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Abstract

Background Globally, the rise in the number of people living with a substance use disorder (SUD) carries a multitude
of individual and social health implications for carers and their families, often impacting negatively on their quality

of life. Considered from a harm reduction approach, SUD is understood as a chronic protracted, complex health and
social condition. From the extant literature, there is no evidence of the harm reduction approach being applied to
address the needs of carers/family members who carry the burden of SUD care. This study preliminarily evaluated the
Care4Carers Programme. It is a purposively designed set of brief interventions to improve the coping self-efficacy of
carers of people with SUD (PwSUD carers) by equipping them to think about ways to exert control over their motiva-
tion, behaviours and social environment.

Methods A pre-experimental, one group pretest—posttest design was implemented with 15 purposively selected
participants in the Gauteng Province of South Africa. The intervention was conducted by the lead researcher, a
registered social worker. Eight brief intervention sessions were held, over 5-6 weeks at research sites where the
participants were identified. The coping self-efficacy scale was completed before and directly after exposure to the
programme. Results were analysed using paired t-tests.

Results There were statistically significant (p <.05) improvements in carers’ coping self-efficacy, both overall and in
respect of each of its constituent components: problem-focused coping, emotion-focused coping and social support
strategies.

Conclusions The Care4Carers Programme improved the coping self-efficacy of carers of people living with SUDs. The
application of this programmatic harm reduction intervention to support PwSUD carers should be tested on a larger
scale across South Africa.

Keywords Substance use disorders, Carers, Coping self-efficacy, Brief harm reduction interventions, Problem-focused
coping, Emotion-focused coping, Social coping strategies
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Increased substance use in urban and rural areas has
been accompanied by an increase in the demand for
treatment services for those who use harmfully across
all nine provinces of South Africa [2]. Between 2019 and
2020 the recorded demand for treatment grew nation-
ally by 48.7% from 6317 to 9394, with more than a half of
these (54%; 5059) coming from the Gauteng Province [2],
the economic hub and most populous of South Africa’s
provinces, and the site of this study. Beyond the health-
care needs of people with SUD, SUD has significant psy-
chosocial and economic implications for individuals who
care for people living with SUD, as well as other affected
family and community members with whom they live.
People with SUD require assistance and support from
carers as they are unable to routinely care for them-
selves. In this study, a carer refers to a relative, spouse,
or life partner who provides unpaid, informal care for a
person with SUD [4]. Although limited, available interna-
tional and South African research [4, 5] shows that car-
ers of people with SUD face SUD-associated physical,
psychological, and emotional health challenges, finan-
cial distress and social stress. Recent research has shown
that SUD is associated with the weakening of family sys-
tems and the deterioration of carer and family quality of
life (QOL) [5, 6]. Yet, clinical and social interventions,
including those using a harm reduction approach (HR
approach) to SUD, rarely address the needs of carers and
affected families [7].

Harm reduction is an evidence-based approach to sub-
stance use intervention that seeks to reduce the risks of
harmful substance use and SUD [8]. It embodies princi-
ples of pragmatism, humanistic values, autonomy, and
individualism [9-11]. For the carers of people with SUD
(PwSUD carers), a HR approach to reduce the negative

Table 1 Outline of Care4Carers programme
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impacts the disorder has on their physical, mental and
social health, needs to involve interventions that focus
on their coping strategies. More effective coping strate-
gies could equip them to consider ways to exert control
over their motivation, behaviours and social environment
[12-14] enabling them to potentially diminish the impact
of SUD-associated stressful experiences on their cur-
rent and future health [15]. Coping strategies are multi-
dimensional. Problem-focused coping attempts to reduce
or eliminate problems; emotion-focused coping seeks to
manage emotional responses to stress [15, 16]; and, social
coping strategies refer to people’s abilities to elicit soci-
etal support [15].

The Care4Carers Programme created through this
study, offers an example of a purposively designed brief
harm reduction intervention (see Table 1) to capacitate
PwSUD carers’ coping self-efficacy (CSE) [15]. CSE refers
to an individuals’ belief in their ability to cope with emo-
tions and stressful events. Brief interventions (BI) are an
umbrella term for rendering advice and/or counselling
[17]. Drawing on heterogeneous theoretical approaches
and strategies [18], they aim to change behaviour in the
short term. BI involves short (5-60 min), one-on-one
encounters, delivered once or over several sessions [19].
Bls in the Care4Carers Programme are guided procedur-
ally by Miller and Rollnick’s (1991) “feedback, responsibil-
ity, advice, menu of strategies, empathy, and self-efficacy”
(FRAMES) [17, 20]. FRAMES is an approach that com-
bines introspection, learning and empowerment. The Bls
were delivered over five to six weeks (with one or two ses-
sions per week) to eligible participants at research sites
in the Gauteng Province by the lead researcher who is a
registered social worker. The Bls cover problem-focused
coping strategies that address harmful substance use, the

# Session Aim/goal of the session

1 Education on harmful substance use

and psychoactive substances tive substances entail

2 Self-care
strategies

3 Coping strategies/skills
4 Family life and effective communication

To promote a basic understanding of what harmful substance use/substance use disorder and psychoac-
To enable carers to assess their own self-care needs and to enhance their abilities to practice self-care

To improve carers’ coping mechanisms and ability to adaptively cope in diverse situations
To identify the impact of harmful substance use on family functioning and relationships, and to improve

family life and relationships and to acquire/improve effective communication skills

5 Mindfulness

To comprehend what mindfulness implies, to identify the impact of harmful substance use on the carers’

spirituality and to enhance carers' capability to practice mindfulness

6 Basic financial literacy

To assess the financial impact of harmful substance use on the carer, learn how to manage financial strain

and acquire effective financial management skills

7 Life skills (stress management, conflict
management, emotional regulation)

8 Establishing social support

To improve carers’ capability to cope with stress, to enhance carers’ conflict management strategies, and
to enhance carers'abilities to better regulate their emotions

To understand social support and the benefits thereof, to determine carers’ support needs, empower car-

ers to seek support, and provide information on available support services
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nature of psychoactive substances and life skills such as
conflict management, effective communication, basic
financial literacy and problem-solving [15]. Emotion-
focused BIs focus on understanding and developing skills
that support self-care, mindfulness, stress management
and emotional self-regulation. To support social coping
strategies, the programme focuses on establishing social
support from family, friends and supportive services in
the community.

This paper reports on the results of a pre-experimental
design to evaluate the effectiveness of the Care4Carers
Programme in improving PwSUD carers’ CSE.

Methods
The study implemented intervention research to develop
and pilot test the Care4Carers Programme [21, 22].

Design, study setting and sampling

Conducted between June 2021 and March 2022, the
pilot study followed a pre-experimental, one group pre-
test—posttest design [23, 24]. Purposively identified
research sites were used to recruit participants, as they
provided direct access to PwSUD carers and allowed
for indirect recruitment practices. Thus, social workers
identified participants using specified inclusion criteria
at service sites where PwSUD carers’ family members
received treatment for SUD. After sharing information
about the content and potential risks and benefits of the
programme, they referred carers who expressed inter-
est in the programme to the study. To be included in the
research, participants had to be: (1) related to a person
with SUD; (2) the primary person providing and car-
ing for the person with SUD; (3) 25 years or older at the
time of the study; (4) willing to participate in the study
voluntarily; and (5) English literate [23]. PwSUD carers
who did not meet one or more of the above criteria were
excluded from the research. The study findings are based
on the responses of 15 PwSUD carers from the follow-
ing research sites: three at a public treatment centre in
Gauteng (n=3), two at the Department of Social Devel-
opment, Tshwane office (#=2), and 10 at the Community
Oriented Substance Use Programme (COSUP), Tshwane
(n=10). The small sample size was dictated by COVID-
19-related health protocols and the preliminary nature of
the evaluation of the programme (i.e. Phase 4 of interven-
tion research) [21, 22].

Data collection

Data were collected through the coping self-efficacy scale
(CSES). The CSES is a 26-item, 10-point Likert scale
which measures people’s confidence or perceived self-
efficacy in performing coping behaviours when facing life
challenges or threats. It is also used to assess changes in
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CSE over time [15]. CSE refers specifically to individuals’
beliefs in their ability to cope with stressful events and
emotions and is also a means of measuring adaptive or
positive coping [25, 26]. It is a standardised, freely avail-
able instrument that has been validated for use within
the African context [27]. The Likert scale allows partici-
pants to express their responses in terms of ordinal-level
categories that are ranked along a continuum [23]. The
anchors of the 26-item scale are 0 (‘Cannot do at all’), 5
(‘Moderately certain can do’) and 10 (‘Certain can do’).
The CSES was self-administered by participants before
and directly after exposure to the programme.

Data analysis

Data were analysed in consultation with a statistician
using SAS 9.4. Descriptive statistics, including the mean
score was calculated for each construct for both pre-
and post-test measurements. The mean score may be
regarded as a representative measure and was investi-
gated further during statistical analyses. Apart from the
overall CSE, the three constructs measured through the
CSES are participants’ confidence in their abilities to use
problem-focused, emotion-focused and social coping
strategies [15]. Paired t-tests were performed to evalu-
ate whether significant differences could be determined
between the post- and pre-test measurements for the
overall CSE and the three constructs. An investigation of
normality in the differences in the mean scores between
the pre- and post-test scores revealed no significant
deviations from normality and supported the use of this
test [28, 29]. The CSE and the three constructs provided
Kolmogorov—Smirnov tests for normality with p-values
greater than 0.05 [30].

The reliability of the CSES was confirmed by calculat-
ing Cronbach’s alpha coefficient. The values were as fol-
lows; =0.87 at pretest and a =0.92 at posttest for overall
CSE, a=0.77 and «=0.82 for problem-focused cop-
ing, «=0.80 and ¢=0.91 emotion-focused coping, and
a=0.27 and a=0.75 for social coping. Holistically seen,
the CSES is therefore considered to be reliable within the
context of the present study [31, 32].

Results
The 15 participants had an average age of 45 years (range:
28-65 years; SD=10.5) and all identified as female.

The descriptive statistics pertaining to the pre- and
post-test measurements for the CSES are presented in
Table 2.

Statistically significant differences found in this study
show that the brief interventions improved overall CSE,
as well as in respect of each of the individual components
of coping that were measured (see Table 3).
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Table 2 Descriptive statistics for the pre-and post-test measurements
of the CSES (n=15)

Coping Minimum Maximum Mean (M) SD
construct

measured

Overall CSE

Pre-test 458 7.50 5.51 0.81
Post-test 6.23 9.35 7.62 0.88
Problem-focused coping

Pre-test 4.17 742 543 0.83
Post-test 5.92 9.25 7.69 0.84
Emotion-focused coping

Pre-test 3.89 7.89 547 1.03
Post-test 522 9.44 7.73 118
Social coping strategies

Pre-test 4.40 7.00 575 0.95
Post-test 4.40 10.00 7.27 1.29

Table 3 Paired t-test results

Coping construct  Paired differences

M  SD tstatistic df p-value (One-sided)

Overall coping self-efficacy

Post—pretest 212 127 648 14
Problem-focused

coping

Post-pretest 226 117 747 14
Emotion-focused coping

Post—pretest 227 157 561 14
Social coping strategies

Post—pretest 152 153 386 14

<.0001*

<.0001*

<.0001*

0.0017*

*p<.05

The results of the paired t-test compared the PwSUD
carers’ coping self-efficacy before and after exposure
to the programme. The average difference between the
post- and pre-test measurements for the overall CSE was
(M=2.12, SD=1.27). This improvement was statistically
significant, #(14) =6.48, p <0.0001. The average difference
between the post- and pre-test measurements for each
of the constructs measured by the CSES was statistically
significant (M=2.26, SD=1.17), t(14)=7.47, p<0.0001
for problem-focused coping; (M=227, SD=1.57),
t(14)=5.61, p<0.0001 for emotion-focused coping;
and, #(14)=3.86, p=0.0017 for social coping strategies
(M=1.52,8D=1.53).

Discussion

The study found that the Care4Carers Programme
improved the overall and component-specific CSE of
PwSUD carers. Improved CSE results indicate that
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participants perceived themselves as being better able
to cope with SUD-related problems, both as a result of
changes in their understanding of the chronic nature of
SUD and how substances work, and because the pro-
gramme provided them with self-care and other valuable
life skills. Their emotion-focused coping improved the
most, a component that previous research has shown to
be the most responsive to change when people have lit-
tle control over situations [33]. Supportive interventions,
including accepting the disorder through knowledge
acquisition, practising self-care, mindfulness, effective
coping strategies, and emotional regulation skills assisted
them in better regulating their feelings and helping
restore their psychological well-being [33, 34]. There was
less improvement in participants’ social coping, partly
because PwSUD carers feel less in control of the social
support environment, especially given widespread preju-
dice and stigma towards substance use and mental health
[35].

PwSUD carers’ CSE is particularly important as peo-
ple’s belief in the extent of their ability to cope is predic-
tive of their levels of coping behaviour as well as being a
prerequisite to changing coping behaviour [15]. Adaptive
coping occurs when people achieve a better ‘fit’ between
stressful events and their coping strategies which in turn,
is predictive over time of a reduction in psychological dis-
tress and increased health and psychological well-being
[36]. People’s belief in their coping abilities is crucial to
implementing adaptive coping strategies [27]. The CSES
scores are attributed to changes in an individual’s confi-
dence in their general ability to cope, without reference
to specific stressful events [15]. By helping participants
think about how to deal with their challenges, the Care-
4Carers Programme improved PwSUD carers’ confidence
in and ability to use strategies and skills with a better ‘fit’
to their needs. Higher CSE is associated with a multitude
of positive health outcomes, including decreased depres-
sion, anxiety, psychological stress, burnout [26, 37-39]
and improved physical health [40], resulting in decreased
burden [33].

Studied across diverse research fields, Bandura [41] has
described perceived self-efficacy “as a form of perceived
operative capability’, i.e. a person’s belief about what
they can do with the resources they have in the circum-
stances they find themselves in. For PwSUD carers who
continuously face new or unresolved stressful situations,
improving their operative capability, by developing their
reflective, informational and practical skills could help
them make choices that positively contribute to improved
well-being [27, 41].

The findings of this study are limited by the small num-
ber of participants, the absence of male carers in the
intervention and the use of English in a multi-lingual
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society. There, therefore, is a need to determine the
promise of the intervention by evaluating its effectiveness
(phase 5 and 6 of intervention research) using represent-
ative samples across South Africa.

Conclusions

In the field of SUD, this study provides novel insights into
the positive role of programmatic harm reduction interven-
tions that focus on the CSE of PwSUD carers. The findings
show that the Care4Carers Programme improved the CSE
of carers of PwSUD by developing their confidence in and
abilities to apply better fit and adaptive coping behaviours.
Improved CSE, in turn, can be expected to contribute to
better biopsychosocial health outcomes, a reduction in the
burden of caregiving, and enhanced PwSUD carer QOL.
This is particularly important given the chronic nature of
SUD, the rise in PwSUD numbers, across the country and
the fact the burden of care is borne by mostly female family
members.
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