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Preface
( The mother wracked with anxiety for her once loving son who is now transformed
beyond recognition . . .
( The silent father who cannot articulate his fear or despair for a lost daughter . . .
( Husbands and wives struggling to reconcile the destruction reaped upon them by
the person they vowed to spend their life with . . .
The concerned other is desperate for change in the user, but often ends up feeling
helpless and frustrated – let down by his or her own inability to help and by a lack of
professional support. Professional helpers, on the other hand, may ﬁnd that their
training, geared to the individualistic theories that require the user to make the change,
ﬁnd they are unable to employ effectively the concerned other and his or her willingness
to help.
In this book, Phil Harris sets out new theory and the supporting evidence-base
about the concerned other as the person most able to effect change in the
user’s life. He presents a thoroughly researched and carefully argued theoretical
underpinning of his work, which he and others have used in a comprehensive,
intervention-based programme to help the concerned other bring about the change
that he or she most wants to see:
( get their loved one into treatment
( reduce the stress and pressure they are under
( improve the quality of their own life
( support their loved one in treatment.
This theoretical description of the programme and the thinking behind it can be read
with great beneﬁt both by those who are considering using the programme, and by
those who may only want to study work with concerned others, rather than actually
undertake it. It will therefore be of interest to:
( drug and alcohol workers, youth workers, criminal justice workers, social workers,
housing ofﬁcers, family workers, carers, counsellors and families
( anyone studying to work in any of these areas
( anyone researching or seeking to make or inﬂuence policy in the area of drugs,
alcohol and addiction.
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The material in this book has previously been published in the companion
treatment manual by Phil Harris – The Concerned Other: how to change
problematic drug and alcohol users through their family members: a complete
manual (ISBN: 978-1-905541-48-5) – and has been published here, separately, in
response to demand.

New ideas about working with concerned others
As stated, this book contains the ﬁrst section of that manual. That section was provided
with the manual so that anyone using the intervention programme that it provides had
access to the underpinning theories and evidence at all times, and could constantly
work to improve their interventions by continuous reﬂection on theory and evidence.
The material has been re-published here because it has wider value beyond being a
thematic review of suggested treatment options. It is not simply an adjunct to the
treatment manual, but a carefully constructed theoretical approach combined with a deep
exploration of current research and models of practice. It is presented here in the hope that
students and practitioners will ﬁnd it useful as a much wider commentary on work with
concerned others. Some of them may go on to use the interventions which it suggests,
some may use parts but not all of them, some may simply be seeking to learn, rather than
study for the reasons of delivering treatment. Indeed, some may want to read the ideas so
they can improve or even discard them. But hopefully all will ﬁnd them thought-provoking.
While no new research ﬁndings have been offered in either this book or in the manual,
the ideas are based on extensive evidence, as indicated and supported by the
bibliography. Also there is a lot of original thinking about the evidence, and reﬂection
on its innovative use.
In short what is new about the thinking is that it:
( Challenges widely held assumptions in the treatment ﬁeld regarding the need for
‘internal motivation’ as a prerequisite for successful change to occur
( Demonstrates how external pressure to change is an intrinsic component of the
addiction experience
( Explains how external pressure to change is driven by the relationships with the
problem user rather than the type or amount of the substance consumed
( Shows how family are the central driving force in promoting change in the vast
majority of problematic drug and alcohol users
vi
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What people have said about using these new ideas
The ideas presented here have all been tested in practice by the author, and others; and
that practice has in turn helped develop the ideas over several years. Feedback from
concerned others over that time has been extensive and invaluable.
One of them has recently said to the author:
I feel that changing attitudes is one of the biggest challenges even before putting
new ideas into place. Many, many professionals do not even think of us as part of
the equation. You can change this! Even if they are working with the person in
isolation it could help change ways agencies are working in the future. It could help
rebuild relationships instead of helping to separate them.’’
A practitioner has said this after reading the manual and applying the ideas:
I have worked in the Drug and Alcohol ﬁeld for 14 years and speciﬁcally worked
with ‘concerned others’ for two years . . . I have found the model and approach
to add depth and richness to my existing practice. The book is easily accessible
and user friendly, bringing clarity and conﬁdence to an often difﬁcult and
complex subject matter. Useful for the practitioner, the concerned other and the
loved one (using drugs/alcohol).
Darren McEvoy (kwads senior practitioner)
This book review has been published in Addiction Today.
What is refreshing is the promise that the family member, or concerned other, is a
valuable tool in helping their loved one into treatment. It works to empower them
with practical help and support . . . many helpful interventions are put forward . . .
All in all, the book is very useful. It has been well researched, is highly adaptable,
and would be a useful tool in many settings.
Addiction Today

Why this book has been published
Why has this book now been published, containing the text of just the theory and
evidence section of the original manual?
The simple answer is to respond to request that it is available at an affordable price to
those who do not want or need to purchase the complete manual. A concerned other
has commented:
If the book was separated it could encourage far more professionals to buy a copy.
For me – every professional who buys a copy and only reads the introduction, could
vii
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mean a huge shift in changing attitudes . . . If the book were less expensive I feel it
may encourage professionals in various types of agencies to purchase a copy e.g.
mental health services . . . Many concerned others would buy this book . . .
Whatever the cost, many would ﬁnd the money from somewhere if they felt it
would help them to help their loved one. As you are well aware we go without
ourselves all the time to help the other person. However there are of course many
who would also struggle to ﬁnd the money, and a less expensive version could be
very useful.

About this book
In creating this book, a few key principles have been applied:
1. We have endeavoured to keep the price affordable.
2. There should be no question in readers’ minds about it being in any way different
from the text that is in the originally published manual. (In practice we have
corrected a handful of spelling errors, but made no other changes.)
Therefore:
( Anyone who has the original manual does not need this book, other than, perhaps,
to share with someone else.
( There is no need for anyone who reads this book to subsequently buy the original
manual, unless they want to consider using in practice the ideas that are presented
in this book.
It should also be explained that we will not publish the treatment part of that manual on
its own. While that may be slightly frustrating to someone who has initially bought this
book of concerned other theory and evidence, we trust you will nevertheless support
the decision, made jointly by author and publisher, for clinical reasons, that it should not
be possible to buy the treatment manual without it providing access to the
underpinning theories and evidence at all times, to enable ongoing improvements to
treatment through continuous reﬂection on theory and evidence.
In line with these principles and decisions, some of the introductory sections in the
remainder of the rest of this book have been printed in a slightly different sequence from
when published originally. This preface is new. But everything else is exactly the same.
I sincerely hope that students, lecturers, researchers, practitioners and concerned others
ﬁnd it interesting and helpful.
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Whose work can this new theory underpin?
Drug and Alcohol Workers: Substance misuse professionals often work with the
problem user in isolation of the family context. This makes it easy for a presenting client
to interpret the family response as the problem. Increasingly treatment systems require
the involvement of family members in the care packages of clients presenting for help.
This book will expose stereotypes and assumptions prevalent in the ﬁeld regarding the
role of concerned others in prompting change and explain how the family dynamics
evolves in reaction to drug and alcohol problems. This will bring greater understanding
to their client work and reframe the family as the principal resource in successful
change.
Youth Workers: Policy is increasingly focusing on young people at risk of social
exclusion. Adolescents are the most vulnerable population in initiating heavy drug and
alcohol consumption which can set them on long term trajectories of problematic use,
causing immense personal and social harm. At the same time, young people are more
likely to be remain ‘pre-contemplative’ regarding change and are unlikely to seek out
professional help. This book will offer youth workers a wide range of ideas to address
substance misuse problems through the existing networks of the young people’s family
to allow them to intercept substance misuse before it becomes chronic.
Criminal Justice workers: Legal sanctions can prove effective in initiating and
sustaining change in certain populations of problem drug and alcohol users. However,
many problem users who are responding to legal invoked sanctions are lost in transition
between prison and community services or when the legal sanctions are removed. This
book will offer greater insight and direction in helping family members sustain these
external requirements and improve their relationship with the loved one.
Social Workers: Social workers have the key role in supporting families that are
experiencing a wide range of social problems. Substance misuse is often a critical issue
in these families’ lives. This book will offer greater insight into how substance misuse
patterns affect families differently, depending on the role of the substance and where it
occurs in the family. Assisting greatly with assessment, the book will also explain how
families themselves can respond to a loved one to promote change and assist families in
resolving these problems for themselves.
Family Workers: Family therapists are often exposed to a wide range of theoretical
models regarding drug and alcohol use and the family system. This book challenges
many of these speculative approaches and presents the evidence of how substance
misuse actually affects family life. This deeper understanding offers signiﬁcant insight
and leverage into affecting change, even when the problem using loved one is reticent
to engage in treatment.
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Counsellors: Many concerned others often seek help from private therapists and
counsellors. Counselling can be helpful to ventilate the stresses that the concerned
other experiences but does not initiate what most concerned others truly want: their
loved one to stop. This book will give a comprehensive overview of the family
experience and the speciﬁc nature of dependence and addiction. This will provide a
general counselling practitioner with a clear understanding of the nature of drug and
alcohol problems as well as insight into changing the loved one through the efforts of
the concerned other. This can help liberate counsellors from the limits of theory which
often cannot accommodate this process of vicarious change.
Students: The role of family in addiction is an increasing concern in many academic
disciplines from social work, psychology, counselling, addictions and youth work. This
book not only presents a clear theory of how the family can respond to the loved one
but also presents the major models of intervention and their outcomes. This provides an
expansive overview and review of all major approaches in the area of those affected by
someone else’s substance use. With detailed referencing throughout, it will offer
students an encompassing framework to study the complexities of problem use and
family relationships.
Families: Many families seek out more information regarding substance misuse. This
information is often of varying quality and evidence. This can cause greater confusion,
uncertainty and even distress. This book will help families to understand substance
misuse and its treatment as well as a variety of approaches that are helpful. This book
will serve as an essential introduction to concerned others and their ability to inﬂuence
their loved one. This will increase their knowledge and conﬁdence in seeking out
services that can assist them as well as provide guidance on what they can do now to
implement change.
Phil Harris
June 2010
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Introduction
The Concerned Other presents a reversal for practitioners accustomed to working with
problem drug and alcohol users.

The public face of addiction
Practitioners are adept at working with the public face of addiction. They are tasked
with addressing the social breakdown that accompanies problematic use that includes
areas such as preventing health problems, addressing unemployment and reducing
offending. Historically these areas have been singled out for various political reasons.
Whilst these priorities change over time, organisations remain funded to alleviate the
pressing social concerns of the day for the beneﬁt of the public good. As problematic
drug and alcohol use spans so many domains of social breakdown, it has been ideally
placed to address wide ranging public concerns. In order to effect change, the
substance misuse practitioner must engage the problem user in a meaningful
relationship. They must understand the problem user’s experience, motives and hopes if
they are to direct them towards change. It requires that they see the world from their
client’s point of view. This point of view tends to include a life history characterised by
social disadvantage and interrupted by pressures greater than the individual can bear.
Addiction becomes understandable as a kind of solace for those disenfranchised from
their own lives by forces beyond their control. They see the problem user as dwelling in
an unforgiving environment that is more cause than consequence of their spiralling
usage. Such life histories elicit a sympathetic response from professionals. Many
practitioners are attracted to the ﬁeld because of their desire to overcome social
injustice. The problem user is the personiﬁcation of the abstract forces of social inequity.
Through the client’s presentation and the practitioner’s own personal motivations they
forge a working relationship that allows change to unfold. In effect, the professional
must take the problem user’s side in these struggles.

The private life of addictions
However, when the practitioner then encounters the concerned other they bring with
them a very different perspective. The concerned other is the mother wracked with
anxiety for her once loving son; the father who cannot articulate his despair for a lost
daughter; or the wife who cannot reconcile her love for her husband with the immense
xi
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pain his drinking has heaped upon their family. The concerned other brings stories of
ordinary families ripped apart by extraordinary events. They demonstrate the incredible
pressures necessary to tear apart the bonds of kinship and unconditional love. In this
way, the concerned other reveals the private life of addictions. Not the public agenda,
not the abstract social and political pressures but the raw pain that unravels behind
closed doors on quiet streets. In this world view, the problem user is not locked into a
world of hostile circumstance, they are the hostile circumstance. The striking feature in
working with concerned others is not just the pain that they have endured but the fact
they still stand by the loved one. They demonstrate that the only thing more powerful
than addiction is love.

The plight of concerned others
Despite major expansion of services for problem drug and alcohol users, the professional
ﬁeld has all but neglected the plight of the wider family members (Orford et al., 2005).
Instead, a patchwork of mutual support groups and self-help approaches have
populated the chasm between services and families. Underfunded and unevaluated,
concerned others have developed services for themselves often in spite of those
professional services that have systematically failed to accommodate their needs.
However, recent policy developments are challenging the current status quo. A broader
trend has emerged in social policy regarding the role of carers and concerned others
nationally. For example, the Government publication Carers at the Heart of 21st Century
Families and Communities (DoH, 2008) has set out a clear framework for the
development of family services across the social welfare ﬁeld. The Carers (Equal
Opportunities) Act (DoH, 2004) also places a duty on local authorities to inform those
involved in the signiﬁcant care of a loved one of grants for respite care or to support
them in their role as carers. Whilst these grants are unlikely to be applicable to most
concerned others of problem users, these policies recognise the broader role of
signiﬁcant others in welfare settings. Likewise, the Government’s green paper
Independence, Well-being and Choice (DoH, 2005) has asserted that carers are integral
to the development of all social provision.

The role and needs of concerned others
The substance misuse ﬁeld has also seen greater interest in the role and needs of
concerned others. The updated Drug Strategy (2002) explicitly recognised the needs of
concerned others and pledged that, ‘They will receive improved services and support.’
Though this achieved little in terms of expanding the range of provision for concerned
xii
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others, the more recent Drug Strategy (2008) has placed even greater emphasis on the
concerned other and families’ needs. This has been accompanied by guidance for
commissioning appropriate services for concerned others. More speciﬁcally, The Hidden
Harm Agenda (ACMD, 2003) has broadened the scope of drug and alcohol
interventions to include those affected by problematic use. It recognises the impact of
problem drug and alcohol use on parenting. The children of problem users are often
isolated, unknown to professional services and what support exists does not reach
them. The Hidden Harm Agenda places a duty on professionals who come into contact
with the children of problematic using parents to give appropriate support and
protection. Not only does it specify that the needs of the child are central to all services,
it also makes 48 recommendations which cut across all levels of services involved. These
children’s needs must be prioritised in a social policy that demands greater inter-agency
working to ensure help and support is delivered. Whilst these recommendations focus
on children of problematic users, it represents a considerable cultural shift in the focus
for agencies. They must now begin to broaden their view beyond the presenting
individual user and their own internal motivations and instead begin to accommodate
the social relationships that are inextricably affected by their use.

The delivery of drug and alcohol services
Within the realm of the concerned others of problem drug and alcohol use, speciﬁc
policy change is also affecting the delivery of drug and alcohol services. The National
Treatment Agency (NTA) currently holds the remit to ensure robust commissioning of
drug services for adults in England. The four key priorities of the NTA are to:
( engage service users in treatment
( retain clients in treatment for at least 12 weeks
( ensure positive outcomes
( support community re-integration
The NTA explicitly recognises the role of families in assisting in this process. ‘Carer and
family support services are the most effective way to support and enable family
members to make changes in their own engagement with treatment behaviour, which
can then provide a trigger to the user choosing to.’ (NTA, 2006: 6). The NTA have issued
a commissioning framework for local partnerships to purchase services speciﬁcally for
concerned others. This has placed the needs of family members on the national
treatment agenda for the ﬁrst time. Not only does this appreciate the signiﬁcant
contribution that concerned others can play in the treatment of problematic use, it also
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recognises that concerned others have their own speciﬁc needs outside of their loved
one’s use.

The limitations in the delivery of services
Despite these recommendations and the inclusion of quality standards in working with
family members in Drug and Alcohol National Occupational Standards, this policy
initiative falls short. Whilst the recognition of the support needs of concerned others is
an important advancement in providing services for this neglected group, the NTA fails
to ascertain how this can be achieved. The NTA does suggest that treatment
interventions for concerned others should include care plans, harm reduction and
structured counselling for family members. But far from addressing the separate and
distinct needs of concerned others, these policy proposals simply transpose treatment
designed for problem users on to concerned others. It would appear that there is a
paucity of ideas on how concerned others’ needs can be addressed at both an
organisational level and a Governmental one.
The NTA does recommend the expansion of established self-help groups for concerned
others. However, these services have often evolved piecemeal, tend to offer generalised
support and are not underpinned by effective models of practice. Whilst community
based self-help can provide a very important support network for concerned others,
there has been no evaluation of their effectiveness. These concerned other groups may
be vulnerable to the same problems that can occur in any unfacilitated groups. This can
include issues of quality control of the advice and information given; it can be easy for
these groups to become dominated by one person or cliques and there may be no
accountability in a group that is neither constituted nor accountable to any governing
body. These services may also fail those concerned others who want more than
consolation for their predicament. Most concerned others seek help initially because
they want to restore their loved one. As many group members may have resigned
themselves to the belief that this is not possible, this pessimism can soon be transmitted
to others. Thus, there are dangers in the current policy recommendations which may
institutionalise the limitations of current approaches as the new national standard in the
light of no evidenced alternatives.

What can be done?
There is another way of looking at this problem. The assumptions of the services, the
limits of national recommendations and the pessimism of concerned others
demonstrates a profound gap in the ﬁeld. It is not that nothing can be done, but it
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demonstrates a lack of understanding and skills in what can be done. The paucity of
skills, tools and approaches places anyone who wishes to help families affected by
substance abuse in an unenviable dilemma. On the one hand they are expected to
address the speciﬁc needs of concerned others. At the same time they are offered little
to no guidance on how those needs can be met. Instead, they must rely upon the
implementation of treatment models that often militate against the concerned other’s
very wishes, that is, for the loved one to stop using. As a result, the only option left is for
the practitioner to become the broker caught between the concerned other’s worry and
the problem user’s indifference. This can leave the worker exhausted, frustrated and
feeling impotent to affect any meaningful change in the loved one or the concerned
other.

Helping concerned others to change their loved ones
The companion manual Concerned Other, which builds on the ideas in this book, is a
response to these problems and dilemmas. It offers a clear programme of interventions
that addresses the speciﬁc and distinct needs of the concerned other. This is not limited
to their needs, but covers how they can effect change in their loved ones use as well.
Not only does it provide the practitioner with important skills, it also offers direction to
those who are in the optimum position to effect change in the problem user’s life: the
concerned others themselves. However, in order to facilitate this skill set, the
practitioner needs to re-orientate themselves to a new framework of understanding of
addiction, treatment and change. In light of dominant assumptions of the treatment
ﬁeld it would not be possible to merely present the programme. It demands that the
practitioner grasps the core issues, themes and contexts that provide the conceptual
framework for skills which exist outside the prevailing culture of practice. Many believe
that it is simply not possible for the concerned other to change their loved one. This
book and the companion manual suggest that the pressures and demands that emerge
in these relationships between the problem user and the loved one is actually intrinsic to
the change process. It demonstrates that addictions and pressures to change are
synonymous processes.
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