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Abstract 

 

Background: Drug abuse is a major concern and is increasing rapidly in Bangladesh. The 

effects of addiction extend beyond the individual using a substance. Particularly the 

primary caregivers and other family members suffer many problems. Caring for someone 

with an addiction can cause significant stress and result in emotional and behavioral issues 

within primary caregivers’ lives. The physical & mental health of caregivers can be 

impacted by the stress associated with caring for individuals with drug abuse. Healthcare 

providers can develop more effective strategies for engaging and collaborating with 

primary caregivers by understanding their contextualized perceptions and challenges. 

While several studies have examined the experiences of primary caregivers living with 

drug abusers worldwide, no related literature is available, particularly in the context of 

Bangladesh. 

 Aim: This study aimed to explore the lived experience of primary caregivers of individuals 

with drug abuse. 

Methods: The study design was qualitative with a Phenomenological approach. 

Participants were required through the registry of the National Institute of Mental Health 

& Hospital. Ten participants were selected purposively and interviewed face-to-face by 

using a semi-structured interview guide. The participants chose the interview site according 

to their preferences. All interviews were conducted for 30-40 minutes. Descriptive notes 

were taken during the interview. Data collection continued until saturation. The interview 

was audio recorded in Bangla, then transcribed and translated into English. Braun. and 
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Clark’s six-step thematic analysis framework was used to identify, analyze, and present the 

data. Member checking was ensured to improve trustworthiness.  

Results: Four over-reaching themes were found that summarize the lived experience of 

primary caregivers: “The Interaction among primary caregivers and individuals with drug 

abuse”, “Challenges of primary caregivers”, “Social attitudes”, and “Overcoming the 

challenges”. Sub-themes were also identified with the varied responses and experiences of 

primary caregivers.  

Conclusion: The study used qualitative techniques and phenomenology to examine the 

perspectives, challenges, and methods of overcoming experienced by primary caregivers. 

The study identified several themes, including the effects of drug addiction, behaviors, 

relationships, feelings, challenges, social responses, financial difficulties, overcoming 

abilities, and the impact of the work environment and daily life. These findings demonstrate 

the complexity of the experiences of primary caregivers. The study recommended that 

healthcare professionals should organize awareness programs and provide specialized 

services that include counseling to support primary caregivers.  

Keywords: Drug abuse, Primary caregiver, Lived experience, Relationship.
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 CHAPTER I: INTRODUCTION 

 

1.1Background 

The term "Mental health" defines a person's state of emotional and psychological well-

being, and their ability to cope with life's challenges, perform the social roles that are 

typical in their culture, manage change, recognize and communicate positive actions and 

thoughts, and cope with emotions such as sadness. A person who enjoys good mental 

health feels a sense of worth, control, and understanding of their internal and external 

functioning. Mental health is a crucial component of one's overall well-being and it is 

influenced by biological, psychological, social, and environmental factors, both in health 

and illness (Bhugra et al., 2013). 

The issue of mental illness is a significant and challenging disturbance that affects 

an individual's cognition, emotional regulation, or behavior and is linked to distress or 

impairment in emergent areas of functioning. According to the World Health Organization 

(WHO), in 2019, Approximately 970 million human beings worldwide, or 1 in 8, live with 

a mental disorder. A study finds that 14,436 people in Bangladesh have taken their lives 

due to poor mental health. The effect of a mental illness person in a family is huge and it 

hampered their quality of life. 

  Worldwide drug abuse is a major concern and is increasing rapidly in Bangladesh. 

Substance or drug abuse among adolescents is an actual public health issue throughout the 

world. Recently, the World Health Organization (WHO) expected that more than 275 

million human beings use illicit drugs, which accounts for 5.6% of the global population, 

and 31 million drug users have an addiction. Substance use has harmful effects on 
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individuals, economic, biological, pharmacological, social, and psychological 

consequences (Solati & Hasanpour-Dehkordi, 2017,). Adolescent drug abuse can lead to a 

range of problems, such as depression, sleep disorders, anxiety, low self-esteem, aggressive 

behavior, anti-social behavior, neglectfulness, illegal acts, and rebelliousness. In 

Bangladesh, around 2.5 million human beings are struggling with drug addiction, and 

sadly, 80% of these individuals are young generation between the ages of 15 and 30 

(Moonajilin et al., 2021). Drug use can be influenced by the smoking, drinking, and drug-

taking behavior of family members, making the family environment a crucial factor. 

Adolescents may become addicted due to their parents' separation. Their perception is 

when parents fight, they try to manage this situation and drugs give them a solution 

(Jesuraj, 2012). 

Alcohol or drug abuse can have a significant impact on the whole family, including 

parents, children, brothers, sisters, partners, or other family members. Regardless of the 

irrevocability of the “loner” alcoholic or drug addict, most drug abusers (male and female) 

live with their families. Family members may experience feelings of desertion, anxiety, 

fear, irritation, concern, discomfort, or guilt (Shamsaei et al., 2019). Whilst parents take 

drugs, this can result in children and adolescents having an increased risk for internalizing 

problems which include depression, anxiety, opposition, conduct problems (stealing, lying, 

and truancy), anger outbursts, aggressivity, impulsivity, and substance abuse (Lander, L., 

Howsare, J., & Byrne, 2013). Additionally, In the childhood grow-up phase increased risk 

of abusing alcohol to staying with alcoholic parents. Most of the offspring lived with at 

least one or both parents of weekly contact under the age of 35 (Butler & Bauld, 2005). 

Young adolescents ages 14-18 use drugs, such as alcohol, nicotine, or inhalants. Older 
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adolescents tend to use alcohol, nicotine, and marijuana and less commonly, 

amphetamines, ecstasy, and opioids (Bonomo & Bowes, 2001). 

The multitude of substance and abuse partner violence are major problems in the 

lives of many women (Bennett & O’Brien, 2007; Massa & Testa, 2004; Tang et al., 2023). 

Nowadays, a significant global issue is intimate partner violence which disproportionately 

affects women. Recently, (WHO) enumerated that 30% of ever-partnered women have 

experienced mental, emotional, sexual, and physical violence from an intimate partner in 

their lifetime (Momtazi& Rawson, 2010). Addiction to drugs or alcohol can increase a 

person's chances of being assaulted. This is because addiction can affect a person's ability 

to make good decisions, making them more likely to find themselves in dangerous 

situations (Simonelli et al., 2014). There is evidence to suggest that experiencing partner 

violence can lead to substance use and vice versa (Against et al., 2002; El-Bassel et al., 

2005). 

The effects of addiction extend beyond the individual using a substance. 

Particularly primary caregivers and other family members suffer many difficulties. When 

Caring for an individual who is struggling with addiction can be a challenging task and 

may lead to significant distress and result in emotional and behavioral issues within 

primary caregivers’ lives. The physical & mental health of caregivers can be impacted by 

the stress associated with caring for individuals with drug abuse (Maina et al., 2021). 

Parents have a crucial role in helping their adolescent children overcome addiction 

problems. They often experience feelings of hopelessness, guilt, and helplessness, and 

sometimes they blame themselves for their child’s delinquent behavior (Swartbooi, 2013).  
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 In general, there has been limited qualitative research to explore primary caregiver 

experiences, particularly in the context of Bangladesh, regarding their knowledge of the 

impact of drug abuse, caregiving abilities, coping strategies, and stress-reduction strategies 

related to people's physical, emotional, and mental status. The study aimed to understand 

better how primary caregivers experience individuals with drug abuse. This information 

will aid in creating an evidence-based intervention for effective mental health practice that 

identifies the needs of primary caregivers. The mental health status of primary caregivers 

can be more sensitive due to caring for drug abusers; therefore, supportive counseling is 

crucial for them. 

1.2 Justification of the study 

Drug abuse affects not only the individual using drugs but also their family member, 

especially primary caregivers and they also suffer a lot in their personal and social life. In 

Bangladesh, individuals with drug abuse and their primary caregivers do not get much help 

from healthcare professionals to improve their productive lives and quality of life.   

  This study helps the primary caregivers of individuals with drug abuse to identify 

the specific challenges that help them to find out the flaws in their coping. This will help 

them to plan proper coping strategies and understand the need for professional care.  

Additionally, this study also creates an awareness in society about drug abuse that will help 

to reduce the abuse of drugs.  

  With this study, the researcher wants to explore the lived experience of primary 

caregivers of individuals with drug abuse. This study helps occupational therapists to 

identify problems and plan proper interventions. Occupational therapists can play a vital 

role in supporting these caregivers, helping them maintain their well-being while providing 
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care to individuals with drug abuse.  

  Moreover, the collected data help to provide evidence-based information on the 

mental health-related experience of the primary caregiver of individuals with drug abuse 

which beneficial for mental healthcare professionals to plan proper mitigation strategies 

for the challenges faced by the primary caregiver of individuals with drug abuse.  

Future researchers can gain knowledge or ideas about the lived experience of primary 

caregivers of individuals with drug abuse. 

1.3Operational Definition 

1.3.1 Lived Experience 

The term "lived experience" refers to the direct knowledge and comprehension of the world 

an individual has acquired through personal encounters. The term pertains to compiling an 

individual's experiences, viewpoints, and insights constituting their distinct approach to 

understanding and engaging with their surroundings.(Kamal, 2014; Shimange et al., 2022) 

The term "lived experience" can refer to diverse personal encounters, such as one's cultural 

heritage, familial upbringing, educational background, social interactions, relationships, 

occupational experiences, health status, and other related factors. In general, the concept 

of lived experience acknowledges the significance of personal accounts and the unique 

viewpoint of individuals in shaping their understanding of the world. It emphasizes the 

importance of attentively considering and gaining knowledge from diverse perspectives 

(Kamal, 2014; Shimange et al., 2022). 

1.3.2 Primary caregiver 

Primary caregivers are individuals who provide care to someone who cannot care for 

themselves. The term "primary" is used because this person is the one who is most 
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responsible for their loved one or friend. Many people become primary caregivers at some 

point in their lives. One of the most common roles of a primary caregiver is that of a parent. 

Another common role is an adult childcaring for an elderly parent. However, family 

members are often not adequately prepared to be primary caregivers for their relatives. This 

can lead to stress, psychological and emotional distress, reduction in social contact, and 

financial difficulties. Caregivers may report lower life satisfaction and experience poor 

physical and mental health as a result of their caregiving responsibilities. 

The National Alliance for Caregiving defines the role of Primary Caregiver (PCG). It is 

defined as someone who is the only caregiver or provides the most unpaid (informal) care 

among a group of other unpaid caregivers. PCGs are of greater concern in caregiving due 

to the higher levels of caregiving burden and greater access to care recipients that they 

experience. Caregiving involves performing a wide range of tasks and roles, including 

providing hands-on assistance, helping with finances, coordinating services, and making 

care decisions for the care recipients (Jeyagurunathan et al., 2017). 

1.3.3Drug abuse 

Drug abuse refers to the harmful or hazardous use of psychoactive substances, including 

alcohol and illicit drugs. One of the key impacts of illicit drug use on society is the negative 

health consequences experienced by its members. Drug use also puts a heavy financial 

burden on individuals, families, and society. However, drug abuse inevitably becomes a 

societal problem (Group, 2007). 

1.4 Aim of the study 

The aim of this study is to explore the lived experience of primary caregivers of individuals 

with drug abuser. 
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CHAPTER II: LITERATURE REVIEW 

In the chapter on literature review, some findings demonstrated the life experience of 

primary caregivers of individuals with drug abuse. There is little literature in Bangladesh 

about primary caregiver experiences of individuals with drug abuse. Little is known about 

the topic from Bangladesh's perspective. Other countries like the United Kingdom, the US, 

Australia, etc., have many kinds of literature and in-depth information about the experience 

of a primary caregiver of an individual with drug abuse. 

Figure 2.1 

Overview of literature review Findings 
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Overview of lived experience of primary caregiver: 

2.1 Parents perception: 

A qualitative study was conducted in the United Kingdom (UK). The aim is to highlight 

the impact on parents when they discover that their children are using heroin. This study 

required 21 participants in which six interviews were carried out with agency staff and four 

with professionals from partner organizations (the local Drug Action Team, a local 

treatment agency, and an arrest referral service). Eleven interviews were conducted with 

parents. All the participants interviewed had at least one child who used to be a heroin user. 

The findings of this study revealed that an improved support network for the drug user. but 

parents faced many barriers to ace ssing help, not least a lack of information about their 

desires amongst suitable agencies (Butler & Bauld, 2005). Another qualitative study was 

conducted in South Africa with the aim of this study was to explore parents' lived 

experience of adolescent drug abuse. More expressly the observation goals to analyze 

parents‟ perceptions of the potent and functioning of the relationship among family 

members. The total number of participants was 06 and the data was collected from two low 

socioeconomic communities in the Western Cape. The result of the study showed that 

Parents endure devastating emotional, psychological, physical, familial, and monetary 

implications whilst seeking to deal with an adolescent substance abuse problem 

(Swartbooi, 2013). A longitudinal study was conducted in the US. This study aimed to 

examine the impact of adult monitoring, perceived adult alcohol and drug use, and cultural 

values on adolescent substance use. 193 participants were recruited between the ages of 14 

to 18 years. The findings of this study showed that adolescents who mentioned that adult 

persons of their life used marijuana had been much more likely to have extended days of 

ingesting, heavy consuming, and marijuana use at observe-up. Moreover, poor family 
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management was associated with increased alcohol use and heavy drinking (Ewing et al., 

2015).  

2.2 Partner perception: 

A qualitative study was conducted with 15 participants (women) in USA. Data was 

gathered from a university-affiliated substance abuse treatment agency in the southeastern 

United States, age 18 years or older. The aim of this study was to Investigate the 

relationship between associate violence and substance abuse with the target of 

understanding how the connections among substance abuse and partner violence occur in 

women’s lives. The findings of this study showed that the co-occurrence of substance abuse 

and partner violence may additionally have origins early in women’s lives and that these 

co-happening problems may additionally start for some with substance abuse. 

Additionally, they also highlight the long-standing call to better combine domestic violence 

safety offerings with substance abuse treatment (Macy et al., 2013). Another study was 

conducted in the same location with the aim of this study was compared pregnant, drug 

dependent women, with or without violent abuse by a current partner, on psychosocial 

functioning and psychiatric features. The twenty-six abused women and seventy-six non-

abused women participated in this study and aged between 18 years and older. The research 

found that abused women outline that their partners had greater rates of alcohol and illicit 

drug use, relative to the partners of the no abused women. Moreover, treatment should 

address women’s relationships with their partners, especially when drug abuse and 

violence issues are present (Tuten et al., 2004).  

  Another qualitative study was conducted in Australia. 18 participants were 

recruited from the community in Victoria, Australia, aged of 18-52 years. This study aimed 
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to explore the dynamics of drinking and IPV (intimate partner violence) from the 

perspectives of women with lived experience of alcohol related IPV. The findings of this 

study showed that most of the participants reported that their partner experienced mental 

health issues and/or experienced childhood trauma. Also experienced severe physical 

abuse, and over two-thirds experienced emotional abuse. Sexual pressure, and economic 

abuse when their partner was drunk (Wilson et al., 2017). Another study was conducted in 

Europe and the aim of this study was to highlight the intertwining of harmful alcohol or 

substance consumption and intimate partner violence. Drug addiction plays a vital role, 

leading addicts to be more vulnerable to assault. They showed that 70% of women are 

victims of murder each day in Europe by way of their intimate partner who has been 

addicted and around 3,500 deaths seem to arise in terms of intimate partner violence in 27 

of the European Union countries every year (Simonelli et al., 2014).  

2.3 Impact of drug abuse on primary caregivers: 

Alcohol and drug abuse can have devastating physical, intellectual, and socio-economic 

effects on individuals and their families. It is a crucial public health concern globally, 

considering that over 250 million people use drugs, and 2 billion people consume alcohol 

worldwide. The illness not only affects the quality of life of the sufferers but also has a 

significant effect on their family members' financial security, intellectual health, social 

networks, and productivity (Minnelli, 2013).  

A systematic randomized cross-sectional study was conducted with 83 participants 

in the village in Punjab. This study aimed to evaluate the effect of substance dependence 

on primary caregivers (PCGs) in rural areas of Punjab, as well as the factors that affect it. 

The findings suggest that the majority of PCGs (77.5%) experienced a slight burden, 
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particularly in financial matters, disruption of daily activities, family entertainment, and 

interaction with their own family. Furthermore, a higher level of burden was observed 

among PCGs of illiterate patients of reproductive age group, those with lower 

socioeconomic condition, those with more than one and longer duration of substance 

dependence, and those who had relapsed at any time (Malik et al., 2012). A qualitative 

study was conducted in Canada. The purpose of this study was to examine caregivers' 

experiences and self-care strategies when caring for a family member with a substance use 

disorder (SUD). Data was gathered from 21 participants with the age between 27-72 years. 

The findings of this study showed that having a close relative with drug abuse additionally 

creates stressful lifestyles instances that could increase family member’s risk of experience 

strain which could result in physical and physiological ill health. Having a partner or 

dependent with drug abuse causes persistent stress, leading to worry, aggressiveness, 

depression, shame, guilt, anxiety, and behavioral issues within the family (Maina et al., 

2021).  

A Comprehensive narrative review was conducted in the UK. The aim of this study 

was to review existing literature on how parental drug use affects children and to identify 

effective interventions that can minimize the negative impact of drug use on children. The 

findings of the study indicate that children of drug-dependent parents are at an increased 

risk of developing behavioral problems (Barnard &Mc Keganey, 2004). A study was 

conducted in Iran with the aim of comparing the mental health status of families with and 

without substance abusers. The study used a cross-sectional design and included 114 family 

members with substance abusers (case group) and 114 family members without substance 

abusers (control group) from Hamadan city in Iran. The mean age of participants was 
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33±4.7 and 35±5.2 years in the case and control groups, respectively. The study found that 

29.4% of family members in the case group and 16% in the control group were suspected 

of having mental disorders (Shamsaei et al., 2019).   

A qualitative study was carried out with 18 participants in Australia to develop an 

understanding of the effects of adolescent drug use on family life. The study aimed to 

explore how having a drug-abusing adolescent family member affected other family 

members. The findings revealed that this experience had a significant impact on other 

family members.  Family relationships were fractured and split because of the ongoing 

destructive and damaging behavior of the drug-abusing person. This study also revealed 

that the negative effects of drug abuse can be seen in all areas of young people’s lives, 

including education and health, as well as peer, social, and family relationships (Jackson 

et al., 2006).  

2.4Abuse: 

A retrospective study was conducted with 8629 participants in Kaiser Health Plan’s Health 

Appraisal Center in San Diego, California, USA. Data was gathered from California adult 

offspring aged between 55 and 57 years. The aim of this study was to investigate the 

correlation between parental alcohol abuse (mother, father, or both) and adverse childhood 

experiences (ACEs) such as abuse, neglect, and household dysfunction. The findings of 

this study showed that participants who were experienced verbally, physically, sexually, 

and emotionally abused by other family members while their age was under 18. The study 

also showed that Overall, 22% of participants reported that at least one of their parents was 

an alcoholic (Dube et al., 2001).  Another similar study with a survey was conducted among 

9,346 participants who visited a large health maintenance organization that provides 
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primary care. The survey aimed to identify nine adverse childhood experiences that the 

participants briefly explained their own experiences. These experiences include physical, 

domestic violence, emotional, and sexual abuse during childhood, growing up with 

household members who abused drugs, suffered from mental illness, parental separation, 

or divorce, were suicidal, or had a criminal background. the aim of this study was to 

examine the relationship between adverse childhood experiences, growing up with 

alcoholic parents, and the risk of involving alcoholism and frustration in adulthood. The 

findings of this study showed that overall 20 percent of adults reported parental alcohol 

abuse. Most of the participants reported increased depression in adulthood and multiple 

abuse by other family members and the community (Vittone et al., 1983). 
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2.5 A key gap of the evidence 

➢ The main time frame of the research publication spans from 1983 to 2021. As of 

2021, only a few research have been identified for review.  

➢ Lack of research conducted in the broader community. Most of the research is 

conducted in hospital setting with a small sample size. 

➢  Several studies have been conducted in the United Kingdom, the United States, 

Australia, Panjab, Iran, and Canada.  However, there is a lack of research conducted 

in South Asia specifically in Bangladesh on this topic. 

➢ Certain studies have neglected significant factors such as coping mechanisms and 

the individual's physical, psychological, and financial state. 

The research suggests that further investigation is required in this particular field.  
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CHAPTER III: METHODS 

 

3.1 Study Question, Aim, Objective(s) 

3.1.1 Study Question: How is the lived experience of primary caregivers of individual 

with drug abuser? 

3.1.2 Aim: The aim of this study is to explore the lived experience of primary caregivers 

of individual with drug abuser. 

3.1.3 Objective: 

A. To know primary caregivers perception about individual with drug abuser. 

B. To explore the interaction among primary caregiver and individual with drug abuser.  

C. To explore the challenges faced by primary caregivers while providing caregiving. 

3.2 Study Design (Method, Approach) 

3.2.1 Study Method 

This study followed a qualitative research design because it aimed to gather participants' 

perceptions and experiences to gain a deeper understanding of externally observable 

behavior and internal states. It was used to address questions that are associated with the 

‘how’s and whys’ of people’s actions (Peterson, 2019). The study aims to provide a detailed 

account of participants' lived experiences with individuals with drug abuse. Qualitative 

research is a methodology that entails gathering and examining non-numerical data to 

comprehend concepts and opinions. This approach can facilitate a comprehensive 

understanding of a given issue or stimulate novel avenues for scholarly investigation. 
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3.2.2 Study Approach 

This study followed the phenomenological approach. A phenomenological approach used 

in this study as the student researcher explored primary caregivers lived experiences of 

individuals with drug abuse. Phenomenological research is a qualitative research approach 

that seeks to understand and describe the universal essence of a phenomenon. The approach 

investigates the everyday experiences of human beings while suspending the researchers’ 

preconceived assumptions about the phenomenon. Through this design approach, 

researchers can get in-depth knowledge about the experience of the participants. 

3.3 Study Setting and Period 

3.3.1 Study Setting 

The National Institute of Mental Health& Hospital (NIMH) served as the principal source 

of participants for the study. The National Institute of Mental Health is a primary 

governmental organization committed to addressing mental health concerns through the 

development of mental health policies, research initiatives, and the provision of training 

opportunities for mental health practitioners.  

3.3.2 Study Period 

The study was conducted from May 2023 to February 2024 

3.3.3 Data Collection Period 

The period of data collection spanned from November 2023 to December 2023. 

3.4 Study Participants 

3.4.1 Study Population 

The study’s population consisted of primary caregivers of individuals with drug abuse. The 

immediate primary caregivers of an individual may include parents, siblings, partners, or 
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children. Furthermore, it is pertinent to identify the individuals who satisfy the established 

inclusion and exclusion criteria.  

3.4.2 Sampling Techniques 

Purposive sampling is a method of selecting participants from a particular population based 

on specific criteria. The selection process is intentional and deliberate, with the aim of 

gaining insight into a particular theme, concept, or phenomenon. This method involves 

carefully choosing individuals who meet the inclusion and exclusion criteria (Robinson, 

R.S.2014).  The purposive sampling technique is a type of non-probability sampling where 

the researcher chooses individuals to be included in the sample. This approach is commonly 

used by researchers to select informants based on their knowledge and/or experience with 

the focus of the research (Team, 2023). By utilizing purposive sampling, the student 

researcher was able to collect qualitative research, resulting in more precise research 

outcomes.  

3.4.3 Inclusion Criteria 

▪ Individuals with drug abuse who are admitted to National Institute of Mental 

Health (NIMH).  

▪ Primary caregivers must have experience living with individuals with drug 

abusers. 

▪ Both male and female primary caregivers should be included to share their 

experiences. 

3.4.4 Exclusion Criteria 

▪ Primary caregivers with cognitive impairments and communication difficulties 

are not included in this study. 
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▪ Paid caregiver (Because they did not give correct information about the 

individual with drug abuser). 

3.4.5 Sample Size 

Ten primary caregivers participated in this study. The saturation of the data determined the 

sample size. Throughout the study, the researchers compared new data with previously 

collected data to identify any emerging information or recurring findings. This iterative 

process allowed them to gauge if additional data contributed new insights or if it repeated 

existing information. The data collection and analysis continued until a point was reached 

where no new or relevant information emerged from the analysis. At this stage, the 

researchers concluded that data saturation had been achieved. This ensured that the 

research findings were comprehensive, reliable, and representative of the participants' 

experiences, as the researchers had thoroughly explored and captured the relevant aspects 

of the lived experiences of primary caregivers of individuals with drug abusers. 

3.4.6 Participants Overview 

Ten participants are included in this study. The participants have no history of cognitive 

impairments. Nine participants were female; one participant was male. The participant’s 

overview is shown in Table 3.4.6 

Table 3.4.6 Participant Overview 
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Pseudo name 

of 

participants 

Age 

(years) 

Sex Relation 

with 

Drug 

Abuser 

Occupation 

of Primary 

Caregivers 

Marital 

Status 

District 

Rakib 67 Male Father Businessman Married Gopalganj 

Lubna 42 Female Mother Housewife Married Rajbari 

Ruksana 39 Female Mother Housewife Married Narayanganj 

Sipra 37 Female Wife Housewife Married Dinajpur 

Samia 28 Female Wife Job holder Married Rangpur 

Nipa 40 Female Mother Housewife Married Rajshahi 

Jesmin 41 Female Mother Housewife Married Narail 

Akhi 52 Female Mother Housewife Married Narayanganj 

Halima 44 Female Mother Housewife Married Puran Dhaka 

Masuma 53 Female Mother Housewife Married Narsingdi 

 

3.5 Ethical Considerations 

The ethics was maintained by the World Medical Association Declaration of Helsinki 

Ethical Principles for Medical Research Involving Human Subjects (World Medical 

Association Declaration of Helsinki, 1964-2013). 

3.5.1 Ethical Approval from IRB 

The ethical clearance has been approved by the Institutional Review Board of BHPI 

explaining the purpose of the research, through the Department of Occupational Therapy, 

Bangladesh Health Professions Institute (BHPI), The IRB number CRP- BHPI/IRB 

10/2023/759 (See Appendix A for details). Permission from the National Institute of Mental 

Health (NIMH). 
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3.5.2 Informed Consent 

The participants were informed about the purpose and other details of the study through 

the information sheet and for those who felt willing to participate, their data was collected. 

Written consent was taken from the participants. 

3.5.3 Right of Refusal to Participate or Withdraw 

In this study, participation was fully voluntary, and they had the right to withdraw consent 

within one month from the time of interview for the limited time of completing this study. 

3.5.4 Confidentiality 

Student researcher ensured and maintained the confidentiality of the participants. Only the 

student researcher and the supervisor had access to the interviews, and this was clearly 

stated in the information sheet. Their name and identity were not disclosed to anyone 

except for the supervisor, and it was stated on the information sheet. Student researcher 

also took signatures in transcription contract form from the volunteers for not to reveal the 

information. The participants were also informed that their identities would remain 

confidential for future uses, such as report writing. publication, conference, or any other 

written materials and verbal discussion. 

3.5.5 Unequal Relationship 

The student researcher did not have any unequal or power relationship with the 

participants. 

3.5.6 Risk and Beneficence 

The participants did not have any risk from this research. The student researcher did not 

provide any monetary benefit to the participants. 
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3.6 Data Collection Process 

3.6.1 Participant Recruitment Process 

Figure 3.6.1 shows the participant recruitment process 

 Figure 3.6.1 

Overview of participant recruitment process 

             Obtain permission from the authority of NIMH 

      Collected information from NIMH 

         Invited to participate in the study 

          Selection of potential participants 

    Fixed interview schedule 

            Conducted face-to-face interview 

 The student researcher obtained the ethical consideration letter and subsequently 

proceeded to the National Institute of Mental Health to gather data from the NIMH 

database, having obtained permission from the relevant authority. After collecting 

population data, primary caregivers of individuals with drug abuse were invited to 

participate in the study.  Interested participants received an information sheet, consent 

form, and withdrawal form. The study utilized purposive sampling to select ten participants 

from whom data were collected. 

3.6.2 Data Collection Method 

The study employed semi-structured face-to-face interviews with open-ended questions, 

conducted within a single session lasting 30-40 minutes, with a mean duration. The 
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interviews are characterized by their individual and semi-structured nature. They are 

conducted thoroughly and comprehensively, allowing participants to elaborate on sensitive 

information while preserving anonymity and confidentiality. 

Semi-structured interviews are a useful tool for many tasks. The interview guide is essential 

to ensure the quality and reliability of qualitative research (Kallio et al., 2016).  It is a 

standardized, personalized, and adaptable set of open-ended questions. The interview 

enables the interviewer to ask open-ended questions to extract more information and 

promote a productive exchange of ideas between the interviewer and the interviewee (Naz 

et al., 2022). This type of interview can gather comprehensive information. The interview 

was carried out utilizing an interview guide in the Bengali language of the participants 

during the period spanning from November 2023 to December 2023. The interview guide 

comprised open-ended semi-structured questions accompanied by probing inquiries.  

Initially, the student researcher engaged in rapport-building activities with the participants. 

During the interview, it is essential to allow sufficient time for the participant to respond to 

each question. The entire interview was conducted in the Bengali language. The researcher 

provided the participants with a comprehensive explanation of all the questions to ensure 

their comprehension of the inquiry. The investigator verifies each response’s accuracy to 

ensure the information's validity. Before conducting the interview, the interviewer obtains 

the consent form for each participant. Participants’ safety and emotional well-being were 

carefully upheld during the interview process, and no coercion was employed to elicit 

responses to any inquiries. The interviewer recorded all the information. All of the data 

was adequately saturated during the interview. The duration of the interview was 20 and 
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25 minutes. In conclusion, the interviewer thanked the participants for generously 

contributing their time. 

3.6.3 Data Collection Instrument 

Self-developed interview guide 

A self-developed interview guide was used by the student researcher to collect data from 

the participants. A semi-structured interview guide was developed by a student researcher. 

Because it encouraged a more in-depth response from research participants and helped to 

keep the interview and the subject focused. The student researcher developed an interview 

guide by reviewing literature related to this study and according to the research aim and 

objectives (Macy et al., 2013; Shamsaei et al., 2019; Simonelli et al., 2014; Swartbooi, 

2013; Tuten et al., 2004) and in discussion with the supervisor. There are 11 open-ended 

questions in the interview guide. There were questions about primary caregivers ‘feelings, 

relationships with drug abusers, challenges, and financial stress.   

3.6.4 Field test 

Before starting the collection of data, the student researcher accomplished the field test 

with one participant. This test was performed to find out the difficulties that existed in the 

questionnaires to achieve the aim and objective of this study or not and whether there was 

no change after the field test in this study. It helps the researcher to develop a final question 

and to collect data from participants easily. It also helps the researcher to clarify the data 

collection plan. After conducting the field test, the student researcher found that way how 

the participant understood the question easily. 
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3.6.5 Non-Participant 

During the interview, one non-participant was present and interrupted the participant at 

times. However, the participant allowed her to stay. 

3.7 Data Management and Analysis 

The student researcher used thematic analysis according to Braun and Clarke's six steps of 

thematic analysis to analyze the data (Braun & Clarke, 2021). The six steps are given 

below: 

1. Familiarizing with data: At first the student researcher transcribed data verbatim in 

Bengali as their first language and translated them into English. She took help from 

volunteers in translating four interviews and refined the translation. She translated 

another four interviews by herself. After that, the respected supervisor re-checked all 

the transcription and translation. Then the student researcher read the data two times 

thoroughly to understand the meaning of data and noted down initial ideas. 

2. Generating initial codes: In this step, the student researcher generated interesting 

features of the data by highlighting interesting sentences and generated some initial 

codes from the interesting sentences and named them. The initial codes were checked 

by the supervisor. 

3. Searching for themes: The student researcher wrote down all the codes on paper and 

highlighted the similar codes by reading the translation and discussing them with 

supervisor. Then the student researcher collated codes into potential themes wrote 

them on different sticky notes and hung them on the wall. Through this gathered all 

data relevant to each potential theme. 
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4. Reviewing themes: In this fourth step the student researcher re-checked if the themes 

worked about the coded extracts and the entire data set, generated a thematic 'map' of 

the analysis, and discussed it with supervisor. Ten themes emerged from the study with 

the help of the supervisor. 

5. Defining and naming themes: Here student researcher refined the specifics of each 

theme, and the overall story the analysis tells, generated clear definitions, and named 

each theme. The respected supervisor re-checked all the themes. 

6. Producing the report: Finally, the student researcher produced a scholarly report in 

the dissertation by writing the results chapter with verbatim quotes from participants.  

3.8 Trustworthiness 

Trustworthiness was maintained by following methodological and interpretive rigor 

(Barnett-Vanes et al., 2017) 

3.8.1 Methodological rigor  

Congruence 

The following steps-maintained congruence: 

▪ This study followed the phenomenological approach (see section 3.1.2 for details) 

of qualitative study design which perfectly fit to achieve the aim and objectives to 

explore the lived experience of primary caregiver of an individual with drug abuser. 

Responsiveness to Social Context 

The following steps-maintained responsiveness:                                                                    

▪ Face-to-face interview was conducted in a suitable place manually convenient. 

By verbal communication with the participants. 
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▪ Student researchers become familiar with the context. 

Appropriateness 

The following steps-maintained appropriateness: 

▪ To include the best participant for the research problem this purposive sampling is 

most fitted (see section 3.4 for details). 

▪ Ten participants were selected in this study based on some inclusion and exclusion 

criteria (see sections 3.4.1 and 3.4.2 for details). 

Adequacy 

The following steps-maintained adequacy: 

▪ An interview guide was used in face-to-face interviews which was in Bangla. 

▪ The interview was recorded by mobile recorder. 

▪ Participant's opinions and voices are presented in verbatim quotations which 

represent the originality of the data. 

▪ The description of the methods was detailed enough to enable the reader to 

understand the context of the study. 

Transparency 

The following steps-maintained transparency: 

▪ All the data was transcribed verbatim in Bengali as a first language and transcribed 

in English for academic view. 

▪ Data were analyzed by Braun and Clarke's six steps (sce section 3.8 for details). 
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▪ The respected supervisor rechecked all the transcription and data analysis which A 

provided multiple views on the date. 

3.8.2 Interpretive rigor 

Authenticity 

The following steps-maintained authenticity: 

▪ Participants' views were presented in verbatim quotes in the study. 

▪ After the participants' statement student researcher rechecked the explanation 

verbally with the participants. 

▪ Participants were not involved in documenting, checking, analysing data, or 

reviewing the analysis because of the short study period. 

Coherence 

The following steps-maintained coherence: 

▪ The student researcher transcribed data verbatim listening to the audio in Bengali 

their first language and translated them into English. 

▪ The respected supervisor listened to the audio record and rechecked all the 

transcription and refined data analysis, providing multiple views of the data. 

Reciprocity 

The following steps-maintained reciprocity: 

▪ The student researcher wrote down different codes from similar data and the 

supervisor checked them for multiple involvement. 
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▪ After data analysis, the student researcher collated all the similar codes and made 

potential themes to discuss with the supervisor. 

Typicality 

The following steps-maintained typicality: 

▪ In South Asia, those countries that have similar infrastructure will find relatable 

findings of this study. 

Permeability of the Researcher's 

The following steps-maintained permeability of the researcher's: 

▪ The student researcher's intentions, preconceptions, values, or preferred. 

▪ The student researcher and the supervisor reviewed and there was no chance of 

biasness in this study. 
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CHAPTER IV: RESULTS 

 

This result describes the lived experience of the primary caregivers of an individual with 

drug abuser. Seven mothers, two wives, and one father participated in the study to share 

their experiences. Four themes were emerged through thematic analysis. The theme was 

divided into several subthemes. The themes are the interaction among primary caregivers 

and individuals with drug abuse, social attitudes, challenges of primary caregivers, and 

overcoming the challenges.  
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Figure 4: Overview of result 
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Theme One: Interaction among primary caregiver and individual 

with drug abuser 

Nearly all primary caregivers describe their insight into the interaction among individuals 

with drug abuse. All participants stated that their interactions with individuals with drug 

abusers were not good. The relationship with the primary caregiver has deteriorated due to 

drug addiction. The primary caregiver also experienced challenging life circumstances 

alongside their loved ones impacted by addiction. Individual may experience emotional 

breakdowns that are beyond their control. Most individuals are characterized as shameful, 

irritating, frustrating, and anxious. 

Sub-theme one: Lack of intimacy 

 

 This section covers the relationship status. The study’s participants provided their 

relationship status among individuals with drug abusers. All the participants narrated that 

the relationship was good before but after the addiction, the relationship deteriorated.  

 Drug addicts are abusive towards their family members but most of the time they are 

abusive towards the primary caregiver. They also make trouble in the house. Nipa said, 

“The relationship is not good now, he wants money all the time, he beats me and vandalizes 

the house. My son gets angry when he sees me in front of him and wants to kill me”. 

Sipra said, 

“My relationship with my husband was not good since he started consuming 

cigarettes’, heroin, and marijuana. He has been addicted to drugs for 12 years. He 

is always angry with me and does not want to understand me”. 
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Sub-theme two: Victimized physically, verbally, and emotionally 

 

Most of the participants of the study claimed that individual with drug abusers most of the 

time show misbehaves with all family members. Always beats the primary caregivers and 

tries to ransack the house. When they don’t get enough money from family, then they 

verbally and physically abuse all family members. Out of ten participants, nine participants 

reported aggressive behavior exhibited by individuals with drug abuse. The rest of the 

participants stated that an individual with a drug abuser only behaves well with his wife 

and loves her very much. Three participants claimed that individuals with drug abuser show 

a killing tendency toward others.  

Masuma said, 

“He treats me very badly all the time. When he is angry, he beats me and verbally 

abuses me. He says I put poison in his food. For the last five months, he has stopped 

eating homemade food. He always doubts me. Before coming to the hospital, he hit 

me on the head with a large brick”. 

Lubna said, 

“He treated me well when he was in town and had money. After returning home he 

needs money all day for drug addiction. If I didn’t give him money, he beat me and 

strangled me. I left the house in fear of him. If he didn’t get me, he used to break 

the windows and doors of the house”. 

Akhi added,  
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“He treats me badly when he needs money. if I don't give him money. He even 

agreed to blow my head off. "When he sits down to eat, he throws away all the food 

if he doesn't like it. He beats his father and brother all the time and often tells his 

brother that he doesn't want to see him. He creates various types of disturbances at 

home and misbehaves frequently”.  

Theme two: Challenges of primary caregivers 

All parents stated that they face many difficulties in their lives for individuals with drug 

abuse. Most of the participants claimed that they feel lots of stress and have no peace in 

their lives. A drug addict always creates trouble in the house and does not allow anyone in 

the family to live a proper life. Individuals with drug abusers verbally and physically abuse 

their family members.  Ruksana stated, 

“I have faced many problems for my son. I have exhausted all the money for him 

and now I have no money to support my family. The mental and emotional pressure 

is overwhelming, and it has affected me physically to the point where I have lost 

my appetite. I only eat a little to survive”. 

Nipa added, 

“I feel like he has taken away all the happiness in my life. I can't remember the last 

time I felt truly happy. Even when I sit down to eat, I can't enjoy my food and end 

up leaving it. I have no peace of mind. I have a young son who goes to my madrasa, 

but I had to leave him with his grandmother's house because I couldn't take care of 

him properly". 
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Sub-theme one: Cannot maintain daily life activity.  

 

The disruption of the Quality of life of the primary caregiver of an individual with drug 

abuse can be attributed to many factors. The individuals exhibited infrequent adherence to 

their self-care routines. All participants reported experiencing high levels of frustration and 

leading stressful and busy lifestyles. They have limited time for recreational activities. 

The majority of the participants exhibited poor physical and psychological well-being. 

They are physically ill due to taking care of individuals with drug abuse. They also reported 

that they experienced physical fatigue and psychological stress. Lubna said, 

“Many times, I cannot eat on time, cannot sleep on time.  Sometimes I cry to Allah 

and say that if my son is not as good as before, then take him away. There is so 

much trouble in my house because of him. Sometimes I go to someone and express 

my emotion then feel better. Some people also say that silence will make you sick”. 

 Nipa added, 

“I can't take care of myself. There is a lot of pressure on the head, I think I am going 

to die thinking about my son. Earlier my weight was 65 kg, now it has reduced a 

lot because I cannot do any work on time for my son. I can’t eat on time and can’t 

take a shower on time.” 

The study’s participants shared strategies for maintaining physical and mental well-being. 

Most individuals asserted they could not maintain their self-care on time. Only one 

participant in the study stated that there was no trouble in her daily life activities and that 

she had no mental stress. Rakib said, 
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“I can't take care of myself, I live in fear all day, I can't eat on time, I can't sleep on 

time because of my son. We have also become old. Sometimes I want to die because 

of his pain. I did not get a little peace in my life just for my son. I pray to Allah, my 

mind calm down (crying)”. 

Samia stated. 

“I have no mental stress for him, and I can do my daily tasks properly”.   

Sub-theme two: Unstable financial circumstance 

 

All the participants discussed the financial crisis resulting from the presence of individuals 

with drug abusers in their families. The individual conveyed that they have experienced 

various difficulties due to the ongoing financial crisis. Most of the time to borrow money 

from others. Lubna said, 

“Since he always needs to be given money, otherwise he creates trouble at home. I 

borrowed a lot of money from people for my son. It is difficult to run the family 

with the money that his father earns. Financially, there is a lot of stress in our life”. 

Rakib added, 

“There is a lot of financial stress like he must need 100 Tk every day to get drunk.  

Sometimes he says give me 200 Tk, sometimes he says give me 1000 Tk, then I 

have to borrow money from my neighbor's house. If I don't give money, he starts 

beating everyone, where will I get so much money? He beats his brothers and 

sisters. He beat me and his mother, and now I don't care anymore, I want to die 
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because of his pain, sometimes I want to leave my son, where I want to go, but later 

I feel pain that I raised my son with so much pain”. 

Sub-theme three: Stress, frustration and unwell 

 

Each participant described some mental stress caused by emotional changes. Some claimed 

that the individual with a drug abuser was aggressive and irritating. Out of ten participants, 

nine participants feel frustration and express sadness for individuals with drug abuse. They 

are hopeful about their loved ones and want to be back to normal. The rest of the 

participants stated that she has no feelings about the individual with the drug abuser.   

Shipra said, 

“My husband was good before, and I want to go back to that previous life. I am 

trying very hard for him to be good, but I can't in any way. I feel very sad. Why 

can't I make my husband like before? I want to give my husband a beautiful life so 

that my married life becomes blessed. I want my husband to have a beautiful life”.  

Jesmin said, 

“I want my son to be as good as before. He was good before and didn't give me any 

trouble. He used to do all the work in my house, like carrying water, cleaning the 

house, and taking care of my hen when I was not at home. Now I just want my son 

will be as better as before”. 

Theme three: Social attitudes 

Primary caregivers report experiencing significant social reactions directed towards them. 

The majority of instances exhibited unfavorable conduct by society.  
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Sub-theme one: Stigmatize behavior 

 

The majority of the participants discussed the stigmatizing behavior exhibited by members 

of society. The people use insulting talk and exhibit inappropriate behavior towards the 

primary caregiver of an individual with a drug abuser. Instances have been reported where 

surroundings try to abuse physically the individual with a drug abuser. Ruksana said, 

“They put a lot of pressure on me from all sides, neighbors say your son is bad, our 

environment is ruining for your son. You should leave the area. They take justice 

here and there for my son. If there is any theft in the area, everyone always blames 

my son. Even though my son has done nothing wrong, everyone blames him. 

Neighbors say your son has been robbed and you must pay a fine for this. I am 

helpless because my husband does not live with me. I have no one to talk to on my 

side. For these reasons, I have brought my son to the hospital.” 

Rakib added, 

“Surrounding verbally abuse me and my family and say your son takes drugs, 

scream at home. So, we have a lot of problems for him. Your son scared us, so lock 

him in the house. They want to torture us all the time”.  

Another family shared mixed reactions from society. They experience various reactions 

from society. Ruksana said,  

“Everyone speaks differently. Some shopkeepers say tie your son and keep him 

inside the house and some say admit your son to a rehabilitation center. His father 

wanted to give him a rehabilitation center, but I didn't let him. Someone expresses 
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regret and says Mitul was not like this before, how did your son go down a bad 

path? Everyone talks differently”. 

Sub-theme two: Helpful circumstance 

 

Some individuals within the society uses helpful circumstances to the primary caregivers 

of individuals with drug abusers and sympathize with them. Surroundings suggest how to 

overcome this problem. Samia stated, 

“They also look like they feel sorrow for me and always treat me well. They told me you 

have 3 children, what else to do, keep struggling. Neighbors always understand me”. 

Shipra added, 

“They feel sorrow for me all the time.  The neighbors treat me very well because 

not everyone is a good person like me. Even after enduring so much abuse from my 

husband, I am still with him. Neighbors always tell me, to kill my husband by 

mixing poison with rice. They tell me that your husband will never be good. You 

are suffering a lot. I tell them that my husband is still alive, and no one dares to say 

anything to me. If my husband is not there, I will have no value. I try to make my 

husband better”. 

Theme four: Overcoming the challenges 

Approximately 80% of participants reported that they could not overcome these challenges. 

When they are depressed, they pray and cry to Allah and express their emotions to others.  
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Sub-theme one: Separation from family 

Masuma said, 

“He treats everyone badly. If someone from outside wanted to come to the house, 

he was not allowed to enter the house and then verbally abused everyone. Because 

of which we have separated his room. He was locked in a room most of the time. 

Keep him confined at home for 4-5 months”.  

Akhi said, 

“I am struggling to deal with these issues. Whenever he causes trouble in the house, 

I either close the door or go to my neighbor's house to avoid him. When he gets 

angry, he tends to become violent and harm anyone in his way. That's why none of 

us go in front of him at that time”.  

Sub-theme two: Admission to hospital & rehabilitation center 

 

Masuma said, 

“When I saw that it was not possible to keep him in the house, I took him to the hospital, 

because if he stays in the hospital then his aggressive behavior decreases little bit”.  

Sub-theme three: Praying for a creature 

 

Jesmin added, 

“I pray and cry to Allah all the time. It hurts me a lot when he misbehaves with me. As a 

mother, such behavior is unacceptable”. Samia said, 

“I left him to Allah. I don’t want to anything from him”. 
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Sub theme four: Optimistic 

 

Ruksana said, 

“I am confident that my son will be fine, he will be like before, I have no one else 

in the world except my child, my husband left me many years ago, he married 

another, and he does not keep any news about us. I am suffering so much trouble 

for my children so that my children are well, now I want Allah to bring my son 

back from the path of addiction, I do not want anything else”. 
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CHAPTER V: DISCUSSION  

 

The present research was commenced to explore the lived experiences of primary 

caregivers of individuals with drug abuse. The study involved the participation of ten 

individuals. Based on the data provided by participants, the findings were classified into 

five distinct themes.  

The study investigated the relationship among primary caregivers and drug abusers. 

Also, investigate the stress factor of primary caregivers due to behavioral changes exhibited 

by individuals with drug abuse. Individuals with drug abusers verbally and physically 

abuse their primary caregivers. The primary caregiver exhibits fear, sadness, and irritation 

towards this particular form of conduct. A study conducted in Canada revealed that drug 

abuse and addiction can impact families in different ways. Families living with a close 

member with substance abuse often experience unmet needs, impaired attention, emotional 

distress, and can even experience violence. A remarkable impact of drug addiction was the 

loss of relationships with individuals with drug abusers and its effects on family existence 

and public sphere. The participants were unable to have a meaningful relationship with 

their relatives (Family Mental Health Alliance, 2006).  Another study conducted in South 

Africa stated that Stress associated with individual substance abuse can have negative 

effects on family relationships. Some participants decided to keep a physical distance 

between themselves and their families (Groenewald & Bhana, 2016). Furthermore, caring 

for a partner or a dependent with drug abuse raises persistent stressful circumstances that 

may create depression, anxiety, shame, guilt, worry, and more behavioral problems within 
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the family (Orford et al., 2013).  The stress and disaster associated with caring for a relative 

with drug abuse can obstruct the circle of relatives functionality (Coyle et al., 2009). 

Substance abusers show conflict with their primary caregiver. Conflicts cause chaos in the 

family, damaging parent-child relationships, sibling relationships, or co-parenting  

(Choate, 2015). According to (Shamsaei et al., 2019). Drug abuse can create anxiety, 

depression, miscommunication, and more often arguments within the family, and most of 

the time it affects the primary caregivers. Increase their stress level and face many 

difficulties in their existence. The present study investigation has revealed that primary 

caregivers exhibit diverse emotional reactions. The individual is experiencing negative 

emotions such as frustration, sadness, and stress, due to which most of the participants feel 

isolated(Choate, 2015). Other studies also support this fact of emotional exhaustion. some 

participants feel hope for their loved ones and constantly trying to help the addict get back 

to their previous life. This research has yielded a remarkable discovery. There is a relative 

lack of literature on this particular aspect. Primary caregivers face many kinds of 

difficulties due to drug addiction. Participants also felt stigmatized, humiliated, and 

ashamed because of the criminality of their loved ones. Criminality was associated with 

stealing for drug abuse. when an individual with drug abuse is unable to consume drugs at 

sufficient time, then different kinds of disturbances begin in the house, such as beating, 

trying to kill others, and showing tantrums in the residence.   

The primary discovery of this research pertains to the phenomenon of social 

response. This study has identified several social attitudes. Primary caregivers experienced 

significant discrimination, and stigmatization, from relatives, neighbors, and the 

community. Conversely, some individuals received positive responses from the 
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community, neighbors, and surroundings. Social support is crucial during stressful 

experiences, as positive support can lessen stress and its aspect outcomes even as 

increasing resilience (Family Mental Health Alliance, 2006). Most of the participants 

examined in the studies experienced feelings of shame, guilt, and embarrassment due to 

the unusual behaviors exhibited by substance abusers. Carers often experience a sense of 

isolation and loneliness and apologies to society for their loved ones.  

When a person in a family is addicted to drugs, the primary caregiver of the family 

faces many challenges. They are always worried and distressed about drug abuser. Their 

distress includes family conflict, financial burden, destructive behaviors, misbehavior, 

disruptive relationship. Jackson and Mannix (2003) Found their study that primary 

caregivers are verbally and physically abused by drug addicts. These experiences caused 

participants to fear drug addiction and leave their homes. 

The present study examined financial stress; financial stress was high for all 

participants. The majority of the households belong to low- and middle-class 

socioeconomic groups. Most of the time participants spend all the money on drug addicts, 

which affects their daily lives. A family's financial resources, including income, proceeds, 

earnings, and profits, are utilized to cover the cost of providing care for all family members.  

Similarly, Mulyaningrat et al, (2019) discovered that participants of an individual 

with a drug abuser face a significant financial burden. The study revealed that most of the 

participants had a middle or low-income household. Due to peer influence, drug addicts 

become more addicted to drugs and most of the time steal from home. Needs to take loans 

from neighbors because of drug addicts. It can be difficult to ascertain the financial impact 

of a loved one's substance abuse on the family. Although some direct costs, such as theft 
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and unemployment, can be identified, It can be challenging to measure the costs that are 

not easily quantifiable, such as the emotional distress, pain, and suffering experienced by 

individuals. When a family member is a substance abuser, most of the financial burden 

falls on the caregiver. They have to pay for the individual's rehabilitation, medical visits, 

and general living expenses (Copello et al., 2010; Jackson & Mannix, 2003; Usher et al., 

2007; Velleman, 2010). 

According to recent research, when discussing the daily experience of primary 

caregivers, it was discovered that they do not allocate sufficient time to uphold their daily 

self-care and personal maintenance routines. The phenomenon under consideration 

involves both physical and psychological stressors. According to  (Lander, L., Howsare, J., 

& Byrne, 2013), research was conducted in foreign countries, with primary caregivers 

experiencing feelings of stress, sadness, and distress with the management of day-to-day 

care. The study found that carers experienced a decreased quality of life across various 

domains, such as physical, emotional, and psychological roles. Recognizing caregiver 

distress supports self-care for families affected by addiction and enhances their ability to 

support their loved one's recovery (Family Mental Health Alliance, 2006). It can be very 

difficult for a primary caregiver to cope with the emotional burden that comes with having 

a loved one who struggles with substance abuse. This situation can cause individuals to 

experience emotions of helplessness and hopelessness, especially when faced with external 

problems such as work-related issues. Caregivers often experience disrupted sleep patterns 

due to constant worry about their loved one's well-being. Studies revealed that stress, strain, 

and anxiety may lead to insomnia and other sleep disorders (Mulyaningrat et al., 2019).   
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CHAPTER VI: CONCLUSION  

 

6.1 Strength and Limitation of the study 

6.1.1 Strength of the study 

▪ The qualitative phenomenological approach adopted in this study enables a 

thorough exploration of the lived experiences of primary caregivers of individuals 

with drug abuse. It allows for a deep understanding of the complexities, emotions, 

and challenges faced by the primary caregiver. providing a holistic view of their 

experiences. 

▪ The study's qualitative nature acknowledges that the impact of drug addiction on 

primary caregivers is shaped by cultural, social, and familial dynamics. By 

considering these contextual elements, the study can provide a detailed 

understanding of how these factors intersect with the lived experiences of primary 

caregivers.  

▪ The use of rigorous data collection methods, such as in-depth interviews and face-

to-face interviews allows for a comprehensive exploration of participants' 

experiences. 

▪ Additionally, employing thematic analysis helps identify recurring patterns and 

themes, contributing to the study's credibility and trustworthiness, for example: 

member checking, and peer debriefing. 

▪ The findings of this study have the potential to inform support services and know 

about social stigma, and policies related to mental health care. 
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▪ This study maintained an ethical framework, including inform consent, and 

confidentiality measures, which would enhance credibility and trustworthiness.  

6.1.2 Limitation of the study 

▪ The study's findings may be limited by the sample's characteristics and the specific 

context in which the research is conducted. While efforts will be made to recruit a 

diverse range of participants, including individuals from different backgrounds and 

cultural contexts, the sample may not fully represent the entire population of 

primary caregivers of individuals with drug abuse. 

▪ Due to the qualitative in nature of the study, the findings may not be easily 

generalized to other contexts or populations. 

▪ Participants may have difficulty recalling and accurately representing past 

experiences or emotions related to their loved one's drug addiction.  Memories can 

be influenced by time, personal biases, and the impact of ongoing experiences. 

▪ The study contributed to collecting data from hospitals. Community-based data 

gathering is not possible due to time constraints and issues with permission. 

▪ It is the first time for student researcher to conduct a study so there would be some 

mistakes that could impact on quality of the data. 

6.2 Practice implication 

This study emphasizes the importance of mental health providers and policymakers 

considering the perspective and needs of primary caregivers when developing care. By 

understanding the unique challenges faced by primary caregivers can be developed 

appropriate support. 
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By acknowledging their needs, promoting understanding, and involving them in the care 

process, mental health providers can foster a collaborative and supportive environment that 

positively impacts the well-being of both individuals with drug abuser and their primary 

caregivers. 

6.2.1 Recommendation for future practice 

▪ It is recommended that future research should focus on conducting longitudinal 

studies as these are suggested to explore the dynamic nature of primary caregiver 

experiences over time. Such studies would provide a deeper understanding of how 

their experiences evolve and the long-term impact of mental illness on primary 

caregivers, as well as the effectiveness of interventions and support systems.  

▪ The future research should take into account factors such as gender, race, ethnicity, 

socioeconomic status, and cultural background. Investigating how these 

intersecting identities influence their experiences and support needs would 

contribute to a comprehensive understanding of the diverse challenges within this 

population.  

▪ Future research should consider a broader range of relationships with substance 

abusers including spouses, siblings, children, and other family members. 

Understanding the unique experiences and support needs of individuals in different 

relationships would provide insights into the varying dynamics within them. 

▪ The role of technology in supporting primary caregivers should be investigated. 

Particularly in terms of accessibility, information sharing, and emotional support, 

understanding the benefits and limitations of technology-based interventions. 
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6.2.2 Recommendation for future research 

▪ Implement long-term follow-up programs to assess the ongoing needs and 

challenges faced by primary caregivers. This can inform the development of 

sustained support systems. 

▪  Implement a campaign to reduce the stigma surrounding substance abuse and 

caregiving. This can help create a more supportive environment for both the 

individuals with drug abuse issues and their primary caregivers.   

▪ Future research will recommend conducting the study with large sample. As it is 

an undergraduate research student researcher could not include large sample size 

because of time limitation.  

6.3 Conclusion 

Primary caregivers often endure significant pain and sadness in their life experiences. They 

face numerous challenges in their daily lives, including physical, psychological, emotional, 

and financial stress, which can make them neglect their own health. Additionally, they may 

lack self-concern and not prioritize their well-being. To address these issues, healthcare 

professionals should organize awareness programs and provide specialized services that 

include counseling. It is important for professionals to work towards reducing stigmatized 

attitudes that may further exacerbate the struggles of primary caregivers. 
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Appendix B: Information Sheet & Consent Form 

Consent Form   

Respected Participants   

Assalamualikum/Greetings,   

The researcher Meherun Nahar Maria Shifa is a 4th year B.Sc. student in Occupational 

Therapy department of Bangladesh Health Professions Institute (BHPI), want to conduct 

research about lived experience of primary caregiver of individual with drug abuser. The 

aim of the study is to explore the lived experience of primary caregivers of individuals with 

drug abuser. The maximum data collection time on this study will be 30- 40 minutes.   

I want to inform you that this research will not be used for any other purpose. The 

information will not be shared with others. Participants’ names and other information will 

not be published. Participants of the study will not financially benefit from this study. They 

are free to decline to answer any question during the interview. All the information that is 

collected from the interview would be kept safely and maintained confidentiality. 

Participant can withdraw information from the study at any time.   

In this study I am ………………………… a participant and I have been clearly informed   

about the purpose of the study. I am willing to participate in this study and I will have the 

right to refuse to take part at any time at any stage of the study. For this reason, I will not 

be bound to answer anybody. The researcher will be able available to answer any study 

related question or inquiry to the participant. So, with my best knowledge I agree to 

participate willingly with my full satisfaction in this study. 

Participant Name and Date          Participants Signature           Researcher Signature    
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সম্মতি পত্র 

সম্মানিত অংশগ্রহণকারী 

আসসালামুযালাইকুম/শুভেচ্ছা, 

গভেষক মমভহরুি িাহার মানরযা নশফা ৪র্ থ েভষ থর নে.এসনস. োংলাভেশ মহলর্ প্রভফশিাল 

ইিনিটিউভির (নেএইচনিআই) মিশাগত মর্রানি নেোভগর ছাত্রি, মােক মসেিকারী েযত্রির 

প্রার্নমক িনরচর্ থাকারীর জীনেত অনেজ্ঞতা নিভয গভেষণা করভত চাি। অধ্যযভির লক্ষ্য হল 

মােক মসেিকারী েযত্রিভের প্রার্নমক িনরচর্ থাকারীভের জীনেত অনেজ্ঞতা অভেষণ করা। 

এই গভেষণায সে থানধ্ক মেিা সংগ্রভহর সময হভে 30-40 নমনিি। 

আনম আিিাভক জািাভত চাই মর্ এই গভেষণাটি অিয মকাি উভেভশয েযেহার করা হভে 

িা। তর্য অিযভের সাভর্ মশযার করা হভে িা. অংশগ্রহণকারীভের িাম এেং অিযািয তর্য 

প্রকাশ করা হভে িা। অধ্যযভির অংশগ্রহণকারীরা এই গভেষণা মর্ভক আনর্ থকোভে উিকৃত 

হভে িা। তারা সাক্ষ্াত্কাভরর সময মকাি প্রভের উত্তর নেভত অস্বীকার করভত িারভেি। 

সাক্ষ্াৎকার মর্ভক সংগৃহীত সমস্ত তর্য নিরািভে রাখা হভে এেং মগািিীযতা েজায রাখা 

হভে। অংশগ্রহণকারী মর্ভকাভিা সময গভেষণা মর্ভক প্রতযাহার করভত িাভরি।  

এই গভেষণায আনম একজি অংশগ্রহণকারী এেং আমাভক অধ্যযভির উভেশয সম্পভকথ 

স্পষ্টোভে অেনহত করা হভযভছ। আনম এই অধ্যযভি অংশগ্রহণ করভত ইচু্ছক এেং 

অধ্যযভির মর্ মকাি ির্ থাভয মর্ মকাি সময অংশ নিভত অস্বীকার করার অনধ্কার আমার 

র্াকভে। এই কারভণ, আনম কাউভক উত্তর নেভত োধ্য হে িা। গভেষক অংশগ্রহণকারীর 

কাভছ অধ্যযি সম্পনকথত মর্ভকাভিা প্রে ো অিুসন্ধাভির উত্তর নেভত সক্ষ্ম হভেি। তাই, 

আমার সভে থাত্তম জ্ঞাভির সাভর্ আনম এই গভেষণায আমার সমূ্পণ থ সন্তুটষ্টর সাভর্ মস্বচ্ছায 

অংশগ্রহণ করভত সম্মত। 

অংশগ্রহণকারীর িাম এেং তানরখ           

 

 অংশগ্রহণকারীর স্বাক্ষ্র                                                গভেষভকর স্বাক্ষ্র  
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Information Sheet   

Title of the study: Lived experience of primary caregiver of individual with drug abuser.   

I would like to invite you to take part in a research study. Before you decide you need to 

understand why the research is being done and what it would involve you. Please take time 

to read the following information carefully. Ask questions if anything you read is not clear 

or if you would like more information. Take time to decide whether to take part.   

 BACKGROUND AND AIM OF THIS RESEARCH.  

I am Meherun Nahar Maria Shifa, studying B.Sc. in Occupational Therapy in Bangladesh 

Health Professions Institute (BHPI) which is under the Medicine faculty of Dhaka 

University, an academic institute of Centre for The Rehabilitation of Paralysed. As a part 

of the B.Sc. course curriculum, I am going to conduct a research activity under the lecture 

of occupational therapy Kaniz Fatema. The topic of the research is lived experience of 

primary caregivers of individual with drug abuser. The aim of this study is to explore the 

lived experience of primary caregivers of individual with drug abuser.   

WHAT TO DO PARTICIPATE IN THE STUDY?   

I will conduct a 30–40-minute interview with you. The interview is about your life 

experience, your personal challenges, relationship, and coping strategies. I will record the 

interview with your permission.   

WHY HAVE YOU BEEN INVITED TO TAKE PART?   

As you are a primary caregiver of an individual with drug abuser you have been invited to 

take part in the study. You have met the inclusion and exclusion criteria. I added the 

inclusion and exclusion criteria below.  
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Inclusion Criteria:   

▪ Individual with drug abuser who are admitted in National Institute of Mental Health 

(NIMH).   

▪ Primary caregivers must have experienced living with individuals with drug abuse.  

▪ Both male and female primary caregiver should be included to share their 

experiences.  

Exclusion Criteria:   

▪ Primary caregivers with cognitive impairments and communication difficulties are 

not included in this study.  

▪ Paid caregiver (Because they did not give correct information.  

DO YOU HAVE TO TAKE PART?   

It is up to you to decide whether to take part. If you do decide to take part, you will be able 

to keep a copy of this information sheet and you must give consent through a consent form. 

You can still withdraw your information at any time through the withdrawal form. You do 

not have to give a reason.   

WHAT ARE THE POSSIBLE RISKS AND BENEFITS OF TAKING PART?   

Participating in the research is not anticipated to cause you any disturbance or discomfort. 

There is no financial benefit for you for taking part in the study.   

WILL TAKING PART BE CONFIDENTIAL?   

The information will not be shared with others. Your name and other information will not 

come out during the study. All the information that is collected from the interview would 

be kept safely and maintained confidentiality.   

HOW WILL THE INFORMATION YOU PROVIDE BE RECORDED, STORED 

AND PROTECTED?   
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The interview will be recorded through a smart phone. Signed consent forms and original 

audio recordings will be retained in my phone which has a lock and only I have access to, 

until after my degree has been conferred. A transcript of interviews in which all identifying 

information has been removed will be retained for a further two years after this. Under 

freedom of information legalization, you are entitled to access the information you have 

provided at any time.   

WHO SHOULD YOU CONTACT FOR FURTHER INFORMATION?   

You can contact me for further information.   

Meherun Nahar Maria Shifa  

4th year student, Occupational therapy, BHPI, CRP   

Phone: 01683572355   

Email: meherunnahar99@gmail.com    

You can also contact my supervisor.   

   

  

Kaniz Fatema  

 Lecturer, Occupational Therapy, BHPI, CRP   

Phone: 01855611776 

Email: kanizot993@gmail.com 

Thank you 

 

 

 

 

 

 

 

 

 

 

 

mailto:kanizot993@gmail.com
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অনুমতি পত্র 

তির োনোম: মােকাসি েযত্রির সাভর্ প্রার্নমক িনরচর্ থাকারীর জীনেত অনেজ্ঞতা। 

গরেষরে  নোমঃ মমভহরুি িাহার মানরযা নশফা   ৪র্ থ েষ থ   অকুভিশিাল মর্রানি নেোগ   

মরাল -৩৭ 

িত্ত্বোেধোয়েঃ কানিজ ফাভতমা   প্রোষক   অকুভিশিাল মর্রানি নেোগ   োংলাভেশ মহল্ র্ 

প্রভফনশিস ইত্রিটিউি   েএএইচনিআই   

 আনম মমভহরুি িাহার মানরযা নশফা   আিিাভক একটি গভেষণায অংশ নিভত আমন্ত্রণ 

জািাভত চাই। আিনি নসদ্ধান্ত মিওযার আভগ আিিাভক েুঝভত হভে মকি গভেষণাটি করা 

হভচ্ছ এেং এটি আিিার সাভর্ নকোভে জনিত। নিম্ননলনখত তর্য  িিার জিয েযা কভর  

সময নিি।  আিিার িিার ির েুঝভত মকাি প্রকার সমসযা হভল ো আিনি আরও তর্য 

জািভত চাইভল প্রে করভত িাভরি।  

আমো  পত চয় এেং গরেসনো  উরেিযঃ  

আনম মমভহরুি িাহার মানরযা নশফা, োংলাভেশ মহলর্ প্রভফশিস ইিনিটিউি 

(নেএইচনিআই) নে  এস  নস   অকুভিশিাল মর্রানিভত অধ্যযিরত র্া ঢাকা নেশ্বনেেযালভযর 

মমনেনসি অিুষভের অধ্ীভি, িক্ষ্াঘাতগ্রস্থভের িুিে থাসি মকভের   নসআরনি   একটি 

একাভেনমক ইিনিটিউি। নে  স   নস   মকাস থ কানরকুলাভমর  অধ্ীভি একটি গভেষণা কার্ থক্রম 

িনরচালিা করভত র্াত্রচ্ছ। গভেষণার নেষয হভলা মােকাসি েযত্রির প্রার্নমক িনরচর্ থাকারীর 

জীেির্ািভির অনেজ্ঞতা। এই অধ্যযভির লক্ষ্য হল মােকদ্রেয মসেিকারী েযত্রির 

প্রার্নমক িনরচর্ থাকারীর জীনেত অনেজ্ঞতা অভেষণ করা। 

গরেষণোয় অংি তনরে তে তে ে রি হরে?  

আনম আিিার সাভর্ ৩০-৪০ নমনিভির একটি সাক্ষ্াৎকার নিভো। সাক্ষ্াত্কারটি আিিার 

জীেভির অনেজ্ঞতা, আিিার েযত্রিগত চযাভলঞ্জ এেং মমাকাভেলার মকৌশল সম্পভকথ। আনম 

আিিার অিুমনত নিভয সাক্ষ্াৎকার মরকেথ করে। 

কেন আপনোরে অংি তনরি আমন্ত্রণ জোনোরনো হরয়রে? 
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মর্ভহতু আিনি একজি মােকাসি েযত্রির প্রার্নমক িনরচর্ থাকারী, আিিাভক এই 

গভেষণায অংশ নিভত আমন্ত্রণ জািাভিা হভযভছ। আিিাভক অন্তেুথত্রি এেং েজথভির 

মািেণ্ড সম্পরভক অেযাহত হভত হভে। আনম িীভচ অন্তেুথত্রি এেং েজথভির মািেণ্ড মর্াগ 

কভরনছ। 

অন্তর্ভ কু্তি  মোনদণ্ডঃ 

▪ মােক মসেিকারী েযত্রি র্ারা জাতীয মািনসক স্বাস্থয ইিনিটিউভি (NIMH) েনতথ 

হভযভছি। 

▪ প্রার্নমক তত্ত্বােধ্াযকভের অেশযই মােকাসি েযত্রিভের সাভর্ েসোভসর 

অনেজ্ঞতা র্াকভত হভে। 

▪ িুরুষ এেং মনহলা উেয প্রার্নমক িনরচর্ থাকারী তাভের ত্রজেভির অনেজ্ঞতা েলায 

অংশ গ্রহি করভে। 

েজরুন  মোনদণ্ড: 

▪ প্রার্নমক িনরচর্ থাকানরর জ্ঞািীয প্রনতেন্ধকতা এেং মর্াগাভর্াভগ অসুনেধ্া র্াকভল 

নতনি গভেষণায অংশ গ্রহি করভত িারভেিা।   

▪ মেতিেুি কম থচারী (কারণ তারা সটিক তর্য নেভত িাভরিা  । 

আপনোরে তে অংি গ্রহন ে রি হরে? 

অংশ মিভেি নকিা তা আিিার উির নিেথর কভর। আিনি র্নে অংশ মিওযার নসদ্ধান্ত মিি, 

আিিাভক অেশযই একটি সম্মনত ফভম থর মাধ্যভম সম্মনত নেভত হভে। আিনি প্রতযাহার 

ফভম থর মাধ্যভম মর্ভকাভিা সময আিিার তর্য প্রতযাহার করভত িাভরি। আিিাভক কারণ 

নেভত হভে িা। 

অংি গ্রহরণ  সম্ভোেয ঝুুঁ তে এেং সুতেধোগুতে েী েী? 

গভেষণায অংশগ্রহভণর ফভল আিিার মকাভিা প্রকার সমসযা ো অস্বত্রস্ত হভে িা । অধ্যযভি 

অংশ মিওযার জিয আিিার জিয মকাি আনর্ থক সুনেধ্া মিই। 

অংি কনয়ো  প  িথ্য তে কগোপনীয়  োখো হরে? 
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তর্য অিযভের সাভর্ মশযার করা হভে িা. অধ্যযভির সময আিিার িাম এেং অিযািয তর্য 

মেনরভয আসভে িা। সাক্ষ্াৎকার মর্ভক সংগৃহীত সমস্ত তর্য নিরািভে রাখা হভে এেং 

মগািিীযতা েজায রাখা হভে। 

আপতন কে িথ্য প্রদোন ে রেন িো েীর্োরে ক ের্ ু ে ো, সং ক্ষণ ে ো এেং 

সু তক্ষি ে ো হরে? 

একটি স্মািথ মফাভির মাধ্যভম সাক্ষ্াৎকার মরকেথ করা হভে। স্বাক্ষ্নরত সম্মনত ফম থ এেং 

আসল অনেও মরকনেথংগুনল আমার মফাভি সংরনক্ষ্ত র্াকভে এেং আমার মফাি এর মভধ্য 

একটি লক আভছ র্া একমাি আনম ই জানি। এেং আমার নেগ্রী প্রোি িা হওযা ির্ থন্ত 

শুধ্ুমাি আমার অযাভেস র্াকভে ৷ সাক্ষ্াত্কাভরর একটি প্রনতনলনি র্াভত সমস্ত সিািকারী 

তর্য মুভছ মফলা হভযভছ এর িভর আরও েুই েছর ধ্ভর রাখা হভে। তর্য আইিীকরভণর 

স্বাধ্ীিতার অধ্ীভি, আিনি মর্ মকাভিা সময আিিার  মেযা তর্য অযাভেস করভত িারভেি। 

আ ও িরথ্য  জনয আপনো  েো  সোরথ্ কেোগোরেোগ ে ো উতচি? 

আিনি আরও তভর্যর জিয আমার সাভর্ মর্াগাভর্াগ করভত িাভরি।  

গরেষেঃ 

মমভহরুি িাহার মানরযা নশফা 

৪র্ থ েভষ থর ছািী, মিশাগত মর্রানি, নেএইচনিআই   নসআরনি 

মফাি: ০১৬৮৩৫৭২৩৫৫  

ইভমইল: meherunnahar99@gmail.com   

আিনি আমার সুিারোইজার এর সাভর্ও মর্াগাভর্াগ করভত িাভরি।  

িত্ত্বোেধোয়েঃ 

কানিজ ফাভতমা  

মলকচারার, অকুভিশিাল মর্রানি, নেএইচনিআই   নসআরনি 
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মফাি: +৮৮০১৮৫৫৬১১৭৭৬  

ইভমইল: kanizot1993@gmail.com 

ধ্িযোে   

 

Withdrawal Form   

Title of research: Lived experience of primary caregiver of individual with drug abuser.  

Name of the researcher: Meherun Nahar Maria Shifa  

Participant to complete this section. Please initial one of the following boxes:   

1. I confirm that I wish to withdraw from the study before data collection has been 

completed and that none of my data will be included in the study.    

2. I confirm that I wish to withdraw all my data from the study before data analysis 

has been completed and that none of my data will be included in the study. 

 

Cause of withdrawal:  

  

Signature of participant:   

   

   

Date:   

Signature of researcher:   

   

   

Date:   
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প্রিযোহো  পত্র  

 

গরেষণো  তির োনোম: মােক মসেিকারী েযত্রির প্রার্নমক িনরচর্ থাকারীর জীনেত 

অনেজ্ঞতা। 

 

গরেষরে  নোম: মমভহরুি িাহার মানরযা নশফা 

 

অংিগ্রহণেো ী এই তের্োগটি সম্পূণ ু ে রি। অনুগ্রহ ের  তনম্নতেতখি েোক্সগুতে  

মরধয এেটি শুরু েরুন: 

 

1. আনম নিত্রিত করনছ মর্ মেিা সংগ্রহ মশষ হওযার আভগ আনম অধ্যযি মর্ভক প্রতযাহার 

করভত চাই এেং আমার মকািও মেিা অধ্যযভি অন্তেুথি করা হভে িা। 

2. আনম নিত্রিত করনছ মর্ মেিা নেভেষণ সমূ্পণ থ হওযার আভগ আনম অধ্যযি মর্ভক আমার 

সমস্ত মেিা প্রতযাহার করভত চাই এেং আমার মকািও মেিা অধ্যযভি অন্তেুথি করা হভে 

িা। 

 

 

প্রিযোহোর   েো ণ: 

 

অংশগ্রহণকারীর স্বাক্ষ্র: 

 

তানরখঃ 

 

গভেষভকর স্বাক্ষ্র: 

 

তানরখঃ 

 

 

 

 

 

 

 



68 
 

Appendix C: Interview Guide 

Self-developed interview guide 

Demographic Information 

Participants Information 

Name:                                Sex:                                                  Age:                                 

Occupation:                       Address: 

Relationship with individual with drug abuser: 

1. Could you Please explain your relationship with the individual with a drug abuser?  

2. What kind of behaviors does he/she show with you?  

3. What kind of behaviors does he/she shows with other family members? 

4. What are you feeling about your father/brother/child/partner (Individual with drug 

abuser)?  

5. How do your surroundings respond to you when they know you are a family 

member of an individual with drug abuse?  

6. Could you share what kind of challenges or difficulties you have faced while living 

with him/her (individual with drug abuser)?  

7. Is this factor affecting your relationship with community people?   

8. How does it affect your work environment and daily life?  

9. Are you feeling financially stressed due to your father/brother/partner/child 

(individual with drug abuser)?  

10. How do you overcome these challenges?  

11. How do you take care of yourself physically and emotionally? 
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ইন্টারভিউ গাইড  

জনিোতিে িথ্য  

অংিগ্রহণেো ীরদ  িথ্য 

িামঃ                                               েযসঃ                                      নলঙ্গঃ 

মিশাঃ                                           টিকািাঃ   

মােক মসেিকারী ব্যক্তির সাভর্ সম্পকথঃ             

1. অনুগ্রহ করে আপনাে ব্াব্া/ভাই/ছেরে/জীব্ন সঙ্গীে (মাদক ছসব্নকােীে ব্যক্তি) 

সারে আপনাে সম্পকক সম্পরকক আমারক ব্েুন? 

2. ছস আপনাে সারে কক ধেরনে আচেণ করে? 

3. ছস (মাদক ছসব্নকােী ব্যক্তি) পকেব্ারেে অনযানয সদসযরদে সারে কক ধেরনে 

আচেন করে? 

4. আপনাে ব্াব্া/ভাই/সন্তান/সঙ্গী (মাদক ছসব্নকােী ব্যক্তি) সম্পরকক আপকন কী 

অনুভব্ করেন? 

5. আপনাে আরেপারেে সব্াই আপনাে প্রকি ছকমন প্রকিক্তিয়া ছদখায় যখন িাো 

যারন ছয আপকন মাদক ছসব্নকােী ব্যক্তিে পকেব্ারেে সদসয? 

6. আপকন কক ব্েরি পারেন িাে সারে ব্সব্াস কোে সময় আপকন কক কক চযারেঞ্জ ব্া 

সমসযাে সম্মুকখন হরয়রেন? 

7. এই কব্ষয় কক সমারজে মানুরষে সারে আপনাে সম্পককরক প্রভাকব্ি কেরে? 
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8. ৪. আপনাে ব্াব্া/ভাই/জীব্ন সঙ্গী (মাদক ছসব্নকােী ব্যক্তি) এরদে ছদখাশুনা কোে 

কােরন কক আপনাে কারজে পকেরব্ে এব্ং দদনক্তিন জীব্ন প্রভাকব্ি হরে? 

9. আপকন কক আপনাে ব্াব্া/ভাই/জীব্ন সঙ্গী/সন্তারনে (মাদক ছসব্নকােী ব্যক্তি) 

কােরণ আকে ককভারব্ চাপ অনুভব্ কেরেন? 

10. আপকন কীভারব্ এই চযারেঞ্জগুকে অকিিম করেন? 

11. আপকন কীভারব্ োেীকেক এব্ং মানকসকভারব্ কনরজে যত্ন ছনন? 
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Supervisor contact list:  
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