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FATHERS AND SUBSTANCE MISUSE: A LITERATURE REVIEW.

ABSTRACT

Purpose

To review the following research questions from the available literature:

What evidence is there to suggest that substance misuse specifically by fathers
(including alcohol and other drugs) causes wider harms, including child welfare
concerns?

How do professionals respond specifically to substance misuse by fathers?

Do interventions aimed at parental substance misuse (particularly in the UK) include

both mothers and fathers and if so how?

Design/methodology/approach

Scoping literature review, identifying 34 papers, (including scoping reviews published in 2006

and 2008 and six cited papers, covering the period 1990 — 2005), and 26 additional studies
published between 2002 and 2020.

Findings

The review is organized into six themes:

1)
2)

3)
4)
5)
6)

Negative impact of men’s substance misuse problems on their parenting behaviours
Quality of the relationship between parents is affected by substance misuse of the
fathers, in turn affecting the parenting behaviour and outcomes for child/ren
Importance to fathers of their fathering role (for example as financial provider)
Difficulties fathers may face in developing their fathering role

Sidelining of the fathering role in substance misuse services

Professionals tending to focus on the mother’s role in parenting inventions and

services

Originality

The review focuses on fathers and substance misuse, an under-researched

field within the wider contexts of fathering research and research into parental substance

misuse
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Introduction — why a focus on fathers and substance misuse?

Research into ‘fathers’ and ‘fathering’ has gained momentum in recent years as researchers
and policy makers interested in research about parents shift their attention away from a
predominant focus on mothers (see e.g. Dermott and Miller, 2015; Lee et al., 2013; Miller,
2010; Osborn, 2015; Palm and Fagan, 2008; Williams, 2008). However, it is widely suggested
that in practice, professionals still tend to equate ‘parent’ with ‘mother’ (see e.g. Brandon et
al.,2017) and they display ambivalence about the role and contribution of fathers (Gilligan et
al., 2012; Nygren et al, 2019; Philip et al., 2019). Indeed, there is evidence that social care

professionals may resent the extra time involved in working with fathers (Gilligan et al., 2012).

There is also a body of literature relating to parents with substance misuse issues, including
professional responses. (e.g. Bosk et al., 2017; Forrester et al., 2016; Galvani et al., 2014;
Taylor et al., 2008). Some of this literature is non gender-specific and refers to ‘parents’
instead of specifying ‘mothers’ or ‘fathers’; or else it tends to focus on mothers. This allows
gendered (and potentially class-based) inferences to be drawn about professional responses
(see e.g. Flacks, 2019; Taylor et al.,2008):

‘Drinking mothers, in particular, are often afraid of engaging with services and then
being honest about their drinking because of the danger of the children being taken
away from them.’ (Taylor et al., 2008, p.857)

‘...the framing of problem parental substance use as one which primarily concerns
mothers naturalises drug use by women as especially troubling....” (Flacks, 2019, p.
492)

In this paper we present the results of a scoping literature review into fathers and substance
misuse, aiming to bring together a comprehensive picture of what is known about this
apparently under-researched field. We chose to conduct a scoping review, as this allows you
to ‘map’ out the field and identify gaps in the existing research literature (Arksey and O’Malley,
2005) In the review we focus on key themes emerging from identified publications.

We began the project with these research questions:

o What evidence is there to suggest that substance misuse specifically by fathers
(including alcohol and other drugs) causes wider harms, including child welfare
concerns?

¢ How do professionals respond specifically to substance misuse by fathers?

¢ Do interventions aimed at parental substance misuse (particularly in the UK) include
both mothers and fathers and if so how?

From the literature we identified six themes which are discussed below.



Methodology

One of the authors conducted the initial literature search of UK published literature for a 10
year period 2007-2017; relevant databases and library sources were first accessed via a
university search engine (‘Summon’), then Google Scholar and Google, and direct searching
of the IBSS database, Social Care online database and Sage journals. Key search terms used
were: fathers, fathering, parent + substance misuse, addiction, drugs, alcohol. From this initial
search, only seven papers with any focus specifically on fathers were identified; the search
was widened to international English language papers, between 1992 and 2020 — a 28 year
period. This second search with its wider parameters identified a further 13 relevant papers,
with a predominance of American literature.. At this stage other team members hand searched
some relevant journals such as The British Journal of Social Work, giving us an total of 26
other relevant publications, in addition to two scoping reviews and six papers already cited

within them (Templeton et al., 2006, Scaife, 2008). The papers are summarized in Table I.

Review of literature
We now discuss our findings by theme as they apply to fathers.

Negative impact of men’s substance misuse problems on their parenting behaviours

A scoping study produced for the Scottish Executive, (Templeton et al, 2006) suggested that
in much relevant literature, mainly from the USA, fathers were typically viewed as negative
influences on the lives of their offspring, who needed to be excluded (see also Das Eiden et
al., 1999; Dumka and Roosa, 1995). Templeton et al. (2006) recommend more research
exploring potential for a positive and protective role for fathers who do accept parental
responsibility. They identified little material on positive parenting or on giving fathers’ own
voices in situations where parenting becomes problematic (but see more recent studies e.g.
Brandon et al., 2017; Soderstrdom and Skarderud, 2013). Similarly, in Scaife’s (2008) review
(which focused on the relationship between parental gender and risk or protective factors), the
author notes that there is currently little detailed evidence of protective strategies enacted by
fathers who misuse substances, compared to negative impacts. Scaife’s review does identify
some positive examples where fathers may be highly motivated to care for their children, or
can support mothers, but risk factors including fathers’ non-residency and violent or abusive

behaviour are often identified in research literature.

A study by Wright (2012), based on interviews with thirty-three men receiving methadone
treatment {Arizona, USA), focused on their experiences with opiate addiction and treatment.

Two thirds were fathers, twelve having young children. Men reported that using drugs had



impacted negatively on their relationships with their children, but they hoped being in treatment
would help to resolve their difficulties. Whilst some studies have suggested a predominantly
negative impact of substance misuse on parenting, the picture is complicated because fathers
as well as mothers often had insight into these difficulties and wished to minimize this negative
impact (e.g. Caponnetto et al., 2020). For example it is reported that fathers can be concerned
that their child does not ‘follow in their footsteps’ in terms of problematic drug use (e.g. by
Klee, 1998) or that their children would be ‘better off without them’ (Arenas and Greif, 2000).
In a relatively large study (relating to 4898 births) using survey data and qualitative material
taken from the American ‘Fragile Families and Child Wellbeing Study (Waller and Swisher,
2006) describe how some fathers attempted to cease substance misuse, and their efforts to
move away from their substance-using identity, with variable results. Most parents in Waller
and Swisher's study only realised the negative influence their substance use had on their

children after they had ceased using.

Stover et al (2012) examined substance misuse, trauma symptoms and parenting behaviors
amongst men entering substance misuse treatment in the USA. This study involved 126 men
(fathers and non-fathers), who completed structured questionnaires. Results showed no
difference between fathers and non-fathers in terms of the level of severity of their substance
misuse. Experiencing PTSD (Post-traumatic stress disorder) was associated with more
neglectful, aggressive or hostile parenting behaviour, but severity of substance misuse was

not.

A qualitative interview-based study of co-occurring substance misuse and intimate partner
violence (IPV) by Stover and Spink, (2012) with 40 fathers, revealed a very low capacity of the
40 fathers interviewed to talk about their negative emotions of anger or guilt, or to think about
the impact of the negative feelings on their children. Although some admitted having angry
feelings as a father, they were not able to talk about anger towards the children — and often
focused anger on the mothers of the children. They spoke of being angry or critical toward the
mother out of protectiveness for the children but did not recognize the negative effects this
might have; however they sometimes tried to shield their children from their feelings of anger,
indicating they were aware of the damaging effect of their behaviour on children. These

findings lead us into a second theme.

Quality of the relationship between parents is affected by substance misuse of the fathers, in

turn affecting the-parenting behaviour and outcomes for child/ren



Stewart et al’s study (2007), based on data from the National Treatment Outcome Research
Study (NTORS), investigated parental responsibilities among male and female drug
dependent parents entering drug treatment programmes across England. Almost all men
who were looking after children at treatment intake were in a relationship (93%), a much higher
proportion than men not looking after children. This contrasted with women whose relationship
status did not differ according to child care responsibilities. Men with children were also

significantly more likely to report serious relationship problems than those without children.

Some literature has focused directly on examining the couple relationship and its impact on
children’s wellbeing, where substance misuse is an issue. For example, Kelley and Fals-
Stewart (2002) compared couples-versus individual-based therapies for alcohol and drug
abuse, concluding that couples based behavioural therapy was more effective in relation to
children’s psycho-social functioning. However this study was limited by its focus on white and
heterosexual couples. Fals-Stewart et al (2004) reports an examination of children and adults
from two-parent (heterosexual) families where only fathers were substance- dependent. In
families where fathers misused drugs (compared to alcohol-abusing or non-abusing fathers),
there were reportedly high levels of inter-parental conflict, physical aggression between
parents, and poor parenting. They recommend further preventive interventions to support
children in these circumstances. Twomey’s work (2007), presenting three case studies,
conveys some understanding of how men struggle to fulfil their father roles, where substance
misuse is a factor, and how they also struggle with their sexual relationships with partners.
This suggests how these relationships impact on their ability to be involved with their children.
The three examples are labelled ‘forgotten’, failing’ and ‘fit to father’; in the ‘fit to father’
example, parents co-operated with professionals to improve their own relationship as well as

in promoting the wellbeing of their child.

Kachadourian et al.’s research (2009) about paternal alcoholism, parenting, and the
mediating role of marital satisfaction involved 197 families with 12 month old infants at
recruitment, who volunteered for an ongoing longitudinal (comparative group) study of
parenting and infant development. 102 of these families were classified as ‘non-alcoholic’,
and there were 95 families where the father was classified as ‘alcoholic’. Participants were
assessed when their child was 12, 24 and 36 months old; extensive observational
assessments with both parents were conducted at each age, and they completed a battery
of self-report questionnaires. Mother-infant observations were conducted at the first visit
followed by a developmental assessment at the second visit, then father-infant observations
at the third visit. Results showed marital satisfaction mediated the association between

paternal alcoholism and parental warmth and sensitivity for both mothers and fathers.
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However paternal alcoholism at 12 months was associated with decreased marital
satisfaction at 24 months with decreased satisfaction for both mothers and fathers. Marital
satisfaction at 24 months in turn was associated with decreases in parental warmth and

sensitivity at 36 months.

Clear links are made in the identified research literature between issues such as domestic or
interpersonal violence (IPV) and misuse of substances when considering the relationship
between parents (see e.g. Stover et al., 2013; Stover and McMahon, 2014; Rubenstein and
Stover, 2016 — see also below section 4 — Difficulties...). Research from the USA relating to
these issues seems to focus on the therapeutic needs of the father and improving his ability
to co-parent. For example, Waller and Swisher (2006) consider how the parents’ relationship
status relates to risk, and how these relationships are associated with involvement of the father
in parenting. Fathers in this study were significantly less likely to be involved with daily
activities with their child where substance use interfered with daily life. Qualitative accounts
showed that mothers who partnered men with substance misuse issues often monitored the
father’s access to the child, especially if the substance misuse was combined with violence,
thereby reducing the father’s contact with children. These authors note that a subset of fathers
with substance misuse problems have female partners also with similar problems, and so

treatment for both might be required if the family hope to stay together.

Following on from Stover and Spink’s 2012 study (mentioned above), Stover's more recent
work (2015 and Stover et al., 2018) includes two small US pilot studies (involving 18 men and
10 men, respectively) that both looked at the effectiveness of a new intervention called
‘Fathers for change’ (F4C), which aimed to focus on the role of men as fathers, where men
had histories of Inter personal violence (IPV) and co-occurring substance abuse. F4C is
reported to be the first programme involving fathers with these dual issues to specifically target
co-parenting as well as the relationship between the father and child. The goals of the
intervention were the cessation of aggression and violence; abstinence from substances; and
improved co-parenting alongside increasing positive, and decreasing negative, parenting
behaviour. This study aimed to test feasibility and efficacy of the intervention by comparing
those in the F4C group to those only receiving substance misuse treatment. The intervention
involved 4 months of individual and dyadic treatment based on theories about attachment,
family systems and cognitive behavioural techniques. The F4C programme included
restorative parenting sessions (where the father talks to his child about his past behaviour and

the mistakes he has made) in an appropriate way.



Results showed no difference in the rates of abstinence between the two groups and 90% of
men maintained abstinence throughout. The Fathers for Change (F4C) group were more likely
to complete treatment and be more satisfied that the programme had met their needs and
helped them to deal with their problems effectively. Both groups showed a decrease in self-
reported IPV, with a trend toward bigger reductions in the F4C group. (However it is not clear
whether this ‘self reporting’ corresponds to their partners’ experiences, see e.g. Miller and
Bell, 2012; Bell, 2014.) Men’s interactions with their children showed significant improvements
in the F4C group, but there was no significant difference in co-parenting behaviours over time
or as a result of the intervention. As a result of this pilot the authors state they need to make
some adjustments to the programme to address some areas such as the co-parenting, but

they maintain the intervention is feasible and acceptable to the men receiving it.

Importance to fathers of their fathering role

Research suggests that substance misusing men can become motivated to be more involved
and to parent their children responsibly; the ability to adopt an improved father role can
potentially act as a motivational factor in men’s attempts to address their substance misuse.
Fathers can therefore be interested in enhancing their father-role, in the context of
interventions addressing substance use, parenting skills, couples therapy or a combination of
all three. Recent work in England by Brandon et al., (2017) in relation to fathers and child
protection indicates that fathers would often like to become more involved in parenting their
children where relationships have broken down and there are child welfare concerns; many of
the men in this study (n = 35) are also reported to have had health problems including

substance misuse, although the study does not focus on this aspect of their lives in detail.

An earlier study (Arenas, and Greif, 2000) had focused on positive parenting and providing
the opportunity for discussion/support between fathers. Twomey’s study (2007) illustrates how
in one case example (‘fit to father’) both parents had a history of abuse as children and adults
and they shared substance misuse activities. The child was placed as a baby with maternal
relatives and child protection services became involved. Both parents then decided to make
changes and enrolled on a vulnerable infants programme aimed at promoting placement
permanence for substance-exposed infants. The couple both engaged fully with various
helping services including mental health support and remained closely involved with their baby
when the child was placed elsewhere. Their positive outcomes and support for each other
increased their confidence and self-esteem. The father focused on work, and was committed
to supporting his family and partner, their relationship gave him a strong foundation to become

a benevolent parent.



Peled et al., (2012) took a qualitative approach to examine how substance-dependent fathers
perceived their paternal identity. The 12 fathers were enrolled in a methadone maintenance
programme in Israel. The authors identified a four stage process of parental identity formation:
absence, awakening, taking responsibility and resolution to become a ‘re-formed’ father (11
identified as ‘re-formed’ fathers). For participants being a ‘re-formed’ father meant being
physically and emotionally present in their children’s lives, often in contrast to periods of
absence in the past. The study highlighted the developmental nature of this process of
paternal identity formation , the value that men ascribe to their fatherhood and the importance
of interventions aimed at supporting fathering practices at all stages of treatment. Another
qualitative study by Séderstrdm and Skarderud (2013) took a phenomenological perspective
and involved eight fathers in focus groups to investigate fatherhood from the perspective of
men with a substance addiction in Norway. These authors identified 3 man fatherhood figures
; the ‘Good father’, the ‘Bad father’ and the ‘Invisible father’. The ‘good father’ was prepared
to work hard to become a caring parent and to support their family emotionally and financially,
very much like the ‘re-formed’ father of Pedel et al’s study (2012). The ‘Bad father’ is portrayed
as a self-centred, abusive, reckless and preoccupied by their drug use. Of the eight fathers in
the study, five were more or less absent or ‘invisible’ from the lives of one or more of their
children. The concept of the ‘Invisible father’ related not just to being absent from their child’s
life but also feeling unwanted. Both Peled et al. (2012) and Séderstrom and Skarderud (2013)
discuss how the notion of what a “good’ father” that the fathers aspire to reflects Western
society’s ideal of fatherhood where by the father takes an active part in the lives of their

children and has a caring role as well providing financially.

Caponnetto et al’s recent small scale Italian qualitative study (2020) involved eighteen men
who were in psycho-rehabilitative, residential treatment for addiction to heroin and cocaine
(although not all of them were fathers). Thematic analysis of interviews with these men
revealed participants’ perceptions about their paternity, quality of relationships with their
father and their children, and the influence substances had generated in relationships with
their father and their children. Study participants said they felt insecure and disoriented
because they felt that their substance misuse limited how much they could act as fathers, and
that both the substance misuse and their residence in a therapeutic community to address
their dependence would prevent them from being ‘physically and psychologically present’ in
their children’s upbringing. These authors therefore suggest that, particularly where fathers

undertake lengthy rehabilitation, they will require increased clinical support.

Parenting satisfaction is thought to be associated with a number of crucial aspects of care-

giving, for example positive parent/child interactions, healthy attachment and a sense of
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parenting efficacy. Watkins et al. (2009) studied parenting satisfaction among 88 fathers who
were in alcohol treatment in Massachusetts, USA. In this study the authors predicted that
parent satisfaction would increase following entry to treatment for alcoholism and at 6 and 12
month follow up. Results showed that those exhibiting larger decreases in the number of days
drinking showed increases in parenting satisfaction, while individuals who increased the
number of days engaged in drinking showed decreases in parenting satisfaction. Reductions
in alcohol use may thus lead to better interactions between child and parent, which may in
turn lead to greater parenting satisfaction. This study seems to suggest that even if treatment
for alcohol dependency is the only service offered, this still might have a beneficial effect on
the quality of parenting of alcohol dependent fathers. Although further research is needed to
assess if the improvements in parental satisfaction result in improved functioning or parenting
for the child.

Difficulties fathers may face in developing their fathering role

Men can feel motivated to develop father role but may lack their own role models, confidence,
self-efficacy and skills. In an American study, Waller and Swisher (2006) show how risk factors
are often multiple, especially where both partners have problems with substance misuse;
drug-related crime and imprisonment can often emerge when there are fewer economic
opportunities for men with lower educational levels. Educational, employment, and income
support programmes are therefore needed to provide alternatives for fathers attempting to
overcome drug-related behaviours and the effects of imprisonment (see Twomey 2008 as

noted above).

McMahon et al ‘s American study of men in methadone treatment (2007) suggests that drug-
misusing fathers in that study made some attempts to care for their children responsibly, while
clearly struggling with their addiction. However the same data showed although they were
involved with their children early in their lives, this deteriorated over time as they carried on
using drugs and the relationships with the mother declined and their ability to provide
financially eroded. They also made more effort to be involved with their own biological offspring
than with their partner’s children, from other relationships. Results also found that issues such
as having experienced poor male role models themselves, abuse or neglect influenced their

own efforts to parent.

In another American study using mixed research methods, McMahon et al., (2008) compared
106 fathers who were in methadone treatment for an average of 20 months with a sample (n
= 118) living in the same community who had no history of substance misuse. Methadone

maintained fathers reported significantly less education, and lower employment status and



monthly income than fathers in the community, although the longest length of employment
was similar. Methadone treated men were more likely to get their income from state benefits
or the underground economy. Although both sets of men reported being involved in positive
parenting behaviour during the past year, the methadone maintained men reported a narrower
range of activities. Methadone maintained men rated their parenting more negatively and were
less satisfied with their parenting role. Both sets of fathers felt their fathering role was
important, but fathers in methadone treatment thought they were less important than the

‘community’ fathers.

Chuang et al. (2013) report in an American study how involvement with drug treatment
services can provide an opportunity to link families with support services that could help
ameliorate problems exacerbating risks to the child. Support services if accessed can result
in better outcomes such as less time away from the parental home for children who have been
taken into care. Klee (1998) reported that for some fathers the presence of their children was
therapeutic. However Klingemann and Gomez (2010), in a study investigating the role of
masculinity in addiction therapy in Switzerland, also report that despite men desiring to be a

‘good father’ they also found fatherhood difficult and sometimes a burden.

In another recent study of 128 men in an American court-ordered treatment programme
(Rubenstein and Stover, 2016), researchers found that although a majority of men stated they
had positive role models when they were growing up (78%), a significant proportion had
withessed domestic abuse (38%) between their parents; 60% reported being the victim of
physical abuse by their caregivers. A high proportion had experienced both. Seventy percent
of men who reported domestic abuse in their childhood also reported being abusive (verbally

or physically) in their most recent relationship.

Fathers were much more likely to have withessed domestic abuse between their parents than
non-fathers in the sample (49% vs. 29.7%). Fathers who reported abuse towards their
partners also indicated their partners undermined their parenting role, explaining this by
suggesting the mother may be trying to protect the child by keeping them apart, or by telling
the child negative things about the father. The authors state that co-parenting has shown
benefits to the child even if there was high conflict or aggression previously, although they
comment that careful assessment of safety, and interventions addressing the violence are
needed. They suggest that coordinated interventions should be integrated into substance

misuse programmes that address substance use, domestic violence and co-parenting.

10



Sidelining of the fathering role in substance misuse services

Whilst men are well catered for in substance misuse treatment services, their role as fathers
can be largely side-lined, they can be excluded or exclude themselves (e.g. Williams, 2014).
For example in Chuang et al’s study of 442 caregivers within 80 child welfare agencies (2013),
caseworkers were less likely to identify substance abuse when the primary caregiver was the
father, or when they had high caseloads. The issue of under-identification of paternal
substance misuse was explained by different gender norms in relation to what is an acceptable
level of alcohol use, or by inexperience of caseworkers in working specifically with fathers.

However in this study only 16% of the caregivers sample were biological fathers.

Collins et al’s, (2003) US based study involved 331 mothers and fathers who were in drug
treatment programmes and had children under 18. 57% of mothers and 51% of fathers were
categorised as being highly involved with their children. Higher levels of involvement related
to less severe addiction scores, less severe psychological problems or distress and higher
levels of self-esteem and perception of parenting skills. Fathers had higher levels of substance
misuse severity than mothers generally, but those with higher levels of involvement had lower
severity of substance misuse than men who were less involved with their children. These
authors suggest that given the association of less severe substance misuse and higher levels
of involvement, treatment services should support parents to build upon their relationships

with their children, and help less involved parents to improve theirs.

McMahon et al. (2007) contend that the US treatment system should support men interested
in being better parents, as this is currently set up only to provide such support to women. If
professionals wish to support men in this way they should investigate methods of engaging
men in a dialogue about parenting; develop their motivation to change; support socially

responsible parenting attempts and, address weaknesses in parenting that they present.

To illustrate how professional treatment programmes can be combined with parenting
initiatives, the following studies (in addition to Stover (2015) with its focus on IPV, and
Rubenstein and Stover, 2016), already discussed) provide some additional evidence. Lam et
al’s (2009) small study of 30 fathers voluntarily entering alcohol treatment as outpatients, a
three group comparison was made between those randomly allocated to a programme
involving (a) parenting skills and behavioural couples therapy (PSBCT); or (b) Behavioural
Couples Therapy (BCT); or (c) Individual-Based Treatment (IBT). Outcome measurements
were taken at pre-treatment, post treatment and at 6 and 12 month follow up for substance

use, inter-parental conflict and violence, parenting, and child maltreatment.
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Each group (condition) demonstrated clinically robust increases in days abstinent, at follow
up. Only BCT and PSBCT participants reported clinically meaningful reductions in percentage
of days of any spousal violence. PSBCT participants (group a) were the only group to
experience observed decreases in the involvement of child protection services at each follow
up. Changes in parenting in the PSBCT group appeared to be greater than in each of the other
conditions at follow up, with slightly stronger effects in fathers than mothers especially in
measures of parental monitoring, and over-reactive parenting (Lam et al, 2009). The authors
see this research as significant in developing new and effective ways of supporting substance
misusing parents; next steps would be researching possible effects these approaches have
on children’s functioning. These researchers call for evaluation of an integrated approach
which combines training in parenting skills, with the ‘spill over’ effect of BCT, to which this

study responds.

Professionals tending to focus on the mother’s role in parenting inventions and services

Men’s role as fathers can be ignored in assessment/screening processes in substance misuse
treatment, similarly in generic services for parents their substance misuse issues may not be
identified. In previous action research with parents who have lost children to public care,
funding was available to work with mothers although professionals and mothers themselves
wished to extend support to fathers (see e.g. Bell et al, in press; Bell and Herring, 2017; Lewis-
Brooke et al., 2017). The recent study by Brandon et al., (2017) exemplifies how fathers can
be left out of parenting or other children’s services (whether or not they have substance misuse

issues) and suggests ways to listen to fathers’ voices in these circumstances.

We identified examples of research specifically involving parents with substance misuse
issues, however, these tended to focus on or involve predominantly mothers. Two publications
from research by Forrester, Holland and their colleagues (Forrester et al., 2014, Holland, et
al., 2014) illustrate this point. In the first example, a mixed methods evaluation of an intensive
family preservation service compared 15 families (including 46 children) who received the
service with 12 families (including 28 children) who were referred but did not receive the
service. This study demonstrated improvements in relation to substance misuse, parental well-
being and family cohesion, but the sample of participating parents consisted of 87% mothers.
In the second example (Holland et al., 2014) again using mixed methods, the researchers
worked with 27 families but in only one case was the family referred for the intervention
because of a father’s substance misuse problems alone. In 24 cases, the mother was the sole

client and in two cases, both parents were clients.
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Conclusions

In this scoping review we have brought together published literature on fathers and substance
misuse. In addition to literature focused specifically on fathers and substance misuse, we
identified literature focused on immediate or long term harms or risks to children; e.g. how
parental drug/alcohol misuse potentially affected a child’s future in relation to issues such as
early onset alcohol/drug use, or mental health issues. A range of investigations into parenting
support or therapeutic approaches were also identified, most referring to non-gendered
‘parenting’ in general or specifically focused on mothers’ difficulties as noted above (e.g.
Forrester et al. (2016). We organised the review around six key themes: these explore both
the experiences of substance misusing fathers themselves (e.g. in trying to develop a fathering
role), and the perspectives of, and implications for, professionals who work with these fathers
and their families; side-lining of ‘fathering’ within substance misuse treatment, and
professionals tending to focus on mothers in both services and in research have been

identified here.

Much of the literature we identified comes from the USA, differences in patterns of drug use
and approaches to treatment and support makes international research of “uncertain
relevance” (Scaife , 2008, p.60) and caution is required when considering what lessons can
be drawn. However, what emerges from across the literature is the need for professionals to
consider men as fathers (regardless of current level of contact with child/ren), the challenges
of engaging fathers (and mothers) but also the potential benefits of targeted interventions for
fathers, their children and their partners. Our intention in setting our original research
questions was to shed more light on the current research evidence in this significant yet still

under-researched field and to encourage further research.
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