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EMPIRICAL STUDIES

Stress and strain: a qualitative study into the impact of having relatives with 
addiction problems on students’ health and daily lives
Dorine M. van Namen a,b, Vera Knapena,b, AnneLoes van Staaa, Hein de Vriesb, Sander R. Hilberinka 

and Gera E. Nagelhoutb,c

aResearch Center Innovations in Care, Rotterdam University of Applied Sciences, Rotterdam, The Netherlands; bDepartment of Health 
Promotion, CAPHRI Care and Public Health Research Institute, Maastricht University, Maastricht, The Netherlands; cIVO Research 
Institute, The Hague, The Netherlands

ABSTRACT
Purpose: To explore the impact of having relatives with addiction problems on students’ health, 
substance use, social life, and cognitive functioning, and to establish possible contributions of the 
participants’ gender, type of relationship, and type of addiction of the relative(s).
Methods: A qualitative, cross-sectional study of semi-structured interviews with thirty students 
from a University of Applied Sciences in the Netherlands who had relatives with addiction problems.
Results: Nine major themes were identified: (1) violence; (2) death, illness, and accidents of 
relatives; (3) informal care; (4) perception of addiction; (5) ill health, use of alcohol and illegal 
drugs; (6) financial problems; (7) pressured social life; (8) affected cognitive functioning, and 
(9) disclosure.
Conclusions: Having relatives with addiction problems severely affected the life and health of 
participants. Women were more likely to be informal carers, to experience physical violence, 
and to choose a partner with addiction problems than men. Conversely, men more often 
struggled with their own substance use. Participants who did not share their experiences 
reported more severe health complaints. It was impossible to make comparisons based on 
the type of relationship or type of addiction because participants had more than one relative 
or addiction in the family.

ARTICLE HISTORY
Received 10 February 2022  
Accepted 8 June 2023  

KEYWORDS
Addiction; family; stress; 
strain; family history of 
alcoholism; qualitative; 
Affected Family Members 
(AFM); violence; mental 
health; university students

Introduction

Addiction is a major problem that impacts not only the 
person but also family members such as (adult) children, 
siblings, and partners (referred to collectively as Affected 
Family Members (AFMs)). Having a relative with addiction 
problems can be very stressful. In families with addiction 
problems experiencing or witnessing physical, emotional, 
and/or sexual violence is common (Choenni et al., 2017; 
Orford et al., 2013; Velleman & Orford, 1999) and often 
traumatic (Van der Kolk, 2022). AFMs may have been 
neglected, their property may have been damaged, or 
they may have run into financial difficulties (Laslett et al.,  
2019). The subsequent strain affects AFMs’ health and 
family life. Children who grew up with parents with 
addiction problems have been found to experience var-
ious mental health problems, especially depression, and 
anxiety (Casswell et al., 2011; Velleman & Orford, 1999; 
Velleman & Templeton, 2016). They are also more likely to 
have poorer parent-child relationships (Pisinger et al.,  
2016), adopt parenting roles at a young age (Kelley 
et al., 2007), develop behavioural problems (Harwin 

et al., 2010; Kelley et al., 2010), and alcohol and drug 
problems (Feinstein et al., 2012; Greenfield et al., 2015; 
Houmøller et al., 2011).

Research into harm experienced by young adult 
family members focuses mainly on young adults’ own 
alcohol and drug problems (Rossow et al., 2016) and 
mental ill health (Kelley et al., 2011), although other 
outcomes, like educational challenges, have been stu-
died (Lowthian, 2022). It is unclear whether the harm 
experienced by young AFMs is related to gender, 
family relationship (partner, mother, father, sibling, 
etc.), and type of addiction. One study found that 
children suffer more negative consequences from 
a mother’s addiction than from a father’s (Berends 
et al., 2014). In another study, family conflict and 
parental substance use problems were significantly 
associated with alcohol and drug problems among 
females, but not among males (Skeer et al., 2011; 
Straussner et al., 2011). Other studies show no differ-
ences in these respects (Kuppens et al., 2020; Oram,  
2019; Pisinger et al., 2016). How AFMs are affected by 
a sibling’s addiction is largely unknown.
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The Stress-Strain-Information-Coping-Support model 
(SSICS) is designed specifically to describe and explain 
the experiences of AFMs (shown in Figure 1) (Orford 
et al., 2010). The SSICS-model assumes that the stressful 
impact of a relative’s alcohol, drug, or gambling pro-
blem is a cause of strain experienced by the family 
member. The ways a family member copes and the 
support the family member receives are factors that 
moderate the stress-strain relationship (Orford, 
Templeton, et al., 2005). Stress is defined as (1) an active 
disturbance by the relative’s moodiness and aggression; 
(2) a disruption of family, financial, and social life and (3) 
concern for the relative’s health and well-being (Orford, 
Templeton, et al., 2005). Strain is defined as (1) distress 
and (2) psychological and physical ill health (Orford, 
Templeton, et al., 2005). Information is defined as 
AFMs’ understanding of what is taking place, factual 
information about different kinds of drugs, and the 
way they work. Information is also about realizing the 
link between the addiction problem and AFMs’ physical 
and mental health. The model identifies three coping 
mechanisms : (1) to put up with relatives’ behaviour (to 

accept things as they are or even accommodate the 
relative’s substance use), (2) to stand up (getting aggres-
sive or trying to control their relatives’ drinking or drug 
taking, trying to minimize harm for other family mem-
bers, supporting the relative to seek treatment), and (3) 
to withdraw and try to maintain independence (to take 
what is happening less personally, getting involved in 
other activities, escaping or getting away and getting 
a new and better life for oneself) (Orford et al., 2013). 
Support is defined as informal and professional support 
(Orford et al., 2013). The model has been used in quali-
tative and quantitative research in a wide variety of 
countries including Australia, Brazil, India, Iran, the 
Republic of Ireland, Italy, Mexico, New Zealand, and 
the UK (Ahuja et al., 2003; Church et al., 2018; 
Fereidouni et al., 2015; Orford et al., 2019; Orford, 
Natera, et al., 2005). Results after using this model in 
these countries, demonstrated its usefulness and valid-
ity. Orford et al. (2013), argue that the SSICS-model is 
designed to be “non-pathological in its assumptions 
about AFMs and their thoughts, emotions, and actions 
in relation to their relatives with addiction problems” 

Figure 1. Stress-Strain-Coping-Support Model (Orford, 2013).
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(p.71). With the SSICS-model, the authors oppose the 
concept of co-dependency, in which family members of 
the person with an addiction problem are seen as peo-
ple suffering from an illness, enablers, and co-alcoholics 
(Bacon et al., 2020).

Estimates of the number of AFMs vary. Although 
some studies found that 3–6% of children under the 
age of 18 years were AFMs (Berg et al., 2016), other 
studies indicate greater figures, ranging from 9.5% 
(Berndt et al., 2017) to approximately 25% (Casswell 
et al., 2011) and 26% (Schroeder & Kelley, 2008). In 
a study with 5,662 participants enrolled in higher edu-
cation in the Netherlands, 15.6% reported having one or 
more relatives with addiction problems (Van Namen 
et al., 2022). The high prevalence of AFMs among this 
group, along with evidence that the foundation for most 
health problems (especially mental disorders) is estab-
lished in late adolescence (Richmond-Rakerd et al., 2021; 
Sawyer et al., 2012; Wertz et al., 2021), stresses the 
urgency to specifically address the needs of this group.

The aim of this study is therefore to explore and 
deepen our understanding of the impact of having 
relatives with addiction problems on students’ health, 
use of alcohol and drugs, social life, and cognitive func-
tioning and to establish possible contributions of the 
participants’ gender, type of relationship to the relative, 
and the type of addiction. Here, we focus on the com-
ponents “stress” and “strain” of the SSICS-model.

Materials and Methods

Design

A qualitative, cross-sectional study consisting of in- 
depth, individual semi-structured interviews with stu-
dents in higher education in the Netherlands who 
self-identified as AFMs.

Participants and recruitment

Students (18–30 years old) who responded positively 
to the question “Is there anyone in your family with 
behavioral and/or health problems due to alcohol/ 
drugs/medications, such as painkillers, sleep medica-
tion or tranquilizers?” in an online survey at 
Rotterdam University of Applied Sciences (RUAS) on 
substance use and who provided an email address 
were invited by email to be interviewed. We applied 
purposive sampling (Etikan, 2016) aiming for an 
equal distribution of genders and ethnicity, and 
a diverse group based on study programme, 
study year, type of addiction, and relationship to 
relatives (shown in Figure 2). Five students were 
suggested by other participants and thus by snow-
ball sampling. Students over the age of 30 were 
excluded because they led a different kind of life 
from students 18–30. They were pursuing master’s 
degrees, often part-time, and alongside their jobs 
and families. Initially, only a few men wanted to 
participate. To recruit more men, we altered the 
text in a second mailing. On the subject line 
(ANONYMOUS research on the addiction of family 
members) we added: “Would you like to participate?” 
In the email text, the following line was added: “I am 
looking for a mix of people with different experi-
ences: severe and less severe, students who have 
(had) problems because of a relative’s addiction and 
students who have not.” It appeared that men were 
more likely to participate if they were not problema-
tized in advance. This resulted in an additional five 
male participants. To include more participants from 
diverse cultural and ethnic backgrounds we used 
social media and tried to get in touch with these 
groups through colleagues from different ethnic 
backgrounds and culturally diverse student organiza-
tions. These attempts provided no extra participants.

Figure 2. Flowchart identification to inclusion
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Development of qualitative interview

The interviews were guided by a topic list focusing on 
how a relative’s addiction affected the interviewee’s 
health, social-economic life, and cognitive function-
ing. The topic list (Appendix) was based on the SSICS- 
model (shown in Figure 1), supplemented by items on 
study progress and study delay (which are not used 
for the current analysis).

The interviews were conducted by the same 
researcher (DvN), between September 2019 and 
February 2020, at the university premises or in 
a public location, according to the preference of the 
interviewee. The interview was face-to-face, lasted 
approximately 78 minutes (range 53–116), was 
recorded on a digital voice recorder, transcribed ver-
batim, and anonymized for analyses. The transcrip-
tions were made by a student not affiliated with the 
universities involved, to prevent recognition of 
a fellow student. This student signed a declaration of 
confidentiality.

At the end of the interview, each participant 
received a verbal summary of the key findings and 
the researcher’s interpretation of the interview for 
participant-checking, allowing the participant to com-
ment on the findings and possibly add data (Harvey,  
2015). With this, we followed the COnsolidated criteria 
for REporting Qualitative research (COREQ guidelines) 
(Tong et al., 2007). COREQ recognizes participant- 
checking as a method of rigour: “Obtaining feedback 
from participants on the research findings adds valid-
ity to the researcher’s interpretations by ensuring that 
the participants’ meanings and perspectives are repre-
sented and not curtailed by the researchers’ agenda 
and knowledge” (35, p.356). If participants had indi-
cated they wanted to see the transcript, we sent it.

Data analysis

The data were thematically analysed using Atlas.ti 8.4, 
with a provisional 14-item list of codes consisting of 
different types of stress and harms derived from the 
SSICS-model (Orford, Natera, et al., 2005). The list was 
continuously supplemented and deepened with new 
codes and insights that we identified inductively from 
the data. Codes were then organized in an iterative 
process using summary tables to generate themes 
reflecting the stress and strain of the participants. 
This resulted in 24 codes combined into nine themes 
(Supplementary table).

For analysis, we used the Directed Content Analysis 
(DCA) procedure (Hsieh & Shannon, 2005). DCA is 
a suitable method for qualitative analysis when 
a detailed theory to guide the data analysis exists, as 
it helps structure the data analysis while allowing new 
insights to emerge. DCA is a reliable, transparent, and 
comprehensive method that can increase the accuracy 

of data analysis, test theories, and compare findings 
from different studies (Assarroudi et al., 2018). 
Moreover, DCA makes it clear, especially as research 
increases in a particular area, that researchers do not 
work without prior knowledge, while this is often con-
sidered “the hallmark of qualitative research” (p.1283) 
(Hsieh & Shannon, 2005). Using theory for analysis has 
some inherent limitations. Researchers could be more 
likely to find evidence that is supportive rather than 
non-supportive of the theory (Hsieh & Shannon, 2005). 
To avoid this, two researchers coded the data.

Seven steps were followed (Assarroudi et al., 2018). 
(1) Two researchers got immersed in the data (DvN, VK). 
(2) Before coding, a formative matrix of the main cate-
gories (Stress-Strain-Information-Coping-Support) and 
related subcategories (for example, Stress: aggression; 
substance use relative (increase, relapse, overdose); 
behaviour relative) was deductively derived from the 
existing theory and previous research (Supplementary 
table). (3) The main categories were defined and sup-
plemented with examples. (4) Anchor samples for each 
main category were added. (5) The interviews were 
then coded by two researchers independently (DvN, 
VK). They read and reviewed the transcripts several 
times, and discussed the coding, the categorization 
matrix, and any disagreements until agreement was 
reached. (6) New codes, retrieved inductively from the 
data were added (for example, Stress: mortal danger; 
death relative; illness relative) (Supplementary table). (7) 
Codes were organized in an iterative process using 
summary tables. The analysis outcomes were discussed 
by the entire research team, after which some refine-
ments and additions were made. This led to a final 
codebook with 58 codes. A saturation of 95% was 
reached after 22 interviews (shown in Figure 3).

Research team and reflexivity

The female interviewer (first author) is an experienced 
journalist who was privately acquainted with people 
with addiction. Her personal experiences were an 
important motive for doing the research. To earn 
trust, she told the interviewees that she had experi-
ence on the subject but did not elaborate on her 
experiences. The second coder (VK) had no experi-
ence with addiction in her family.

Results

Participants

Of the 30 participants, 19 (63%) were women (Table I). 
Participants had a total of 107 relatives with addiction 
problems (mean 3.6 (SD 2.0)) in their extended families. 
58 were in their nuclear families (14 fathers, 13 mothers, 
1 stepmother, 6 stepfathers, 19 siblings, and 5 partners). 
Three had only one relative with an addiction. In almost 
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all cases alcohol addiction was present. The majority of 
relatives were poly-users. Participants expressed strong 
motivation to participate in the study.

I think breaking the silence has enormous benefits. For 
yourself and society. I think that talking about this kind 
of suffering is good. That’s why I want to participate 
[P8, man, 22 yrs]. 

Results are presented in two sections (stress and strain) 
based on nine themes: (1) violence and aggression; (2) 
death, illness, and accidents of relative; (3) the burden of 
informal care; (4) perception of the nature of addiction; 
(5) ill health including addiction; (6) financial problems; 
(7) pressured social life; (8) affected cognitive function-
ing, and (9) disclosure.

Stress: violence and aggression

Participants described highly stressful events of 
experiencing or witnessing physical, emotional, and/ 
or sexual violence (Table II). Eight of them had ever 
been in mortal danger.

He [partner] was completely lost. Then suddenly he 
grabbed his sheet, pulled it around my neck, and 
started to strangle me [P6, woman, 23 yrs]. 

Emotional violence was common. Half of the partici-
pants, mostly women, experienced physical violence. 
Physical violence was always accompanied by emo-
tional violence, with emotional violence often having 
more impact.

He [stepfather] liked to put cigarette butts on my arm. 
It hurt a lot for one minute and after that, he didn’t 
bother me for a whole evening. Still, I preferred that 
above some of the things they [stepfather and mother] 
said to me, like: “I would rather not have had you” [P10, 
woman, 24 yrs]. 

Several participants had been shut out of the 
house.

I was locked out at minus twelve because I had thrown 
away the wine. I never told anyone, because I was 
afraid that Child Protective Services would come for 
my little brother [P18, woman, 26 yrs]. 

A few participants mentioned sexual violence, but not 
by the relative.

“My teenage years were not good and sometimes 
dangerous. There were men who took advantage of 
me and my situation. Men in their thirties and I was 
just fifteen. I think I was looking for a stable factor, 
a parent figure” [P26, woman, 26 yrs]. 

Participants also perceived these experiences as 
a result of not being able to put boundaries.

In terms of sex, I didn’t know what I wanted or didn’t 
want. I was still very young. I had to learn to set my 
limits [P11, woman, 24 yrs]. 

Some participants had been bullied at secondary 
school. They related this to addiction problems in 
their family.

I was mature as a child because you’ve been 
through so much. Then you don’t match with your 
classmates. I didn’t have the nicest clothes either, 
because I wasn’t taken care of, so I was also bullied 
at school that period. So then I went truant because 
I didn’t want to go to school [P15, woman, 23 yrs]. 

Stress: death, illness, and accidents of the relative

Three participants lost a parent or brother to the 
consequences of addiction problems and related 
psychiatric problems. The circumstances were trau-
matic for those who were left behind, for example 
when the relative was found by the family member 

or when the police came to the house to break the 

news.

I was still in my pajamas watching Netflix on the sofa 
and the police rang the doorbell. So I said: “Okay, 
there’s something with my mother, there’s something 

Figure 3. Saturation. Total number of stress and strain factors (y axis) mentioned during the 30 interviews (x axis).
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with my father or I have to go to the police station for 
a fine I haven’t paid, but I paid it last week, so it can’t 
be that.” Such things were going through my head. But 
they said: “No, we’re not allowed to say it until you sit 
down.” I walked to the living room and sat down in 

the corner of the sofa. One came and sat next to me 
and the other sat on that chair. And then they said: 
“We have bad news.” And I said: “What is it?” And yes, 
then they told me that my mother was dead [P10, 
woman, 24 yrs]. 

Table I. Characteristics of participants.
Men 

(N = 11)
Women 
(N = 19) Total

Age in years
17–20 1 3 4
21–24 8 12 20
≥25 2 4 6
Mean (SD) 23.0 (3.0) 22.7 (2.4) 22.9 (2.7)
Study program
Economics 3 2 5
Social studies - 7 7
Health care 1 4 5
Art 1 1 2
Media and ict 2 3 5
Teacher training 1 2 3
Engineering 3 - 3
Study delay (yes) 5 6 11
Parents divorced (yes) 7 15 22
Lives in same house as relative with addiction (yes) 4 5 9
Number of relative(s) with addiction in nuclear family *
1 relative 6 4 10
2 relatives 3 11 14
3 relatives 2 2 4
4 relatives - 2 2
Mean (SD) 1.6 (0.8) 2.1 (0.9) 1.9 (0.9)
Number of relative(s) with addiction in extended family *
1 relative 5 3 8
2 relatives 2 3 5
3 relatives 1 2 3
4 relatives 1 2 3
≥5 relatives 1 1 2
Mean (SD) 1.9 (1.5) 1.5 (0.7) 1.6 (1.6)
Total number of relatives with addiction in family
1 relative 1 2 3
2 relatives 4 7 11
3 relatives 1 1 2
4 relatives 1 3 4
≥5 relatives 4 6 10
Mean (SD) 3.6 (2.0) 3.6 (2.1) 3.6 (2.0)
Relationship with relative with addiction in nuclear family**
Father 7 7 14
Mother 4 9 13
Stepmother 1 - 1
Stepfather 1 5 6
(Step)brother/sister 4 8 12
(Ex-)partner 1 4 5
Type of relative’s addiction in nuclear family
Alcohol only 5 6 11
Drugs only - 1 1
Alcohol, drugs, gambling 1 1 2
Alcohol, drugs 2 6 8
Alcohol, gambling 1 1 2
Alcohol, drugs, gaming - 1 1
Alcohol, drugs, sex - 1 1
Alcohol, eating disorder 1 1 2
Drugs, sex, tranquilizer 1 - 1
Drugs, sex - 1 1
Ethnic background
Dutch 9 17 26
From Suriname and Netherlands Antilles 1 1 2
From another Western country 1 1 2
Age at which the participants became aware of the relative’s addiction
As long as they can remember 3 4 7
5–10 years old 4 5 9
11–15 years old 2 5 7
16–20 years old 2 5*** 7

Note: * All sorts of combinations occurred: having 1 relative with addiction in the nuclear family and 2 in the extended family, 
or for example 2 in the nuclear family and none in the extended family. 

**Participants can have more than one relative with addiction. 
***Especially partner relations. 
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One participant had to decide to stop the treatment 
of the physical problems of a relative with Korsakov, 
after which the relative died. In addition, many of the 
participants reported illness of a relative (such as 
Korsakov) and severe falls (from stairs/platform; in 
the house; on the street; in water).

My father fell into a canal drunk a couple of times and 
couldn’t get out by himself. That could have ended very 
differently [P29, man, 21 yrs]. 

A few relatives had car accidents or attempted sui-
cide. Serious health problems arose during periods of 
withdrawal. Then, underlying psychological problems 
also emerged.

When my brother tried to quit blowing, he suffered 
a depressive episode. With him, fortunately, it wasn’t as 
bad as with my father, who kept threatening to kill him-
self. I think my father’s depression is also why he [father] 
started drinking. My brother’s behaviour evoked unplea-
sant memories of my father [P13, woman, 22 yrs]. 

Stress: the burden of informal care

Some of the participants were neglected in their 
childhood. The household was neglected, meals 
were not made every day, and were often not 
healthy. Their clothes were outdated or not clean. 
Some participants—especially daughters of mothers 
with addiction problems—adopted parenting roles at 

an early age. They took care of the household, 
cleaned up after falls of the relative, took care of 
siblings, and maintained contact with the rest of 
the family or with social services/doctors. Providing 
support to relatives with addiction problems brought 
positive feelings to a few participants, but most of 
them felt exhausted, especially when there was no 
one to help them.

I also shopped for groceries and did things at very 
strange times: vacuuming in the morning at six o’clock 
to make sure mom didn’t wake up, then she wouldn’t 
get angry. Laundry washing at four in the afternoon, 
she wouldn’t get angry then. At some point, it became 
much too heavy for me [P18, woman, 26 yrs]. 

Stress: perception of addiction

Some participants reacted with frustration when 
addiction was called a disease.

It is not a disease. It does not happen to him, he does it 
to himself. He certainly is not fighting it [P6, woman, 
23 yrs]. 

These participants concluded they were not impor-
tant enough for their relatives to seek help.

My mother went to a clinic when she fell ill. I thought: 
Why do you seek help when it comes to your health and 
not for us? At the clinic, we also talked about it: Why 
not for us? And then a counselor said: “Alcoholism is 

Table II. Experienced and witnessed violence by participants.
Physical violence Experienced:   

Beating up; punching a fist in the face; kicking when the participant was on the floor; punching; pushing; pulling; pulling out 
of bed; pushing out cigarette butts on arm; frolicking too hard and not stopping; sent to bed without eating; shutting out of  
the house; throwing household goods.  

Witnessed:  

Seeing parents attacking each other; seeing parent beating up sibling; seeing partner of sister beating up sister; seeing  
relative injuring himself, e.g., hands/head hitting on the wall.

Mortal danger Experienced:  

Traffic situations (drunk/stoned driving, collisions, pulling the handbrake on the car while on the road, trying to throw 
participant out of a car); attempted strangulation; confrontation with relative or creditor with a knife; relative fell asleep 
while cooking pot on the fire; relative tried to throw participant from stairs; participant being left home alone for long 
periods at a very young age.  

Witnessed:  

Sibling pulled over streetcar rails while streetcar was approaching.

Emotional violence Experienced and witnessed:  

Often angry; threatening; yelling; scolding; sneering; belittling; insulting; humiliating; blaming the participant for addiction; 
saying the participant is worth nothing; saying no one wants the participant—not even their own parents; relative wishing 
participant had not been born; relative saying participant is not good for anything; relative saying participant is never going 
to accomplish anything in life; relative saying participant is a whore; relative using a swear name for participant instead of 
real name; relative speaking ill of other parent; relative constantly criticizing participant; relative threatening with suicide; 
relative being extremely suspicious; relative being cynical/manipulating/throwing away make-up of participant/throwing 
away things with emotional value. Being bullied at secondary school.

Sexual violence Experienced:  

Raped by friends; raped by ex-partner; attracted wrong men which resulted in sexual violence; sexually abused by much 
older men when looking for a father figure.
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a disease that takes over your whole life, and all your 
thoughts, and all your choices.” So we were like: yeah 
okay, so, that means we are not. . .She was more afraid 
of dying than of losing us [P30, woman, 21 yrs]. 

Other participants found comfort in seeing addiction 
as a disease.

I want to see it as an illness, then I can accept it better 
[P3, woman, 23 yrs]. 

Strain: Ill health, including addiction problems, of 
the participants

Almost all participants mentioned mental health pro-
blems (Table III). Some reported substance use pro-
blems of their own. A majority reported physical 
complaints related to chronic stress, such as migraine, 
and chronic back or neck pain. Some of the young 
women reported that their periods had ceased; several 
had eating disorders. Most mentioned periods of 
chronic fatigue and sleeping problems.

Most participants expressed strong feelings of 
depression, devaluation, resentfulness, shame, guilt, 
disappointment, and frustration at the time of the 
interview. Some suffered from anxiety. Several partici-
pants reported self-harm, suicide ideation, and suicide 
attempts. For most, but not for all, these behaviours 
were a thing of the past. Sometimes self-harm con-
tinued in periods of high stress.

I am quite competitive, also in cutting behaviour. For 
example, if I see on Instagram that someone cuts dee-
per than me, I have to do the same. That’s not good. It’s 

about having control. Deciding for yourself how far you 
go and then doing it the way you imagined [P16, 
woman, 22 yrs]. 

One-third of the participants had been diagnosed by 
a general practitioner or psychologist with 
a psychiatric disorder, of which PTSD (Post Traumatic 
Stress Disorder) was the most frequent. The diagnoses 
tended to change over time. Especially Borderline 
Personality Disorder was a diagnosis that came and 
went.

At the end of the study year, I had a burnout. I was 
collapsing because of the situation at home. So I am 
now back in therapy. First I was diagnosed with ADHD 
and Borderline. I had therapy for that but now, 
Borderline has been removed from the medical record. 
And then they diagnosed OCPS, Obsessive-Compulsive 
Personality Syndrome, which is probably overcompen-
sation for chaos. I want regularity, structure, clarity [P2, 
woman, 23 yrs]. 

Most participants reported that they had no problems 
with the labels they were given, as their diagnosis 
paved the way for help.

The psychologist said I had PTSD and a developmental 
disorder. I was happy to get a label because I was 
fretting: “What is wrong with me? Am I depressed? 
I sleep badly, have nightmares, do I have PTSD?” 
I thought a developmental disorder was the correct 
term. If I kept feeling like that, then I wouldn’t develop 
well, then, yeah, it wouldn’t turn out well, I think [P14, 
man, 24 yrs]. 

When asked if participants also saw positive aspects 
to their relative’s addiction, almost all said that their 

Table III. Health problems and diagnoses of participants.
Mental health 

problems
Devalued: Low self-esteem/no self-worth; focus on others; believe insults and accusations to be true; neglected; neglect of self. 

Feeling low: Gloomy; depressed; sad; difficult/unable to experience emotions; burned-out; not feeling very well; hardened; 
crying a lot. 
Anxious: Panic attacks; worrying easily; high tension; unspecified anxiety; separation anxiety; fear of failure; fear of pity; 
chronically insecure; obsessive behaviour; strong tendency to control; very nervous. 
Frightened: about coming home, going to sleep, and violence. 
Distrustful in general; does not trust relative; does not trust friendly fathers; does not trust intentions of others; paranoia. 
Helpless: Powerless; uncertain; vulnerable; dependent; unable to leave parents and live independently. 
Disappointment and frustration: Loss of childhood; disappointment in others (esp. relative); frustration about seeking help 
instead of relative. 
Aversion: of relative with addiction problems; people drinking; going out; dirty house and therefore extremely tidy and clean. 
Shame: for behaviour relative; for the state of house; for public drunkenness; for self (did not do enough to help); towards 
friends; because relative knows tramps. 
Guilt: “should have done better”; feels guilty about death relative (not helping/cleaning/delivering food); about provoking 
violent incident; feelings of guilt towards healthy parent (not being able to stay strong); feelings of guilt towards siblings 
(because of leaving home and leaving sibling behind); wishing relative was dead. 
Angry, resentful: Rage; unable to forgive; aggression; resentful; irritated; revengeful; cynical; taking it out on others; quickly 
offended. 
Alone: Closed off; lonely; attachment problems; does not care about others; feels excluded. 
Inequal: Feeling better than relative; an extreme sense of responsibility; always wanting to be right.

Mental health 
diagnosis

PTSD; ADHD; ADD; depression; unspecified depressive mood disorder; dysthymic disorder; borderline; anxiety disorder; 
obsessive-compulsive personality disorder; addiction; psychosis; general personality disorder; attachment disorder; 
developmental disorder.

Self-harm Suicidal thoughts; self-harm; suicide attempts.
Physical health Eating problems; weight gain/reduction; diarrhoea; constipation; (chronic) fatigue; back pain; muscle pain; (chronic) head and 

abdomen pain; neck pain; unable to turn head; aggravated migraine; periods ceased; severe menstruation; anaemia; always 
sick at vacations; fibromyalgia; jaws locked at night; tremor in arm; poor skin; palpitations; sweating.

Sleeping problems Can hardly fall asleep; wakes up often; tired; sleeps a lot; nightmares; can’t get up; can’t sleep because of relative yelling/ 
throwing stuff; repeating dreams; alert sleeping; pulled out of bed/woken up by relative.
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relative’s addiction acted as a warning to them, 
which made them confident that they would be 
less likely to develop addiction problems them-
selves. However, some struggled with their own 
substance use, some mentioned their own use as 
worrisome or problematic at times, and a few called 
themselves addicted. Men reported more substance 
use problems than women. One participant had 
been admitted to a clinic for addiction 
management.

I was voluntarily admitted to an addiction clinic for 
ten weeks. I am now two and a half years clean. 
I broke off contact with my father because I know 
how quickly I am triggered by comments from him. 
I take over his behaviour so easily. I still have no 
contact with him because I know he is still using 
[P8, man, 22 yrs]. 

Most participants used alcohol and/or drugs on 
a weekly or daily basis. A minority of the participants 
used little or no alcohol or drugs themselves.

Because of my father, I have an aversion to alcohol. I’ve 
never been drunk either. I need control. I do have a beer 
sometimes, but then it’s just one beer. If I feel anything 
at all, I stop [P16, woman, 22 yrs]. 

Many participants had physical health problems.

I had palpitations. My heart was just, yes, racing, 
because of the stress [P9, man, 24 yrs]. 

Many participants reported sleeping problems.

At least once a week I dream that I see my family swim. 
They all drown and I’m the only one left. A terrible 
dream [P19, woman, 27 yrs]. 

Not all participants reported health complaints. The 
ones who did not face violence, or faced little vio-
lence, were better off.

Strain: financial problems of the participants

Although most participants grew up in a middle or 
upper-class family, many experienced conflicts or wor-
ries about the financial situation of the relative with 
addiction or the household. Unemployment, drug 
dealing, and increasing debts of their relatives were 
frequently mentioned. Siblings with addiction pro-
blems being homeless, or going to the food bank 
were mentioned a few times. Sometimes creditors 
came to the door. A few participants felt pressured 
to give or lend money to the relative or contributed 
financially from an early age to keep the household 
running.

My father became unemployed and then we were 
almost evicted from our house. And sometimes my 
parents borrowed money from me, because I always 
had side jobs, from the age of 11. 100 euros for 

groceries or so. Now my father works again and is 
slowly paying off debts. But sometimes he spends 
a lot, obsessively buying stuff [P1, woman, 19 yrs]. 

A few participants responded by becoming extremely 
frugal or thrifty.

I lived on bread and cucumber because everything else 
was too expensive, I thought. Whereas, I had more than 
enough money. But the idea of spending it. . . That’s 
where I see the most effect [P3, woman, 23 yrs]. 

Strain: pressured social life of the participants

A vast majority of the participants reported disrupted 
relationships with their relatives with addiction pro-
blems. Regularly, the addiction problems disrupted 
the relationships with other family members as well. 
Most participants were satisfied with their social life 
outside the family.

Many relatives showed negative behaviour. They 
were aggressive, insulted or humiliated participants, 
did not take responsibility for themselves or others, or 
blamed and rejected others. Some participants broke 
off or limited contact with their relatives.

I still have contact with my father, but I keep it busi-
nesslike. If I need something I call him, if he needs 
something he calls me. It is not friendly or something. 
As businesslike as possible [P7, man, 22 yrs]. 

Some relatives showed manipulative or victim beha-
viour. Other relatives showed socially inappropriate 
behaviour such as falling asleep at unusual moments 
and places, behaving as if helpless, or did not keep 
appointments. Some had forgotten important events.

My mom couldn’t remember why as a child I was in the 
hospital so often [P15, woman, 23 yrs]. 

Witnessing the sadness or despair of other family 
members, particularly a parent or younger sibling, 
could also create—or worsen—a disruption in the 
relationship between the participant and the relative.

What I blamed my brother for was not for myself but 
for my father. There was a time when I no longer saw 
my brother as a brother, but as a [swear word] who 
broke my father’s heart [P2, woman, 23 yrs]. 

Still, most participants stated explicitly that they still 
loved their relatives.

Alcoholism and the person who is addicted to alcohol 
are not the same. My mom is a very sweet woman. 
She’s just not nice when she’s been drinking. Nobody is 
only an alcoholic. She’s also a person you love [P30, 
woman, 21 yrs]. 

Sometimes the conflicts with the relative improved 
the bond with other family members, especially sib-
lings, but usually, this was not the case and the 
addiction problems disrupted the relationships with 
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other family members or people in their environ-
ment as well. Some participants were annoyed 
with the way other family members dealt with the 
addiction problems or closed themselves off to 
everyone. Regularly the relative with addiction pro-
blems tried to set up family members against each 
other.

When my stepmother was drunk, she often talked badly 
about my mother or she told me things about my sister 
that I didn’t want to know [P20, man, 23 yrs]. 

Most participants were satisfied with their social life 
outside the family. They had friends, good relations 
with other students, a side job, or played sports.

I think it helps that I have a lot of friends. And I’m 
a talker, I talk it off easily [P23, woman, 23 yrs]. 

Several participants brought no or very few friends 
home when they still lived with the relative. A few 
reported they had few or no friends.

I no longer value relationships. I’m not close with any-
one [P22, woman, 25 yrs]. 

Strain: affected cognitive functioning

Some participants experienced cognitive problems: 
difficulty concentrating or memory problems.

Because of that trauma, you forget things. Well, you 
don’t forget things, but you don’t get to them as easily 
[P15, woman, 23 yrs]. 

Some felt an extreme urge to prove themselves.

I cannot be satisfied with an A. I should have an A plus . 
That’s terrible [P22, woman, 25 yrs]. 

Some doubted their perception of events, or experi-
enced knowledge gaps.

I didn’t know that you have to walk on the right side of 
the street or a (rolling) staircase. No one ever taught me 
that. [. . .] There are many things about everyday life 
that I don’t know [P9, man, 24 yrs]. 

Disclosure by the participants

Some participants did not tell anyone what they were 
going through, others told one friend or only talked 
about it with siblings. If the subject was open to 
discussion within the family, it usually did not bring 
relief.

It causes arguments, we can’t get our words across or 
we don’t accept each other’s words. And the problem 
with my girlfriend is that she has not been through 
enough in life to be able to talk about it [P25, man, 
21 yrs]. 

For others, the relative’s addiction problems could not 
be discussed within the family at all, but they could 

talk to in-laws, a friend’s parents, a psychologist, or 
a teacher.

In our family, we don’t talk about it, it is some kind of 
taboo or something. But with my girlfriend, her parents, 
and my friends, luckily, I can talk about it [P29, man, 
21 yrs]. 

A few participants discussed their depressive symp-
toms or problems with their own substance use 
within or outside the family but did not disclose the 
addiction problems of a relative. In about half of the 
cases, the addiction problems of one or more relatives 
were discussed quite openly, but it had taken a long 
time before the taboo on talking about it had disap-
peared. Problems were hardly ever discussed with the 
relative with addiction problems.

For those who never talked to others about their 
experiences—professionals, family, or friends—life 
seemed the hardest because they reported more 
severe complaints. For them, the interview was the 
first time they disclosed their family history. They 
were relieved—although sometimes very emotional 
—that they had been able to talk about it and that 
their experiences were taken seriously. The fact that 
the interviewer was an expert by experience provided 
relaxation and less embarrassment.

It’s nice to talk about it with someone who has been 
through it and also knows about it. It’s quite 
a revelation [P25, man, 21 yrs]. 

Gender, relationship, number, and type of 
addiction problems

We found some differences between men and women. 
Participating men seemed to struggle more with their 
own substance use than women. Participating women 
more often experienced physical violence, had more 
informal care responsibilities, and were more likely to 
have partners with addiction problems than men. In 
general, women spoke more freely about their experi-
ences, while men were more reserved. After a divorce, 
mothers with addiction problems seemed more likely 
to choose a new partner with addiction problems than 
fathers. Therefore, participants with mothers with 
addiction problems were more likely to have both 
a mother and a stepfather with addiction problems.

All kinds of addictions could be encountered in 
one family, as the participants had on average 3.6 
relatives with addiction problems. Most of the rela-
tives were poly-users. For this reason, it was impossi-
ble to unravel the influences of the relationship to 
relatives or the type of addiction. The addiction pro-
blems of relatives in the nuclear family (average of 
1.9) weighed more heavily on the participants than 
relatives in the extended family.
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There is always someone with whom things are not 
going well. If my brother is doing better, my brother-in- 
law is doing worse. But I must say that I find my 
brother’s use much more difficult to deal with than 
my brother-in-law’s [P25, man, 21 yrs]. 

Having more than one relative with addiction pro-
blems contributed to a feeling of not being able to 
escape the problems. A participant stated:

If my mother is drunk, I leave. Sometimes it happens 
that, when I get home, my grandmother calls. Also 
drunk. That feeling, that I cannot escape it, that’s hard 
[P19, woman, 27 yrs]. 

Discussion

The goal of this study was to explore the impact of 
having relatives with addiction problems on students’ 
health, substance use, social life, and cognitive func-
tioning, and to establish possible contributions of the 
participants’ gender, type of relationship, and type of 
addiction of the relative(s).

First, an important finding of our study was that 
a vast majority of the participants reported generally 
high levels of stress and strain because of having 
relatives with addiction. Still, participants were pursu-
ing higher education and were successful enough to 
be able to study at a university. It, therefore, is possi-
ble (maybe likely) that stress and strain might be even 
greater in those who dropped out of college or were 
not able to even get to college in the first place. Stress 
and strain symptoms—ill health, and affected social 
and cognitive functioning—are also mentioned in 
other studies (Orford et al., 2013; Velleman & 
Templeton, 2016). Perception of the nature of addic-
tion as a stress factor—Is addiction a disease and if so, 
why does a relative not want to be treated?—has not 
been described before.

Second, many participants found it difficult to dis-
cuss their family situation. We found that non- 
disclosure was associated with more severe health 
problems. The limited research on the disclosure of 
AFMs examined the process of disclosure to and sup-
port gained from friends in childhood (Cormier, 2014) 
or the differences in self-disclosure between AFMs 
and no AFMs (Bradley & Schneider, 1990), but not 
the relationship with ill health.

Third, often mentioned by participants was the vio-
lence they encountered when confronted with parents, 
siblings, or partners when using alcohol or drugs. Some 
of the participants had even been in mortal danger. In 
this study, a few participants experienced partner vio-
lence, but most experienced or witnessed violence by 
parents, some by siblings. Ample research has been 
done on domestic violence in families with addiction 
problems (Choenni et al., 2017; Velleman et al., 2008), 
but this is mainly quantitative research (Arai et al.,  
2021). There is much less qualitative research on 

young people’s experiences with domestic violence, 
while this kind of research provides understanding 
and description of personal experiences of complex 
phenomena (Banyard & Miller, 1998) as well as addi-
tional insights into the variation of experiences 
(Johnson & Onwuegbuzie, 2004). In our study, we let 
the voices of students who are experiencing or have 
experienced domestic violence be heard. Our partici-
pants reported emotional violence most often, followed 
by physical and sexual abuse. Parental emotional vio-
lence is a risk factor for more severe PTSD symptoms in 
children and adolescents (Hoeboer et al., 2021) and is 
more strongly associated with depression and anger 
than parental physical violence (Teicher et al., 2006). 
Many participants in our study experienced multiple 
forms of violence. Exposure to multiple types of vio-
lence (physical, emotional, sexual) is associated with 
very large effect sizes on psychiatric symptoms, includ-
ing an increased risk of suicide (attempts) (Teicher et al.,  
2006; Ting et al., 2022). Most studies on violence in 
relation to addiction have focused on intimate partner 
violence and child maltreatment (Choenni et al., 2017; 
Velleman et al., 2008). As far as we know only a few 
studies addressed violence by siblings with addiction 
problems (Jackson et al., 2007).

Fourth, another important finding was that most 
participants had more than one relative with addic-
tion problems. Velleman & Templeton (2016) showed 
that risks are greater if a child lives with two parents 
with addiction problems. Quantitative research 
among the same population as in the current study 
showed that students with more than one relative 
with problematic substance use had significantly 
worse physical and mental health, felt less calm and 
peaceful, and were more likely to be downhearted 
and blue than were students with one relative with 
problematic substance use (Van Namen et al., 2022).

Fifth, in the present study, not many of the parti-
cipants did express worry about their relatives, 
whereas in the existing literature on AFMs worrying 
about the relative is the most common stress factor 
(Orford et al., 2013; Orford, Natera, et al., 2005). Future 
research could explore whether this difference is 
a matter of culture, age, or type of relationship. Still, 
the participants in our study did worry about other 
family members, especially younger siblings.

Recommendations

Many participants mentioned finding it difficult to 
discuss the problems they had encountered. 
Because non-disclosure was associated with more 
severe health problems, we recommend facilitating 
the training of study coaches on the topic of addic-
tion problems in the family, to enable talking about 
these experiences. Although teaching packages on 
alcohol and drugs are available for all levels of 
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education (Trimbos-instituut, 2021), information 
about the impact on the family is not included 
but can easily be added. Increasing awareness of 
these problems can help identify those at risk for 
health problems much earlier in life, which may 
prevent ill health at a later age.

Study strengths and limitations

This study contributes to a better understanding of the 
stress and strain that students with relatives with addic-
tion problems may experience. Participants were all in 
higher education, and hence the results are not general-
izable to other populations. This study might be prone to 
selection bias because the students selected themselves. 
Also, they were predominantly of Dutch ethnic origin, 
while the student population is more diverse. In the 
Netherlands, the percentage of students with a non- 
Western migration background is 17.3% (Ministry of 
Education, 2021). Attempts to include participants from 
other cultural and ethnic backgrounds failed.

Conclusions

Participants experienced a lot of violence, notably 
emotional violence. They were at high risk for physical 
and especially mental ill health, including suicide 
ideation, self-harm, and risky use of alcohol and illegal 
drugs. Depression, loss of self-worth, and PTSD were 
prevalent. Moreover, most experienced a combination 
of ill health, financial problems, pressured social life, 
and affected cognitive functioning as a result of their 
relatives’ addiction. Participants who had not pre-
viously shared their experiences reported more severe 
health complaints. Participants who did not experi-
ence violence reported less severe health complaints.

The average number of relatives with addiction 
problems was high, as well as the number of types 
of addiction (alcohol, drugs, gambling, other, and in 
various combinations) that relatives suffered from. 
This contributed to a feeling of not being able to 
escape the problems. We found some differences 
between men and women. Men seemed to struggle 
more with their own use of alcohol and drugs than 
women, while women experienced more physical vio-
lence, more often had informal care duties, and were 
more likely to have partners with addiction problems 
than men. Raising awareness through education of 
the experiences and health risks of students with 
family members with addiction problems might help 
identify people at risk for mental ill health much ear-
lier in life, and prevent ill health at an older age.
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APPENDIX  

List of topics for the interviews

Introduction 
Introducing myself, explaining purpose of research, naming experiential expertise, asking how participant feels, offering a drink. If necessary coffee/ 
tea-break to reduce stress.

About the student 
What study, year of study, study delay, age, ethnic background, relationship to relative, type of addiction, other family members with addiction?, 
living situation 
Why do you want to participate in this study?

About the family 
You have indicated that you have one or more family members with addiction. Because of which relative are you participating in this study? 
How many people in your family with addiction? 
Family composition (parents together/separated, brothers/sisters)

About the relatives’ addiction 
What addictions are you confronted with in your nuclear family? 
When did you begin to realize that something was going on with your family member’s/relatives’ use/behavior? 
What do you think is the reason for the addiction? 
Does your relative with addiction work? Does he/she attend school? Otherwise active?

Stress 
Can you tell me something about life with your relative(s)/relatives’ addiction? 
What does your relative’s addiction behaviour look like? 
Can you outline a few events you link to the addiction? 
What is the worst thing about your relative’s addiction? 
Have you experienced violence due to the addiction? Have you ever been in mortal danger? What about others in your family? 
Do you experience other effects of your family member’s addiction? (e.g., financial problems/debts) 
How does/did everyday life in your household look like? (housework, admin, caring for younger brothers/sisters/) 
Do you see any positive aspects of living with someone else’s addiction?

Strain 
Can you describe the effects your relative’s addiction has on you? (health issues that you relate to your family member’s addictive behavior? 
(physical, mental))? 
Are you sleeping well? (if not, what sleeping problems do you have? Nightmares?) 
Do you use alcohol/drugs yourself? To what extent? Do you gamble/game? To what extent? 
How do you feel about your relative(s)?

Social life 
What is/was your family life like? Did you do things together? Eating together, for example? Holidays? 
How is your relationship with the other family members? 
Are you in a relationship? m/f? 
Do you have a side job? Where? How many hours? 
What do you do when you are free from school/work? (Do you have friends? Do you go out? Often? Do you do any sports? Other leisure activities? 
(e.g., creative))

About the study 
What study course do you follow? How do you like it? 
What does your study mean to you? 
Do you have study delay? 
Is this your first study? 
How are you doing in school? Does the situation in your family influence your studies? How? 
Has addiction in your family ever come up at school? With whom? How did it go? 
Have you ever been bullied? For example in high school?

Coping 
People cope very differently with a relative with addiction. How do you deal with it? (Tolerating, withdrawing, controlling, angry, taking over 
responsibilities?) 
When do you find it relatively easy to deal with? When do you find it more difficult to cope?

Disclosure 
Do you ever talk to others about the addiction of your relative(s)? 
To whom? 
How do you feel when you talk about it?

Support 
What do you do when you feel desperate/alone/in doubt? 
Have you ever looked for help? Where? 
Have you ever received help or support regarding the situation in your family? 

● From family/friends/partner?
● From neighbors?
● From school/internship?
● Professional support?
● Peers?
● Other?

If yes, was that support helpful? 
If not, what kind of support did you need? 
Did other family members receive help or support? If so, from whom? 
Have you ever heard of KOPP-support groups (i.e., a support group for children 0–23 yo, with parents with mental health or addiction problems)? If 
so, how? Through school/doctor? Otherwise? If not (after explanation): could this be something for you?

(Continued )
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(Continued). 

Future 
What expectations do you have about the future? 
What do you want to have accomplished before we see each other again next year?

Closing 
Are there any topics we didn’t discuss that are important to you when it comes to life with someone else’s addiction? 
What did you think of this interview? How do you feel about it? 
How do you feel now? (relieved, tired, sad)
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