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Methamphetamine as a societal concern
• High usage in Australia.

• Treatment has focused on the person using methamphetamines.

• Families experience burden but have been absent from research.

• Limited understanding of affected families’ response to stress.

Study Aims
To use qualitative methods to identify adaptations in response to the stress and 

strain of supporting a loved one with methamphetamine use and explore the 

resilience -facilitating processes.



Method
Inclusion criteria:

• Australian adults (18+ years), identified as family of someone who uses methamphetamine. 
Procedure:

• Semi-structed phone interviews between Mar -Oct 2021 (M = 24 min). 
• N = 24 (21 women; 3 men) (involved in a larger feasibility study).

Analysis:
• Thematic analysis and Iterative 

Categorisation.
• Family Resilience Framework 

informed final analysis.

Figure 1. Walsh, 2016. 
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1. Acceptance and resignation

(Participant 5, female, 
parent)

“I just need to be able to cut myself off  from 
this situation. And then try and get my, I 

guess, sense of wellbeing back . And I think 
I’m on the edge of it. I can’t use my son as an 
excuse  to not be good to myself, because it’s 

the worst thing I can do, really.” 



2. Alternative perspectives to develop a 
compassionate view of addiction

(Participant 20, female, 
parent)

“Their take on it is that it’s all trauma based. It’s 
not a choice.  It’s not a disease. People use 

drugs so they can feel better because they’re 
struggling . I believe that theory…I’ve done some 

other reading and lots of self -help  stuff. So I 
think I’ve come to a more compassionate place  
with it, which makes it probably a bit easier to 

deal with .” 



3. Transcendence and finding purpose  

“What helps me is like what I’m 
doing with you. I feel like I’m 
making a small contribution , 
I’m hopefully making things 

better  down the track.”  

(Participant 20, female, 
parent)



4. Hope and a positive outlook

“But anyway, he tells me he went (to 
AA) last night, so I’ve just got to hope 
and pray that he’s telling the truth. 

When he rang me and said about it, I 
tried to be positive  and said, oh, yes, 

did you really go, well, that’s wonderful. 
I don’t say prove it or anything like that. 

You’ve got to trust , I suppose.” 

(Participant 3, female, parent)



Supporting resilience -
fac ilit a t ing p roce sse s  m ay 

im p rove  out com e s  fo r fam ilie s  
a ffe c t e d  b y a  love d  one ’s  
m e t ham p he t am ine  use . 



Thank you

Clare Rushton 
University of Wollongong
cr566@uowmail.edu.au


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12

