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Creating Lasting Family Connections (CLFC), is a family-focused 

program that aims to build the resiliency of youth aged 9 to 17 

years and reduce the frequency of their alcohol and other drug (AOD) use. CLFC is designed to be 

implemented through a community system, such as churches, schools, recreation centers, and court-referred 

settings. The six modules of the CLFC curriculum, administered to parents/guardians and youth in 18-20 

weekly training sessions, focus on imparting knowledge and understanding about the use of alcohol and other 

drugs, including tobacco; improving communication and conflict resolution skills; building coping 

mechanisms to resist negative social influences; encouraging the use of community services when personal or 

family problems arise; engendering self-knowledge, personal responsibility, and respect for others; and 

delaying the onset and reducing the frequency of AOD use among participating youth. The program supports 

problem identification and referrals to other community services for participants when necessary.  

The program has been recognized as an effective science-based program by the National Registry of Evidence-

based Programs and Practices (2007), Substance Abuse Mental Health Services Administration (2002), the 

Center for Substance Abuse Prevention (1996), the Office of Juvenile Justice and Delinquency Prevention 

(2006), the U.S. Department of Education (2000), the White House Office of National Drug Control Policy 

(2001), and the International Youth Foundation (2000).  It was developed by COPES, the Council on Prevention 

and Education: Substance, Inc. 

The goals of the model are to: 

 Improve refusal skills, resulting in both delayed onset and reduced use of substances by youth 

 Increase communication and bonding between parents and children 

 Foster greater use of community services in resolving family and personal problems 

 Decrease uncontrolled behavior (i.e., reduce violence) 

COPES’ perspective on Substance Abuse Prevention: 

“The moderate use of alcohol is considered normal behavior for adults.  About two-thirds of our adult 

population drink alcoholic beverages.  Most will have no difficulties as a result of drinking. Yet, at least one in 

ten drinkers, as many as twelve million people, become alcoholic.  One in three families has an alcoholic or 

chemically dependent member. 

The use of alcohol and other drugs is also common among teenagers. Upon high school graduation age, ninety 

percent of all teenagers have used alcohol at least once.  The most commonly used substance by youth is still 

alcohol; marijuana is second. Forty percent of youth use these substances experimentally.  Experimentation 

ends when the person decides whether or not to continue the use of that substance. 

Twenty-five percent of the young people who have ever used alcohol or drugs are social users. Another twenty-

five percent of young people who have ever used alcohol and drugs are abusive users. In this form of use, the 

intent is to become intoxicated. People are trying specifically to get drunk. The abuse becomes more serious as 

the person becomes increasingly preoccupied with this type of behavior.   



Ten percent of those youth who ever use become chemically dependent.  Chemical dependency is an illness 

with at least four attributes.  The illness is primary, progressive, chronic, and fatal. 

Our society has stigmatized chemically dependent people as being weak, stupid, crazy, sinful, or ugly.  These 

attitudes have made it harder for the person who is chemically dependent to recognize their illness.  This 

attitude has also made it more difficult for family and friends to understand.   

COPES believes everyone in the community has a role to play in dealing with the problem of chemical 

dependency. COPES has a specific interest in the prevention of substance abuse and chemical dependency 

among our youth.  Here are some of the mistakes that have been made in the history of substance abuse 

prevention: 

 Law enforcement in and of itself has proven to be an ineffective method of prevention 

 Scare tactics are an ineffective prevention strategy 

 Information only is an equally ineffective prevention strategy 

All of these approaches fail to look at the positive feeling and experiences an alcohol or substance user is 

attempting to gain through his or her use.  These approaches do not look at the individual’s feelings about 

themselves, or what they are doing for themselves rather than to themselves. Instead, these approaches try to 

interpret an individual’s experience back to them in ways that do not match what he or she has experienced.  

When professionals (or parents) treat young people this way, no relationship develops.  RELATIONSHIP IS 

THE KEY TO PREVENTION.  It is through establishing an open relationship that information can be given and 

accepted, that feelings can be experienced and discussed, and new behavior learned and tried out.  It is through 

a relationship that the goal of prevention can be reached. The goal of prevention is to help youngsters develop 

into responsible adults without harmful dependencies. 

Families can successfully raise children who will be able to avoid the problems of alcohol and substance abuse.  

To do that, families must do small things consistently and well to prepare their children for independence.  

This takes time and work.  The time and work can best be invested in the building of relationships.  Little 

things repeated consistently and well over time help youngsters learn a positive sense of themselves, how to 

communicate their feelings and needs with others, how to cope successfully with various kinds of difficult 

situations, and how to use good judgment.”  “Creating Lasting Family Connections: Developing Positive 

Parental Influences Notebook”, 1998. 

CLFC is a program which provides the opportunity for youth to help get their needs met in the relationship 

with their parents and others. 

Creating Lasting Family Connections has been offered in Livingston County for the past eight years and has 

helped hundreds of parents improve their relationship with their children, set better boundaries and commit to 

addressing their children’s access to harmful substances.  The class has been offered in schools, churches, 

agencies and businesses.  Families are referred through collaborative partners, the courts, schools, agencies and 

churches. Due to declining rates of participation, CLFC was offered three times in 2015-16 and, after amending 

the CMHPSM contractual agreement, was funded at half the original amount. CLFC will, unfortunately, not be 

offered in Livingston County in 2016-117. Our participation rates preclude continuing with this model. 

The CLFC projected and achieved outcomes for 2015-16 classes: 

18 parents will report underage drinking is harmful.  This will be evidenced by completion of a post 

questionnaire.    (ACTUAL 17) 



 

18 parents will report knowledge of underage drinking has been influenced and increased by participating in the 

class. (ACTUAL 17) 

 

18 parents will report they have implemented a strategy to reduce access to alcohol in their home as evidenced 

by a positive response on the Post Questionnaire. (ACTUAL 17) 

 

18 parents will report prescription and over the counter drug misuse is harmful, as evidenced by parent 

completion of a post questionnaire. (ACTUAL 17) 

 

18 parents will report the class has resulted in knowledge and skills that will help them influence their child’s 

use of prescription and over the counter drugs, as evidenced by the post questionnaire. (ACTUAL 17) 

 

18 parents will report they have implemented a strategy to reduce access to prescription and over the counter 

drugs in their home, as evidenced by a positive response on the post questionnaire. (ACTUAL 17) 

 

18 parents will report the use of illicit drugs is harmful, as evidenced by completion of a post questionnaire. 

(ACTUAL 17) 

 

18 parents will report a commitment to use 4 of the following 6 parenting behaviors after completing the 

program, as evidenced by parent completion of a post questionnaire: (1) talk to my child about substance use, (2) 

recognize signs and symptoms of adolescent substance use, (3) identify and prevent teen access to alcohol and 

prescription drug use in our home, (4) create clear parental expectations around tobacco, alcohol, and other drug 

use, (5) provide parental supervision/communication with other parents around teen activities, and (6) help my 

child identify media, peer, and social pressure around substance use. (ACTUAL 17) 

 

18 parents will report they have implemented a strategy to reduce access in their home to 2 prioritized substance 

groups, alcohol and prescription and over the counter drugs. (ACTUAL 17) 

 

The eight-week class was facilitated by an experienced, master’s level prevention specialist.  Families had the 

option of an initial session individually with the facilitator and seven additional group sessions.  They 

completed a post questionnaire, a satisfaction survey, and received a follow-up phone call from the facilitator 

30 days after the final session to report on the parent’s use of strategies learned in the class.  The facilitator is 

available for two individual visits with each family during the class series to discuss individual difficulties, 

make referrals to resources, and confer on the application of the model strategies. Ten families reported during 

the 30-day post phone call verifying their use of at least 2 of the parenting behaviors. 

 

 

 

 

 


