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Position
There is a lack of literature around the links between
caregiving and substance misuse issues. This is problematic
considering it is not only carers who are caring for people with
substance misuse, but rather carers may find themselves
turning to substances as a way of coping with their caregiving
role. While it is known that the caregiving role can result in a
significant caregiver burden, it is critical that the issues
resulting in carers turning to substances such as alcohol and
other drugs be analysed to understand why this is and to
identify the links to the caring role. This is imperative so that

the carer is given the appropriate supports to help resolve their
substance misuse, and in order to best care for the consumer.
Caring for a person with alcohol and or drug (AoD) misuse is a
unique caring role in itself, possessing particular issues that only
pertain to that set of carers; just as some issues may only relate
to mental health carers. MHCN recommends further research be
conducted around carers with and for substance misuse issues,
in order to be able to respond appropriately, and to assist and
develop initiatives around carer substance misuse support.

MHCN 2018

1

Definitions
Carer: ‘Carers are people who provide unpaid care and support to family members and friends who have a disability, mental illness,
chronic condition, cognitive impairment, terminal illness, an alcohol or other drug issue or who are frail or aged’ (Carers NSW
2017).
Caregiver burden:



‘The reduction in personal opportunities or actual health of an individual as a direct result of having to provide this unpaid
support’ (Hussain, QRK, Dillon & Ryan 2016).
‘The type of stress or strain that caregivers experience related to the problems and challenges they face as a result of the
status of the care recipient. It is the state resulting from necessary caring tasks or restrictions that cause discomfort for the
caregiver (Buhse 2008).

Background
When caring for a loved one with a substance misuse problem
a number of complex issues may arise, which can be further
exacerbated by the issues that carers already face when caring
for someone. Common issues may include stress, worry,
anxiety, depression, social isolation, financial problems,
sleeping problems, frustration, anger, guilt, low self-esteem
and self-care issues (Mind 2013).

Where the caregiving role intersects with substance misuse,
carers deal with multiple stigmas around caregiving, mental
illness and substance misuse. Common false beliefs about
substance misuse issues suggest that the person needs to be
left unsupported to hit ‘rock bottom’ before they will seek
help. This false presumption does not reflect the realities and
complexities of substance misuse issues and means that carers
are often wrongly labelled as enablers. Carers who use
substances as a coping mechanism similarly experience
stigmas around their own substance misuse and face questions
around what their substance use means for their caring role. It
is therefore unsurprising that carer substance misuse is a
hidden issue.

There is a dearth of literature around carers with substance
misuse issues and why they may use alcohol and/or drugs, and
likewise specific issues pertaining to those caring for a loved one
with substance misuse issues. It is critical that this is addressed
given how commonly substance misuse issues are intertwined
with mental illness and the links between caregiving and poorer
emotional wellbeing.
It is not uncommon for carers to use substances themselves,
often at times to escape the nature of the unsupported caring
role (Heitz 2016). Studies show that carers exhibit a higher level
of depressive symptoms than non-caregivers. Between 40% and
70% of carers have clinically significant symptoms of depression,
and around one half to one quarter of these carers meet the
diagnostic criteria for severe depression (Family Caregiver
Alliance 2006). Depressed caregivers are consequently more
likely to suffer from co-existing issues, such as anxiety disorders,
chronic disease, and substance misuse issues (Family Caregiver
Alliance 2006).
Additionally, studies have also shown that carers have a higher
risk of substance misuse, and that they use prescription and
psychotropic drugs more than non-carers (Family Carer Alliance
2016). Individuals experiencing depression or/and anxiety may
suffer from substance misuse issues as a way to escape, as a way
to make them feel better or to numb painful thoughts (Dual
diagnosis 2017). Therefore, caregivers who are suffering from
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depressive symptoms are further vulnerable to addictive
behaviours. This is a toxic cycle as one condition will usually
exacerbate the other condition (Dual Diagnosis 2017).

people experiencing mental illness. The Better Health Channel
(2015) attributes lack of dual diagnosis services until recent
years to a range of issues, including:

While it is fathomable to understand how carers use
substances to cope, it is unmanageable to care for someone
appropriately if there is alcohol and/or drug misuse, nor is it a
healthy coping mechanism. Depending on the extent of the
substance misuse issue, carers may need professional
treatment, but if more serious it may require inpatient
treatment. Not only does the substance misuse harm the
carer, it can harm the consumer as the risk is posed of not
being properly cared for, and problems may also arise in an
emergency.

Difficulty in diagnosing due to severity of symptoms and
trouble in recognising dual diagnosis,

There are a large number of carers who care for those with
alcohol and drug misuse issues, with studies suggesting that
50% of those suffering from a mental illness also suffer from an
alcohol and drug problem. Many of the risks for mental illness
and alcohol and/or other drug misuse, such as stress, trauma,
genetic predisposition, social isolation and disadvantage are
identical (Mayo Clinic 2015, National Center on Addiction and
Substance Abuse 2017). This means that caring for people with
substance misuse issues is common. Concerningly, many of
these carers are unsupported in caring for loved ones with
dual diagnosis issues (SANE 2017) as public mental health
services can be reluctant to treat people with comorbid
substance misuse issues and AoD services can refuse to treat



Mental health services are usually for those with severe
mental health issues so those with alcohol and drug
misuse issues with less severe problems may not be
able to access these services,



Those with a mental illness may receive treatment but
the alcohol and drug misuse issues may just be seen as
a side effect of the illness



Difficulty in finding professionals who are
knowledgeable and skilled in both areas of mental
illness and alcohol and drug misuse issues .

This means the most complex clients are left up to their
families and carers to look after without professional
assistance, if they remain connected with their families at all.
This is an unreasonable burden of care to place on untrained
family members and carers. Where families and carers do not
receive adequate supports to manage the care of their loved
ones the potential consequence is that these informal
networks are disrupted or damaged (especially where there is
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a high burden of care) resulting in worse outcomes for all
involved.
Looking at the evidence, one can deduce that caregiving and
the caregiver burden can be a cycle, as caregiver burden
develops from becoming exhausted or burnt out from the care
giving role. This in turn can lead to ill physical and mental
health for the care giver and the person being cared for,
especially if they are not being cared for properly due to the
effects arising from the caregiver burden. This can possibly
place the caregiver and the person being cared for at risk of
harm, especially if the caregiver is responsible for assisting the
person in their daily living tasks.

Evidence
Findings by a study conducted by Rospenda, Minich, Milner
and Richman (2011) suggest that caregivers who are
experiencing emotional and social burden associated with
their care giving role are at risk of ‘addictive behaviours’, and
may need help from health or mental health services.
Rospenda et al defines social burden as ‘feelings of conflict
resulting from their caregiving roles in their work and family

Similarly they have reported higher rates of depression and
anxiety than non-care givers (Rospenda et al 2011).
Rospenda et al (2011) also discusses social isolation being a
precursor to ‘addictive behaviours’, in which some caregivers
have reported experiencing social isolation due to the nature
of their caring role. ‘Rat Park’, an experiment conducted by
Bruce Alexander, demonstrated that addiction is dependent on
environment. Alexander developed an experiment where he
placed a number of rats in a solitary cage with access to water
and cocaine laced water, and another set of rats in an
environment known as ‘Rat Park’ with an array of colours,
tunnels, and rat food of a better variety than the rats housed in

lives’ and emotional burden as ‘negative feelings caregivers
have for their care recipient’ (2011). Their study found that
caregivers whose social interactions with friends and family
were obstructed by their caregiving role resulted in increased
drinking behaviours. Similarly they found this to be the case
when the caregiver is harbouring ill feelings towards the
person that they are caring for.
Many people experience the role of an informal caregiver in
their lives, often unexpectedly finding themselves in the role
when a loved one falls physically or mentally ill. In 2015 Carers
Australia (2015) asserts there were 2.7 million unpaid carers in
Australia, and Carers NSW states that there is approximately
904, 400 carers in NSW (Carers NSW 2015). The nature of the
caregiving role can result in physical and mental health
stressors for the caregiver, but there has been little research
into the carer burden and effect on drinking behaviours.
Rospenda et al state that current literature suggests that
carers with strong support networks report less burden than
carers who lack a strong support network. Caregivers have
reported negative physical and mental health effects due to
their caregiving role, including insomnia, headaches, weight
loss, and less likely to seek medical health when needed.

solitary confinement. He discovered that the rats in solitary
confinement became addicted to the drug laced water,
whereas the rats in ‘Rat Park’ drank from both waters, but did
not become addicted to the drug laced water. Alexander reran
the experiment to determine whether the rats addicted to the
drug laced water overcame their addiction in Rat Park, which
they did (Harl 2016). Bruce’s experiment proved that addiction
can be dependent on environment – if a carer or consumer is
feeling isolated with no social supports or network then
substance misuse is a possible consequence of this. If a carer
or consumer has social supports and networks then there is a
less likely chance of this occurring.
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Diane Carbo, who runs a website about caregiver’s relief and is a nurse who specialises in geriatric care and caregiving, asserts that
she sees two scenarios which tend to create the type of environment where substance misuse among caregivers develops. The
first scenario is where the person being cared for has a history of alcohol and/or drug misuse and their child who also has alcohol
and/or drug misuse issues steps up to become the caregiver (Heitz 2016). The second scenario is elderly people caring for their
spouse who use alcohol to get through the day and have a history of casually drinking. This can be problematic as carers who
become burnt out may turn to other family members or friends for help, and rather than experiencing empathy, they experience
disrespect or ignorance as they believe that the carer has brought it on themselves as they have made the executive decision to be
the carer. This in turn can lead to the caregiver building further resentment towards the person that they are caring for and their
family/friends, and further becoming more reliant on the substances (Heitz 2016).
The SANE Forums, an online community which in part consists of carers of those with substance misuse issues and co-occurring
mental health problems, raised particular issues that pertain to their caring role. One of the issues raised by a carer was that the

individual that they are caring for decided to cease their
medication for the mental health problem and alcohol and/or
drugs as a way of medicating. This can be due to the individual
being cared for finding that using alcohol and/or drugs is more
socially acceptable than taking medication. Further issues
raised were that there is a lack of services for consumers and
their families with substance misuse/mental health problems,
leading to the person using substances to cope in their social
isolation, therefore perpetuating the cycle (SANE 2015).
A further issue highlighted by carers on the SANE forums is
that carer fatigue often makes situations more complex and
difficult. At times a carer will know what the best thing to do is,
but in being so stressed and tired, take an ‘easier’ path than
what may necessarily be the right one in dealing with a loved
one’s substance misuse issues (SANE 2015). Some carers may
feel that they are being an enabler in watching their loved one
engage in substance misuse, or even taking care of them when
they are hungover and driving to the liquor store for them.
Additionally, the issue was raised was that they don’t want to
see their loved one suffer hence why they take care of them in
the aftermath of a binge. Due to this, they don’t see their
destructive behaviour nor deal with the consequences
appropriately, therefore they are not moving towards getting
better (SANE 2015).
Similarly to the issues raised through carers on the SANE
forums, Tallard Johnson’s book, ‘Hidden Victims, Hidden

Healers’, discusses a range of carer types and problems
stemming from these types. The ‘caretaker’ assumes the carer
role as when a family member becomes mentally unwell,
someone must step in and take control of the situation.
However, instead of just extending a hand, they invest a lot of
emotional energy and time into trying to get their lives back on
the right path – essentially becoming the rescuer (Tallard
Johnson, 1988: 49).
Caretakers become unnecessarily involved in situations where
it is not necessary as they feel a sense of responsibility for
others during times of non-crisis. The problem that arises out
of this is that caretakers tend to neglect themselves. This can
include the inability to set or complete personal goals, going
against their own beliefs to please others, ignoring their own
feelings, and substance misuse (Tallard Johnson, 1988: 51).
However, the caretaker can often become like an ‘enabler’ for
someone who engages in substance misuse. Instead of letting
the person they are caring for experience the consequences of
their actions, they merely protect them from it. They believe
that they are doing the right thing but in doing this they are
merely perpetuating a cycle. While it is less common for
caretakers to enable someone in their family who is mentally ill
than someone with a substance abuse issue, it is similar in the
fact that they are enabling as they don’t set a limit on their
caretaking, leading to dependency.
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Further research needs to to be conducted in order to better identify protective factors be conducted in order to better identify
protective factors and strategies which carers can employ to foster their own personal wellbeing.
This being said, a study following family caregivers around for 17 months from Concordia University, AMI-Quebec and the University
of British Columbia indicates that there are protective factors which reduce the likelihood that carers wellbeing will be negatively
impacted by their role. This research discovered that carers who reset their priorities do better in their care giving role, as it protects
their emotional wellbeing. Due to resetting their priorities, they blamed themselves less for problems with caregiving, and misused
substances less to normalise their emotions. Avoiding substance misuse and emotional blame led to less depressive symptoms
(Lockart 2017).
Carers and loved ones with substance misuse issues often experience a variety of issues and present with complex needs. For
example, issues which arise for spouses with a partner who has substance misuse issues can be numerous. Alcoholism has been
linked to higher divorce rates, it can complicate a marriage or relationship especially when only one spouse has a problem with a
substance, and spouses can see the household responsibilities become their responsibility. Parents with substance misuse issues are

more likely to experience divorce, mental illness,
unemployment, and legal problems, which also pose additional
threats to effective parenting (Behavioural Health 2017).

Issues can appear if substance misuse becomes a problem
when children are adults, as lines can blur between parent/
child and parent/friend which also hinders the situation.

Substance misuse issues also have a significant impact on
children in the family. An article by Behavioural Health (2017)
details roles that have been developed to understand how the
family operates around the person with substance misuse
issues. Children can either become ‘the scapegoat’, ‘the lost
child’, ‘the hero’, ‘the mascot’ or ‘the enabler’ (common for
older children of a single parent household).

Issues which arise for children who have a parent with
substance misuse issues can be complex. Living with a parent
who has substance misuse issues can lead to children
developing a poor self-image, loneliness, guilt, fear of
abandonment and chronic depression in children. They are
also at a higher risk for developing behavioural and emotional
issues when compared to children with non-alcoholic partners.

The scapegoat is the badly behaved child who often gets into
trouble at school or home, often reflective of the drama that is
happening at home. The lost child is isolated from other family
members therefore has trouble developing relationships in
adulthood. They find social situations difficult, and often
engages in fantasy play which distracts them from the chaotic
household. The mascot uses humour as a coping mechanism,
aware that the comedy provides a type of relief from the
chaos. The hero is usually assumed by an older child is who an
overachiever and perfectionist, taking responsibilities on in the
home and taking on a parent type role. The enabler, usually a
spouse or oldest child, takes care of everything that the
substance misuser cannot or will not, often times in denial
about the severity of the issues.

Children whose parents are alcoholics are also 4 times more
likely to misuse alcohol than children whose parents are do
not. They also have a higher risk of marrying an individual who
misuses alcohol or abusive spouse. Financial difficulties arising
due to the substance abuse issue can also lead to children not
receiving an education, and suffering malnourishment. If the
parent with the substance misuse issue is taking illicit drugs,
this can expose children to illegal activities and possibly put
them in harm’s way (Behavioural Health 2017).
While a lack of literature and analysis exists around carers with
substance misuse issues, it is evident when looking at the
limited literature available that it poses a huge issue for carers
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and their mental health and wellbeing, and the ripple effects onto the loved one that they are caring for. Considering that there is a
higher risk of developing depressive symptoms when in a caring role, and the link between experiencing depressive symptoms and
substance misuse issues, this clearly indicates that carer substance misuse issues is a field which requires further research and
appropriate support for carers. This is not only to ensure the mental health and wellbeing of carers are being met, but the person
being cared for is being adequately cared for too.

Recommendations

About MHCN

MHCN recommends that further research be conducted into
carers with substance misuse issues and the specific issues
that carers face when caring for a loved one with substance
misuse issues. Research should identify common issues experienced by people with lived experience of both caring, substance misuse and mental illness, identify and map gaps in
service provision and develop strategies and supports which
improve outcomes for families, carers and the people that
they care for. This requires monetary backing and grant funding needs to be directed towards researchers who are willing
to investigate this issue.

Mental Health Carers NSW (MHCN, formerly ‘Arafmi NSW’)
act as a community-based, non-government organisation that
provides systemic advocacy, education and a local service
referral telephone helpline for the carers, family and friends
of those experiencing mental illness across NSW.
There are currently 2.7 million unpaid carers in Australia, 39%
of whom provide more than 40 hours of care a week. Due to
the demands of their full time caring role, carers are at a high
risk for developing mental health issues.
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