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Abstract
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The research described in this paper resulted from the study of the relatives of problem drug users called “affected family
members” (AFM) involving two practitioners in our Psychiatric University Hospital Ar-Razi within the timeframe of
January 2022 to April 2022. The objective of this research was simply to interview 64 close AFM, with the identification
occurring through external consultations. Quantitative and qualitative results show that large numbers of these relatives
reported many negative experiences, reporting both psychiatric and psychosomatic issues. Relatives reported many
negative effects in terms of how they endure stigma and how the experiences had affected their health. They also
described various coping mechanisms, and the extent of the support which they had received. The results are discussed
in terms of coping, perceived stigma, health consequences, quality of life and it focuses on the difficulties, feelings, and
interactions they face due to their loved one's substance use. The AFMs represent a vulnerable population susceptible to
adverse health-related consequences. Therefore, they must be systematically included as pivotal targets for treatment

protocols.

Keywords: drug users, affected family members, health consequences.
Copyright © 2024 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International
License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original

author and source are credited.

1. INTRODUCTION

Substance Use Disorders (SUDs) are defined by
lacking control over the substance, social impairments,
risky use, and pharmacological criteria [1]. SUDs are
increasingly common, reaching peaks of 10 % lifetime
prevalence in the general population [2].

In the complex world of drug use and its many
effects, the focus has often gravitated toward individuals
dealing with addiction themselves. However, a crucial
and often overlooked dimension is how it affects the
family members who provide support and understanding

[3].

This study explores the previously unexamined
experiences of affected family members (AFM) by
substance use. They may include family members,
friends and also work colleagues to a certain extent. It
focuses on the difficulties, feelings, and interactions they
face due to their loved one's substance use.

Using a descriptive approach, this paper aims to
uncover the complex experiences of Moroccan affected

family members. It provides valuable insights into their
journeys, struggles, and coping mechanisms [4].

By placing the narratives at the heart of our
exploration, we aim to contribute to a deeper
understanding of the holistic impact of substance use
disorders [5], with a particular focus on the family and
pave the way for more specific and targeted interventions
[6], to support those impacted on the path to well-being
and better quality of life.

2. METHODS AND MEASURES
2.1 Study Design

We carried out a descriptive investigation
involving 64 Affected Family Members within the
timeframe of January 2022 to April 2022 at our
Psychiatric  University Hospital Ar-Razi. These
participants were selected from external consultations.

After obtaining verbal agreement, the
participants (AFM) took part in semi-structured
interviews. These interviews aimed to gather their views
on how stigma and their experiences intersect. We used
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an iterative approach for analyzing data and reviewing
existing literature.

2.2 Tools Used
The semi-structured interviews [7], found a
good balance between collecting accurate information

and allowing participants to freely share their thoughts
and experiences in their own words. These interviews
helped us understand individual viewpoints and discuss
sensitive topics, leading to a better understanding of
different perspectives and important findings. You can
find the interview questions in Table -1-.

Table 1: The questions asked during the targeted semi-structured interviews

. When did you realize that the consumption of (substance) by your (family member) had become a real problem?

. What was your attitude/reaction towards this addiction?

. What do you think about your (family member's) addiction?

. How do you feel about it?

. What judgments do people around you have regarding your (family member)?

. What judgments/criticisms do people around you have regarding you?

. Do you feel guilty about their addiction? If yes, how?

(N0 B(WIN|F-

. Do you think that if you had behaved differently, they would not have reached this stage of addiction?

9. How do you experience the pressure and stigma from your social circle and society?

10. Have you noticed any changes in your mental and/or physical health after your (family member's) addiction?
(Depression, self-harm, anxiety, somatic pain, digestive issues, high blood pressure...)

11. What do you believe could be the solution?

12. Do you need psychiatric help or follow-up? Why? How?

Moreover, we administered the Perceived
Stigma of Substance Abuse Scale (PSAS) [8], to the
participants. Despite its primary design as a
psychometric tool aimed at assessing the perceived
stigma encountered by individuals dealing with
substance use disorders or addictions, we found it fitting
to employ it in order to highlight the profound impact of
"stigma by association" experienced by family members.
This scale evaluates the degree to which individuals
perceive societal, peer, familial, or self-inflicted
stigmatization.

The scale is comprised of a series of questions
or statements addressing various dimensions of stigma
that include emotions like shame, instances of
discrimination,  social isolation, and negative
stereotypes. Participants were asked if they agreed or
disagreed with each statement. This approach provided a
quantitative measurement of their perceived stigma.

The utilization of the PSAS proved instrumental
in gaining insights into how Affected Family Members
(AFMS) in this specific context perceive and internalize
stigma. These insights hold the potential to guide
targeted interventions, inform treatment strategies, and
shape support services aimed at addressing the intricate
psychological and emotional challenges they confront
daily.

Furthermore, we administered Duke's Health
Profile [9], to the participants, complementing this
approach with a phenomenological interview
methodology.

The Duke's Health Profile serves as a self-report
questionnaire meticulously crafted to evaluate an
individual's holistic perspective on their overall health
and well-being.

Operating as a multidimensional instrument, it
aims to encapsulate diverse facets of an individual's
physical, emotional, and social functioning, in addition
to their overall quality of life. Participants are invited to
assess their encounters, emotions, and capabilities within
each domain.

However, through phenomenological
interviews, we can systematically gather information
about a person's quality of life-related to health. This is
valuable for both research and practical use in clinics.

This approach proved especially suited for
investigating sensitive and subjective themes, such as
personal encounters with stigma, coping mechanisms,
and the intricate dynamics of familial interactions within
the context of substance use, as exemplified in our study.

2.3 Search Design

The search design contained four distinct
categories, each with medical terms and keywords
connected by the word "AND".

The first part defined affected family members,
the next looked at substance use problems, the third
focused on stigma, and the last part explored personal
experiences.

We also looked for important studies in well-
known databases like PubMed, Medline, and Embase, as
well as other sources. We chose articles in English,
French, and Spanish, without limitations based on age,
gender, or race. We carefully checked and removed any
duplicate entries to make sure the data was accurate.

3 RESULTS AND DISCUSSION
3.1 Demographic Results
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The demographic analysis of the study
surrounded a range of key variables that shed light on the
participants' backgrounds. Among these variables were
age, gender, educational attainment, socioeconomic
status, and the nature of their familial relationship with
the patient.

The study found a diverse group of participants.
The age range spanned from 43 to 72 years, reflecting a

diverse cross-section of individuals. Notably, females
constituted the majority, making up 75% of the sample.
The study also encompassed a wide array of professions
and socioeconomic backgrounds they were mainly
grouped into three categories: parents, siblings, and
partners. More details are show-cased in Table -2-.

Table 2: Demographic results of the participants

Parameter Results

Age (years old) Minimum 43
Maximum 72
Average 59

Gender Female 75%
Male 25%

Educational attainment None 7,81%

Primary school 3,12%
Secondary school | 46,87%

University 42,18%
Socioeconomic status Modest 7,81%
Middle 65,62%
Affluent 25,37%
Nature of the relationship with the patient | Parents 79,98%
Siblings 14%
Partners 4,68%

3.2 PSAS Results

By looking at the calculations of PSAS
(Perceived Stigma of Substance Abuse Scale) scores, we
gained valuable insights into the individuals' perceptions
and experiences concerning stigma in the context of
substance abuse. As illustrated in Table 3 below, scores
ranged from a minimum of 14 to a maximum of 25.
Notably, these results revealed a more pronounced
perception of stigma than initially anticipated before the
study.

This higher perception of stigma underscores
the presence of sentiments such as shame,
discrimination,  social isolation, and negative
stereotypes, which are intertwined with substance use
disorders and their impact on family.

Table 3: PSAS score results
Minimum Maximum Average
14 25 19.5

3.3 Duke's Health Profile Results

Looking at the numbers, it becomes feasible to
derive preliminary insights into the quality of life
experienced by Affected Family Members (AFM)
concerning their health. Further analysis confirms these
early observations.

The focal dimensions under investigation were
physical health, mental well-being, social interactions,
general health perception, and self-esteem.

Remarkably, 83% of our participants indicated
a low quality of life across all these dimensions, as
evidenced by Duke Scores falling below the mean
threshold. The lowest score was 20, the average was
35.5, and no one had a score higher than 51.

Table 4: Duke’s Health profile score results
Minimum | Maximum | Average
20 51 35.5

3.4 Results of the Semi-Structured Interviews

Following qualitative data analysis utilizing the
iterative methodology approach, the insights gathered
from the interviews prove to be astonishing. Among
most participants, the initial reaction upon discovering
their loved one's addiction was a profound sense of
sadness, closely followed by worry, disillusionment,
and, in certain instances, even anger and rejection.

This emotional spectrum is primarily rooted in
a mix of sympathy and concern for their family
members—be it father, mother, son, daughter, or
partner—coupled with a lack of comprehension and
perception of recklessness.

At the same time, they painfully recognize that
their family members turned to substance use to deal
with their difficulties and pain. What's interesting is that
most of the Affected Family Members (AFMs) end up
feeling compassionate toward their loved ones, which is
different from how society sees them.
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Within the larger societal framework, the AFMs
and their afflicted loved ones are often regarded as a
burden [3], subjected to name-calling, insults, and
derogatory labels such as "failure" or "good-for-
nothing." This demeaning perception fuels the
marginalization and disconnection faced by these
families. This alienation culminates in a pronounced
tendency towards active social avoidance, as the AFMs
and their affected relatives are marginalized from social
interactions.

One study suggested that substance use status
was not uniquely associated to AFMs’ burden, but this
included 18 additional covariates (e.g., user’s
symptomatology, hospitalization, service use) in a
relatively small sample of AFMs [10, 11].

Once the addiction issue becomes public
knowledge, the family unit becomes tainted with a sense
of disgrace, becoming labeled as a family of "criminals,"
"crazy people,” or even "hypocrites.” These families are
unjustly held responsible for not adequately tending to
their family member's struggles, further amplifying the
stigma and blame they endure. This erroneous attribution
of causality feeds into the AFMs' internalization of guilt,
as they ponder over whether stricter measures or earlier
recognition could have averted the crisis.

Regrettably, these labels are enduring, leading
to a lingering sense of shame—a phenomenon
encapsulated by the Arabic term "Hchouma." This
stigma-driven sense of humiliation often compels
families to maintain secrecy around addiction issues,
creating a barrier to seeking timely treatment and
professional psychiatric assistance.

This  concept contributes to delayed
interventions and hampers the access to necessary
support, specifically in the realm of addiction treatment
and broader mental health care within the Moroccan
context.

3.5 Summary of Evidence

The quality of life for all AFMs is undeniably
impacted to varying degrees. While only two participants
expressed a sentiment of being "ashamed to be
associated with an addict," the overwhelming majority
grapple with profound hardship.

Their encounter with societal pressure and
stigma is poignantly characterized as daunting. Words
fall short of capturing the magnitude of the pain, grief,
and sorrow they endure daily. The weight of guilt, self-
devaluation, self-blame, and self- underestimation is
borne in silence, encapsulating a realm of immense
emotional turmoil. Some even uttered the solemn phrase,
"We live in hell," encapsulating the intensity of their
struggle.

The correlation between the interview results,
the notably elevated scores on the Perceived Stigma of
Substance Abuse Scale (PSAS), and the alarmingly low
quality of life scores as indicated by the Duke’s Health
Profile, suggests an inevitable toll on the mental well-
being of AFMs.

In the realm of psychiatric manifestations, the
following symptoms emerged most frequently among
participants: mood swings, sadness, chronic fatigue,
sleep disturbances (with insomnia being a prominent
feature), eating disorders, anxiety, panic attacks, and
cognitive impairments encompassing distractibility,
attention  deficits, and selective memory loss.
Dissociative symptoms, including dissociative amnesia
(predominantly in women), were also noted, alongside
troubling reports of suicidal ideation and, even more
distressingly, 17 cases of suicide attempts.

According to studies, mean levels of family
stress were found to be moderate [12], with high rates of
AFMs (38-100 %) reporting current or lifetime
relational and emotional problems, problematic family
interactions, disrupted lifestyle and social life [13-17].

Also, negative mental health consequences
were observed in 50-80 % of AFMs of substance users,
and included depressive symptoms, anxiety [18-20], loss
of sleep or death wishes [16]. They even had similar
mental health compared to their substance using relatives
in one study [21].

Compared to not having a substance using
relative, having one was related to poorer mental health,
including higher depressive symptoms and more
psychiatric diagnoses such as depression, trauma, and
SUD [22]. AFMs’ psychological symptoms were even
higher in case of more than one substance using relative
[23].

However, it was particularly insightful to
observe the prevalence of physical health issues.
Counterbalancing these psychological manifestations are
instances of physical afflictions, wherein cases of
myocardial infarction, cerebrovascular accident, the
onset of diabetes, and arterial hypertension were
recorded. Metabolic disorders, exemplified by
dyslipidemia in the majority of cases, amplify the risk of
cardiovascular ailments.

Furthermore, somatoform disorders
prominently manifest as a physical consequence of the
stigma and social pressure faced by AFMs. Joint pain,
headaches, precordial pain, and gastrointestinal
disturbances such as constipation and bloating rank
among the most prevalent concerns.

Likewise, studies found similar trends for
physical symptoms [3-24]. The rate of AFMs’ medical
problems was variable (5-66 %) across studies [16-18],
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with certain medical conditions (e.g., pneumonia, back-
pain) being more common among AFMs of substance
users versus AMFs of other patients [25], and other
diagnoses (e.g., diabetes, asthma) being more prevalent
among AFMs of asthmatic or diabetic patients [25].

Remarkably, almost every single participant
disclosed experiencing at least one of the aforementioned
symptoms at some point in their journey. Still,
MacMaster in his study found no unique association of
substance use with AFMs’ physical health [11].

Finally, AFMs of substance users reported
lower scores in social [26, 27], relational adjustment
[24], and quality of life [28], compared to community
participants. Compared to substance users, AFMs had
equal [24], or even lower quality of life [29], but better
social adjustment [27].

Studies also highlighted how most negative
outcomes were interrelated: AFMs’ psychological and
physical health problems were associated with family
impact and burden [3-31], stress and stigma [32, 33],
grief [19], and reduced quality of life [29].

3.6 What Comes Next?

Professionals must remain acutely aware of the
pivotal role that family therapies play in effectively
addressing the complexities surrounding problematic
psychoactive substance use [34]. Beyond addressing the
individual's challenges, these therapies are instrumental
in attending to the psychological and physical hardships
that affected family members often endure.

By recognizing and incorporating family-
centered interventions [35], professionals can encourage
a holistic approach that not only supports individuals in
overcoming substance-related difficulties but also
nurtures the well-being of the entire familial unit.

The purpose of psychotherapy and/or
medication in managing AFM is a pivotal element in
providing comprehensive care. Through the utilization of
psychotherapy, individuals grappling with the challenges
of supporting a family member with substance use
disorders can access a structured and supportive
environment to address their emotional and
psychological needs.

Furthermore, the incorporation of medication,
when deemed appropriate and under professional
guidance, can  complement  psychotherapeutic
interventions by alleviating symptoms of anxiety,
depression, or other related conditions that may arise
from their experiences. By offering a combination of
psychotherapy and medication, tailored to the specific
circumstances and needs of each affected family
member, a holistic approach to care is embraced. This
approach not only aims to enhance their mental and
emotional well-being but also contributes to fostering

healthier ~ family  dynamics, improved coping
mechanisms, and a more supportive environment.

When we suggested this approach, families
were open to getting help and did not hesitate to accept
assistance and psychiatric follow-up, even to address
their ~ psychological  issues  -including  taking
antidepressants. They wanted to understand how to
handle addiction within the family and even tried family
therapy.

3.7 Limitations

The subject hasn't been well studied in
Morocco, and there's a lack of complete research. There's
not enough data on this subject, showing that more
studies are needed. The limited information available
highlights the need for more research to fully understand
and explore this area of study.

Critically, our review shows how most of the
evidence is based on predominantly female samples of
AFMs, and how none of the studies had a prospective
design. We did not perform a formal critical appraisal of
our sources, a systematic assessment of their quality.
Future works may consider these gaps and expand our
focus.

4 CONCLUSION

This study provides a concise et
comprehensive exploration of the mental and physical
well-being of adult Affected Family Members (AFMs).
The findings could help expand our comprehension of
stigma management and effective communication
strategies.

Furthermore, they can serve as a foundation for
practical interventions aimed at assisting families
grappling with substance use challenges, both by
incorporating them into the treatment process for the
individuals in question and by addressing the AFMs'
mental struggles.

The AFMs represent a vulnerable population
susceptible to adverse health-related consequences.
Therefore, they must be systematically included as
pivotal targets for treatment protocols. Through these
collaborative endeavors, our aspiration is not only to
illuminate the obscured corners of stigmatization but also
to forge a path toward a more empathetic and
compassionate societal response. Such a response would
acknowledge the indispensable role of families in the
recovery journey of their loved ones facing substance use
concerns. Combining both  psychotherapy and
medication shows the commitment to delivering a
comprehensive and effective strategy.
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