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Objetivo: Las características heterogéneas de familiares afectados (FA) 

de familiares con abuso de sustancias (FAS) han sido objeto de pocos 

estudios. Este estudio revisó la ocurrencia y los correlatos de FA con 

uno o más familiares con problemas de abuso de sustancias. Materiales 

y Métodos: Análisis secundario de un estudio transversal sobre las ca-

racterísticas de FA en Brasil (N = 3157). Valoramos los niveles de los 

FA de estrés, presión, afrontamiento y esperanza. Exploramos los 

factores asociados con los FA que tenían otros familiares con abuso 

de sustancias (otros-FAS) mediante regresiones logísticas ordinales. 

Resultados: El 61,6% de la muestra (1945/3157) informó de la ocu-

rrencia de otros-FAS. De estos, el 47% (904/1945) informó que los 

otros-FAS eran familiares directos del FAS (cónyuge/pareja/hijos/

hermanos). La probabilidad de ocurrencia de otros-FAS estaba rela-

cionada con que el FAS fuese mujer, de bajo nivel socioeconómico 

(NSE), con una edad entre los 35-44 años, fuese la madre o esposa/

novia/prometida del FAS, obtuviese una puntuación más alta en im-

pacto familiar, síntomas psicológicos y físicos, evitamiento como me-

canismo de afrontamiento, y que tuviese un FAS mayor. Conclusión: 

Información sobre las características de los FA es clave para entender 

cómo puede manifestarse la experiencia de daños asociados con el 

problema del familiar. Nuestros hallazgos aportan datos que pueden 

ser útiles para desarrollar intervenciones con el objetivo de reducir los 

daños sufridos por los FA.

Palabras clave: Familiares afectados; Familiar con abuso de sustancias; 

Características; Presiones.

Purpose: The heterogenic characteristics of affected family members 

(AFMs) of substance misusing relative (SMR) remain understudied. 

This study examined the occurrence and correlates of AFMs having 

more than one relative with substance use problems. Material and 

Methods: A secondary analysis of a cross-sectional study on the char-

acteristics of affected family members in Brazil was performed (N= 

3157). Levels of AFM stress, strain, coping and hopefulness were 

assessed. Factors associated with AFMs having other substance mis-

using relatives (other-SMRs) were explored using univariate logistic 

regressions. Results: The occurrence of having other-SMR was report-

ed by 61.6% of the sample (1945/3157). Of this, 47% (904/1945) 

reported that the other-SMR was a member of the SMR’s immediate 

family (spouse/partner/children/siblings). The likelihood of having 

other-SMRs was related to the AFM being female, from a low socioeco-

nomic background, between the age of 35-44 years older, being SMR’s 

mother or wife/girlfriend/fiancée, scoring higher on family member 

impact, psychological and physical symptoms, withdrawal coping and 

to have an older SMR. Conclusion: Information about the character-

istics of AFMs is key to understanding how the experience of harm 

associated with the relative’s problem might manifest. Our findings 

offer information that could be used when developing interventions 

aimed at reducing the harm experienced by AFMs.

Keywords: Affected family members; Substance misusing relative; 

Characteristics; Strains.
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Introduction

Having a substance misusing relative (SMR) is 
a leading contributor to disease burden in 
family members (Mattoo, Nebhinani, Kumar, 
Basu  & Kulhara, 2013; Orford et al., 2013; 

Richert, Johnson & Svensson, 2018). Among the many 
adverse effects experienced by affected family members 
(AFMs) of a substance misusing relative are high levels of 
anxiety, stress, powerlessness, guilt and shame (Orford, 
Velleman, Natera, Templeton & Copello, 2013; Bortolon 
et al., 2016; Bortolon et al., 2017). It is also common for 
AFMs to detach themselves from friends (Jackson, Usher 
& O’Brien, 2007), feel isolated and experience difficulties 
in obtaining good quality social support from their social 
network (Orford, Velleman, Copello, Templeton & 
Ibanga, 2010). According to the stress-strain-coping-support 
(SSCS) model of the harm experienced by family members 
(Orford, Copello, Velleman & Templeton, 2010), the types 
of support AFMs receive and the strategies which they 
adopt to cope with the problematic use of substances by the 
relative are the key moderator factors in the strain-stress 
relationship (Arcidiacono et al., 2010; Lee et al., 2011).

While there seems to exist a common harm of how 
AFMs experience the substance use problem of the rela-
tive, studies have also shown that the way harm manifests 
itself might vary (Orford, 2017). Despite this, we know very 
little about the heterogenic characteristics of AFMs as the 
majority of studies have been conducted using samples of 
partners and children of substance using people, or have 
focused mainly on the family as a system (Orford et al., 
2013). This paper seeks to expand the current understand-
ing of the characteristics of AFMs by investigating those 
family members who have more than one relative misusing 
substances. While not everyone who misuses substances 
come from families with substance use problems, epidemi-
ological studies show that patterns of substance use in the 
family is an influential factor for substance misuse (Men-
doza & Vargas, 2017; Canavez, Alves & Canavez, 2017).  To 
our knowledge, there are no studies investigating how fam-
ily members cope with SMRs in the context of also having 
other substance misusing relatives (other-SMRs) in the 
family. Therefore, there is no available information on its 
prevalence and the experiences of these AFMs. Such in-
formation is required to enable family-focused services to 
understand who are the AFMs and to help reduce the im-
pact to individual family members and to the entire fami-
ly unit. A growing body of evidence recognizes that direct 
support of AFMs plays an important role in promoting 
treatment uptake and engagement of the SMRs (O’Farrell 
& Fals-Stewart, 2006; Roozen, de Waart & der Kroft, 2010) 
as well as reducing the psychological, physical and finan-
cial burden on AFMs (Copello, Templeton & Powell, 2010)

Our study draws on data from the largest observational 
study conducted on the experiences of AFMs (Orford, 

Padin, Canfield, Sakiyama,  Laranjeira & Mitsuhiro, 
2017). Our objectives are twofold: i) to examine the 
occurrence of Brazilian family members affected by 
their relatives’ substance misuse also having other family 
member(s) with substance use problems; and ii) to 
describe sociodemographic, health and substance using 
characteristics associated with AFMs having other family 
members with substance use problems.  

Methods
A secondary analysis of data drawn from a cross-sectional 

study on the characteristics of affected family members in 
Brazil (Orford et al., 2017b) was performed. The sample 
consisted of 3,157 participants recruited from all five 
geographic regions in Brazil. Recruitment sites were: 
therapeutic communities, self-help group Amor Exigente, 
pastoral groups Sobriedade, narcotics anonymous, alcoholic 
anonymous, and residential/rehabilitation clinics. 
Participants recruited from residential and rehabilitation 
clinics were invited to participate by researchers during 
their visits of the SMR, while participants recruited from 
self-help groups were invited during group sessions. No 
participation restrictions were imposed in terms of sex, 
age and relationship with the SMR.  Participation in the 
study was voluntary and all participants gave fully informed 
consent. Questionnaires were administrated by trained 
interviewers. Ethical approval for the studies was provided 
by the Comitê de Etica da Faculdade de Medicina da 
Universidade Federal de São Paulo (CEP 1784/08).

Assessment 
Participants’ age, relationship status, family relationship 

with SMR, number of people living in the same household 
were collected. Socio-economic status was estimated based 
on the sum of the following characteristics (each scored 0, 
1, or 2): education level, number of cars/bathrooms and 
housemaids, with the total ranging from 0 to 8. 

Participants were asked to report characteristics of the 
SMR including gender, age and substance of preference. 
Participants were also asked to indicate whether they 
had other substance misusing relatives (other-SMR) and 
whether this other relative had psychiatric problems. 
Other-SMR being as immediate family was defined as 
spouse, partner, children or siblings of the SMR. 

Psychological and physical characteristics of the 
participants were measured by the Brazilian adapted 
version (Sola et al., 2019) of a set of standard measures for 
the assessment of coping (COPE), hopefulness (HOPE), 
stress (FMI) and strain (SRT) of family members affected 
by a relative’s substance misuse (Orford, Templeton, 
Velleman & Copello, 2005) (supplementary material for 
further information).
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Analysis
Descriptive statistics were calculated using frequencies 

and percentages for categorical data and means and 
standard deviations for continuous data. The association 
between variables with having other-SMR was examined 
in univariate logistic regressions. Odds ratios (OR) and 
95% confidence intervals (95% CI) were reported. Table 1 
presents the distribution of responses according to having 
other-SMR in the family.

Results
Sample characteristics

The sample characteristics are described in detail in Or-
ford (2017). Briefly, the majority of participants (68.4%) 

were aged 45 years or above, 79.6% were female, 68.6% 
were white, 58.0% were currently married or had an inti-
mate partner and 57.8% reported being the main financial 
provided in the home/family.  Parents of SMRs account-
ed for 57.9% of the sample, followed by spouses/partners 
(13.6%) and siblings (12%). According to the AFM re-
spondents, the most commonly used drugs by the SMRs 
were cannabis, cocaine and crack-cocaine. 18.5% reported 
alcohol as the SMRs’ preferential substance of use.

The occurrence of AFMs having other-SMR was 
high (61.6%, 1945/3157). Of this, 24% of other-SMR 
were parents of the SMR (467/1945), while 22.5% were 
siblings (437/1945). There was also a substantial number 
of extended family including cousins (24.6%), uncles 
(16.2%) and grandparents (9.2%) misusing substance. 

Table 1. Characteristics associated with AFMs having any other relative with substance use problems.

Having other relative with substance misuse problems

No 
(N = 1211)

Yes
(N = 1945) OR (95% CI)

AFM 

Female 897 (74.4%) 1616 (83.08%) 1.73 (1.4.5, 2.07)**
Age    

25 year or below 58 (4.8%) 77 (4.0%) -
Between 25-34 years 129 (10.7%) 203 (10.4%) 1.18 (.79, 1.78)
Between 35-44 years 169 (14.0%) 343 (17.7%) 1.53 (1.04, 2.25)*
45 year or above 848 (70.3%) 1314 (67.5%) 1.25 (.88. 1.79)

SES (range 0-8, Mean, SD)
Relation with the SMR 2.96 (2.06) 2.77 (2.05) .93 (.89, 97)* 

Mother 529 (43.8%) 936 (48.1%) 1.20 (1.04, 1.38)*
Father 221 (18.2%) 198 (10.2%) .51 (.41, .62)*
Female partner 124 (10.2%) 279 (14.3%) 1.20 (1.04, 1.38)*
Male partner 6 (.5%) 19 (1.0%) 1.98 (.79, 4.98)
Sibling 142 (11.7%) 258 (13.3%) 1.15 (.93, 1.43)
Child 33 (2.7%) 62 (3.2%) 1.18 (.77, 1.81)

Psychological characteristics (Mean, SD)
Hopefulness
Family Member Impact
Psychological symptoms 
Coping engagement 
Coping tolerant
Coping withdrawal

Physical health ((Mean, SD)
Physical symptoms 

36.55 (5.34)
33.00 (11.30)
24.38 (6.28)

30.15 (11.83)
14.49 (5.37)
12.36 (4.13)

22.09 (6.31)

36.27 (5.47)
33.83 (11.55)
25.17 (6.48)

29.96 (11.78)
14.80 (5.24)
12.71 (4.15)

22.09 (22.80)

.99 (.98, 1.01)
1.02 (1.00, 1.01)*
1.02 (1.01, 1.03)*

1.00 (.99, 1.01)
1.01 (.99, 1.02)

1.02 (1.00, 1.04)*

1.02 (1.01, 1.03)*

SMR
 Female 66 (5.4%) 120 (6.2%) 1.42 (.84, 1.56)
 Age ((Mean, SD) 31.02 (10.55) 32.42 (11.56) 1.01 (1.00, 1.02)*

Substance use regularly
Cannabis 850 (70.2%) 1309 (67.3%) .87 (.75, 1.02)
Cocaine 171 (14.1%) 256 (13.2%) .92 (.75, 1.13)
Crack-cocaine 61 (5.0%) 45 (2.3%) .45 (.30, .66)**
Other substances1 27 (2.2%) 28 (1.4%) .64 (.38, 1.09)

Alcohol as substance of preference 155 (13%) 430 (22.7%) 1.96 (1.60, 2.39)*
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The occurrence of other-SMR being a member of SMR’s 
immediate family (spouse/partner/children/siblings) was 
46.5% (904/1945). Nearly a quarter of the sample of AFMs 
with other-SMRs indicated that this other relative also had 
other psychiatric problems (19.5%, 379/1945).

Characteristics associated with having other relative 
misusing substances

Univariate analysis (Table 1) revealed that compared to 
those AFMs that reported not having other-SMRs, those 
AFMs who had reported were statistically significantly 
more likely to be female, between the age of 35-44 years 
older, having a SMR who is older, being SMR’s mothers or 
wife/girlfriend/fiancée, scoring higher on family member 
impact, psychological and physical symptoms, and engag-
ing in withdrawal coping. AFMs with other-SMRs were also 
less likely to report higher socioeconomic status and to be 
SMRs’ father.

Discussion
Our results show that a high proportion of AFMs have 

other-SMRs in the family. Of this, approximately 4 in 10 
reported that the other-SMR is a member of SMR’s imme-
diate family, specifically a parent or a sibling of the SMR. 
Female AFMs (in particular mothers and partners) were 
more likely to have other-SMRs than male AFMs and AFMs 

were more likely to be in middle age group (35 to 44 years 
old). While there are no studies looking specifically at 
AFMs having other-SMR, our findings are comparable to 
the high prevalence of female caregivers attending sub-
stance use treatment/support groups reported in other 
studies, especially mothers (Bortolon et al., 2016; Sakiyama, 
Padin, Canfield, Laranjeira & Mitsuhiro, 2015; Tamutiene  
& Laslett, 2017).  Lower social-economic status was associ-
ated with the likelihood of AFMs having other-SMRs. This 
finding has important implications since few other studies 
highlight the need to recognize the level of hardship of 
the AFM to be able to understand the effects of addiction 
in the family (Lee et al., 2011; Orford et al., 2001, 2005). 

Reports of mental health problems in the other-SMRs 
were common. Regarding the characteristics of the SMRs, 
we found that those participants who reported alcohol as 
the preferred substance of the relative were more likely 
to have other-SMRs compared to addictions to other sub-
stances. Whilst this could potentially be a reporting bias as 
alcohol use may be over-reported due to easier disclosure 
compared to illicit drug use; a growing body of evidence 
recognizes the role of alcohol intake in the family as a 
determinant of alcohol use in other members, especially 
in children (Casswell, You & Huckle, 2011; Hutchinson, 
Mattick, Braunstein, Maloney & Wilson, 2014; Velleman & 
Templeton, 2016). Alcohol consumption in Brazil is high 
(Caetano, Madruga, Pinsky & Laranjeira, 2013). In a study 

Table S1. Description of the Brazilian adapted version of a set of standard measures for the assessment of coping, hopefulness, stress 
and strain of AFMs (Sola et al., 2019)

Questionnaire Purpose Number 
of items Item example Scores Cronbach’s 

alpha
Coping 
questionnaire 
(COPE)

To assess three constructs related 
to how AFM have coped with their 
relatives’ problem substance 
misusing: engaged coping, 
tolerant-inactive coping, and 
withdrawal coping

17 Sat down with him to help him 
sort out the
financial situation? (engagement)
Felt too frightened to do anything? 
(tolerant-inactive)
Put the interests of other 
members of the family before his? 
(withdrawal)

Participants were asked to report 
how often in the last 3 months 
they coped in each way using a
Likert Scale ranging from 0 (never) 
to 3 (often)
Scores were calculated for the 
three subscales separately 

.76 for 
engagement, 

.75 for tolerant-
inactive, and .62 

for withdrawal

Hopefulness-
hopelessness 
scale (HOPE)

To assess two constructs related 
to how AFM currently feels about 
the future of the substance 
misuse problem in the relative: 
AFM own feelings and perceptions 
of the SMR

9 I am now starting to anticipate a 
new future (feelings)
I worry that s/he will use till the 
end (perceptions)

Participants were asked to report 
the level of agreement with each 
statement using a Likert Scale 
ranging from 1 (strongly disagree) 
to 5 (strongly agree)
Total score was calculated

.79 for feelings, 
and .69 for 
perceptions

Family member 
impact (FMI)

To assess the two constructs 
about how the AFM perceive the 
impact of the relative’s substance 
misusing on the family: worrying 
behaviour and active disturbance

10 Are you worried that your relative 
has neglected his/her appearance 
or self-care? (worrying)
Does your relative have very 
changeable moods? (disturbance)

Participants were asked to report 
how often they experienced each 
thought in the last 3 months 
using a Likert scale ranging from 0 
(not at all) to 3 (often)
Total score was calculated

.78 for 
worrying, and 
.86 for active 
disturbance

Symptom 
rating test 
(SRT)

To assess two different 
constructs: Psychological 
symptoms and Physical 
symptoms –

28 Feeling scared or frightened 
(psychological symptoms)
Feeling dizzy or faint (physical 
symptoms)

Participants were asked to report 
how often they experienced each 
symptom in the last 3 months 
using a Likert scale ranging from 0 
(never) to 2 (often)
Scores were calculated for the two 
subscales separately

.91 for 
psychological 

symptoms, and 
.86 for physical 

symptoms

ADICCIONES, 2020 · VOL. 32 NO. 4ADICCIONES, 2020 · VOL. 32 NO. 4

268



Silvia Pacheco, Maria de Fátima Rato Padin, Helena Miyaco Takeyama Sakiyama, Martha Canfield, Cassandra Borges Bortolon, 
Quirino Cordeiro Jr, Sandro Sendin Mitsuhiro, Ronaldo Laranjeira

of adolescents in Brazil, 88% of the respondents reported 
having a family member who drinks alcohol frequently. Of 
this, 54% reported parents as the relative and 31% indicat-
ed that their alcohol consumption was influenced by the 
alcohol use in the family (Santos & Almeida, 2013). Our 
study also found a positive association between the age of 
the SMR and the likelihood of AFMs having other-SMRs. 
This may reflect an association between exposure and sub-
stance use, where the SMR may play an influential role for 
other members of the family.

The likelihood of having other-SMRs in the family in-
creased for those AFMs with higher levels of family impact 
and psychological and physical symptoms. All these health 
aspects are consistent with the burden domain of the stress–
strain–coping–support (SSCS) model (Orford et al., 2010). 
Those family members who reported higher levels of cop-
ing by withdrawal also have a stronger tendency to have 
other-SMR in the family. Potential explanations for these 
associations might be that in the face of high exposure to 
substance use problems, family members with other-SMRs 
might had learn to detach themselves from the SMR and 
to carry on with their lives while experiencing great levels 
of strain. Previous studies have demonstrated that certain 
AFM groups have a greater tendency to adopt certain cop-
ing strategies than others (Church, 2018; Lee et al., 2011). 
For instance, female partners of substance users showed a 
pattern of high tolerance and engagement coping strate-
gies, while male partners of alcohol users showed a pattern 
of high withdrawal (Orford, 2017). Our findings provide 
additional information about strains and coping mecha-
nisms of a particular AFM’s group that could be applied 
when designing interventions to address the burden of 
family members.  In particular, we would recommend that 
interventions incorporate content related to the extent to 
which the mental and physical health is affected by AFMs’ 
ability to cope with the problems associated with substance 
use in the family. Interventions targeting coping strategies 
have shown promise in reducing AFMs’ stress and self-
blame, and improving ability to communicate with their 
relative (Copello et al., 2009; Kelly Fallah-Sohy, Cristello & 
Bergman, 2017). However, it is necessary to identify AFMs 
who have experienced the substance use problems in other 
members of the family, as they may be at increased risk of 
experiencing higher levels of burden. Our findings showed 
a need to support those AFMs having other-SMR who are 
women, from lower socio-economic status and have a SMR 
with alcohol problems. Interventions to improve the adop-
tion of positive coping strategies and the well-being of 
AFMs as well as their participation in the SMR’s treatment 
will need to be tailored to these characteristics.   

Strengths and limitations 
A limitation of this study is that the data is restricted to 

participants self-reporting substance use problems in other 

family members. As previously raised, response bias may be 
present with regards to the self-reported substance use of 
preference of the SMR. In addition, this secondary analysis 
is limited by the cross-sectional design of the original study 
(Orford, 2017), which only allows determining associa-
tions between variables rather than causality.  Despite these 
limitations, the study included a large sample size allowing 
sufficient power to examine a specific group of AFMs. 

Conclusion
This study provides evidence that having more than one 

relative who misuses substances is common among AFMs. 
Factors associated with having other-SMRs were identified. 
Understanding the characteristics of AFMs is key to under-
standing how the experience of harm associated with the 
relative’s problem might manifest across groups. Interven-
tions aimed at AFMs in Brazil are urgently needed (Or-
ford et al., 2017; Sakiyama et al., 2015). The characteris-
tics identified in this study offer information that could be 
used when developing interventions aimed at reducing the 
negative impact experienced by AFMs in Brazil.  
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