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Abstract
Substance use disorders do have a significant impact on the family. Alternately, it has 
also been seen that certain family characteristics and family environments may have 
an important contribution to the development of substance use disorder. Thus, fam-
ilies have an intricate relationship with substance use disorders, at times facilitating 
substance use, at other times preventing substance use, and at still other times being 
affected by substance use disorders. Communication in the family is an important 
consideration in the relationship between substance use disorder and its impact on 
the family. Altered communication patterns have been noted in families, while at the 
same time, many interventions have focused on altering family communications to 
improve outcomes. This narrative review discusses the relationship between family 
communication and substance use disorders. The review discusses the theoretical 
considerations of family communication, the influence of communication on sub-
stance use disorder, substance-specific communications, the influence of substance 
use on communication, and the role of communication in family-based interventions. 
The literature emerging from India on the topic has also been discussed. 
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Introduction

Communication in the family context has an intricate relationship with 
substance use disorder. Communication has been described as a transactional 

process of creating, sharing, and regulating meaning by individuals.1 It is an 
ongoing activity that keeps changing,2 and is dependent on intersubjectivity and 
feedback. Therefore, each family’s communication is dynamic and has unique 
attributes. Communication in a family has been usually described as family dyads 
like parent-child communication, marital communication or the whole family.3,4 
This narrative review discusses the relationship between family communication 
and substance use disorders. The narrative review discusses the theoretical 
considerations of family communication, the influence of communication on 
substance use disorder, substance-specific communications, the influence of 
substance use on communication, and the role of communication in family-
based interventions. 
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Most of the theoretical  aspects of family 
communication have been derived from general 
systems theory (GST). It was developed to explain how 
different elements of a system work coherently to 
churn out relevant outputs from the inputs.5 Success 
of communication is dependent on feedback. 
Watzlawick et al.6 proposed a core construct 
in the study of family communication “Every 
communication has a content and relationship 
aspect such that the latter classifies the former and 
is, therefore, a metacommunication”. Whitchurch 
and Constantine3 reported on 3 core features of GST. 
Firstly, theories can help to better define and unify 
science across traditional academic boundaries. 
Secondly, the system must be understood as a 
whole. Thirdly, human systems are self-reflexive. In 
a family, the characteristics and the manner of the 
family system functioning as a unit are described 
as system processes.7 

According to the symbolic interaction theory, 
communication in the family also depends on 
3 central themes and underlying assumptions 
associated with these themes.8 The first one 
pertains to mead’s concept of min and its meanings 
for humans. The theme posits that humans act 
toward others based on the meaning others have 
for them, interactions between people create the 
meanings, and that meaning is changed via the 
interpretive process. The second one pertains to 
development of self-concepts.9 Interaction with 
others leads to development of self-concepts and 
these self-concepts generate motive for behavior.10 
The third theme describes the relationship between 
individuals and society. This supposes that cultural 
and social processes influence people and groups 
and social interactions define the social structure. 

Research on family suggests that children are 
influenced by several socializing agents, including 
parents, siblings, and others (both within and outside 
the family). It should be emphasized that meaning 
in communication is subjective and dynamic, and 
as family members interact with each other, and 
the larger society, they work out understandings in 
the process.11,12 

Some aspects of family communication are 
based on Bandura’s social learning theory. Actions of 
parents in the presence of their children stimulates 

modeling of behavior by implicitly communicating 
abstract if-then rules. Attachment theory also plays 
a role, as templates for other social relationships are 
drawn from parent-infant interaction. A secure or 
dismissive attachment style that lends a positive 
view of self is associated with positive family 
outcomes such as marriage and parenting being 
considered rewarding.13 Secure attachment has 
been associated with parenting considered more 
positively, and marital conflict patterns being less 
destructive.14,15 Communication in the family has also 
been studied from the dialectical perspective, which 
explains that our relationships with other people have 
inherent contradictions.16,17 It is explained using the 
concept of Praxis, that is, people are simultaneously 
actors and objects of their own actions.16 Praxis 
patterns are different mechanisms for managing 
the dialectical tensions in different relationships. It 
can be integration versus differentiation or stability 
versus change.7 Thus, there can be various models 
for explaining communication in the family. 

Thus, there are a variety of theoretical constructs 
that describe communication in the family context. 
The different theoretical explanations can be 
helpful in describing the different facets of family 
communications. 

Influence of Communication 
Cohesion Among Family Members 
on Substance Use Disorder
The influence of family communication in SUD 
can be traced to the primary socialization theory, 
which highlights that adolescent substance use 
is influenced by family communication processes. 
Adolescent attitudes, beliefs, values and behaviors 
are shared by family, school and peers. Diminished 
self-control and subsequent descent to problematic 
behaviors are probably linked to lack of bonding 
with parents. It has been theorized that the effect 
of the primary socialization process (through various 
social groups) on behavioral outcomes is mediated 
by internalized beliefs and dispositions.18 If the youth 
and parents are bonded well, then the youth are 
likely to engage in behaviors like alcohol use.

Bonding via communication: Parent-child 
bonding impacts the subsequent behaviors 
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manifested by the youth.18 It has been suggested 
that authoritative parenting, as compared to 
passive or authoritarian parenting, provides a 
more conducive environment for youth to flourish. 
Such parents provide with an emotional climate 
of warmth and involvement which makes child 
independent and with autonomous self-expression. 
This occurs through control which is confrontative 
(e.g., firm, demanding, and instructive) rather 
than control, which is coercive control (e.g., 
manipulative, punitive, intrusive, and restrictive). 
Suitable control is exercised in a warm parental 
relationship facilitating good parent-child bonding.19 
Expressive family communication facilitates warm 
parent-child relationships. Adolescent externalizing 
behaviors are lesser when expressive family 
communication patterns.20 Similar studies of college 
samples have found expressiveness to be related 
to authoritativeness.21 Studies provide evidence 
that lower substance use in early adolescents was 
associated with higher parental expressiveness. 

A review by Schindler summarises the relationship 
between attachment and substance use disorders.22 
The author states a correlation between the 
severity of opioid dependence and insecurity of 
attachment, citing an Iranian study where opiate-
dependent individuals showed more insecure 
attachment as compared to non-dependent users.23 
Fearful–avoidant attachment has shown to have a 
relation with the severity of heroin dependence24 
while heterogeneous patterns have been seen in 
alcohol users.22 Cross-sectional studies have found 
a link between insecure attachment and SUDs, 
while experimental substance users and healthy 
controls had more secure attachment styles. In a 
meta-analysis by Fairbairn et al.25, this link between 
insecure attachment and substance abuse has been 
more emphasized in adolescents as compared to 
adults. However, there is still lack of data on the 
longitudinal relationship of attachment towards 
the development of a specific type of SUD to 
establish causality.22 Studies are lacking to see the 
direct role of these different attachment styles on 
communication patterns in substance users.

One study on 26 alcohol abusers and 62 drug 
abusers investigated deficient parental bonding 
during childhood and adolescence and found a 
pattern of “affectionless control” to be associated 

with the development of substance abuse.26 
While earlier onset of alcohol abuse was related to 
maternal overprotection (p =0.033), high paternal 
care was found to be correlating with earlier onset 
of drug abuse (p=0.017). Substance abuse is not 
only related to parental bonding and attachment 
but also is correlated to insecure attachment styles 
to develop in the marital dyad and the family and 
thereby may contribute to divorce.27

Another expression of primary socialization theory 
in family communication is through adolescent 
efficacy, where it is assumed that parental bonding 
modules the adolescent beliefs, and adolescent 
behaviors are determined by such beliefs.18 Self-
efficacy is also derived from social cognitive theory, 
which defines it as one’s confidence in his/her 
ability to execute a task required to achieve a goal. 
Appropriate and consistent parenting promotes 
adolescent self-efficacy, leading to improved overall 
outcomes.28 Better self-efficacy predicts lesser 
substance use.29 Building from these 2 theories are 
2 domains of self-efficacy, alcohol refusal-efficacy 
and alcohol decision-efficacy. Refusal efficacy 
encompasses the belief of being able to refuse 
alcohol when offered, while decision efficacy 
pertains to control alcohol consumption. A lower risk 
of alcohol use has been found when individuals feel 
that control exists or there is high refusal efficacy.30-33

Substance-specific Communication 
(SSPC)
The role of SSPC has been well-studied in relation to 
adolescent substance use.34 Qualitative descriptions 
of parent-child conversations about substances 
have enlightened the field.35,36 Quantitative studies 
have also discussed how focused conversations 
affect substance-use beliefs and behaviors.33,37,38 
Mostly conflicting verbal and nonverbal messages 
have been implicated in substance use disorders 
(e.g., “do as I say, not as I do”). Parents directly 
addressing substance use related issues with 
adolescent children is likely to have a protective 
effect. If there is low overprotection and high 
expressiveness, then SSPC is more likely, leading to 
decreased alcohol use. On the contrary, if there is 
low expressiveness and high overprotection, then 
substance-specific communication is less likely, 
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which may lead to increased substance use. Second, 
the communication of control and warmth may be 
domain-specific. For instance an adolescent who 
never violates curfew may still use substances as 
expectations about it may be unclear. In families 
with high degree of warmth and control, it is possible 
that adolescents may still indulge in substance 
use when substance-specific communication 
has not been there.32 Thus, family bonding may 
have differential associations with SSPC through 
differential expressiveness and overprotection.

Parent-child communication has an important 
bearing on children’s and adolescents’ behavior. 
Excessively severe and inconsistent disciplining of 
the child may be due to poorly-communicated and 
poorly-defined expectations of the child’s behavior, 
on the background of low level of communication 
between the child and the parent. Consequent 
negative interaction and conflict in the family may 
result in problems related to conduct, delinquency 
and substance use. Regular communication of 
parental affection and warmth, clear prosocial 
expectations, encouragement of the child’s 
competencies, and regular monitoring may lead to 
less problematic behaviors in the child.39

A study on communication within the family 
about drugs found that both the parents and 
children endorsed that they should communicate 
about drugs. While the majority (93%) presupposed 
that they had already discussed it with children, 
only 46% acknowledged it. Most parents and 
children (90%) mentioned it would be helpful to 
communicate with their children through leaflets, 
a talk by a professional, or a TV program.40 Another 
study found that half of secondary school children 
preferred their parents to be the main source of 
information and learning about drugs.41

A needs assessment of 129 parents in Scotland 
highlighted the lack of an appropriate language and 
opportunity to discuss drug issues with adolescents, 
acknowledging the need for better parenting skills 
to facilitate understanding between parents and 
children. Almost all the parents (96%) wanted to 
have video clips by young people which could 
be useful for discussion with children.42 Parental 
communication about their disapproval of drug 
use was related to less frequent subsequent drug 

use by children, as per two large-scale studies from 
USA and Australia.43 There is evidence to suggest for 
differences in how mothers and fathers imbibe new 
communication skills through training problems.44

Influence of Substance use 
Disorder on Communication/
Cohesion among Family Members
Parental substance use has been found to 
significantly impact communication, especially 
with children.

Attachment Theory

Some authors have explained it in the background 
of attachment theory by Bowlby. Substance use 
disorder in the parent leads to altered mood, 
preoccupation with getting high, or devoting 
considerable time in substance consumption/ 
recovering from effects, due to which they miss 
the opportunities for healthy attachment with 
their child, which depends on various implicit and 
reciprocal interactions between the attachment 
figure and the infant.

Family Systems Theory

In a family system, there is a tendency for a 
system to seek stability and equilibrium, known as 
homeostasis.45 This may be explained by instances 
where the child covers up her father’s drinking to 
allow his substance use disorder to continue with 
limited consequence and a relative equilibrium by 
reducing altercations among the parents, though it 
maintains the problem.

Parents with substance use disorders may not 
be able to assert or directly communicate with 
their children leading to a chaotic environment that 
predisposes to anxiety, confusion, fear, shame, guilt, 
loneliness, depression, and anger in the children.46

Studies have shown that not only substance-
abusing parent exhibits strict discipline with an 
authoritarian parenting style, but even the sober 
parent fails to communicate warmth to their child. 
Such faulty parenting reflects in their children’s 
behavior when they grow up but have difficulty 
communicating with others because of feelings 
of mistrust toward others and negative affective 
states.47,48
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In a review, Vernig showcases the various types of 
roles and communication patterns that the children 
adopt in the families of patients with alcohol use 
disorder.49 They can be enablers who, though they 
fulfill the parental roles, keep maintaining the 
substance use behavior. Some children become 
more mature (the heroes) and try to maintain the 
image of a high-functioning family. The lost child is 
the one who prefers to withdraw from the family in 
the hope of avoiding conflict. Some assume the role 
of a mascot and use humour to hide their distress. 
The child can also become a scapegoat to the harms 
of substance use in the family.49

A thematic analysis study of communication 
dynamics in the family of 682 adult children of 
patients with alcohol use disorders revealed four 
types of communication: aggressive, protective, 
adaptive, and inconsistent communication. In 
aggressive communication, the most endorsed 
theme was that of heightened conflict, followed by 
tense communication and slandering in secret. In 
protective communication, superficiality was the 
most apparent theme, while others mentioned 
limited or indirect communication and buffering 
by the sober parent. Some mentioned adaptive 
or functional communication while others have 
reported inconsistent communication comprising 
struggles over power and mood fluctuations.48 
Such communication in the family leads to 
various emotional, psychological, and behavioural 
outcomes, which include substance use in the child 
as well.48 

A  qual i tat ive  s tudy  of  p erceptions  of 
communication in the family system of people with 
opioid use disorders highlighted five characteristics 
from a systems perspective. Certain patterns and 
rules of communication in the family comprise both 
avoidance and disclosure to maintain stability in 
the family system. Families also communicate and 
maintain stability through a mechanism of feedback 
messages, both endorsing and condemning 
substance use. The participants identif ied 2 
aspects of the environment that crossed family 
boundaries, namely, social stigma and outside 
institutions, and they tend to modify communication 
according to these influences on the family. Another 
characteristic is interdependence, where one family 

member’s communication regarding substance use 
is dependent on that of the other members. The 
last characteristic mentioned is that of equifinality, 
which refers to the goal-oriented nature of families, 
which the participants identified as breaking the 
cycle of problematic substance use behavior as the 
primary goal.50

Role of Family Communication in 
the Management of the Substance 
use Disorder
It starts with an appropriate assessment of family 
communication in the context of substance use 
disorder. It should comprise a detailed qualitative 
account of the interaction patterns along with 
an objective assessment using scales . The 
family  communication scale (FCS) is a brief and 
simple scale that can be applied to individuals 
and groups. This unidimensional scale 10 items. 
Positive communication skills like empathy, clear 
and congruent messages, and supportive phrases 
are included. Better level of family communication 
are reflected by higher scores on the scale.51 The 
family satisfaction scale (FSS) is another unifactorial 
Likert-type scale that assesses satisfaction felt by 
an individual with his/her family. Scores on the 
scale are related to task acceptance, cohesion, and 
communication.52

Family systems approach has been used to 
help in counseling families to detect patterns 
of communication influencing substance use 
and recovery from substance use.53 It has a role 
in counseling families to recognize entrenched 
communication patterns and how substance use 
disorder alters the patterns of communication. 
Such therapeutic interventions guide for smoother 
familial transitions amid crises with improvement in 
long-term family functioning. Important features to 
be kept in mind in such context:

	■ The responses to substance use disorders vary 
across the family.

	■ Each family member may react differently.
	■ Pre-existing hierarchies and power dynamics 

may influence each family member differently.54

	■ Each member of the family system is affected by 
the reverberations of the substance use disorder 
is a different way.
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	■ Interventions and counseling curricula targeting 
families should consider the complexities.

	■ Rather than a one-size-fits-all counseling 
approach, an individualized solution for each 
family is desirable.53

These interventions can be done at any time 
and have different advantages. It can be done prior 
to entry of the individuals using substances into 
treatment, as well as once in treatment. It can help 
family members (often referred to as ‘relational 
partners’) adapt or tailor their communication 
to align it more to the objectives of treatment 
programs. The interventions used may depend 
on the severity of substance use and how family 
members can be roped in for the change. “The 
pressures to change” approach trains and counsels 
spouses to encourage abstinence by discouraging 
substance use and providing positive reinforcement 
of other activities.55 

The Role of Communication in 
Family Therapy
Several family therapy interventions have the 
important component of focusing on communication. 
These are described as under:

Community Reinforcement and Family 
Training (CRAFT)

It consists of engaging family members (or 
relational partners) in the treatment process 
to motivate acceptance of help by the person 
using substances.56 Measures are taken not to 
encourage confrontational communications or 
distancing. Establishing rewards is encouraged 
to improve motivation for the substance-using 
individual to enter treatment. It is necessary to 
demonstrate the importance of family members’ 
communication about substance use and that 
inconsistency in communication about substance 
use may lead to substance use or relapse.57 Open 
communication is encouraged to confront concerns 
and communicate feelings directly, thus reducing 
miscommunication and subsequent conflicts. 
Conflict management is another aspect of family 
communication that improves family dynamics. 
This applies in the context of adolescents as well, 
where parents are encouraged to consistently 
reinforce affection and responsiveness to minimize 

problematic behaviours.58-60 It also helps improve 
communication between codependent partners by 
finding an appropriate balance between openness 
and avoidance.48

A Relational Intervention Sequence for 
Engagement (ARISE) 

It is the technique used for engaging substance 
users who are apparently difficult-to-treat. This 
intervention starts when a concerned attendant 
contacts the treatment program for a person using 
substances. The role of communication lies in efforts 
to build a network, teaching the concerned family 
member to contact and meet with significant 
others, inviting the individual using substance, and 
subsequently starting the management.61,62

Multidimensional Family Therapy

Family-focused interventions in multidimensional 
family therapy include working on family 
communication like parental reconnection and 
enhancing monitoring and discipline skills in the 
family environment. It specifically includes working 
with teens with substance use disorders and their 
parents individually and jointly on communication 
and interactional skills.63 These interventions have 
been known to be applied to one of the different 
interdependent treatment domains targeting 
adolescent and family functioning. In the interactional 
domain, taking joint sessions with adolescents and 
their families, the therapist directly observes and 
facilitates change in family interactional patterns 
and improvement in patterns of communication. 
These interventions aim to help adolescents and 
their parents communicate effectively with each 
other and establish collaborative relationships in 
their social systems of the adolescent.63

Multisystemic Therapy

This therapeutic approach is guided by the family’s 
knowledge of systemic principles in the family. 
Interactional patterns and communication 
sequences are observed in order to understand sub-
systems, hierarchy and boundaries within the family 
of the substance user. It comprises understanding 
the interaction patterns within and outside the 
family and how they affect each member of the 
family.64 The therapeutic process starts with 

https://ijocp.com/index.php/IJOCP


 	 53	 Volume 2 | Issue 2 | 2022

Family Communication and Substance Use

a detailed assessment of family functioning, 
including patterns of interactions and alliances in 
the family, including verbal and non-verbal cues 
and communication, family conflict, or low warmth 
with negative affect between parents and child.64

Indian Context
In the Indian context, the family structure consists 
of strong familial ties. In clinical practice, it has been 
seen that family members play a significant role in 
the treatment process of substance use disorders. 
Studies have mentioned prominent issues in the 
context of such families in India like domestic 
violence and adverse familial circumstances, 
psychopathology and distress in family members, 
codependence, and family burden. But family 
members have been found to provide motivation, 
emotional support, and practical help during 
substance use disorder treatment. Therefore, in 
this scenario, involving the family in the therapeutic 
process helps improve the treatment outcome.65

A family interaction patterns scale (FIPS), 
which is valid in the Indian setting, has been used 
in studies to assess family functioning, which 
includes communication amongst other aspects 
like leadership, role, reinforcement, cohesiveness, 
and social support system.66 A study at NIMHANS 
aimed to describe the family interaction pattern 
of persons with alcohol dependence from India. 
It assessed 90 participants and their caregivers 
belonging to 3 different groups: abstinent for 6 
months, relapsing, and control. According to the 
family interaction patterns scale (FIPS), the relapsed 
group had a higher level of dysfunction in roles, 
communication, cohesiveness, leadership, and 
overall family interaction.67

Current research on family communication 
overwhelmingly focuses on the parent–child and 
partner interactions. Other interactions like sibling, 
extended family, and peer relationships also require 
attention.68

Also, most research on communication are from 
substance use prevention perspective, building upon 
the role of family in communication with children 
and adolescents, thus restricting knowledge in 
other age groups. Also most studies utilise clinical 
samples which may pose research limitations, 

like representing more severe forms of substance 
use and thus more disordered communication in 
family. Even the clinical definitions of substance use 
vary across studies, thus limiting our knowledge of 
relational communication about substance use.55 
A review from India highlights that the medical 
model with psychosocial-based interventions is 
not integrated. Effective implementation of family 
communication in treatment needs clarity in the 
roles of the different members of the treating 
team.69 Currently, there is limited trained human 
resource for family-based interventions for SUD. 
Cultural adaptation of family communication-based 
interventions is needed due to unique cultural 
values, dynamics and family structures.

Conclusion
Family communication theories have been well 
established. The influence of communication 
among family members on substance use disorder, 
especially in adolescents, has been well studied. It is 
evident that the influence of substance use disorder 
on psychosocial well-being and communication 
among family members is prominent but 
varied. Parent-child dyads are the most studied 
aspect of family communication. Assessment of 
communication in family of patients with substance  
use disorders is important as it guides the 
management. However, specific studies are lacking 
in the Indian setting. Also, it is necessary to continue 
emphasizing the importance of communication in 
various family relationships. Apart from exploring 
the effects of family communication on substance 
use disorders, it is also crucial to see the effect on 
other related behaviors. More studies are needed 
to understand the role of family communication in 
other factors contributing to substance use disorder. 
Incorporating these effects in customized therapy 
for the family will help manage the index family as 
a whole.
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