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ABSTRACT

[IT9TEATE The escalating challenges of drug and alcohol abuse underscore the critical need to prioritize
Addiction-Affected Family members (AAFs), who face diverse health consequences and complex chal-
lenges. This study focuses on Addiction-Affected Mothers (AAMs) and their coping strategies during
their child’s substance abuse, aiming to explore their experiences during both the addiction and recovery
periods.

Using interpretative phenomenological analysis (IPA), nine AAMs, whose children
had completed recovery, participated in semi-structured interviews. Purposive sampling ensured first-
hand insights, with data analysis following IPA principles, including coding, categorization, and interpre-
tation. Trustworthiness was maintained through member checking, peer debriefing, and ethical consid-
erations.

(ST The data analysis and the codes extracted from the interviews revealed four main themes and
14 subthemes. The four main themes extracted from the data included 1. Social Isolation, 2. The Swamp
Trails, 3. The Continuum of Injuries, and 4. The Pursuit of Freedom. The first three main themes con-
tained 11 sub-themes reflecting the mothers’ experiences caused by their child’s addiction, and the
fourth theme, containing 3 sub-themes, comprised of countermeasures and effective mechanisms em-
ployed to overcome addiction-caused problems.

[@TENERT The study provides evidence-based insights for enhanced services and policies targeting
Addiction-Affected Mothers, who often initiate responses within families. Specialized interventions are
crucial to address their unique needs and those of their families, minimizing the direct and indirect ef-
fects of addiction. Encouraging AAMs’ participation in support sessions is vital for ongoing coping. Effec-
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Introduction

rug abuse is a global issue that extends be-
yond the boundaries of any specific coun-
try. According to an estimate by the United
Nations drugs control program (UNDCP) in
2020, 5.6% of the world’s population was
involved in substance abuse [1]. Iran, given its unique
geographical location, is not exempt from this crisis and
has witnessed an upward trend in the utilization of vari-
ous narcotics [2]. It is important to emphasize that prob-
lematic substance use encompasses more than just fre-
quent narcotics or alcohol consumption. It also includes
the challenges individuals and their families face and the
subsequent adverse consequences [3-6]. While much at-
tention has been directed toward the affected individuals
in addiction studies and interventions, there is a gap in
the impact of addiction on other individuals, particularly
the families and primary caregivers.

Regarding the rising challenges and consequences of
drug and alcohol abuse for addiction-affected family
members (including spouses, children, parents, siblings,
and relatives), it is now more evident that these groups
require keener focus and consideration [7-9]. Generally,
these individuals are profoundly impacted by the sub-
stance abuse of one or more family members, experienc-
ing various health-related issues at different levels [6,
9-11]. Not only do addiction-affected family members
have to deal with multiple problems related to support-
ing the addicted person [4, 5, 12], but they also spend
significant effort in mitigating the problems arising
from addiction within the family, such as instances of
violence, arguments, and disputes [8]. Although studies
have provided valuable insights into the personal expe-
riences of individuals grappling with addiction, a sub-
stantial gap still exists in the current literature when it
comes to exploring the specific challenges, dynamics,
and coping mechanisms within families affected by ad-
diction [13, 14]. In other words, such studies overlook
the other side of addiction, which is addiction-affected
families [15].

It is noteworthy that among the family members, par-
ents experience the most profound level of involvement
with the problem [16, 17] and endure immense mental
[18, 19] and emotional pressure [16, 17, 19, 20]. This
pressure arises from various factors, including financial
stress, family conflicts, struggles with their children,
and so on [18-21]. Given the pivotal role parents as-
sume within the family dynamic, mothers, in particular,

involve themselves more than any other family member
in addressing their child’s problem, seeking solutions to
cut them from the grip of addiction.

Groenewald revealed that mothers of children strug-
gling with substance abuse experience a range of dis-
tressing emotions, including emotional distress, des-
perate cries for help, and thoughts of suicide [22].
Additionally, other unpleasant experiences, such as
constant worry, persistent anxiety, feelings of shame
and fear towards their child, family conflicts, severe
financial problems, and a sense of hopelessness and
guilt, have been stated by addiction-affected mothers
[23]. Furthermore, studies have documented additional
experiences, including feelings of mistrust and betrayal,
as well as occasions where mothers felt compelled to
leave their homes due to fear of their teenager’s unusual
behaviors [19-21]. While addiction has been associated
with detrimental effects on families in different coun-
tries, the diverse array of consequences that addiction
can have within various cultural contexts should not be
overlooked [24]. Although some quantitative studies
have evaluated the effects of addiction on families and
parents, qualitative studies in this field are very limited
[25-30]. There is a pressing need for designing various
studies to explore the experiences of addiction-affected
mothers (AAMs) within diverse cultural settings. Quali-
tative studies hold immense potential to explore deep
and new experiences, which can, in turn, enhance the
generalizability of findings and contribute to a more
comprehensive understanding of the subject matter [31].
Furthermore, gaining a deeper understanding of issues
in this field can help deliver the best possible services
to AAMs as they navigate the complexities associated
with their children’s addiction. Despite the existence
of numerous studies in this area, rehabilitation service
providers still face a gap concerning the experiences of
parents, especially mothers, as the most involved family
members [32].

Examining maternal experiences has predominantly
originated from the distinctive care giving role assumed
by mothers within both Iranian and global cultures. In
these contexts, mothers are responsible for caring for
their children, primarily monitoring their children’s
health and considering their wellbeing as an ultimate
duty [19, 33-35]. Notably, studies investigating the ex-
periences of parents affected by addiction, specifically
in relation to their children’s substance abuse, consis-
tently report fathers’ low participation rate. Consequent-
ly, women, particularly mothers, constitute the primary
participants in such research endeavors [23]. Given the
circumstances mentioned above, there exists a compel-
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ling need for further research within the realm of moth-
ers affected by child addiction. Such research instills a
paradigm shift in therapeutic approaches and theoretical
frameworks. Through the execution of comprehensive
and meticulous investigations, a profound understanding
of this complex phenomenon can be achieved. This col-
lective understanding has the potential to alter prevailing
perspectives and facilitate advancements in the field.

Furthermore, a solid foundation can be established for
future treatment modalities by discerning the positive
facets of maternal experiences and highlighting their
practical efforts and strategies in the recovery process.
Consequently, this study endeavors to explore the ex-
periences of Iranian mothers affected by their child’s
addiction, recognizing the challenges encountered in
managing a child with substance abuse. The qualitative
nature of this study, relying on an interview-based ap-
proach, is essential for capturing the nuanced dimen-
sions of maternal experiences in this context.

Materials and Methods
Study design

This study used the phenomenological method to delve
deeply into the experiences of AAMs. The fundamental
principle of phenomenology states that each individual’s
encounter with a particular phenomenon is unique, and
different individuals may have distinct experiences of
the same phenomenon [36]. Bracketing, assessing, and
understanding the nature of the phenomenon are the
three key steps researchers need to consider when trying
to understand a phenomenon [37]. In the present study,
data collection and analysis were conducted using inter-
pretative phenomenological analysis (IPA), which pro-
vides a deep understanding of the phenomenon and inte-
grates phenomenological and hermeneutic principles. In
general, the IPA method can be a suitable and effective
strategy when researchers want to understand a process
or its changes or problems that have received little at-
tention or are new and complex. This method considers
social, historical, contextual, and situational factors to
understand the phenomenon better [38].

Study participants

In this study, 9 mothers affected by addiction, whose
children were not involved in addiction at the time of
the research and had completed the stages of recovery,
were included in the study using the purposeful sam-
pling technique. In qualitative research, the sample size
is between 6 and 10 people, but this amount can be in-
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creased if information saturation has not been achieved
[39]. This study involved 9 mothers affected by their
children’s addiction, who, at the time of the study, were
actively engaging in educational and support sessions
following their children’s recovery (Table 1). The aver-
age age of these individuals was 50 years, and they had
been serving in their supportive role for consumers for
at least three years. All participants resided in the urban
setting of Tehran City, Iran, and the predominant sub-
stances used by their children were methamphetamine,
heroin, and opium. All participants in the current study
were mothers who, following their child’s recovery, ac-
tively endeavored to mitigate the challenges associated
with their child’s addiction.

Additionally, they dealt with residual issues arising
post-recovery. Over at least one year, these mothers
participated in specialized training and support sessions
facilitated by the Rebirth Charity Organization in Teh-
ran, Iran. The Rebirth Charity Training Unit was pivotal
in disseminating information to mothers. Following the
inclusion criteria of the present study, this unit provided
contact information for the participating mothers to the
researchers.

Moreover, with a commitment to safeguarding con-
fidentiality in handling information and interviews, all
participants were assured that only the researcher would
have access to their information. In addition, confiden-
tiality principles were followed, and participants were
assured of their privacy. Detailed explanations of the
study’s protocols were provided to them, accompanied
by their written informed consent. The inclusion crite-
ria consisted of mothers who had experience of caring
for children with substance abuse issues, and mothers
whose children had entered the recovery period during
the study (this refers to the process through which in-
dividuals transition from the challenges of drug use to
a life-free from substance abuse, ultimately becoming
integral contributors to society) [40, 41], absence of oth-
er family members with addiction issues, and mothers
actively seek psychological and social support. In this
current study, we focused on mothers who had reached
the conclusion of their children’s journey through ad-
diction and had gained a comprehensive understanding
of the various challenges and issues associated with ad-
diction, persisting even after their children’s recovery.
This selection aimed to capture profound and valuable
experiences that these mothers had acquired through-
out this process, providing insights for researchers and
the broader public. The decision to emphasize mothers
who dealt with the aftermath of addiction stems from
the crucial need to address the lingering issues of post-
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Table 1. Summary of participant characteristics
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Mothers’ Age of Duration of Time in Age of Their !’ercelved Dura- Main Substam‘:es Perceived Duration
Aliases A Support-giving Role (y)  Children (y) DL Bl el of Recovery (y)
(y) pport-giving A/ Y Abuse (y) Children v
Combination of
Participant 1 48 5 25 3 methamphetamine 2
and heroin
Participant 2 56 8 32 3 Drug/Heroin 5"
Combination of
Participant 3 52 6 23 4 methamphetamine 2
and heroin
Participant 4 53 6° 27 ry Pl il i &
amine
Participant 5 54 7 29 2 Drug/Methamphet- 5
amine
Participant 6 65 2 26 1 Drug/Opium 9"
Combination of
Participant 7 61 5 29 3 methamphetamine 2
and heroin
Participant 8 54 5 28 & DI ST T v
amine
Combination of
Participant 9 58 4 31 2 methamphetamine 2"
and heroin

recovery. It is noteworthy that a prevalent public opinion
assumes that once an individual’s addiction concludes,
all related problems cease to exist. However, our study
acknowledges and explores the often-overlooked com-
plexity of these lingering challenges.

Data collection

Notes and recorded audio were employed as additional
data collection tools alongside interviews. The interview
guide followed the study’s objectives and existing lit-
erature to explore the experiences of AAMs (Table 2).
To ensure clarity, any misunderstood questions were

Table 2. Sample of interview questions
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explained in detail, and the research team maintained a
non-judgmental and unbiased stance during interviews.
Qualitative research relies on audio recordings, observa-
tions, and interviews to gather data without quantifying
information. Thus, this study incorporated field notes
and observations to capture non-verbal responses, the
interview atmosphere, and participants’ behavioral ex-
pressions. Before interviews, a session was conducted to
thoroughly explain the study’s objectives and establish
clear expectations for participation. It is worth noting
that all interviews were conducted at the central office
of the Rebirth Charity from September 2022 to March
2023 to explore participants’ experiences through indi-

Questions

What was your support-giving role regarding your child’s addiction? If you had a support-giving role?

Can you tell me how you reacted when you realized your child’s addiction?

In general, what effect, if any, has your reaction had on your support-giving role?

What were your most important initial actions to play a supportive role?

Have the initial actions been effective in solving the problems? If not, what effect has it had on you in general?

How has playing a support-giving role in dealing with your child’s addiction affected your health/financial situation/family structure/social

relationships/and you in general?

Are there any ways to facilitate the support process for the addiction problem? If yes, what measures have you taken in this regard?
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vidual, semi-structured, and face-to-face interactions.
The interviews took 60 to 100 minutes, with each partic-
ipant being interviewed only once. Interviews conclud-
ed once the necessary information was obtained to fulfill
the research objectives and data saturation was reached.
The potential risk of compromising data quality due to
the researcher’s prior interaction with participants (dur-
ing a meeting to explain the research protocol) was at-
tentively addressed throughout the study. At the end of
the interviews, gratitude was expressed to participating
mothers for their contributions, and they were informed
of the availability of a summary of the findings should
they express interest.

Data analysis

The data analysis process within the IPA method en-
compasses several steps [42]. Initially, the interviews
were transcribed verbatim, and the resulting transcripts
underwent extensive scrutiny to conduct a thorough
textual analysis, thereby facilitating a comprehensive
understanding of the participants’ experiences. The pri-
mary objective of this phase was to capture the mothers’
narratives and assimilate their non-verbal information to
establish relevant themes. Furthermore, each transcript
was precisely reexamined several times to develop the
main category and subcategories. The data analysis fol-
lowed an inductive approach, where efforts were made
to avoid any unexplained missing data. Each authentic
participant’s expression was regarded as a distinct code
to maintain impartiality and prevent personal bias from
influencing the data [43, 44]. These codes were subse-
quently organized into temporary themes and their corre-
sponding subthemes. A meticulous process of clustering
and merging was employed to unveil the interconnec-
tions between the identified themes. This process en-
abled a higher level of data extraction through focused
and precise analysis [38]. This iterative and inductive
process persisted until data saturation was achieved
[36]. It is noteworthy that in this study, the path of the
semantic analytic level was from data description in the
results section to data interpretation in the discussion
section. Regarding the continuous connection between
the researcher and the participants during the study, all
stages of data coding and analysis were undertaken by
a single researcher to ensure methodological rigor and
coherence [45].

Reflexivity

The study utilized the interpretive IPA method to un-
derstand AAMs’ experiences deeply. In this study, to
reduce and minimize the effects of the researcher and
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the effects of her experiences, values, previous assump-
tions, and priorities on the research process [46-48],
self-awareness, self-questioning, and rethinking have
always been of interest to researchers [47-49]. Further-
more, reliability and validation criteria were employed
to enhance accuracy throughout the study, involving an
analyst appointed to conduct the analysis [50]. More-
over, validity was ensured in this study through me-
ticulous participant selection aligned with the sampling
criteria, emphasizing maximum diversity. This measure
involved multiple meetings to establish a consensus on
various coding aspects and theme identification. The
participants played an active role in summarizing and
reviewing interviews. Additionally, scrutiny of data and
codes by the research team and professors contributed
to the robustness of the study. The researchers also ex-
pressed keen interest in incorporating field notes and re-
minders alongside the semi-structured interview format.

Results

Nine AAMs with the experience of caring for a child
with substance abuse issues participated in this study
(Table 1). The average age of the mothers was 50 years,
and they all had at least three years of supporting their
affected children. All participants resided in the city
(Tehran City, Iran), and the most common substances
used by their children were glass, heroin, and opium.
The data analysis and the codes extracted from the in-
terviews revealed four main themes (social isolation, the
swamp trails, the continuum of injuries, and the pursuit
of freedom) and 14 subthemes (Table 3). One of the top-
ics mentioned more than anything else in this study was
the initial struggle faced by mothers in responding to the
problem, a concept referred to as running on a treadmill,
ending up in a continuum of problems for mothers. The
first three themes reflect the experiences that mothers
went through when dealing with their children’s sub-
stance abuse. In contrast, the fourth theme indicates the
measures mothers employ to counteract the situation.

Theme 1: Social isolation

After discovering their children’s addiction problem,
all AAMs, in some way, went through a social isola-
tion episode driven by their desire to avoid social labels,
stigma, and judgment from others. The “shame and em-
barrassment” and “reduced social interactions” are the
subthemes that emerged from this main theme.

Mardani M, et al. The Voices of Addiction-Affected-mothers. RJ. 2024; 25(1):72-99
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Table 3. The dimensions of mothers’ challenges in facing a child with substance abuse

Theme

Subtheme

Social isolation

The swamp trails

The continuum of injuries

The pursuit of freedom

Shame and embarrassment
Reduced social interactions

Denial
Seeking for answers
Struggling
Marginal ways

Self-neglect
Weakened internal interactions
Weakened physical and psychological health
Economic insecurity
Self-blaming

Wake-up call and accepting addiction

Seeking official and non-official educational and support resources

Starting to live again

Shame and embarrassment

Most mothers admitted in their interviews that one of
their unpleasant experiences was the feeling of shame
and embarrassment in relation to their child’s addiction
and its visible impact on their behavior and appearance.

“When we lived in an apartment, I would quickly
close our door whenever a neighbor entered the build-
ing because I didn’t want to see them at all. I felt that if
they saw me, they might say, ‘She’s the mother of the
boy who uses drugs.’ It was becoming really difficult for
me, which is why I always told my husband that I didn’t
want our son to come with us as long as he was strug-
gling with addiction” (Participant (P) No. 1).

“When he crossed the line in a way that his face and
appearance clearly turned unusual, it became evident
that my child did not have the mood to groom himself.
That’s when I realized that he had been using drugs and
had become a drug addict. Since then, I have told my
husband that we shouldn’t allow anyone to see him or
go out with him anymore” (P No. 6).

Reduced social interactions

Mothers dealing with shame and embarrassment felt
compelled to hide from the judgmental gaze of others,
resulting in reduced social interactions. The fear of be-
ing judged by others and people’s strong guard against
addiction were among the most important issues ad-
dressed by mothers with regard to their social isolation.

“As soon as my child became addicted, people imme-
diately started judging me, claiming it was my fault and
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that I was the reason for this situation; everyone said that
I was responsible and should be condemned. I was al-
ways blamed by others, from my family to my husband;
they all insisted that I was the one to blame” (P No. 8).

“Because of the fear of being judged by others, it feels
as if your voice is silenced; you want to cry out loud,
but it seems that your roar is always silenced. I always
wanted to scream and shout to stop him, but I was afraid
of neighbors’ judgment, and the fear of being blamed
and humiliated held me back. As a matter of fact, I felt
all these things; one cannot ignore people’s looks; it was
always there, I saw it, I felt it, and that is why I decided
to stay away from them”(P No. 1).

“Even when you attempt to confide in someone, they
mistreat you or say words that even hurt you more. Well,
in such a situation, one has to keep a distance from these
people” (P No. 7).

“My whole family members were educated, but they
did not even have a single clue in their minds about this
disease; I could not talk to them at all; they had a very
strong guard against this problem” (P No. 8).

Participants acknowledged the complex circumstances
they had to navigate in every interaction, considering the
appearance and behavior of their child, their own mental
condition, the timing of their child’s drug consumption,
etc. This led them to withdraw from social engagements,
seeking to minimize judgment and labels from others as
much as possible.

Mardani M, et al. The Voices of Addiction-Affected-mothers. RJ. 2024; 25(1):72-99
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“When this problem happened to my child, I decided
not to go anywhere. I was all by myself and kept a far
distance from everyone to avoid hearing their words, but
they would talk anyway indirectly. Maybe they did not
mean me, but I took it to myself. I tried to avoid any
form of communication with others (P No. 3).

“In reality, there were many things before that no lon-
ger exist after the addiction. For example, the simple and
peaceful interactions I once had with others are now a
thing of the past, and I don’t foresee them returning. If
I wanted to communicate with the closest people to me,
I would be limited by time constraints. I always have to
consider my child’s condition and his consumption time.
Our relationships, the feeling that you want to have in
society, walking proudly with your own child, all would
vanish because you have to terminate all relationships
with others, even the closest people to you, like your
own sister or colleague. I even had to quit my job” (P
No. 7).

Theme 2: The swamp trails

Initially, AAMs resisted seeking official and unoffi-
cial support or engaging with specialized institutions to
avoid exposing their child’s addiction problem to oth-
ers. Instead, they adopted several self-recommendation
measures, leading them into challenges, such as denial,
seeking answers, struggling, and marginal ways, which
were like a swamp or the Bermuda Triangle for them.

Denial

“I could not accept it at all; I thought that no one in
our family used drugs; I believed our entire family was
clean, and I could not accept that my kid could be ad-
dicted to drugs (P No. 2).

“My husband always told me nothing was wrong;
perhaps we were resentful, and he wanted to calm us
down. He always convinced me that there was nothing
to worry about; nothing would happen. This drug is not
for him; it belongs to his friends. He blamed his friends
for influencing our child” (P No. 4).

Seeking answers

Most mothers in this study emphasized the signifi-
cance of understanding why their children fell into ad-
diction, and they started searching to find a solution to
their child’s addiction through various ways and coun-
termeasures. Experiencing a state of ambiguity and un-
certainty, self-prescribed treatments, impulsive actions,
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and making decisions without consulting others were
among the reactions mentioned by most of the mothers
in this context.

“After my child’s addiction, I fell into the path of
searching for people to ask them where to go; some sug-
gested I visit the Esteghlal Park to identify the substanc-
es my child was consuming, to understand what I saw in
his hand” (P No. 1).

“My first mistake was that I attempted to administer
the treatment myself; my child was not mentally and
physically ready to accept the treatment, but I forced
him to go for the treatment. I made a mistake; I thought
the best solution was to compel him to go to a rehabilita-
tion camp” (P No. 8).

“You may not believe it, but I sold all my furniture and
all I had in my life except for my house; I sold every-
thing, and I changed my city. To avoid being alone, 1
took one of my relatives with me, rented her a house,
and spent a lot of money on her. I thought this would
help us a lot. I made all the decisions alone, convinced
that I was making the right choices” (P No. 7.

Struggling

AAMs consistently perceived self-suppression, at-
tempts to compensate for the repercussions of addiction,
aimless wandering, and co-dependency as recurring
struggles. They admitted that they would grab on any-
thing desperately to find a way out of their problems.

“I have always likened this process to an unwanted
swamp sinking both me and his father; my child is out-
side the swamp; the harder we struggle to reach him, the
deeper we sink. That’s exactly how it felt”(P No. 1). She
added, “Many mothers, like myself, find themselves in
the same position; we do not know what to do, which
makes us try every devious way to gain understanding.”

Marginal ways

This subtheme is closely related to the concept of
“mothers’ struggling.” Somehow, mothers have tried to
control the situation through marginal ways and comple-
mentary actions, such as restricting and controlling the
child, planning for the child’s life, providing inappropri-
ate support, implementing financial sanctions, or reject-
ing the child. However, these actions only exacerbated
their problems.

Mardani M, et al. The Voices of Addiction-Affected-mothers. RJ. 2024; 25(1):72-99
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“I finally decided to talk to my child, telling him not
to go out with his friends and offering other pieces of
advice. These friends are not beneficial to you. I was
trying to control him emotionally. I even would chase
after him. If he did not return home at night, I would
force his father to go to his friends’ houses, no matter if
it was 1:00 AM. In a way, I was always present at their
gatherings from a distance”(P No. 9).

“I told my son that I would not give him a single rial
(Iran’s currency) and would not support him anymore,
telling him: If you want to leave, do not come back at all;
if you still want to take drugs, do not come home any-
more; even if you come again, I won’t open the door”,
(PNo.5).

Theme 3: The continuum of injuries

Within the support process, various subthemes
emerged from the data, highlighting the sequential prob-
lems and harms experienced by mothers. These sub-
themes included self-neglect, weakened internal inter-
actions, weakened physical, mental, and psychological
health, economic insecurity, and self-blaming.

Self-neglect

Mothers’ involvement in their child’s addiction often
resulted in neglecting their wellbeing above all else. In
other words, they would disregard their daily affairs and
health concerns, creating many problems for themselves
both during the child’s addiction and after recovery.

“I completely forgot that I also needed to take care of
myself as well, that I needed to remain healthy, that I
could use the opportunities when my child would come
along with me. But I could not deliver it at all; I was so
mentally and physically engaged with this issue that I
completely neglected myself and my own needs. It was
the same for my health; I would not go to a doctor at all,
even when I felt sick”(P No. 1).

Weakened internal interactions

A common issue mentioned by all mothers in the study
was their neglect of other family members due to con-
stant attention to the affected member. In a way, mothers
prioritized providing financial, psychological, and emo-
tional support to their affected child, resulting in detach-
ment among family members. This detachment mani-
fested in extreme marital disputes, thinking of divorce,
and the propagation of the problem to other members,
especially other children.
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“During that time, my attention shifted away from my
daughter. I neglected her, and this was tormenting for
me. My daughter was mentally traumatized because
she was constantly exposed to the stress and deteriora-
tion caused by her brother and me. This was bothering
her, not knowing where her brother was. For example,
several times when Amir overdosed, she was distressed
witnessing a family member’s illness, but she did not
receive my attention” (P No. 8).

“When addiction entered our family, I felt hatred to-
ward my husband and really wanted to divorce him. I
believed that separating from him would improve my
situation. I assumed the reason for all these problems
was my husband, so I should leave him”(P No. 9).

Weakened physical and psychological health

During the initial phases of this problem, AAMs en-
countered various challenges that affected their physical
and psychological wellbeing. These challenges included
life losing its vibrancy, reaching a dead end, desperation
and helplessness, depression, suicidal thoughts, facing
mental and psychological pressure, constant comparison
of their lives with others, engaging in repetitive and in-
trusive thinking, developing various physical ailments,
and physical exhaustion.

“I felt like I was not living at all; I was a crazy and con-
fused person who just opened her eyes in the morning,
grabbed a cup of tea, and just thinking what I could do
today. Everything seemed devoid of color and meaning
to me”(P No. 1).

“When you look around and see children of the same
age in the relatives, observing their achievements, and
thinking about where your child should have been, but
instead realizing where he or she actually is. These
thoughts and comparisons are truly devastating” (P No.
7.

“Because of the pressure I endured, I developed early
menopause and had to take medications for a long time,
I extracted a lot of my teeth, I got diabetes, and the doc-
tor said that my diabetes was neurological”’(P No. 3).

Economic insecurity

Under this theme, mothers addressed the financial
problems caused by the high costs of addiction treat-
ment and their inability to afford medical and therapeu-
tic expenses. They also mentioned financial drawbacks
caused by a decline in the family’s financial acumen,
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resorting to loans, and experiencing financial and occu-
pational setbacks.

“Despite the fact that my husband and my son were
financial partners, their company collapsed because of
my son’s addiction. We had to sell the equipment and
officially announce the company’s closure because it
was detrimental to our child’s wellbeing, but it was also
causing significant financial harm” (P No. 4).

“My child’s addiction drained our entire savings and
livelihood; we even spent my husband’s retirement
funds and became completely out of money. We faced
severe hardships, having to sell two cars. Even when |
wanted to get an MRI, I couldn’t afford it” (P No. 5).

Self-blaming

This concept is closely related to “the search for rea-
sons” for mothers, but according to the mothers’ state-
ments, this concept emerges after a period of realizing
their child’s addiction. As mothers navigate through
various circumstances, they eventually turn inward and
begin to blame themselves (self-blaming and self-de-
struction), searching for the root of the problem within
themselves.

“When my child was using drugs, I deprived myself of
any right to live; I used to judge and curse myself, say-
ing that it was my abandonment of my child that caused
these problems; I would self-destruct and experience in-
ner devastation”(P No. 5).

Theme 4: The pursuit of freedom

In response to the various consequences of addiction,
many mothers adopted several measures to cope and
adjust. These measures appeared gradually in moth-
ers’ lives and became apparent under three subthemes:
Wake-up call and accepting addiction, seeking official
and unofficial educational and support resources, and
starting to live again. Most mothers emphasized that
this theme extended beyond the addiction period and
remained relevant even during their child’s recovery
phase, signifying an ongoing engagement with these
concepts. In other words, these mothers would have to
live under the theme of “the pursuit of freedom.”

Wake-up call and accepting addiction

Accepting the problem was one of the most important
factors that all the participants acknowledged its role as
a driving force for exiting the crisis. This concept en-
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abled mothers to confront numerous issues associated
with addiction and accept the fact that addiction cannot
be eradicated instantaneously. Themes such as “passing
through the fog” and “rising like a phoenix” emerged as
perceptions among these mothers only after answering
the wake-up calls.

“Step by step, others awakened me that you cannot
do anything: Chasing, beating, locking the door would
yield no fruitful results. At some point, I came to the
conclusion that my child might perish here, and I asked
myself, “What would I do then? Would I let myself
perish, too? Or die? It was at that moment I stopped
myself’(P No. 1).

“After a while, you find yourself going down a road
and then returning to the first place, taking your child
to rehabilitation camps and doing anything to save him;
all seem to be futile. It is then that you are taken aback,
realizing the futility of these efforts and the need to think
about yourself as well and prioritize your own wellbe-
ing” (P No. 9).

Additionally, accepting the addiction and the person
(as it is) was found to play an essential role in mothers’
progression beyond the continuum of problems. Under
this concept, mothers tried to support their children posi-
tively.

“I finally told my son that it was not important if he
wanted to continue taking drugs, and I assured him that
he could always turn to me whenever he felt tired, and 1
would support him in every possible way. I did my best
and tried everything for him; enough was enough! I said,
“Go and consume it, and whenever you feel tired, return
to me. I am here for you all the way”(P No. 3).

Seeking official and non-official educational and sup-
port resources

The acceptance of addiction assists mothers to ulti-
mately overcome the fear of social stigma and being in
society, thus propelling them to seek both official and
unofficial support. By acquiring knowledge in the field
of addiction, they aim to mitigate its impact by imple-
menting effective countermeasures. An important aspect
emphasized by all mothers was the necessity of continu-
ous learning even after their child’s recovery.

“If it was not for the experiences of the Naranan [group
sessions of anonymous addicts’ families] sessions, the
three of us (me, my husband, and my child) would prob-
ably be dead or met an unfortunate end by now. I owe
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my current situation to the abilities that I gained in the
Naranan sessions” (P No. 7).

“In the training classes, we somehow became aware
of how we should behave; because of that, a class was
held. I made sure to participate not to fix my child but
to seek answers to the question of why this happened to
my family and me. Through these classes, I realized that
I should not be asking why it happened to me because
any family can be a victim of addiction” (P No. 2).

Starting to live again

All AAMs in this study expressed that initiating a new
life independent of the drug-addicted individual was one
of the effective measures to alleviate the impact of their
child’s addiction. Setting free the child, continuing life
without them, rediscovering oneself, returning home,
and fostering internal healing within the family were
among the concepts mentioned by the participants.

“I turned into a person who managed to sleep and
avoid bothering myself, even when my child did not
come home at night, and I was really worried as a moth-
er. I managed to sleep, continue to do my daily routines,
prepare meals for myself, and eat” (P No. 3).

“At some point, I told myself: Your father and your
mother are no longer with you, your child is gone, your
3-membered family is shattered, and now you wish to
lose the remaining member too? Return to your own
life”(P No. 1).

“After all the ups and downs, I finally realized how
effective it was to release a child and acknowledged the
necessity of doing so. I witnessed, when I let my child
be free, how successful he became; he was allowed to
decide for his life by himself, and I could once again live
my own life”(P No. 4).

Discussion

The present phenomenological study provides a deep
insight into the experiences of AAMs, specifically focus-
ing on their supportive role in relation to their children’s
substance abuse both during and after recovery. Over-
all, four main themes and 14 subthemes were extracted
from the data. The three primary themes, namely “so-
cial isolation”, “the swamp trails”, and “the continuum
of injuries”, reflected the experiences encountered by
these mothers in the context of their children’s substance
abuse. The fourth theme, “the pursuit of freedom”, ad-
dressed the coping measures employed by the mothers
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to deal with the situation, with participants acknowl-
edging that these strategies would continue to have an
impact even after their child’s recovery. As primary
caregivers responsible for their children’s wellbeing and
health, mothers are often the first to confront and initiate
protective measures for their children’s addiction.

Regarding the stigmatized nature of addiction in soci-
ety, AAMs feel ashamed and attempt to keep a distance
from society and those around them. Not only does ad-
diction affect mothers but also all family members, caus-
ing significant disruption, detachment from the social
world, and reduced engagement in society. In addition,
many families will face challenges when trying to ask
for help as they tend to conceal their child’s addiction,
limiting their communication with others and present-
ing significant hurdles in accessing support [51, 52]. The
study also explored the coping strategies employed by
mothers in dealing with their children’s addiction and, in
this regard, utilized a diverse range of actions, including
denial, the search for reasons, struggling, and exploring
marginal ways. A child’s addiction is an incredibly dis-
tressing and traumatic experience that compels family
members, particularly parents, to resort to defensive re-
actions such as denial and avoiding accepting the prob-
lem [17, 53]. Then, parents seek logical explanations
and attempt to identify the underlying causes of the is-
sue within the family, aiming to find a rational solution
[18, 52]. Another issue mentioned by AAMs was the oc-
currence of problems in the form of dominoes, affecting
their lives even after the child’s recovery. One notable
issue was the intense pressure placed on mothers due
to intra-familial disintegration. Family relationships suf-
fer greatly as a result of a child’s addiction, leading to a
wide array of conflicts, including parental and marital
disputes [34, 54, 55], the breakdown of interpersonal
relationships at home [17, 25, 53, 56, 57], chaos and
failure in familial communication, familial conflicts
[33], and neglect and inattention towards other children
[53, 58]. The development of various health-related
problems in AAMs was one of the subthemes extracted
from the data. Feelings of hopelessness, mistrust, dis-
tress, emotional exhaustion, and helplessness permeate
their lives [20, 22, 34, 58-61], accompanied by height-
ened stress, pressure, and an increased risk of suicidal
thoughts and attempts [22, 53, 62]. Additionally, these
families struggle with numerous physical disorders and
ailments, as reported in other studies examining the im-
pact of addiction on affected families [17, 53, 61, 63]. It
is worth noting that families in this situation encounter
serious financial hardships, sometimes leading to finan-
cial collapse [17, 51, 55, 62, 54]. AAMs admitted that in
order to deal with such problems and reduce the impacts
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of addiction, they adopted coping strategies, including
accepting addiction, obtaining resources, and starting a
new life. Attracting moral, financial, informational, and
social support is one of the coping strategies against
this situation, with families utilizing support networks,
accessing information, and engaging in therapeutic in-
terventions as prevalent methods to confront addiction
[17, 21, 34, 51, 53, 58]. In general, this study provides
valuable insights into the experiences of mothers affect-
ed by addiction and their supportive roles throughout
their children’s substance abuse journey. The findings
underscore the profound impact of addiction on vari-
ous aspects of these mothers’ lives, from social isolation
and familial disintegration to physical and psychologi-
cal health challenges. The study highlights the impor-
tance of comprehensive support systems, resources, and
coping strategies to address the multifaceted needs of
addiction-affected families.

Conclusion

Although various research has been conducted to in-
vestigate the experiences of families affected by addic-
tion in multiple countries, the rate of addiction in Iran is
high, and every year, a significant number of families
enter this process. So far, limited studies have investi-
gated such experiences in depth in this country, espe-
cially for mothers who, according to the culture of Iran,
have a significant role in managing their children’s edu-
cational and current affairs. The conclusive findings of
this study represent a foundational resource poised to
catalyze a paradigm shift in the orientation of research,
interventions, and policies concerning substance use and
abuse. Rather than exclusively centering on individuals
engaged in drug use, the study advocates for a broader
perspective encompassing those impacted by addiction,
including family members, caregivers, friends, and close
relatives. The imperative for such a shift is underscored
by the escalating trend of addiction within the country. A
focused inquiry aimed at “hearing the voices of people
in the shadows”, particularly mothers, becomes more
pressing in this context. Accordingly, the outcomes of
the present study hold significant relevance for research-
ers across the dual dimensions of prevention and treat-
ment measures. Furthermore, the findings offer valuable
insights for policymakers and experts, contributing to a
more comprehensive understanding of the multifaceted
challenges posed by addiction and informing the devel-
opment of effective strategies to address its impact on
individuals and their support networks.
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Regarding prevention, the findings of the current study
reveal that a lack of awareness within families, particu-
larly among primary caregivers such as mothers, results
in the adoption of unhealthy coping mechanisms when
confronted with the issue of their children’s substance
abuse. This condition not only gives rise to serious
secondary problems but also diverts the family from
the appropriate treatment trajectory. Consequently, the
implementation of support policies and the formulation
of preventive measures targeted at families at the initial
stages of the problem can substantially contribute to al-
leviating the burden on both the affected family and the
individual grappling with drug use or abuse. Such initia-
tives have the potential to guide families towards more
informed and efficacious responses, thereby fostering a
supportive environment conducive to effective preven-
tion and intervention strategies. Furthermore, in the ther-
apeutic domain, the outcomes of the current study hold
the potential to deepen the understanding of researchers,
policymakers (specifically deputies overseeing addic-
tion prevention and treatment within the welfare sector
and the Ministry of Health), and experts in the field of
addiction, including social workers, addiction counsel-
ors, addiction psychiatrists, and addiction assistants.
Leveraging the insights gathered from this data, stake-
holders can formulate comprehensive and informed ap-
proaches tailored to addressing the needs of this specific
demographic. The study’s findings can serve as a valu-
able resource for these professionals, enabling the de-
velopment of enduring policies, research initiatives, and
interventions. By actively involving families affected by
addiction, these stakeholders can strategically integrate
long-term measures into their agendas. This collabora-
tive effort aims to enhance the psychological and social
wellbeing of mothers, caregivers, and all those affected
by addiction. By fostering economic empowerment,
these interventions aspire to expedite the resolution of
challenges engendered by addiction, facilitating a more
expedient and effective recovery process. Furthermore,
as the current study represents one of the initial endeav-
ors conducted with a distinct focus on mothers affected
by child addiction, comprehensively exploring diverse
facets of their experiences and challenges, it serves as a
foundational resource for the formulation of policies and
specialized interventions. This study occupies a unique
position within the existing body of research by shedding
light on the nuanced experiences of caregivers grappling
with the substance use or abuse of their children. The in-
sights derived from this study hold significant potential
for informing the development of targeted policies and
interventions tailored explicitly for caregivers involved
in the support and care of individuals dealing with sub-
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stance use or abuse. Consequently, this study contributes
to advancing knowledge in the field and provides prac-
tical guidance for implementing measures that address
the distinctive needs of this caregiver population.

Relevance for clinical practice

Aligned with the findings of this study, organizations
and groups engaged in the addiction field, such as Wel-
fare Prevention Offices, the Addiction Department of
the Ministry of Health and Medical Education, munici-
pal social affairs departments, Naranan groups (Associ-
ation of Families of Addicts), social workers, specialists,
counselors, and activists in the realm of addiction and
family counseling should prioritize and implement mea-
sures to encourage the active participation of mothers
impacted by child addiction. Recognizing these mothers
as primary stakeholders in family issues, fostering their
involvement in educational and support sessions emerg-
es as a principal and highly effective mechanism for ad-
dressing addiction-related challenges, extending beyond
the period of the child’s recovery. This approach reflects
a strategic response that could be integrated into vari-
ous addiction intervention and support practice entities.
In essence, through the strategic utilization of effective
resources and mechanisms, individuals can proactively
navigate and surmount the direct and indirect challenges
arising from addiction. This approach facilitates the es-
tablishment of a trajectory leading towards the attain-
ment of “sustainable recovery” for both the individuals
experiencing substance abuse and their family members.
Hence, in pursuit of this objective, legal and structural
backing is necessary to facilitate the growth of proac-
tive groups in the domain, such as Naranan and non-
governmental organizations specializing in addiction
and family issues. Moreover, providing financial and
legal support for researchers in this field is essential to
catalyze prospective research endeavors. Such support
would contribute to the strategic development of future
research initiatives specifically targeting families affect-
ed by addiction and elucidating the intricate dynamics
of the recovery process within families. It is also neces-
sary for policymakers in this field to consider families
and main caregivers as one of the important elements in
their plans and policies in addition to the individual in
the process of dealing with addiction.

Study limitations
In broad terms, a notable strength of the current study
lies in its deliberate focus on capturing the perspectives

of an often-overlooked group within the domain of ad-
diction. This particular demographic, though integral,
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has received comparatively less attention in existing
studies, interventions, and addiction-related services.
However, the study is not without its limitations, the
mitigation of which could substantially augment the
richness of the data. Challenges include non-random
sampling, no interviews with the affected children, and
restricting samples to a singular city and center. Further-
more, a significant constraint arises from the study’s
participant composition. Despite employing an inclusive
approach, all participants are mothers actively engaged
in specialized support and training sessions tailored for
families affected by addiction. Consequently, their ex-
periences may differ from those of mothers who do not
partake in such sessions. Hence, it is recommended that
the participant pool be broadened to encompass diverse
groups for future investigations. Additionally, there is a
need to scrutinize the departure process of families, par-
ticularly mothers impacted by their children’s addiction,
with greater precision to gain a more comprehensive
understanding of the myriad challenges they encounter.
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1. The United Nations Drugs Control Program (UNDCP)
2. Problematic (or problem) substance use (PSU)
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6. Rebirth Society
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3. The phenomenological method
4. Bracketing
5. Interpretative phenomenological analysis (IPA)
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7. Thematic analysis procedure

S oldl o b a5 el gaiyl3 jslite) wbl e (ssst
slge 3l gyle (Suiy So Byb 4y ke dlge feolail S
(g analr ;5 JUb paic 5y oy o 308,55 1 y35k0
3929 03lgil> 10 (6,50 0aLS B pan guac g (¥ dey -]
Bk il ezl g gy Coles a4 aladl (F sail asslas
5 il 00,5 slzel 09> )0 Jlad 5 (gas) 35150 a4y axzlye
e Sl o a5 A T | S ez 955 90 (S yole ¢ ol anlllas
S ol S gt A2 5995 3,8 L
03,5 510 995 Wi,8 (639utn 5l L > |y olel 4y bgy e
sl 8l Jsb o 1) garadyyl g Beas o)lad aiilen b wisg
@ 4295 pgil (pized aams |8 pgec g (iioe L2
rrete 3 ke el olel 51 AL saile Sl SIS
09 Inj wedios wgaime ;e laline SN LYo
OIS ien adS™ 0,3 slel plosl Lame 4y aS conl ] 1 pges

S50 plod 53 ol 5l 20

o33 5 ,37@@

Aol doo Lo g jolol w@sye o ool wslas

lools (5,5lae> Caz pol> adllas jo a5 Sog ola)ll
Slawl b canliie amlas gloal, 08,5 13 colawls g0
Galas obs IS5 Jlisay 5 <85 SO asllla
Lsl, oo 0 0g HBauSes lie L adl bislodes
Ohole o)l i8Sz 0 SVl ilin 950 b cnliie
Sogo 3 Y ojleds Jgaz) ab pdass sy b olel ) st
Iy Y Baze BoSceS b hwy Jliw Sy pas
5 g 3 o0 eyl Jadi 4 axlas glesal, b canli
5 Dgldd S a5l B oS (oaw Beio o dlas Job
WIS (50093 393 (ydin )25 9 S 3 b censlile (6 gl iy

AA



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

Y o5lols YO 090 NF+Y jLe

alao 5[44’.9‘) Y J,.\?

g

D091 g8 6; )3 dluiel b abayly 1 Lod L los 485
3l it kil dg- A (55,8 Slitel dongie By usS (p0 44 A5lg5 0
Sl 423 Lad (ko> (285 32 6550 43 Lok STy 55 ¢SS pgboy

S3g1 4 losls ploxil oiloon (4185 (5Ll (sl 4 clads] SAebid] oy ot

Sl 42l Lod (g9 (6,8 4 S ygbots 5,81 Sl 039y 30 MKk g 5 adgl ilolsdl L

Sl 4zl Lad yy IS yobody o/ selazal ol foaloils: Jlislos [ Mo Coumidy [ceaMus 51 (53l o ¢ 655,8 slizel b abilis j3 sasSculos 535 (cliy)

90" ol il o Jlto b Sl o0ls plol diyej sl 13 (loladl dy caly 315,00 dgarg dlizel JSio b alilin (glyr aclon Al D o Cr (63yl50 b

TP

Semd olidjlady (g 5l edlitl b 2l aslllas
g 53,8 obiel 5l e hols o ylos 5l Bes Sy Jlisay
sl aile, JBlas a4 g pals sbad) o aslllas ol o
Slaslyl g iy g o da )l Dl 5 Bie
5 Tog3 5l Gy B Togs (aaio anl)3  [FA-FF]
el Dy yalisre d>450 50 0,50 Jo+-fAl sailil
slole )85 g adllae Job o cds 8 cg
oslils yge Julows ploul (sl ioee G M Tanl o "7 lsels]
Sl s pY s b 5l 5 kel e [00] 85 18
Sl aazgi s S aigel gl lere bl (S aiSeS L0
eyas o el 4 (Lhiws Sy suste Slul> g9
S5k 9 095 4N (b (plulid g Sglite (5 )l35S
Lug as g bools ol (Bauses b hawg alas
o ygloly gas ey cublooly 5l oolaiwl ol 5 §ubod ool
D92 elizee 42530 90 428l LS ludor 4>l LS

il

saslas jl Jol= oS 5 ool Jdodga j=0
ezl Jladl) (ol ppaio ¥ 5l S 50,50
Opodn V¥ 9 (2l 4255 g sl Jouos (BT 5l yomns
s e o (1 oylacd Jpiz) 33 521> asllne 57 e 3
395 W3,8 B ypansgw Jilae 1o ol jole a5 sl gyl 5S>
Olyole basgs 10las 356 el (ygente g 3o axlge lagyTL
Ao oo i |y esslogzgas Jal 1o b alilis (6l

10. Reflexivity
11. Self-aware
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12. Self-questioning

13. Dependability

14. Confirmability

15. Credibility 8. Transcribed
16. Subtheme 9. Themes
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