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The main route by which substance abusers arrive at treatment is family. But on average it takes 3-5 years from drug use being noticed until the user 
is connected with medical treatment or counseling services, and the behavior of trying to deal with the drug problem within the family without 
consulting any outside parties because of a belief this is best for the user is viewed as the pathology of “codependence,” a pattern of behavior that has 
been identified as a factor that exacerbates substance abuse. Family classes to promote getting in touch with counseling services at an early stage 
without trying to solve the problem within the family form the core of support for families of substance abusers in Japan, but their aim is ultimately to 
have the user stop abusing drugs through the intermediation of their families, and cannot be described as support for the circumstances in which 
these families are placed. The circumstances of families exhausted by the various problems caused by the substance abuser have been reported 
through methods such as written surveys, but these reports have not led to the establishment of concrete support, and the pattern of dealing with 
drug problems within the family has been viewed exclusively from the perspective of “codependence.” 

To examine the background against which families of substance abusers deal with their family member’s drug problem. 

I selected articles with accounts of experiences of families from a newsletter that has been published by a private drug addiction recovery support 
organization over a span of twenty-five years, and analyzed them with a focus on the handling of the family member’s drug problem within the family. 

In the twenty-five years from 1992 to the present, there were ten articles featuring accounts of the experiences of families published in the monthly 
newsletter. Most were written by a mother of a substance abuser, and only one was by a father. All of them were about 2,500 characters in length 
(equivalent to roughly 1,200 words in English). In almost all cases the period during which the drug use occurred and the current status of the user are 
not made clear, and all of the articles included accounts of noticing the drug use, thinking “I have to do something,” taking action in response, and the 
places from which the family sought help regarding the drug problem. A summary of these articles is given below. 

【Background】

【Purpose】

【Method】

【Results】

Author Abuser （main substance) Where help was sought and what happened before and after Year 
published

A Mother Son (thinner) Arrested by the police after going to a hospital and being refused admittance. Not wanting his coworkers to find out, he quit his job. 1995

B Mother Son (thinner/stimulants) Went to a hospital, but they said, “Let the police treat him.” The mother watched her son 24-hours a day to make sure he didn’t use. 1996

C Mother Son (thinner/stimulants) Received youth counseling when abusing thinner, later taken into custody by the police when he was abusing stimulants. 1997

D Mother Son (prescription/OTC drugs) Clinic specializing in the treatment of alcohol dependence. 1997

E Mother Daughter (thinner/stimulants) Thinking it was impossible for family/relatives to handle the situation, the mother took her daughter to the police. 2004

F Mother Son (marijuana) Self-help group. 2005

G Mother Son (thinner) A repeating pattern in which the son would become violent at home, the mother would call the police, and the son would go to the hospital 
only to be immediately released. 

2006

H Mother Son (alcohol/prescription drugs) Went to a health center and the police, but remained helpless. Moved to a place where nobody knew them and hid themselves away in 
their daily lives

2007

I Father Son (stimulants) The son was a juvenile delinquent, so the father was contacted by his school and the police at an early stage. The father consulted a 
rehabilitation facility about the drug problem 

2013

J Mother Son (stimulants) Sought help from the police and a hospital, but when they wouldn’t do anything the mother reported her son to the police. 2014

＜Reaction of the family when they noticed the drug problem＞

Consultation at an early stage
Youth problem counseling (C)
Juvenile delinquent parents’ 

association (I)

Damage suffered at places people seek help
I went to the hospital but they wouldn’t admit [my son] (A)

The hospital I went to said, “Let the police treat him” (B)
Even though he was admitted, they said, “Go home, thinner addict” 

(G)
Both health centers and the police were powerless (H)

“Whether or not he uses drugs is his parents’ responsibility” (J)

From thinner to stimulants
I don’t want anyone to know about 
the stimulants (C, I)

Anxiety/anger
What will I do if my coworkers find out? (A)

It’s all I can do to look after myself (B)
I’m worried about the eyes of the world, and how I 

look to them (H, I)
I’ve worked so hard, why should I receive this kind of 

treatment?(D)

The accounts of the experiences of families published in the newsletter were written between 1995 and 2014, so they cover a period of twenty years, 
but there were no major changes to the behavior in response to a family member’s drug problem over that time, and the following three elements can 
be thought of as existing in the background of attempts to deal with these problems within the family. 

In 2016 Japan implemented a “partial suspension of sentence” system, and families are required to play a major role in the handling of people 
convicted of crimes such as personal drug use when they are released into society. But here no thought is given to the effect of this on the family’s 
own lives and social standing, and there are concerns that deepening the association between drug problems and the judicial system will make it even 
harder to seek support, ultimately making the situation in which these families are placed even more serious. 

【Analysis】

① A family member’s drug problem cannot be brought to light out of fear it would threaten the social standing of the family itself.
② When the limits of handling things within the family are reached there is an opportunity for seeking help, but the response of the 
places help is sought reinforces the circumstances of having to deal with the problem internally.  
③ Rejection at medical facilities is underpinned by the view that drug abuse is a “crime,” and this increases families’ wariness of the 
eyes of the world. 

Confusion/worry
I give money out of fear of violence, a “dark tunnel” (C)
I kill my son, then die myself (B, G)
My son is not human, it’s like being in a long labyrinth (D)
One problem after another, a “bargain bin” of unhappiness (E)
I move away from society, a life of hiding myself (H)

“We have to do something ourselves”
Only the parents can set a child right (A)

Keep an eye on my son so that he doesn’t use drugs in order 
to protect myself from the eyes of the outside world (B)
Look for my daughter with all of my relatives, like private 

detectives (E)
Parents have to do their best (F)

“We can’t do anything by ourselves”
Reaching my limit, I take my daughter to the 

police (E)
I Call the police when he is being violent (G)

Reaching the limit of running away, I  consult a 
health center (H)




