
FA C I N G  A D D I C T I O N  W I T H  H O P E  A N D

U N D E R S TA N D I N G

Reaching the
Unreachable: How

Online CRAFT Therapy
Offers New Hope for

Rural Families Facing
Addiction

FAHU Research Desk

May 2026

facingaddictionwithhope.com

All content grounded in peer-reviewed research and clinical evidence. 

FAHU Research Desk | facingaddictionwithhope.com

1



Reaching the Unreachable: How Online

CRAFT Therapy Offers New Hope for

Rural Families Facing Addiction

INTRODUCTION:

For millions of families living in rural communities, the road to help has

always  been  longer  — not  just  in  miles,  but  in  access  to  specialized

mental  health  and  addiction  support  services.  A  landmark  2025

randomized controlled trial  published in the Journal  of  Substance Use

and Addiction Treatment examined whether Community Reinforcement

and  Family  Training,  widely  known  as  CRAFT,  could  be  delivered

effectively  online to  rural  Concerned Significant  Others  (CSOs)  — the

partners,  parents,  siblings,  and  close  friends  who  love  someone

struggling with addiction. The answer, emerging from rural Australia but

carrying  implications  far  beyond  its  geographic  borders,  is  both

scientifically  significant  and  emotionally  profound:  yes,  hope-based,

evidence-driven family support can reach people no matter where they

live.  That finding has the power to reshape how we think about what

families deserve and what they can realistically access.

Addiction does not confine itself to urban zip codes. It moves through

farms and small towns, through fishing communities and mining camps,

through  every  landscape  that  human  beings  call  home.  Yet  the

professional infrastructure designed to help those affected by addiction

has  historically  concentrated  itself  in  cities,  leaving  rural  families  to

navigate  one  of  the  most  painful  experiences  of  human  life  without

adequate  guidance,  connection,  or  evidence-based  tools.  The  CRAFT

model,  developed  over  decades  of  rigorous  clinical  research,  was

specifically  designed  to  support  the  loved  ones  of  people  who  use

substances — not to shame or confront the person with addiction, but to
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equip family members with communication strategies, self-care practices,

and  behavioral  techniques  that  improve  both  the  family  member's

wellbeing and the likelihood that  their  loved one will  seek treatment.

Making this model available online to rural populations is not a modest

logistical upgrade. It is a moral and clinical breakthrough.

This analysis examines Gray's 2025 randomized controlled trial through

the lens of parallel research on rural access to care, structural barriers to

help-seeking,  and the broader social  determinants that shape whether

families can access support. By synthesizing these sources, we arrive at a

richer,  more urgent understanding of  what it  means to face addiction

with hope and understanding — and why that approach must now be

extended to every family, regardless of geography.

ANALYSIS OF PRIMARY SOURCE:

Gray's  2025  randomized  controlled  trial  represents  one  of  the  most

significant  expansions of  the CRAFT evidence base in  recent  memory.

The study adapted an extensively validated family intervention model for

online,  practitioner-led  delivery  and  tested  it  specifically  within  rural

Australia,  a  context  defined  by  vast  distances  between  residents  and

formal  healthcare  services,  cultural  emphasis  on  self-reliance,  and

chronic  underinvestment  in  mental  health  infrastructure.  The  study's

core question was straightforward and brave: does CRAFT work when

delivered  digitally  to  families  who  cannot  easily  access  a  therapist's

office? The psychological outcomes measured across participants allowed

the  researchers  to  evaluate  whether  the  online  format  preserved  the

therapeutic integrity of a model that had previously been studied almost

exclusively in urban or suburban clinical settings.

The abstract describes the study's scope precisely: "This study aimed to

evaluate  the  effectiveness  on  psychological  scales  of  an  online,

practitioner-led  delivery  of  Community  Reinforcement  and  Family

Training  (CRAFT)  in  a  rural  Australian  context"  (Gray  2025).  That
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sentence encodes an enormous amount of clinical aspiration. It signals

that  the researchers were not  simply testing technology — they were

testing whether  a  philosophy of  compassionate,  empowerment-focused

family  support  could  survive  and  thrive  in  digital  form,  delivered  to

isolated  caregivers  who  often  have  nowhere  else  to  turn.  The

psychological  scales  referenced likely  include measures of  depression,

anxiety, relationship satisfaction, and quality of life — all domains known

to  be  severely  impacted  in  families  living  with  a  loved  one's  active

addiction.

What  CRAFT  offers  that  distinguishes  it  so  sharply  from  older,

confrontation-based models like intervention scripts or forced ultimatums

is a fundamental reorientation of the family member's role. Rather than

positioning the Concerned Significant Other as an enforcer or a victim,

CRAFT treats them as a capable, compassionate agent who can influence

their  loved  one's  behavior  through  informed,  strategic,  and  loving

communication. The model teaches CSOs to reinforce sober behavior, to

allow natural  consequences of  substance use without  enabling it,  and

crucially, to attend to their own mental health and life satisfaction. This is

not a passive or soft approach. It is grounded in behavioral science and

has demonstrated, in multiple international trials, that it increases the

likelihood of the loved one with addiction entering treatment — without

coercion, without crisis, and without destroying the relationship.

For  families  specifically,  this  research  matters  because  it  validates

something that many caregivers have known intuitively but have been

told to abandon: that love, strategic understanding, and persistence have

genuine  clinical  power.  When  delivered  online  to  rural  CSOs,  CRAFT

does not require families to choose between geography and support. It

insists that they deserve both.
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SUPPORTING RESEARCH CONNECTIONS:

The  first  supporting  source,  a  2026  study  published  in  Reproductive

Health examining drivers of child marriage in Zambia, may appear at a

considerable  remove  from  addiction  science.  However,  its  central

methodological  and  conceptual  contribution  is  directly  relevant:  the

study emphasizes that harmful outcomes for families are "multifaceted,

complex  and  interrelated,  firmly  embedded  in  the  social  and  cultural

context" (Author 2026). This is precisely the analytical lens that must be

applied  to  rural  families  facing  addiction.  Just  as  child  marriage  in

Zambia cannot be reduced to a single cause or addressed by a single

intervention disconnected from cultural reality, rural families' struggles

with  addiction  cannot  be  addressed  by  urban-designed  programs

dropped into unfamiliar social terrain without adaptation. Gray's study

implicitly  acknowledges  this  by  testing  CRAFT  specifically  within  the

rural Australian context rather than simply assuming that urban findings

will  translate.  The  Zambia  research  reinforces  that  effective  family

interventions  must  be  context-sensitive,  culturally  grounded,  and

responsive to the specific structural conditions shaping the community in

question.

The second supporting source, a 2026 qualitative study published in BMC

Health Services Research, examined barriers and facilitators of parental

healthcare-seeking in rural Ethiopia for families with sick infants. Though

its  subject  matter  differs  dramatically  from  addiction,  its  structural

insights are strikingly parallel. The study found that despite devastating

consequences  —  Ethiopia  is  described  as  having  among  the  highest

newborn  mortality  rates  globally  —  many  families  do  not  seek  care

because of  barriers that  are simultaneously geographic,  informational,

cultural, and economic. The research notes that "many families do not

seek  care  from  health  facilities"  even  when  effective  treatment  is

available  (Author  2026).  This  finding  illuminates  a  core  challenge  for

rural CRAFT delivery: the existence of an effective intervention does not
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automatically  translate  into  access  or  uptake.  Rural  families  facing

addiction  may  similarly  be  deterred  from  seeking  help  by  distance,

stigma,  cost,  lack  of  awareness,  and  cultural  scripts  around  self-

sufficiency  and  family  privacy.  Gray's  online  CRAFT  model  directly

addresses the geographic and logistical dimensions of these barriers, but

the  Ethiopian  research  reminds  us  that  structural  solutions  must  be

accompanied by efforts to reduce stigma and increase community-level

awareness of available resources.

The  third  supporting  source,  a  2026  news  report  covering  Maryland

Governor Wes Moore's appearance at the opening of a rural health clinic

in  Salisbury,  speaks  to  the  political  and  policy  dimensions  of  rural

healthcare access. The clinic opening was explicitly framed as an effort

to  expand  healthcare  access  to  underserved  rural  communities.  This

represents the kind of public investment that makes programs like online

CRAFT not  merely  possible  but  sustainable.  Without  infrastructure  —

broadband  access,  funded  telehealth  platforms,  trained  rural

practitioners — evidence-based interventions cannot reach the families

who need them most. The political visibility of rural health access as a

bipartisan priority creates a structural opening for CRAFT-based family

programs to gain public funding and institutional support, particularly in

regions where addiction has devastated communities and where families

have been left largely without recourse.

The  fourth  supporting  source,  a  2026  report  from  the  Northeast

Mississippi  Daily  Journal  on  the  decline  of  family  farming  in  rural

Mississippi, initially appears the most distant from addiction science. But

it  carries  a  subtle  and important  message about  the social  texture of

rural life. Family farming is described as "still vital" even amid "historic

decline"  —  a  formulation  that  captures  something  true  about  rural

communities  more  broadly:  they  are  resilient,  proud,  and  under

enormous  strain  simultaneously.  Rural  communities  experiencing

economic  decline,  social  isolation,  and  generational  uncertainty  are
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communities  with  elevated  risk  for  substance  use  disorders  and  with

diminished  capacity  to  support  affected  families.  The  story  of  family

farming's decline is, in part, the story of conditions that make addiction

more  likely  and  recovery  harder.  Understanding  this  social  context

deepens our appreciation for why geographically  accessible,  culturally

respectful interventions like online CRAFT are not merely convenient —

they are structurally necessary.

IMPLICATIONS FOR FAMILIES:

For families currently living with a loved one's addiction in a rural or

geographically isolated community,  the implications of  Gray's research

are immediately practical. It means that the distance between your home

and the nearest  therapist  who understands addiction is  no longer the

barrier  it  once  was.  Online  CRAFT  programs,  led  by  trained

practitioners, can now be delivered into your living room, your kitchen,

your screen — wherever you are — and the evidence suggests they carry

real psychological benefit. Families dealing with the daily exhaustion of

loving someone in active addiction often report that one of their greatest

sources  of  suffering  is  not  knowing  what  to  do,  feeling  helpless,  and

believing that nothing they do matters. CRAFT directly addresses that

helplessness by giving family members concrete skills and restoring their

sense of agency.

Hope-based understanding, as CRAFT embodies it, looks like this: instead

of confronting your loved one in anger or desperation, you learn to time

conversations  for  moments  of  sobriety  and  receptivity.  Instead  of

covering for them or suffering silently, you allow natural consequences to

occur while making it clear that support for recovery is always available.

Instead  of  burning  yourself  out  in  an  attempt  to  control  the

uncontrollable, you invest in your own wellbeing — your friendships, your

interests, your health — because your flourishing matters in itself and
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because a thriving CSO is more effective than an exhausted one. None of

this requires abandoning love. It requires redirecting it with wisdom.

The research also carries implications for how communities and service

systems  think  about  rural  family  support.  Telehealth  platforms,  rural

broadband investment,  and practitioner training in online delivery are

not  luxuries  —  they  are  prerequisites  for  equity  in  addiction  care.

Families in rural communities have historically been told,  implicitly or

explicitly, that their geography makes specialized help impossible. Gray's

trial says otherwise. It insists that geography should not be destiny when

it comes to accessing evidence-based family support.

For caregivers who have experienced shame, isolation, or despair in the

face of a loved one's addiction, this research offers something more than

data. It offers validation. The pain of watching someone you love struggle

with addiction is real, and it is compounded by isolation. The existence of

an  online  CRAFT  program  means  that  reaching  out  —  to  a  trained

practitioner, to a support group, to other CSOs who understand — is no

longer contingent on living near a city or being able to drive for hours.

Connection, and through it hope, is becoming more accessible.

SYNTHESIS:

Reading these sources together reveals a novel implication that none of

them articulates on its own: the geographic isolation of rural families is

not  simply  a  logistical  problem  —  it  is  a  social  determinant  of  both

addiction risk and recovery capacity, one that intersects with economic

decline,  cultural  stigma,  and  healthcare  infrastructure  in  ways  that

systematically  disadvantage  rural  CSOs.  The  Ethiopian  research  on

healthcare-seeking barriers, the Zambian research on context-embedded

social harms, and the American stories of rural clinic expansion and farm

community decline all  converge on a single insight: rural communities

are  not  simply  urban communities  with  less  access.  They are  distinct
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social ecologies with their own patterns of resilience, vulnerability, and

need.

What emerges from this synthesis is a call for family-centered addiction

interventions to take rural social ecology seriously — not just by going

online, but by building programs that honor rural cultural values (self-

reliance,  family  loyalty,  community  discretion),  address  rural-specific

stressors (economic precarity, geographic isolation, limited professional

networks),  and  embed  within  existing  rural  community  structures

(churches, schools, agricultural extension networks, local health clinics).

Gray's study is a vital first step. The broader implication is that online

delivery is necessary but not sufficient. Truly reaching rural families will

require sustained investment in the social infrastructure that makes any

therapeutic intervention meaningful — trusted practitioners, community

awareness, and the cultural permission to seek help without shame.

CONCLUSION:

Facing addiction with hope and understanding — rather than judgment,

shame,  or  confrontation  —  is  the  only  sane  and  morally  defensible

approach available to families. Gray's 2025 randomized controlled trial of

online CRAFT for rural Concerned Significant Others demonstrates that

this approach can now be extended to families who were previously left

without  support  simply  because  of  where  they  live.  The  research

confirms what FAHU has always believed: that loving someone through

addiction is not a sign of weakness, that evidence-based compassion has

measurable  clinical  power,  and  that  every  family,  regardless  of

geography, deserves access to tools that actually work.

The  call  to  action  for  families  is  both  simple  and urgent.  If  you  love

someone struggling with  addiction and you live  in  a  rural  or  isolated

community, know that help is increasingly available in formats designed

for  your  reality.  Seek  out  CRAFT-trained  practitioners  who  offer

telehealth  services.  Connect  with  other  Concerned  Significant  Others
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through online communities and support groups. Advocate in your local

schools,  churches,  and  health  systems  for  family-focused  addiction

programs that do not require a two-hour drive to access. And hold onto

this: hope is not naïve. Grounded in science, expressed with compassion,

and  extended  to  every  family  in  every  landscape,  hope  is  the  most

powerful force available to us.
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