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Despite impressive empirical evidence supporting its efficacy
[1], Behavioral Couples Therapy (BCT-SUD) has not been widely
used in community-based treatment. A report by the Institute of
Medicine [2] argued that the remarkable disconnect between re-
search and practice represents “not just a gap, but a chasm” (p. 1.).
Moreover, previous research on implementation of evidence-based
treatments has found that only 5-30% of implementation attempts
are successful [3]. The purpose of this commentary is to provide
an overarching framework for consideration prior to the onset of

implementation efforts.
Familiarity with the evidence base

Prior to adopting BCT-SUD, program leadership and therapists
must be familiar with the research on the use of couples and family
treatments with substance misusing clients and their partners. By
providing an elementary understanding of the scientific support
behind the model, clinicians become familiar with the research
on BCT-SUD outcomes (e.g., relationship adjustment, partner vio-
lence, effects on children) and its application and relevance to clin-
ical practice. Prior to adopting BCT-SUD, program leadership and
therapists must be familiar with the research on the use of couples
and family treatments with substance misusing clients and their
partners. By providing an elementary understanding of the sci-
entific support behind the model, clinicians become familiar with
the research on BCT-SUD outcomes (e.g., relationship adjustment,
partner violence, effects on children) and its application and rel-

evance to clinical practice.

Organizational considerations

In addition, therapists, supervisors, and leadership must con-
sider how BCT-SUD fits within the current service delivery model
and which policies or procedures must be revised. The ultimate

goal of implementation efforts is for clinicians to integrate BCT-

SUD into existing treatment planning with married or cohabiting
substance misusing clients and embed this service within the cul-
ture of the agency. Since BCT-SUD is more structured than what
many clients are used to, clinicians are advised to be transparent in
their interactions about the format of the treatment, how the ser-
vice fits into overall treatment planning, and rationale behind the

use of the various session activities.

Monitoring progress

Given the two-fold purpose of BCT-SUD (reduce or eliminate
substance misuse and improve relationship functioning), monitor-
ing progress on a weekly basis can be helpful in identifying clients
at risk of drop-out or in need of higher levels of care. Thus, it is
recommended that clinicians routinely monitor outcomes by ad-
ministering a brief relationship satisfaction measure separately to
each partner prior to the start of each session (note: substance use
is verbally assessed each session but can also be monitored with
more objective measures [e.g., urine screen]). Moreover, given that
intimate partner violence is not uncommon in substance-using
couples, the measures can also be another tool for assessing con-
flict resolution strategies and provide an opportunity for interven-

tion in the event violence has occurred.

Therapist growth and professional development

Recognizing that many clinicians have not received formal and
specific training related to working couples, it is imperative that
there is a mechanism in place for ongoing consultation and super-
vision. The purpose of BCT-SUD supervision is two-fold: perfor-
mance improvement and clinical growth and learning. Supervisors
and clinicians collaboratively identify the therapist’s skill level
in terms of competence as well as areas which may benefit from
further skill development. The therapist and supervisor share a

growth mindset by examining BCT-SUD cases over time with par-
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ticular emphasis on identifying specific characteristics which are
consistently problematic and developing and executing a plan to
improve skill level in these areas through continuous self-reflection

and collaboration with BCT-SUD supervisor.

Conclusion

The decision to adopt a new intervention is a time and resource
consuming process which must be based upon careful assessment
of the necessary resources, timing, and commitment of staff and
management to undertake this endeavor. Implementation efforts
fail when emphasis is solely placed on the intervention, rather than

organizational change as a whole [4].
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