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 Can CCT be disseminated into the system to fill the service gap? * Patient advisors (PAs)

BAC KG RO U N D * Criteria: Individuals and couples who have experienced living with addiction in a couple

Commonly found addiction programs relationship, and have gone through AHS addiction programs (for addict, partner, or both).
in AHS (Wild et al., 2014)

* Recruitment: couples from past CCT studies; from Strategic Clinical Network in Addictions
and Mental Health; from AHS patient advisors.

* Family- and couple-involved addiction programs are found to
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Congruence
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Individual counselling

(1) aid recovery, (2)improve family functions, and (3) enhance the individual well-
being of family members and partners (Copello et al., 2005; O’Farrell & Clements, 2012).

Medication »  Patient Advisory team (4-6 individual): give input on designing the data collection

instrument and feedback to the report of the results.
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* A closer look at the family- and couple-involved addiction programs:
Patient-engaged research process
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