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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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 famili

e Expectations and inputs of funders and other partners

s and to funders)
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