as life-changing. Several strengths of the treat-
ment were identified in the thematic analysis, result-
ing in the following themes: Acquired communication 
skills, Shifted focus from substance use to encourage-
ment, Improved relationship and Helped young adults 
to reduce substance use and seek treatment. The parents’ 
collected answers on most helpful sessions are showed 
in Fig. 1.

Acquired communication skills
The interviews showed that the CRAFT program trained 
the parents in altering their communication towards their 
young adults. Many parents reported having no previous 
strategy on how to approach their young adults, lead-
ing to long arguments and emotional conflicts, mostly 
about substance use. Understanding the benefits of being 
less confrontational, more clear, direct, and concise in 
their communication, was described by parents as extra 
valuable. The parents found it helpful to choose the right 
moment for conversation by assessing, as one parent 
stated, “whether the traffic light is green or red”. Instead 

Fig. 1  The most helpful CRAFT sessions (multiple answers possible), as reported by interviewees (N = 10)
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of arguing and fighting in situations that previously had 
caused such negative interactions, they tried to let the 
situation be and awaited a better time for dialogue. This 
felt counterintuitive, but it was beneficial to direct more 
energy towards what the parents wanted to see more of. 
The learned communication skills felt supportive even 
long after the program ended.

“Training in changing the way I communicate with 
my son is probably the biggest change. I got to learn 
strategies for how I should think about it.”
(Informant no. 1)

Shifted focus from substance use to encouragement
Parents described an increased understanding on why 
people use substances, which was helpful as a means of 
empathy towards their young adults and to see the impor-
tance of support to overcome substance use. Parents 
reported that this increased knowledge about substance 
use, together with the newly learned communications 
skills, helped them to shift the subject of conversation. 
Instead of feeling stuck and only focusing on the sub-
stance use, they tried to highlight and support what was 
positive in life and to find such activities to perform 
together. Hence, the CRAFT-component Encouraging 
sobriety and positive reinforcement was reported as help-
ful by many parents as an integral part in shifting focus 
towards constructive aspects of young adults’ behaviors.

“In some way, I realized that addressing it when he’s 
down won’t get you anywhere. Instead, the key to 
success is trying to make him think that life is fun.” 
(Informant no. 9)

Parents described that the shift from negative aspects to 
positive also led to changed attitudes between the parents 
and the young adults. Fewer conflicts resulted in less guilt 
for the parents and it felt like a beginning to create a more 
sustainable family life. The parents still expressed their 
thoughts about substance use clearly, but in a less confronta-
tive manner than before, and they tried to be clear that they 
disliked the behaviors but loved their young adults.

Improved relationship
Despite the challenges posed by the young adults’ sub-
stance use, the parents felt that their relationship with 
their young adults had improved after implementing the 
communication skills they had learned. Some parents 
described how the relationship had changed over time, 
and that the relationship was very good before the sub-
stance use, and then rapidly deteriorated due to conflicts. 
But recently, after the program, it had started to improve 

again. One parent reflected about how the improved rela-
tionship affected the substance use:

“I believe that he values our opinion and well-
being, not only for our sake but also for his own. He 
doesn’t want to cause us distress and this has likely 
played a role in his decision not to use drugs. He also 
acknowledged that drug use is not working for him.” 
(Informant no. 6)

Other factors, such as the young adults growing older 
and maturing, and external circumstances like chang-
ing social circles, were also described as having a posi-
tive impact on the relationship. Parents described their 
relationship as more open and honest after the program. 
They tried to make it clear that they prefer to hear the 
truth, whether they like it or not. For some parents, the 
improved relationship made it more evident that their 
son or daughter needed professional help to stop sub-
stance use.

Helped young adults to reduce substance use and seek 
treatment
Several parents reported that their participation in the 
CRAFT program, and the improved relationship that it 
led to, was a contributing factor for their young adults 
to become open to receive treatment, or to reevaluate 
their views on substance use. Parents believed that their 
own altered behavior, in terms of new communication 
skills and shifted focus to encouragement, had a posi-
tive impact. It was easier to approach their young adults 
in the challenges they were facing and to be supportive. 
Before CRAFT, the young adults completely refused to 
go to treatment, but now there was an opening, which 
one parent describe in following words:

“So that he has taken a first step in actually saying 
that he now wants to go and talk to someone.”
(Informant no. 2)

Limitations of the CRAFT program
During the interviews the parents described issues in 
relation to their involvement in the CRAFT program, 
which were themed into four potential areas of limita-
tions: Difficulties to practice CRAFT components, Lacked 
follow-up for parents,

Challenges when trying to affect substance use,  and 
Insufficient support and treatment options for young 
adults.

Difficulties to practice CRAFT components
Some parents reported difficulties practicing CRAFT 
strategies due to specific life-circumstances at the time 
of engaging in the support program. First, several parents 
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reported that it was hard for them to find time to increase 
their own life-quality, as they felt they needed to prior-
itize their young adults’ situation, and/or felt a constant 
worry for them. For instance, one parent described that:

“I felt I didn’t have time to… well, take care of myself. 
I wanted to focus on him first, at the time (...). For 
instance, if my husband and I would go out to din-
ner, we shouldn’t talk about our problems, but sort of 
like, talk about other things (...). I guess it was good 
that we did that, but it felt hard for me to prioritize.”
(Informant no. 6)

Second, parents reported that it was hard for them to 
let their young adults face the natural consequences of 
their substance use. Parents described that this part of 
the CRAFT program was important, but that they strug-
gled with it, e.g., because they did not want the conse-
quences to be too severe, that their young adults would 
“sink so deep”. One parent reported that:

“The problem was that when we had that dialogue 
[about facing natural consequences], it was dur-
ing the hardest period, and I feared that he would 
kill himself (...). So, for me it wasn’t relevant to, so to 
speak, freeze him out if he had behaved badly (...). 
Um… Because I somehow just wanted to make him 
see the meaning of life.”.
(Informant no. 8)

Third, several parents reported that their young adults 
moved out of the home during the time of the study, 
naturally leading to less time spent together. The dis-
tance created by this change in young adults’ residence 
deprived the parents of many opportunities to practice 
certain components such as positive reinforcement and 
face natural consequences of substance use. To some 
parents however, mainly those describing a less severe 
substance use in their young adults, the distance was per-
ceived as somewhat beneficial, as it helped them to real-
ize that their children had turned into adults that could 
handle their own issues.

Lacked follow‑up for parents
Most parents expressed the need for additional sup-
port after the CRAFT program had ended.  The most 
common request was for more follow-up visits with 
the CRAFT therapist (and possibly including the 
young adults), e.g., at three or six months, or by sched-
uling appointments on demand. Parents described 
that such meetings could be important to sustain the 
CRAFT strategies they had acquired in the program, 
to receive continuous support, or just to be able to talk 

to somebody about how to handle situations they were 
struggling with.

Challenges when trying to affect substance use
Some parents reported that their young adults’ substance 
use did not change because of their participation in the 
CRAFT program. A few parents had tried to talk to their 
young adults about seeking help, but it had failed as the 
young adults did not have the same perspective on their 
substance use. Other parents said that they had not come 
as far in the process yet to be able to speak to their young 
adults about their substance use.

Parents described that it was hard for them to be sure 
about the frequency of substance use as it occurred out-
side of their home or “under the radar”, which caused 
worry to some parents. However, to other parents, let-
ting go of controlling behaviors was a conscious strategy. 
When asked about her young adult’s current substance 
use, one parent responded:

“I can’t really give an answer to that (...). I know 
there is substance use. But to investigate it further, 
you do the things you shouldn’t do, by using control 
strategies. And those I have let go.”
(Informant no. 1)

Another reason that several parents mentioned 
regarding unchanged substance use was the impor-
tance of the young adults’ social contexts as reinforc-
ers of substance using behavior. One parent described 
how her son lost contact with most of his positive 
milieus when the Covid-19 pandemic started and 
instead engaged with “bad company” that introduced 
him to substance use. Another parent explained how 
her daughter was not susceptible to arguments that her 
substance use was hazardous:

“She says that it’s like that, that everybody drinks. 
That’s her standard answer, everyone uses drugs (…) 
she’s no different from the others in that respect. She 
even uses less drugs and drinks less alcohol than 
many others, she says”
(Informant no. 3)

In some cases where a decrease in substance use had 
occurred, parents described that it was triggered by social 
consequences in relation to friends and relationships out-
side of the family. For example, one parent recounted 
that her son had an “eyeopener” when he was thrown 
out of the apartment he was sharing with a friend due to 
his substance use, causing him to move back home, and 
his cannabis use reportedly decreased significantly as a 
result. Another parent said that her son’s drinking behav-
ior had changed markedly, albeit not yet entirely “cured”, 
after the destructive romantic relationship he was in had 
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ended. A third parent had just found out that her son was 
not allowed to rent an apartment from a friend’s relative 
since the relative was aware of his recurring substance 
use. The parent saw that this had affected her son and 
was now planning to use this information as motivation 
to change.

Insufficient support and treatment options for young 
adults
Several parents raised an issue of insufficient support and 
treatment options for the young adults after the CRAFT 
program had ended and expressed concerns that the pro-
gram had lacked “a bridge” to easily accessible support. 
Several parents suggested that the young adults could be 
included in CRAFT-sessions, or that there would be a 
previously determined treatment provider ready to make 
a scheduled appointment for their young adults. Parents 
described that the lack of treatment options led to stress 
and frustration as they were “left alone to find help”. They 
portrayed the path towards a more open dialogue about 
substance use and discussing treatment seeking as frag-
ile, and that it is crucial that support is available when the 
young adults are motivated. One parent described that 
she had to make quite an effort to find a “way in” to treat-
ment. When her son finally called the addiction center, 
he was told that he could not schedule an appointment 
until three months later. This parent emphasized that:

“What I want to convey to the study is the impor-
tance of having an entrance into healthcare that is 
easily accessible. When you have come so far it is 
important that there are no remaining barriers. 
That it’s possible to schedule an appointment with a 
clinician available who can meet the youth, and not 
being told ‘we don’t have time for you right now’”.
(Informant no. 4)

Discussion
In this study, we interviewed 10 parents of young adults 
with hazardous substance use after the parents had 
participated in the support program CRAFT. To our 
knowledge, this is the first study to investigate parents’ 
experiences of a CRAFT program by adapting a qualita-
tive approach. The main findings were that the parents 
greatly appreciated the possibility of accessible support 
at a time when they needed it and that communication 
strategies and positive reinforcement were identified as 
the two most helpful sessions. Regarding limitations of 
CRAFT in the current population, main results included 
parents lacking easily accessible support for the young 
adults when they were ready to enter treatment, and dif-
ficulties to practice CRAFT-components due to changing 

life-circumstances and fear of aggravated young adults’ 
health.

CRAFT was offered via the RCT [44], and was avail-
able to the parents for a limited time period. The parents’ 
accounts of how crucial it was to receive support when 
needed is a main finding in the study and a strong argu-
ment for the implementation of support programs for 
parents into regular health care. Through skills learnt 
in CRAFT, the parents in our study describe how they 
succeeded in improving the relationship to their young 
adults, which in some cases led to the young adults 
reevaluating their substance use and, in some cases, 
enter treatment. The importance of easily accessible sup-
port for CSOs has been described in previous research, 
for example as means to reduce stigma, to validate and 
empower the CSOs, to improve the quality of life to the 
CSOs and to possibly improve the relatives’ substance 
use [22, 43, 48, 49]. A tentative conclusion is hence that 
offering easily accessible support for parents could possi-
bly result in a decreased risk for young adults to develop 
SUD and other negative consequences, although longitu-
dinal data would be required to establish long term out-
comes of the CRAFT intervention. A similar conclusion 
is presented by Waldron et  al. after delivering CRAFT 
to parents of substance using adolescents [39], which 
led to treatment engagement for 67% of the adolescents. 
The authors suggest that CRAFT could be a cost-effec-
tive alternative to more extensive methods for treatment 
engagement such as juvenile justice interventions [39].

Another aspect regarding easily accessible support is 
the digital delivery mode with sessions via videoconfer-
ence, which was appreciated by almost all interviewed 
parents. Only one parent explicitly stated that she would 
have gained more from receiving CRAFT face-to-face 
due to difficulties concentrating when in front of a screen. 
Further, some parents mentioned that the quality of an 
interaction face-to-face usually was somewhat better 
than via video, but all parents expressed that they would 
still recommend other parents to seek the intervention. 
Since only parents who received CRAFT via video were 
interviewed, we cannot compare the experiences to par-
ents who received the intervention face-to-face. However, 
there were no differences in either participant charac-
teristics or treatment outcomes between parents who 
received CRAFT via video or face-to-face [44]. Hence, 
the positive aspects of providing CRAFT via videocon-
ference, such as availability, is inferred to greatly out-
weigh any potential negative aspects such as difficulties 
to concentrate or a marginally better interaction quality.

Although being helped by CRAFT, a vast majority of 
the parents expressed that they lacked easily accessible 
treatment options for their young adults. Several parents 
stated that they didn’t know where to turn or that their 
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young adults were not offered an appointment promptly. 
Providing easy access to treatment when the relative is 
motivated is stressed by the founders of CRAFT as an 
important part of the intervention [30], and facilitating 
treatment entry for the substance using relatives, either 
with the same team of therapists providing CRAFT 
or linked to another prespecified institution, has been 
effective in many previous CRAFT trials [31, 33, 50]. As 
previously mentioned, it was not possible to provide an 
integrated treatment option procedure in the study, due 
to that the interventions were delivered within the gen-
eral health care system, not allowing a fast track into 
treatment ahead of other waiting patients. Hence, it is 
plausible that the treatment engagement rate in the RCT 
[44], might have been higher if there would have been 
an option for integrated treatment for the young adults. 
However, in the context of Swedish public health care, 
we consider the current CRAFT-trial as having high eco-
logical validity, showing that CRAFT provide positive 
outcomes both for parents and young adults, regardless 
not being able to provide an integrated treatment option. 
Nevertheless, based on our results, we propose that 
CRAFT for parents should enable an integrated treat-
ment option for the young adults in order to increase 
treatment entry rates, and we recommend that such an 
option is established when possible.

We found that the parents’ main reasons for seeking 
support were related to feelings of shock after discover-
ing that their young adults used substances and that par-
ents felt powerless following unsuccessful attempts to 
decrease the frequency of substance use, together with 
a wish to gain strategies to affect their young adults. 
Similar themes of shock and powerlessness have been 
described in several other studies on parents of substance 
using grown adults (e.g. [19, 21, 51]). Hence, we infer that 
the powerlessness-theme is connected to the parents’ 
stated desire to gain knowledge regarding substances, 
i.e. to obtain new strategies to help their young adults. 
Many parents also requested knowledge about different 
substances, for example how they affect the brain or how 
they are produced. In CRAFT as conducted in the cur-
rent study, some information was provided, but mainly 
limited to signs on how to detect if the young adult was 
under the influence (to enable reinforcement of sober 
behaviors and time-out from positive reinforcement). It 
is hence suggested that a more comprehensive module 
with psychoeducative material regarding different sub-
stances and how they affect the evolving brain is added 
when administering CRAFT to parents of young adults. 
Corroborating our results, a wish for increased knowl-
edge and improved strategies for dealing with the rela-
tives’ substance use are themes that have been described 
as reasons for entering CRAFT in other contexts [41–43].

Regarding the different CRAFT components, the par-
ents in our sample perceived the sessions on communi-
cation strategies and positive reinforcement as the most 
helpful, a conclusion based on both interview data and in 
parents’ specification of helpful sessions (Fig. 1), corrobo-
rating previous findings in qualitative studies of CRAFT 
regarding most helpful sessions [41, 42]. The communi-
cation skills were described as a key strategy that helped 
them to smoother interactions with their young adults, 
to improve the relationship between parents and young 
adults and to provide new possibilities to reinforce posi-
tive young adult behaviors. Specifically, it appears to have 
been successful for the parents to plan how and when 
to discuss the potential dangers of using different sub-
stances (especially cannabis). Debates over substance use 
are often difficult to “win” since many young adults usu-
ally can provide ample arguments from substance posi-
tive websites, friends, or other sources. For the parents in 
our sample, choosing appropriate timing and strategies 
to discuss substance use was described as particularly 
helpful. We hence propose that the aspect of timing is 
highlighted in the positive communications session when 
delivering CRAFT to parents of young adults. The shifts 
in parental behaviors from confrontative to more posi-
tively oriented, were described as crucial parts for the 
young adults to become open to change, either through 
help-seeking or through reduced substance use. Further 
similarities to previous qualitative studies on CRAFT 
include the parents’ descriptions of the significance of 
gained knowledge regarding both the mechanisms of 
substances, and how substance use can be understood via 
analyses of triggers and consequences (via the CRAFT 
component functional analysis) [41, 42]. In essence, our 
results suggest that corresponding components that have 
been identified as most relevant to CSOs in other con-
texts also appeal to parents of substance using young 
adults.

Some limits of CRAFT in the current population were 
identified based on the informants’ descriptions. For 
example, several parents acknowledged challenges char-
acterized by that the most rewarding reinforcers of young 
adult behaviors came from environments outside of the 
parent-young adult context. Several parents described 
how substance use occurred in “bad company” or at par-
ties among friends, and that they could not reach their 
young adults with arguments even with gained improved 
communication skills through CRAFT. On the other end 
of the spectrum, negative consequences in other social 
contexts (regarding accommodation with friends) caused 
two young adults to reevaluate their substance use, which 
made them both more open to discuss negative aspects 
of substance use with their parents. Changing circum-
stances and strong social reinforcers outside of the 



Page 12 of 15Siljeholm et al. BMC Psychiatry          (2024) 24:464 

family are natural parts of the developmental phase often 
referred to as emerging adulthood. This phase describe 
the development of young adults approximately between 
the age 18–25, is a time of changing parent–child dynam-
ics, and is characterized by a growing autonomy from 
parents [52]. We infer from our interviews that the young 
adults are in the middle of this phase, which is a factor 
that needs to be accounted for when delivering CRAFT 
to the current population. Specifically, we believe that it 
is important to acknowledge the strength of reinforcers of 
young adult behaviors from contexts outside of the family 
and suggest that therapists and parents in session could 
investigate the young adults’ social networks to a higher 
degree in order to identify positive relations to promote. 
One example of visualizing the young adult’s social net-
work which also includes to what extent different social 
groups are associated with alcohol-/substance use is 
Social Identity Mapping in Addiction Recovery (SIM-
AR) [53]. The research on SIM-AR and related literature 
on social identities as pathways into and out of addic-
tion (e.g. [54]), highlight the role of identity in relation to 
substance use. Identifying oneself as an “active substance 
user” leads the individual to approach groups expressing 
a similar identity, while an identity of being “in recovery” 
is associated with increased company of non-substance 
using peers. If parents could recognize social groups with 
whom their young adults are less likely to use substances, 
for example appreciated friends the young adult used 
to spend time with more often in the past, the parents 
could potentially reinforce the young adult to participate 
in social activities that promote a non-using identity. 
Hence, this could result in the identification of reinforc-
ers with higher accuracy to promote sober activities, and 
in the end, treatment seeking in the young adults.

During emerging adulthood, young adults tend to move 
out of the parents’ homes (and sometimes back in again), 
which made practicing CRAFT components more diffi-
cult for parents. During emerging adulthood, it is com-
mon that young adults move out of the parents’ homes, 
an important change also described by the parents in 
our sample. This significant change in relationship made 
practicing CRAFT components more difficult to apply 
for parents. When the possibilities for face-to-face com-
munication between parent and young adult decreases, 
digital communication strategies become increasingly 
important [55]. One possible addition to the CRAFT 
program could be to apply text message methodology 
as investigated by Suffoletto et al., where messages were 
automatically delivered to young adults´ smart phones 
at occasions when they typically consumed alcohol [56]. 
The content and delivery of such messages could poten-
tially serve to increase motivation or as reinforcement 

of sober/healthy behaviors in the young adult and be 
planned for together between the parent and the thera-
pists in the session on positive communication.

While the young adults experience new possibilities 
away from home during emerging adulthood, the par-
ents can sense a loss of control and insight in the young 
adults’ lives, which, although perfectly normal, can be 
difficult for some parents [1, 57]. This changing parent–
child dynamic was mentioned by several of the parents in 
our study, but mainly as a positive insight that their child 
had become an adult and that the parents themself could 
take a step back. It is recommended that CRAFT-thera-
pists are familiar with the concept of emerging adulthood 
to normalize potentially painful feelings and guide the 
parents through age adequate young adult behaviors.

Finally, several parents expressed struggling with 
ambivalence regarding letting their young adults handle 
all of the consequences stemming from their substance 
use. Most parents were aware that their behavior in some 
sense enabled the substance use to continue but made 
a choice to continue to protect their young adults from 
certain consequences out of fear that their young adults 
would “sink too deep” or even commit suicide. Similar 
ambivalence is described in depth in a study by Nor-
dgren et al. where parents of substance using adult chil-
dren report on experiences of the most extreme parts of 
allowing natural consequences—throwing their (adult) 
children out of the house—after being advised to do so 
by social services, relatives or self-help groups [18]. For 
many parents in their study, these actions led to increased 
feelings of shame and guilt and did not result in positive 
changes. The authors conclude that professionals and 
organizations who meet CSOs need to reflect on how, 
and to whom, the advice to allow for all potential natu-
ral consequences should be given [18]. We agree with 
this conclusion, but on the other hand, several parents 
in our trial also described that allowing for natural con-
sequences had been a successful part of their strategy to 
reduce substance use and had also helped them into tak-
ing a step back from being a protecting parent of a child 
to being a less protecting parent of an adult. In essence, 
we suggest that it is important for CRAFT-therapists, to 
acknowledge the qualitative difference between a par-
ent–child relationship and, for example, a spousal rela-
tionship when advocating for use of severe consequences 
for substance use in young adults. In the original CRAFT 
manual, it is emphasized that therapists need to be care-
ful and empathetic when investigating with the CSOs 
which natural consequences that the relatives could pos-
sibly face [30]. We believe that this suggested empathetic 
approach provides further support that CRAFT is a suit-
able support program for the current population.
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Limitations
As described in the data analysis section, several meas-
ures to enhance trustworthiness (credibility, transfer-
ability, dependability, and confirmability) [58], of our 
results were taken. The measures include detailed 
descriptions of the phenomenon under study, reflexiv-
ity of the authors backgrounds and potential biases, 
transparency of coding-procedures, ample provisions of 
quotes and finally an interviewed sample that is argued 
to be adequately representative of the entire sample of 
the RCT. Nevertheless, this study had some limitations. 
First, we did not allow for participants to provide feed-
back on the findings as is suggested in [45], a step in 
the analysis process argued to increase credibility or to 
reduce error in the data [59]. However, we propose that 
the triangulation approach, where several researchers 
analyzed the data, is sufficient to ensure credibility of 
the results presented [60].

Second, we did not use a predefined procedure to 
assess saturation. We did, however, find that code satu-
ration was achieved after the recruitment of nine par-
ticipants. This is in line with findings by Henning et  al. 
who have studied the saturation process and reported 
that > 80% of coding can be expected after six interviews 
[61]. Our interviews generated a substantial amount of 
data and a rich range of coding, and for the purposes of 
this study, nine participants were sufficient.

Some potential limitations regarding the interviewed 
study sample should be mentioned. First, the propor-
tion of young adults who entered treatment during the 
RCT was lower in the interviewed sample compared to 
the CRAFT sample in the RCT (22% vs 35%), potentially 
indicating that the interviews attracted participants who 
found it more difficult to encourage their young adult to 
access treatment.

Further, in the interviewed sample, 89% reported a high 
level of education compared to 61% of the non-inter-
viewed CRAFT sample in the RCT. The proportion of 
parents who had completed higher education is substan-
tially larger also in comparison with the general popula-
tion in Sweden (45% in general) [62]. From our data we 
cannot infer how parents with a lower degree of educa-
tion experience the CRAFT program and hence this con-
stitutes a limitation in the current study.

Finally, this study only included parents who had par-
ticipated in a majority of the CRAFT sessions, and hence 
left out participants who dropped out of the intervention 
early, leading to a risk of survival bias. However, 90% of 
the CRAFT-participants in the RCT [44], completed 
seven or eight out of the eight sessions and there were 

hence limited options to recruit participants who did not 
complete the program.

Conclusion
The results in our trial provide strong arguments for the 
health care system to implement support interventions 
to parents of young adults with hazardous alcohol and/or 
use of illicit substances. The parents found CRAFT to be 
valuable by providing tools that resulted in an improved 
relationship to the young adults, in several cases a 
decrease in substance use, and in some cases that the 
young adults sought treatment. The results showed that 
CRAFT is suitable for the current population, but with 
some possible additions due to changing circumstances 
as part of the developmental phase emerging adulthood.
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