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INTRODUCTION

Are you looking for improved retention, cost effectiveness and improved long-term outcome 
along with reduced AMA rates, staff burnout and turnover? 

• Consider facility training in the Evidence-Based, Best Practice ARISE® Model1.
• Make a commitment to a comprehensive, family-focused, seamless continuum of care
• Capitalize on viewing individuals and families as competent and able to heal.

Our training and consultation is designed to:
Training is tailored specifically to any chronic, relapsing, or life-threatening illness depending on your 
organization’s area of focus (For logistics and pricing see page 14).

• Improve cost effectiveness
• Increase intake and occupancy rates
• Reduce AMA rates
• Improve treatment retention thereby improving long-term outcome
• Improve staff retention by reducing burnout
• Reduce relapse rates
• Improve long-term outcome for individual and family
• Enhance organization visibility and referral base

The ARISE® Model:
ARISE® is based on Transitional Family Theory and Therapy2 (also Evidence-Based, Best Practice). It is the 
parent of all the current integrative family therapy models3.

• Views individuals and families as inherently healthy and competent
• Understands that clients and families have experienced serious trauma, loss, and stress
• Removes blame, shame and guilt, restoring a sense of competence and hope
• Is invitational and non- -secretive, helping clients and families to identify and change their
intergenerational patterns
• Guides the family in resolving their grief, and re-establishing healthy, sustainable lifestyles
• Protects current and future generations

This is achieved by:
• Overcoming barriers to treatment engagement, understanding specialized and varied populations
• Building a philosophy of trust, empowerment and health across personnel and programs
• Improving flow from engagement and intake through treatment to discharge and aftercare
• Creating a collaborative continuum among staff, clients, families, referral agents and outside providers
• Understanding the relevance of families to addiction origin, prevention, treatment and aftercare
• Enhancing the alumni program with family involvement for improved outcome



4

INTRODUCTION (CONT.)

Options:
• Become a Certified ARISE® Facility with facility-wide training
• Train specific staff in applicable components of the ARISE® Model (e.g., intake and admissions only, or 
clinicians only, etc.) 

For details of facility-wide training and our specific courses, please review the appropriate sections of the 
training deck.

Our program encourages: 
• Flexibility to suit each specific facility
• Individually designed training.
• Specialized training focused on populations served 

Fernandez, Begley & Marlatt (2006)4 found that ARISE® is most successful because: 
• Is invitational, non- secretive, graduated and cost- effective
• Relies on the inherent strength, motivation, and resilience of the family
• Focuses on individual AND family long-term, intergenerational recovery and healing 

1 Landau, J., & Garrett, J. (2008). Invitational Intervention: The ARISE Model for engaging reluctant substance abusers in treatment. Alcoholism
Treatment Quarterly, 26(1/2), 147-168.

2 Landau, J., Stanton, M.D., Brinkman-Sull, D., Ikle, D., McCormick, D., Garrett, J…Wamboldt, F. (2004). Outcomes with the ARISE approach to

engaging reluctant drug- and alcohol-dependent individuals in treatment. American Journal of Drug & Alcohol Abuse, 30(4), 711-748.

3 Seaburn, D., Landau-Stanton, J., and Horwitz, S. (1995). Core Techniques in Family Therapy. In R.H. Mikesell, D-D. Lusterman, and S.H. McDaniel
(Eds.) Integrating Family Therapy: Handbook of Family Psychology and Systems Theory (pp. 5-26). Washington, DC: American Psychological 
Association.

4 Fernandez, Begley & Marlatt. (2006) Family and Peer Interventions for Adults: Past approaches and future directions. Psychology of Addictive
Behaviors, Vol. 20, No 2, pp. 207-213
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I. FACILITY-WIDE TRAINING:
Integrating ARISE® Philosophy, Theory, and Principles into 
Facility Practice

This training focuses on the core ARISE® principles and philosophy of long-term, intergenerational, 
individual and family recovery and healing. A primary goal is to change the paradigm of addiction and 
mental illness, providing a new language that changes the perspective on the condition and the view of the 
role and relevance of families.  The focus is tailored specifically to addiction, dual-diagnosis, mental illness, 
process addictions, and/or collaborative care, depending on your organization’s needs. 

Goals and Objectives:
All staff will understand and be able to implement according to their specific job description how to:

• Overcome barriers, increase intake and occupancy rates, improve treatment and staff retention, and 
long-term outcome for individuals and families
• Understand the importance of involving families
• Recognize the role of trauma, loss, and unresolved grief
• Realize the benefit of an invitational and non-secretive process
• Understand the importance of collaborating with natural support system and other professionals
• Empower families by reinstating and affirming their collective strength, resilience and hope
• Protect and enhance family relationships
• Mobilize families and Improve family relationships at all levels
• Draw upon members of the extended family and natural support system to become a network 
committed to serving as change agents
• Become competent at motivating clients and their families to engage in and complete treatment, 
whether starting the process from a first call with a concerned family member, or through secondary 
intervention during treatment, at discharge, or during aftercare.
• Learn to overcome resistance and collaborate with family, support system, interventionists, recovery 
specialists, and outside professionals 

The organization’s entire staff (or representative segments) is included in various components of the 
training. The individualized training program is developed with key members of the organization in 
collaboration with a Senior ARISE® Trainer. 

Options for Becoming a Certified ARISE® Facility:

3. A combination of workshops listed in the training deck

1. Entire staff in varying configurations:
• 3-5-day on-site training
• Supervision/consultation
• Onsite visit at 9-12 weeks 

2. Core Components of Facility:
• A combination of workshops taken over time
• Core intake staff
• Clinicians
• Medical
• Admin
• Frontline staff, transport, kitchen and other as 
appropriate 
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II. ARISE® THREE-DAY
INTERVENTION & CONTINUING
CARE TRAINING

Why Train Your Organization in the Only Cost-Effective Evidence-Based, Best Practice 
Family Intervention? 
Results of NIDA Clinical Trial (Landau et al, outcomes paper) showed: 

• 83% treatment engagement in 3 weeks;  96% treatment engagement in 6 months,
• Cost effectiveness
• No difference in outcome regardless of degree, qualifications, age, gender, ethnicity, or experience 

Subsequent “real world study” replication study showed: 
• Sobriety rates of 61% at 1 year with another 10% improved
• AMA rates below 2%
• Improved Relationships: 46% of clients and families specifically mentioned improvements in 
relationships
• 26% mentioned an improved employment status following the Intervention. 

ARISE® Three-Day Intervention & Continuing Care: 
Part 1: three days of onsite training 
Part 2: 6-12 months of supervision and/or consultation. 

12 – 16 weeks following initial training, a 1-2 day follow-up site visit is held with the senior administrative
and clinical staff. This is our classic ARISE® Training, presented all over the world, used to train thousands of 
interventionists in the ARISE® Model.

The end goal of this training is to become a Certified ARISE® Interventionist. Your entire staff can participate in 
this training, with some choosing to become Certified ARISE® Interventionists. 

The organization and members of the staff, regardless of whether they become interventionists, benefit from 
the seamless application of the empowering ARISE® principles and practice.
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II. ARISE® THREE-DAY
INTERVENTION & CONTINUING
CARE TRAINING (CONT.)

Part I: ARISE® Interventionist Educational Intensive is a 3-day, theoretical, experiential and 
practical onsite workshop. The curriculum includes:

• Dealing with dual-diagnosis, mental illness, process addictions, and collaborative care
• The relationship of trauma and loss to addiction and mental illness
• The role of families and how to work with them
• Working with chronic, relapsing, potentially life-threatening illness
• An overview of other intervention models
• Practicing ARISE Intervention and Continuing Care
• The ARISE research and outcome data
• Neurobiology, addiction, mental illness, and dementia
• Professional ethics
• Self care of the interventionist
Methods include: Experiential role plays, interactive discussion, didactics, videos, etc. 

Part II: ARISE® Supervision:
Supervision is essential for learning how to implement the ARISE® Intervention tools so as to replicate the high 
rates of success that makes ARISE® an Evidence-Based, Best Practice intervention.

This externship is typically 6-12 months, or until the supervisee has met the criteria for certification, see below. 

During supervision, the theory and process introduced in Part I is put to the test and honed as ARISE® 
Intervention Interns practice the ARISE® Intervention and Continuing Care under the guidance of an 
experienced supervisor. 

Supervision is conducted over the phone in a group format with an approved ARISE Supervisor. Each ARISE® 
Intervention Intern is responsible for generating his/her own intervention clients.

Requirements for Certification:
Certification as a CAI-I is awarded upon successful completion of (a minimum) of one ARISE® case under 
supervision of an ARISE® supervisor and to the satisfaction of the ARISE® supervisor. 
Certification as a CAI-II (a minimum) of two ARISE® Cases taken well into Continuing Care, under supervision of 
a ARISE® Supervisor  and to the satisfaction of the ARISE® supervisor. 
All ARISE® Intervention Interns, must participate in weekly supervision calls and submit the appropriate 
paperwork while they have active cases in order to receive credit for the case. 
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III. ADOLESCENT TRANSITIONAL
FAMILY THERAPY (TFT)

Do you serve adolescents? Interested in an Evidence-Based, Best Practice method that can 
be integrated into your in-patient program, or implemented on an out-patient basis? 

• TFT trainings for adolescent facilities are tailored specifically to addiction, dual-diagnosis, mental 
illness, and/or process addictions, depending on your organization’s area of focus.
• TFT for adolescents is an Evidence- Based, Best Practice, manual-driven1, 12-module protocol that 
can be implemented as an intensive or as modules, depending on the length of your organization’s 
program.  (Landau, et al., 2004.)
• In an NIAAA clinical trial comparing TFT with TAU (adolescent group therapy) TFT was found to be 
significantly more effective.  

Transitional Family Therapy:
• Recognizes individuals and families as inherently healthy and competent, although disrupted from 
normal functioning by trauma, loss, and stress
• Removes blame, shame and guilt, restoring a sense of competence and hope
• Helps families to identify and change their intergenerational patterns
• Guides the family in resolving their grief and re- establishing healthy, sustainable lifestyles
• Protects current and future generations
• Was found to be more effective than “treatment as usual” with adolescent substance use disorder.  

Adolescent TFT Training Program
Part I of Training is either a 5-day intensive, or 2 intensives (3-day, followed by 2-day)
Part II consists of supervision/consultation over a 6-12 month period

Curriculum includes:
• The role of families and how to work with them
• Assessment, enlisting the family, and building contracts
• Genograms and time-lines
• Support for behavior change
• Recognizing and learning to deal with triggers in individual, family and environment
• The relationship of trauma and loss to addiction and mental illness
• Identifying intergenerational scripts and themes, and establishing a pathway to recovery
• The role of trauma and loss and family loyalties
• Monitoring, maintaining, and handing over to family for long-term healing
Methods include: Experiential role plays, interactive discussion, didactics, videos, etc. 

1 Landau, J and Garrett, J. (2011) Transitional Family Therapy Treatment Manual For Use With Adolescent Alcohol Abuse And Dependence
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IV. FAMILY OF ORIGIN WORKSHOP
1-2 Days (or 4-5 Days if Part II is taken at the same time)

Why have your staff members participate in the Family of Origin course?
Ingrained in each of us are intergenerational patterns and unresolved issues taught by 
and passed down through one’s family-of- origin. Without awareness 
of how these family- of- origin relationships shape oneself, these patterns play 
out subconsciously in adult relationships. As Interventionists and counselors, an 
understanding of one’s own family- of- origin can be an invaluable too – particularly 
when our patterns match those of the families we serve. By learning to identify one’s 
own patterns and how to capitalize on family strengths, rather than our vulnerabilities, 
we can better avoid getting caught by a client’s family patterns. 

This course is an intensive, experiential, small- group training. The focus will be on strengthening the skills 
necessary for understanding the inter- generational patterns, traits, unspoken and spoken rules, stories, 
relationship dynamics, vulnerabilities and strengths that come from one’s family- of- origin, as well as that of 
clients’ families. 

This workshop will build on the following beliefs:
• Families are intrinsically healthy;
• Every family has both strengths and vulnerabilities;
• Symptomatic behavior has its origins in protection;
• Families are in constant transition and uncompleted life cycle transitions repeat themselves in 
families unless understood on a conscious level and resolved. 

Workshop techniques:
Both didactic and experiential exercises will by used in the workshop. Recommended reading lists will be 
provided prior to the workshop and referenced in the didactic presentations. Experiential exercises will 
include: role- plays, psychodrama, sculpting, group work and guided meditations. Participants will be 
encouraged to risk only insofar as they feel safe during the exercises. Additional work in therapy to address 
issues raised by these experiences may be necessary. Each workshop participant takes responsibility to follow 
up as needed for their own emotional wellbeing and for the sake of future Intervention work with families

This course is divided into 2 components that can be taken sequentially or at separate times: 
Part I:
• Learning how to use the genogram for understanding intergenerational patterns and identifying 
strengths and vulnerabilities
• Working on staff member’s own family of origin
Part II:
• Finding matching patterns, strengths and vulnerabilities in staff member’s own family and a family 
or situation that challenges them. 

What can you expect at the workshop?
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V. ARISE® WORKSHOPS
Time needed for training is dependent on workshop, 
prior training and expertise

I. Introduction to ARISE® for Intake and Admissions Staff (1.5-8 hours)
Create a seamless intake and admission process that mobilizes the First Caller and natural support system to 
maximize admissions and ensure that the client is motivated rather than resistant on treatment entry. 
Conduct secondary interventions with client, family and support system.

II. Reduce AMA Rates, Improve Treatment and Staff Retention (2-8 hours)
Motivate client and family to complete treatment and continue recovery through timely discharge. 
Through integration of the ARISE® philosophy and principles across administrative, clinical, technical, and 
alumni staff, AMA rates are decreased and staff and client retention improve. Didactic and experiential 
learning focuses on the role and relevance of families in prevention, treatment, aftercare and long-term 
recovery and increasing the competency and self- confidence of everyone who is ever in contact with the 
client. A seamless continuum of services and the development of appropriate and integrated policies, 
procedures and related forms enhance the service.

III. Enhance Discharge and Aftercare Continuum Programming (4-8 hours)
Reduce relapse and promote long - term recovery and healing through implementation of post-discharge,
aftercare programming including multifamily groups, social groups, individual and family case management, 
ongoing family life education programs, etc. Practice techniques for overcoming resistance and collaborating 
with family, support system, interventionists, recovery specialists, and outside professionals. Conduct 
secondary interventions with client, family and support system.

Facilitate client and family recovery through:
(a) a clinician-led multi-family group during treatment, and

        (b) a multi- family peer support group post treatment hosted at your facility.
These low- cost meetings are conducted according to the Transitional Family Therapy protocol, providing your 
client families with a continuum of philosophy and principles consistent with that of the treatment program.

V. Interface with Employee Assistance Programs (EAPs – 4-8 hours)
Establish your organization as a resource to EAPs in early intervention and facilitation of care for 
employees whose mental health and substance abuse are affecting the workplace.

VI. Treat Impaired Professionals (4-8 hours)
Program development focused on early intervention and relapse prevention systems for impaired 
professionals that meet the standards of professional monitoring systems.

IV. Develop Multi-Family Support Groups (4-8 hours)
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V. ARISE® WORKSHOPS (CONT.)
Time needed for training is dependent on workshop, 
prior training and expertise

VII. Community Outreach Programming (2-4 hours)
This is frequently selected by facilities working towards becoming Certified ARISE® Facilities. We offer a single, 
or series of, community presentations to promote organization visibility and awareness of your services in 
your local community. Topics can include addiction, family and addiction, dual- diagnosis, prevention and early 
recognition of adolescents and young adults struggling with substance abuse and process addictions, mental 
illness, and/or intervention.

VIII. Coordinate with Family Court Systems (4-8 hours)
Collaborate with family court systems on early intervention, getting first time offenders adequate 
options for care before being charged with repeat offenses. Includes planning and development of systems to 
integrate family services and treatment providers during early intervention. May include options of mediation 
and/or diversion to treatment.

IX. Reduce Treatment Costs for Organization and Clients (1-2 days) time dependent on prior training
Develop organization-specific plan for reducing barriers to ARISE® for clients with private, third party billing. 

a. Decrease organization costs through utilizing elements of ARISE® Continuing Care as appropriate to
the situation, and
b. Learn the basics of relevant techniques for overcoming resistance, treatment engagement, case
management and interfacing with families.

X. Introduction to the Neurobiology of Addiction and Recovery (2-4 hours)
Learn the basics of brain development, impairment and healing. Understand the basics of stress, 
pleasure, and reward. Learn about the impact of substance and process addiction on the brain and resultant 
behavior. Understand that brain healing does not occur on a straight sequential path. Learn the impact of 
brain damage and healing on individuals and families in order to help clients, families and staff support 
recovery. Help families learn how to live with the “stranger” in their midst, guiding them to develop an 
understanding of the disease process so that they are able to:

a. Understand the difference between conscious and unconscious processes;
b. Be patient and tolerant during early recovery;
c. Set appropriate boundaries for loved ones and family members;
d. Be helpful, rather than hindering healing;
e. Take care of themselves so that they do not develop symptoms of stress that aggravate the situation;
f. Learn techniques and methods for everyday solutions to disruptive behavior and challenging 
conversations;
g. Develop realistic expectations;
h. Help their loved one’s progress to recovery, and
i. Achieve long-term healing of their loved and the family as a whole. 
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V. ARISE® WORKSHOPS (CONT.)
Time needed for trainng is dependent on workshop, prior 
training and expertise

XI. Working with First Responders and their Families (3-8 hours)
This may be provided as a workshop, or as a course for the professionals and paraprofessionals who 
serve First Responders and their families. It may also include a block of time with the First Responders and 
their families. First Responders include, for example, firefighters, police, hostage negotiators, ambulance and 
EMT personnel, National Guard.

The focus varies according to the need. Examples:
• Dealing with ongoing and repetitive crisis
• Understanding the impact of unexpected transitions on the family and first responder through the 
Family Life Spiral
• Prevention and early recognition of Post Traumatic Stress Disorder in First Responder and in family 
members
• Identifying triggers in First Responders and family members
• Family of Origin work with the professionals and paraprofessionals
• Family of Origin work with the First Responders and their families
• Psycho -education about addiction and the family (substance and process)
• Psycho -education about mental illness and physical illness and the family
• The danger and challenges of medication for First Responder and family
• The challenge of rapidly changing roles and responsibilities between work and home (First Responder 
and family members)
• Family Life Education (development and life cycle stages, coping with major transitions, dealing with 
injury and loss, learning to play, learning to celebrate, learning to grieve)
• Life Skills for all family members
• Experiential exercises on: 

o Making life and death decisions
o Dealing with challenging authority relationships and possible dangers imposed                    
o Conflict around roles and responsibilities in the family
o Understanding family role reversals and responsibilities by learning to use the Transitional 
Checkerboard
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V. ARISE® WORKSHOPS (CONT.)
Time needed for trainng is dependent on workshop, prior 
training and expertise

XII. Applicability of ARISE® to Specialty Populations (2-8 hours)
Learn how to tailor the ARISE® Continuum to working with:

XIII. Develop ARISE® Continuum Competencies (½ to 1 day)
Learn when to consult and/or collaborate with other members of the natural support system (primary 
care providers, sponsors, friends, neighbors, spiritual leaders, ministers, coaches, teachers, colleagues) and 
artificial (ancillary) support system (e.g. interventionists, recovery specialists, other members of the treatment 
facility, internists, psychiatrists, hospitals, judicial systems). 

Help families, other members of the support system, and outside professionals with the management of 
specific issues likely to emerge during early recovery including:

• Physical Health (nutrition, biochemistry, exercise, managing illness, etc.)
• Mental Health (underlying co- occurring disorders)
• Spiritual Health (reconnecting with belief system)
• Family Support (sober environment and psycho- -education)
• Social Support (assembling a sober network of friends)
• Managing Finances (developing a recovery budget)
• Career (finding an appropriate job and planning how to improve it)
• Developing a Relapse Prevention Plan
• Resolving Legal Issues
• Dealing with Unresolved Grief
• Healthy Ways of Celebrating, Grieving, Playing and Relaxing Together  

Guide family and support system through engagement, treatment, early recovery and into long-term 
recovery and healing.

• Adolescents
• Geriatrics
• LGBTQ
• Cross-Cultural Groups
• Eating Disorders
• Sexual Addiction
• Gambling
• Gaming
• Internet Addiction
• Compulsive Overspending
• Overeating 

• Hoarding
• Dual Diagnosis
• Chronic/Life- Threatening Physical Illness,
• Disability, or Pain
• Chronic/Life- Threatening Psychiatric Illness
•Poor Self-Care
• Poor Financial Management
• Traumatic and Mild Traumatic Brain Injury 
(TBI and MTBI) 



XIV. Assorted Facility Workshops
These workshops are tailored to the needs and size of the facility and staff and are available 
on request and range from 1.5 to 3 hours each.

• The Relevance and Role of Families in Addiction
• Multi-generational Trauma and Addiction
• Managing First Interactions: Practical tools of Transitional Family Therapy and ARISE®
• Managing First Interactions: Telephone Intake
• Managing First Interactions: Admission Process
• Transitions and Secondary Interventions
• Collaboration: Safe and structured Transitions and Continuing Care 

14
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LOGISTICS & PRICING

Time Frames and Costs:
To best accommodate your organization’s time frame and budget, all of our trainings are modular in format, 
implementable as an intensive or in a series over time. Please note that the time frame indicated for each 
module is a total duration–some modules can be broken down into smaller segments and taught across a 
longer period of time to aid in their ease of accessibility and implementation.
Time frames are average and may be adjusted according to your organization’s needs.

Preliminary Consultation/Needs Assessment:
We find it most effective to start the process with an onsite, preliminary consultation with your 
administrative, clinical, frontline, and marketing staffs to discuss and assess your organization’s culture, 
current programming, strengths, and needs, so as to design the ideal, customized training and consultation 
package for your facility. If an onsite visit is not practical, the assessment can be conducted via conference call 
and/or videoconferencing.

Training Methods:
Training methods include didactics, interactive discussion, clinical case examples, role- play, and experiential 
exercises.

Maintaining Certified ARISE® Facility Status:
a. Maintain a standard of excellence in both quality of care and continuing care for cilents and families
b. Uphold the principles and ethics of the ARISE® philosophy
c. Pay annual Certified ARISE® Facility Dues of $1,000
d. Have a 1-3 day ARISE® refresher every 5 years (content, length and details of course dependent on
prior training and current staffing).
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LOGISTICS & PRICING (CONT.)

Pricing Estimates:
Final pricing is based on the training package you choose and our availability, all information herein is only an 
estimate. 

Some modules may require additional faculty, depening on the number of staff you wish to have trained. 

Expenses, including travel, lodging, and materials, are dependent on the number of faculty required and 
number of staff being trained. 

For example: 
• Facility-wide training for a staff of 50-150 might take three days, possibly including repeated sessions 
to accommodate shift workers, and might cost between $30,000-$45,000 plus travel and lodging
• A Family of Origin Workshop for 10-20 clinicians might take two days and cost between
$7,000-$30,000 plus travel and lodging depending on specific number of participants and trainers 

USA Europe
Trainer: Dr. Judith Landau

Other Trainer

$7,500 Per Day
$4,500 Half Day

$3,500 Per Day
$2,500 Half Day

€7,500 Per Day
€4,500 Half Day

€3,500 Per Day
€2,500 Half Day

Supervisor: $250 Per Hour €250 Per Hour

Consultant: Dr. Judith Landau
Snr. Consultant

$750 Per Hour
$350 Per Hour

€750 Per Hour
€350 Per Hour

For specific details please contact our training manager Cara Bradley at:
Phone: 970-390-4359
Email: trainingmanager@arise-network.com
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FACULTY

Judith Landau, MD, DPM, LMFT, CFLE, CIP, CAI
Director, Senior ARISE® Trainer, Senior ARISE® Supervisor

     Dr. Landau is a child, family and community neuropsychiatrist and former professor 
of psychiatry and family medicine, who has spent many years studying resilience and 
overcoming adversity. Dr. Landau is also an isangoma or traditional African healer. Former 
professor of Psychiatry at the University of Pennsylvania, Psychiatry and Family Medicine 
at the University of Rochester, and Senior Consultant to the Trauma Studies Program at 
NYU and Columbia, Dr. Landau is Co- developer of the Evidence- Based, Best Practice 
ARISE Continuum of Care. Dr. Landau draws upon 40+ years of research and 

experience aimed at facilitating long- term healing for addicted individuals and their families.
 Author of over 200 publications, she has taught in 100+ countries, trained more than 2000 Certified 
ARISE Interventionists, been principle investigator on research conducted through WHO, NIDA and 
NIAAA, SAMHSA and has consulted to UN, WHO, NIMH, NIDA, NIAAA, SAMHSA, and several international 
governments. A Senior Fulbright Visiting Fellow, and Fellow of Orthopsychiatry, Association, AAMFT and 
NCFR, she is the recipient of awards for AAMFT’s Outstanding Contribution to the Field of Marriage and 
Family Therapy and AFTA’s Innovative Contribution to Family Therapy.

Currently recognized as a global addiction and trauma pioneer, Dr. Landau continues to change the 
future of addiction and its interface with mental health by identifying trauma that spans generations. Her 
recent TEDX talk, Family Stories, Secrets and Survival, has become legendary and is one of the most sought- 
after presentations on the subjects of family resilience, trauma, and addiction. Steadily working on her long 
awaited personal memoir, Dr. Landau continues to be used by the national media as an expert on all stories 
relating to human behavior.

Sarah Hills, LPC, CAC III, CIP, CAI
Associate Director ARISE® Training, Senior ARISE® Trainer and Senior ARISE® Supervisor

 Sarah  is  a  seasoned  therapist,  addiction  counselor,  and  Certified  ARISE 
Interventionist. She has specialized in helping families and individuals in the addiction 
treatment  field  in  both  inpatient  and  outpatient  settings.  She  has  extensive 
experience and is highly adept with mental health service and dual diagnosis clients 
and families. Her therapeutic approach is very client- centered and she considers herself 
to be a “reality- based” therapist, utilizing whichever tools seem best suited to helping 
the client reach their therapeutic goals. Her collective experience has allowed  her to  

intervene  with  families at many  levels and  enabled  her to  work  with  the myriad of problems that go 
along with addiction. Sarah has trained and supervised several hundred Certified ARISE® Interventionists 
and ARISE® Clinical Interns, in agency, treatment center and private practice settings. As Associate Director 
of ARISE® Network Training, she has also contributed to the development of workshops, advancement 
and maintenance of the high standard of our training, and has provided community outreach talks to both 
professionals and families.
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FACULTY (CONT.)

James Ott, LCSW, CIP, CAI
Associate Director ARISE® Service, Senior ARISE Trainer, ARISE® Supervisor

James is a Licensed Clinical Social Worker, Certified ARISE® Interventionist, and 
Certified Intervention Professional. His practice in Salt Lake City, Utah focuses on helping 
individuals and families with mental health and addiction issues. His past experience 
includes working in outpatient and residential addiction programs, and an inpatient 
psychiatric center. He is a consultant for addiction treatment programs to bring them 
into compliance with Joint Commission accreditation standards. James is a member of 
the State of Utah Policy Implementation and Reform committee, which diverts

drug offenders from incarceration to treatment. He also serves as the Board Chair of a non-profit agency that
provides scholarships for addicted individuals to receive appropriate treatment. He is a Senior ARISE®
Trainer and ARISE® Supervisor, and is the Associate Director of ARISE® Services.

Gale Saler, LCPC, CRC- MAC, CIP, CAI
Senior ARISE® Trainer, ARISE® Supervisor

Gale Saler, LCPC, CRC-MAC, CIP, CAI, is a Licensed Clinical Professional 
Counselor, a Certified Rehabilitation Counselor/Master Addiction Counselor, and is 
a Certified Intervention Professional/ARISE® Interventionist. Gale received her B.A. 
in Psychology from The American University and her Masters degree in education/
rehabilitation counseling from George Washington University in Washington, D.C. 
Gale is President and CEO of NorthStar Academy, a transitional day treatment 
program for bright yet struggling youth. Gale has worked in the addiction, mental health 

and rehabilitation field for over 30 years, during which time she has developed, opened, and operated some of 
the most effective treatment and recovery programs in the Maryland/Washington DC region. Her experience 
includes working with adolescents, young adults and adults, including those who are adjudicated and/or have 
co-occurring mental health or behavioral issues.

Gale is an active advocate for prevention, treatment and recovery. She served as President of the
Maryland Addiction Directors Council for six years and currently serves as President Emeritus. In 2013 Gale
was presented a Governor’s Citation in recognition of her advocacy on behalf of the citizens of Maryland, as
well as the Excellence in Leadership Award from the State Associations for Addiction Services.
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FACULTY (CONT.)

Heather Hayes, M.Ed., LPC, CIP, CAI
Senior ARISE® Trainer

Heather Hayes, a licensed professional counselor, Certified ARISE® 
Interventionist, and Certified Intervention Professional, has been working in the 
addiction field for more than 27 years and is well-known throughout the United States 
as an Interventionist. Her private practice is based out of Atlanta, GA where she also 
serves as a psychological profiler for the Hostage Negotiation and SWAT team for
the Forsyth County Sheriff’s Department. Hayes specializes in the treatment of 
adolescents/young adults, trauma, brain disorders and the full spectrum of addictive

disorders. In addition to her private practice, Heather travels nationally and internationally presenting on 
addiction, co-occurring and psychiatric disorders, disordered eating, trauma and adolescent/young adult 
issues. She is former President of the Network of Independent Interventionists (NII) and a Senior ARISE® 
Trainer.

Doug LaBelle, LCSW, CEAP, NCGC II, CIP, CAI
Senior ARISE Trainer, Senior ARISE Supervisor

Doug LaBelle is a licensed clinical social worker with 28 years experience in the 
addiction field. His private practice is based in Lake Bluff, IL. and Kenosha, WI. LaBelle’s 
work focuses on individual and family counseling and psychotherapy, Behavioral Health 
and Employee Assistance Programs and Intervention Services, with special emphasis on 
gambling, substance abuse, and dual-diagnosis. LaBelle is certified as a National Certified 
Gambling Counselor II, a Certified Employee Assistance Professional, a Certified 

Intervention Professional and a Certified ARISE Interventionist. He is a Senior ARISE® Trainer and Supervisor 
for the LINC Foundation.
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KEY LINKS & PUBLICATIONS
Many publications available for download at:

 http://www.ARISE-network.com/publications

www.ARISE-Network.com

Videos:

TedX Talk: Family Stories, Secrets and Survival
https://www.youtube.com/watch?feature=player_embedded&v=_F3Yyl6e_ZQ

Overview of ARISE:
https://www.youtube.com/watch?feature=player_embedded&v=6HqBSWNHLtU

Is there a Stranger Living in Your Home?
https://www.youtube.com/watch?feature=player_embedded&v=qTRsiqjfIWw

Why Families Matter?
https://www.youtube.com/watch?v=K-sqP0xMUE4

ARISE® Personal Stories – Peter F.
https://www.youtube.com/watch?v=zl9fW1Od80A

Key Publications:

Garrett, J. & Landau, J. (2007). Family Motivation to Change: A major factor in engaging alcoholics in treatment. 
Alcoholism Treatment Quarterly, 25(1/2), 65-83.

Landau, J., & Garrett, J. (2008). Invitational Intervention: The ARISE Model for engaging reluctant substance 
abusers in treatment. O.J. Morgan & C.H. Litzke (Eds.) Family Intervention in Substance Abuse: Current Best 
Practices (pp. 147-168). Philadelphia, PA: Haworth Press.

Landau, J., Stanton, M.D., Brinkman-Sull, D., Ikle, D., McCormick, D., Garrett, J…Wamboldt, F. (2004). Outcomes 
with the ARISE approach to engaging reluctant drug- and alcohol-dependent individuals in treatment. 
American Journal of Drug & Alcohol Abuse, 30(4), 711-748.

Landau, J., & Garrett, J. (2008). Neurobiology and addiction: Assisting the family and support system to get 
resistant loved ones into treatment. AFTA Monograph Series Neuroscience and family therapy: Integrations 
and applications [Monograph]. American Family Therapy Academy, Winter 2008, 29-37.

Landau, J. (2012). Family and community resilience relative to the experience of mass trauma: Connectedness 
to family and culture of origin as the core components of healing. In D. Becvar (Ed.), Family Resilience (pp. 459 
– 480). New York, NY; Springer Publishing Company.

https://www.youtube.com/watch?feature=player_embedded&v=_F3Yyl6e_ZQ
https://www.youtube.com/watch?feature=player_embedded&v=6HqBSWNHLtU
https://www.youtube.com/watch?feature=player_embedded&v=qTRsiqjfIWw
https://www.youtube.com/watch?v=K-sqP0xMUE4
https://www.youtube.com/watch?v=zl9fW1Od80A
http://static1.squarespace.com/static/54aacd66e4b032a504c3ebda/t/56d475d1cf80a1c1b8862a72/1456764370177/Family+Motivation+to+Change+2007.pdf
http://www.amazon.com/Family-Interventions-Substance-Abuse-Practices/dp/0789037580
http://www.amazon.com/Family-Interventions-Substance-Abuse-Practices/dp/0789037580
http://static1.squarespace.com/static/54aacd66e4b032a504c3ebda/t/5665f01757eb8d051c4c400c/1449521175411/Outcomes+with+ARISE+2004.pdf
http://static1.squarespace.com/static/54aacd66e4b032a504c3ebda/t/5665f01757eb8d051c4c400c/1449521175411/Outcomes+with+ARISE+2004.pdf
http://static1.squarespace.com/static/54aacd66e4b032a504c3ebda/t/56e9961b40261db543b5cfc3/1458148892435/Neurobiology+and+Addiction+2008.pdf
http://static1.squarespace.com/static/54aacd66e4b032a504c3ebda/t/56e9961b40261db543b5cfc3/1458148892435/Neurobiology+and+Addiction+2008.pdf
http://static1.squarespace.com/static/54aacd66e4b032a504c3ebda/t/56e9982d8a65e2f48d30c481/1458149422582/Family+Community+Resilience+Relative+to+Trauma.pdf
http://static1.squarespace.com/static/54aacd66e4b032a504c3ebda/t/56e9982d8a65e2f48d30c481/1458149422582/Family+Community+Resilience+Relative+to+Trauma.pdf
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