
Original Paper

Demographics and Use of an Addiction Helpline for Concerned
Significant Others: Observational Study

Rachel Chernick1, LCSW, PhD; Amanda Sy1, BA; Sarah Dauber1, PhD; Lindsey Vuolo1, MPH, JD; Bennett Allen2,

MPA, PhD; Fred Muench1, PhD
1Partnership to End Addiction, New York, NY, United States
2Department of Population Health, NYU Grossman School of Medicine, New York, NY, United States

Corresponding Author:
Rachel Chernick, LCSW, PhD
Partnership to End Addiction
711 Third Avenue
Fifth Floor
New York, NY, 10017
United States
Phone: 1 212 973 3526
Email: rchernick@toendaddiction.org

Abstract

Background: Concerned significant others (CSOs) play a significant role in supporting individuals with substance use disorders.
There is a lack of tailored support services for these CSOs, despite their substantial contributions to the well-being of their loved
ones (LOs). The emergence of helplines as a potential avenue for CSO support is outlined, culminating in the focus on the
Partnership to End Addiction’s helpline service, an innovative public health intervention aimed at aiding CSOs concerned about
an LO’s substance use.

Objective: The article analyzes the demographics and use patterns of the Partnership to End Addiction’s helpline service,
highlighting the critical role of such services, and advocating for expanded, tailored support models.

Methods: This observational study draws data from 8 data platforms spanning April 2011 to December 2021, encompassing
24,096 client records. Surveys were completed by helpline specialists during synchronous telephone calls or self-reported by
CSOs before helpline engagement. Collected information encompasses demographics, interaction language, substance of concern,
CSO-LO relationship, and the LO’s “use state,” that is, their location on the continuum of substance use.

Results: CSOs primarily comprised women (13,980/18,373, 76.1%) seeking support for their children (1062/1542, 68.9%).
LOs were mostly male (1090/1738, 62.7%), aged 18-25 years (2380/7208, 33%), with primary substance concerns being cannabis
(5266/12,817, 40.9%), opioids (2445/12,817, 19%), and stimulants (1563/12,817, 12.1%). CSOs primarily sought aid for LOs
struggling with substances who were not in treatment (1102/1753, 62.9%). The majority of CSOs were looking for support in
English (14,738/17,920, 82.2%), while the rest (3182/17,920, 17.8%) preferred to communicate in Spanish. Spanish-speaking
CSOs were significantly more likely to call about cannabis (n=963, 53.7% vs n=4026, 38.6%) and stimulants (n=304, 16.9% vs
n=1185, 11.3%) than English-speaking CSOs (P<.001). On the other hand, English-speaking CSOs were more likely to be
concerned about opioids than Spanish-speaking CSOs (n=2215, 21.3% vs n=94, 5.2%; P<.001).

Conclusions: The study illuminates the helpline’s pioneering role in aiding CSOs grappling with an LO’s substance use. It
highlights helplines as crucial resources for CSOs, revealing key demographic, substance-related, and use-state trends. The
dominant presence of women among users aligns with other helpline patterns and reflects traditional caregiving roles. While
parents form a significant percentage of those reaching out, support is also sought by siblings, friends, and other family members,
emphasizing the need for assistance for other members of an LO’s social network. Spanish-speaking individuals’ significant
outreach underscores the necessity for bilingual support services. Substance concerns revolve around cannabis, opioids, and
stimulants, influenced by age and language preferences. The helpline serves as an essential intermediary for CSOs, filling a gap
between acute crisis intervention services and formalized health care and treatment services. Overall, the study highlights this
helpline’s crucial role in aiding CSOs with tailored, accessible support services.
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Introduction

Overview
Substance misuse and its consequences remain a profound public
health crisis in the United States. Over 1 million individuals
(about the population of Delaware) died from overdose between
1999 and 2021 [1]. Additionally, 46.3 million people (about
twice the population of New York State) aged 12 years or older
had a past-year substance use disorder (SUD) in 2020 [2].

The burdens associated with SUD and overdose fall both on
individuals with SUDs and their families and concerned
significant others (CSOs). At least 25% of the US population
has a first-degree family member with an SUD, and up to 90%
of people with SUDs live at home with family or other CSOs
[3,4]. Numerous studies have reported the broad impacts of
SUDs on CSOs, including on marital well-being, parental
competence, family functioning, financial health, and the
physical and emotional well-being of CSOs [5-9].

To our knowledge, this is the first study to present the use of a
helpline service dedicated to supporting CSOs who are
concerned about a loved one’s (LO’s) substance use. As a novel
model of service for CSOs—a group for which few SU-specific
services exist—this kind of descriptive information is key to
seeing how helpline services are being used and to inform future
implementation.

Significance of Families
Historically, the addiction field has considered the family to be
the cause of or an “enabler” of their LO’s addiction [10,11]. A
growing body of evidence shows, however, that when families
are provided with support and information, they are, in turn,
able to effectively support their LO, and this is associated with
positive outcomes for both the CSO and the LO. Instead of
seeing the family member as the cause or contributor to the
LO’s addiction, growing evidence suggests that this is “an
ordinary person facing a very challenging problem” [12].

At the prevention level, parent or family interventions are
associated with reduced risk of adolescent substance use
initiation, slowed trajectories of adolescent substance misuse,
increased adult socioeconomic success, and reduced risk of
mental health disorders and sexually transmitted infections
[5,13,14]. Family or CSO involvement in treatment is also
associated with increased LO treatment engagement and reduced
LO substance use [15-21]. Families provide recovery capital to
LOs through supportive and positive relationships, material
support (eg, financial, housing, and transportation), monitoring
of substance use, managing medications, and intervention in
the event of a relapse [5,22,23]. Interventions that address an
LO’s substance use also improve the mental well-being of the
impacted family member [16,18,24].

Despite growing evidence of the potential benefits of family
and CSO involvement in an LO’s substance use outcomes,
support for CSOs remains limited [5]. They often cope with
their situations in silence, alienated by stigma and experiencing
isolation, shame, and helplessness about how and where to
access help [9,11,12,25]. Barriers to CSO involvement include
prioritization of individual models of SUD care, lack of
insurance reimbursement for CSO involvement in care, and
stigma [6,9,26,27]. Given payor restrictions, new models to
support CSO engagement in LO substance use prevention, care,
and treatment outside the existing architecture are needed.
Helplines, or noncrisis education, counseling, and referral
support are a potential novel strategy to support this group [28].

Helplines
Unlike hotlines, which generally provide 24-hour crisis support
and emergency intervention services, helplines generally offer
noncrisis support, information, and encouragement for
individuals during fixed operating hours [29]. Helplines are
available for specific concerns related to mental health issues,
substance use, gambling, and domestic violence as well as those
designed to support specific populations such as teens, veterans,
parents with infants, LGBTQ (lesbian, gay, bisexual,
transgender, and queer/questioning) individuals, and seniors
[28-33]. Most helplines offer information, advice, and referrals
to appropriate services and treatment providers. Some offer a
more clinically guided intervention using components from
motivational interviewing, cognitive behavioral therapy, or
Community Reinforcement and Family Training [31,34,35].

Distinguishing helpline outcomes from hotline outcomes is
difficult, as much of the research fails to distinguish between
the two [36]. In general, however, helpline/hotline use is
associated with decreased psychological distress, improvement
in well-being, increased effectiveness at addressing problems,
and high levels of service satisfaction [34-39]. While most
individuals contacting hotlines are calling for help with their
own situation, one study found that approximately 25% of calls
to the National Suicide Prevention Lifeline were from
“third-party” callers (ie, CSOs) [40]. In a study of problem
gambling helplines globally, 33% of those reaching out for help
were CSOs [31]. In terms of CSO-specific outcomes, a recent
systematic review identified consistently positive outcomes
associated with helpline/hotline use, including increased
well-being, self-care planning, referrals for continued support,
as well as decreases in suicidality [39].

The Partnership Helpline
The Partnership to End Addiction’s helpline service, the focus
of this study, is a nationally available free service designed to
serve CSOs who are concerned about an LO’s potential use,
current use, or recovery from the use of a psychoactive
substance. All helpline support is tailored to the individual needs
of the CSO and the LO that they are concerned about, regardless
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of where the LO is on the continuum of use—from prevention
to recovery.

Staffed by behavioral health professionals and delivered through
omnichannel support (ie, phone, text, email, or Facebook
Messenger), Partnership helpline specialists use evidence-based
therapeutic techniques—including motivational interviewing
[41], Community Reinforcement and Family Training [42], and
harm reduction approaches [43]. These interventions are
intended to support CSO self-care and mental well-being, with
a focus on productive communication, clear boundary-setting,
and improved connectedness between the CSO and the LO to
improve both CSO and LO outcomes. To achieve these goals,
Helpline specialists provide information on addiction, support
skills that enhance communication and reward healthy
behaviors, share resources on substance use care and treatment,
support self-care efforts of the CSO, offer hope, and look to
enhance the CSO’s self-efficacy. CSOs select their preferred
communication channels through synchronous (immediate) or
asynchronous (not immediate) interactions and can use the
service as many times as needed without restriction.

The Partnership helpline is advertised in print, radio, TV, and
social media channels—most of which are donated media. In
addition, the helpline is prominently featured on the Partnership
website for individuals searching for help via an organic internet
search. Finally, the Partnership offers other services to this
population and CSOs are referred to the helpline from these
services when appropriate. While the Partnership serves any
CSO who is concerned about their LO’s substance use,
advertising is primarily focused on the subgroup of CSOs that
are parents or caregivers.

This study is the first to share information on the helpline service
during its first 10 years in operation (April 2011-December
2021). A related study describes the Partnership’s peer-to-peer
support service during a portion of the same period (2014 to
2018) [16]. This study focused on a subset of parents who
contacted the Partnership helpline between 2014 and 2018 and
were then referred to the Partnership’s Peer Coaching service
after their helpline contact. Of the 279 parents in the Peer
Coaching sample, most were mothers (88%) who were
concerned about their sons (69%). LOs were mostly adolescents
aged 13-17 years (43%) and young adults aged 18-24 years
(40%). Primary substances of concern in the Peer Coaching
study included cannabis (60%), opioids (15%), and alcohol
(7%).

This study is the first to present use and engagement data for a
nationally available substance use-specific helpline for CSOs.
To inform future service design and delivery, this study provides
descriptive information on the population who contacts the
Partnership’s helpline.

Methods

Overview
This is an observational study that examines information about
a subgroup of CSOs reaching out for help from a national
helpline. Data for this study are derived from 8 helpline datasets
collected between April 2011 and December 2021 which

represent a total of 24,096 client records, though the sample
sizes vary depending on the dataset. A detailed description of
the data sources and data cleaning procedures is available in
the Multimedia Appendix 1. Survey responses were completed
either by helpline specialists based on information provided by
the CSO during synchronous phone calls or by CSO self-report
via a web-based survey prior to receiving the helpline service.
The helpline assessment captures information on both the CSO
and LO, including demographics (eg, race/ethnicity, gender,
and geographic location), the language of the interaction, the
substance of concern, the CSO’s relationship with the LO, and
the LO’s use state, which reflects the extent of use, and the
severity of consequences associated with this use.

We defined use state as “where the LO is located on the
continuum of substance use,” from the perspective of the CSO.
The use state captures both quantity/frequency of use and
severity of consequences associated with use. We
operationalized the use state as a categorical response with five
options as follows: (1) Prevention, (2) Early Use, (3)
Struggling/In Treatment, (4) Struggling/Not in Treatment, and
(5) Recovery. “Prevention” denotes an LO who has not used
substances, where the CSO is looking for information on
preventing substance use in the future. “Early Use” denotes an
LO who is using substances occasionally, for example on the
weekends or a few times a week, but their use is unlikely to
meet a clinical threshold for SUD as defined in the DSM V-TR
[44]. “Struggling/In Treatment” and “Struggling/Not in
Treatment” denote LOs who would likely meet a clinical
threshold for SUD, with the difference between the 2 being
whether the LO is currently engaged or not engaged in SUD
treatment. “Recovery” denotes an LO who is defined by the
CSO as being in recovery from an SUD.

We merged and cleaned data from the 8 platforms into an
aggregated dataset using Stata (StataCorp) [45]. While similar,
minor variations in question phrasing and response sets exist
between platforms, and some questions were not included in
earlier surveys. For questions added in later data collection, we
used the platform with the most comprehensive response set to
satisfy the question. For qualitative responses, the response set
with more specific answers would be sorted into and recorded
under the more general groups. Due to privacy concerns, people
reaching out to the helpline are not required to provide
demographic information or complete assessments to receive
support. As a result, our sample reflects only clients for whom
demographic information is available, not all clients served
during the period (N=35,000). In addition, assessment
completion is not required to access helpline services, and some
records contain missing data. Missing data were detailed in
descriptive analyses. The final aggregated dataset includes
24,096 total unique responses collected between April 2011
and December 2021. Statistical analyses were calculated using
IBM SPSS statistics [46]. This study uses the STROBE
(Strengthening the Reporting of Observational Studies in
Epidemiology) guidelines for reporting observational studies
(see checklist in Multimedia Appendix 2) [47].
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Ethical Considerations
The New York University Langone Health institutional review
board was contacted by the authors, and based on the
self-certification documentation submitted, has determined that
no institutional review board review is needed for this study as
the study does not meet human subjects’ research criteria. This
determination was based on the following 3 items. We are (1)
not conducting an intervention, (2) not using data that includes
private, identifiable information, and (3) not collecting data
with identifiable information.

All service users are informed through our terms of use that
deidentified data may be used for research purposes [48]. Since
the data are not derived from human subjects’ research and are
deidentified to ensure that individual identities cannot be
ascertained, informed consent is not applicable. No
compensation was provided to service users, and no specific

recruitment was undertaken for this study; details about general
helpline recruitment are provided above.

Results

Results are based on 24,096 client records from the helpline
registered between April 2011 and December 2021. Table 1
provides demographic information about clients contacting the
helpline. The majority of the CSOs seeking support identified
as women (13,980/18,373, 76.1%), with those identifying as
men accounting for most of the remainder (4391/18,373, 23.9%).
Callers who reported being gender nonbinary consisted of less
than 1% of the sample (n=2). The vast majority of those seeking
support were parents concerned about their children, accounting
for 68.9% (n=1062) of the total number of those completing
this question. The remainder were looking for support for a
partner (149/1542, 9.7%), sibling (118/1542, 7.7%), friend
(101/1542, 6.5%), parent (73/1542, 4.7%), or grandchild
(39/1542, 2.5%).

Table 1. Demographic characteristics of helpline concerned significant others (CSOs).

Participants, n (%)Demographics

CSO gendera (n=18,373)

13,980 (76.1)Girl/woman

4391 (23.9)Boy/man

2 (0.0)Gender nonbinary

CSO concerned aboutb (n=1542)

1062 (68.9)Child

149 (9.7)Partner

118 (7.7)Sibling

101 (6.5)Friend

73 (4.7)Parent

39 (2.5)Grandchild

CSO regionc (n=17,220)

8863 (51.4)Northeast

2688 (15.6)Southeast

2671 (15.5)West

1670 (9.7)Midwest

1319 (7.7)Southwest

9 (0.0)US territories

CSO languaged (n=17,920)

14,738 (82.2)English

3182 (17.8)Spanish

aThese data are from all surveys except for Typeform and represent 18,373 individuals who responded to this question. The Typeform survey did not
include a question about CSO gender and therefore was not included. The iCarol, Survey Monkey, and Formstack surveys did not include response
options for a full range of gender expressions. As a result, data on individuals who identify as a gender that is not Girl/Woman or Boy/Man are
underrepresented for this variable.
bThese data are from the Typeform survey only and represent 1542 individuals who responded to this question.
cThese data are from all 4 surveys and represent 17,220 individuals who responded to this question.
dThese data are from all 4 surveys and represent 17,920 individuals who responded to this question.
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The helpline serves any resident of the United States and US
Territories. About half of the callers from this sample were
based in the Northeast (8863/17,220, 51.4%). The rest were
callers from the Southeast (2688/17,220, 15.6%), West
(2671/17,220, 15.5%), Midwest (1670/17,220, 9.7%) and
Southwest (1319/17,220, 7.7%). Less than 1% (n=9) reported
being from a US territory. In terms of language, the majority
of CSOs were looking for support in English (14,738/17,920,
82.2%), while the rest (3182/17,920, 17.8%) preferred to
communicate in Spanish.

Table 2 provides demographic information about the LO. CSOs
were largely contacting the helpline about an LO who identifies
as a boy/man (1090/1738, 62.7%), with roughly a third
(615/1738, 35.4%) concerned about a girl/woman. LOs who
identified as gender nonbinary, transgender, or a gender not
listed made up 1.8% (n=33) combined. LOs in the 18- to 25-year
age group made up the largest group (2380/7208, 33%),
followed closely by the 26- to 40-year age group (2131/7208,
29.6%), and then the 13- to 17-year age group (1966/7208,
27.3%). Those aged 41 years and older (519/7208, 7.2%) and
the 12 or younger group (212/7208, 2.9%) were the 2 smallest
groups.

Table 2. Demographic characteristics of the concerned significant other’s (CSO’s) loved one (LO).

Participants, n (%)Demographics

LO gendera (n=1738)

1090 (62.7)Boy/man

615 (35.4)Girl/woman

16 (0.9)Gender nonbinary

12 (0.6)Transgender

5 (0.3)A gender not listed above

LO ageb (years; n=7208)

212 (2.9)12 or younger

1966 (27.3)13 to 17

2380 (33.0)18 to 25

2131 (29.6)26 to 40

519 (7.2)41 and older

aThese data are from the Typeform survey only and reflect 1738 individuals who responded to the question. The LO gender question was expanded to
include a full range of gender identities in this survey, so earlier forms of this question contain incomplete information.
bThese data are from the entire dataset and reflect 7208 individuals who responded to the question throughout the entire study period.

Table 3 presents 2 variables that describe the nature of the LO’s
substance use: the primary substance of concern and the LO’s
use state. The primary substance of concern is defined as “the
substance the CSO is most concerned about” and is not
necessarily the LO’s substance of choice or the substance the
LO is using most often or with the greatest severity. In some
cases, the CSO is not fully aware of what or how much of a
substance the LO is using. In other scenarios, the CSO might
be more concerned about one substance than another. The 3
most frequently reported substances of concern were cannabis
(5266/12,817, 40.9%), opioids (2445/12,817, 19%), and
stimulants (1563/12,817, 12.1%). These were followed by
alcohol (1286/12,817, 10%), benzodiazepines (277/12,817,

2.2%), and nicotine (161/12,817, 1.3%). A little more than 10%
of the sample reported they were not sure what substance their
LO was using (1603/12,817, 12.4%) or that there was no single
substance that was most concerning (276/12,817, 2.1%). When
looking at primary substance of concern by language,
Spanish-speaking CSOs were significantly more likely to call
about cannabis (n=963, 53.7% vs n=4026, 38.6%): and
stimulants (n=304, 16.9% vs n=1185, 11.3%) than
English-speaking CSOs (P<.001). On the other hand,
English-speaking CSOs were more likely to be concerned about
opioids than Spanish-speaking CSOs (n=2215, 21.3% vs n=94,
5.2%; P<.001).
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Table 3. Loved ones’ (LOs’) substance use.

Participants, n (%)LOs’ substance use

Primary substance of concern (for the concerned significant other)a (n=12,817)

5266 (40.9)Cannabis (edibles, smoking, vaping)

2445 (19)Opioids

1626 (12.6)Heroin

819 (6.4)Prescription painkillers (Vicodin, Oxycontin)

1563 (12.1)Stimulants

479 (3.7)Cocaine or crack

967 (7.5)Methamphetamine (crystal meth)

117 (0.9)Prescription stimulants (Adderall, Ritalin)

1286 (10.0)Alcohol

277 (2.2)Benzodiazepines (Klonopin, Xanax, Valium, Ativan, etc)

161 (1.3)Nicotine (smoking, vaping, and chewing)

276 (2.1)Multiple substances (I don’t have one substance that concerns me most)

1603 (12.4)Not sure

LO use stateb (n=1753)

88 (4.9)Prevention

327 (18.7)Early use

1102 (62.9)Struggling/not in treatment

129 (7.4)Struggling/in treatment

109 (6.2)Recovery

aThese data are from all 4 surveys and represent 12,817 individuals who responded to this question.
bThese data are from the Typeform survey only and represent 1753 individuals who responded to this question.

The largest group were CSOs concerned about an LO who was
struggling with substances and was not in treatment (1102/1753,
62.9%), with the second largest group reporting that they were
concerned about an LO who was using substances occasionally
(327/1753, 18.7%). The third largest group was concerned about
an LO struggling with substances that were in treatment
(129/1753, 7.4%), followed by the recovery (109/1753, 6.2%)
and prevention groups (88/1753, 4.9%).

Discussion

Principal Findings
To our knowledge, this is the first study illustrating helpline
use specifically designed to support a CSO reaching out about
the substance use of an LO. Results show that families are
interested in helpline support and that when they are aware of
this support, they will use it. The dominant presence of women
among these helpline users aligns with other helpline services,
reflecting traditional caregiving roles. While parents form a
significant percentage of those reaching out, support is also
sought by siblings, friends, and other family members,
emphasizing the need for assistance for other members of an
LO’s social network. Spanish-speaking individuals’ significant
outreach underscores the necessity for bilingual support services
due to language and cultural barriers among these CSOs.
Substance concerns revolve around cannabis, opioids, and

stimulants, influenced by age and language preferences. Findings
from this study underscore the critical role of helplines in
providing support for CSOs grappling with the substance use
of their LOs.

CSO Demographics
Women were the most frequent callers to this helpline, making
up about 3-quarters of all clients. This finding is in line with
helpline use in general [49-51] as well as helplines supporting
CSOs in the behavioral health space in particular [31,32]. It
also aligns with gender patterns displayed in the literature about
CSO support for LOs in other addiction support services
[14,52,53] and the amount of time women spend in caregiving
activities for their children, compared with men. In the United
States, women spend more than twice as much time as men on
caregiving activities for a child younger than 18 years [54].

The majority of CSOs contacting the helpline were concerned
about a child (1062/1542, 68.9%), although a small but not
insignificant percentage were concerned about other LOs such
as partners (149/1542, 9.7%), siblings (118/1542, 7.7%), friends
(101/1542, 6.5%), parents (73/1542, 4.7%), or grandchildren
(39/1542, 2.5%). While much of the information and support
shared on the helpline is specifically designed to support a
parent-child dyad, there is also a desire for this kind of service
for others in the LO’s support system. While parents have a
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specific kind of leverage to motivate change in an LO [55],
siblings, friends, other family members, and chosen family can
also benefit from support. Universal information that cuts across
all relationships with the LO includes information about
substance use and particular substance profiles, communication
and opportunities for support, limit-setting, harm reduction, and
CSO self-care.

Almost a fifth (3182/17,920, 17.8%) of those contacting the
helpline requested services in Spanish, underlining the desire
and need for this type of service for Spanish speakers as well
as English speakers. Spanish speakers have even fewer outlets
for support for an LO and are faced with additional barriers to
care such as language, immigration status, and lack of cultural
sensitivity. Further research will explore the demographics of
Spanish language help-seekers and their unique needs and
outcomes.

Substance
The most frequently cited substance of concern in the sample
is cannabis (5266/12,817, 40.9%), followed by opioids
(2445/12,817, 19%), including both heroin and prescription
painkillers, stimulants (1563/12,817, 12.1%), and alcohol
(1286/12,817, 10%). These distributions were moderated by
age, with 93.8% of individuals calling about cannabis having
LOs younger than 26 years, versus 32.4% of those calling about
heroin being younger than 26 years (P<.001). These results are
not surprising given that the helpline primarily targets parents,
and it is possible that family members of older individuals were
either not targeted or did not believe they would be served in
the same way. Moreover, aside from alcohol, which had a lower
incidence in our sample, the results mostly mirror trends in age
and primary substance of individuals seeking care and rates of
SUD, with cannabis being the highest of any substance [56].

Substance and Language
Interestingly when comparing English-speaking and
Spanish-speaking callers and primary substance of concern,
Spanish-speaking CSOs were significantly more likely to call
about cannabis and stimulants than English-speaking CSOs.
English-speaking CSOs were more likely to be concerned about
opioids. It is possible that Spanish-speaking parents are more
likely to reach out with concern over cannabis and stimulant
use, either because they are more likely to identify their child’s
use of this substance, or because they feel that these substances
pose an increased risk. Further exploration is needed here to
understand the interactions of substance and language among
CSOs.

Use State
In terms of the LO’s use state, the vast majority of CSOs were
concerned about an LO who is currently struggling with
substances (1231/1753, 70.3%). This is not surprising, given
that these LOs are likely demonstrating adverse consequences
associated with an SUD which drives help-seeking on the part
of the CSO. The need for support here is urgent and immediate,
although, for the most part, it does not rise to the level of a 911
call or an Emergency Department visit. On the other hand, the
CSO often requires information, emotional support, and help
to devise the next steps to bridge the gap between the time of

the contact until other support can be put into place—an
outpatient visit to a therapist, doctor, or treatment provider,
connection to a support group, harm reduction strategies, etc.
The helpline often serves as a “stepping stone” to the next part
of the journey and helps the CSO create a plan of action. In
addition, the strengths-based support and messaging of
hopefulness strengthen the CSO’s confidence in being able to
navigate this journey.

The prevention group represented only 4.9% (n=88) of the
sample, suggesting that not many CSOs will seek human support
proactively to prevent a potential substance use problem. These
results suggest that reaching these “Prevention” CSOs might
be better accomplished via other kinds of services. The recovery
group is similarly small (109/1753, 6.2%), perhaps because
CSOs who have supported an LO through recovery have other
support systems in place, such as after-care services from a
treatment center. Alternatively, this could signify a lack of
identified need for acquiring tools and skills to support an LO
through recovery. Either way, as with the prevention group, this
group of “Recovery” CSOs seems to be less likely to seek
support via a helpline.

The Importance of Helplines
The helpline’s free and confidential service reduces frequently
cited barriers to care for CSOs such as travel distance/lack of
transportation, inconvenient hours of operation, long waits for
appointments, financial limitations, and stigma [9,12]. The
helpline’s multi-channel service and extended hours reduce the
physical effort required to connect, allowing CSOs to reach out
from the convenience of their home, car, workplace, or grocery
store via a communication channel that feels comfortable for
them (eg, phone call, text messaging, or email). Services are
available at times that are convenient for working
parents—evenings, nights, weekends, and holidays. In addition,
help and support via the helpline is available in an immediate,
or near-immediate timeframe. Appointments with a medical or
mental health provider can take weeks or months to schedule,
and CSOs are often in situations that require immediate
information and support. Because the helpline service is free,
CSOs do not need to struggle with insurance reimbursements
or complicated payment structures.

And finally, the service allows for anonymous connection,
reducing the concern that a CSO might have about sharing
details about this highly stigmatized condition. This last barrier,
the stigma that family members carry with them by being
associated with someone struggling with substance use
[9,11,25,26,57], cannot be overestimated as an inhibiting factor
on the part of these CSOs. The helpline service is designed to
address this multiplicity of needs—logistical, financial, and
emotional. The helpline “meets families where they are,” both
literally and figuratively.

Our results show that when this type of service is available,
CSOs will reach out. There is a demand for this kind of support
from CSOs of all genders, geographic regions, and language
preferences. While a range of CSOs connect with the helpline,
a few key trends stand out. CSOs are more likely to be parents
and women who are concerned about their male children who
are 18-25 years old. The greatest demand is around support for
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cannabis use and for an individual who is struggling and not in
substance use treatment.

Limitations
This analysis had several limitations. First, the variables changed
throughout the study. While certain constructs were standardized
over time (eg, primary substance of concern and LO age), other
variables were only added in later surveys. Some variables
remained consistent, while for others, response sets were
changed or expanded to better understand participant
demographics (eg, LO gender or LO use state). While we
attempted to either leave out or combine responses into
higher-order variables, this should be noted. Second, some
responses were collected by helpline specialists speaking with
a CSO over the phone while others were self-reported by the
CSO via a web-based survey. While the information is objective
(eg, demographics), these differences in data collection may
have affected outcomes. Finally, not everyone was required to
complete an assessment. As a result, response bias may have
affected the data (eg, CSOs concerned about opioid use may
have been more or less likely to complete the survey or answer
individual survey questions).

Despite these limitations, our data suggest that there is a need
for this type of urgent care support among CSOs and that this
group will seek out this support when it is available to them.
This model should be expanded to helplines such as 988 and
other groups where a sizable portion of individuals are seeking
support for an LO. Given the mortality and morbidity associated
with current substance use, it is necessary to expand the
opportunity for more individuals to seek low-burden and
low-threshold care.

Future Directions
There is still a great deal to explore to understand how helpline
support can be best used to maximize outcomes for CSOs and
their LOs. Areas of future investigation will include several key
domains. One area will address the difference between a CSO’s
concern over an LO’s substance use versus the actual problem
use of that substance. At this point, we caution against making
interpretations based on our “primary substance of concern”
variable, as this represents the substance that the CSO is most
concerned about, not necessarily the substance that is causing
the greatest disruption to the LO’s situation. Understanding the
difference between “CSO concern” and actual
substance-use-related risk will help us build more tailored
interventions in the future.

Other areas of further exploration will include understanding
how people are finding the helpline, what are the nature of their
interactions, and the relationship between demand and
communication channels. We will also focus our attention on
how CSOs describe their needs and how these needs differ by
subgroups such as language, region, race/ethnicity, gender, or
sexual orientation. We will seek to understand what CSOs are
getting out of the service, using self-reported outcome
measurements at 7-day and 90-day intervals post intervention.
We will be defining the intervention model, including
descriptions of behavioral change techniques and mechanisms
of change and how these are linked to both proximal and distal
outcomes. Finally, we will discuss how the helpline service fits
into the larger ecosystem of care model for CSOs, both at the
Partnership to End Addiction and externally.

Acknowledgments
The authors attest that there was no use of generative artificial intelligence (AI) technology in the generation of text, figures, or
other informational content of this manuscript [58]. We would like to thank the Stavros Niarchos Foundation, the Mother Cabrini
Foundation, and Google for their generous support of the Partnership to End Addiction’s helpline service.

Data Availability
The datasets analyzed during this study are available from the corresponding author on reasonable request.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Additional material.
[DOCX File , 16 KB-Multimedia Appendix 1]

Multimedia Appendix 2
STROBE (Strengthening the Reporting of Observational Studies in Epidemiology) checklist.
[DOCX File , 33 KB-Multimedia Appendix 2]

References

1. CDC. Multiple cause of death data by single race on CDC WONDER online database. National Center for Health Statistics.
2023. URL: http://wonder.cdc.org [accessed 2023-03-21]

J Med Internet Res 2025 | vol. 27 | e55621 | p. 8https://www.jmir.org/2025/1/e55621
(page number not for citation purposes)

Chernick et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=jmir_v27i1e55621_app1.docx&filename=517d3a336bef7e831df7b896f1e36035.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e55621_app1.docx&filename=517d3a336bef7e831df7b896f1e36035.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e55621_app2.docx&filename=62ce14ceb5bd5ce5415901ec50346978.docx
https://jmir.org/api/download?alt_name=jmir_v27i1e55621_app2.docx&filename=62ce14ceb5bd5ce5415901ec50346978.docx
http://wonder.cdc.org
http://www.w3.org/Style/XSL
http://www.renderx.com/


2. Substance Abuse and Mental Health Services Administration. Key substance use and mental health indicators in the United
States: results from the 2021 national survey on drug use and health. Center for Behavioral Health Statistics and Quality.
2022. URL: https://www.samhsa.gov/data/report/2021-nsduh-annual-national-report [accessed 2023-03-21]

3. Gross K, Lagos M, Yessengaliyeva E, LaCasse M, Liepman M. Family involvement in addiction, treatment, and recovery.
In: Miller SC, Fiellin DA, Rosenthal RN, Saitz R, editors. The ASAM Principles of Addiction Medicine, 6th Edition.
Philadelphia. Wolters Kluwer; 2019.

4. Smith E, Daley DC. Substance use disorders and the family. In: The SAGE Encyclopedia of Abnormal and Clinical
Psychology. Thousand Oaks. SAGE Publications, Inc; 2017:3378-3382.

5. Bagley SM, Ventura AS, Lasser KE, Muench F. Engaging the family in the care of young adults with substance use disorders.
Pediatrics. 2021;147(Suppl 2):S215-S219. [doi: 10.1542/peds.2020-023523C] [Medline: 33386324]

6. Brown SA. Standardized measures for substance use stigma. Drug Alcohol Depend. 2011;116(1-3):137-141. [doi:
10.1016/j.drugalcdep.2010.12.005] [Medline: 21257274]

7. Corrigan PW, Miller FE. Shame, blame, and contamination: a review of the impact of mental illness stigma on family
members. J Mental Health. 2009;13(6):537-548. [FREE Full text] [doi: 10.1080/09638230400017004]

8. Lander L, Howsare J, Byrne M. The impact of substance use disorders on families and children: from theory to practice.
Soc Work Public Health. 2013;28(3-4):194-205. [FREE Full text] [doi: 10.1080/19371918.2013.759005] [Medline:
23731414]

9. McCann TV, Lubman DI. Help-seeking barriers and facilitators for affected family members of a relative with alcohol and
other drug misuse: a qualitative study. J Subst Abuse Treat. 2018;93:7-14. [doi: 10.1016/j.jsat.2018.07.005] [Medline:
30126543]

10. Copello A, Templeton L, Orford J, Velleman R. The 5-step method: principles and practice. Drugs. 2010;17(sup1):86-99.
[doi: 10.3109/09687637.2010.515186]

11. Wilkens C, Foote J. “Bad Parents,” “Codependents,” and other stigmatizing myths about substance use disorder in the
family. In: The Stigma of Addiction: An Essential Guide. Cham. Springer International Publishing; 2019:33-53.

12. Orford J, Copello A, Velleman R, Templeton L. Family members affected by a close relative's addiction: the
stress-strain-coping-support model. Drugs. 2010;17(sup1):36-43. [FREE Full text] [doi: 10.3109/09687637.2010.514801]

13. Ray GT, Mertens JR, Weisner C. Family members of people with alcohol or drug dependence: health problems and medical
cost compared to family members of people with diabetes and asthma. Addiction. 2009;104(2):203-214. [FREE Full text]
[doi: 10.1111/j.1360-0443.2008.02447.x] [Medline: 19149814]

14. Velleman RDB, Templeton LJ, Copello AG. The role of the family in preventing and intervening with substance use and
misuse: a comprehensive review of family interventions, with a focus on young people. Drug Alcohol Rev. 2005;24(2):93-109.
[doi: 10.1080/09595230500167478] [Medline: 16076580]

15. Ariss T, Fairbairn CE. The effect of significant other involvement in treatment for substance use disorders: a meta-analysis.
J Consult Clin Psychol. 2020;88(6):526-540. [FREE Full text] [doi: 10.1037/ccp0000495] [Medline: 32162930]

16. Carpenter KM, Foote J, Hedrick T, Collins K, Clarkin S. Building on shared experiences: the evaluation of a phone-based
parent-to-parent support program for helping parents with their child's substance misuse. Addict Behav. 2020;100:106103.
[doi: 10.1016/j.addbeh.2019.106103] [Medline: 31622945]

17. Hogue A, Henderson CE, Becker SJ, Knight DK. Evidence base on outpatient behavioral treatments for adolescent substance
use, 2014-2017: outcomes, treatment delivery, and promising horizons. J Clin Child Adolesc Psychol. 2018;47(4):499-526.
[FREE Full text] [doi: 10.1080/15374416.2018.1466307] [Medline: 29893607]

18. Roozen HG, de Waart R, van der Kroft P. Community reinforcement and family training: an effective option to engage
treatment-resistant substance-abusing individuals in treatment. Addiction. 2010;105(10):1729-1738. [doi:
10.1111/j.1360-0443.2010.03016.x] [Medline: 20626372]

19. Ventura AS, Bagley SM. To improve substance use disorder prevention, treatment and recovery: engage the family. J
Addict Med. 2017;11(5):339-341. [doi: 10.1097/ADM.0000000000000331] [Medline: 28787300]

20. Szapocznik J, Muir JA, Duff JH, Schwartz SJ, Brown CH. Brief strategic family therapy: implementing evidence-based
models in community settings. Psychother Res. 2015;25(1):121-133. [FREE Full text] [doi: 10.1080/10503307.2013.856044]
[Medline: 24274187]

21. Hogue A, Becker SJ, Fishman M, Henderson CE, Levy S. Youth OUD treatment during and after COVID: increasing
family involvement across the services continuum. J Subst Abuse Treat. 2021;120:108159. [doi: 10.1016/j.jsat.2020.108159]
[Medline: 33298299]

22. Daley DC, Smith E, Balogh D, Toscaloni J. Forgotten but not gone: the impact of the opioid epidemic and other substance
use disorders on families and children. Com. 2018;20(2-3). [FREE Full text] [doi: 10.15367/com.v20i2-3.189]

23. Hennessy EA, Cristello JV, Kelly JF. RCAM: a proposed model of recovery capital for adolescents. Addict Res Theory.
2019;27(5):429-436. [FREE Full text] [doi: 10.1080/16066359.2018.1540694]

24. Yuen EYN, Toumbourou JW. Does family intervention for adolescent substance use impact parental mental health? a
systematic review. AeJAMH. 2014;7(3):186-199. [FREE Full text] [doi: 10.5172/jamh.7.3.186]

25. Orford J, Velleman R, Copello A, Templeton L, Ibanga A. The experiences of affected family members: a summary of two
decades of qualitative research. Drugs. 2010;17(sup1):44-62. [doi: 10.3109/09687637.2010.514192]

J Med Internet Res 2025 | vol. 27 | e55621 | p. 9https://www.jmir.org/2025/1/e55621
(page number not for citation purposes)

Chernick et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

https://www.samhsa.gov/data/report/2021-nsduh-annual-national-report
http://dx.doi.org/10.1542/peds.2020-023523C
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33386324&dopt=Abstract
http://dx.doi.org/10.1016/j.drugalcdep.2010.12.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21257274&dopt=Abstract
https://www.zotero.org/google-docs/?YIfQOg
http://dx.doi.org/10.1080/09638230400017004
https://europepmc.org/abstract/MED/23731414
http://dx.doi.org/10.1080/19371918.2013.759005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23731414&dopt=Abstract
http://dx.doi.org/10.1016/j.jsat.2018.07.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30126543&dopt=Abstract
http://dx.doi.org/10.3109/09687637.2010.515186
https://www.zotero.org/google-docs/?YIfQOg
http://dx.doi.org/10.3109/09687637.2010.514801
https://europepmc.org/abstract/MED/19149814
http://dx.doi.org/10.1111/j.1360-0443.2008.02447.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19149814&dopt=Abstract
http://dx.doi.org/10.1080/09595230500167478
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16076580&dopt=Abstract
https://europepmc.org/abstract/MED/32162930
http://dx.doi.org/10.1037/ccp0000495
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32162930&dopt=Abstract
http://dx.doi.org/10.1016/j.addbeh.2019.106103
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31622945&dopt=Abstract
https://europepmc.org/abstract/MED/29893607
http://dx.doi.org/10.1080/15374416.2018.1466307
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29893607&dopt=Abstract
http://dx.doi.org/10.1111/j.1360-0443.2010.03016.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20626372&dopt=Abstract
http://dx.doi.org/10.1097/ADM.0000000000000331
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28787300&dopt=Abstract
https://europepmc.org/abstract/MED/24274187
http://dx.doi.org/10.1080/10503307.2013.856044
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24274187&dopt=Abstract
http://dx.doi.org/10.1016/j.jsat.2020.108159
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33298299&dopt=Abstract
https://www.zotero.org/google-docs/?YIfQOg
http://dx.doi.org/10.15367/com.v20i2-3.189
https://www.zotero.org/google-docs/?YIfQOg
http://dx.doi.org/10.1080/16066359.2018.1540694
https://www.zotero.org/google-docs/?YIfQOg
http://dx.doi.org/10.5172/jamh.7.3.186
http://dx.doi.org/10.3109/09687637.2010.514192
http://www.w3.org/Style/XSL
http://www.renderx.com/


26. Corrigan PW, Watson AC, Miller FE. Blame, shame, and contamination: the impact of mental illness and drug dependence
stigma on family members. J Fam Psychol. 2006;20(2):239-246. [doi: 10.1037/0893-3200.20.2.239] [Medline: 16756399]

27. Waller S, Reupert A, Ward B, McCormick F, Kidd S. Family-focused recovery: perspectives from individuals with a mental
illness. Int J Ment Health Nurs. 2019;28(1):247-255. [doi: 10.1111/inm.12528] [Medline: 30142231]

28. Young TL, Williams J, Nelson-Gardell D, Edwards SL, Thorington VA. Assessing the helpfulness of one parenting assistance
helpline. J Child Fam Stud. 2016;25(7):2236-2245. [FREE Full text] [doi: 10.1007/s10826-016-0387-8]

29. Transforming child welfare systems: how can helplines serve as a better pathway for families to access support? Casey
Family Programs. 2020. URL: https://www.casey.org/media/20.07-QFF-TS-Helplines.pdf [accessed 2023-02-28]

30. Mental health helplines: international directory. HelpGuide.org. 2021. URL: https://www.helpguide.org/find-help [accessed
2024-08-31]

31. Berman AH, Arillo A, Berntsson A, Rodda S. Helplines for problem gambling worldwide: what do they do and whom do
they reach? JGI. 2023. [doi: 10.4309/bfym7475]

32. Shor R, Birnbaum M. Meeting unmet needs of families of persons with mental illness: evaluation of a family peer support
helpline. Community Ment Health J. 2012;48(4):482-488. [doi: 10.1007/s10597-012-9504-3] [Medline: 22447344]

33. Lim G, Waling A, Lyons A, Pepping CA, Brooks A, Bourne A. Trans and gender-diverse peoples' experiences of crisis
helpline services. Health Soc Care Community. 2021;29(3):672-684. [doi: 10.1111/hsc.13333] [Medline: 33704863]

34. Säfsten E, Forsell Y, Ramstedt M, Damström Thakker K, Galanti MR. A pragmatic randomised trial of two counselling
models at the Swedish national alcohol helpline. BMC Psychiatry. 2019;19(1):213. [FREE Full text] [doi:
10.1186/s12888-019-2199-z] [Medline: 31286906]

35. Gates P. The effectiveness of helplines for the treatment of alcohol and illicit substance use. J Telemed Telecare.
2015;21(1):18-28. [doi: 10.1177/1357633X14555643] [Medline: 25331545]

36. McClellan SR, Hunt M, Olsho LEW, Dasgupta A, Chowdhury M, Sparks AC. Satisfaction and mental health outcomes
associated with a large regional helpline. Community Ment Health J. 2022;58(6):1214-1224. [FREE Full text] [doi:
10.1007/s10597-021-00931-5] [Medline: 35015179]

37. Gould MS, Lake AM, Galfalvy H, Kleinman M, Munfakh JL, Wright J, et al. Follow-up with callers to the national suicide
prevention lifeline: evaluation of callers' perceptions of care. Suicide Life Threat Behav. 2018;48(1):75-86. [doi:
10.1111/sltb.12339] [Medline: 28261860]

38. Biggs LJ, Shafiei T, Forster DA, Small R, McLachlan HL. Exploring the views and experiences of callers to the PANDA
post and antenatal depression association Australian national perinatal depression helpline: a cross-sectional survey. BMC
Pregnancy Childbirth. 2015;15:209. [FREE Full text] [doi: 10.1186/s12884-015-0594-0] [Medline: 26347275]

39. Mazzer K, O'Riordan M, Woodward A, Rickwood D. A systematic review of user expectations and outcomes of crisis
support services. Crisis. 2021;42(6):465-473. [doi: 10.1027/0227-5910/a000745] [Medline: 33275048]

40. Gould MS, Lake AM, Kleinman M, Galfalvy H, McKeon R. Third-party callers to the national suicide prevention lifeline:
seeking assistance on behalf of people at imminent risk of suicide. Suicide Life Threat Behav. 2022;52(1):37-48. [FREE
Full text] [doi: 10.1111/sltb.12769] [Medline: 34032311]

41. Miller WR, Rolnick S. Motivational Interviewing: Helping People Change. New York City. The Guilford Press; 2013.
42. Smith JE, Meyers RJ. The CRAFT Treatment Manual for Substance Use Problems: Working with Family Members. New

York City. Guilford Press; 2023.
43. Tatarksy A. Harm Reduction Psychotherapy: A New Treatment for Drug and Alcohol Problems. New York. Jason Aronson,

Inc; 2007.
44. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders: DSM-5-TR. Washington DC.

American Psychiatric Association; 2022.
45. Stata. 2022. URL: https://www.stata.com [accessed 2023-03-21]
46. IBM Corp. Released 2021. IBM SPSS Statistics for Windows, Version 28.0. Armonk, NY. IBM Corp; 2021.
47. von Elm E, Altman DG, Egger M, Pocock SJ, Gøtzsche PC, Vandenbroucke JP, et al. STROBE Initiative. The strengthening

the reporting of observational studies in epidemiology (STROBE) statement: guidelines for reporting observational studies.
Lancet. 2007;370(9596):1453-1457. [FREE Full text] [doi: 10.1016/S0140-6736(07)61602-X] [Medline: 18064739]

48. Terms of use. Drugfree. URL: https://drugfree.org/article/terms-of-use/ [accessed 2023-03-21]
49. Franks M, Medforth R. Young helpline callers and difference: exploring gender, ethnicity and sexuality in helpline access

and provision. Child Fam Soc Work. 2005;10(1):77-85. [doi: 10.1111/j.1365-2206.2005.00345.x]
50. Ingram S, Ringle JL, Hallstrom K, Schill DE, Gohr VM, Thompson RW. Coping with crisis across the lifespan: the role

of a telephone hotline. J Child Fam Stud. 2007;17(5):663-674. [doi: 10.1007/s10826-007-9180-z]
51. Madoc‐Jones I, Warren E, Ashdown‐Lambert J, Williams E, Parry O. Planned telephone support for disadvantaged

parents in North Wales: perceptions of service users. Child Fam Soc Work. 2007;12(4):316-325. [doi:
10.1111/j.1365-2206.2006.00471.x]

52. McGovern R, Smart D, Alderson H, Araújo-Soares V, Brown J, Buykx P, et al. Psychosocial interventions to improve
psychological, social and physical wellbeing in family members affected by an adult relative's substance use: a systematic
search and review of the evidence. Int J Environ Res Public Health. 2021;18(4):1793. [FREE Full text] [doi:
10.3390/ijerph18041793] [Medline: 33673199]

J Med Internet Res 2025 | vol. 27 | e55621 | p. 10https://www.jmir.org/2025/1/e55621
(page number not for citation purposes)

Chernick et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1037/0893-3200.20.2.239
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16756399&dopt=Abstract
http://dx.doi.org/10.1111/inm.12528
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30142231&dopt=Abstract
https://www.zotero.org/google-docs/?YIfQOg
http://dx.doi.org/10.1007/s10826-016-0387-8
https://www.casey.org/media/20.07-QFF-TS-Helplines.pdf
https://www.helpguide.org/find-help
http://dx.doi.org/10.4309/bfym7475
http://dx.doi.org/10.1007/s10597-012-9504-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22447344&dopt=Abstract
http://dx.doi.org/10.1111/hsc.13333
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33704863&dopt=Abstract
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-019-2199-z
http://dx.doi.org/10.1186/s12888-019-2199-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31286906&dopt=Abstract
http://dx.doi.org/10.1177/1357633X14555643
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25331545&dopt=Abstract
https://europepmc.org/abstract/MED/35015179
http://dx.doi.org/10.1007/s10597-021-00931-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35015179&dopt=Abstract
http://dx.doi.org/10.1111/sltb.12339
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28261860&dopt=Abstract
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-015-0594-0
http://dx.doi.org/10.1186/s12884-015-0594-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26347275&dopt=Abstract
http://dx.doi.org/10.1027/0227-5910/a000745
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33275048&dopt=Abstract
https://europepmc.org/abstract/MED/34032311
https://europepmc.org/abstract/MED/34032311
http://dx.doi.org/10.1111/sltb.12769
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34032311&dopt=Abstract
https://www.stata.com
https://core.ac.uk/reader/33050540?utm_source=linkout
http://dx.doi.org/10.1016/S0140-6736(07)61602-X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18064739&dopt=Abstract
https://drugfree.org/article/terms-of-use/
http://dx.doi.org/10.1111/j.1365-2206.2005.00345.x
http://dx.doi.org/10.1007/s10826-007-9180-z
http://dx.doi.org/10.1111/j.1365-2206.2006.00471.x
https://www.mdpi.com/resolver?pii=ijerph18041793
http://dx.doi.org/10.3390/ijerph18041793
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33673199&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


53. Rushton C, Kelly PJ, Raftery D, Beck A, Larance B. The effectiveness of psychosocial interventions for family members
impacted by another's substance use: a systematic review and meta-analysis. Drug Alcohol Rev. 2023;42(4):960-977. [doi:
10.1111/dar.13607] [Medline: 36744608]

54. American time use survey news release - 2021. U.S. Bureau of Labor Statistics. 2022. URL: https://www.bls.gov/news.release/
archives/atus_06232022.htm [accessed 2023-11-03]

55. Brigham GS, Slesnick N, Winhusen TM, Lewis DF, Guo X, Somoza E. A randomized pilot clinical trial to evaluate the
efficacy of community reinforcement and family training for treatment retention (CRAFT-T) for improving outcomes for
patients completing opioid detoxification. Drug Alcohol Depend. 2014;138:240-243. [FREE Full text] [doi:
10.1016/j.drugalcdep.2014.02.013] [Medline: 24656054]

56. Johnston LD, Miech RS, O'Malley PM, Bachman JG, Schulenberg JE, Patrick ME. Monitoring the Future National Survey
Results on Drug Use, 1975-2021: Overview, Key Findings on Adolescent Drug Use. 2022. URL: https://deepblue.
lib.umich.edu/handle/2027.42/171751 [accessed 2023-03-21]

57. Corrigan PW, Nieweglowski K. Stigma and the public health agenda for the opioid crisis in America. Int J Drug Policy.
2018;59:44-49. [doi: 10.1016/j.drugpo.2018.06.015] [Medline: 29986271]

58. Leung TI, de Azevedo Cardoso T, Mavragani A, Eysenbach G. Best practices for using AI tools as an author, peer reviewer,
or editor. J Med Internet Res. 2023;25:e51584. [FREE Full text] [doi: 10.2196/51584] [Medline: 37651164]

Abbreviations
CSO: concerned significant other
LGBTQ: lesbian, gay, bisexual, transgender, and queer/questioning
LO: loved one
STROBE: Strengthening the Reporting of Observational Studies in Epidemiology
SUD: substance use disorder

Edited by A Mavragani; submitted 20.12.23; peer-reviewed by O Siljeholm, G Bischof; comments to author 07.04.24; revised version
received 31.08.24; accepted 06.03.25; published 14.04.25

Please cite as:
Chernick R, Sy A, Dauber S, Vuolo L, Allen B, Muench F
Demographics and Use of an Addiction Helpline for Concerned Significant Others: Observational Study
J Med Internet Res 2025;27:e55621
URL: https://www.jmir.org/2025/1/e55621
doi: 10.2196/55621
PMID:

©Rachel Chernick, Amanda Sy, Sarah Dauber, Lindsey Vuolo, Bennett Allen, Fred Muench. Originally published in the Journal
of Medical Internet Research (https://www.jmir.org), 14.04.2025. This is an open-access article distributed under the terms of
the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work, first published in the Journal of Medical Internet
Research (ISSN 1438-8871), is properly cited. The complete bibliographic information, a link to the original publication on
https://www.jmir.org/, as well as this copyright and license information must be included.

J Med Internet Res 2025 | vol. 27 | e55621 | p. 11https://www.jmir.org/2025/1/e55621
(page number not for citation purposes)

Chernick et alJOURNAL OF MEDICAL INTERNET RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1111/dar.13607
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36744608&dopt=Abstract
https://www.bls.gov/news.release/archives/atus_06232022.htm
https://www.bls.gov/news.release/archives/atus_06232022.htm
https://europepmc.org/abstract/MED/24656054
http://dx.doi.org/10.1016/j.drugalcdep.2014.02.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24656054&dopt=Abstract
https://deepblue.lib.umich.edu/handle/2027.42/171751
https://deepblue.lib.umich.edu/handle/2027.42/171751
http://dx.doi.org/10.1016/j.drugpo.2018.06.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29986271&dopt=Abstract
https://www.jmir.org/2023//e51584/
http://dx.doi.org/10.2196/51584
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37651164&dopt=Abstract
https://www.jmir.org/2025/1/e55621
http://dx.doi.org/10.2196/55621
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

