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ABSTRACT 

 

Introduction: Among the many epidemic problems which India is fighting today, two very important 

social epidemics worth exploration are the issues of Adverse Childhood Experiences (ACEs) (in reference 

to parent-child relationship, divorce & single parenting) & substance use among adolescents. Worldwide 

there is an enormous amount of literature on these issues and their shared interactions, but in Indian 

context we find ourselves far behind with just sparse amount of literature on the same. 

Methodology: A qualitative exploratory model is used for retrospective study of clinical cases of alcohol/ 

substance use in children/ adolescents of single parent family who visited a Deaddiction-Rehabilitation-

Counselling Center in Andhra Pradesh for treatment during the period from January 2014 till July 2016. 

The cases are identified and studied considering review literature on the topic. 

Conclusion: This article reminds us about the importance of long preserved Indian culture where people 

had immense respect for the sacrosanct union & sanctity of marriage. We need to return back to our sacred 

ancestral ideologies so as to preserve a world where our kids are not drug driven but have actually moral 

base to their decisions in life. We can dream of a world without drug abuse only if our family environment 

is healthy with immense social support for our next generation. 
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INTRODUCTION 

 

Adverse childhood experiences (ACEs) are closely linked to dysfunctional family environment and thus 

what seems prudent to understand first is the family functioning. Family forms the fundamental unit of 

any society and thus its individual characteristics influence the acquisition of moral values, rules and roles 

by a person. Moreover, a family unit is the medium to pass on the spiritual and cultural heritage of society 

to the individual [1].  To study the various family aspects researchers most commonly use ‘The General 

Systems Theory’ [2-4] which when applied to families, views family as a constellation of shared memories 

& relationships, aspirations, successes and failures [5]. It views family as a complex system composed of 

several components or subsystems, namely parental subsystem, parent-child subsystems and sibling 

subsystems. Many authors go further by making a distinction even between the marital and the co-parental 

subsystem [6-8]. It gets more complex when the General Systems Theory is applied to post-divorce 

families, as these are characterized by more number of subsystems [9].  But when it comes to the Indian 

context, rate of remarriages or cohabitation is quite low and thus it seems valid to consider that the 

children in post-divorce families in India mainly belong to single parent family and do not come across 
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more family relationships when compared to the intact families. All the subsystems in a family are 

interlinked such that a change in one causes a change in the rest [10-11]. Therefore parental divorce and 

growing up in a post-divorce family has huge impact on the child. The child is exposed to a greater number 

of risk factors for negative developmental outcomes [12-17]. Thus, to get insight about the child 

functioning and behavior in an intact family or post-divorce in a single parent family, we need to examine 

the entire family system and its component subsystems [18-19].  

Associations among the various family subsystems can be viewed by either the spillover perspective or the 

compensatory perspective [20]. Most of the studies in literature support the use of spillover perspective to 

study the family dynamics [20-21]. Spillover perspective advocates the spill of emotions and behavior from 

one family subsystem into other subsystems. Thus, all the subsystems in a family are connected and 

interlinked in such a way that any change in one produces changes elsewhere. This is evident in the 

available literature which advocates a strong link between the quality of family relationships and 

psychosocial adjustment of children [22-24]. Parent child relationship quality and connectedness affects 

psychosocial adjustment of children which in turn influences substance use in a child or an adolescent [25-

28]. Given the social pressure to have alcohol the issue becomes even more salient as parents and the 

adolescents themselves may wish independent decision making and self-determination, but unsupported 

and non-guided adolescent decision making could lead the adolescent down the slippery slope of addiction 

and worsen his wellbeing [29]. In a prospective study of 5 years’ duration from 2000 till 2005 in post-

primary school students McCann et al studied the associations between parental control, parent–child 

attachment and parental solicitation on adolescent alcohol use. The study results clearly indicated a strong 

inverse relationship between parental control and adolescent alcohol drinking behavior, wherein a greater 

parental control was associated with less frequent adolescent alcohol drinking. Contrary to most studies 

they found only a little influence of parent–child attachment and parental solicitation on alcohol use [30]. 

Also noteworthy fact is the correlation between substance use in parents and the potential child harm by 

intoxicated parents [31].  

 

Single Parent Family v/s Intact Family 

So, the importance of parent-child relationship and parental control in regard to adolescent’s problem 

behavior or adolescent’s problem drinking is quite evident. This gets even more obvious and visible when 

an intact family situation is compared to single parent family. In a study in Netherland, a significantly less 

problem behavior was noted in children of 88 intact families when compared with those of 50 divorced 

single mother families [32]. Similar finding has been replicated in many other studies in literature [33-34] 

and thus it warrants a greater focus on single parent families in the society. The problem looks even bigger 

when we consider the divorce statistics over the past few decades which clearly show an upsurge in the 

rates of divorce all over the globe and thus there is a considerable change in the concept of “family” today. 

With a rise in divorce rate, there is also a rise in single parent families and thus it forms an important 

aspect of social change which is worth exploring.   Divorce and marital separation are among the most 

stressful life events when calibrated on Social Readjustment Rating Scale (a widely used measurement tool 

for life events causing stress) [35-36]. This is because apart from the catastrophic acute impact of 

separation, there are many long lasting stressors associated with the event which include ongoing conflicts 

between ex-partners & financial problems [37-38]. Also a high amount of parental stress is observed in a 

single parent family because the absence of one parent marks lack of emotional support, lack of assistance 

in child rearing, lack of sharing of day to day responsibilities and presence of stresses associated with 

raising a child [39-40]. Inherent to high parenting stress in a single parent family are lower quality of the 

family relationships, less adaptive parenting behavior, and adjustment problems in children [41-44].Thus 

divorce or marital separation cannot be viewed just as a single negative event for a family, rather is a 

chronic series of such negative events taking a huge toll on each subsystem in the family. It negatively 

affects the post-divorce adjustment of children not only because of it being a major stressful life event for 

them but also by the associated chronic stressors [45-49]. For sure separation from one parent is 

detrimental but if separation involves both the parents than it gets even more devastating for the child [50].  

 

Childhood/ Adolescence: Crucial in a person’s life 
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Stress inherent to relationship dissolution marks the difference between the child upbringing in an intact 

family or a post-divorce family [51]. But whether we consider an intact family or a single parent family, 

childhood and adolescence are always the most crucial periods for healthy physical and mental outcomes 

later in life [52-56]. It is when these naïve adolescent brains for the first time negotiate through difficult 

social, cognitive and emotional challenges in life. Thus, guidance and support from parents along with a 

healthy supportive family environment is a must for youth to live these difficult times [57].  

 

ACEs and Alcohol/ Substance Use 

A dysfunctional family environment or Adverse Childhood Experiences (ACEs) interferes with the ability 

of adolescents to cope in a better way with these difficult times of life and makes them feel insecure, lonely, 

with lack of power or control. These children face difficulty in finding their place in society and thus suffer 

either with internalizing disorders like anxiety disorder/ depressive disorder or externalizing disorders like 

oppositional or conduct problems [58]. Studies suggest that ACEs or childhood trauma changes the 

trajectory of the brain development by epigenetic mechanisms. These mechanisms cause a change in gene 

expression and thus a change in structure and function of brain, neuroendocrine, autonomic and immune 

functions of an individual, thus influencing the way an individual respond to stress [59-61]. Not only the 

biological response to the stressors is affected, ACEs also increases the probability of an adolescence or an 

adult to engage self in health-risk behaviors [62-63] because it adversely affects the person’s coping skills 

and emotional functioning [64-65]. Thus the traumatized children during stressful life events leave the 

interpersonal frame for emotional regulation and move towards substance use which provides a quick fix 

for the stress.  

 

Also noteworthy is the theoretical construct of shame which play central role in establishing the vicious 

circle of substance addictions. Substance use develops as a maladaptive & misguided style of coping with 

unwanted negative emotions, such as shame, anger & loneliness. Drugs and/or alcohol help adolescents to 

make these distressing emotions feel more distant, but not for long enough time, rather what often ensues 

is a destructive vicious cycle of shame/anger & substance addiction. The person drinks to escape shame 

but unfortunately finds self in even more shame because he has been drinking out of control. This cycle 

keeps on repeating & causes great harm to the person & society [66-70]. 

 

Thus, ACEs particularly at the middle school years are quite risky as it is at this period when substance use 

may culminate and rapidly develop into a firmly rooted problem. Another noteworthy point in this age 

group children is that they begin to have more affiliation for peers than their families, and receive less 

supervision and monitoring from their parents [71]. There are many risk factors responsible for adolescent 

or adult substance use but among all, childhood life experiences play the key role and thus deserve 

exploration [72-76]. 

The ACEs include family dysfunction, multiple types of abuse (physical, sexual, and psychological), and 

neglect [77-78]. Divorce of parents, domestic violence, physical and sexual abuse, neglect, poor parent-

child relationship, unstructured family and family history of drug addiction, all are associated with higher 

risk of alcohol and substance use [79-80]. Most adolescents continue with substance use into their 

adulthood and thus substance use in adolescence is a predictor of future substance related health problems 

in the society [81-82]. Furthermore, it leads to a high amount of interpersonal violence linked with social 

problems and economic problems [83].  

Single Parenthood in Indian Context 

Acknowledging the Indian culture with people having immense respect for sanctity of marriage and social 

ethics, it’s not surprising to find the divorce rate in India ranking lowest throughout the world. But the 

noticeable aspect about the divorce rate in India is it’s rise over the past decade, from 1 per 1000 Indian 

marriages to 13 per 1000 [84-85]. The increase in divorce rate is by 350 per cent in Kolkata for the period 

between 2003 and 2011, while almost a double increase in a 4-year span from 2010 till 2014 in Mumbai 

[86].  Statistics thus support the idea of substantial change in family life with more and more couples all 

over the country opting out of unhappy alliances. Now the people do not subscribe to the rigid notions of 
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marriage or of it being a sacrosanct union [87]. No longer are women groaning under the fetters of the 

illusion of perpetuity of marriage. On the brighter side, we see an upshot in women getting employed and 

empowered to take charge of their life by filing petitions for dissolution of unhappy, abusive marriage. But 

the grim aspect of this change is that, now divorce is seen as an easy way out to escape the problems 

arising from marriage without any effort to save it. Thus, there is a rise in single parenthood in India which 

is a matter of serious concern. In a study of single mothers conducted in four metropolitan cities of India 

by Sundar et al. partner death accounted for most single parent families. The percentage share of partner 

death was 54 %, separated were 25%, deserted or abandoned were 15% and only 6% were legally divorced 

[88]. Childhood parental loss by death, divorce or separation of parent differs at many preceding variables 

but all have in common the transition from a two parent to a single parent household [89].  

 

Single Parenthood and Alcohol/ Substance Use in Children/ Adolescents of India 

Parental loss by any means is a major ACE which predisposes a child or adolescent to a range of 

psychiatric disorders [90]. It acts as a powerful motivator and rocket fuel for the need to feel better or 

escape the reality. This is where substance use cons an adolescent by providing escape from reality and 

makes the pain look more distant. Alcohol and drugs provides with a sense of relief from pain of life and 

thus awards a temporary sense of peace, control, calmness [91]. Therefore, an alarming rate of increase in 

substance use in school going adolescents in India has been noted [92-93]. Also as India is estimated to 

have the largest child population and largest population of street children in the world [94], this issue of 

parent-child relationship, single parenting and adolescent substance use becomes more salient in Indian 

context.  

 

The aim of this article is to review available literature on the psychological factors that are involved in 

divorce or separation and alcohol/ substance use by adolescents; and then to shed light on the importance 

of the same in Indian context. Thus, highlighting the importance of inclusion of psychological perspective 

to the treatment offered to children and adolescents of single parents having alcohol/ substance use in 

Indian scenario. To illustrate the central themes for therapy and clinical intervention we present 6 clinical 

cases of alcohol/ substance use in children/ adolescents of single parent family who visited Amrita 

Foundation Society’s Deaddiction-Rehabilitation-Counselling Center, Secunderabad, Telangana, Andhra 

Pradesh for treatment during the period from January 2014 till July 2016.   

 

METHODOLOGY 

A qualitative exploratory model is used for retrospective study of clinical cases of alcohol/ substance use 

in children/ adolescents of single parent family who visited a Deaddiction-Rehabilitation-Counselling 

Center in Andhra Pradesh, for treatment during the period from January 2014 till July 2016. The cases are 

identified and studied considering review literature on the topic.  During their visits in past the patients 

were evaluated and data was obtained and noted through a semi-structured interview by a psychiatrist and 

a psychologist as a part of their routine care. Also, the case history verifications were done from a reliable 

and adequate informant, generally a close family member. Concept Map tool was applied to study the 

already recorded clinical case data, as concept mapping forms not only a powerful tool for representing 

and archiving knowledge, but also to create new knowledge about the problem or issue in hand [95,96]. 

Concept map tool was thus utilized with hopes of opening opportunities for newer insights & knowledge 

creation into the topic. Case study analyses, interviews and other similar techniques are for sure valuable 

in extracting and representing expert knowledge, but might still be best presented in the form of concept 

maps. This is because it not only represents the expert’s knowledge, but also helps us find the gaps in the 

collected knowledge structure through interviews [97-98]. By this tool the knowledge is organized and 

represented in a graphical and hierarchical form such that the concepts are enclosed in boxes or circles and 

the line linking two concepts indicates the relationship between them [99]. Also, the most general concepts 

are placed at the start of the map and the more specific or less general concepts are arranged hierarchically 

at the end side. To be remembered is the fact that concept maps are not just graphic representation of 
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information rather is truly a profound and powerful tool to procure new knowledge with profound 

meanings. Since long the researchers in various fields have been using concept map tool to create new 

knowledge, [99-102] and thus we decided to use it for evaluation of the cases for our study. We defined 

‘concept’ as a meaningful knowledge pattern designated by a meaningful label seen in the available 

literature on substance use among adolescents in single parent family. Already recorded data having the 

detailed case history was reviewed and a meticulous concept mapping was done to highlight the relevant 

common variables and newer case findings if any with respect to the subject of study. Concept maps were 

utilized to graphically represent and analyze events in context of alcohol/ substance use among 

adolescents in single parent families. To assure reliability and welcome different perspectives, the clinical 

case data were independently assessed and analyzed by all the authors. The categorizations and concept 

maps were compared and the discrepancies were discussed. The final categorization and concept mapping 

was formed based on mutual agreement [103]. 

 

CLINICAL CASES 

Patient A (Figure 1) 

A 32yr old unmarried Muslim male was brought to the clinic after a road traffic accident under alcohol 

intoxication. After stabilization and detoxification treatment the patient was interviewed in detail for 

family dynamics and the concept map charting was done. Inter-religion marriage caused his parents a 

massive loss of social connectivity & loneliness. Also, they had dysfunctional interactions between each 

other’s family. All these factors contributed to his parent’s frequent fights which many a time led to short 

time separations. The parent’s dysfunctional thoughts, emotions and behaviors conveyed confabulating 

messages to the patient regarding religious beliefs & socially acceptable behaviors. They relocated to Dubai 

but the problems continued. His parents finally got separated when the patient was 16 years old, the reason 

being his father’s second marriage. Patient with his mother and 5 other siblings returned to India. Mother 

started supporting the family by singing in an orchestra group, but was never sufficient to run a family of 

seven members. Patient being the eldest among all siblings was looked upon by everyone as a helping hand 

and thus he dropped the dream of pursuing MBA as a career and started searching for a job. It was this 

time when he started with alcohol use along with some of the people in locality. Soon he joined a clerical 

job in some private company, but lost this job within a period of 4 months as was found alcohol 

intoxicated during the job hours. Later he did not apply for any other job, rather started consuming alcohol 

more frequently. Due to this his inter-personal relationship with other family members went on getting 

worse.  

In alcohol intoxicated state the patient phone called his father and held him responsible for the family 

disturbances and misery. Within two weeks of this conversation his father expired of a heart attack and for 

this he held himself responsible. He also had the guilt of not been able to share the financial burden of his 

mother and sisters. There were role conflicts in the family and everyone was playing power games. Also, 

the father’s property was not fully given to them, rather was divided among grandparents, his father’s 

second wife and the patient’s family. He was not happy and due to lack of appropriate coping skills went 

into more and more addiction for quick fixing his emotional disturbance. Anger on self, role conflicts, 

property issues lead to constant stress and unhappy environment at home which in turn contributed to his 

continuation of alcohol addiction.  

Patient B (Figure 2)  

A 28-year-old unmarried male patient was brought to the clinic for detoxification treatment. On detailed 

interview, it was noticed that the patient relapsed after a long 5 years’ period of sobriety. He was born and 

brought up in taxes USA where at the age of 14 yrs. he experimented with marijuana smoking along with 

his friends. Later he started using marijuana on a more regular basis with his girlfriend who was already 

habitual of taking it. Within next one year patient started using other substances including stimulants like 
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methamphetamine, cocaine & opioids like brown sugar. He would be seen intoxicated for most of the time 

in a day and was seen to indulge in illegal activities. Because of his frequent involvement in illegal 

activities he got deported from USA to India at the age of 16 years. In India, he was given detoxification 

treatment, psychotherapy and group counseling sessions. During the recovery period, patient started 

working as a play group school teacher and started making amendments with his parents and family. He 

also stared pursuing new courses related to teaching industry. He maintained his sobriety for 5 years. 

After a long 5 years’ period of sobriety patient came to know about his mother who was fighting an 

incurable cancer and undergoing intensive treatment for the same. On one hand by legal norms the patient 

could not return to USA to see his mother, while on the other hand seeing the severity of the illness father 

did not want any change of hospital and treatment facilities. Thus, the patient experienced an extreme 

sense of helplessness and guilt because of his inability to visit his mother in the last days of her life. Family 

was busy in taking care of his mother and a minimal support was left for the client. Father tried to keep 

balance, but still the patient felt left out and depressed. He stopped going on regular treatment follow ups 

and meetings thinking about taking responsibility by self and of doing something significantly good before 

mother’s death. He tried keeping himself busy to avoid the thoughts of helplessness and guilt, but 

eventually the detour method of handling early warning signs of relapse failed. With his mother’s death, 

all the family members left for USA while the client was staying alone in India. Feelings of guilt, 

loneliness, helplessness, frustration & grief of mother’s death, all overpowered the patient and he 

eventually landed up in relapse.  

Patient C  

A 33-year-old unmarried male patient was brought forcefully to the clinic by his mother after giving a 

threat of withdrawing her financial support for his daily living. He lived with his mother who was 

supporting the family by running a small hair salon. His sister married two years back and got settled in 

USA. She also supported the family whenever financial crisis occurred. Client finished his M.B.A degree 

seven years ago but due to alcohol addiction he couldn’t do any job for more than 2 to 3 months. Due to 

his alcohol use he would either lose his job because of excess work holidays or due to his work time 

alcohol use. His alcohol use started when he was 15 years old when for the first time he experimented with 

alcohol under peer pressure. Although he was genetically predisposed for addiction as his late father had 

alcohol use disorder and he died of alcohol liver disease when the patient was just 13 years old. His father 

was a chronic alcoholic and the patient never saw him functional. Although he was a constant 

troublemaker at home, the mother being codependent never took a stand against his alcoholism and 

behavior, rather she ignored both her children and supported the dysfunctional husband. Patient’s father 

was very aggressive and many a times he had beaten up the mother till she bleeds. Since the time his father 

began to victimize the patient and the patient’s sister of his aggressiveness in intoxicated state, the patient’s 

mother shifted them to their maternal grandparent’s place. Mother used to come every Sunday for two 

hours to meet the kids but was always seen preoccupied with her husband’s thoughts and matters. Mother 

was trying to provide care to the kids both emotionally & financially, while at the same time was bearing 

the violence of her alcoholic husband & paying the debts made by him.  

The patient reported that for him and his sister, it was an open secret that their father was an alcoholic. 

Patient reported about the embarrassment he and his sister underwent when they heard all their relatives, 

neighbors and even school teachers discussing their father’s violent erratic behaviors and mother’s 

irrational thoughts for supporting an alcoholic, disruptive and unconcerned husband. Mother always used 

to feed the concept of destiny and luck, while the father always took advantage of care & commitment of 

mother for their marital relationship.  The patient, his mother and his sister had to face a lot of criticism 

from relatives and friends for the father’s behavior. As a child, the patient remembered his father telling 

him about alcohol being good and an ideal solution for all kind of problems and mother not objecting the 

idea. Thus, the patient received confabulating messages regarding the father’s alcohol use and behavior. 

When client was 13 years of age, his father passed away and the paternal family refused to give their share 

in property. Mother filed a case against the in laws which was again a financial burden. Father being an 
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alcoholic never really saved anything, rather the mother had to pay for his debts and the loan amount 

which he took long back against the current residence where they were living.  

Thus, to share the financial burden the patient’s sister started doing a part time job. Patient also did some 

short period jobs during his summer vacations but felt extremely helpless many a times when was not able 

to support enough. Some of the relatives advised him to quit his education and earn for the family but his 

mother and sister never allowed him to do so. As a child, he was afraid of his father, back at the 

grandparent’s place he was anxious that the father might kill mother, and as an adolescent he felt 

extremely humiliated whenever came across any sort of discussion about his father. As an adult, he was 

having difficulty facing new people and was not able to introduce self. There was always a performance 

anxiety which troubled him. To cope up with these emotions and feel relaxed he started using alcohol and 

soon he became dependent on it. He reported guilt, self-criticism and extreme helplessness as contributors 

towards his alcohol relapses.   

Patient D (Figure 3) 

A 34-year-old male patient, a known case of alcohol use disorder came to the clinic after multiple past 

alcohol related relapses. His father was already using alcohol in dependence pattern when he for the first-

time started experimentation with alcohol along with his school friends at the age of 13 years. The first 

time he used alcohol was out of curiosity and later because of his pleasure-seeking personality traits. He 

soon within a period of 6 months started smoking nicotine cigarettes and chews tobacco in form of 

Ghutaka. Patient saw his mother nearly every day fighting with his father over alcohol use and his father 

abusing and beating her up. His father passed away because of alcohol liver disease, when the patient was 

just fifteen-year-old. As his father passed away he had to take over the family responsibilities at a very 

young age & had to face many difficult situations all alone. The patient joined his father’s business to earn 

his living. He was diplomatic, extrovert, manipulative & thus managed marketing for his business very 

nicely. He successfully took over the family responsibilities and managed to get his sister married. He took 

over the ancestral property related court case responsibility too but the family members were quite 

unhappy with his property related decisions. He had conflicts with his sister in regard with the ancestral 

property. He lacked coping skills to deal with the stressors in life, rather had a low frustration tolerance & 

impulsivity, because of which he indulged more and more into alcohol use. Along with this, easy money 

through business & lack of accountability further contributed him to reach the dependency level.  

He got married at the age of 27 years to one of his classmate, but soon she discovered his alcohol 

dependency and thus divorced him within one year of marriage. He somehow managed second marriage 

but that too broke within a few months due to his alcohol use pattern. Both his wives won a heavy 

alimony from the case they filed against him. After all this he stood at the verge of bankruptcy when he 

realized the need for treatment and since past 6 years he underwent many detoxification treatments and 

relapses, but this was the first time when he was started on psychotherapy along with medications. He 

showed improvement during the treatment this time.  

Patient E (Figure 4) 

A 64-year-old unmarried Muslim male patient was brought to the clinic after he got his rib fractured 

during a fall in the bathroom under alcohol intoxication. He started living with the maternal family since 

the age of 9 years because of the separation of his parents on the issue of his father’s second marriage. His 

maternal family shared his academics and other expenditures. Because he had a good understanding about 

the help and favors of the maternal family he always remained submissive and cooperative. He was a well-

adjusted child and never bothered others with his demands. He completed his education in Mumbai and 

during that period he made some close friends with whom he was emotionally close and used to spend 

time. Occasionally once in a month he used to have alcohol in his friend’s company. Soon after 

completion of education he joined a travelling company as an accountant. Soon because of peer group 

pressure the patient started with a more often alcohol use. Noticing a change in the patient’s regular 

behavior with disturbed biofunctions the family members discovered his alcohol taking behavior. Upon 
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insistence by family the patient stopped alcohol use & moved out of Mumbai to get away from his non-

sober peer group which acted as a strong trigger for him to have alcohol. He shifted to Hyderabad and he 

started working as an employee in his cousin sister in law’s back office. He remained absolutely sober for 

long 20yrs with the cold turkey method & there were no complaints regarding his conduct there. During 

this period, he got into a love relationship with his colleague but she refused because of inter-religion 

issues. This along with his mother’s failed marriage caused him the fear of dysfunctional relationship & 

thus he decided to be single throughout his life. Family was always supportive and showed respect to his 

decision of not marrying. 

Within some time of his breakup the patient visited Dubai for attending an official meeting. There he had 

alcohol and this marked his relapse. He continued with occasional alcohol use thereafter and soon he 

started drinking every day evenings. Over time due to the preoccupation with alcohol cravings the patient 

started wrapping up his work early. His aunt acknowledged a change in his biofunctions but the patient 

manipulated and decided to maintain more secrecy about his alcohol use. Soon he started hiding his 

morning drinks in the bathroom and cupboards. There were many episodes of pass outs and physical 

withdrawals but he continued with alcohol use because of alcohol cravings and painful loneliness. Fear for 

giving Commitment, Avoidance of Responsibility, Feeling of Guilt, Fear of Rejection, Fear of being 

Dependent were also contributing to his continued alcohol use. Fear of Dependency and painful loneliness 

was so much that at the age of 64yrs he was not ready to even think about his retirement plan.   

Patient F 

A 35 years old married male patient, pujari by occupation, hailing from low socio-economic strata of 

society came by self after an accident in alcohol intoxicated state. The patient had a good insight into his 

illness & was in preparation phase of motivation for treatment. The patient’s father passed away in a road 

traffic accident when patient was just 10 years old & due to the father’s sudden death, the patient’s entire 

family had to face many problems. Patient’s mother was illiterate and so it was difficult for her to feed the 

family. So they took shelter at the patient’s grandparent’s home. His grandparents and his maternal uncle 

humiliated & took advantage of the patient, his mother and his sister by making them work for long hours 

and passing crooked statements on them. His grandfather would lecture him about his own greatness in 

giving them shelter and help. The patient would feel helpless & miserable because of all these things and 

thus he started finishing more tasks then given to him by grandparents, but the situations never improved. 

He was brilliant in academics but because of grandfather’s disapproval for further studies he had to drop 

out after passing 10th standard. Mother being submissive and dependent never really supported the patient 

for further studies. Grandfather forced the patient to work and would take away the major chunk of his 

earnings. Although the grandfather was a crooked person but he fulfilled his promise of marrying the 

patient’s sister & also he promoted the patient to learn astrology to work as pujari. Because of all this the 

patient had a love-hate relationship with his grandfather. 

To overcome the pain of life, frustration, anger and helplessness the patient started drinking beer every day 

at the age of 17 years. Still later by the age of 22 years he started using country made foreign liquor and in 

increased quantity and frequency. Grandfather used to verbally abuse the patient for his alcohol habit and 

the patient when in alcohol intoxicated state would confront him. The patient started working as Pujari for 

many bars and thus could manage alcohol every evening. By the age of 27 years the patient got completely 

alcohol dependent. Low self-esteem, rejection & criticism from the apathetic grandfather, lack of 

education, frustration and helplessness were the contributing factors for continuous pain in life and thus 

alcohol use. Eventually the patient got married and after marriage he supported his wife for further 

education of school teacher. After his wife started working as teacher, she threatened the patient to divorce 

because of his alcohol use habit. She often confronted the patient for his alcohol use and related behaviors. 

The patient felt insecure as her threats would trigger the patient’s past time memories of being dependent 

on maternal family. Even a couple of times wife took both the children and went to her father’s house. 

This evoked anxiety & fear in the patient, thinking about his son and daughter of undergoing the similar 
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bad, neglected and humiliating treatment from their maternal family as the patient underwent from his in 

the past. Thus, he came for help and treatment of his alcohol addiction problem. 

Figure 1 – Qualitative analysis of Patient A 

 

Figure 2 – Qualitative analysis of Patient B 

                                                                                                     Polysubstance use with lack of coping skills 
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Figure 3 – Qualitative Analysis of Patient D 

 

Figure 4 – Qualitative Analysis of Patient E 
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DISCUSSION 

 

This paper highlights the profile and pattern of family subsystems functioning which contributes to the 

child/adolescent substance abuse. Along with the psychosocial factors, emotional factors are also 

discussed here which gives a more realistic holistic picture. Concept Mapping clearly demonstrates a 

positive association between single parent family and substance use among adolescents. Case B is worth 

pointing out as the addiction to drugs began much before the death of mother. Child’s temperamental 

traits (impulsivity, risk taking behavior etc), along with permissive parenting, lack of parental control & 

peer pressure marked the onset of polysubstance addiction in the patient. Rest all other cases had a long 

standing history of marital disharmony before the actual divorce. In accordance to the General Systems 

Theory we clearly notice the spillover of negative emotions from parental subsystem & external 

paternal/maternal family subsystem onto the parent-child & sibling subsystem.  Passing on of 

confabulating messages, separation anxiety, insecurity & adjustment problems in the children is clearly 

evident. As discussed in literature [13-15], exposure to ACEs conveyed a feeling of poor protection by 

family & poor social support system which further increased the anxiety & insecurity in our patients. With 

divorce or separation the single parent family in our cases had to undergo financial and other resource 

scarcity which supports the fact highlighted by Williams [50] stating that a great deal of stress is inherent to 

relationship dissolution. An inability of the child/adolescent to support his family financially caused 

shame within him which marks poor coping skills. Whatever may be the primary factors, all ultimately led 

to emotional pain along with lack of power & control in the subjects. This coupled with the biologically 

proven fact of substance use causing temporary relief from emotional upsets in humans is the reason why 

adolescents choose the slippery slope of substance addiction.  

As pointed out earlier by researchers [64-65], lack of coping skills & repeated failures or situational 

helplessness from chronic stressors was the reason seen for the never stopping vicious circle of addiction in 

our cases. In accordance with the literature data [66-70] we found our patient’s attempting hard enough to 

avoid drinking, but always landing up drinking more which caused them more shame than before & thus 

the vicious cycle of addiction kept on repeating. Here it can be hypothesized that the occurrence of ACEs 

contributes to the adoption of maladaptive psychological and behavioral coping mechanisms, which 

makes that individual vulnerable to unhealthy behaviors such as substance abuse. As we hypothesized in 

the beginning, remarriage or cohabitation were not seen in any of our cases as in Indian culture they are 

less accepted. Alcohol and tobacco were the most commonly used substances in the above cases which can 

be easily understood by the fact that these two substances are not included under the NDPS Act of India & 

are freely available for use throughout the country. All our patients were males supporting the fact that 

substance addiction is more common in males in our country. But not even a single female patient may be 

because of the small sample size of our study population. 

 

CONCLUSION 

 

Early screening of children/adolescents from broken families is critical for early and effective intervention. 

Families reporting marital disharmony & risky substance use behaviors in parents may benefit from 

intervention services related to interpersonal counseling, motivational interviewing for substance use and 

teaching of positive parenting behaviors. Administrative & healthcare systems along with the policy 

makers could benefit from detailed tracking of children/adolescents in broken homes or single parent 

family for developing future programs & good clinical practice guidelines. This will also help them build 

protective measures & the possible approaches to evaluate those substance misuse preventive 

interventions. 

There is a clear need to promote preventive & various harm reduction strategies across the younger age 

groups residing in high risk families having marital problems or single parent as guardian. Professionals in 

contact with children from such families should be aware of the various evidence-based interventions and 

the healthcare professionals’ dealing with treatment for substance use disorders in the community. 
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These findings indicate that the family structure, interpersonal adjustment, parental supervision, parent – 

child interactions and parental attitude styles need to be assessed in the risk groups to determine substance 

use risk among children and thus to structure appropriate protective measures.  
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