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Abstract 

 

A drug abuse and all problems associated with it, affects not only the abuser him-

/herself but the people surrounding that person as well. This study aimed to 

qualitatively investigate in detail the role and experiences of six relatives to a drug 

abuser in the city of Sundsvall. The study looked through the use of the theoretical 

framework of Travis Hirschi´s Social bond theory how the social bonds were affected. 

The use of open-ended interviews got stories of the development and reciprocal 

impact of a drug problem. Four main themes of the role and experiences of relatives to 

a drug abuser were identified using thematic analysis. The four key themes identified, 

including several sub-themes, were (a) Characteristics of relative’s early experiences, 

(b) Negative consequences, (c) Role and reactions of relatives and (d) Frustration. The 

experiences and impact of having a child/sibling abusing narcotics was varied and 

highly personal but the four themes were emphasised as being significant and shared 

in the narrative of the majority of participants. The result of the analysis showed a 

profound negative impact on the relatives of the drug abuser on several levels, as well 

as roles of great sacrifices that were hypothesized to impact the abuser. These negative 

consequences did in turn affect the social bonds within the family, leading to stress, 

friction and in some cases disrupted bonds. The four main themes were connected to 

each other, presenting a multi-faceted impact on- and role of relatives. The answers 

attained were in line with earlier studies on the topic, illustrating profound negative 

effects and therefore the use of the term: secondary victims were considered 

appropriate in this context.    

 

Key words: Drug abuse, Experiences, Social Bond Theory, Impact, Families, 

Secondary Victims 
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Introduction      

Drug abuse and addiction can cause an array of problems, such as an inability 

to meet obligations and commitments in school, work and at home, dangerous 

situations, drug related physical and psychological harm, loss of control and 

most seriously death (Johansson & Wirbing, 2005). The use and misuse of 

drugs can have detrimental impact, not only on the user’s health and behavior, 

but on the health and behavior of the family of the user´s as well (Oreo & 

Ozgul, 2007). Drug abuse and dependence (addiction) are defined and 

classified in the internationally used diagnostic manual, the World Health 

Organization’s International Classification of Diseases (ICD-10).  In ICD-10 

harmful substance use (equivalent to drug abuse) is defined as: a use of a 

psychoactive substance that is causing damage to the health, the damage can be 

physical or psychological. The study will use this definition and the terms drug 

abuse and substance abuse inter-changeably throughout the study. Adolescence 

drug use have significant negative impact on parents and family’s well-being 

and functioning (Yuen & Toumbourou, 2011). Problems with drugs have been 

shown to be linked to a great distress, disruption and challenges at a personal 

and interpersonal level for individuals close to an abuse (Oreo & Ozgul, 2007). 

Moreover, studies have shown that parents to children with drug problems 

endure what has been labelled “grief experience” (Oreo & Ozgul, 2007). Drug 

abuse does in most cases, mean a priority of the drug before everything else 

(Melhuish, 2011). Furthermore, a study of Arcidiacono et al., (2010) showed 

that the individual’s problem with drugs and alcohol, affect their families, 

which causes a large amount of strain and stress on the rest of the family.  

Arcidiacono et al., (2010) also found in their study, that in families with drug 

abuse problems in their sample, there was a high level of impact in terms of 

physical and/or psychological symptoms on the family members. This study 

will investigate this impact on relative´s to a drug abuser qualitatively, as well 

as their role on the drug abuse.    
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Secondary victims 

The phenomenon of individuals identifying with a victim and suffer similar 

psychological consequences as the victim, is called Secondary victims or 

Vicarious victims, for the sake of clarity this study will use the term: 

Secondary Victims synonymously (or inter-changeably) to Vicarious victims 

throughout the study (Daigle, 2013). The psychological construct of 

“emotional contagion” has been suggested to play a significant role in 

secondary victims/vicarious victims (Feldman & Kaal, 2007). Emotional 

contagion describes a person’s tendency to mimic the emotional expression of 

others (Hatfield, Cacioppo & Rapson, 1994). Empathy has also been presented 

as a major factor in secondary victims, given that empathy (at a basic level) is 

to cognitively relate to others, meaning to take others perspective and being 

“emotionally sensitive” or in other words, feeling what the other is feeling 

(Maibom, 2012).  This study will use the term Secondary victims in a more 

broader sense when investigating how, individuals close to a drug abuser feel, 

think, talk and perceive their situation.  

The study will look at different aspects of the families’ stories 

pertaining to drugs and criminality, in particular how the families experiences a 

drug abuse and potential difference in relationships and changes in their social 

bonds. How they perceive their role in the drug abuse and eventual additional 

criminality. In terms of their perceived role in the abuser´s criminality, do 

families´ feel that they prevent, contribute, facilitate or otherwise precipitate to 

the criminality? The drug abuser is the real victim or the primary victim (the 

one who is directly victimized), not in the sense that they are victims of any 

crime necessarily but in the sense that he or she is the victim of the process of 

addiction/abuse and the addictive behavior (and all the negative consequences 

associated with it). The negative consequences do however also affect and have 

a great impact on the family and friends. The friends and family can thereby be 

called secondary victims. The research on secondary victims is a research field 

that have emerged quite recently (Arcidiacono et al., 2010; Gekoski, Adler & 
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Gray, 2013) and have in most cases focused on secondary victims when it 

comes to homicide.  

During the 1970s much as a consequence of victim’s right movements 

and victim organizations work, secondary victim’s needs were noticed and 

discussed, in particular the secondary victims of homicide (Young & Stein, 

2004; Daigle, 2013). Secondary victimization rather than secondary victims 

have in many studies been the focus (e.g. Young & Stein, 2004), the two 

phenomenon are related and are sometimes conflated or used to mean the same 

thing but this study will distinguish between them in the following way: 

Secondary victimization is the phenomenon whereby for example a person gets 

raped, the rape is the primary victimization and in subsequent dealings with the 

police feel he/she is not believed, are questioned or gets a callous treatment 

he/she can experience a secondary victimization (Patterson, 2011). However, 

secondary victims focus on the effect or impact that victimization have on 

others (especially those close to the victim), the “cost” of the victimization 

(Daigle, 2013;Cooney, Allan, Allan, McKillop & Drake, 2011). Again, even 

though drug abuse may not be a victimization per se, given the profound effect 

a substance abuse has on a family, it seems appropriate to use the term 

secondary victims in this context.    

 

Drug abuse in families 

There is extensive research in the effects of drugs on individual drug users and 

the impact it has on their life as well as the impact on the people close to them 

(Butler & Bauld, 2005;Oreo & Ozgul, 2007). The problems of drug abuse are 

not limited to the individual drug abuser but also have what have been called 

“spillover effect”, meaning an impact on society as a whole and on the abusers’ 

family (Kirby, Dugosh, Benishek, & Harrington, 2005). Being close to a drug 

abuser have been shown to increase the risk of detrimental social adjustment as 

a reaction to that stress (Hudson et al., 2002). A study of Spear and Mason 

(1991) also showed that a family’s health status was correlated with the fact 
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that a family member was abusing drugs, i.e. in families where the abusing 

member completed a chemical dependency treatment program, the family 

claimed less medical insurance and had a better health status as a family. 

Kirby, Dugosh, Benishek and Harrington (2005), moreover found that 

especially parents reported problems associated with a drug abusing relative 

and as oppose to partners (or ex-partners) the parents continued to bear 

responsibilities even when the children did no longer live in the parent’s 

household. This is also in line with what Moore, Biegel and McMahon (2011) 

described as “the multidimensional nature of caregiver burden” and suggested 

a similarity of families of a drug abuser with that of families struggling with a 

relative´s chronic illness. Moore, Biegel and McMahon (2011), furthermore 

showed that the families coping had an impact on the abusing family members’ 

outcome and that maladaptive coping was a common response for families in 

the face of a family members drug problem. Research and application of stress-

coping paradigms have been used to better understand the stressors, health 

impact and the mediating factor of social support behind individual’s response 

to being close to a drug abuser (McMaster, 2006). The main concept of a 

stress-coping model presented by Biegel, Sales and Schultz (1991), explained 

that the presence of a substance abuse in a family member served as a stressor 

to the family (especially the caregivers), this in turn had an impact on their 

well-being. The stress of substance abuse gave rise to a “caregiver burden” (the 

higher the level of substance abuse symptoms, the higher the level of perceived 

burden), this overwhelming caregiver burden led to negative consequences of 

detrimental physical- and mental health (e.g. anxiety and depression). The 

model also included factors that could potentially mediate or increase impact 

on relatives such as, social support, service use and relationships with service 

providers.      

 Mack, Leiber, Featherstone and Monserud, (2007) showed that in 

general the type of household was not a predictor for either non-serious 

delinquency and serious delinquency, drug use is criminalized in Swedish law 

and can as such be regarded as delinquency. Drug abuse is often seen as an 
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illness/disease, although all non-medical dealings with narcotics is criminalized 

in Sweden, therefore giving it a legal and criminological dimension (Johansson 

& Wirbing, 2005). Mack, Leiber, Featherstone and Monserud, (2007) also 

showed that maternal attachment was the most important determinant of 

delinquency among juveniles (regardless of family type). Studies indicate that 

family conditions and relations are of importance in predicting deviant 

behavior, which include drug use (Harris-McKoy & Cui, 2013;Matherne & 

Thomas, 2001). Regardless of how the family of a drug abuser is structured, 

the family is necessary and vital in the drug treatment and recovery 

(Hornberger & Smith, 2011). Research has shown that adolescence had a low 

internal motivation for substance abuse treatment and were more likely to enter 

treatment when being influenced externally including family- and legal 

influence (Battjes, Gordon, O´Grady, Kinlock & Carswell, 2003), The family 

of (in particular young) drug abusers is one of the most important resources the 

drug abuser have in combatting their abuse (Hornberger & Smith, 2011). At the 

same time relatives of drug abusers have been known to exhibit what have 

been referred to as “co-dependency” (Stafford, 2001). This term is highly 

discussed both as a concept, its definitions and relevance but have been 

suggested to entail a continued investment in a relationship despite adverse 

consequences, an enmeshed or distorted relationship or inadvertently 

reinforcing an individual’s problematic drug use (Stafford, 2001). All this 

presents an interesting dynamic of relatives to a drug abuser, of both an 

important resource and potential co-dependent or enabler. This together with 

the impact a drug abuse has been shown to have on people close to an abuser 

points to a complex problem. Meaning that families´ role and experiences are 

of great interest in terms of getting a clearer picture of a person’s developing 

and on-going drug abuse.  
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Theoretical framework.   

Travis Hirschi´s criminological theory about Social bonds has been used as the 

theoretical framework for the study. The theory of social bonds is suitable for 

this study and its aim and given as noted earlier, the fact that a drug abuse very 

much affects the families of the substance abuser and that the drug abuser 

relies on the coping and support from friends and family (Arcidiacono et al., 

2010;Butler & Bauld, 2007;Hornberger & Smith, 2011). The theory was 

applied on the family as a “unit”, meaning that families can be seen as a larger 

unit who affect each other. Social bonds were in this sense not a “one way 

street” but a reciprocal process. Hudson, Kirby, Firely, Festinger and Marlowe 

(2002), showed in their study that there was no significant difference in 

functioning in the area they named “family unit”, meaning that the functioning 

of a drug user and his/her family or significant other showed no difference and 

both (as a family unit) were impacted equally. The theory assumes that 

relations within groups (including families) are of importance, the relations 

within groups to which the individual belong to are the social bonds (Hirschi, 

1969/2002). A freedom from these social bonds enables the individual to act in 

ways that is in line with his/her own interest but that goes against the 

established societal norms (i.e. crime). Hirschi (1969/2002) divides these social 

bonds into four elements: Attachment- To conventional persons and activities 

(parents, school, peers etc.) Commitment- To the conformed social order 

(education, work and a non-criminal work) Involvement- In conventional 

activities (i.e. School, sports- and recreational associations) and Belief- About 

the legitimacy of the societal order (positive attitudes towards legislation, law 

enforcement and negative attitudes towards criminality and drug abuse). These 

four elements of attachment to society are related to each other, a person with 

strong attachment to conventional institutions and persons often strive to get a 

good education to get a good job, they are engaged in the society and have 

thereby often a strong belief in its legitimacy (Hirschi, 1969/2002). Hirschi 
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(1969/2002) does also note that young criminal’s relationships with other 

delinquent and criminal peers are strongly correlated with their own 

criminality.  

It is likely that the great strain and pressure an abuse puts on the family 

and their situation, can cause the social bonds of the abuser to break and 

thereby increase the likelihood of criminality or to prolong and/or exacerbate 

the criminality. Additionally, it is likely that the social bonds of the parents and 

siblings themselves are affected, both in terms of commitments and 

involvement, as well as the bond and attachment between parents and other 

family members. Given that alcohol- and drug abuse problems of individuals to 

a large degree affect their families (Arcidiacono et al., 2010; Butler & Bauld, 

2005; Oreo & Ozgul, 2007). Furthermore, that the families are essential for the 

recovery of their drug abusing relative (Hornberger & Smith, 2011). Given 

this, it would be of great interest to qualitatively investigate and to better 

understand the emotional impact on the families with these problems, as well 

as to investigate how the families perceive that they impact their relative with 

these problems.  

 

The present study. 

There is emerging research in the field of secondary victims (Gekoski, Adler & 

Gray, 2013) and extensive research on drug abuse and its implications on the 

user and the user’s life. More interest has been directed towards the family 

members of drug users (Kirby, Dugosh, Benishek, & Harrington, 2005). This 

study aims to add to this field of study and combine these three problems of 

drug abuse, secondary victims and possible additional criminality and get a 

detailed insight into the personal accounts of individuals close to a person 

abusing drugs. More precisely this study will investigate: How do families of a 

drug abuser perceive their situation and what is their role in relation to the drug 

abuse and eventual additional criminality?  What is their story (experience) 

over time and how does it affect social bonds within the family?  All these 

questions can be conceptualized as the following two research questions:  
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How do family members of a drug abuser experience a drug problem over time 

and how it has affected them, the social bonds and the family?    

What is the family member’s role and effect on the drug abuse and associated 

problems?  

 

 

Method 

 

Research design  

In order to get in-detail stories, experiences and feelings of relatives of a drug 

abuser in the city of Sundsvall in Sweden the study used a qualitative design .The 

study used open ended questions in the interview to minimize the influence of 

the interviewer on the participants and their answers, this also ensured that the 

interviewer did not steer the conversation in a particular direction, that the 

interviewer did not steer the participants answers and reduced the risk of 

confirmation bias. The study relied on open ended questions or “themes” that 

would be covered during the course of the interview rather than having 

structured or semi-structured questions (See Appendix). The interview protocol 

with the themes were mostly used as a guide and participants provided a 

narrative of their experiences in their own words. Any subsequent follow-up 

questions and comments during an interview aimed to have the purpose of 

clarifying answers and/or to ask the participants to elaborate their responses or 

statements further. Some more explicitly asked questions would in some cases 

be asked at the end of an interview, again to try to get the participants to elaborate 

on a response or a certain theme.  Information- and Informed consent sheets were 

provided beforehand detailing and explaining the study, its purpose, aim, 

methods and ethical concerns such as confidentiality.          
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Participants.  

The study consisted of interviews with a total of six parents or siblings in 

families in the mid-size city of Sundsvall, Sweden, that had a history of some 

form of drug abuse/addiction in their family (See Table 1). The participants had 

a child or sibling with a substance abuse (different forms of narcotics) according 

to ICD-10 and its definition of harmful substance use. Some of the participant’s 

child or sibling had what also indicated to be a substance dependence according 

to ICD-10 but for the sake of clarity the term drug abuse will be used throughout 

the study. The participants were not a homogenous group, they differed in age, 

ethnicity and socioeconomic status.  

Five of the participants were parents (between 40-55 years old) to sons 

in their early- (to) mid-twenties that had problems with drug abuse and one 

participant was an adult sibling. The fact that the drug abusers were only men, 

was a coincidence and due to the sample not being randomized. All participants 

lived in or around the city of Sundsvall. A seventh interviewee were to 

participate but chose to withdraw shortly before a scheduled interview.   

 

Table 1. Participants (with pseudonyms) and relation to abuser 

Participants    Relation to abuser 

Kalle                               Father 

 Anita                              Mother 

 Lisa                              Mother  

 Robin  

 Anna       

 Kristin                                                 

                             Father  

                           Sister  

                           Mother 

    

 

 

 

 

 

 



13 
 

Sampling  

Purposive sampling was used to identify suitable families. The purposive 

sampling was worked out with the assistance of the police and drug treating 

institutions. Even though the study was interested in any family, parent(s), 

sibling(s) that have had a history of drug abuse in their family a few sampling 

criteria’s were established beforehand, 1: The participant had to be a member 

of the biological family, meaning that they had to be a either a parent or a 

sibling, thereby excluding spouses, girlfriends, boyfriends, friends and 

coworkers. 2: The drug abusing family member´s drug use had to involve 

narcotics in some form, either a primary narcotic abuse or in combination with 

alcohol but not exclusively alcohol. The aim of the sampling was mostly 

focused on depth rather than a great width. The purposive sampling was 

furthermore reliant upon contact with different drug treatment centers and a 

majority of the participants volunteered to participate after a presentation of the 

project at a relative support group meeting for drug abusers (with a minority of 

participants reached through “word-of-mouth”).     

 

Data collection/procedure  

The open interviews were conducted face-to-face and served as the main data 

source. The interviews were audio recorded to ensure that nothing was left out 

and complete answers were gathered (This fact, together with the open-ended 

questions ensured better validity). The fact that the study used direct quotations 

throughout the result section help to enhance the validity. Regarding reliability, 

in qualitative research this is related to the thoroughness that the data collection 

and data analysis has been approached (Davies & Hughes, 2014). This study 

aimed to ensure reliability by describing in detail the methods, analysis, 

sampling, coding and other critical decisions. As mentioned in the research 

design section, open ended questions with minor interviewer influence improved 

the reliability, furthermore a project assistant for the wider project were present 

at the majority of the interviews, read the transcriptions and supported generated 
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themes. Because the interviews were more open, no questions or questionnaires 

were sent to the participants beforehand, although the interviewees had been 

informed about the aim, topics and themes of the study (and what subjects they 

were expected to talk about).  

The interviews were conducted either in the interviewee´s home or at the 

university´s premises, dependent on the interviewees whishes or what was most 

suitable in each individual case. Whereas, the majority of the interviews were 

conducted one on one, one interview was conducted with two participants at the 

same time, that being the married couple and parents to a substance abuser. The 

interviews lasted for at least 1 hour, but often between 1 and 2 hours.    

 

Data analysis   

The transcripts of the interviews were used in order to develop themes. The 

qualitative analysis technique of thematic analysis was used for this purpose, 

thematic analysis is a method whereby themes (patterns) are identified, analysed 

and reported within the data (Braun & Clarke, 2006). Thematic analysis looks at 

data not only at a semantic level but a latent level as well, interpreting the 

underlying meaning (Braun & Clarke, 2006). The method is suitable for 

reporting experiences and meanings of participants (Braun & Clarke, 2006). 

Thematic analysis is a flexible procedure and there is no consensus in exactly 

how it should be conducted, this study will be using the procedure of thematic 

analysis presented by Braun and Clarke (2006).  

Braun and Clarke (2006) suggest six steps, firstly the interviews were 

transcribed word-for-word and the author then read and re-read the transcripts to 

gain a familiarity with the material. Some first ideas were noted. Secondly, 

identifying interesting features of the data that the analyst deemed interesting 

and coding them in a systematic manner, so called “initial coding”. This coding 

was a first organizing of the data and a part of the analysis. “Coding sheets” were 

made of the transcribed data. Thirdly, the codes were grouped into themes, the 

themes were more “broad” than the codes and it was here where the more 
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interpretative analysis occurred and the codes were interpreted and analysed in 

relation to how they link and connect to each other.  

Codes were combined and formed overarching themes (Codes continued 

to be defined and re-defined throughout the analysis). In the fourth step themes 

were reviewed, in this step the themes were refined, some were discarded others 

were collapsed to each other (See Table 2). A thematic map was made, 

illustrating the themes and how they were linked and related to each other. Step 

five involved defining and labelling themes, the thematic map was re-defined 

and sub-themes was identified for each main/overarching theme. In the final 

sixth step, the themes were presented and specific and salient examples of the 

narrative were chosen to illustrate the themes.                 
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Table 2. Generated themes with each participants´ coding. 

Themes (with sub-themes)   Participants 

Characteristics of relative’s 

early experiences 

   

- Alienation                  Kalle, Anita, Kristin, Anna, Lisa 

- Contact with police 

and/or social services                                         

                  Kalle, Kristin, Anna 

- Delinquent peers                    Robin, Kalle, Anita, Anna, Kristin 

- Low motivation and/or 

no insight                                         

                  Robin, Anita, Anna, Kalle, Kristin 

- Criminality or criminal 

lifestyle 

                  Kristin, Kalle, Anita 

Negative consequenses     

- Negative emotional 

impact  

                                                             Kalle, Anita, Lisa, Anna, Kristin, Robin 

- Discussion and friction                  Kalle, Anita, Robin, Lisa, Kristin, Anna 

Role and reactions of 

relatives 

   

- More than just a parent                 Lisa, Kristin, Anita 

- Main focus                 Kristin, Robin, Lisa, Kalle 

- Guilt towards additional 

children 

                Kristin, Lisa, Kalle, Anita, Robin 

Frustration    

- Sees themselves as an 

asset 

               Kalle, Anita, Kristin 

- Disappointment with 

authorities  

- Confidentiality    

- Drastic measures                    

                Kristin, Kalle, Anita, Lisa, Anna, Robin 

 

              Robin, Kalle, Anita, Lisa, Kristin  

              Lisa, Kristin, Kalle, Anita 

 

 
 

Ethical concerns  

All personal information regarding the participants collected through the 

interviews in this study, was handled with respect to their personal integrity 

and confidentiality. The researcher emphasized that the participation is 

voluntary and was preceded by extensive information about the goals and 
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methods of the study. The participants were informed that they could withdraw 

their consent and participation at any point of the study. The study used the 

principle of: Informed consent which entail to make sure that before a 

participant give their consent they receive as much information that is possible 

(Flick, 2014). The participants were guaranteed confidentiality, to ensure the 

anonymity the participants were ascribed a pseudonym (so to be able to still 

distinguish between them). The confidentiality was ensured through 

professional secrecy and ensures that only members of the study project will 

have access to the gathered information. Furthermore, when the interviewee 

agreed that the interview will be recorded and subsequently scientifically 

analyzed, the interviewee could after finished recording ask to have sensitive 

parts erased.  

The data and recording were handled with care, stored electronically in 

a computer only the researcher had access to. For the analysis, the recording 

was transcribed and names, locations and other personal information was 

anonymized in the transcript. Sensitive personal information such as, names, 

addresses, phone numbers etc. was not included in the study since these were 

not relevant for the study. The results of the analysis will not make it possible 

to identify individual participants in the study. 

 

 

Results and Analysis    

From the detailed analysis of all the five interviews, four themes were 

generated. They were identified due to being deemed salient and holding a 

significance in the shared experiences and role of relatives to a drug abuser. 

The four themes were titled (a) Characteristics of relative’s early experiences, 

(b) Negative consequences, (c) Role and reactions of relatives and (d) 

Frustration (See Figure 1.1). Within each theme, numeral sub-themes were also 

identified. These sub-themes are presented in turn under each of the main 

themes. All names used in the result section are fictitious.  
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The four main themes were connected in different ways to each other, 

the characteristics of relative’s early experiences expressed by the participants 

in theme 1 caused an array of negative consequences (theme 2), theme 1 and 

theme 2 precipitated to the different roles and reactions of relatives presented 

in theme 3 and the early characteristics combined with the negative 

consequences and assumed role and varied reactions gave rise to great 

frustration in theme 4.     

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1.1. Thematic map, showing main themes.  
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Frustration 
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of relatives  
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Theme 1: Characteristics of relative’s early experiences  

It is important to begin to emphasize that every parent, family and sibling´s 

story and experience is highly personal. With that said there was some salient 

shared early experiences that was identified in the analysis of the data and from 

which the subsequent themes can be said to stem from. These characteristics 

were identified and recurring in the majority of the participants. These 

identified early shared circumstances, were deemed to be of importance in the 

experiences of the development of the participants loved one’s drug abuse.   

 

Early problems of the abuser with alienation. This sense of alienation 

manifested itself primarily as problems in school. Three of the participants 

talked about their child or sibling having a problematic and unorderly time in 

school. Many also talked about the ascertained- or suspected presence of 

neuropsychiatric- or psychiatric problems in their child/sibling (e.g. ADD and 

ADHD) The participants Kalle and Anita (a married couple interviewed 

simultaneously) talked about how their son, when applying to a sports high-

school, did not make the try-outs. According to the parents, this was seen as a 

major cause of alienation. The participant Kristin, a mother to a son with drug 

problems talked about similar experiences of problems in school lined with 

troubles. 

 

  [the sons name] were to apply… [the sons name] were really a bigger 

talent than his brother.ehhh but he didn’t´ make the final…try-outs. It was 

then his life really fell apart. 

  I guess you can say that it was during this period everything kicked off 

really…it was then it sort of degenerated in school to. (Kalle & Anita) 

 

He didn’t want to go to school because it was tough, he didn’t like demands 

and pressure…..and then in high school it just went off the rails, by then he 

is totally uninterested and he just do not want to and can´t , so there are no 
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grades and he can´t manage to study, but he is there (at school)….and..yeah 

the school just practiced some form of containment of him at school. 

Then it was cannabis and I learned later that he smoked pretty much every 

day….and he became very calm by it but still, he dropped out of high-

school and then got a job through his dad at a factory but…yeah he lost that 

job so…he kept taking drugs. (Kristin) 

 

 

Other sources of alienation were also cited, as with the case of Lisa and her son 

where cultural, ethnic and to some degree linguistic alienation was cited.  

 

What was the most sensitive part was that we are originally from [a country 

outside Sweden] and it was hard for him, it is very much a network, with 

grandmother, grandfather and aunt and everything and he thought 

everything was our fault for moving here…(Lisa) 

 

In this sub-theme, the important point was the quite early social and societal 

alienation or in the terminology of social bond theory, a lack of Commitment- 

To the conformed social order (education, work and a non-criminal work) or 

Involvement- In conventional activities (i.e. School). Males with high levels of 

education were less likely than those with low levels of education to have drug 

and alcohol problems (Fothergill & Ensminger, 2006). Fothergill and 

Ensminger (2006) also showed that educational attainment had a significant 

impact on drug and alcohol problems for both males and females.  

 

Early contact with police and/or social services. A majority of the 

interviewees had an experience of their drug abusing relative coming in contact 

and have had dealings with the police and/or the social services. This contact 

was relatively early in their life and often coincided with the problems in 

school, as well as a result of emerging and escalating drug use. Several of the 

interviewees relatives were for example arrested by the police at quite a young 
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age. The participant Kalle (a father to a drug abusing son) described his 

experience and went on to talk about how it started to escalate and his son 

started to try and do more narcotics:  

 

      

  But then it all started…something happened in April when he was 15, that     

he got in trouble for and me and a friend had to go bail him out from the 

police station essentially. (Kalle) 

 

Then you started to suspect that it was…you know bad and it was then we 

got in contact with…with parent-…..or we got in contact with the social 

services for the first time. (Kalle) 

 

The participant Kristin, a mother of a son with problems with both drugs and 

criminality, described the early contacts with police and social services. She 

did also describe her role in this early contact, she said that:  

 

Yeah he lost his job (soon after high-school) and so on…and kept doing 

drugs and I called and I made worry/concern calls to the social 

services…..in secondary school then we were called by the social services a 

few times because he had done something bad in school, some prank, 

setting off the fire alarm and so on…so all his upbringing has been meetings 

basically, so to speak, with counselors, social workers and police as well. 

(Kristin)   

 

Socializing with delinquent peers. Many of the participants stated that their 

abusing family member had or have delinquent peers i.e. an attachment to 

peers that in social bond theory are called “non-conventional” peers, 

characterized by criminality and drug abuse. This attachment to delinquent/ 

non-conventional peers was in the participants experience, earlier existent or 
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that their relative lost contact with more conventional peers and a stronger 

attachment to non-conventional peers developed as the drug abuse proceeded 

and deepened. A study by Broman, Li and Reckase (2008) showed that peer 

use i.e. peers using drugs was the strongest and statistically significant risk 

factor and predictor for adolescent drug use. Family structure and parenting 

had less statistical significance. The participant Anna talked about her brother, 

a long-time drug abuser and his peer group. Robin a father to a drug abusing 

son who was in his twenties recounted a similar story. Finally, Kalle (and his 

wife Anita) talked about their son’s peers.  

 

There was a lot of girls and partying and so on…there were a group that 

were doing it and so he was a part of that crowd, he didn´t break out or act 

out, rather he was quite social although it was destructive and the like, it 

was a big group that were doing it (drugs) but somewhere during that period 

many of them chose to quit. (Anna) 

 

Yeah, you don´t know everything but you suspect things and it all started 

really already in secondary school , in ninth grade he got in with a certain 

crowd and then you got to hear that his friends were doing it (drugs) and 

that meant you suspected your own son and from there on it has been to and 

from. (Robin) 

 

There were a group that were around where we lived at the time. They 

(including their son) were hanging out….It was very much like he drifted 

away from the whole peer group he had around sports and It became these 

other friends that he started to associate with. (Kalle & Anita)   

 

Low motivation and/or no insight in the problem. In this sub-theme a majority 

of the parents/siblings talked about the fact that their relatives themselves 

lacked the motivation to get help for their drug abuse and/or lacked the insight 

that they have a problem at all or understood the actual scope of the drug 
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problem. The participant Anita talked about the experience of attending 

meetings with social services and the school without the drug abusing son. 

Robin talked about how his son seemed to lack the motivation to get treatment 

and deal with the drug problem.  

 

Ehhmm and then we got more and more warning signals and he wasn´t even 

present, so they contacted us, so we had to go to meetings but he never 

showed up to these meetings. (Anita) 

 

Now he´s been too a drug treatment center……..we have managed to get 

him into one…..but…..what good does that do when someone doesn’t want 

to….(Robin) 

 

Anna did on the topic of how her brother saw his own situation and if he 

thought he was in need of professional help, talk about how her brother (who is 

a long-time drug abuser) seemed to be set in his thinking, he seemed to have a 

frame of mind that did not grasp the severity and scope of his long-term abuse:  

 

…but he is probably still in the phase of “I can quit”, yeah quit but you must 

not start again, quit can we all do, that´s not the problem, we can all quit but 

it is to not start over again that is the concern…we just have to wait and see 

now what kind of help he get now when he is in prison…but he doesn’t 

really buy into the help that the national guidelines prescribe, he thinks he 

can figure it out some other way, he is still in that state of mind and as long 

as he remains in that state of mind It will not work. (Anna) 

 

Criminality or criminal lifestyle. Criminality beyond the drug abuse itself 

were stated in some of the interviewee´s stories. This additional criminality 

and/or criminal lifestyle was closely linked with the drug abuse and the 

lifestyle associated with drug abuse. Many of the participant’s drug abusing 
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relatives had been convicted of crimes not pertaining to drug use such as for 

example assault, battery, aggravated assault, selling drugs, illegal possession of 

weapons. Kristin talked about how her son had become more and more 

involved in crimes and that the criminality seemed to have become much more 

like a criminal lifestyle: 

 

He has always gravitated towards older male friends, I think they very much 

use him, they send him to do stuff and I think he is like this “tough guy” 

they sends out…I even think that he is the one who fix things…..he is a 

“fixer” 

…yeah he probably sells as well, they all seem to do that, to provide for 

themselves because he doesn´t have an income. (Kristin)  

 

This problem of the criminality becoming more of a lifestyle and a mean to 

support oneself was also expressed by Kalle, whose son at the time of the 

interview was in custody awaiting trial. The problem as he saw it was when 

you as a drug abuser are let out from some institution (drug treatment center, 

prison) and there is nothing to come out to, no follow-up and no plan, the old 

life and ways of drugs and criminality are easy to fall back on.     

 

Yes just take this with…If you don´t have anywhere to go and no money 

and there is a delay of a week or ten days until you get any money, well then 

you have to do something If you are to get something in you, whether It´s 

drugs or food or whatever, then you have to figure something out and that is 

rarely something serious or honest…(Kalle) 

 

Theme 2: Negative consequences  

The drug abuse of the participant’s relatives and the early characteristics 

identified in theme 1 had a great, varied and multiple impact on the 

participants. A person’s drug abuse and the lifestyle accompanying that abuse 
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had tremendous negative consequences on the families of the abuser. All 

participant recounted how they themselves and their family had been affected 

in a number of ways but especially in an emotional way. This emotional aspect 

of the negative consequences was something overriding and running through 

the whole experience of being a relative to a person that is abusing drugs and 

the emotionally tough challenges was something that could be ascribed every 

identified theme.     

 

Negative emotional impact. The emotional impact was significant and an array 

of negative emotions were identified. Even though the nature of being a 

relative to a drug abuser was described as an ever-changing experience with 

ups and downs, some emotions were identified as especially salient. A majority 

of the participants expressed emotions identified in earlier research of 

experiences and emotional impact of parent to a of substance abuser (Butler & 

Bauld, 2005;Oreo & Ozgul, 2007). These emotions ranged from feeling unsafe, 

scared, emotionally tough and draining, stressed, sadness, shame, feeling 

worried, tired, guilt, hopelessness, powerlessness, desperation, anger, hope 

(Oreo & Ozgul, 2007). A wide spectrum of emotions was experienced, but 

particularly a feeling of constant worry was noticeable, every participant 

expressed a sustained and constant worry in relation to their situation. This 

constant worry seemed to run through everything and could be seen as an 

overarching emotional impact and sub-theme. This persistent feeling consisted 

of for example a worry for relapse, -for police calls, -for getting a notice of an 

overdose,-of doing something else other than be ready to help. The worry was 

not only for the drug abuser himself but the wider family as well. Kalle 

described the feeling of worry in an often-reoccurring situation in his life:  

 

As a parent I can say, not the least because where we live (in the town 

center) here a lot of.. or from time to time a police car goes by and when 

you stand here you can hear quite well what is going on outside and in those 
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situations when you haven´t heard from him (the son) in a while, he is 

probably in a bad way and then you hear these police cars going by , so 

every time you think: now he is going to stop outside and he will come up 

and say that it´s over…that I can honestly say happens very often…so that 

is a tough part. (Kalle) 

 

Lisa, the mother of a drug abusing son also talked about how the constant 

worrying put a mental and emotional strain on her and also described that 

constant worry of just waiting for something bad to happen:   

 

There are so many times as a mother that I had to bury him (in my mind), so 

many times you just waited for something to happen and you think: what if 

he takes an overdose? Or have suicidal thoughts?….or accidents? 

It is really tough, it is when I hear from him that I know he is alive…but the 

day after I don’t know. We live outside Sundsvall with only a few persons 

around and sometimes I am sitting and watching, Is there someone 

coming?...there aren’t many cars that come by but you think: Is that a police 

car? Is It?...yeah…It is that worry you have. It was a period when I was in a 

really bad way and I could not sleep, It was that anxiety and a doctor that is 

a friend to the family prescribed sedatives which I took but I became so 

calm and sedated so It didn’t work, I have a job to do….I didn’t want to be 

on sick-leave because that would be worse if I´m only at home worrying…It 

would be another thing if I could be home helping him (the son) but there is 

nothing I can do. (Lisa) 

 

This emotional impact did also manifest itself in how the parents/siblings was 

affected in their life. This impact was consistent with Oreo and Ozguls (2007) 

study, showing the great distress and disruption experienced by families´ of 

drug abusers. An experience of parents called “parental grief”. This parental 

grief associated with a substance abuse presented by Oreo and Ozgul (2007) 

was suggested to be much like the grief of victims of any great trauma and was 
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echoed in the answers of the participants in this study. Meaning that the 

relatives to a drug abuser very much align with the description of other 

secondary victims and the participants in this study can therefore be considered 

secondary victims. The negative consequences of having a person close to you 

abusing drugs and the multiple emotional stressors it entails affected the 

parents/sibling’s life situation and day-to-day-life. This impact is captured in 

the following excerpt of Kristin:  

 

It is the case that we are all affected by it…first it was stress and frustration 

and that you could not do anything and then came the illnesses also, I was 

basically bed-bound for a couple of months and the only thing that got me 

up was to do his (the sons) things, to try and help him, so absolutely the 

whole family was affected…very much. I was on sick-leave for a year and a 

half and then I had to quit my job because I could not manage to get back to 

work…ehm…so It was very costly and as my daughter said, we have aged 

visibly so much during this period and It is like that, I could not sleep, I still 

can´t sleep at night..ehm..I wake up and the first thing that comes to mind is 

[the sons name], where is he? (Kristin) 

 

The participant Lisa described the great emotional pressure a parent to a young 

drug abuser could experience and how the consequences of their relatives’ 

abuse, deeply impacted their life, well-being and family.  

 

It has been very tough, I have…really, I don’t have time to think about how 

I feel and sometimes I feel sorry for myself and I sit in the car crying but 

then I think: No! I have to get back on my feet so I can help him, because if 

I crumble then the whole family will crumble to. (Lisa) 

 

A source of discussion and friction within the family. The drug abuse did not 

only strain the relationship and bonds between the drug abuser and his/her 

relatives, the drug abuse did also cause a great strain on the relationships and 
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bonds between the rest of the family. The drug abuse and associated problems 

were shown to be a great source of discussion and friction within the family. 

The discussions in the family regarding how to deal with the problem, what 

decisions to make etc. were shown to affect and sometimes alter the family 

dynamic. One participant described the communications between him and his 

wife that had been complicated by the drug abuse problems and the fact that 

the abusing son did not talk to him, he said:  

 

You [talking about his wife] have been a sort of translator to me and then 

that translation isn’t always easy to do, so I become demanding towards you 

and the fact that we are still married is amazing. (Kalle) 

 

Another participant, Robin talked in similar terms, how the abuse caused 

arguments and discussions both between him and the abusing son as well as 

between him and his partner. He described the following:  

 

There was a lot of fighting at home, a lot of discussions…he is (the son) that 

sort of person who likes to discuss and he is never wrong…It is only 

someone else’s fault…It was very hard to get him to change his mind…and 

that´s maybe why he is where he is today….you had hopes when he wanted 

to come home…but he started to sneak in drugs at home…which we 

discovered…but then it became a lot of arguments thanks to this…you have 

different opinions and thoughts (him and his partner)…I am very enabling 

but she isn’t, I guess she has come further. (Robin) 

 

 

Theme 3: Role and reactions of relatives    

A majority of the individuals in the study, did in the face of their relative’s 

drug abuse, try to do everything they could in order to get their abusing 

child/sibling help to get out of the abuse and to get them back on track in their 

life. A major part of the experience of being a relative to a drug abuser was 

whether the abuse continued and a majority of participants aimed to assume a 

role of counteracting the abuse. They recognized it as a major problem and 

made great sacrifices in terms of economic-, emotional-, and social sacrifices. 

Furthermore, they offered a variety of support and much of their time. One 
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participant (An adult sibling to a drug abuser) described however her parent as 

living in denial, they did not want to see the problem or the obvious signs of a 

harmful and serious drug abuse, that she meant clearly was present. She as a 

sister had a much clearer picture and she had to spend much time not only 

helping her brother but convincing her parents that he in fact was abusing 

drugs, was involved in criminality and that it was serious. 

 

From the interviews in this study, two approaches can be identified of parent’s 

reaction to their child’s drug abuse, on one hand the parents who recognized 

the problems and did everything they could to mediate it and on the other hand 

parents who denied or were unwilling to recognize the problem or the scope of 

it. Of the relatives who tried their best to help, four sub-themes were identified 

of their role and reaction. They were:     

 

A role and responsibility more than just a parent. In their hope to help their 

drug abusing relative and because many thought the help from society was 

insufficient, many parents described assuming a role and responsibilities that 

can be said to go beyond the role of just a parent. This role and responsibilities 

included, being the contact to- and between different authorities (essentially 

serving as an intermediary between the abuser, authorities and the rest of the 

family), handling the abusers financial situation (including rent, debts and 

purchases), being an emotional support for both the abuser and sometimes 

other family members (as well as taking care of the abusers children and 

partners), having to have knowledge in legal- and drug treating issues (that 

went beyond a basic or general knowledge). The participants Lisa and Anita 

described this role and responsibility as:  

 

He could not take care of himself, the food and cleaning didn’t work, I went 

and checked on him, it was like…I was both a mother, nurse, maid, 

accountant …everything. (Lisa) 
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Well he (the son) is a danger to himself and it has been tough, I have had to 

take everything from him and been like a counselor…I mean, I don’t know 

those things. (Anita) 

 

The drug abuse becomes the main focus and priority of their lives. Many of 

the participants expressed how their child’s/siblings drug abuse became the 

main focus and priority also in their life. The participants talked about how 

other commitments, social activities etc. was neglected in favor for the abuse 

and its accompanying consequences. The substance abuse came to dominate 

much of the lives of many of the relatives in the study, Kristin felt that “during 

this time, I felt like I was working with this forty hours a week”. Later in her 

interview on the subject of the abuse being a main focus, she went on to say:  

 

I like to say that it has been like that the last couple of years…there was a 

brief period when I tried to do my own thing and start my own 

company….but…I long for the day I can start working again and think 

about something else, I really long for that and I hope I can manage that. 

(Kristin)  

 

Responsibility and feeling of guilt towards additional children. All of the 

participants in the study that were parents to an abusing child did also have 

additional children (who did not have a drug abuse) and all of them expressed a 

concern for their responsibilities towards them and a feeling of guilt in relation 

to them. The feeling of guilt was closely linked to the previous sub-theme that 

the drug abuse became the main focus and priority within the relative’s life.  

Kristin talked about how all her energy went to her drug abusing son and her 

daughter got effected by that. The daughter “studies at university and are doing 

right things but it is him we are helping out”, it was to the abusing child every 

effort went which made the parents feel that the other children were forgotten 
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or unfairly treated which in turn created a feeling of guilt. The responsibility 

towards additional children did also apply to the safety and wanting to shield 

the other child (especially if the other child was younger) from the abuse and 

its consequences. Anita illustrated this in the following excerpt: 

 

It has been a bit sensitive, we have not been keen on him (the son) living 

here at home with us when he gets out (from prison) because we don’t want 

all his friends here, we don’t want…we don’t really know all of his peer 

group….Last summer , we know there was actually an outlaw motorcycle 

gang that approached him….so we don’t know… and for our daughters 

sake, she is still at school and cannot have him running around, coming and 

going all hours. (Anita) 

 

Maternal attachment. Studies has shown the importance of maternal 

attachment as a determinant of delinquency for example, Mack, Leiber, 

Featherstone and Monserud, (2007) showed that a strong maternal attachment 

decreased the risk of delinquency among adolescents. Maternal attachment was 

a common characteristic reported by the participants in this study, the mother 

was in the majority of the cases reported to be the one relative with which the 

abusers had the strongest attachment. The mothers were the ones with the best 

relationship to the abuser and the communication between the abuser and his 

family was mostly (and in some cases exclusively) handled by the mother. 

Some participants talked about a special bond between mother and child which 

made it hard to cut ties and dissociate, although some mothers described 

dissociating for a time and the bond being strained, the bond seemed to be 

durable and hard to break. In social bond theory terms the attachment to a 

conventional person (e.g. parent and in this case mother) seemed to be quite 

strong and despite fluctuations in the relationship the social bond appeared to 

endure.  

According to several participants, when something had happened to the drug 

abusing relative or when the abusing family member wanted help, they would 
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only call their mothers. The mothers were also the ones most likely to work 

hard for help and least likely to give up or dissociate. Both Kristin, Lisa and 

Anita saw themselves as having the most and strongest contact with their child. 

The participants Anna (sister to a drug abusing brother) said the following 

regarding her brother’s attachment to their parents:         

    

Yes it´s mom…there is something with mothers, so it is him and mom that 

have had the contact, but I still think, even though it has been a beautiful 

contact, he knows what buttons to push, the “mommy-heart”, when he is 

driven by his disease, when he wants something, when he needs money, 

when he needs a ride, he uses her I think. (Anna) 

 

Dissociation of other family members. Another sub-theme identified in the 

reaction of families of a drug abuser was that it was common that some 

member of the family dissociated from the drug abuser. Among the participants 

in the study three of the fathers had dissociated themselves and did not want to 

have any direct dealings with the abuser anymore. Reasons for this dissociation 

was cited as, a hope that the abuser would take responsibility for themselves, 

an unwillingness to support and enable the drug abuse. Lisa described how the 

relationship between her husband and the drug abusing son was affected by the 

drug problems:  

 

He has had (the son) good contact with his father but then when it became 

like that, his father said “No, I am breaking off any contact with him, now 

he must learn to take responsibility”. (Lisa)  

 

Two siblings were also among the participants that had dissociated from the 

abuser. Reasons cited here was a willingness and need to live their own life and 

pursue their own goals. Anna, herself a sister to a long-time drug abusing 

brother, talked about how “I disconnected from my family quite early on 

actually, because I somewhere felt that this isn’t working”. Furthermore, the 
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participant Kristin recounted how her daughter felt that she had to dissociate 

from her drug abusing brother to cope in her own life:  

 

She was just waiting for a call that he had overdosed and it was then she 

decided to dissociate from him to manage her own…to cope with her own 

life, if she were to go around with that anxiety regarding him she would not 

manage. (Kristin)  

 

What was clear in this theme, was that the drug abuse and its ramifications did 

assert a great strain and pressure on the relationship within the family, leading 

to dissociation or disconnection of some family members. This in turn greatly 

impacted the social bonds of the drug abuser and even though, as mentioned in 

the previous sub-theme the attachment (despite fluctuations and periodic 

dissociation) to the mother remained quite strong, the drug abuser as a result 

lost the social bond and an attachment to another “conventional person” (i.e. 

the father and/or sibling).          

 

Theme 4: Frustration.  

The feeling of frustration was a salient characteristic of the experience of being 

a relative to a drug abuser. All participants expressed a great amount of 

frustration in relation to the constant struggles with authorities, in not getting 

enough help, not being listened to and the bureaucratic and strenuous nature of 

dealing with authorities. Although frustration is an emotional reaction and 

could have been coded as a negative emotional consequence under theme 2, the 

author deemed in the analysis, frustration to warrant a separate theme. This 

because frustration was so prominent in the participants answers and because it 

covered such a wide spectrum of experiences, thereby being a significant 

feature in its own right. Four sub-themes were included under this theme and 

consisted of, “seeing themselves as an asset”, “Disappointment with 
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authorities”, “Problems with confidentiality legislation” and “Drastic 

measures”.  

Seeing themselves as an asset. Within this sub-theme, the participants saw 

themselves as an asset in combatting the drug abuse and criminality. Relatives 

perceived themselves as being essential in the recovery of their abusing 

child/sibling and the frustration arose when they felt excluded or opposed by 

the authorities. Participants moreover perceived themselves as being stable and 

well-functioning individuals that felt they could offer favorable conditions, 

meaning that they saw themselves as a protective factor related to their 

relative’s drug abuse and criminality, rather than being a risk factor. The 

parent’s role and coping have consistently been shown to affect the outcome of 

adolescence drug treatment (Hornberger & Smith, 2011). Kalle exemplified 

this when talking about how the social services should “see them as parents as 

assets in all this”, Kristin did also talk along these lines:  

 

If the social services and authorities and the police would work closely 

together with us parents, we are well-functioning people, then we could 

have helped him (together) a long, long time ago…he didn’t have to end up 

where he is today. (Kristin) 

 

Disappointment with authorities. This sub-theme is closely related to the 

previous one, in that it captures the participants experience of disappointment 

with different authorities, institutions and agencies such as, social services, 

police, school, legal system, politicians and the government, all participants 

expressed a disappointment towards at least one of the mentioned institutions. 

But rather than being a frustration in how the authorities perceived them as 

relatives to a drug abuser, it was frustration grounded in how they were treated, 

the constant dealings and struggle with what many of the participants saw as 

bureaucratic, slow and unhelpful authorities. There was an almost in-numeral 

list of experiences cited to cause disappointment with the authorities, among 
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them, the lack of information, a disregard for what the drug abuser will do after 

being released from different institutions, poor management of the person’s 

case, “passing the buck”, not taking parents and siblings concerns seriously, 

rigid regulations, the police only being interested in making arrests, 

interventions coming too late etc. Kristin expresses some of these 

disappointments when she said:  

 

You must take filed reports of concern to the social services and the parents 

seriously..I mean there is no parents who file reports to the social services 

that are not really, really  concerned…when a parent is concerned, then it 

has gone pretty far, because we have a quite high acceptance with our 

children but when we get to the point of calling the social services, then we 

have thought it through and then it has gone far, it is not in the beginning of 

an abuse it has been going on for a while. (Kristin) 

 

Problems with confidentiality legislation. One shared frustration among a 

majority of the participants was the problem with confidentiality legislation, 

more precisely the age of majority when turning 18 i.e. the moment a person 

turns 18 he or she is recognized in a legal sense to be an adult thereby the 

person acquires legal control over their person, actions etc. and moving the 

legal responsibilities of parents to the person him- or herself. This fact was 

expressed as causing major problems in trying to help their drug abusing 

family member, primarily because when their child/sibling turned 18 the 

relatives could no longer get information from the police, drug treatment 

centers, social services and health care without the consent of the abusing 

person. Which excluded the parents/siblings from the process and precipitated 

to the feeling of powerlessness and desperation. One participant, Robin 

remarked:  

Yeah it is really, really difficult if you have a child of-age…then you get left 

out….they are not allowed to say anything…either to me or anyone else but 

that makes it really difficult to act. (Robin) 
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Drastic measures. Even though all participant expressed a disappointment 

towards authorities and hopelessness in the dealings with different institutions, 

the frustration and desperation of the situations with their drug abusing 

child/sibling led many participants to take and/or wanting drastic measures. 

Drastic measures in terms of despite often feeling disillusioned with 

authorities, still wanting to see them act in a more decisive way to get their 

abusing child/sibling help with the drug abuse and prevent them from 

continued criminality. These drastic measures manifested themselves in 

different ways, one was the belief that some form of incarceration would offer 

better help and treatment (and also get them off the street and stop the 

criminality), two participants expressed a greater calm when their abusing 

family member were incarcerated because they “at least knew where they 

were” and that they at least got fed, got medication and had less access to 

drugs. Lisa, whose drug abusing son that also suffered from a psychiatric 

disorder, have gotten involved in some criminal activity but subsequently 

received a lenient conviction, talked about how something drastic may finally 

get him help:  

 

Sometimes I have been wishing, it is really awful but I wish that something 

happens that he gets in prison for…(Lisa)    

 

Another way these drastic measures manifested themselves in the answers of 

the participants was in how a few of them co-operated and worked actively 

with the police and social services, often to get their abusing child/sibling 

arrested or taken in for care. Even in the cases where the relatives to a drug 

abuser were initially hesitant to report to the social services and the police, it 

was eventually the parents/siblings that filed the reports. The participant 

Kristin, who talked about an initial feeling of unwillingness to contact the 

police, later came to the point where she “will tell the police everything”, this 
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as a result of frustration, desperation and wanting a change. Also, the 

participants Kalle and Anita described how they worked closely with both the 

police and the social services to finally put an end to the drug taking and 

criminality:    

Someone told us: the only way to get something done is to file reports to the 

social services. We had frequent contact with the police, we had managed to 

get a duplicate of [sons name] SIM card so for a period we sent all the 

traffic, SMS-contacts [sons name] had with different individuals to the 

police. (Kalle & Anita) 

 

Discussion 

The present study identified four main themes of the stories and experiences of 

relatives to a drug abuser, the study furthermore, looked through the use of the 

theoretical framework of Travis Hirschi´s Social bond theory how the social 

bonds were affected. As well as the relative’s role in the drug problem. The 

four main themes identified were: (a) Characteristics of relative’s early 

experiences, (b) Negative consequences, (c) Role and reactions of relatives and 

(d) Frustration. All main themes also included several sub-themes. The 

experiences and impact of having a child/sibling abusing narcotics was varied 

and highly personal but all four themes were emphasised as being significant 

and shared in the narrative of the majority of participants in this study. The 

result of the analysis showed a profound negative impact on the relatives of the 

drug abuser on several levels. These negative consequences did in turn affect 

the social bonds within the family, leading to stress, friction and in some cases 

broken bonds. The social bonds were from the relative’s perspective although 

greatly affected, not broken, especially the bond between mothers and 

substance abusing child. The social bonds can be described as disrupted or 

strained as mothers recounted a difficulty dissociating and the bonds was only 

periodically disrupted. The study also gave a picture of how the families 

perceived that they impacted their love one’s drug problem and criminality, 
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relatives seeing themselves much as an asset in combatting these problems. 

The four main themes were connected in different ways to each other (See 

figure 1.1), showing a multi-faceted impact on the relatives of a substance 

abuse. Presenting a complex picture of parent´s and sibling’s experiences and 

negative impacts on them and the whole family. As well as a picture of the role 

relatives had in a drug problem and the impact relatives had on the drug abuser.  

 

The experiences of relatives to a drug abuser.  

The drug use had significant negative impact on parents and family’s well-

being and functioning and the participants described much of the negative 

consequences of being close to a drug abuser that has been presented in earlier 

studies (Arcidiacono et al., 2010;Butler & Bauld, 2005; Oreo & Ozgul, 

2007;Yuen & Toumbourou, 2011). This is also in line with Hudson et al, 

(2002), results that showed that the functioning of families and a drug using 

family member were similar, this as a result of the drug user and the family 

members belonging to the same family unit. Problems with drugs are linked to 

a great distress, disruption and challenges at a personal and interpersonal level, 

studies have shown that parents to children with drug problems endure “grief 

experience”, this was clearly expressed in the study and the term of secondary 

victims can be deemed appropriate in the context of the relative’s experiences, 

suffering and impact on their lives. The stress-coping paradigm and stress-

coping models can be applied to relative´s experiences, as they can help to 

explain the stressors, health impact and the mediating factor of social support 

behind individual’s response to being close to a drug abuser (McMaster, 2006). 

An application of stress-coping models on family members to drug abusers 

could be appropriate, since it could lead to improved support to those families, 

much like the improved support to families and individuals living with mental 

health problems or chronic illnesses (McMaster, 2006).       

Theme 1 presented some characteristics of relative’s early experiences, 

one sub-theme being early alienation of the abuser and especially problems in 

school. Another sub-theme identified was association with delinquent peers, 
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this can be linked to Hirschi and the fact that delinquent peers highly correlates 

with individual’s delinquency (Hirschi, 1969/2002). Peer use i.e. peers using 

drugs has been shown to be the strongest and most significant risk factor and 

predictor (family structure and parenting have less statistical significance) for 

adolescent drug use (Broman, Li & Reckase, 2008).                        

Andrews, Bonta and Wormith, (2006) suggested eight predictors for 

criminal involvement. These are: (1) prior criminal or antisocial behavior, (2) 

antisocial personality, (3) antisocial attitudes, (4) antisocial peers, (5) 

inappropriate use of leisure time, (6) substance abuse, (7) school and work 

problems and (8) family conflict. This study got answers in line with this, 

where association with delinquent peers, in combination with school and work 

problems presented a picture of limited or weakening social bonds early on and 

before a substance abuse was developed, however the substance abuse 

weakened the social bond even more, straining them further. Theme 2 and 3 

did also present a picture of how the bonds of the family and between family 

members got affected, the abuse led to great friction and difficult discussion 

within the family, straining the relationships and bonds among family 

members. This in combination with the fact that most of the time and energy 

for some parents was taken up by the substance abuse, meant that also their 

relationships were affected (beyond the relationships of the abuser). The 

suffering of the relatives seemed to not only be profound at an emotional, 

personal, psychological, physical, social and financial level but the suffering 

was also persistent and long-lasting (often over years), illustrating a process 

and experience much like a trauma or victimization, thereby strengthening or 

validating the appropriateness of using the term secondary victims in this 

context. It is worth emphasizing that the study does not want to neglect or 

minimize the great suffering of the individual abusing drugs but merely 

highlight the suffering also experienced by persons close to a drug abuser.  
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The role of relatives in a drug abuse.  

Firstly, one role that was relevant in this study for relative´s, was the role of 

“conventional person”. Social bond theory is mostly applicable on the drug 

abuser and the onset of their drug abuse. However, the theory was applied on 

the family as a family unit to explain the role of relative´s, as well as a unit that 

affect each other in a mutual manner. From the point of view of social bond 

theory, the abuser did in many cases have an existing attachment and social 

bond to at least one parent or conventional person (primarily the mother)-this 

attachment (although, often strained) was existent, it seemed not to be 

sufficient in terms of stopping, preventing or mediating drug abuse and 

criminality. Social bond theory could explain the onset of delinquent behaviour 

(including drug abuse and criminality) but less so the continuing drug abuse 

and criminality. Although, the abusers in this study had in many cases stronger 

attachment to non- conventional person (i.e. delinquent peers) and lacked 

Commitment- To the conformed social order (education, work and a non-

criminal work) Involvement- In conventional activities (i.e. School, sports- and 

recreational associations) and Belief- About the legitimacy of the societal order 

(positive attitudes towards legislation, law enforcement and negative attitudes 

towards criminality and drug abuse). As mentioned earlier the correlation, 

influence and predictability of association with delinquent peers is statistically 

significant and strong in terms of their own delinquency (Hirschi, 2002; 

Broman, Li & Reckase, 2008).  

Despite that the relatives saw themselves as assets, some participants 

felt guilty but there is indication that the abuse and criminality might have been 

worse if they were not to report and try their outmost to help and as Vynckier 

(2012) showed how parents and families cope is determinant of how the abuser 

copes. However, there might be a possibility of relatives unintentionally 

enabling and prolonging the abuse and criminality when they kept making 

great sacrifices (economically, emotionally etc.) meaning the consequences for 

the abuser did not became so severe. The feeling and guilt of enabling was 

something that was expressed by several participants. This can also be 
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connected to the discussion of co-dependency or enabling (Stafford, 2001). 

Several of the participants in the study expressed what could be interpreted as 

co-dependency or enabling. For example, the role described under theme 3 of 

great sacrifices (emotional, social, economic) point to some enabling. This fact 

problematizes the view of the relative to a drug abuser as a secondary victim. 

The role and reactions identified in the participants of the present study was a 

role of “more than a parent”, great sacrifices, hard to dissociate and to a great 

personal cost of the relative. It can be hypothesized that this role helped to 

enable- and thereby prolonging the abuse (and possible criminality) and that it 

was helpful in the short-term but might have been unhelpful in the long term.  

 

Secondary victims or enablers?  

Arguably, the main strength of the study is that it provides further insight into 

the experience and impact a drug abuse have on people surrounding a drug 

abuser, a perspective that sometimes are forgotten or overlooked but is of great 

importance in a discussion of combatting and treating drug abuse and 

addiction. The relatives were in that sense the secondary victims of a drug 

abuse, experiencing wide-ranging and profound negative impact on several 

levels. These experiences show the necessity of offering help and support for 

individuals close to a drug user. The study did also look at the role of relatives 

in a drug abuse, how the relatives impacted the drug abuser and the drug abuse. 

Illustrating the necessity to recognize the role of relatives as parts of a family 

and a “family unit”, with relations and bonds that affect in a reciprocal manner. 

Furthermore, to recognize the role of relatives in a drug abuse that contrary to 

the relative´s intentions might in some cases enable or prolong an abuse. The 

complex impact on both relatives, the abuser and the abuse itself, as well as the 

role of relatives means that relatives can be viewed both as secondary victims 

of a drug abuse and in some cases enablers to the drug abuse. A recognition of 

relatives’ role in an abuse does not mean that the relatives are to blame for the 

abuse, that they are the cause or reason, just that they are an important factor in 

that abuse. For example, many of the sub-themes presented in theme 1 
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(Alienation, delinquent peers, early contact with police, low motivation and 

criminality) cannot be directly attributed to the relatives. What was clear in this 

study, was that the family members of a drug abuser were mainly victims of a 

difficult situation with the confounding factor of their role and reactions in 

some cases precipitated or enabled the ongoing drug abuse.  

 

Methodological discussion and Limitations.  

This study was a qualitative, small scale study investigating in-depth and 

detailed answers of relatives of a drug abuser. The aim was to get a better 

insight into the experiences and role of the relatives, to get their voice and how 

they and their families social bonds are impacted, therefore the generalizability 

is limited. The sample consisted of six individuals and the result cannot be 

applied to the larger population. The participants were also predominately from 

a relative´s support group, meaning these were parents and siblings that very 

much still were involved, motivated and engaged in tackling the problem of 

their drug abusing family member. The relatives who deny the problem, have 

dissociated completely and/or are no longer motivated, do not attend support 

groups, meetings or participate in studies and hence their experiences and 

stories are overlooked in this study. The participant’s substance abusing family 

member were all men, meaning that there might be differences in experiences 

with other genders. The study got answers in line with experiences of relatives 

described in earlier research (Arcidiacono et al., 2010; Butler & Bauld, 2005; 

Oreo & Ozgul, 2007;Yuen & Toumbourou, 2011), and the identified themes of 

the present study were shared by a majority of the participants, indicating that 

the result might be applicable to similar contexts. One other possible limitation 

is the fact that the interviews were conducted in the native tongue of the 

participants i.e. Swedish and subsequently translated. The author aimed to 

ensure that the translation would be as accurate as possible, ensuring that the 

answers interviewees gave was recorded and recounted verbatim and even after 

a translation the answers had the same content and meaning. Still a translation 
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of material does involve some degree of uncertainty and therefore might be a 

limitation.   

 

Implications and future research  

Since the study provides an insight into the experience and impact of a drug 

abuse on people close to that abuse, its results might have an impact both on drug 

treatment and interventions directed at the abuser, as well as support, help and 

interventions for the individuals close to a substance abuser. Interventions and 

measures taken to help an abuser may include: Supports to stay in school and 

perform well academically, complete high school and higher education, since 

education have been shown to be of significant importance in affecting 

adolescence drug and alcohol problems (Fothergill & Ensminger, 2006). This 

demands interventions and support early on in school when signs of problems 

are manifested. Furthermore, interventions should be a combined effort of 

parents and authorities, a dialogue and co-operation between social services, 

police, healthcare, schools and parents towards the shared goal of getting the 

abuser out of a harmful substance use and possible criminality.   

This would minimize the relative’s frustration and disappointment with the 

authorities, if they felt part of the effort, informed and saw a co-operation 

between different agencies.  

The practical implication and significance for the relatives of a substance 

abuser underlines the importance of help and support for persons close to a drug 

abuser. The practical implication for relatives can be connected back to the aim 

of the study, which wanted to get an insight into how families of a drug abuser 

experience a drug problem affected them and the social bonds. Since the study 

have shown how and why the relatives experienced a substance abuse, 

presenting a picture of immense impact in several ways on the relatives 

themselves, their families and their bonds, some implication for interventions 

and policy points to the need of building on treatment programs for relatives of 

a drug abuser, where information, support and help is offered. Furthermore, 



44 
 

offering access to relative support groups, giving relatives an opportunity to talk 

and get support from relatives in a similar situation.  

The identified role of relatives of “more than a parent”, great sacrifices, 

hard to dissociate, forgiving, permitting and supporting might of helped to 

enable- and thereby prolonged the abuse (and possible criminality) and as 

mentioned in the discussion, that it was helpful in the short-term but might have 

been unhelpful in the long term. Future research should investigate this more 

closely and on a larger population, as well as the possibility that it is the parent 

that most clearly dissociate, are less helpful (in terms of financial- emotional- 

and social support), i.e. the least enabling parent that develops the weakest 

relation to the abuser. Offering professional help could mediate the negative 

emotional consequences, being provided with tools and techniques in how to 

help their substance abusing relative could minimize the feeling of 

powerlessness, guilt and enabling.         

 

Conclusion.   

The aim of the study was to present a picture of experiences of relatives to a drug 

abuser on the one hand (how they are affected on different levels) and the role 

the relatives could have (how they affected the drug problem) on the other hand. 

The results show a complex process and illustrated the reciprocal manner under 

which a drug abuse can function within a family. Social bonds were argued to 

play a role in affecting both drug abuser and relatives, as well as the role and 

reactions of relatives´. In explaining and working with the experiences of family 

members of drug abuser, Stress-coping models might be appropriately applied.  

A drug abuse is a long-term battle affecting not only the abusing individual but 

the individuals close to the drug user. The themes presented in this study reflect 

the relatives’ experiences and role, moreover it highlights the importance of 

incorporating parents and siblings in drug treatment, prevention and discussion.     
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Appendix       

 

                                 Interview guide       

 
Theme1: Background  

- Describe and talk about your relative’s problem with substance use and 

eventual additional criminality  

- Was there according to you a triggering factor for the drug abuse? 

 

2- Impact   

- How did these problems affect you and your family?  

 

3- Changed family relations and family ties  

- How would you describe the changes in relations and bonds towards your 

relative? 

- In what way did the contact and communications with your relative change? 

 

4- Additional criminality  

  

5- Help and support 

- Did you as a person close to a substance abuser feel you got the support and 

help you needed from different institutions? (e.g. Police, social services, 

Healthcare, treatment centers and so on)   
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