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ABSTRACT
The UK National Health Service (NHS) defines addiction as loss of control over harmful 
behavior. Addiction is commonly linked to drugs and alcohol with varied community-based 
treatment services available in England. This study presents an organizational case study of a 
community-based organization in the North of England commissioned by the NHS through 
the local authority to support people with complex health and social needs and addresses 
the research question: What is the experience of support workers for families in which a 
parent is in treatment for substance misuse? Eleven support workers whose work is guided 
by a Whole Family Approach took part in semi-structured interviews which were analyzed 
qualitatively using thematic analysis. This resulted in a model of Nested Family Support which 
captures how the service user is supported by their family with the help of the support 
worker who is, in turn, supported by their organization. This model illuminates how outer 
levels of nested support need to be effective for inner levels to work and the axial role of 
support workers in this system. The main application of the model is identifying parallels 
between the support employees need from their organizational to deliver effective recovery 
interventions and the ways in which they are trained to support their clients in terms of the 
need for trusting relationships and tailored support.

The UK National Health Service defines addic-
tion as “not having control over doing, taking or 
using something to the point where it could be 
harmful” (para 1).1 Although addiction can relate 
to many different aspects of life, it is most com-
monly associated with drugs, alcohol, smoking 
and gambling. In England and Wales, access to, 
and the structure of, treatment and withdrawal 
services vary with little consistency among 
community-based programmes.2 Addiction com-
munity services play a pivotal role in addressing 
substance abuse. Comprehensive programs offer a 
range of interventions, from counseling to medication- 
assisted treatments. The National Institute for 
Health and Care Excellence (NICE) guidelines 
emphasize a person-centered approach, promot-
ing collaboration between service users and pro-
viders. Noteworthy initiatives include the Public 
Health England’s support for harm reduction 
strategies. Challenges persist, such as resource 

constraints and stigma, necessitating ongoing 
research and policy efforts for effective addiction 
community services.2

The present article offers an organizational 
case study of the experience of family support 
workers employed by a community-based organi-
zation in the North of England who work with 
families in which a parent is in treatment for 
substance misuse.

Data from 2020 to 2021 indicate that 275,896 
adults were in contact with drug and alcohol ser-
vices in the UK, with the number of adults enter-
ing treatment at 130,490.3 The largest group 
(51%) sought help with problematic use of opi-
oids, the next largest group (28%) with alcohol. 
Moreover, in 2021, the national body who con-
duct Child in Need assessments in England and 
Wales, report that one in six recorded a parent 
with alcohol problems and a similar proportion 
with drug misuse.3,4
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In families dealing with substance use issues, 
life can revolve around the needs of the substance 
use disorder with associate problems undermin-
ing stability and inflaming discord5 and, when 
this is a parent, dependent children can be the 
most affected.6 Adverse childhood experiences 
such as parental offending and addiction is asso-
ciated with lifelong disadvantage.7 This includes 
risks factors for an intergenerational cycle of 
addiction perpetuated through ineffective parent-
ing. It is therefore important to consider the fam-
ily system when seeking to treat and to mitigate 
the impact of substance abuse.8 This includes 
taking into account family structure given that, 
for example, the needs of a nuclear unit of couple 
and dependent children will differ from that of a 
large extended family related by blood and mar-
riage. Moreover, there are many nontraditional 
arrangements such as single parent, same-sex 
parented, and blended families which bring their 
own challenges.

Alongside different family structures, the fam-
ily members can have different orientations 
toward recovery. The two main perspectives of 
their family members’ recovery are as an act of 
self-change and as a relational process.9 Moreover, 
family members can have multiple, and some-
times conflicting roles, in relation to the person 
or people misusing substances which can increase 
tension. For example, Tsantefski et  al.10 note that 
often the mother has the role of holding respon-
sibility for family functioning but she may not 
have the authority to mitigate the destructive 
behavior of relatives or to seek treatment when 
suffering herself from substance misuse. Such 
contrasting understandings and complex roles can 
lead to poor communication among family mem-
bers which is a risk factor in addiction relapse.11

On the other hand, support from family, 
friends, and the community can buffer those in 
recovery against environmental stress and help 
maintain their sobriety.12 For example, Amey and 
Scott13 Family Centered Practice promotes an 
approach “based on empathy, respect, genuine-
ness and optimism” (p. 2) in which the relation-
ship between the support worker and the family 
is deemed the most important factor. It has four 
elements: the family as the center of attention; 
maximizing family choice; focusing on strengths 

not deficits; and cultural sensitivity. This is sup-
port by research into counseling and psychother-
apy which reliably reports that the relationship 
between client and therapist is one of the most 
important factors in positive outcome (e.g.,14).

Research on the experience of support workers 
for families dealing with addiction highlights the 
challenges associated with such a role. Support 
workers play a crucial role in assisting families 
affected by addiction, offering emotional support, 
guidance, and practical assistance. Smith et  al.15 
identify the emotional toll on support workers as 
they navigate the unique dynamics of families 
affected addiction. The research highlights the 
need for tailored training and ongoing supervi-
sion to address the specific challenges faced by 
support workers.16 A more recent study by Smith 
et  al.15 emphasizes the importance of recognizing 
and mitigating burnout among support workers 
to ensure sustained effectiveness in their roles. 
Therefore, understanding the experiences of sup-
port workers is crucial for enhancing organiza-
tional effectiveness and developing interventions 
to promote the well-being of both the families 
affected by addiction and the professionals assist-
ing them.

The substance use treatment partnership stud-
ied in this article is based in the North of 
England, in one of the cities in Yorkshire and  
the Humber, and brings together a number of 
independent, multi-purpose community partners 
commissioned by the local authority and NHS to 
support people with complex health and social 
needs. The partners provide other services in the 
community alongside their components of treat-
ment service delivery. In turn they are part of a 
wider network of health and care organizations 
(including public sector providers) delivering 
associated services to people with complex health 
and social needs as well as those in substance 
treatment and recovery. It provides one of the 
largest substance treatment services in the coun-
try, a specialist component of which is support 
for the family of parents with drug and alcohol 
use problems. This Family Plus Service is mod-
eled on whole family approaches17 and seeks to 
build resilience via protective factors and/or to 
mitigate the adversity of risk factors in relation 
the impact on partners and children. Central to 
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this is engaging families quickly on the emer-
gence of problems to provide the best opportu-
nity of positive outcomes and avoidance of 
statutory interventions. The Family Plus Service 
is consistent with the report of McCartan et  al.18 
that family-focused approaches can lead to 
improved outcomes and their recommendation 
that this should be provided in a consistent man-
ner across mental health, addictions, and chil-
dren’s services.

The Family Plus Service is predominately out-
reach and meets with families in the home, com-
munity venues, and schools. It takes referrals form 
Recovery Co-ordinators from across the substance 
treatment service with the important caveat that 
the service excludes families on a Child Protection 
Plan who are, as a result, supported by the City 
Council Children’s Services teams. The Family 
Plus Service consists of a support worker in each 
of the three wider treatment delivery hubs who 
are supported by a Lead Practitioner. There is also 
a Young People’s Worker and an Emotional Health 
and Well-Being Worker who focus exclusively on 
the children of families in the service. The Family 
Plus Service works closely specialists across the 
organization including Midwives, Health Visitors, 
and Early Help Hubs as well as other family inter-
vention services in the local area.

The Family Plus Team has an ongoing caseload 
capacity of around 60 families with each support 
worker allocated 10–15 families. The role involves 
taking a highly family-centered approach, provid-
ing intensive case support and care planning, and 
ensuring children are safeguarded. Training is 
delivered through Practice Development Groups 
which includes Trauma Informed Practice, Hidden 
Harm, Multi-Agency Risk Assessment Conference 
(MARAC) Protection, and Working With The 
Family In Mind. In the absence of national occu-
pational standards or professional accreditation 
for this area of work, direction and support are 
provided through Peer Supervision sessions, reg-
ular one-to-one supervision by line managers, 
and Reflective Practice Groups.

In summary, this article presents an organiza-
tional case study of a community-based organiza-
tion in the North of England commissioned by 
the NHS through the local authority to support 
people with complex health and social needs. 

This article reports a thematic analysis19 of online 
semi-structured interviews with eleven support 
workers whose work is guided by a Whole Family 
Approach. Support workers come through a range 
of training as nursing and midwifery, social work 
and youth work. Some hold previous degrees, 
likely in unrelated subjects. We address the 
research question: What is the experience of sup-
port workers for families in which a parent is in 
treatment for substance misuse?

Method

This research obtained approval from the organi-
zation in which the research was conducted. 
Initially conceived to inform service development, 
hence for the purposes of publication, Retrospective 
Chair Scrutiny was sought and approved from the 
School of Healthcare Ethics Committee, University 
of Leeds, HREC 23-011 dated 20th June 2024. A 
condition of approval is that direct quotes from 
participants can be used only where specific con-
sent has been provided. This was gained retro-
spectively from three of the 11 participants, in 
part because many had left the organization.

Recruitment and participants

Staff were invited to take part in a research inter-
view who had worked for the organization for at 
least 1 year (range 1–27 years) and provided sup-
port for families in which a parent is in treatment 
for substance misuse. The study was introduced at 
team meetings by the organization Research and 
Development Co-Ordinator at which attendees 
had the opportunity to ask questions. Prospective 
participants were also approached directly by 
emailing them a research information sheet. Of a 
total pool of 20 suitable staff, ten women and one 
man took part in the study (Table 1).

Data generation

Semi-structured interviews were conducted by 
four postgraduate students (one male) completing 
a Master of Arts in Counseling and Psychotherapy 
at the University of Leeds (Table 1). All were pro-
vided training by the first author. The four post-
graduates, the first author, and representatives 



4 N. SHLOIM ET AL.

from the case study organization (i.e., Research & 
Development Co-ordinator, Research Assistant, 
and a Lead Practitioner from the Family Plus 
Team) together developed an interview schedule 
which would generate information relevant to the 
research question: What is the experience of sup-
port workers for families in which a parent is in 
treatment for substance misuse?

To begin, participants were asked to describe 
their role and why they had applied for this job. 
They were then asked about how service users 
appear to view them, what they saw as the impact 
of their role, and about their case load in general. 
Question then moved on to inquire about the 
support they provide service users, the issues 
with which service users frequently need help, 
and what they through might happen if their role 
did not exist. They were then asked about work-
ing within a multidisciplinary team and to 
describe how they co-ordinate with other people 
and services to undertake their work. Finally, 
participants were asked about maintaining bound-
aries, burnout, and self-care. Specific examples of 
questions include: If you can think of an image 
which will best describe your role, what would it 
be?; Why have you applied for this position and 
what did you think it would involve?; and How 
does your previous experience impact on your cur-
rent work? Interviews were conducted and 
recorded with consent online and lasted between 

29 and 62 min (Table 1). The Microsoft Teams 
automatic transcription was checked for accuracy 
and correct where necessary by the interviewer.

Data analysis

Data was analyzed using thematic analysis as out-
lined by Braun and Clarke.19 The aim was to 
achieve a rich description of the data set through 
identifying patterns of experience and meaning 
across the interviews which addressed the research 
question: What is the experience of support 
workers for families in which a parent is in treat-
ment for substance misuse? Following Braun and 
Clarke,19 the analysis took an inductive, rather 
than theoretical approach, in which themes were 
developed ‘bottom up’ from the data while allow-
ing for a level of researcher interpretation. The 
four postgraduates were provided with training in 
thematic analysis by the first author and analysis 
of the data set was conducted by a group of 
researchers as outlined below.

First, the postgraduates familiarized themselves 
with the data by reading the transcripts several 
times, each allocated 40% of the total data set. 
Second, they then began annotating their allo-
cated transcripts highlighting possible patterns of 
experience and meaning responding to the 
research question, working toward capturing these 
patterns in concise phrases representing nascent 
theme labels. Throughout this process, the four 
postgraduates met as a group with the first author 
to discuss the process of analysis and their obser-
vations with a view to honing-in on agreed pat-
terns. Four early potential themes were identified 
at this stage: (i) supporting clients; ii) risk of sup-
porting clients in the home environment; (iii) 
supporting staff; and (iv) the vital nature of orga-
nizational support.

Third, the larger research team consisting of 
four students for counseling and psychotherapy, a 
lecturer and expert in the field of addictions and a 
lead researcher in the organization reviewed these 
suggested themes within the context of the full 
data set. At this stage, it was agreed to integrate 
the third and fourth themes under the label ‘sup-
port workers feel supported by the organization’ 
and to divide the first theme into two sub-themes: 
(a) treating services users as individuals; and  

Table 1. description of participants.

role
Participant 

number
service 

(yrs) interviewer
interview 

(mins)

specialist lead P1 13 1 54
lead Practitioner P2 9 1 35
family support 

Worker
P3b 5 1 39

emotional Health 
& Wellbeing 
Worker

P4 5 2 44

family support 
Worker

P5b 9 2 36

Brica Worker P6 1 2 42
recovery Worker P7 10 3 (male) 62
lead Practitioner P8 1 3 (male) 58
Midwife families 

with 
addictions

P9 15 4 34

Midwife families 
with 
addictions

P10 7 4 40

Midwife families 
with 
addictions

P11b 20 4 29

Note a: Building Research in Communities; Note b: Consent to quote 
directly.
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(b) bring the whole family together. A draft analy-
sis was then written with supporting quotes from 
the interviews. Finally, the last author reviewed the 
draft analysis and identified in it a further concep-
tual level of analysis supporting a model of Nested 
Family Support. This involved a moderate reorga-
nization of material in the draft analysis and 
refinement of theme labels. This revision was 
reviewed and agreed by the first and second 
authors.

Results

Our findings are brought together in a model of 
Nested Family Support (Figure 1). Each level of 
the Nested Family Support model will now be 
presented with illustrative direct quotes from par-
ticipants P3, P5, and P11, and for ethical reasons, 
paraphrased quotes from the other participants.

Level 1: Supporting the service user

Participants emphasized three key aspects involved 
in Supporting the Service User: (i) building a trust-
ing relationship; (ii) providing tailored support; 
and (iii) supporting the service user’s autonomy.

Building a trusting relationship in the context 
of a service user suffering substance addiction is 

multifaceted as explained by a Midwife (P10). 
She described how this entailed working with the 
service user’s individual needs, avoiding their 
triggers, and trying to work in a way that the 
environment does not feel overwhelming. In par-
ticular, this Midwife highlighted how building a 
trusting relationship requires understanding how 
to provide a safe space in which to work together 
and that this is facilitated by a trauma-informed 
approach. Specifically, she draws attention to the 
importance of working within the service user’s 
capacity. Interestingly, she suggests a possible 
mechanism facilitating progress, i.e., being very 
focused on their individual needs.

Indeed, the importance of providing tailored 
support was highlighted by many participants. 
Tailored support acknowledges that each service 
user’s circumstances are different and that this 
requires focusing on what works for the individual 
rather than applying a one-size-fits-all approach. 
In this regard, a Family Support Worker (P5) 
offers a rich analogy of her experience of tailored 
support which provides insight into another pos-
sible mechanism facilitating progress: i.e., support-
ing the service users’ autonomy. She says: “The 
image I would have is like a child who I’m helping 
riding a bike with stabilizers on a rocky road and 
I’m the stabilizers. They’re pedaling, they’re saying 
how fast they want to go. They’re choosing the 
direction and I’m just there to keep them steady 
and keep them on the right track that they want to 
be down.” In this statement, a key aspect of the 
support worker’s role is presented as the provision 
of stability and boundaries with the aim of pro-
moting the service user’s self-determination with 
regard to the timing and focus of their recovery. 
This analogy also captures the collaborative nature 
of the work and, again, the importance of build-
ing a trusting relationship with the service user.

Finally, in terms of Level 1 Supporting the 
Service User, a Family Support Worker (P3) 
expands on the importance of supporting the ser-
vice user’s autonomy saying: “As a team I think 
our biggest strength is we never do for clients and 
families. We never do it for them but we will help 
them and support them to find the light. We don’t 
always take them to the end of the tunnel but 
maybe that next two or three steps to get a bit 
lighter.”

Figure 1. nested family support: the axial role of support 
workers across the three levels with key aspects of support (in 
italics).
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Level 2: Supporting the family

Participants emphasized three key aspects involved 
in Supporting the Family: (i) rebuilding family 
relationships; (ii) providing tailored support; and 
(iii) safeguarding and confidentiality. The first 
two are similar to what has been identified with 
regard to Supporting the Service User.

Substance abuse can have a profound impact, 
not only on the person with the addiction, but on 
the whole family. While support workers can pro-
vide information and interventions, this is neces-
sarily limited in scope and time and the participants 
viewed it as essential that families discover and 
develop their own assets to keep moving forward. 
Specifically, participants focused on the need to 
rebuild family relationships in which there is trust 
and good communication. A BRIC Worker (P6) 
explained that an aspect of the word was about 
bringing everyone together, particularly in the 
context of addiction which can lead to relation-
ship breakdowns and damaged trust. Rebuilding 
family relationships takes time and sometimes the 
support worker needs to teach, and model for the 
first time, what a positive interaction looks like.

Facilitating such radical change requires that 
the support worker understands the family 
dynamic and provides tailored support. A Midwife 
(P11) expands: “we talk about like family mapping 
and what network of support they have and things 
like that and understanding the relationships and 
role models that they might have had.” Importantly, 
participants reported that key to providing tai-
lored support was to work in the service user’s 
home environment. This offered an opportunity 
to develop a relationship with family members, 
insight into how they interact, and understanding 
of their support systems.

Working in the service user’s home, also was a 
way into providing tailor supported for relatives. 
For example, a Lead Practitioner (P8) described 
how this was about having individual conversa-
tions with many different family members, includ-
ing children. In fact, many participants explained 
how working in the home environment facilitated 
the ability to notice even subtle changes, support 
needs around housing, finance, and education, 
and opportunities to signpost to local service. 
However, working in the service user’s home is 

not without risks and a Specialist Lead (P1) pro-
vide an example of having to deal with someone 
who was, not only drinking heavily, but who 
could be aggressive.

The final key aspect involved in Level 2 
Supporting the Family are the challenges of safe-
guarding and confidentiality. These challenges are 
interwoven with the foci just expounded of 
rebuilding family relationships and providing tai-
lored support through working in the service 
user’s home environment. The safeguarding of 
children in families where there is substance mis-
use is paramount and participants were aware of 
the need to be alert to risk. For example, a Lead 
Practitioner (P2) explained that seeing the differ-
ent family members in their home environment 
could allow staff to understand better their rela-
tionships and to identify safeguarding risks such 
as potential neglect and financial issues if, for 
example, there is little food in the house.

Another challenge identified by support work-
ers in relation to working in the home environ-
ment was about confidentiality. Although the 
service user and their relatives may feel relaxed 
in their own home, the setting might not provide 
a space in which individuals can speak with the 
support worker without fear of being overheard. 
This overlaps with safeguarding concerns as a 
BRIC Worker (P6) explained that having private 
space to allowed children to speak for themselves 
can be hard but essential to hear about their 
experiences in confidence.

Level 3: Organizational support for support 
workers

The final level of our model of Nested Family 
Support consists of the way in which the organi-
zation provides support for the support workers 
which allows them to provide the necessary  
support to the service user and their family. In 
this overarching level of nested support, the idea 
of ‘family’ is metaphorical rather than literal. 
Participants emphasized three key aspects involved 
in Organizational Support for Support Workers: (i) 
providing trusting relationships; (ii) providing 
tailored support; and (iii) supporting the support 
worker’s development. All three echo what has 
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been identified with regard to Level 1 Supporting 
the Service User.

Participants could experience their work as 
stressful and highlighted the need for trusting 
relationships with their colleagues in order to 
receive the emotional and practical support to 
work effectively with service users and their fam-
ily. An Emotional Health & Wellbeing Worker 
(P4) describes this in terms of knowing that her 
team members are ‘always there’ for her.

As well as providing trusting relationships, 
participants described how an important aspect 
of care was the way in which the organization 
provided them also tailored support. For exam-
ple, in her role as a Lead Practitioner, P8 
described the way in which she provided tailored 
support to her team through one-to-one supervi-
sion, peer support, and team meetings. A Midwife 
(P10) added how they also have clinical supervi-
sion through a weekly multidisciplinary team 
meeting.

Finally, Level 3 Organizational Support for 
Support Workers involved supporting the support 
worker’s development. In this regard, many partic-
ipants described how they had benefited from 
opportunities for training to allow them to build 
their skills. For example, a Midwife (P9) said she 
had been encouraged to get involved in further 
education, training, and research and well as 
learning on the job. Midwife P10 concurred say-
ing how ongoing training was provided about four 
times a year alongside an away day as well as 
mandatory training on issues such as safeguarding 
and specific tailoroing training opportunities on 
concerns such as physical and mental health.

Discussion

We present an organizational case study of the 
experience of family support workers employed 
by a community-based organization in the North 
of England, addressing the research question: 
What is the experience of support workers for 
families in which a parent is in treatment for 
substance misuse? Our findings were brought 
together in a model of Nested Family Support. 
This captures the way in which the service user 
is supported by their family with the help of the 
support worker who is, in turn, supported by 

their organization. The idea of ‘family’ therefore 
morphs through the nested levels from literal, 
i.e., the family unit, to metaphorical. i.e., the 
employing organization. This model illuminates 
how outer levels of nested support need to be 
effective for inner levels to work and the axial 
role that support workers fulfill in this system. 
We now discuss each level of the model with 
respect to the existing literature, Notably, relation-
ships and tailored support are pertinent across all 
three levels (Figure 1). The particular quality of 
the relationship and tailored support required at 
each level will be discussed in the relevant sec-
tion, while the main reflection on tailored support 
across levels will be considered toward the end.

Level 1 - Supporting the Service User - consists 
of (i) building a trusting relationship; (ii) provid-
ing tailored support; and (iii) supporting the ser-
vice user’s autonomy. All three aspects are 
supported by a systematic review on SUD and 
service use by McLellan et  al.20 According to the 
review, service users who trust their providers are 
more likely to adhere to treatment recommenda-
tions and report better overall satisfaction with 
their care. Individualized treatment plans tailored 
to the specific needs of the service user were 
reported to support engagement and recovery 
outcomes (see also 21) Moreover, personalized 
approaches, which included developing trust and 
fostering autonomy, lead to higher engagement 
and retention in treatment programs.

Considering trust in more detail, people suffer-
ing substance addiction often have histories of 
trauma, hence creating a safe and supportive envi-
ronment is essential to their recovery journey.22 
Trust forms the foundation upon which effective 
therapeutic alliances are built, enabling individuals 
to feel secure and understood, thus enhancing 
their willingness to engage in treatment and recov-
ery efforts.23 More specifically, the Substance Abuse 
and Mental Health Services Administration 
(SAMHSA 2014) notes that trauma-informed care, 
which integrates trust and safety, supports engage-
ment and successful treatment outcomes for peo-
ple with substance use disorders.

Our participant support workers also stressed 
the need to support client autonomy. This is 
highlighted as an important aspect of trauma- 
informed care by Harris and Fallot24 in terms of 
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client empowerment and choice alongside safety, 
trustworthiness, and collaboration. Knight25 devel-
ops this theme, arguing that developing autonomy 
and empowerment is important in helping clients 
recover, particularly in the context of SUD.

Level 2 - Supporting the Family – consists of (i) 
rebuilding family relationships; (ii) providing tai-
lored support; and (iii) safeguarding and confiden-
tiality. A meta-analysis by Copello, Templeton, and 
Powell (2009) notes that family interventions reduce 
substance use and improve psychosocial outcomes. 
This is supported in a comprehensive study by the 
National Treatment Agency for Substance Misuse 
(2016)26 which found that family involvement in 
treatment significantly improved outcomes for 
individuals with substance use disorders, including 
higher rates of treatment completion and reduced 
relapse rates. These findings are supported by the 
Family-Involved Recovery Support Services Study 
(SAMHSA, 2014)27 which suggested that interven-
tions, such as the Community Reinforcement and 
Family Training program, not only enhanced treat-
ment outcomes but also improved the overall 
well-being of both the individuals in recovery and 
their family members. Families themselves bene-
fited from strong support networks, Smith et  al.15 
finding that well-networked families maintained 
higher rates of treatment retention and lower 
relapse rates. Accounting for the benefits of family 
interventions in addiction recovery, a study of 
family dynamics by Lander et  al.28 concluded that 
positive family involvement enhances motivation 
and commitment to recovery. Interestingly, Orford 
et  al.29 note that lack of family support signifi-
cantly hinders addiction recovery positing that 
this, at least in part, is due to related stress and 
social isolation.

Our participant support workers often met 
with services users and their family at their own 
home which meant navigating challenges with 
respect to safeguarding and confidentiality. Our 
findings are with agreement with Reamer30 who 
looked at ethical complexities related to privacy 
and confidentiality in nontraditional settings, 
including clients’ homes. Reamer stresses the 
importance of maintaining professional boundar-
ies and protecting client information in environ-
ments that might not have the same privacy 
safeguards as clinical or office settings.

Level 3 - Organizational Support for Support 
Workers - consists of (i) providing trusting rela-
tionships; (ii) providing tailored support; and (iii) 
supporting the support worker’s development. 
Interestingly, our findings suggest that support 
workers make parallels between the way they 
support their service users (Level 1) and how 
they want to be supported by their organization 
(Level 3). Like their clients, support workers ben-
efit from being able to trust their colleagues and 
having their individual support needs recognized 
and addressed. However, while support workers 
identified the bolstering their client’s autonomy as 
a primary aim, their own needs are to be sup-
ported to develop in their organizational role.

Trusting relationships can be developed through 
good supervision and peer support processes, in 
turn, supporting the support worker’s development 
via continuous training and professional devel-
opment to provide the skills necessary to address 
the evolving challenges in addiction recovery. 
For example, Simpson et  al.31 notes that organi-
zations with higher levels of staff support tend to 
have better treatment outcomes suggesting this is 
because they can provide comprehensive care 
that addresses a broad range of issues faced by 
service users. Interestingly, McLellan et  al.20 
argue that while organizational support is essen-
tial, there are significant disparities in how dif-
ferent organizations implement their support 
systems and allocate resources which then can 
effect service user outcome. Moreover, Scott 
et  al.32 explore the importance of integrating care 
across different services, emphasizing the need to 
include medical, psychological, and social sup-
port services. In general, organizational culture 
plays a significant role in the effectiveness of 
addiction interventions, the best promoting con-
tinuous learning, supervisor support, and collab-
oration between employees.33 Such an environment 
makes it more likely that evidence-based prac-
tices are adopted and sustained and that staff 
feel encouraged to learn new skills and integrate 
these into their daily work. Moreover, Aarons 
et  al. note that organizations with a positive cul-
ture tend to have lower levels of resistance to 
change among staff.

Finally, we return to our observation that, not 
only are relationships important across all three 
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levels of our model (Figure 1), as discussed above, 
so too is the idea of tailored support. In relation to 
Level 1: Supporting the Service User, we highlighted 
research, such of that of McLellan et  al.20 that pro-
vides evidence of the benefit of individualized 
treatment plans in the context of substance addic-
tion. Moreover, it is likely that family-based inter-
ventions, such as the Community Reinforcement 
and Family Training program mentioned with 
regard to Level 2: Supporting the Family, benefit 
from adjustment to context. For example, Krisher 
and McCrady34 suggest that when family support 
is customized, it helps foster a supportive and sta-
ble home environment conducive to recovery. 
Evidence is provide in a review by Liddle and 
Hogue35 who note that, when customized to the 
adolescent’s and family’s specific needs, family 
therapy can be effective in sustaining long-term 
recovery and reducing relapse.

Our study suggests that fine tuning is also rel-
evant to Level 3: Organizational Support for 
Support Workers. In order to understand this 
important thread, we might draw on Vygotsky’s36 
theory of how tailored support enhances child 
development and learning. In particular, the con-
cept of scaffolding illustrated by the metaphor of 
stabilizers on a bike may be helpful. Just as stabi-
lizers are gradually adjusted as a child gains con-
fidence in riding a bike, support for people in 
recover, their families, and organizational support 
for their support worker, may be most efficacious 
if personalized and adaptive, evolving alongside 
the individual’s progress and current challenges. 
Laudet37 concurs that offering tailored support 
acknowledges that each individual’s journey 
through addiction and recovery is unique, requir-
ing personalized interventions that address spe-
cific needs and circumstances. Our study suggests 
that this is true also of involved families and sup-
port workers.

We now consider the strengths and limitations 
of this research. First, we have presented a case 
study meaning that findings may be specific to 
this organization. We have, however, made links 
to existing research which suggests at some trans-
ferability of findings to similar contexts.38 Second, 
our participant sample size is relatively small, 
although commensurate with qualitative research 
of this kind.19 Moreover, we have provided details, 

such as total potential participant pool and par-
ticipant role, that situates our sample for inter-
pretative transparency.38 Finally, the study involved 
multiple researchers, some of whom are relative 
novices, which may have introduced inconsisten-
cies in data collection and analysis. To mitigate 
this, interviewers had close supervision and 
employed an identical semi-structured interview 
schedule and their early analytical insights  
were developed by a team of expert researchers 
which included representation from the host 
organization.

We have presented a case study of a community- 
based organization in the North of England 
which serves people with complex health and 
social needs and offer a model of Nested Family 
Support which addresses from the perspective of 
the support workers themselves the research 
question: What is the experience of support 
workers for families in which a parent is in treat-
ment for substance misuse? We suggest the main 
applications of this model are in relation to iden-
tifying the axial role of support workers in this 
system. That is, supporting the support worker is 
vital to the successful operation at all three levels 
of the system, i.e., the service user, their family, 
and the service providing organization. More spe-
cifically, support workers identified parallels with 
the ways in which they are trained to support 
their clients in terms of the need for trusting 
relationships and tailored support. More research 
is needed to test the applicability of our model 
across diverse organizations and to identify best 
practice in providing support workers the organi-
zational support they need to deliver successful 
recovery programs.
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