Celebrating Families! for families with substance use disorders (SUD) or living in at-risk communities.

Celebrating Families! is a product of the National Associations for Children of Addiction (NACoA).

Families: children 0-17, caregivers and birth parents.
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Inputs Outputs Parental and Child Outcomes
Activities Participants Short Term (within 1 year) Intermedient( 1-3 years) Long Term (3+ years)
Family Meal and Reduced or Addressed Risk-Factors:
e 16 Session Parent/Child Interaction e Parental substance misuse & attitudes
Family re kids use e Sustained reductions in
Curriculum Session Topics e Family management parental substance use
o Skill building e Inappropriate/inconsistent discipline disorder
o Age- e Healthy lifestyles (ablfse/.n.eglect) )
. e Nutrition e Availability of alcohol and other ¢ Improved family
appropriate icati concerning substances communication and o Reduced family and
session plans e Communication e ; familv int i nedu y
e Anger management e Early antisocial behavior amily interactions individual trauma due to
e Social Skills o Academic difficulty: Cognitive deficits, substance misuse
¢ Videos o Affirm self-worth co-existing conditions, FASD * Postponed children’s
o Self-reflection e Stress management ini_tiation of substance e Sustained family
o Children’s « Service Em:p o Low self-efficacy misuse reunification
music e Goal setting eaders e Early Use of concerning substances Positive changes in >
* Facts about alcohol, Parents/ i . famil reunifiiation data * Reduced prevalence of
¢ 16 Family nicotine, cannabis, and ~ Caregivers Increased .p.rotec.tlve factorfs L In‘éreased rate of negative health
Meals other substances . Healthy.L|V|ng Sk||.|s: appropriate * reunification outcomes associated
o Impact of SUD on family Children expression of feelings-defenses, Dotromend tire with childhood exposure
. kine Healthv Choices 017 communication, anger management, . ¢ to abuse and/or
* Trained * Making vt refusal techniques, boundaries, anger required to household dysfunction
facilitators * Healthy Bc?undarl_es management, nutrition and sleep, & reunification
* zsg Ittir;‘;;'iizdsmpsand heallthy relafionships . . e Increased service to
e Suitable « Learning Styles . SOCIa|/emOtIOI-’Ia| learning: service to others
facilities ; others, centering (stress reduction),
* Effe.zc.t of |n-ut.ereo exposure values clarification, knowledge part of ¢ Improved economic
e Funding " Individual Uniqueness something larger than seif System Outcomes condition
e Safe & nurturing home
sources e Treatment Court

e Sources of
family
referral

Connecting with
My Family
Parent-child interaction

Nonviolent home

Safe person outside of home
Enhanced child-parent bonding,
parenting skills, family policies, and
education

success and process
¢ Reunification
¢ Implementation sites
improved family
services

Assumptions

e Assumes that positive changes in targeted behaviors are due to CF! program. However, it will
be difficult to ascertain causality. For example, there is possible confounding in the association
between family meals and later drug and alcohol use by children. Family meal could be a proxy
for time spent together as a family, or for communication patterns common in families that
share meals together.

External Factors

e Possible enrollment in other similar programs

e Possibility of exposure to alcohol, nicotine, cannabis, and/or other concerning substance use
outside household environment or through extended family not participating in CF!

e Cost of program (to families and to funders)

e Expectations and inputs of funders and other partners
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