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Abstract

Background and Aims: Individuals impacted by someone else’s alcohol, illicit drug, gam-

bling and gaming problems (affected others) experience extensive harms. To our knowl-

edge, this is the first systematic review and meta-analysis to determine the effectiveness

of psychosocial interventions delivered to affected others across addictions.

Methods: This review adhered to the Preferred Reporting Items for Systematic Reviews

and Meta-Analyses. An electronic database search (PsycInfo, Medline, Cinahl and

EMBASE) of randomized controlled trials (RCTs) published until August 2021 was con-

ducted. RCTs with passive control groups, evaluating psychosocial tertiary interventions

delivered to affected others of people with addictions (problematic alcohol use, sub-

stance use, gambling or gaming) that did not require the involvement of the addicted

person, were included.

Results: Twenty included studies, published in 22 articles, mainly evaluated interventions

for alcohol use, followed by gambling and illicit drugs, with none investigating gaming

interventions. The interventions mainly targeted partners/spouses and focused upon

improving affected other outcomes, addicted person outcomes or both. Meta-analyses

revealed beneficial intervention effects over control groups on some affected other

(depressive symptomatology [standardized mean difference (SMD) = −0.48, 95% confi-

dence interval (CI) = −0.67, –0.29], life satisfaction (SMD = −0.37, 95% CI = −0.71,

−0.03) and coping style (SMD = −1.33, 95% CI = −1.87, –0.79), addicted person [treat-

ment entry, risk ratio (RR) = 0.86, 95% CI = 0.75–0.98] and relationship functioning out-

comes (marital discord, SMD = −0.40, 95% CI = −0.61, −0.18) at post-intervention. No

beneficial intervention effects were identified at short-term follow-up (4–11 months

post-treatment). The beneficial intervention effects identified at post-treatment

remained when limiting to studies of alcohol use and therapist-delivered interventions.

Conclusions: Psychosocial interventions delivered to affected others of people with

addictions (problematic alcohol use, substance use, gambling or gaming) may be effective

in improving some, but not all, affected other (depression, life satisfaction, coping),

addicted person (treatment) and relationship functioning (marital discord) outcomes for

affected others across the addictions, but the conclusion remains tentative due to limited

studies and methodological limitations.
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INTRODUCTION

The 5th edition of the Diagnostic and Statistical Manual of Mental

Disorders (DSM-5) classifies substance-based and behavioural

addictions, including alcohol use, illicit drug use and gambling disor-

ders, as substance-related and addictive disorders, with gaming dis-

order identified as a condition for further research [1]. Given the

negative consequences for individuals, family and friends and com-

munities, these addictions are of public health concern [2–4]. Inter-

national estimates indicate that a large proportion of the

population have experienced at least one harm due to someone

else’s drinking (13–78%), illicit drug use (13–28%) or gambling

problem (2–19% [5–8]). The harms experienced by family members

and friends (affected others) include emotional or psychological dis-

tress, relationship disruption, conflict or breakdown, physical harm

and decrements to health, financial harm, criminal activity and

reduced performance at work or study [8–12], with recent findings

suggesting that the burden of harm contributed by these addictions

is comparable [13, 14].

Despite these harms, there are limited intervention options for

affected others. Available interventions are mainly psychosocial in

nature, but vary substantially in their aims. These interventions tend

to fall into the following categories: (1) interventions that aim to

improve the relationship between the affected other and the

addicted person by working conjointly with them (i.e. family sys-

tems interventions, such as couples therapy); (2) interventions that

are directed towards the addicted person but include the involve-

ment and support of the affected other in the treatment of the

addicted person (i.e. family-involved interventions); and (3) interven-

tions that are delivered to the affected other and do not require

the involvement of the addicted person (i.e. affected other-

delivered interventions). The aims of affected other-delivered inter-

ventions can be twofold, as they can aim to equip the affected

other to support the addicted person into treatment or to reduce

their addictive behaviour (i.e. affected other-delivered interventions

with an addicted person focus) and/or help the affected other man-

age the impacts of the addicted person’s behaviour (i.e. affected

other-delivered interventions with an affected other focus [15–17]).

A recent scoping review highlighted that despite the needs of

affected others, most of the interventions evaluated across the

addiction literature have focused upon family systems and family-

involved interventions [18].

Systematic reviews exploring the effectiveness of these four dif-

ferent psychosocial intervention types are available [17, 19–23] but

have focused mainly upon interventions for alcohol [17, 19, 21–23].

These reviews have shown how, over time, interventions involving

affected others have moved away from focusing solely upon family

systems and family-involved interventions, the focus of which relies

upon the involvement of the addicted person, towards a more holistic

approach that takes into consideration the needs of affected others in

their own right [17]. They have generally shown promising findings

for the effectiveness of all types of psychosocial interventions involv-

ing affected others across addicted person (e.g. treatment engage-

ment), affected other (e.g. distress) and relationship/family

functioning outcomes (e.g. conflict [17,20]). Five of the six reviews,

however, provided a qualitative synthesis of the evidence base [17,

20–23], which can increase the potential for subjectivity in the inter-

pretation of findings [24], and only two [17, 18] conducted a risk of

bias assessment that allows for an examination of the validity of the

evidence base [17, 19, 25].

In the only available meta-analysis of affected other interven-

tions, Edwards & Steinglass [19] explored the effectiveness of

mainly family systems and family-involved interventions, and few

affected other-delivered interventions, for alcohol use problems.

While this meta-analysis was limited by its focus upon addicted

person outcomes (with no affected other or relationship functioning

outcomes assessed despite the intervention aims) and its use of

passive controls and active comparisons in the same meta-analyses

(which reduces statistical power to identify intervention effects),

the findings revealed that these interventions produced better

addicted-person outcomes than those that did not involve affected

others.

Although the available systematic reviews and meta-analysis sug-

gest promising findings, their methodological shortcomings preclude

definitive statements regarding the effectiveness of psychosocial

interventions delivered to the affected other that do not require the

involvement of the addicted person throughout addictions, and are

now outdated in the face of this rapidly emerging area of research. No

systematic review has focused solely upon the effectiveness of psy-

chosocial interventions delivered to the affected other (i.e. affected

other-delivered interventions with an addicted person or affected

other focus). The current systematic review and meta-analysis will

therefore be the first to evaluate the effectiveness of affected other-

delivered interventions across the range of relevant outcomes

(i.e. addicted person, affected other and relationship/family function-

ing outcomes). By exploring affected other interventions across

numerous addictions (alcohol use, substance use, gambling and gam-

ing), this systematic review and meta-analysis will identify gaps in

knowledge and provide the formative work necessary for the devel-

opment of evidence-based affected other interventions across these

addictions, particularly for the newer behavioural addictions (gambling

and gaming).

This systematic review and meta-analysis aims to: (1) determine

the effectiveness of psychosocial interventions delivered to affected

others across addictions and the durability of intervention effects, rel-

ative to passive control groups; and (2) explore whether the meta-
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analytical findings are robust to clinically relevant factors (addiction

type, mode of intervention delivery, therapist-delivered intervention

modality and intervention approach) and methodological quality via

sensitivity analyses.

METHODS

This systematic review adhered to the Preferred Reporting Items for

Systematic Reviews and Meta-Analyses (PRISMA [26]) and was regis-

tered a priori with the International Prospective Register of System-

atic Reviews (PROSPERO) (CRD42020151875). Differences between

the PROSPERO protocol and the published review can be found in

the Supporting information.

Search strategy

Medline, PsycInfo, CINAHL and EMBASE electronic databases were

searched for peer-reviewed literature published up until 21 August

2021, using a combination of keywords and wildcards relating to

addiction (e.g. gambl*), affected others (e.g. famil*), interventions

(e.g. treat*) and randomized controlled trials (RCTs; e.g. random*). Title

and abstract, English language, adult and human limiters were

employed. A Google search of the first 10 pages (100 citations) was

conducted to identify relevant grey literature, as was a manual search

of the reference lists of all included articles. See Supporting informa-

tion for the complete search strategy.

Eligibility criteria

Studies were included if: (1) they evaluated the effectiveness of a psy-

chosocial intervention delivered to affected others of alcohol use,

substance use, gambling or gaming that do not require the involve-

ment of the addicted person, regardless of whether the intervention

aimed to improve the affected others wellbeing or improve the

addicted person’s treatment engagement or behaviour (i.e. affected

other-delivered interventions with an affected other and/or addicted

person focus); (2) they were RCTs or controlled trials (i.e. best-quality

evidence); (3) they included a passive control group (e.g. no interven-

tion, waiting-list control, assessment only, treatment referral or non-

specific treatment component controls [27, 28]); (4) the affected other

and addicted person were 18 years of age or older; and (5) they

assessed any affected other, addicted person or relationship function-

ing outcome.

Studies were excluded if: (1) a composite addictive disorder and

mental health sample (e.g. affected others of problem alcohol use

and/or depression) was employed, whereby the data for the addictive

disorder sample were not analysed separately; (2) an RCT with an

active comparison condition was employed; (3) the affected other was

involved in a treatment that was targeted towards the addicted

person (i.e. family-involved treatment); (4) the intervention was

couples therapy, family therapy, pharmacological, neurobiological,

confrontative (i.e. an ‘intervention’ where affected others confront

the individual in the hope of engaging him/her into treatment) or a

non-therapeutic group (e.g. 12-Step programmes); (5) the intervention

related to prevention of use rather than tertiary intervention; and

(6) the article was a qualitative report, review, case study, conference

proceeding, abstract, editorial, dissertation, book, book chapter or pro-

tocol paper. Four reviewers were independently involved in the iden-

tification of included studies, with double screening conducted for

one-third of the identified studies. Discrepancies were resolved

through group discussion, with a third reviewer acting as arbiter when

required.

Data extraction and risk of bias assessment

A standardized, pilot-tested extraction sheet was employed to extract

data from the included articles. Data relating to basic study descrip-

tives (e.g. country), interventions (e.g. intervention approach), out-

comes (e.g. measures employed) and meta-analytical data [e.g. means

and standard deviations (SD)] were extracted.

Risk of bias was assessed using the revised Cochrane risk of bias

tool for randomized trials (version 2.0 [29]), which evaluates bias that

may arise across five domains: randomization process, deviations from

intended treatments, missing outcome data, outcome measurement

and reported result selection. Each study is classified as having either

a low risk of bias, some concerns or high risk of bias on each domain,

with these judgements then used to determine the overall risk of bias.

Overall, a study can be classified as having: (1) a low risk of bias (all

domains classified as low-risk); (2) some concerns (at least one domain

is classified as having some concerns and no domains are classified

high-risk); or (3) a high risk of bias [at least one domain is classified as

high-risk or multiple domains (≥ 4) are classified as having some con-

cerns]. Three reviewers were independently involved in the data

extraction and risk of bias assessment. Double data extraction was

conducted for one-third of the included articles, whereas the risk of

bias for all studies was independently assessed by two reviewers. Dis-

crepancies were resolved through group discussion, with a fourth

reviewer acting as arbiter when required. Where available, original

articles and published protocols were used for the risk of bias

assessment.

Data analysis

Meta-analysis

A series of meta-analyses explored the effectiveness of all affected

other-delivered psychosocial interventions for affected others across

addictions compared to passive control groups, regardless of focus

(i.e. affected other- and/or addicted person-focused). A primary out-

come was not selected due to the large number of aims of the avail-

able interventions. Moreover, given that 20 different outcomes were
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evaluated across the included studies, final outcomes for this meta-

analysis were selected post hoc whereby outcomes reported in at least

five of the included RCTs were selected for inclusion. These outcomes

included: (1) affected other outcomes (depressive symptomatology,

life satisfaction, addiction-related harms, psychological distress, cop-

ing styles, anxiety symptomatology); (2) addicted person outcomes

(frequency of use, treatment entry); and (3) relationship functioning

outcomes (marital/relationship discord). Only studies that provided

sufficient data for at least one of these affected other, addicted per-

son or relationship functioning outcomes were included in the meta-

analytical component of this review. Data relevant to the meta-

analyses included means, standard deviations and sample sizes for

continuous variable and events and sample sizes for categorical vari-

ables for each intervention and control arm. Where these data were

not available, several attempts were made to ascertain the required

data from other sources, including other statistics (e.g. t-values, stan-

dard errors, 95% confidence intervals) that could be used to calculate

the means and/or standard deviations using standard formulas [30],

other papers using the same data set and contacting authors directly.

Two author teams were contacted directly for data, with none

responding to the review team.

The meta-analyses were conducted in Review Manager [31].

Random-effects models were used, which provide a weighted esti-

mate of the effectiveness of the intervention condition relative to

the control condition at each time-point [i.e. post-intervention (0–3

months), short-term follow-up (4–11 months), medium-term follow-

up (12–23 months) and long-term follow-up (24+ months)] [27, 32].

For continuous variables, the weighted estimate was the standardized

mean difference [SMD], produced using the DerSimonian & Laird

estimator. For categorical outcomes, the weighted estimate was the

risk ratio (RR), produced using the Mantel–Haenszel estimator. The

SMDs and RRs were interpreted using conventional thresholds

(small = 0.2 and 1.22; medium = 0.5 and 1.86; large = 0.8 and 3.00,

respectively; [33, 34]). Statistical heterogeneity was assessed

using the χ2 and associated P-value, the Tau2 statistic and the I 2 sta-

tistic (0–40% = minor; 30–60% = moderate; 50–90% = substantial;

75–100% = considerable [35]). Given the relatively limited literature,

a minimum of two estimates were required to conduct a meta-analy-

sis. The decision rules for the meta-analyses are presented in the

Supporting information.

Sensitivity analyses

To examine whether the meta-analytical findings are robust to clini-

cally relevant factors and methodological quality, sensitivity analyses

were conducted. This involved repeating the meta-analyses for each

outcome while retaining only articles that met certain criteria. Specifi-

cally, the sensitivity analyses were sequentially restricted to articles

that explored the effectiveness of: (1) psychosocial interventions for

affected others of alcohol use (i.e. addiction type); (2) therapist-

delivered psychosocial interventions (i.e. mode of intervention

delivery); (3) individually delivered psychosocial interventions

(i.e. therapist-delivered intervention modality); (4) community rein-

forcement approach and family training (CRAFT; i.e. intervention

approach); and (5) psychosocial intervention in studies that were rated

overall as having a low risk of bias. A minimum of five estimates were

required to conduct the sensitivity analyses.

RESULTS

Search results

After duplicate removal, 6381 articles were identified for title and

abstract screening. Of these, 150 articles remained for full-text

assessment. Twenty studies of 22 articles were included in this

review, none of which were identified from the grey literature search.

Of these, 15 studies among 17 articles were included in the meta-

analysis. See Figure 1 for a PRISMA flow diagram of these search

results and Supporting information for the list of studies excluded at

the full-text assessment stage.

Characteristics of included studies

Table 1 displays the characteristics of included studies. Of the

20 included studies, the majority (70.0%; k = 14) evaluated interven-

tions for individuals affected by alcohol use, followed by gambling

(20.0%; k = 4) and illicit drug use (10.0%; k = 2). No study evaluated

an intervention for problematic gaming. Most studies were conducted

in the United States (40.0%; k = 8) and Australia (15.0%; k = 3). Sam-

ple sizes ranged from 18 to 312 (mean = 78.0, SD = 72.0,

median = 52.5). Most studies evaluated interventions that specifically

targeted spouses/partners only (65.0%; k = 13), with fewer studies

evaluating interventions that broadly targeted any family member-,

friend- or care-focused (30.0%; k = 6).

Numerous outcomes were evaluated among the included stud-

ies (n = 24). Almost all studies evaluated affected other mood and

functioning (95.0%; k = 19; e.g. depressive symptomatology),

followed by addicted person outcomes (75.0%; k = 15; e.g. treat-

ment entry) and relationship/family functioning outcomes (55.0%;

k = 11; e.g. marital/relationship discord). Most studies evaluated out-

comes at a post-intervention time-point (85.0%; k = 17), with fewer

studies examining short-term (50.0%; k = 10), medium-term (40.0%;

k = 8) and long-term (5.0%; k = 1) outcomes. Intention-to-treat anal-

ysis was conducted in some studies (40%; k = 8), with most studies

(45.0%; k = 9) providing insufficient information on the analytical

approach utilized.

A range of therapist-delivered interventions were evaluated (indi-

vidually delivered: 40.0%, k = 8; group-delivered: 40.0%, k = 8), with

fewer studies evaluating self-directed interventions (20.0%; k = 4).

Four studies (20.0%) evaluated single intervention arms that used a

combination of individually delivered, group-delivered and/or self-

directed modalities. Intervention duration ranged from 2 to 24 weeks

(mean = 9.86, SD = 6.47).
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Eight studies (40.0%) evaluated interventions that were both

addicted person- and affected other-focused, followed by affected

other-focused (35.0%; k = 7) and addicted person-focused (25.0%;

k = 5) interventions. Five studies (25.0%) evaluated interventions

based on CRAFT, a cognitive–behavioural programme that helps

affected others to engage treatment-resistant addicted individuals

into treatment and improve the affected other’s quality of life

(i.e. affected other-delivered intervention with an affected other

and addicted person focus [36]). Three studies (15.0%) evaluated

coping skills training (CST), which helps affected others to cope

with addiction-related distress (i.e. affected other-delivered inter-

vention with an affected other focus; [37]). Three studies (15.0%)

evaluated the pressures to change intervention, which provides

partners with appropriate coping responses that empower them

and increasingly incentivize the addicted person to change their

behaviour or seek help (i.e. affected other-delivered intervention

with an addicted person focus [38]). The remaining studies (45.0%;

k = 9) evaluated a range of other affected other-delivered interven-

tions with an addicted person and/or affected other focus

(e.g. quality of life therapy).

Risk of bias

Overall, half of the included studies were classified as having some

concerns (50.0%; k = 10) or high risk of bias (50.0%; k = 10; see

Supporting information,Table S1). When broken down by domain, half

the studies (50.0%; k = 10) were classified as having some concerns

for bias arising from the randomization process, followed by high

(30.0%; k = 6) and low (20.0%; k = 4) risk of bias classifications. Most

studies were classified as having a high risk of bias (45.0%; k = 9) for

bias arising from deviations from the intended intervention, followed

by some concerns (30.0%; k = 6) and low risk of bias (25.0%; k = 5)

classifications. Most studies were classified as having low risk of bias

(75.0%; k = 15) arising from missing outcome data, followed by high

risk of bias (15.0%; k = 3) and some concerns (10.0%; k = 2). Half the

studies were also classified as having some concerns (50.0%; k = 10)

for bias arising from measurement of the outcome, followed by low

(30.0%; k = 6) and high (20.0%; k = 4) risk of bias classifications.

Finally, most studies were classified as having some concerns (80.0%;

k = 16) for bias arising due to selection of reported results, followed

by low risk of bias (20.0%; k = 4).

F I GU R E 1 Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA) flow diagram
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Meta-analysis

See Supporting information, Figures S1–S22 for the forest plots of

the meta-analyses and sensitivity analyses.

Post-intervention

Table 2 presents the meta-analytical results for all eight outcomes at

post-intervention. Compared to the control groups, the intervention

groups demonstrated significantly lower post-intervention affected

other depressive symptomatology (SMD = –0.48; 95% CI = −0.67,

−0.29; I2 = 0%) and marital/relationship discord (SMD = –0.40; 95%

CI = –0.61, −0.18; I 2 = 13%) and higher post-intervention affected

other life satisfaction (SMD = –0.37; 95% CI = –0.71, −0.03;

I2 = 54%), affected other coping skill acquisition (SMD = –1.33; 95%

CI = –1.87, −0.79; I2 = 44%) and addicted person treatment entry

(SMD = 0.86; 95% CI = 0.75, 0.98; I 2 = 58%). No other significant dif-

ferences were identified.

Follow-up time-points

Table 3 presents the meta-analytical results for the six affected other

(depressive symptomatology, psychological distress, anxiety symp-

tomatology), addicted person (frequency of use, treatment entry) and

relationship functioning (marital/relationship discord) outcomes that

had a sufficient number of studies at a short-term follow-up to con-

duct meta-analyses. No significant differences were identified on any

of these outcomes. Despite four studies assessing outcomes at a

medium-term follow-up time-point (12 months [37, 39–41] and

18 months [39]), no meta-analyses could be conducted due to the use

of waiting-list control groups, in which participants in the control

group had received the intervention at this medium-term follow-up.

Sensitivity analyses

The results of the sensitivity analyses are presented in Table 4. Given

limited follow-up data, these sensitivity analyses were only conducted

at post-intervention. There were insufficient studies to conduct

T AB L E 2 Meta-analytical results at post-treatment

Outcome

Meta-analyses Heterogeneity

Tau2k n SMD LCI UCI P c2 P I2

Affected other depressive symptomatology 7 459 –0.48 -0.67 −0.29 < 0.001 4.03 0.67 0% 0.00

Affected other life satisfaction 6 349 −0.37 −0.71 −0.03 0.03 10.98 0.05 54% 0.09

Affected other addiction-related harms 4 307 −0.22 −0.81 0.37 0.46 17.78 < 0.001 83% 0.30

Affected other psychological distress 5 463 −0.23 −0.47 0.00 0.05 6.27 0.18 36% 0.03

Affected other coping 3 219 −1.33 −1.87 −0.79 < 0.001 5.39 0.07 63% 0.14

Affected other anxiety symptomatology 3 203 −0.40 −0.80 0.00 0.05 3.59 0.17 44% 0.06

Addicted person frequency of use 5 372 −0.20 −0.53 0.12 0.22 9.14 0.06 56% 0.07

Addicted person treatment entrya 8 454 0.86 0.75 0.98 0.03 16.70 0.02 58% 0.02

Marital/relationship discord 7 437 −0.40 −0.61 −0.18 < 0.001 6.89 0.33 13% 0.01

LCI = lower confidence interval; SMD = standardized mean difference; UCI = upper confidence interval.

Values significant at p <0.05 have been indicated in bold type.
aRisk ratio was used for this meta-analysis as the outcome was categorical.

T AB L E 3 Meta-analytical results at a short-term follow-up (4–11 months post-treatment)

Outcome Time-point

Meta-analyses Heterogeneity

k n SMD LCI UCI P χ2 P I2 Tau2

Affected other depressive symptomatology 5–6 months 2 328 −0.04 −0.32 0.23 0.75 1.43 0.23 30% 0.01

Affected other psychological distress 6 months 3 261 −0.07 −0.51 0.37 0.75 5.62 0.06 64% 0.10

Affected other anxiety symptomatolgy 5–6 months 2 328 −0.14 −0.46 0.18 0.40 1.86 0.17 46% 0.03

Addicted person frequency of use 5–6 months 4 437 −0.21 −0.51 0.09 0.18 6.15 0.10 51% 0.05

Addicted person treatment entrya 6 months 2 136 0.81 0.64 1.03 0.09 1.65 0.20 39% 0.01

Marital/relationship discord 5–6 months 4 488 −0.19 −0.50 0.11 0.22 7.30 0.06 59% 0.06

LCI = lower confidence interval; SMD = standardized mean difference; UCI = upper confidence interval.
aRisk ratio was used for this meta-analysis as the outcome was categorical.
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sensitivity analyses based on therapist-delivered intervention modal-

ity, intervention approach and risk of bias. Moreover, publication bias

was going to be evaluated using funnel plots, but there was an insuffi-

cient number of studies [42] to allow for meaningful presentation.

Addiction type

Four outcomes (affected other depressive symptomatology, affected

other life satisfaction, addicted person frequency of use, addicted per-

son treatment entry and marital/relationship discord) had a sufficient

number of studies to conduct sensitivity analyses based on addiction

type. When restricting the meta-analyses to studies that examined

the effectiveness of psychosocial interventions for affected others of

alcohol use, the intervention group continued to demonstrate better

outcomes on affected other depressive symptomatology (SMD = –

0.46; 95% CI = –0.66, −0.27; I2 = 0%), addicted person treatment

entry (SMD = 0.83; 95% CI = 0.69, 0.98; I 2 = 70%) and marital/rela-

tionship discord (SMD = –0.50; 95% CI = –0.75, −0.25; I2 = 0%),

when compared to the control groups. In contrast, the intervention

group was no different to the control group on affected other life

satisfaction.

Mode of intervention delivery

Three outcomes (affected other depressive symptomatology,

affected other life satisfaction and marital/relationship discord) had

a sufficient number of studies to conduct sensitivity analyses based

on the mode of intervention delivery. When restricting the meta-

analyses to studies that examined the effectivess of therapist-

delivered interventions for affected others, the intervention group

continued to demonstrate better outcomes on affected other

depressive symptomatology (SMD = –0.42; 95% CI = –0.67, −0.17;

I 2 = 0%) and marital/relationship discord (SMD = –0.42; 95% CI = –

0.70, −0.14; I 2 = 0%) when compared to the control groups. In

contrast, the intervention group was no different to the control grop

on affected other life satisfaction.

DISCUSSION

This is the first systematic review, to our knowledge, to evaluate the

effectiveness of psychosocial interventions delivered to affected

others impacted by problem alcohol use, illicit drug use, gambling and

gaming that do not rely upon the presence of the addicted person.

Meta-analytical findings from 15 studies, among 17 articles, generally

provide support for the use of these interventions, although no stud-

ies were identified for gaming. Specifically, this review supports the

efficacy of interventions for improving some, but not all, affected

other (depressive symptomatology, life satisfaction and coping styles;

small to large effect sizes), addicted person (treatment entry; small

effect size), and marital/relationship discord (small-to-medium effect

size) outcomes at post-intervention. These findings suggest the need

for future research to develop and evaluate new psychosocial inter-

ventions aimed for affected others across the addictions, that can

address each of these outcomes.

Six meta-analyses exploring longer-term effects of psychosocial

interventions for affected others could be conducted. These findings

highlighted the lack of durability of treatment effects among all

affected other, addicted person and relationship functioning out-

comes at a short-term follow-up (4–11 months follow-up). Caution,

however, should be taken in interpreting these findings, given the lim-

ited number of studies evaluating the longer-term effects of these

psychosocial interventions, with most these meta-analyses consisting

of only two to four studies. Given this, future research with longer-

term follow-ups is required to determine the durability of these

treatments.

Limited sensitivity analyses exploring the impact of clinically rele-

vant factors and methodological quality on intervention effects could

be conducted. These findings highlighted that when analyses were

restricted to studies that examined the effectiveness of psychosocial

T AB L E 4 Sensitivity analyses for post-intervention meta-analytic estimates

Outcome

Sensitivity analysis Heterogeneity

k n SMD LCI UCI P χ2 P I2 Tau2

Addiction type: alcohol

Affected other depressive symptomatology 6 436 −0.46 −0.66 −0.27 < 0.001 3.08 0.69 0% 0.00

Affected other life satisfaction 5 269 −0.25 −0.58 0.08 0.13 6.26 0.18 36% 0.05

Addicted person treatment entrya 6 355 0.83 0.69 0.98 0.03 16.85 0.005 70% 0.03

Marital/relationship discord 5 269 −0.50 −0.75 −0.25 < 0.001 1.68 0.79 0% 0.00

Mode of intervention delivery: therapist-delivered

Affected other depressive symptomatology 5 264 −0.42 −0.67 −0.17 < 0.001 3.00 0.56 0% 0.00

Affected other life satisfaction 5 240 −0.27 −0.71 0.16 0.22 9.82 0.04 59% 0.14

Marital/relationship discord 5 210 −0.42 −0.70 −0.14 0.003 2.14 0.71 0% 0.00

LCI = lower confidence interval; SMD = standardized mean difference; UCI = upper confidence interval.

Values significant at p <0.05 have been indicated in bold type.
aRisk ratio was used for this meta-analysis as the outcome was categorical.
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interventions for affected others of alcohol use, interventions

remained effective in improving affected other depressive symptom-

atology, addicted person treatment entry and marital/relationship dis-

cord but not affected other life satisfaction. Similarly, when analyses

were restricted to studies that examined the effectiveness of

therapist-delivered interventions for affected others, interventions

remained effective in improving affected other depressive symptom-

atology and marital/relationship discord, but not affected other life

satisfaction. With the exception of affected other life satisfaction,

these findings are consistent with the main meta-analytical findings,

which also produced similar effect sizes (ranging from small to

medium). Together, these findings suggest that psychosocial interven-

tions can be effective in improving some affected other, addicted per-

son and relationship functioning outcomes for affected others of

alcohol use, and that therapist-delivered interventions can be effec-

tive in improving some affected other and relationship functioning

outcomes. Further research evaluating the available interventions is

needed to gain a greater understanding of their effectiveness in

supporting individuals affected by different addictions (e.g. gambling

and gaming disorder) and across different modes of delivery (e.g. self-

directed). As sensitivity analyses could not be conducted on mode of

therapist-delivered intervention modality and intervention approach,

more research into these clinically relevant factors is also required.

The current findings are somewhat consistent with a previous meta-

analysis, whereby affected other interventions were found to be more

effective than control groups in engaging the addicted person into treat-

ment at any post-intervention time-point [19]. The current findings,

however, were inconsistent with that same review, with no beneficial

effect of intervention found for frequency of use of the addiction [19].

The differences in findings may be attributed to the inclusion of all addic-

tions in the current meta-analysis, compared to alcohol only in the previ-

ous meta-analysis. Moreover, while this meta-analysis focused upon

affected other-directed interventions only, Edwards & Steinglass [19]

also included family systems interventions in the same meta-analysis.

These findings, however, need to be interpreted with caution

given several limitations of the existing evidence base. First, the risk

of bias assessment highlighted methodological limitations throughout

the literature with no study categorized as having a low risk of bias.

Main methodological limitations related to the randomization proce-

dure (i.e. inappropriate procedures employed or insufficient detail pro-

vided) and the selection of reported results (i.e. lack of published

protocols and trial registrations). Secondly, few studies evaluated out-

comes beyond post-treatment. Where longer-term follow-ups were

conducted, most studies employed waiting-list control conditions in

which participants in control conditions have received the interven-

tion at these follow-up time-points, therefore limiting the data avail-

able for inclusion in meta-analyses. Thirdly, there was substantial

variability in the aims of the available affected other interventions,

which has led to inconsistency in the outcomes assessed and mea-

surement tools used, making it difficult to compare the results from

the included studies. Relatedly, given the limited number of studies,

the current review could not conduct separate meta-analyses to tease

out the effectiveness of interventions focused upon the affected

other, the addicted person or both, among the various outcomes. This

was further complicated by studies that measured outcomes that

were not directly addressed by the intervention that was being deliv-

ered (e.g. marital discord). Finally, several studies were excluded from

the current review as they employed active comparison groups, which

involves identifying the comparative efficacy of interventions.

Given the limited findings of the current review, studies exploring

the comparative superiority of the available interventions is prema-

ture, with further RCTs utilizing a passive control condition needed to

first establish the superiority of a particular intervention over a control

group. In addition, to ensure greater quality of studies in the addiction

field, research evaluating affected other interventions should employ

RCT methodologies that conform to the Cochrane risk of bias tool

and evaluate outcomes relevant to the aim of the intervention. More-

over, all interventions should be followed-up over longer periods to

ascertain the durability of intervention effects.

Notwithstanding these limitations, the current review suggests that

people affected by someone else’s addiction might benefit from a range

of psychosocial interventions, highlighting the need for training and

ongoing professional development of clinicians to improve access to

evidence-based practice for affected others. Prior to this, there are sev-

eral areas for future research consideration. First, as most included stud-

ies evaluated interventions originally designed for individuals affected

by problematic alcohol use and/or illicit drug use, development of new

interventions designed specifically to address the needs of individuals

affected by behavioural addictions is required. Secondly, as most of the

available self-directed interventions were originally designed to be

therapist-delivered (e.g. CRAFT, pressures to change), interventions

specifically designed to be delivered in a self-directed format are

needed. With the rise in on-line and mobile-based interventions in the

addictions field [43–47], this research should focus upon internet- and

mobile-delivered self-directed interventions that can expand the suite

of low-intensity options for affected others. Finally, given the range of

intervention aims in this field, future research identifying the active

components (i.e. behaviour change techniques) of these interventions

that can effectively address each of the varying affected other interven-

tion needs is required [17]. Relatedly, as the field advances, future

reviews should focus upon identifying whether the effectiveness of

affected other- and/or addicted person-focused interventions differ

across the numerous affected other, addicted person and relationship

functioning outcomes.

CONCLUSION

This is the first systematic review, to our knowledge, to evaluate the

effectiveness of psychosocial interventions for individuals affected by

another’s problematic alcohol, illicit drug, gambling or gaming use.

While further research is still required, this review demonstrated posi-

tive (but mixed) findings for the effectiveness of these interventions

on some affected other, addicted person and relationship functioning

outcomes. Future research should focus on the development and

evaluation of tailored interventions that meet the range of affected
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other needs and self-directed interventions, especially for affected

others of behavioural addictions.
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