
Substance Use Disorder (SUD) is a persistent and global public health and social problem. 

This scoping review explores and describes the impact that Substance Use Disorders (SUDs) 

have on families and carers. It draws on 36 research ar�cles published between January 

2007 and August 2021.  The review findings are presented according to three themes, 

namely (1) the impact of SUDs on families/ carers, (2) the burden on carers, and (3) coping 

responses to living with a person with SUD. The evidence indicates that SUDs in a family 

affects almost all domains of family members' and carers' lives, sugges�ng the need to 

develop targeted harm reduc�on interven�ons that could reduce vulnerability and help 

restore the bio-psychosocial well-being of family members and carers.
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ABSTRACT

Globally, an es�mated 36 million 
people live with a substance use disorder 
(SUD) (United Na�ons Office on Drugs 
and Crime [UNODC], 2021), a medical 
diagnosis of the health condi�on that 
arises from the harmful use of alcohol 
and other drugs (Sher & Vergés, 2016). 
First introduced in the 1950s, the 
Diagnos�c and Sta�s�cal Manual of 
Mental Disorders (DSM) has been 
revised five �mes, evolving from what 

Strong and Busch (2013) describe as a 
language for researchers to one in which 
a  par�cular  medical ized v iew of 
d e c o n t e x t u a l i z e d  i n d i v i d u a l s 
predominates. In the most recent DSM 
(i.e., DSM-5), substance use disorder 
(SUD) is understood as a mental disorder 
in which the use of one or more 
substances leads to impaired control, 
social impairment, risky use, and 
pharmacological dependence (American 
Psychological Associa�on [APA], 2013) as 
well as inducing physical and other 
mental disorders (Hartney, 2022). 

As useful as an individual medicalized 
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diagnosis of harmful substance use may 
be for condi�on iden�fica�on, its 
contribu�on to therapeu�c (or indeed 
criminal and other) responses is less 
clear; amongst other things, because it 
does not direct a�en�on toward the 
physical and mental health, economic 
and social harms for families and 
caregivers exposed to SUD (Tabeleáo, 
Tomasi, & Quevedo, 2014).

T h e r e fo r e ,  t h e  ra � o n a l e  fo r 
conduc�ng this scoping review was to 
explore and describe research findings 
on the impact that SUD has on the carers 
of people who use substances harmfully 
(henceforth, PwSUD carers) to develop 
and evaluate context-specific, evidence-
based harm reduc�on interven�ons. In 
this study, PwSUD carers are defined as 
informal caregivers, such as a rela�ve, 
spouse, partner, significant other, or 
friend providing care for a person with 
SUD (Jackson, 2012). It should be 
emphasized that in this scoping review, 
all  carers are treated as equally 
important to inform the program design 
and development for all PwSUD carers.   

    This scoping review focused on peer-
reviewed literature across the globe on 
the impact of SUDs on PwSUD carers 
between January 2007 and August 
2021. The scoping review formed part of 
an extensive interven�on research 
study that commenced in 2017. Hence, 
ar�cles from 2007 (a decade before the 
s t u d y )  u p  t o  2 0 2 1  ( w h e n  t h e 
interven�on was designed) were 
considered to inform the research 
process. 

MATERIALS AND METHODS

Iden�fying the research ques�on
The following ques�on directed 

this scoping review: What is the impact of 
SUD on carers of people with SUD?

Study Design: Scoping Review
This is a scoping review of available 

evidence on the impact of SUD on PwSUD 
carers. It seeks to summarize and 
describe in detail the findings and range 
of research as well as iden�fy research 
gaps in the available literature. A scoping 
review is “a form of knowledge synthesis 
that addresses an exploratory research 
ques�on aimed at mapping key concepts, 
types of evidence, and gaps in research 
related to a defined area or field by 
systema�cally searching, selec�ng, and 
synthesiz ing exis�ng knowledge” 
(Colquhoun, Levac, O'Brien, Straus, 
Tricco, Perrier, Kastner & Moher, 2014, p. 
292). 

To undertake the review, the authors 
were guided by five of Arksey and 
O ' M a l l e y ' s  ( 2 0 0 5 )  s i x - s t a g e 
m et h o d o l o g i ca l  f ra m ewo r k ,  a n d 
subsequently enhanced by Levac et al. 
(2010), namely: (1) iden�fy the research 
ques�on to guide the scope of inquiry; (2) 
iden�fy studies from mul�ple sources 
that are relevant to the research 
ques�on; (3) study selec�on guided by 
inclusion and exclusion criteria based on 
the research ques�on; (4) chart the data 
obtained from the included studies; and 
(5) collate, summarize, and report the 
results. Consulta�on with researchers, 
experts in the field of interest, and 
research par�cipants, for addi�onal 
inputs, was excluded (Levac et al., 2010) 
because the focus of the scoping review 
was to map available literature on the 
iden�fied topic. 
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Iden�fying Relevant Studies
The databases of Google Scholar, 

PubMed, Family and Society Studies 
Worldwide, Social Work Abstracts, 
Africa-wide Informa�on, La�n America 
and Iberia database, and the Southern 
African Bibliographical Informa�on 
Network (Sabinet) were systema�cally 
searched for peer-reviewed journal 
ar�cles published in either English or 
Afrikaans between January 2007 and 
August 2021. Quan�ta�ve, qualita�ve, 
and mixed method studies that referred 
to the impact that harmful substance 
use, including SUD, has on PwSUD carers 
were included. Systema�c reviews, 
narra�ve literature reviews, policy 
documents, and gray literature were 
exc luded.  The  above-men�oned 
databases were selected to cover 
interna�onal biomedical literature from 
PubMed, as well as social science 
literature, e.g., Family and Society 
Studies Worldwide, and Social Work 
Abstracts. Africa-wide Informa�on and 
Sabinet were searched to cover and 
include (South) African literature – the 
con�nent where the authors reside. 
Furthermore, the La�n America and 
Iberia database was also searched to 
include studies from the global South 
that meet the study goals. Search terms 
included: effects OR impact OR influence 
AND families OR rela�ves OR family 
member OR caregivers OR carer AND 
substance use disorder OR substance 
abuse OR dependency OR addic�on AND 
alcohol abuse OR alcohol dependence. 
The subject directory “NOT” was used to 
exclude studies on smoking, tobacco, 
cigare�es, and nico�ne. Studies that 
focused on nico�ne were not considered 

for this review because service delivery 
within the (South) African context is 
directed towards alcohol, medicine, and 
illegal drugs.

Informa�on Sources and Search
An ini�al total of 3545 ar�cles (N = 

3 5 4 5 )  w e r e  o b t a i n e d  f r o m  t h e 
aforemen�oned databases. These were 
subjected to a three-phased selec�on 
process. During the first phase, the �tles 
of all the ar�cles were screened by the 
first author using the following inclusion 
criteria: (1) focus on SUD or substance 
abuse, (2) focus on families and carers of 
people with SUD, and (3) the effect or 
impact of substance abuse/ misuse on 
carers or families. Titles that fulfilled any 
two of the above criteria or which the first 
author was uncertain about were 
included. In the second phase, abstracts 
of the selected �tles were reviewed 
taking into considera�on the research 
ques�on as well as inclusion, and 
exclusion criteria. Ar�cles that were then 
selected for inclusion reported on the 
impact of SUDs on families and/ or carers, 
irrespec�ve of whether these were based 
on the percep�ons and experiences of 
people with SUD or their families and/ or 
carers. Those that were excluded did not 
relate to the impact of SUD on families 
and/ or carers. A total of 75 ar�cles were 
advanced to the third, and final, selec�on 
phase where the authors read through 
the full ar�cles. Of these, a total of 39 
journal ar�cles were excluded because 
they did not meet the inclusion criteria, 
inter alia no full text was available (n = 4); 
they were systema�c reviews (n = 5), or 
their content did not relate to the 
research  ques�on (n  =  11) .  The 
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remainder (n = 19) were excluded as they 
focused on co-morbid disorders, risk, 
and protec�ve factors, harm to the 
substance user, and family interven�ons. 
Accordingly, a total of (n = 36) ar�cles 
were ul�mately included in this scoping 
review. Neither a quality appraisal of the 
selected 36 ar�cles nor an assessment 
for author bias was conducted since this 

is a scoping review and not a systema�c 
review (cf. Tricco et al., 2016). Figure 1 
shows a flow diagram of the selec�on 
process informed by the Preferred 
Repor�ng Items for Systema�c Reviews 
extension for Scoping Reviews (PRISMA-
ScR) (Peters et al., 2020).

Figure 1: Flow diagram of the selec�on process informed by PRISMA-ScR 
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Col la�ng ,  Summariz ing ,  and 
Repor�ng the Results

The first author created a structured 
table with the charted data that sets out 
t h e  s t u d i e s '  a p p r o a c h e s  a n d 
characteris�cs inter alia the country and 
se�ng where the study was conducted, 
the study popula�on, the sample size, 
the research approach, and key findings. 
The charted data were then examined 
and interpreted using Creswell and 
Poth's (2018) thema�c analysis spiral. 
Data were read and tabulated and ideas 
that emerged during this process were 
noted (Steps 1 and 2, Creswell & Poth, 
2018). The data were then interpreted 
and classified (Step 3, Creswell & Poth, 
2018) yielding three main themes, 
namely: (1) The impact of SUD on 
families and carers, (2) the burden on 
carers, and (3) Coping abili�es of family 
members/ carers of a person living with 
SUD. The development and assessment 
of interpreta�ons as well  as the 
representa�on and visualiza�on of data 
(Steps 4 and 5) are presented in the 
results and discussion. 

Trustworthiness
The trustworthiness of this scoping 

review was enhanced by ensuring its 
c re d i b i l i t y,  t ra n s fe ra b i l i t y,  a n d 
dependability. Credibility was ensured 
by adop�ng a well-established research 
method of Arksey and O'Malley (2005), 
and through frequent consulta�on 
among the authors (i.e., peer debriefing) 
(Nieuwenhuis, 2020). Transferability was 
enabled by providing a detai led 
descrip�on of the research procedure 
and process (Nieuwenhuis, 2020). 
D e p e n d a b i l i t y  wa s  a c h i eve d  by 

 The charted data in table format is available from the corresponding author.

providing a detailed account of the 
research design and its implementa�on, 
detail on data gathering, and the analysis 
process (Nieuwenhuis, 2020). 

Research Ethics
The research protocol for conduc�ng 

this scoping review was approved by the 
Research Ethics Commi�ee of the 
University of Pretoria, South Africa 
(GW20180512HS).

Findings

All of the studies were conducted in 
countries classified by the World Bank as 
high- and upper/ lower-middle-income 
countries (Hamadeh, Van Rompaey & 
Metreau, 2021). Thirteen studies were 
from high-income countries, namely the 
USA (n = 5), and Australia (n = 2), and one 
each from Chile, Germany, Netherlands, 
Portugal,  Denmark,  and Sweden; 
thirteen studies were from middle-
income countries, namely Brazil (n = 7), 
South Africa (n = 3), Trinidad and Tobago 
(n = 1), and Vietnam (n = 2). In the 
remaining studies, Iran (n = 2) and India 
(n = 7) are classified as lower-middle-
income countries.  One study re-
examined exis�ng data from 26 countries 
on gender and country differences in the 
nega�ve consequences of drinking 
alcohol. Study popula�ons ranged from 
substance users and family members (n = 
6) to caregivers/ significant others/ 
family members of the people with SUD 
(n = 9) to people with SUD in treatment (n 
= 4) or in recovery (n = 1). One study 
included school learners (adolescents) 
and their parent(s)/ caregiver(s). Two 
studies included school  learners 
(adolescents) and their parent(s)/ 
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   Twenty-four studies were quan�ta�ve, 
using instruments such as the Perceived 
Caregiver Burden Scale (Stommel et al., 
1990), the Zarit Burden Interview Scale 
(ZBI) (Zarit et al., 1985), and the 
Caregiver Burden Scale (CBS) (Gerritsen 
& Van der Ende, 1994) to determine 
caregiver burden. Analy�cally, one study 
ran a logis�c regression to determine 
whether family members of persons 
with SUD were more vulnerable to 
m e d i c a l  c o n d i � o n s .  A n o t h e r 
longitudinal evalua�on implemented 
repeated observa�ons over �me to 
determine the effec�veness of a family-
based adolescent substance abuse 
preven�on program, specifically its 
impact on improving parental mental 
health and family func�oning. The mul�-
country study involved mul�-level 
analyses of survey data to explore 
gender and country differences 

  concerning the consequences for family 
members or caregivers of people with 
harmful alcohol use. Twelve studies 
were qualita�ve and focused on gaining 
an in-depth understanding of the impact 
of SUD and alcohol dependency on 
families. Semi-structured interviews 
w e r e  c o n d u c t e d  t o  g a i n  a n 
understanding of the lived worlds of the 
par�cipants. 
   Other data that were extracted include 
findings on the physical, psychological, 
and social impact of SUD on PwSUD 
carers, the burden that carers are faced 
with, and the coping abili�es of PwSUD 
carers.

caregiver(s). Some studies exclusively 
focused on female family members and 
spouses of people with alcohol or 
psychoac�ve substance dependence (n 
= 9). 

The Impact of SUDs on Families/Carers
   From the studies in the scoping review, 
t h e  fo l l o w i n g  s u b - t h e m e s  w e re 
generated to describe the impact of SUD 
on families and carers: the physical 
impact of SUDs on families/ carers, the 
psychological/ emo�onal impact of SUDs 
on families/ carers, and the social impact 
of SUDs on families/ carers.  

The physical impact of SUDs on families/ 
carers. 
  Several  studies iden�fied SUD-
associated family stressors that were 
linked to physical effects (Kraus et al., 
2009; Li et al., 2013; Maharaj et al., 2017; 
Ray et al., 2009). These included declining 
physical health, weakness, dehydra�on, 
hypertension, migraines, ulcers, acid 
reflux, and lowered immunity (Biegel et 
al., 2007; Melo et al., 2019; Mangueira & 
Lopes, 2016; Soares & Pereira, 2015). 
Carers of people with SUD also reported 
chronic condi�ons such as heart disease/ 
a�ack, cancer, Type 2 diabetes, and 
arthri�s (Soares & Pereira, 2015). SUD in 
the family was also found to lead to 
interpersonal violence and injuries 
(Dandu et al., 2017; Kraus et al., 2009; 
Marcon et al., 2012). Generally, family 
members of people living with SUD 
reported significantly more physical 
complaints (Shamsael & Cheragi, 2019), 
including sleep disturbances and ignoring 
their physical health (Sharma et al., 
2016). 

Psychological/ emo�onal impact of 
SUDs on families/carers. 
    In terms of psychological well-being 
and mental health, family members of 
people living with SUD were prone to 
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insomnia and anxiety, distress, loss, 
grief, internalized blame and shame, 
anger, depressive symptoms, irritable 
moods, feeling fear, disappointment, 
and a sense of worthlessness and 
powerlessness (Hellum et al., 2021; 
Hlungwani et al., 2020; Hussaarts et al., 
2011; Li et al., 2013; Mangueira & Lopes, 
2016; Marcon et al., 2012; Ray et al., 
2009; Richert et al., 2018; Schultz & 
Alpaslan, 2016; Usher et al., 2007). 
These family members experienced 
greater depression (Mammen et al., 
2015; Shamsael & Cheragi, 2019) and a 
g r e a t e r  n u m b e r  o f  p sy c h i a t r i c 
morbidi�es such as depressive and 
anxiety symptoms (Gandhi et al., 2017; 
Shah et al., 2017) in comparison to the 
general popula�on, as did caregivers, 
with 39% of carers (n = 82) in one study 
being at risk for major depressive 
disorder (Biegel et al., 2010).  Family 
members  a l so  reported  fee l ing 
frustrated, and constantly feeling 
emo�onally drained and exhausted by 
the daily challenges that arise from their 
rela�ves' behaviors (McCann et al., 
2019). SUD generally diminished family 
members' quality of life (QOL) (Li et al., 
2013).

S o c i a l  i m p a c t  o f  S U D s  o n 
families/carers. 
    Several studies (Kraus et al., 2009; Li et 
al., 2013; Maharaj et al., 2017; Ray et al., 
2009) found that SUD-linked job 
instability, unreliability, failure to fulfill 
marital or parental responsibili�es, 
challenging interpersonal rela�onships, 
and financial strain caused by income 
loss and the struggle to cover treatment 
costs and legal and drug debts (McCann, 

2019) stressed family rela�onships. The 
greatest vulnerability in a study by Reis et 
al. (2017) is substance users' access to 
work and income resul�ng in financial 
constraints. These led to severe familial 
disrup�on, including tension in the 
f a m i l y,  d e t e r i o r a � o n  i n  f a m i l y 
rela�onships, dissa�sfac�on with their 
rela�onships with the user, low marital 
sa�sfac�on disturbed family dynamics, 
marital conflict, and disrup�on in family 
rou�ne, interac�ons,  and leisure 
(Chaturvedi et al., 2019; McCann, 2019). 
Violence as a result of the substance 
user's uncontrolled and unpredictable 
behavior was found in several studies 
which creates fear, insecure living 
environments and lack of security in 
households, and possible further social 
isola�on due to feelings of shame (Dandu 
et al., 2017; Hellum et al., 2021; 
Maghsoudi et al., 2019; Melo et al., 2019; 
Rodrigues et al., 2018; Shah et al., 2017).   
    SUD in the family was also found to 
have broader societal consequences for 
members, including s�gma�za�on, loss 
of social standing, humilia�on, and 
e m b a r r a s s m e n t ,  c r i m i n a l i t y , 
imprisonment, and lack of tangible 
support (Droege et al., 2015; Hlungwani 
et al., 2020; Kumar Ma�oo et al., 2013; 
Lee et al., 2015; Li et al., 2013; Maharaj et 
al., 2017; Mangueira & Lopes, 2016; 
Rodrigues et al.,  2018; Schultz & 
Alpaslan, 2016; Shamsael & Cheragi, 
2019; Tshweneagae et al., 2016). Social 
isola�on in the family results from the 
fear of s�gma�za�on (Maghsoudi et al., 
2019). Rodrigues et al. (2018) indicate 
re d u c e d  u s e  o f  s e r v i c e s  d u e  to 
s�gma�za�on by health professionals. 
Other barriers to accessing professional 
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services include a lack of informa�on 
related to addic�on, being unaware of 
available services, having limited 
s u p p o r t  n e t w o r k s ,  a n d  fe e l i n g 
dissa�sfied with professional support 
(Dias et al., 2020; Reis et al., 2017). They 
rather seek religious help, join self-help 
groups and engage in psychosocial 
therapy,  and increased spir i tual 
prac�ces (Melo et al., 2019; Rodrigues et 
al., 2018)

Burden on Carers
  The impacts on family members of 
people with SUD as described above 
bring with it a substan�al burden for 
family members (Kumar Ma�oo et al., 
2013) and is an outcome of the effects of 
SUD on families. In this paper, 'burden' is 
defined as 'an objec�ve or subjec�ve 
impact, pressure, or overload on carers' 
(Da Silva et al., 2012, p. 270). An analysis 
of the studies found that they reported 
on predictors of burden, the subjec�ve 
and objec�ve nature of  burden, 
vulnerability to a burden, and coping 
strategies.

Predictors of burden. 
     Predictors of burden were found to be 
feelings of shame, anger, and general 
tension that  inc lude feel ings  of 
responsibil ity,  exhaus�on, facing 
problems difficult to resolve, injuries, 
and lack of �me (Marcon et al., 2012). 
Other predictors of burden include 
behavioral problems of the person with 
SUD (such as the�, violence, crime, 
limited access to work and income), and 
the lack of perceived social support, 
both formal and informal (Biegel et al., 
2007; Moore et al., 2011). Greater 

behavioral problems of the person with 
SUD predict higher levels of burden 
(Moore et al., 2011). The behavioral 
problems of the person with SUD are 
unpredictable and uncontrollable which 
leads to adverse effects and distress 
resul�ng in the carer pursuing more 
responsibility in the household to restore 
the equilibrium. These were found to 
o�en nega�vely affect caregivers' 
percep�on of their QOL and compromise 
the rela�onship with the user (Marcon et 
al., 2012). Other family rela�onships are 
also characterized by tension and 
dysfunc�onal dynamics due to the care 
being provided to people with SUD (De 
Oliveira & De Oliveira Lopez, 2016; Li et 
al., 2013; Maharaj et al., 2017). Families 
of people with SUD especially experience 
challenges related to familial func�oning 
within the domains of  cohesion, 
c o m m u n i c a � o n ,  s u p p o r t ,  a n d 
organiza�on (Burstein et al., 2012 in 
Schultz & Alpaslan, 2016). 

Subjec�ve and objec�ve burden. 
   Some studies dis�nguished between 
subjec�ve and objec�ve carer burden 
(Biegel et al., 2007; Moore et al., 2011). 
Subjec�ve burden included worry, 
s�gma, and displeasure (feelings/ 
emo�ons) while objec�ve burden 
included impact/ disrup�on to the family. 
It is noteworthy that Biegel et al. (2007) 
found that behavioral problems of the 
person with SUD are the only predictor of 
more than a single type of burden. 
Problema�c behavior reported in their 
study included managing money, 
boredom, over-dependence, irritability, 
dishonesty, mood swings, being anxious 
or worried, and displaying feelings of 
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depression or extreme sadness. The 
ca re r,  t h e refo re ,  h a s  i n c re a s e d 
responsibility towards the family due to 
the turbulences resul�ng from the 
problema�c behavior of people with 
SUD. Using the Zarit Burden Scale to 
assess the impact of care ac�vi�es on 
social, physical, and emo�onal well-
being as well as the economic status of 
caregivers, two studies (Biegel et al., 
2007; Moore et al., 2011) found that 
family carers experienced moderate 
levels of two types of subjec�ve burden, 
namely worry, displeasure and lower 
levels of s�gma and low levels of 
objec�ve burden (impact). 

Vulnerability to burden. 
   Vulnerability to the burden of care is 
not equally distributed. Being female is a 
u n i v e r s a l  s o c i o - d e m o g r a p h i c 
characteris�c associated with higher 
levels of burden, with the stressors 
related to SUDs caregiving in women 
being significantly linked to increased 
burden (Biegel et al., 2007, 2010; Moore 
et al., 2011). Other socio-demographic 
characteris�cs found to be associated 
with care burden vulnerability are 
having lower levels of educa�on, living in 
low-income and rural communi�es, 
having pre-exis�ng physical health 
problems, and caring for people with 
alcohol and opioid dependence (Kumar 
Ma�oo et al., 2013; Tabeleáo et al., 
2014). 

Coping Responses to Living with a 
Person with SUD
   Some common, maladap�ve coping 
responses among family members and 
carers who live with people who have 

SUD include self-distrac�on, denial, 
ven�ng nega�ve emo�ons, star�ng to 
use substances themselves, behavioral 
disengagement, and self-blame (Carver, 
1997 in Moore et al., 2011). Understood 
as maladap�ve coping because they 
heighten a person's levels of stress and 
anxiety (Carver, 1997 in Moore et al., 
2011), these kinds of responses were 
found to  increase as  behaviora l 
problems, risky lifestyle, dysfunc�onal 
family rela�onships, and other stressors 
increased (Biegel et al., 2010; Moore et 
al., 2011; Schultz & Alpaslan, 2016; 
Sharma et al., 2016; Usher et al., 2007). 
H oweve r,  m o re  a d a p� ve  co p i n g 
including avoidance of the person with 
SUD and being suppor�ve by finding a 
treatment or other solu�ons (Schultz & 
Alpaslan, 2016) was not found to 
moderate the burden of care as a family 
coping only func�ons as a par�al 
mediator of familial well-being (Soares & 
Pereira, 2015). The most commonly 
employed coping strategies of families 
include withdrawal coping (avoidance 
and focusing on own life) and engaged 
coping styles (talking about the drinking, 
pleading for not drinking, and arguing); 
tolerant coping was less used which 
include ac�ons such as enabling and 
making excuses on behalf of the person 
with SUD (Sharma et al., 2016). Seeking 
assistance to deal with SUD-related 
problems in the household is also a 
coping response in an a�empt to 
improve well-being and reduce burden. 
Families rather access support from 
religious en��es, self-help support 
groups, and psychosocial therapy (Melo 
et al.; 2019; Rodrigues et al., 2018). They 
are less inclined to access professional 
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S U D  s e r v i c e s  d u e  t o  a  fe a r  o f 
s�gma�za�on by health professionals or 
a lack of knowledge of available services 
(Dias et al., 2020; Reis et al., 2017; 
Rodrigues et al., 2018).

DISCUSSION

   The mul�dimensionality of SUD makes 
it both a chronic mental disorder in 
which there are treatment lapses and 
recurrence and a social condi�on that 
has nega�ve ramifica�ons for the health 
and well-being of family members and 
carers of people who use substances.   
    The evidence from this scoping review 
indicates that living with and/ or caring 
for a person with SUD triggers or 
exacerbates physical illness and disease 
among family members and carers. It 
also causes them social, psychological, 
and emo�onal harm that impinges on 
the individual and collec�ve quality of 
life. Many suffer from heightened 
anxiety and stress, reduced social 
standing, and disrupted interpersonal, 
working, and community rela�onships. 
Many also have low self-esteem, feel 
worthless and powerless, and are o�en 
unable to implement effec�ve coping 
strategies. Moreover, because of the 
neurological nature of the disorder, the 
harmful effects of SUD on family 
members and carers are o�en enduring, 
repe��ve, and cumula�ve (Lindeman et 
al., 2021).
  Family members and carers remain 
largely neglected or marginal to 
therapeu�c responses directed towards 
p e o p l e  w i t h  S U D  e v e n  t h o u g h 
interven�ons are o�en recommended 
by the reviewed studies. Beyond 

reitera�ng their call to address the 
impacts of living with and caring for a 
person with SUD, this scoping review 
s u r f a c e s  p o s s i b l e  d o m a i n s  f o r 
interven�on. It highlights that the burden 
o f  c a r e  i s  e x t e n s i v e ,  i s  b o r n e 
predominantly by women, and is at its 
most onerous when there are behavioral 
problems in people with SUD (cf. Moore 
et al., 2011). Coping strategies are o�en 
maladap�ve, add to familial stress, 
individual anxiety, and carer burden (cf. 
Carver, 1997 in Moore et al., 2011), and 
need to be considered with other 
variables to reduce the burden of care.
   By dis�lling stressors, the nature, 
e x t e n t ,  a n d  s o c i o - d e m o g ra p h i c 
characteris�cs of the burden of care as 
well as the coping responses of family 
members and carers, it is possible to 
target and respond to their vulnerabili�es 
in ways that empower, sustain, and help 
restore their psychological well-being and 
general health.
   For interven�ons to reduce the SUD 
burden of care, three things need to 
happen. The tenets of harm reduc�on 
need to be extended to family members 
and carers of people with SUD. The harms 
associated with SUD need to be assessed. 
The iden�fied harms of SUD on carers and 
family members need to be addressed to 
help them improve their well-being and 
quality of life. Van Wormer and Davis 
(2018) and Stein and Manyedi (2016) 
state that harm reduc�on has long been 
considered a prac�ce in the field of 
addic�on because it is evidence-based 
and focuses on informed decision-making 
based on people's needs and abili�es to 
make small, incremental changes that 
r e d u c e  t h e i r  v u l n e r a b i l i � e s .  I t 
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furthermore empowers them to act in 
ways that contribute to improving their 
health and well-being (Van Wormer & 
Davis, 2018:321; Stein & Manyedi, 
2016:836).  Beyond substance use, 
precepts of harm reduc�on are also 
embedded in different clinical medicine, 
allied health, and psychology disciplines 
and fields and increasingly are being 
c o n s i d e r e d  a s  a n  a p p r o a c h  t o 
professional prac�ce in social work 
(Valharia et al., 2017).There is a need for 
mul�-professional,  mul�-sectoral 
mobiliza�on and coopera�on. This 
requires that clinicians and healthcare 
workers are equipped to iden�fy the 
context of SUD burden of care to be�er 
respond to carers' and family members' 
physical (cf. Kraus et al., 2009; Li et al., 
2013; Maharaj et al., 2017; Ray et al., 
2009) and mental health condi�ons, 
i n c l u d i n g  i n j u r i e s  c a u s e d  b y 
interpersonal violence (cf. Hlungwani et 
al., 2020; Hussaarts et al., 2011; Li et al., 
2013; Mangueira & Lopes, 2016; Marcon 
et al., 2012; Ray et al., 2009; Richert et 
al., 2018; Schultz & Alpaslan, 2016; 
Usher et al., 2007). Similarly, it requires 
social workers, and social auxiliary 
workers, including counselors, to have a 
deeper understanding of the SUD 
burden of care to provide services to and 
facilitate carers' and family members' 
abil i�es to cope be�er with the 
d e t e r i o r a � o n  i n  i n t e r p e r s o n a l 
rela�onships, financial strain, and 
s�gma�za�on that comes with living 
with a person with SUD (cf. Kraus et al., 
2009; Li et al., 2013; Maharaj et al., 2017; 
Ray et al., 2009). It also requires that all 
interven�ons are organized in a way that 
enables inter-professional coopera�on 

and pa�ent/ family-centered care 
coordina�on (Hugo et al., 2020). There is 
also a need to iden�fy or create harm 
reduc�on interven�ons that concretely 
address the SUD burden of care for family 
members and carers.  

Implica�ons for Prac�ce
   There is a need to reorient social, 
health, care, and allied services, both 
within and beyond the field of SUD, to 
meet the service needs of carers of 
people with SUD. 
     Prac��oners and systems need to 
know what a harm reduc�on approach to 
SUD burden of care entails. This, in turn, 
requires that meaningful interven�ons 
are iden�fied or generated and then 
tested and applied in a targeted way to 
address the needs of carers and other 
vulnerable family members. The wide 
range of exis�ng therapeu�c exper�se 
across a range of disciplines and fields 
can contribute significantly to this 
process.
   Prac��oners also need to know how a 
harm reduc�on approach to SUD to 
reduce the burden of care, can be 
prac�ced. This involves exposing them to 
further educa�on and training to develop 
skills and competencies that may be 
lacking. 

Implica�ons for Future Research 
   The scoping review points to the need 
for further research in several areas. The 
SUD burden of care and the health and 
social impacts of harmful substance use 
on family members and carers in low-
income countries and poor communi�es 
within middle and high-income countries 
is not well elaborated.  There also is a 
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need to get a deeper understanding of 
SUD's burden of care effects on self-
efficacy and agency over �me to 
understand their impact on the life 
chances and overall health and well-
being of individuals affected by SUD. 
There is a need to inves�gate the 
mul�plicity of non-SUD harm reduc�on 
interven�ons to  ascerta in  their 
poten�al relevance for family and carer 
S U D  b u rd e n  re l i e f.  T h e re  i s  a n 
impera�ve to designing and tes�ng 
harm reduc�on interven�ons to 
determine their efficacy in addressing 
the SUD burden of care and the physical 
and mental health of family members 
and carers.

CONCLUSION

  Limita�ons of this scoping review 
i n c l u d e  p o s s i b l e  e r r o r s  i n  t h e 
interpreta�on of the strength of 
evidence because the quality of studies 
was not appraised (Goldstein, Venker & 
Weng, 2017). Some findings may have 
been missed even though several 
databases were consulted, as only one 
search per database was conducted and 
only studies published in English and 
Afrikaans were included. Consulta�on 
with relevant stakeholders such as 
professionals in the field of SUD working 
with families was also precluded from 
the scoping review. Despite these 
l imi ta�ons ,  the  scop ing  rev iew 
generated a synthesis of evidence on 
the topic, with broad findings from a 
wide range of studies that drew on a 
variety of designs and methodologies. 
Generally, it found that PwSUD carers 
face par�cular substance use-related 

stressors that lead to poor physical and 
mental func�oning, marginalized daily 
living, and a compromised QOL. Despite 
evident health and care needs, they 
remain largely neglected or marginal to 
therapeu�c responses directed toward 
people with SUD. This needs to change. 
By dis�lling stressors, the nature, extent, 
and socio-demographic characteris�cs of 
the burden of care as well as the coping 
responses of family members and carers, 
this scoping review found that there is a 
possibility to develop targeted harm 
reduc�on interven�ons that could 
reduce PwSUD carers' vulnerability and 
help restore their bio-psychosocial well-
being.
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