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Abstract 

The lack of research attention focused on fathers with children in substance-use treatment is 

problematic.  This is especially apparent when considering the significant harms associated with 

adolescent drug and alcohol use contrasted against the evidence suggesting parental engagement 

in youth substance-use treatment is beneficial, which is confounded by disproportionally low 

rates of father engagement.  The literature review of the current study affirms the capability of 

fathers to be excellent parents, while positioning them in a social context where hegemonic 

masculinity and gender inequality in parenting exists in tension with an evolving culture of 

contemporary nurturant fathering.  Yet, in the family systems context of youth substance-use 

treatment, where many of these cultural complexities intersect, no study has asked fathers about 

their experience.  The current study uses narrative interviews and thematic analysis to construct 

themes in response to the question “what are the experiences of fathers with children in 

substance-use treatment?”  They include: (a) Someone Else Opened the Door, (b) They Have 

Reservations About Engaging in Treatment, (c) They are Devoted to Their Children, (d) Their 

Connections to their Children Improved, (e) Their Co-Parenting Relationships Added Stress, (f) 

Their Relationships with Co-Parents Improved, (g) They Find that Part of the Process Remains a 

Mystery, (h) They Felt Appreciation.  Two additional incidental findings were generated and are 

(a) They Felt Influenced by Traditional Gender Expectations, and (b) They Have Had Their Own 

Experience with Substance-Use.  This is the first study to focus on fathers in the context of youth 

and family substance-use.  In doing so, it makes contributions to the associated literature that 

will help support families engaged in substance-use treatment, the helping professionals with 

whom they work, and most importantly, fathers in their efforts to be good parents. 

Keywords:  fathering, youth substance-use, youth addiction, treatment, family systems 
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CHAPTER 1: INTRODUCTION 

The various fields of substance-use intervention include many perspectives and 

corresponding approaches. Ranging from public policy through legal enforcement to healthcare, 

counselling, and social work, each is an attempt to attenuate the consequences of substance-use 

on individuals, families, communities, and society.  Substance-use treatment is a major 

constituent on this spectrum, and like so many of these fields, there is increasing consensus 

among clinicians that treatment is not effective enough for entrenched users and youth are 

problematically using substances (Karen Urbanoski, personal communication, June 16th 2017).  

In an attempt to address the problem, the field is readily endorsing the recently re-affirmed value 

of engaging families and communities in the treatment of problematic substance-use (Dunne, 

Bishop, Avery, & Darcy, 2017; Ladis et al., 2018).  This is made visible in the recent and 

considerable efforts focused on drafting comprehensive family centered policies for addictions 

treatment (e.g., Families at the Centre, British Columbia; Caring Together, Alberta).  Those who 

identify as fathers play an integral role in many of these families, yet little is known about their 

experiences in this context. 

The emphasis on family-centered care for youth substance-users is being amplified in 

part because the prevalence, severity, and life-long consequences of using at a young age are 

significant (Dunne et al., 2017; Gray & Squeglia, 2018; Kessler et al., 2005).  Alcohol, marijuana, 

and cigarettes are the most commonly used substances by young people with 64% of 18-year-

olds confirming lifetime use of alcohol, followed by 45% using marijuana, and 31% using 

cigarettes (Johnston, O’Malley, Miech, Bachman, & Schulenberg, 2017).  Importantly, the 

severity of substance-use exists on a continuum from culturally sanctioned normal 
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experimentation to severe problematic use (Gray & Squeglia, 2018).  By the time youth enter the 

domain of problematic use, a range of negative consequences begin to present.  

The negative consequences of problematic use, including hindered progress in social, 

psychological, and biological development (Gray & Squeglia, 2018) are reviewed in detail in the 

forthcoming literature review.  One of the most challenging aspects of youth substance-use is 

that typically, before the age of 20, youth report using substances in an opportunistic manner 

with minimal consequences; however, youth substance-use is a strong predictor of later 

substance-use challenges, addiction, and the diagnosis of substance-use disorders (Degenhardt, 

Stockings, Patton, Hall, & Lynskey, 2016).  As a result, youth often do not view their use as 

problematic despite concerns of parents and other adults.  Accordingly, in the context of potential 

negative consequences rarely perceived as such by adolescents themselves, the relationships 

parents have with their children are influential on the extent of youth substance-use (Dunne et al., 

2017). 

The proximal influence of parents recognizes that youth substance-use is increasingly 

viewed from a family systems perspective where substance-use is conceptualized as an 

expression of family well-being (Dunne et al., 2017; Estefan, Caine, & Smith, 2018; West & 

Brown, 2013).  This relational perspective also recognizes that families and their members are 

influenced by a range of interconnected social determinants of health (e.g., poverty, race, 

concurrent mental health, geographic location; Toumbourou & Bamberg, 2008).  For example, 

youth in poverty experience higher rates of substance-use confounded by lower rates of 

treatment access (Dunne et al., 2017).  In addition, rates of substance-use vary by race (Wu, 

Swartz, Brady, & Hoyle, 2015), and non-white communities often experience higher associated 

harms (Firestone, Tyndall, & Fischer, 2015).  For example, in a Canadian context, the 
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relationship of substance-use and social determinants of health have specific implications for 

Indigenous Peoples.  Intergenerational trauma, ongoing poverty, and contemporary racism are 

closely tied with higher rates of substance-use in both Indigenous adults and youth (Maxwell, 

Scourfield, Featherstone, Holland, & Tolman, 2012).   

In addition to racial patterns of substance-use, ongoing research is drawing attention to 

the extent and associated complications of co-occurring substance-use and mental health 

challenges (Erskine et al., 2015).  These relationships with socio-economic status, race, and 

mental health indicate that problematic youth substance-use is a complex topic with strong 

connections to the social contexts of families and the literature reveals that youth substance-use 

is increasingly conceptualized from a family systems perspective. 

Families and their non-using members are negatively affected when they have a 

substance using family member (Orford, Velleman, Copello, Templeton, & Ibanga, 2010). 

However, research focused on families with youth substance-use and the resulting experience of 

parents is scarce (Choate, 2015; Smith & Estefan, 2014; Smith et al., 2018).  The research 

evidence that does exist suggests that parents of substance using youth experience associated 

distress, confusion, disengagement, and fear (Choate, 2015; Groenewald, 2018; Nelson, 

Henriksen, & Keathley, 2014).  When it comes to substance-use treatment for their children, 

parents undergo an array of experiences from frustration and anger directed at helping services 

and professionals, through relief from normalization in a community of other parents, to personal 

growth from family engagement in treatment (Choate, 2015; Estefan et al., 2018).  While this 

small body of research is predominantly generated from the accounts of mothers, it suggests that 

fathers are not only affected by their children’s substance-use, but they may also play important 

and underutilized roles in family centered substance-use treatment. 
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Historically, rates of engaging in substance-use treatment for young people is similar to 

their adult counterparts.  Estimates of treatment access vary by study and range from reports 

where less than half to 90% of youth who would meet criteria for a substance-use disorder 

actually attend treatment of some kind (Dunne et al., 2017; Kessler et al., 2005; Urbanoski, Inglis, 

& Veldhuizen, 2017; Winters et al. 2010).  Reasons for this include lack of knowledge about 

accessing the substance-use treatment system, uncertainty about the signs of substance-use 

problems, social stigma, fears of confidentiality breaches, little if any local treatment options, 

poor health coverage, low motivation by the youth, unsupportive parents, and previous bad 

experiences (Dunne et al., 2017; Winters et al. 2018).  Furthermore, youth drop-out from 

treatment is as high as 22% (Dunne et al., 2017).  Research suggests that family engagement can 

help youth remain in treatment and support the implementation of psychosocial supports beyond 

the immediate treatment context (Dunne et al., 2017; Gray & Squeglia, 2018; Ladis et al., 2018).  

Family members are being engaged to varying degrees including progress check-ups, family 

therapy, parent coaching, routine outcome monitoring, and treatment planning.  In this context, 

the evidence suggests that parental involvement in youth substance-use treatment can help 

assuage the low rates of treatment access, low retention in treatment, and associated harmful 

aspects of problematic youth substance-use (Dunne et al., 2017).  Furthermore, parental 

involvement in treatment can increase outcomes and family cohesion (Ladis et al., 2018).   

In summary, youth substance-use poses considerable risk to the social, psychological, and 

biological development of youth.  It is a problem with complex and strong associations to 

various social determinants of health that often confound the negative effects.  In particular, 

youth whose families experience poverty and underemployment, as well as certain racially 

delineated communities, are particularly vulnerable to the harmful consequences of problematic 
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substance-use.  Youth are not alone in experiencing the harm; parents also undergo 

predominantly negative experiences associated with their child’s substance-use.  Many youth 

face barriers to accessing and engaging in long term treatment, however, parental engagement 

attenuates this.  Moreover, engaging family systems in substance-use treatment for their children 

leads to better outcomes for both children and their parents.  The coalescence of these research 

findings suggest that youth substance-use is a considerable individual, familial, community, and 

societal concern, and engaging family systems in treatment appears to be a beneficial approach 

to addressing aspects of the problem.  However, fathers remain under-involved in clinical 

contexts and nearly absent from research contexts.  The current study begins addressing this by 

asking, “What is the experience of fathers with children in substance-use treatment?” 

Rationale 

In light of the current emphasis on approaching youth substance-use treatment from a 

family systems perspective, the lack of research focusing on fathers is problematic.  Not only are 

fathers capable of being good parents (Lamb & Lewis, 2013), there persists significant gender 

inequality in the enactment of parenting responsibilities (Sayer 2016).  Research suggests that an 

increase in a father’s engagement with caregiving and parenting is beneficial for the well-being 

of their children, themselves, and their family system as a whole (Ranson, 2015).  Furthermore, 

increased father involvement is considered a gender equality intervention (Hanlon, 2012).  

However, dominant cultural expectations of men, also known as hegemonic masculinity, limit 

both fathers and their families from establishing gender equitable parenting roles at interpersonal, 

communal, and societal levels (Collier & Sheldon, 2008) and these cultural tides have complex 

and interconnected relationships with biological traits (Kajonius & Johnson, 2018; Lippa, 2010).  

The literature associated with the experience of parents with children in substance-use treatment 
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reflects this context that positions fathers as capable of being excellent parents yet under-

involved in parenting; the family centered youth substance-use literature is predominantly 

informed by studies whose participants are mothers, and there are no father specific studies prior 

to the current study. 

As a founding premise for this study, I have chosen to consider the research evidence of 

attachment theory as a foundation.  It supports the claim that fathers have significant influence 

on their children and family systems (Bristow, Faircloth, Macvarish, & Lee, 2014; Maxwell et al., 

2012), while providing practical directions to amplify positive influence and attenuate negative 

influence (Crittenden, 2017).  This is particularly important in the context of contemporary 

Eurocentric fathering culture, which is characterized by a diversification of fathering roles 

superimposed on a shift towards increasingly nurturant ones, yet the evolution remains in tension 

with influences such as hegemonic masculinity (Doucet, 2017; Elliott, 2016; Hanlon, 2012; 

Podnieks, 2016), the latter being, at least in part, responsible for the persistence of gender 

inequality in the distribution of emotional labour and routine care work between parents.  This 

positions hegemonic masculinity and gender inequality in tension with the evolution of 

contemporary fathering culture, thereby recognizing the complexity of caregiving acts, such as 

engagement in a child’s substance-use treatment.   

In efforts to ease the tension, the fathering literature draws on both egalitarian claims for 

gender equality (e.g., Elliott, 2016) and feminist advocacy for an ethic of care (e.g., Doucet, 

2015, 2017; Hunter, Riggs, & Augoustinos, 2017), often with conflicting results.  While these 

two camps negotiate the associated academic debate, it is clear from their quarrel, as well as each 

ethical theory’s own claims, that fathering is an important practice. Indeed, it is a practice and 

role that extends beyond the direct care of children and into partnerships, families, communities, 
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and societies (Ives, 2015).  The coalescence of these contexts and dynamics justifies the 

gendered focus of the current study. That is, fathers are under involved in the substance-use 

treatment of their children (Nelson et al., 2014) and they are nearly absent from the associated 

research literature (Estefan et al., 2018), yet the evidence suggests that their parenting is 

beneficial for their children and families (Lamb & Lewis, 2013).  Applying this general premise 

to the literature on family systems engaged in substance-use treatment for their child reveals a 

significant research opportunity.  

The distinct lack of fathers’ perspectives in the associated literature is a gap that if 

addressed will have three benefits.  First, the current literature risks conflating the experience of 

mothers with that of all parents, particularly when making recommendations for policy and 

practice (e.g., Butler & Bauld, 2005; Choate, 2015; Nelson et al., 2014).  The current father 

focused study enhances the literature by contributing perspectives that can clarify this conflation 

by affirming the parent recommendations, based mainly on mothers’ accounts, do indeed extend 

to fathers.  Second, the current literature predominantly identifies the needs of mothers and the 

associated benefits they have encountered during the substance-use treatment of their youth.  The 

current study helps determine if similar processes are occurring for fathers, thereby 

complimenting existing recommendations with a focus to improve fathers’ experiences and 

engagement.  Third, the current study creates new knowledge in this field, which seems 

important not only in and of itself, but also because the field of family centered substance-use 

treatment cannot responsibly progress without accessing the perspectives of fathers (Estefan et 

al., 2018).  Therefore, generating knowledge with fathers about their experience of having a child 

in substance-use treatment has the potential to increase the well-being of fathers, their children, 
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and the families to which they belong by providing recommendations for policy makers, 

clinicians, and program designers in the family centered youth substance-use field. 

To generate this knowledge the current study uses both Narrative Interviews and 

Thematic Analysis because they are methods well suited to answer the question “what is the 

experience of fathers with children in substance-use counselling?”  Narrative interviewing is a 

social method that constructs shared knowledge associated with the subjective lived experience 

of participants (Chase, 2018).  Thematic analysis effectively condenses narrative data into a 

mobile and trustworthy form well suited to informing intervention design and policy making 

(Braun & Clarke, 2006, 2014).  Lastly, both the data generating practices of narrative 

interviewing and the content analyzing methods of thematic analysis uphold the social 

constructionist philosophy assumed by the questions in its inquiry regarding subjective 

experience (Braun & Clarke, 2006, 2014; Moen, 2006).  Accordingly, the question is well suited 

to learning about the experience of fathers in the substance-use treatment context and the current 

methods are capable of answering the question, making a strong question–method fit (Levitt, 

Motulsky, Wertz, Morrow, & Ponterotto, 2017; Spiers, Morse, Olson, Mayan, & Barrett, 2002). 

Justification: Literature Gap and Expert Endorsement 

The literature review (Chapter Two) of the current study details specific aspects of the 

overall justification to conduct the current study as it relates to the above stated rationale.  In 

addition to this, I determined the value and need for the current study by searching the literature 

for similar or identical studies, as well as asking experts in the field as to the value of conducting 

the study.  

The literature gap has been assessed and affirmed through three primary methods.  First, 

beginning in May of 2017 I set up an automated recurring search that repeated monthly (the 
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relevant search terms are recorded in the literature review chapter). This query has not returned 

any studies representative of the current study.  However, it has provided the citations for several 

closely associated studies that either focus directly on mothers, or whose participants are 

predominantly mothers.  Then, in August 2018, I pursued a different tactic.  I searched articles 

likely to be used by researchers inquiring into the experience of fathers with children in 

substance-use treatment in Google Scholar, using the “cited by” function with the term “father”.  

This enhanced my confidence that no such study has been conducted for two reasons.  First, this 

returned many titles focused explicitly on mothers (e.g., Groenewald, C. (2018); Groenewald, C., 

& Bhana, A. (2016, 2017); Nelson, J. A., Henriksen, R. C., & Keathley, R. S. (2014); Orford, J., 

Velleman, R., Copello, A., Templeton, L., & Ibanga, A. (2010); Smith, J. (2015); & Smith, J. M., 

& Estefan, A. (2014)). Second, nearly all of the titles that reported inquiring into the experience 

of all parents, had samples that were almost entirely mothers (e.g., Butler, R., & Bauld, L. 

(2005); Choate, P. W. (2015); Swartbooi, C. M. (2013); & Usher, K., Jackson, D., & O’brien, L. 

(2007). Finally, I have manually reviewed the references associated with this small, but closely 

associated body of literature. In total, these three approaches revealed that no study has been 

conducted to specifically inquire into the experience of fathers with children in substance-use. 

Since I began this process in 2017, I have also reached out to expert and professional 

community members in the field for feedback about my thesis topic.  These conversations have 

provided endorsement from several domains of the substance-use treatment field. These include 

the following: (a) Karen Urbanoski, Canadian Research Chair on Substance-Use; (b) Warren 

O’Brian, Executive Director, British Columbia Ministry of Mental Health and Substance-Use; 

and (c) several clinical supervisors and managers of substance-use programs (e.g., Reg Fleming, 

Discovery & Families at the Center; Lisa Boyer and Kelly Waters-Radcliff, Enviros; Rob 
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Schuckle, Addictions Outpatient Treatment).  Combined, these affirmations mean that policy 

makers, researchers, intervention designers, and clinicians see value in learning with fathers 

about their experience of having children in substance-use treatment.   

Researcher Positioning 

The current study uses narrative methods that rely on the subjectivist epistemology of 

social construction, thereby integrating my personal assumptions and ways of knowing into the 

generation of the data (Smith et al., 2018).  I am central to the creation of the research question, 

literature review, interview development, narrative conversations, and data analysis. Accordingly, 

it is important for me to provide a description of my relationship to the topic in order to 

communicate, as clearly as possible, my influences, contributions, and assumptions.   

My immediate interest in the topic of the experience of fathers with children in substance 

treatment programs arises from various employment and educational experiences in the helping 

professions over the last nine years. However, my relationship to the aspects of this question vary 

relative to its component concepts; fatherhood, substance-use, and substance-use treatment. I will 

first share my recent experiences relevant to the question as a whole in an effort to establish my 

more immediate motivation for asking the question.  Then, I will explain aspects of my 

relationship to the constituent parts of the question where background information is pertinent to 

communicating my contributions. 

Frontline substance-use counselling with youth and families 

My entry into the field of substance-use counselling began shortly after I completed my 

training as a teacher at the age of twenty-five. A time during which I frequently found myself 

motivated to work with middle school youth who were impacted by social, cultural, economic, 

and/or familial stresses. At the time, these young people were generally referred to as youth at 
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risk, and I found connecting with them the most challenging and rewarding aspect of training as 

a teacher.  Simultaneously, as a result of my training in public schools and learning in the faculty 

of education, I gained a deeper appreciation of the inequalities faced by many students and their 

families, directing my career trajectory away from classroom teaching, towards frontline youth 

and family work. 

Following the completion of my teaching degree, I sought out employment at a 

wilderness-based residential substance-use treatment program for youth and families. During my 

time at this program, which spanned nearly four years and four different positions, my interest in 

the experience of families with children in substance-use treatment grew.  It became increasingly 

clear to me, as I worked with more and more young people that substance-use clearly intersected 

with the concept of family in various ways.  That is, family relationships seemed to amplify and 

attenuate the severity of substance-use, to greater and lesser degrees, depending on any number 

of variables within each family.  In turn, these family dynamics would often become the content 

of family centered treatment as they were introduced and expressed in therapeutic contexts.  

While many aspects of this process held value and intrigue for me, one of the most compelling 

was the diverse range of experiences fathers had in our program; an interest that deepened during 

my recent training as a graduate level counsellor. 

There are two prominent ways that I have interacted with the experiences of fathers in 

these youth substance-use treatment contexts that motivate and influence my engagement in the 

current study: (a) working directly with fathers and their children in a lay counselling, then 

counsellor-in-training role, (b) providing stable, albeit short term, mentorship to youth clients. 

Working with fathers. Like all clients, the fathers I have worked with have been unique 

individuals with a broad array of life experiences and approaches to fatherhood. My frontline 
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work and training as a counsellor has allowed me to be an instrumental aspect of fathers’ 

integration into treatment programs, and while I believe I have responsively and respectfully 

honoured each individual’s uniqueness, I have been a part of what appear to be themes of 

therapeutic engagement.  For example, many fathers seemed drawn to occupy a role of 

usefulness and action-oriented participation when attending the wilderness-based program site by 

performing tasks such as chopping wood, washing dishes, and shoveling snow with their 

children.  In contrast, many appeared to be apprehensive with their participation in the more 

traditional therapeutic interventions such as family counselling and therapeutic ceremonial fires.  

In addition, many fathers seemed to deflect seemingly total responsibility for problematic 

behaviours onto their children, evidenced by telling the youth to change, discussing their youth 

with staff, and sharing stories of their own accomplishments.  Lastly, and in contrast to the 

previous example, some fathers engaged in treatment with humility and a willingness to 

collaboratively change their family circumstance. While these two contrasting examples are not 

exhaustive, it is represented of my underlying perceptions regarding the continuum of ways 

fathers experience having their child in substance-use treatment. 

Being a mentor. Part of my interest in the current research study is derived from my 

experience of mentoring youth.  As a cis-gendered man in a profession predominantly occupied 

by women and people of other genders, I have found myself explicitly and implicitly engaged in 

father-like mentorship relationships with youth.  For example, I have a vivid memory of teaching 

an 18-year-old youth how to shave at his request prior to a home visit.  It had an air of a 

symbolic experience often reserved in Eurocentric family structures for fathers and sons; one of 

mentorship, guidance, and independence.  Most notably, young men, including this one, are often 

assumed to have not received sufficient security from a father figure, regardless of the 
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constellation of other attachment relationships that they may have.  As a result, fathers are 

implicated in the genesis of their youths’ substance misuse.  In the context of this particular 

memory, I remember thinking that the fact that I—a mid-twenties wilderness youth worker—was 

teaching this young person to shave was indicative of the culpability built into this young 

person’s father–son relationship.  I found myself hoping that the father would engage with him 

more, but glad that I was able to provide him with mentorship. 

The conclusion I draw from this example highlights an important assumption that has 

arisen from my clinical work.  I believe that for those families who knowingly or unknowing 

ascribe to Eurocentric notions of gendered parental roles, to whatever degree they happen to do 

so, the engagement of fathers in their children’s lives are preventative of substance misuse and 

supportive of its treatment.  Accordingly, part of my reason to conduct the current study is to 

promote knowledge generation that motivates treatment programs to increase family engagement, 

by explicitly focusing on ways to engage fathers.  

My Family: Past, Present, and Future 

I have come to recognize that family and fatherhood have a broad range of expression 

and interpretations.  My family of origin mirrors a traditional Eurocentric family structure; I was 

raised by both of my parents who remain married, and I have an older brother.  I also have, or 

have had before their passing, relationships with all of my extended family including 

grandparents, aunts, uncles, and cousins.  At the time of writing I am not a father, or an expecting 

father; however, I am hoping to have children in the future.  As such, I have experiences of 

exploring questions such as “what kind of father will I be?” including considerations of what I 

will do to influence my children to live heathy and fulfilling lives and how my father influenced 

me. 
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My father has been a strong attachment figure, mentor, and parent.  I believe I have been 

fortunate to have a father whose general stance towards me has been one of patience, acceptance, 

and support, especially during my adolescence and young adulthood.  I have many memories of 

him both explicitly and implicitly suggesting, “I will support you in whatever you choose to do.”  

Furthermore, I have and continue to experience him as man with a healthy balance of 

emotionality and reason.  Seeing him cry with sadness, be moved by beauty, and enjoy the 

excitement of novel experiences is normal for me.  He has also provided direct guidance like 

what to say when someone close dies or how to maintain a professional tone in work settings.  In 

this way he has been a mentor into my adulthood. The fathering I received from him has touched 

many aspects of my life and I believe he continues to demonstrate a very healthy expression of 

how to be a father. 

Relationships with Mentors.  My experiences of being a mentee inform my 

understanding of being a mentor to young people as a counsellor and also an aspect of 

fatherhood that involves mentoring.  In this way, being a mentee influences my perceptions of 

both substance-use treatment and fathering in the context of the current study. 

While all but one of my mentoring relationships have been implicitly established, each 

has been characterized by a collaboration focused on my personal growth.  An important aspect 

of this has been the ways that mentors have held me accountable for my own development.  

Whether this has been explicitly stated in the setting of goals, or implicitly known in my desire to 

demonstrate my growth, the accountability maintained by my mentors has made me a better 

person.  Mentors in my life have always been people who I admire, and in this way, they have 

provided me with examples of how to live well in various aspects of my life such as vitality, 

morality, relationships, responsibility, care, and intellectual pursuits.  Despite the focus on my 
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growth, I also believe they have all had some dimension of reciprocity in at least the enjoyment 

and connection of being in relationship.  In this way mentoring and being mentored remind me 

of the value of connection and personal growth, which I believe is an important part of both 

substance-use treatment and fathering.   

Being a mentee reminds me that my parents, my father, and my mentors have 

demonstrated the value of relationship to me, and I believe this quality of relationship plays a 

crucial role in substance-use treatment.  It has been a part of my decision to train as a counsellor 

and underlies my motivation to frame the current study as an effort to enhance father engagement 

in youth substance treatment. 

Substance-Use  

My own experience with substance-use has involved a range of experiences; some good 

and some bad.  As an adolescent I experienced great social inclusion through the use of 

marijuana, which I believe played a significant role in my identity development as a young adult.  

I had friends with whom I could go outside with and have small adventures.  It was a chance to 

play, without the risk of being seen as uncool under the guise of being high.  It meant avoiding 

going to the mall, watching TV, or playing video games.  I look back on this with contrasting 

views. I was fortunate to have positive experiences, yet I am now all too aware of the risks 

associated with youth substance-use.  These experiences of my young adulthood have left me 

relatively understanding of the draw towards using substances, as well as able to maintain a truly 

non-judgmental stance towards those who use. 

As a result of my adolescent substance-use, I also have an experience of addressing it as a 

family and with my father.  During grade twelve both my parents became aware that I was using 

marijuana.  Their approach was understanding yet firm, primarily focused on ending my use and 
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re-establishing trust with them.  It is one of the few times they were noticeably firm that I can 

remember.  My reaction was a distinctive feeling of disappointment and guilt, but this was 

mostly associated with an attempt I had made to lie to them about it and stemmed from knowing 

that I had damaged the trust they had placed in me.  In particular, the presence of my father is 

important in that he was involved, understanding, yet firm. 

Researcher Expectations 

My expectations of the current study’s conversations and their interpretation shifted 

during the drafting of the proposal.  At first, I expected to have conversations with fathers that 

focused on their frustrations as parents and the challenges they face in their efforts to support 

their children.  I also anticipated conversations that largely focused externally on the actions, 

choices, and behaviours of each participant father’s respective children.  These intuitions were 

informed largely by the conversations I have had with fathers in treatment contexts during my 

clinical work.  However, while I imagine these themes would arise, during my drafting of the 

current study’s literature review I expanded my expectations of what might be created. 

My reading and drafting of the literature review focused my attention on the topics of 

attachment theory, gender, and the effect of substance-use on family members.  These are themes 

that seemed most relevant to contextualizing the research question and generating possible 

answers.  I grew to expect the current study’s conversations and their subsequent interpretation to 

include these topics.  In terms of participant responses regarding attachment, I imagined fathers 

would make references to their own childhoods whether in references to their actions as parents, 

or those of their children that implicitly identify attachment styles.  In addition, I thought fathers 

might also contrast their personal knowledge of their potential as attachment figures with barriers 

they face that interrupt their efforts and desires to enact their potential.   
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My expectations in the domain of gender are diffuse and unstable.  At times I believed 

fathers would speak directly about their experience of being a man in treatment contexts, 

focusing on their degree of comfort during the process and that they would speak of emotionality, 

humility, and frustration.  I also had an intuition that they would speak about the deferral of 

responsibility to mothers both by themselves and helping professionals.  In addition, I anticipated 

that the changing expectations of fatherhood would become a topic of conversation.  And, I 

expected that any discussion of these topics might include descriptions of the deliberations, 

consideration, and compromises that participant fathers have made in their efforts to be good 

fathers. 

In terms of being a family member and parent of someone who is problematically using 

substance, I imagined fathers would describe pain, fear, overwhelm, shame, and helplessness.  

These themes are consistent in the associated literature and I have also seen them in clinical 

conversations with fathers.  My reading has also made me interested in the changes that fathers 

experiences as a result of the youth and family system being engaged in substance-use treatment.  

I imagined that fathers might describe personal growth and life transformations similar to those 

reported by mothers in the closely associated literature.  Regardless of the degree to which these 

topics are discussed, I expected fathers to converse about events, moments, and experiences that 

are important to them.  Substance-use can be extremely disruptive; its effects can range from 

damaging parent–child relationships, to significant disruption in the home, to the death of a child.  

The intensity and significance of the events that are common in this context led me to think prior 

to conducting the study that regardless of whether fathers speak directly of attachment, gender, 

or being an affected family member, they would come to the conversations with content that is 

important and meaningful to them. 
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Chapter Summary 

The background information provided to open this chapter demonstrates the implications 

of youth substance-use and the need to address the problem.  The rationale builds the 

justification to focus the current study on the experiences of fathers by contextualizing them 

amidst the forces of hegemonic masculinity and realities of gender inequality as they exist in 

tension with the ongoing evolution of contemporary fathering culture.  I have also located myself 

in relation to the contexts of the study including my work and training in youth substance-use-

treatment, my own experiences with substance-use, and my relationships with family, my father, 

and mentors.  Following this I outlined my experiences of the study in regard to what knowledge 

I anticipated to construct with fathers.  In the next chapter I review research literature associated 

with the topic including attachment theory to demonstrate fathers’ capacities as parents, 

contemporary fathering literature to define their social context, and lastly the literature closely 

associated with the experience of parents with children in substance-use treatment.
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CHAPTER 2: REVIEW OF THE LITERATURE 

Youth and their families who are engaged in substance-use treatment have the potential to 

benefit from increased father involvement.  This chapter develops justification for the current 

study’s interviews with fathers whose children are in substance-use treatment, reviews influential 

factors related to the experiences of fathers, and defines both conceptual and practical boundaries 

for the current study.  The chapter begins with a review of the key terms father, family systems, 

and substance-use treatment.  Then the chapter reviews relevant bodies of the academic literature 

including attachment, father involvement, gender inequality in parenting, hegemonic masculinity, 

contemporary fathering culture, substance-use treatment, and similar studies. 

The review contextualizes fathering in the last century’s cultural developments of 

childhood and parenthood, before arguing several claims.  First, attachment theory and its 

associated research suggest that fathers can have significant positive parenting influences on 

their children (Lamb & Lewis, 2013).  It is a rigorously developed theory whose research base 

provides a model for what good parenting is and provides evidence that fathers can be excellent 

parents by providing nurturance, security, and clear boundaries (Ainsworth, Blehar, Waters, & 

Wall, 1978; Bowlby, 1958; Crittenden, 2017).  Second, contemporary fathering culture is 

characterized by a diversification of fathering roles many of which are undergoing a shift 

towards increasingly nurturant ones (Ranson, 2015).  Despite this, there is ongoing gender 

inequality in parenting culture that not only sees fathers taking less responsibility for their 

children than mothers and other parents, but also foregoing the personal and familial benefits of 

parenting involvement (Doucet, 2017; Sayer, 2016).  This in part results from the complexities of 

hegemonic masculinity (Hunter et al., 2017), which persist in tension with the evolution of 

contemporary fathering culture.  From a theoretical standpoint, egalitarian claims for gender 
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equality (e.g., Elliott, 2016) are reviewed and critiqued to explain the persistence of ongoing 

gender inequality, hegemonic masculinity, and the evolution of fathering culture. These first two 

sections on attachment and contemporary fathering culture establish a context for the current 

study where fathers are recognized as capable of being excellent parents yet are not engaged 

equitably in the care of their children. 

The third section demonstrates that fathers are relatively omitted from the current 

literature on youth substance-use treatment and presents three ways that the current study can 

contribute knowledge. The study does this by constructing a three category heuristic within 

which recommendations to improve father experience and engagement in the substance-use 

treatment of their children and family systems can be made.  First, the current literature risks 

conflating the experience of mothers with that of all parents because of its use of primarily 

mother informed research studies, which may have significant implications when making 

recommendations for policy and practice (e.g., Choate, 2011; Nelson et al., 2014).  The current 

study can help clarify the conflation of this aspect of the literature by contributing perspectives 

that help confirm its applicability to fathers.   Second, the current literature identifies the needs of 

mothers and the benefits they have encountered during the substance-use treatment of their youth, 

yet omits any explicit discussion regarding the needs of, and potential benefits experienced by 

fathers (Estefan et al., 2018).  Accordingly, the current study aims to compliment this aspect of 

the mother focused knowledge generated to date by helping determine if similar processes are 

occurring for fathers.  Third, the current study can generate new father specific knowledge in this 

field, which seems important in and of itself, and as an essential contribution to the policy and 

practice of family-centered youth substance-use treatment. 
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Search Methods  

To accommodate the various terms used in the academic literature, my search terms have 

included: Father, dad, paternal, fatherhood, parent, family, families, caregiver, mother, therapy, 

treatment, intervention, counseling, counselling, psychotherapy, "substance-use", addiction, 

"substance abuse", "drug abuse", involvement, participation, engagement, story, experience, 

youth, child*, and teen*.  I have also used the following controlled vocabulary in EBSCO 

databases "Drug Rehabilitation Programs", "Substance-Use Rehabilitation Programs", "Father-

Child Relations", "Adult-Child Relations", "Parent-Child Relations", and "Mother-Child 

Relations".  These terms have been used in various combinations to search CINHAL with full 

text, MEDLINE with Full Text, psycINFO, and Social Work Abstracts.  I have also manually 

reviewed the reference lists of relevant articles, as well as used Google Scholars “cited by” 

function. 

Key Terms 

The topic in question involves three terms that often have ambiguous interpretations in 

academic, clinical, and popular cultures.  Therefore, seeing that they are central to the current 

study and the upcoming review of the literature, establishing clarity here identifies important 

conceptual foundations and limits of the current study. 

Father  

Defining what is meant by the identity of father is essential to determining who is 

involved in this study. Furthermore, it constrains the extent of literature being reviewed to studies 

that explicitly address fatherhood.  The Merriam-Webster dictionary defines the term on 

biological terms (“Father,” n.d.). The current study uses a broader conceptualization of fathers, 

marking an important departure from this definition; the fathers involved in the current study do 
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not need to be biological fathers.  Instead, the term father used in this study draws on cultural and 

personal self-identifications, meaning that the participant fathers may be biological, step, trans, 

foster, or kinship fathers among others, but must self-identify as a father.  

Fathering is associated with various expressions of masculinity and gender identification 

(Hunter et al., 2017).  I recognize that the definitions and conceptualizations of gender in the 

academy is at present contested and tense.  As a result, I can only state how I am choosing to 

understand and apply it.  In the current study, gender is recognized as a partially socially 

constructed identity with various associations to a given individual’s biological sex (Kajonius & 

Johnson, 2018).  This means recognizing individuals’ relationships with gender as complex and 

dynamic identifications with an array of possible gender expressions.  Within this, individuals 

have varying degrees of association with man–woman, mother–father binaries with some 

adopting binary identification and others rejecting it and identifying otherwise.  However, at 

present, it seems the majority of parents identify along the mother–father binary, and the current 

study takes a gendered stance in its focus on fathers.  This means recognizing that gender non-

specific and gender non-conforming parents (e.g., “Mathers”) are creating and living new and 

valid expressions of parenting but are not the focus of this study.  It also means recognizing that 

fathers play gender specific and gender non-specific parenting roles (Lamb & Lewis, 2013).  The 

interest of the current study is to cogenerate knowledge with fathers about their parenting 

experience and it will involve conversations and interpretations from a gendered perspective. 

Fathers are also recognized as members of family and social systems (Cabrera, Fitzgerald, 

& Bradley, 2014).  As such, they are continually involved in complex and dynamic relationships 

that are interconnected to varying degrees (Lamb & Lewis, 2013). Their experiences associated 

with having a child in substance-use treatment occurs in the context of parent–child, family, 
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community, and social relationships.  Combining this assumption with the self-identification 

definition above clarifies the current study’s broad and inclusive recognition of diverse family 

structures and identifications.  For instance, heteronormative monogamous nuclear family 

structures are considered to be one of many. Fathers in the current study may also belong to 

cultures that engage in communal parenting or those who are a part of a consensual-non-

monogamous relationships committed to alloparenting.  All of these fathering relationships—in 

so far as they are self-identified as fathering relationships—are recognized by the current study.  

Further, the current study recognizes that fathers, and the families to which they belong, 

exist in social contexts where social identities such as race, gender, class, ability, sexual 

orientation, and other social group memberships identify and influence discrepant experiences of 

well-being (Ranson, 2015).  That is to say, power and privilege are factors that influence the 

experiences of fathers (Smith & Estefan, 2014), which are present in the current study’s narrative 

conversations and thematic analysis to varying degrees.  This is discussed further in the literature 

review below, and only mentioned here to establish a conceptual foundation that recognizes the 

possible influence of social location on the current study’s participant fathers. 

Within family relationships and social contexts, fathers influence and are influenced 

simultaneously (Cabrera et al., 2014; Kuczynski, Pitman, & Lori, 2016; Luvmour, 2011; 

Sameroff, 2009, Tudge, Payir, Merçon-vargas, Cao, & Liang, 2016).  Of particular importance to 

the current study is the core question’s focus on their relationship with their child and their 

interaction with treatment services and systems.  In the current study, fathers are the person of 

interest, however they are recognized as an active part of various familial and social groups 

whom are engaged to varying degrees in the substance-use treatment of their children. 
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Problematic Substance-Use and Substance-Use Treatment 

Problematic substance-use and its treatment is encountered by family systems, but also 

by their individual members (Dunne et al., 2017).  In the current study, the experience of fathers 

is the focus, however, they discuss much of their experience in relation to their family system 

and their father-child relationship.  This means that substance-use must be considered and 

defined at both individual and relational levels.  I attempt to do so here while recognizing the 

ongoing discussion and debate about the definition of problematic substance-use (e.g., Alexander, 

2008; West & Brown, 2013; and Smith 2018). 

 Substance-use and its analogues, including substance-misuse, substance-abuse, and 

addiction, are terms whose definitions and applications are contested (West & Brown, 2013). For 

the purposes of the current study I have chosen to primarily use the term substance-use and 

intend it to mean the act of taking a psychoactive substance.  Further, when used in the context of 

substance-use treatment, it is assumed that the substance-use was deemed problematic by any 

member of a given family system.  Substance-use treatment in the current study includes the 

engagement of any family member in any substance-use specific program, or a helping 

relationship where substance-use of the child is the focus.  For example, fathers who attempt to 

access treatment for their children and end up receiving support themselves, are considered to be 

engaged in substance-use treatment, even if the child does not directly receive service.  This 

allows the focus of the current study to remain on the experience of fathers.  It also aligns with 

the aspirational family centered model of substance-use treatment that is currently being 

emphasized by most Eurocentric substance-use services and supports (Dunne et al., 2017; 

Hornberger & Smith, 2011).    



FATHERS WITH CHILDREN IN SUBSTANCE-USE TREATMENT 25 

 

My choice to use the language of substance-use aligns the current study with a trend in 

many support and health services whom are adopting the language of substance-use instead of 

addiction (Reg Fleming, personal communication, May 2016).  However, depending on context I 

may use addiction in its place, to maintain fidelity with other studies or personal statements. For 

instance, in reviewing a study that uses the language of addiction, I will continue to use it in any 

associated commentary.  In the case of personal statements, especially those made by fathers, I 

will use their language.  For example, I generally use person first language such as “Sasha who 

lives with a substance-use challenge,” however, if in conversation with Sasha, she firmly 

identifies as “an addict”, I will switch to align with her preference.  

The dynamics and evolution of these terms are congruent with each other insofar as they 

mirror an increasing understanding of the complexity of these issues.  A shift from individualism 

to collectivism allows a recognition of addiction as both an individual problem and a family 

problem (Smith, 2014).  Fathers are members of these groups whose experiences and accounts 

are at present largely hidden from both public and academic dialogue. 

Fatherhood 

In order to better understand the range of experiences fathers in this study might have, 

this section begins with a historical stance to delineate the development of parenting and 

fatherhood as a social role in Euro-centric cultures before reviewing theoretical explanations of 

how fathers experience their relationships to their children and the cultural contexts within which 

these relationships exist.  As we will see, the contemporary Euro-centric notion of fatherhood is 

relatively new and has only begun to come under significant research and clinical attention in 

recent decades, leaving many questions regarding how to best support fathers in many contexts, 

including their presences as members of family systems engaged in substance-use treatment for 
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their children (Devault, Forget, & Dubeau, 2015; Fitzgerald & Bockneck, 2013; Panter-brick et 

al., 2014; Phares, Rojas, Thurston, & Hankinson, 2010).   

Contemporary Parenting Based on a History of Childhood 

The cultural development of childhood provides context for current prevalent parenting 

roles and in the case of this study, for the experiences of many fathers with children engaged in 

substance-use treatment.  Social expressions, developments, and definitions of childhood are 

accounted for in a range of academic and popular media (e.g., Ariès, 1962; Bristow, Faircloth, 

Macvarish, & Lee, 2014; Guldberg, 2009; Postman, 1994).  While there are detailed debates 

surrounding the nuances of childhood’s history, many scholars agree that the Euro-centric 

sentiment of childhood had yet to emerge in medieval times (Ariès, 1962; Bristow et al., 2014; 

Furedi, 2001; Postman, 1994).  In an influential historical account of childhood, Philleppe Aries 

(1968) describes how as soon as infants no longer required immediate and ongoing nursing care 

from their mothers they were inducted into the world of adults, leaving little opportunity for any 

contemporary notion of childhood.  This interpretation is not to suggest that children did not 

exist, but that they were perceived as small adults who entered into adult society as a result of 

biological development at a very young age (Bristow et al., 2014, p.  38).  It was not until the 

enlightenment that the differentiation between adulthood and childhood began to take shape 

(Bristow et al., 2014). 

The development of the printing press, an increasing literate society, and the resultant 

initiation of modern education created an adulthood that could be achieved (Bristow et al., 2014). 

The transition “became a symbolic, not biological achievement” (Postman, 1994, p.  36). 

Furthermore, expanding enlightenment values such as the recognition that people are 

autonomous individuals with rights and responsibilities, and the belief that people are agents in 
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political life, deepened the differentiation between the lives of children and adults (Bristow et al., 

2014; Guldberg, 2009).  Distinguishing between these two phases of life had significant 

influence on the eventual emergence of contemporary parenting because it implied not only that 

the characteristics of adulthood and childhood were to be defined, constructed, and explored, but 

that the nature of how adults related to children might benefit from explicit attention (Bristow et 

al., 2014; Postman, 1994).  It was a demarcation that began creating a new role of parenting 

experienced by mothers, fathers, and other self-identified parents. 

Historians of childhood often denote the beginning of this cultural effort through the 

philosophic perspectives of John Lock and Jean-Jacques Rousseau (e.g., Guldberg, 2009; 

Postman, 1994).  Indeed, these two philosophic stances are consistently placed in opposition at 

the root of the centuries old nature versus nurture debate of childhood development.  Guldberg 

(2009) emphasizes a crucial observation from the debate; regardless of the content, both 

arguments clearly identify children as different from adults.  Whether children are the tabula 

rasa of the Lockean camp, or the vulnerable and virtuous of the Rousseauian camp, both draw 

clear distinctions between childhood and adulthood.  Yet, despite the emergence of this 

philosophic conceptualization of childhood, most people in the late 18th and early 19th centuries 

could not help but treat children as little adults (Guldberg, 2009; Postman, 1994).  This was a 

result of poverty and high infant mortality, leaving modern childhood to remain mostly an idea in 

Euro-centric cultures until the late 19th century. 

Two factors imbedded in the industrial revolution are considered to be responsible for the 

widespread social emergence of modern Euro-American childhood, and therefore modern Euro-

American parenting.  First, the drafting of laws aimed at the protection of children resulted in a 

drastic reduction of child labour (Guldberg, 2009).  Second, the advent of compulsory schooling 
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operationalized the enlightenment ideas of educating and protecting children in the effort of 

moulding them into adults (Bristow et al., 2014; Guldberg, 2009).  For example, compulsory 

education was written into law in Britain in 1870, the United States in 1851, and Canada in 1871. 

These two developments account for the beginning of the modern Euro-American family, which 

has undergirded dominant clinical approaches to substance-use treatment for youth.  However, at 

the time there were still few historical and sociological accounts of children and families that 

began to identify the social roles of parents until the twentieth century. 

Attachment Theory and Contemporary Parenting 

Colloquially speaking, attachment is the drive for human bonding, and it was first 

described and demonstrated by the work of John Bowlby and Mary Ainsworth.  The 

development of contemporary parenting culture has been driven in part by the construction of 

attachment theory (Bristow et al., 2014), which also underlies many clinical approaches (Fletcher, 

Nutton, & Brend, 2014).  This means that the present review of attachment theory is well suited 

to the context and application of the current study.  Attachment theory is particularly useful for 

working with parents because it provides strong suggestions about what good parenting is and 

can be easily understood by parents and fathers (Crittenden, 2017).  Specifically, it recognizes 

the need for human bonding and suggests that healthy parenting is characterized by the provision 

of a safe have and secure base (Teyber & Teyber, 2016).  In this first section, we see that 

attachment theory is a strong theoretical foundation for the current study because it highlights the 

magnitude of influence fathers can have on their family systems, thereby demonstrating their 

significance and responsibility as parents.  Furthermore, its research base provides strong 

suggestions about what good parenting is and that fathers are capable of being excellent parents.  
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As social, political, and cultural factors generated the notion of childhood, attachment 

theory established an influential psychological and ethological account of how parents’ actions 

influence the development of their children (Bretherton, 1992; Bristow et al., 2014; Crittenden, 

2017).  John Bowlby’s foundational paper Attachment and Loss has been cited more than 12 000 

times, and Mary Ainsworth’s Patterns of Attachment: A Psychological Study of the Strange 

Situation (1978) has been cited more than 20 000 times, demonstrating the influential role of 

attachment theory in psychology, child development, intervention design, and parenting culture.  

By illuminating some of the roles and responsibilities of parents, attachment theory sets a strong 

foundation for the cultural development of contemporary Euro-American parenting (Bristow et 

al., 2014, p.  44, Simonardottie, 2016, p. 103), draws attention to the paucity of early literature on 

the influence of fathers in child development (Lamb & Lewis, 2013), and provides an important 

context for how fathers in the current study might experience their relationships to their children. 

Furthermore, attachment theory clearly demonstrates the magnitude of influence fathers can have 

and provides a model of good parenting.  This affirms fathers’ significance and responsibility as 

parents, thereby establishing the value of constructing knowledge with them about their 

experiences of having a child in substance-use treatment. 

Proposing Attachment Theory.  Bowlby (1958) presents his theory of Component 

Instinctual Responses, which was eventually developed into attachment theory, to explain the 

nature of the child’s attachment to its primary caregiver.  In essence, the theory hypothesizes that 

sucking, clinging, following, crying, and smiling are instinctual responses that have evolved to 

protect the individual and promote reproduction.  Bowlby explicitly distinguishes between the 

psychoanalytic use of instincts as a causal motivating force, and his ethological use of the term 

as an “observable pattern of behaviour” (p. 362; italics in original).  Indeed, Bowlby contends 
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that it is unhelpful to evoke hypothetical sex and self-preservation instincts as casual factors, and 

instead asserts that internal and external conditions themselves precipitate instinctual responses.  

With this claim, Bowlby effectively predicted that attachment behaviours and attachment itself 

have an evolutionary basis that is expressed through social interactions between the primary care 

giver and the child.  However, he insisted that while his hypothesis effectively accounted for 

some aspects of the nature of the child’s tie to its attachment figures and his clinical observations, 

further empirical research was required to affirm its validity.  Much of this requisite evidence 

came from the program of research generated by Mary Ainsworth.  Before reviewing her work 

and its relationship to fathering, I provide a brief discussion on the gendering of attachment 

theory in an attempt to parse its lasting contribution—the significance of attachment 

relationships in family systems (Crittenden, 2017, p.  437)—from its gendered foundations that 

focused on mothering and omitted fathering. 

Considerations of gender in attachment theory.  The mother-centric research and 

language of attachment draws attention to Bowlby’s preferential emphasis on mothers and 

mothering-figures.  This focus is consistent with the general sentiment of his early work that 

implies fathers do play a role in child development, but that their role is secondary to mothers 

and typically limited to an emotionally and economically supportive role of the mother as 

opposed to the child (Bretherton, 1992).  Critics of attachment theory often cite the gendered 

focus and language of attachment theory as a perpetuation of patriarchal societal structures (e.g., 

Bobel, 2010; Franzblau, 1997; Símonardóttir, 2016; Buchanan, 2013).  It is a critique that 

continues to fuel debates in some feminist literature about parenthood (Liss & Erchull, 2012), 

and certainly contributed to the dearth of research on the role and experience of fathers in the 

early years of attachment research (Lamb & Lewis, 2013; Liss & Erchull, 2012).  However, 
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considering the historical context of Bowlby and Ainsworth’s work, combined with the ongoing 

softening of their gendered stance that ran synchronously with cultural movements towards 

increasing gender equality, a student of their work cannot lose sight of their contribution (Wendt 

& Moulding, 2016).  Namely, developing theory and generating evidence to explain the 

significant influence that parenting relationships play in child development.  Furthermore, in my 

opinion, a thorough reading of the primary attachment cannon demonstrates that in some 

instances Bowlby not only recognized what would have been a progressive understanding of the 

role of fathers at the time, but even de-gendered the conversation at times through the use of the 

term “attachment-figure.”   

Despite these subtle efforts, the original language and context of attachment theory 

clearly focused on mothers, and it took decades to expand this view to fathers, other identified 

parents, and the complex web of community relationships that children grow up in (Roggman, 

Bradley, & Raikes, 2013).  Indeed, it is a major contributing factor to the paucity of research on 

the role of fathers in child development prior to the turn of the twenty first century (Lamb & 

Lewis, 2013), which is associated with dominant culture norms of masculinity.  Regardless, the 

emphasis that attachment theory placed on the interaction and relationship between attachment 

figures and their children as a major moderating factor of child development should not be lost 

(Crittenden, 2017; Wendt & Moulding, 2016).  As we will continue to see, attachment theory 

explains many of the dynamics of the attachment relationships between fathers and their children 

across cultures and was a major contributing factor to the development of contemporary 

parenting culture.  Furthermore, attachment research and evidence demonstrate the significant 

influence that fathers can have, providing assurance that fathers can be good parents. 
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Attachment Patterns.  Mary Ainsworth’s foundational research on the topic provided 

the first evidence validating attachment theory and has subsequently been expanded on in 

empirical research and popularized as “attachment styles” (Crittenden, 2017).  The latter are now 

widely considered embedded aspects of parenting behaviour, thereby locating Bowlby and 

Ainsworth’s research as one of the essential features of contemporary mothering, fathering, and 

co-parenting (Bristow et al., 2014).  However, as discussed above, the focus on mothers during 

the early theoretical development and empirical validation of attachment theory left a legacy of 

either omitting fathers (Lamb, 2000; Lamb & Lewis, 2013), or misrepresenting their potential 

influence (Bretherton, 1992; Roggman et al., 2013).  It took several decades before fathers were 

inducted into laboratory experiments, naturalistic observation, and theorizing about nurturant 

parenting (e.g., Kotelchuck, 1976; Lamb, 1977). 

In the context of this study, the interaction of fathers with their children can be partially 

described by the classification system generated by Ainsworth and colleague’s work.  First 

established in Individual Differences in Strange-Situation Behaviour of One-Year-Olds (1971), 

then consolidated in Patterns of Attachment: A Psychological Study of the Strange Situation 

(1978), Ainsworth detailed three predominant styles of behaviour that characterized how mothers 

interacted with their children.  These have since been extended to describe the interaction of 

fathers and their infants (Lamb & Lewis, 2013).  The strange situation classification system 

began by defining eight different observable behaviour patterns grouped into three internally 

consistent categories.  Originally simply labeled A, B, and C, these groups are now known as 

anxious-avoidant, secure, and anxious-ambivalent, respectively.  Due to observations of infant 

behaviours outside of these categories, the disorganized/disoriented attachment pattern, known 

as category D, has since been added to the theory (Main & Solomon, 1990).   
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According to the categories established in Ainsworth et al. (1978), secure attachment is 

characterized by children who are able to explore the world around them because they trust that 

their attachment figure will be available and responsive in times of stress.  During reunion after 

separation, the securely attached child seeks both proximity and physical contact from the 

attachment figure, which is returned in kind, and soothes the child.  This healthy relationship 

promotes positive affect, enthusiastic exploration, and higher tolerance for frustration.  In 

contrast, anxious-ambivalent children experience inconsistent caregiver accessibility and low 

responsiveness, leading to marked distress upon separation from the attachment figure, yet 

ambivalence towards them upon their return.  Anxious-ambivalent attached children are less 

likely to explore their environment, and are easily frustrated, overly reliant on their caregivers, 

and not very good at problem solving.  Finally, they have a significant lack of confidence to 

control their environment as a result of inconsistent and inadequate responses to their signals for 

caregiver attention and support.  Anxious-avoidant children typically avoid or ignore their 

attachment figure all together or engage in an approach-avoidant type behaviour.  In the original 

studies, mothers were determined to be rejecting of their infants, most commonly by rebuffing 

physical contact.  In summary, securely attached children enjoy accessible and responsive 

caregiving that promotes healthy development, whereas anxiously attached children cannot count 

on the same support and therefore have an obstacle in their developmental path.  It is a model 

that provides guidance for how fathers can be good parents; provide lots of emotion and warmth 

while maintaining clear boundaries in developmentally appropriate ways. 

Ainsworth’s classification system, which so elegantly detailed individual differences in 

attachment (Crittenden, 2017), combined with Bowlby’s writing, provided the empirical and 

theoretical basis to begin investigating the influence of father involvement on child development 
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(Lamb & Lewis, 2013).  Furthermore, the proliferation of their work via their students in the 

1970s corresponded with a rapid expansion of grey literature publications on parenting, which 

suggests, as sociologic evidence, that their work heavily influenced contemporary parenting, and 

therefore contemporary fathering (Bristow et al., 2014, p. 5).  As we will see, the general 

conclusions of research addressing the involvement of fathers in the lives of their children 

indicates that it is positive for children, family systems, and the fathers themselves, standing as 

further evidence that fathers can be excellent parents.  However, attachment theory is not without 

criticism, and before reviewing the father involvement literature to further confirm their ability 

as parents and the value of generating knowledge with them, acknowledging the limitations of 

attachment theory seems prudent. 

Attachment theory can be criticized as being built on Eurocentric notions of nuclear 

family structures at the expense of other cultural practices of child rearing, resulting in various 

negative consequences (Van Ijzendoorn & Sagi-Schwartz, 2008).  Moreover, Attachment theory 

is often seen as establishing a normative stance where western middle-class ideas of 

development, which value individual psychological autonomy as a desired goal, is viewed as 

healthy while all other ways of being are placed below this standard (Kline, Shamsudheen, & 

Broesch, 2018).  This leads to the harmful othering of non-western cultural practices of child 

rearing that emphasize collectivist practices.  For example, Attachment theory is often given 

primacy over cultural factors related to child development resulting in racist polices and 

interventions in domains such as child protection that often lead to harmful losses of culture and 

identity (Choate et al., 2019).  A crucial conclusion established by this critical body of literature 

is that viewing attachment figures from the perspective of Eurocentric dyadic nuclear family 

structures must give way to the recognition of broader attachment networks and the inclusion of 
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varying cultural expressions (Choate et al., 2019; Van Ijzendoorn & Sagi-Schwartz, 2008).  In 

regard to the current study, this means viewing participant fathers and their stories with a 

sensitivity to these factors. 

Trends in Father Involvement 

Academic study of the role and influence of fathers did not begin in earnest until the 

1970s (Lamb & Lewis, 2013).  Prior investigations into the role of parents regarding child 

development and family life consistently approached the topic from the perspective of the 

mother (Devault, Forget, & Dubeau, 2015).  This was a result of broader cultural currents at 

play; gender roles shaped during the industrial revolution encouraged fathers to increasingly 

leave the home to assume the role of breadwinner, while mothers assumed the roles of home-

maker and nurturer, keeping in mind non-middle and upper class women have always worked 

(Bristow et al., 2014; Lamb, 1987, in Fitzgerald, 2013).  Furthermore, in the post-World War II 

period, the so called “traditional family structure” was further entrenched in North America and 

much of Europe by political and cultural efforts to put the challenges and tragedies of the 

depression and both world wars in the past (Lamb, 2010). The result was an overemphasis, even 

oppressive scrutiny of mothers that persisted into the 1970s and beyond, coming at the cost of a 

more balanced, realistic, and inclusive examination of family life (Fitzgerald & Bockneck, 2013; 

Lamb, 1975, 2010); one where mothers, fathers, and other caregivers are all capable of being 

good parents.     

However, a review of the literature reveals a pattern of increasing research attention on 

fathers in Euro-centric cultures.  The first efforts began with experiments and naturalistic 

observations based on attachment theory, generating conclusions that emphasize the use of 

fathers by children as attachment figures (e.g., Kotelchuck, 1976; Lamb, 1977).  Since these 
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early inquisitions, which were primarily conducted by psychologists, related disciplines such as 

sociology, law, history, and social work, have generated complimentary and insightful 

perspectives on the influence and experience of fathers with an emphasis on their capability to be 

good parents (e.g., Bristow et al., 2014; Collier & Sheldon, 2008; Maxwell, Scourfield, 

Featherstone, Holland, & Tolman, 2012).  Fatherhood is now understood from an array of 

perspectives and disciplines that situate father-child relations within networks of other influential 

relationships (Lamb & Lewis, 2013).  As the fathering body of literature grows, the influential 

roles that fathers play in their children’s lives are becoming increasingly detailed and nuanced. 

The core conclusion suggested by the research evidence is the following: fathers can be good 

parents who provide lots of warmth and clear boundaries.  However, fathers who are vulnerable 

themselves, or whose children are facing challenges—including those whose are in substance-

use treatment—are not adequately represented in the literature (Ranson, 2015). This stands in 

spite of the arguably higher need to direct support towards vulnerable fathers to be the best 

parent they can be.  Accordingly, the father-child relations literature reviewed below further 

establishes warrant to generate knowledge with fathers whose children are in substance-use 

treatment. 

Effects of father-child relations.  In two comprehensive reviews, Lamb and Lewis 

(2010, 2013) detail many of the aspects of fatherhood that are mediated by the relationships 

fathers have with their children.  One of the key findings is the development of father sensitivity.  

During their partner’s pregnancy, men in Euro-Centric cultures begin to anticipate fatherhood 

with many reporting attachment feelings thought to prime them for postnatal adjustment to 

parenthood.  Upon their child’s birth, fathers begin to learn quickly about their children’s 

subtleties and how to respond accordingly, demonstrating their ability to be sensitive and 
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responsive figures in their children’s lives.  Father involvement during this infant phase is 

mediated by experiences, circumstances, personality, self-perceptions, and gender and is 

therefore variable between individual fathers.  Regardless of these influencing factors, mother 

sensitivity to their newborns remains higher than that of fathers; however, greater father 

involvement leads to greater sensitivity and magnitude of hormonal changes in fathers. These 

individual differences between fathers in sensitivity are relatively stable overtime and are linked 

to fathers’ memories of their childhood relationships with their own parents.  Positive appraisals 

of their relationships with their parents are positively associated with greater involvement and 

vice versa.  Fathers are not only capable of being sensitive and responsive, there appears to be 

intergenerational transmission of these qualities, which reemphasizes the value of viewing 

substance-use treatment from a family perspective.  In this light, generating accounts of the 

experiences of fathers who have children in substance-use treatment stands as a valuable way to 

address intergenerational substance-use and well-being. 

The sensitivity, responsiveness, and warmth that characterizes fathers’ capabilities and 

the intergenerational transmission is explained by attachment theory.  While Bowlby and 

Ainsworth’s work maintained the maternal focus characteristic of their contemporaries, some 

early researchers began examining attachment behaviours between fathers and their children as 

noted above (e.g., Kotelchuck, 1976; Lamb 1977a, 1977b).  This research, based on maternal 

reports, as well as naturalistic and experimental observation, revealed that infants form 

attachment relationships to both parents at similar times during the first year of life.  After 

determining that attachment does form with fathers, attachment researchers began focusing on 

the quality of the relationship in accordance with Ainsworth’s (1969) suggestions regarding the 

importance of security as the primary predictive factor for healthy child development.  
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Subsequent inquiry conclusively reveals that children form relationships rated as secure with 

both mothers and fathers (Ahnert, 2006, p. 669).  Further, increased father sensitivity, like mother 

sensitivity, is positively correlated with the development of these secure relationships (DeWolff 

& Van Ijzendoorn, 1997 p. 584; Van Ijzendoorn & DeWolff, 1997, p. 607).  The secure 

relationships children form with their mothers and fathers appear to have significant, and at times 

discrete, influences on child development (Lamb & Lewis, 2013).  Again, we see that fathers can 

have influential positive roles as parents and these roles evolve as children grow up. 

During childhood, parental roles shift as a result of physical, cognitive, and linguistic 

development of children (Maccoby, 1984 in Lamb & Lewis, 2013).  Using the constructs of 

warmth, commitment, and sensitivity, or proxies thereof, several researchers have conducted 

correlative studies demonstrating predictive relationships between early father involvement and 

later child well-being (e.g., Duursma, Alexander, & Raikes, 2008; Martin, Ryan, & Brooks-gunn, 

2007; Mcbride, Schoppe-sullivan, & Ho, 2005; Rah & Parke, 2008).  For example, both parents’ 

support of independent thinking predicts children’s language and arithmetic ability, and fathers’ 

support for autonomy related directly to changes during grades 1 to 3 (National Institute of Child 

Health and Human Development Early Child Care Research Network, 2008).  Similarly, Fluiri 

and Buchanan (2004) and Nettle (2008) report a connection between early paternal involvement 

and increased intelligence quotient scores at ages 7 and 11, respectively.  Paternal involvement in 

childhood also “predicts social interaction styles, adjustment to spousal relationships, and self-

reported parenting skills in adult hood” (Lamb & Lewis, 2013).  In contrast, Murray and 

Farrington (2008) report that the separation of fathers and sons by imprisonment during the 

child’s first 10 years of life lead to more internalizing problems in adulthood.  In addition, Rubin 

et al. (2004) found that paternal and maternal support independently influences children’s 
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perceived self-competence and peer-reported behaviour problems.  In consideration of these 

trends, Lamb and Lewis (2013) conclude that “patterns of father-child closeness might be crucial 

predictors of later psychosocial adjustment” (pp. 123-124).  When combined with the benefits of 

secure attachment, which is provided when children’s caregivers provide them lots of warmth 

and clear boundaries, the value of having fathers be good parents becomes increasingly clear. 

Despite the volume of research presented above, Lamb and Lewis (2013) assert that there 

are two reasons why many of these trends should be interpreted with caution.  First, most of the 

large-scale surveys used in this research are based on mother’s reports of early paternal 

involvement and warmth.  Because variables such as martial closeness are strong predictors of 

well-being, the mothers’ reports of paternal involvement and warmth may be representative of 

other conditions, such as family harmony.  Second, the complex and interrelated nature of 

parenting relationships make parsing their influence difficult, and child and teenage self-reports 

of paternal relationships may lack granularity, and in fact be representative of both parental 

relationships, or even broader family and community contexts.  Regardless, the authors maintain 

that their review of the research evidence strongly suggests that fathers can be an important 

source of good parenting.  Furthermore, both of these limitations are attenuated in the current 

study by speaking directly with fathers and co-generating knowledge about their experiences. 

Affirmations of father involvement. Beyond this generally correlative program of 

research where self-report questionnaires are related with various measures of well-being, many 

other theoretical and empirical efforts are being pursued to account for the variables, dynamics, 

and experiences of father involvement.  For example, neurological studies have now provided 

evidence illuminating neuroendocrine and neurobiological patterns associated with father 

involvement.  Kim et al. (2014) report that fathers undergo increases in grey matter volume in 
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brain areas associated with bonding, and affiliative behaviours within the first four months post-

partum.  Similarly, Atzil, Hendler, Zagoory-Sharon, Winetraub, & Feldman (2012), found 

preliminary evidence that fathers show greater activations in socio-cognitive areas of the brain 

than mothers, suggesting the development of fathering and co-parenting as having an important 

culturally facilitative component.  

Beyond these biological accounts of father involvment, sociological and legal 

examinations account for aspects of the fathering experience in relation to social systems and 

institutions.  For example, Collier (2008) argues that the law must adapt to accommodate the 

increasingly fluid and fragmented concept and experience of fatherhood.  Moreover, Faircloth 

(2014) highlights the influence of implicit assumptions that policymakers and lawmakers employ 

to accommodate this fragmentation.  She argues that fathers are often assumed to lack the natural 

ability to parent and so their roles as parents are parsed by policy efforts that seek to train them in 

specific skills to be good parents.  In doing so, the author asserts that there is a figurative “gap 

between the ‘ideal’ model [of parenting] and men’s actual experiences of fathering” (p. 188).  

Cultural aspirations for the ideal father seem to be enshrined in law, policy, and education alike, 

yet the tenets of each respective social institution may differ in quality from what it is like to be a 

father. 

While each of these perspectives and approaches have value in their unique contribution, 

this study is focused on generating knowledge regarding the experience of being a father with a 

child in substance-use treatment.  Therefore, the contributions of the biological, sociological, 

systemic modes of inquiry outlined here are included to demonstrate various ways, beyond 

attachment theory, that fathers can have significant influences on their family systems; however, 

full treatments of their knowledge generation are beyond the scope of the current review and the 
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interested reader can find out more by way of the associated citations.  They are briefly included 

above so as to demonstrate the breadth of evidence and theory that can be combined with 

attachment theory to verify the value of fathers as parents.  More directly, the broader research 

base provides complimentary evidence that supports attachment theory’s identification of the 

qualities that make up good parenting.  This is the foundational justification to conduct the 

current study: fathers can be excellent parents, yet they remain underrepresented in the research 

and clinical contexts associated with parenting children in substance-use treatment.  At the time 

of writing this review no study has endeavoured to work directly with fathers to generate 

knowledge about their experience of having a child in substance-use treatment.  

This recognition of fathers as capable and valuable parents, in combination with their 

underrepresentation, is complicated by the evolving context of contemporary parenting culture: a 

culture that is characterized by a diversification of fathering roles that are increasingly nurturant 

and caring, yet exist in tension with contrasting culturally dominant expectations of men that 

contribute to ongoing gender inequality in parenting labour. 

Gender Equality and the Evolving Role of Fathers 

A focused consideration of fathers illuminates that contemporary fathering culture is 

characterized by a diversification of fathering roles superimposed on a shift towards increasingly 

nurturant ones—yet, research suggests many fathers do not find themselves fulfilling their 

attachment and parenting potential as caregivers (Doucet & Lee, 2014; Hunter et al., 2017; Sayer, 

2016).  Despite the evidence reviewed above demonstrating that fathers can be good parents, 

there remains significant gender inequality in contemporary parenting culture (Sayer, 2016).  

Mothers are doing more of the care and routine labour of parenting (Hanlon, 2012), which 

appears to persist in the context of the current study (e.g., Butler & Bauld, 2005; Chen, Elisha, 
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Timor, & Ronel, 2013; Choate, 2015; Jackson, Usher, & O’Brien, 2006; Smith et al., 2018).  The 

forthcoming section positions hegemonic masculinity as an influential cultural antecedent to the 

evolution of contemporary fathering culture.  An influence that is not only in tension with recent 

cultural shifts, but also implicated in the harming of men and the perpetuation of ongoing gender 

inequality.  

Dominant Expectations of Fathers 

Contemporary fathering culture’s evolution is occurring in the context of changing 

masculinities; therefore, to understand changes in fathering is to understand changes in 

masculinities.  Sociological explanations that account for past and current transformations of 

masculinity are often associated with the concept of hegemonic masculinity, and it is the center 

of much conversation in current fathering research (e.g., Doucet, 2016; Elliott, 2016; Hunter et 

al., 2017).  Social theory literature posits that hegemonic masculinity is a shared cultural 

understanding of what ideal manhood should be, and as a result this ideal is placed at the top of a 

power hierarchy against which all men are compared (Griffith, Gilbert, Bruce, & Roland, 2016; 

Hunter et al., 2017).  This is not to say that all men are aspiring for the hegemonic ideal, but that 

men’s knowledge of it means that despite a plurality of masculine expressions, all men in Euro-

centric cultures are measured against it (Hunter et al., 2017).  The benefits of contextualizing 

contemporary fathering culture within the concept of hegemonic masculinity includes identifying 

the cultural conditions where the current shift in fathering culture developed from, and to 

identify consequences associated with certain aspects of being a man in recent decades.   

Consensus within the literature associated with hegemonic masculinity assigns several 

attributes to the associated cultural ideal of masculinity.  Men are thought to be competent, 

successful, stoic, and in control (Hunter et al., 2017).  Applied to fathering, the hegemonic 
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masculine ideal is most commonly associated with the expectation for men to assume the 

provider role in hetero-normative family structures (Hunter et al., 2017).  Even when fathers take 

up significant caregiving roles, often by reducing participation in paid work, cultural 

expectations for them to be financial providers persist (Doucet & Lee, 2014).  Within caregiving 

roles, hegemonic masculinity also suggests that fathers are traditionally “overly authoritarian, 

disinterested, absent, and emotionally distant” (Hunter et al., 2017, p. 3).  Importantly, not all 

fathers express themselves or construct their identities based on these cultural expectations, 

however, it is thought to be the foundational tenant of popular definitions of fatherhood and 

masculinity (Hunter et al., 2017).  Men in the current study exist in relation to this ideal and 

therefore may face the barriers that it presents to both their own well-being and that of their 

children and family systems. 

There are important relationships between the degree to which men align with hegemonic 

masculine ideals and their well-being (Seidler, Dawes, Rice, Oliffe, & Dhillon, 2016).  The 

pressure men feel to emulate social norms is associated with their premature death during 

stressful and unhealthy behaviours such as reckless driving, drug and alcohol use, and risky 

sexual behaviour (Griffith et al., 2016).  Furthermore, research suggests that in the face of 

chronic stress and depression men often attempt to cope by engaging in “avoidance and escape 

tactics thought to be masculine” such as “social withdrawal, substance abuse, risk-taking 

behaviour, anger-fuelled conflict and increased work hours” (Seidler et al., 2016, p. 115).  

Compounding these poor health outcomes associated with hegemonic masculinity are low rates 

of help-seeking among men (Griffith et al., 2016; Seidler et al., 2016; Yousaf, Grunfeld, & 

Hunter, 2015).  For example, in a systematic review of forty-one studies Yousaf et al. (2015) 

concluded the most prominent barriers to help-seeking among men are an ironic mixture of a 
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desire to avoid being emotional combined with feeling fear, embarrassment, and anxiety about 

discussing health concerns.  The authors of the review suggested that poor communication with 

health professionals is also implicated.   

In the context of the current study, these characteristics may be influencing fathers in 

several ways.  First, problematic substance-use has strong intergenerational transmission through 

both hereditary and social dimensions (Henry, 2017; Hussong, Huang, Serrano, Curran, & 

Chassin, 2012).  To the extent that hegemonic masculinity has contributed to fathers’ substance-

use it may be influential on their child’s use.  Second, fathers’ emulation of dominant norms may 

affect the way that they mentor their children in terms of behaviours such as emotionality, help-

seeking, and coping.  Lastly, men’s hesitancy to seek treatment for themselves may be reflected 

in their willingness to access treatment for their children and/or their engagement in family 

centered treatment.  These hegemonic expectations provide context for where the current 

evolution of fathering culture is developing from and a suggestion about potential influences 

experienced by fathers in the current study. 

Cultural changes away from these aspects of the hegemonic ideal face opposition and 

reluctant cultural sanction.  For example, the fathering expressions of hegemonic masculinity 

reviewed above resist the shift towards progressive forms of fathering that challenge gender 

dichotomies of “work and home, public and private, breadwinning and childcare” (Ives, 2015, p. 

282).  By enduring the social learning of dominate Euro-centric fathering norms, men and their 

families have, and continue to face resistance to establishing fathering practices characterized as 

attentive, expressive, and involved, despite research that suggests their benefits (Hunter et al., 

2017).  In doing so, care work and parenting appear to be especially resistant to the disruption of 

gender norms. 
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Inequality in Parenting 

Mothers are conducting the majority of parenting responsibility.  This is problematic 

because of its negative effects on mothers, and because dads are foregoing many of the benefits 

that result from engaged parenting (Sayer, 2016).  A major source of evidence indicating unequal 

participation in parenting is found in the research about gendered division of domestic labour.  

Here, recent summaries of the associated literature demonstrate that mothers continue to carry 

out the majority of care work (Elliott, 2016; Podnieks, 2016), which is particularly pronounced 

in terms of parenting responsibility for infants and young children (Doucet, 2017).  Sayer (2016) 

provides time use evidence for several related gender divisions in domestic labour and care work.  

She demonstrates that the consequence of mothers spending more time performing childcare and 

housework than fathers includes spending less time in paid work and decreased occupational 

mobility.  Moreover, the increase in childcare and housework also contributes to a deficit of 

leisure time relative to fathers.  Sayer concludes that parenting time use between women and 

men “remains stubbornly gendered” (p. 43). 

Furthermore, the gender division of childcare and domestic labour is more nuanced than a 

simple comparison of hours spent.  Men and fathers are in fact spending an increasing amount of 

time at home caring for children, which on its face points to increasing equality, yet very little of 

this is routine care work (Doucet, 2017; Hunter & Riggs, 2015).  Mothers continue to carry out 

the majority of emotion work needed to maintain family harmony and healthy relationships, and 

this is associated with increased stress and morbidity (Sayer, 2016).  Even though fathers are 

spending more time at home and with children, in general, mothers remain burdened with the 

responsibility for routine tasks and family cohesion.  Doucet (2017) demonstrates that even in 

families with stay-at-home fathers, it is predominately mothers who continue to carry out the 



FATHERS WITH CHILDREN IN SUBSTANCE-USE TREATMENT 46 

 

organizing and managing of children’s lives.  This means that the increasing equality of time 

spent in many studies is misleading because there remains gender inequity in the way time is 

spent, which extends to the families in the current study.  It also demonstrates the challenging 

context some fathers and families face in navigating what equal parenting could be. 

The trends of gender inequity appear to pervade the literature associated with the 

experience of parents with children in substance-use treatment; however, at the time of drafting 

this study, there seems to be no explicit comparison of mothering care versus fathering care for 

the parents of substance using youth.  To generate a proximal understanding of what the gender 

inequity might be, I draw on an example from the study of parental care for youth with 

disabilities.  Jennings, Khanlou and Su (2014) found that 96% of care provided to children with 

disabilities is performed by the mothers in their study, which focused on immigrant mothers in 

Canada.  This gender division is markedly more disparate than that of the generalized time-use 

studies reviewed above.  Furthermore, recent meta-analytic evidence suggests that discrepancies 

between mothers and other parents not only persist in broader samples, but also result in worse 

health outcomes for mothers of children with disabilities (Masefield, Prady, Sheldon, Small, 

Jarvis, & Pickett, 2020). If there is any similarity between parenting youth with disabilities and 

youth with problematic substance-use (e.g., accessing services, attending appointments, 

providing emotional support, or taking time off from paid work), it is likely that a similarly 

amplified gender division of care work persists for families in the current study.  This speculation 

is strengthened by Knight’s (2013) assertion in the context of raising a child with disabilities that 

mothers not only provide the majority of childcare, but are also scrutinized more intensively than 

other mothers.  Supporting fathers to be the best parents they can in the context of youth 
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substance-use by co-generating knowledge with them may provide insights capable of helping to 

attenuate this gender inequality.   

Hearing from fathers might identify their experiences of the diversifying cultural 

expression of fatherhood, and qualities of the figurative distance between their current 

experience of fathering and the secure and nurturant parenting of which the research suggests 

they are capable.  Doing so would not only decrease the burden on mothers, it may also help to 

transform the negative impacts of parenting inequality on fathers into positive ones. 

Research suggest that lower participation in parenting by fathers has negative 

consequences for them as well as those outlined for mothers.  Fathers who do not become 

actively involved in their children’s lives forgo the demonstrated improvements in well-being, 

health, and relationships that fathers who do become involved enjoy (Eggebeen, Knoester, & 

McDaniel, 2013).  Importantly, these improvements are not only limited to periods of child 

rearing; when realized, they have developmental consequences characterized by long-lasting 

positive changes in fathers’ thoughts, feelings, and behaviours, indicating that engaged fathers 

often experience associated lifelong enrichment of their well-being (Ranson, 2015).  Fathers who 

are less, rather than more involved forgo these benefits to varying degrees.  Elliot (2016) states 

clearly, that there is “a host of benefits for men who do more child care work and work in the 

home, including improved physical and psychological health, decreased use of alcohol and 

recreational drugs, longer life span, and more intimate, nurturing relationships with their 

children” (p. 253).  Increasing opportunities for fathers to be involved has value for individual 

fathers, families, and communities, yet fathers are inhibited—at times against their aspirations—

to engage in care work. 
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Despite an increase in fathers’ desires to improve their parenting ability and contributions 

(Ives, 2015), they face several barriers that maintain gender inequality (Brandth & Kvande, 

2018; Hunter et al., 2017).  For example, research in several national contexts suggest that public 

policies controlling social assistance and parental leave programs limit the ability of fathers to 

take up caregiving roles (Ranson, 2015).  This compounds the conflict and tension fathers 

experience between their intention to be more involved caregivers with pernicious familial and 

cultural expectations for them to be breadwinners (Ranson, 2015).  Even when fathers do engage 

in routine care work, fathers often feel out of place, unwelcome, and excluded (Doucet, 2017).  

The process of becoming a more involved father is more complicated than simply showing up, 

and the current study seeks to generate an understanding of how fathers with children in 

substance-use treatment negotiate this dynamic. 

The cultural and social barriers to gender inequality in parenting also have complex 

relationships to social identities such as race, poverty, sexual orientation, ability, and education, 

among others.  Specifically, the social location of many fathers diminishes their access to the 

benefits described above, because it is predominately white, middle class, well-educated fathers 

who are best positioned to secure opportunities for involved fathering (Ranson, 2015).  That is to 

say, while research suggests that all fathers face barriers to fulfilling their roles as parents and 

experiencing the associated benefits, many of the evolving expectations of fathers are rooted in 

Euro-centric, affluent, heteronormative, and able-bodied ideas; fathers outside of this privileged 

identity are faced with additional challenges (James, Coard, Fine, & Rudy, 2018).  Similarly, as 

Ranson (2015) points out, at present there is little to no research focused on the caregiving efforts 

or practices of vulnerable fathers.  Furthermore, considering the intersections fathers have with 

their associated social identities does not even begin to consider fathers whose children are 
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facing challenges of their own, such as youth who are problematically using substances.  This 

contextualization demonstrates that while there is a shift in fathering culture it is a complex and 

contested one. 

Contemporary Fathering Culture 

The recent evolution of fatherhood and fathering is occurring alongside a broader shift in 

parenting culture.  Over the last half-century—in parallel with the expansion of attachment 

literature—knowledge and expectations regarding how to parent children have changed 

considerably (Bristow et al., 2014).  Parents in western cultures spend more time with and 

tending to their children than ever before (Sayer, 2016), and the burgeoning grey and academic 

literature on parenting and fathering are an indication of culture wide efforts to improve 

parenting (Bristow et al., 2014; Hunter et al., 2017).  It is amidst this expansion of parenting 

expressions and styles that the recent evolution of fathering is taking place. 

At present there is an emerging diversification of the ways to be a father (Doucet & Lee, 

2014).  Many assume what are considered traditional Euro-centric roles focused on protection 

and provision (Hunter et al., 2017).  Yet many others are exploring and defining new ways to 

father, such as taking on primary caregiving roles (Elliott, 2016), becoming stay-at-home dads 

(Doucet, 2016), and balancing childcare with paid work (Hunter & Riggs, 2015).  In other 

dimensions, fatherhoods are being constructed and modified by, for example, gay men, non-

biological father figures, kinship fathers, and alloparents (Allen & Mendez, 2018; Doucet & Lee, 

2014).  This diversification is a result of the expanding understandings and constructions of both 

masculinities and fathering (Hunter et al., 2017), which appear to “herald, and make possible, 

new opportunities for men’s engagement in fathering practices” (Podnieks, 2016, p. 21).  Much 

of this expansion is characterized by a shift towards increasing nurturance, which brings with it 
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additional complexity associated with the navigation of competing gender and parenting norms 

(Hunter et al., 2017).  The transformation is complex in both its role diversification and evolution.  

The shift discussed in the literature focuses on supporting fathers to become increasingly 

nurturant in alignment with the research on attachment.  Men are increasingly seeing ‘good 

fathering’ to be characterized by involvement and engagement that is emotional and attentive 

(Bristow et al., 2014; Herland, Hauge, & Helgeland, 2014; Ives, 2015).  Accordingly, fathers are 

increasingly visible in many aspects of childcare (Podnieks, 2016).  This uptake of “evolving 

norms and expectations amongst fathers” is in part driven by men who are primary caregivers 

(Hunter et al., 2017).  As a result of this evolution, fathers are afforded opportunities to explore 

nurturant parenting, while there are simultaneous increases in expectations for them to take part 

in more routine childcare work (Hunter et al., 2017).  This aspect of the literature suggests the 

diversification of fathering styles is under-girded by shift towards increasing nurturance.  That is, 

there are many ways to be a father, and there is increasing opportunity and expectations for 

fathers to provide secure attachment and nurturant parenting.   

This depicts the emerging and expanding cultural expectation in which the fathers in the 

current study are immersed.  The intention of which is aligned with attachment research findings 

that suggest people of all genders can be good parents.  However, the fathering research suggests 

that while many fathers are being nurturant and secure parents (e.g., Doucet, 2016; Lamb & 

Lewis, 2013; Ranson, 2015), other fathers still face challenges in obtaining these roles.  

Specifically, fathers report experiencing tension as they navigate the discrepant norms and 

expectations between traditional provider roles and the new involved model (Podnieks, 2016).  

For example, in her review of the fathering literature Ranson (2015) concluded that there is 

evidence in most studies that fathers struggle to fulfill expectations to be both breadwinners and 
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caregivers.  Or Doucet’s (2017) assertion that stay-at-home dads in her study felt rejection in 

what one father described as “estrogen-filled worlds” (p. 17).  Similarly, other fathers have 

reported being viewed as a babysitter to their own child or perceived as a placeholder until the 

‘real’ parent arrived (Cosson & Graham, 2012).  As caring and nurturant fathers increasingly take 

up parenting roles, the research suggests that they face cultural and relational barriers to being 

acknowledged as such.  With this consideration in mind, it is clear that there is diversification 

and evolution of fathering underway in contemporary fathering culture, albeit a complex one.   

There are an increasing number of ways to express being a father, and there is a cultural 

shift afoot promoting fathering that is nurturant and secure.  This is rooted in the research 

evidence that people of all genders can be good parents.  Despite this, it is also clear that 

significant detrimental gender differences in parenting persist (Sayer, 2016) that are in part the 

result of hegemonic masculinity’s influence (Hunter et al., 2017).  Combined, these 

circumstances represent a troubling state of gender division in contemporary parenting; fathers—

and some more than others—suffer from a deficit of emotional connection and intimacy, while 

mothers are burdened with an unfair allocation of responsibility to conduct the majority of care 

work (Elliot, 2016).   The persistence of hegemonic masculinity and gender inequality alongside 

the ongoing changes in contemporary fathering culture alludes to something important: the 

engagement and participation of fathers in the substance-use treatment of their children has 

potential to be a gender equity intervention that have effects beyond the direct care of their 

children, extending into broader social domains concerned with equality, responsibility, justice, 

and care. 
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Justification for the Gendered Stance of the Current Study 

The intersection of hegemonic masculinity and gender inequality in parenting with the 

evolution of contemporary fathering culture generates a question of particular interest for the 

current study—how do the participant fathers’ stories and their associated interpretation support 

fathers to be the best parents they can for their children and families who are in substance-use 

treatment? Supporting fathers to fulfill their parenting potential is a question being addressed in 

the broader fathering research literature (e.g., Doucet, 2017; Hunter et al., 2017; Ives, 2015; 

Ranson, 2015).  Some authors are looking to an Ethics of Care theorization of parenting—often 

at the exclusion of egalitarian notions of equality—to guide policy recommendations, 

intervention design, and future research (e.g., Doucet, 2015, 2017; Hunter et al., 2017).  Others 

temper this assertion by contending that egalitarian concepts of equality and feminist ethics of 

care are both partially correct, and can be modified to complement each other (e.g., Elliott, 2016; 

Tronto, 2013).  While the current study aligns with the latter, a philosophic integration of both 

theories, or critique of one ethic over the other is beyond the scope of this study.  However, a 

brief review of the egalitarian claim and its critiques addresses several important concerns and 

helps to justify the gendered focus of the current study.  By addressing these concerns, we see 

that an inclusive equality is possible, leading to an argument that fathers ought to take more 

responsibility for emotional labour and care work to both decrease the burden on other parents 

while receiving the benefits of engaged parenting.  This constructs an important context for the 

current study in its efforts to generate knowledge specifically with fathers about their experiences 

of having children in substance-use treatment where their stories and the resulting analysis can 

be viewed through the lens of gender and guided by existing literature. 
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Egalitarian assertions about gender equality claim that parents of all genders ought to be 

sharing the responsibility for parenting their children and highlight the benefits of doing so (Wall, 

2014).  However, there are several critiques of egalitarianism that must be considered if the 

concept is to maintain its central claim to a desirable notion of equality.  Elliot (2016) recognizes 

the ambiguities and contestations surrounding the value of gender equality, while promoting an 

alteration of the concept rather than a rejection of it.  She draws on the past work of Eva Feder 

Kittay (1999) to develop a broadened and responsive definition of gender equality.  She does so 

by addressing three feminist critiques of the gender equality concept, summarized briefly here. 

Elliot (2016) emphasizes that many feminist critiques of equality are based on 

recognizing the downfall of seeking gender equality when men—in particular, white, land-

owning, affluent men—are used as the reference class.  The veracious aspect of these critiques is 

that using men as the reference class perpetuates oppressive gender norms, by making women 

and people of other genders become more like men.  She deepens her review of this claim by 

highlighting several associated critiques. The first is known as the gender equity critique which 

focuses on the potential problems with treating men and women as different, but equivalent.  The 

challenge here is that it implies a subordination of women as inadequate to men when social 

policies such as affirmative action attempt to ‘elevate’ women into the world of men.  The 

diversity critique raises concerns about how intersectional dynamics of social identity such as 

race, ability, language, and class effect broader notions of equality.  This critique rightly 

demonstrates that some notions of equality favour white men and women while subjugating 

other social identities.  Lastly, the dependency critique contrasts the historic allocation of women 

to caregiving roles with observations that parents of all genders can raise children.  Elliot asserts 
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that these critiques can serve to clarify a conception of equality rather than justify its 

abandonment. 

Rather than rejecting gender equality as a desirable social aspiration, Elliot (2016) draws 

on Kittay’s (1999) use of the critiques to posit a broadened and more inclusive understanding of 

the concept.  She wonders what equality could look like when she writes “the question of 

equality fragments in questions of equalities. Equality for whom? Equality by what measure? 

Equality of what? Equal to what? Equal to whom?” (p. 5).  Applied to the context of the current 

study, these questions can help ensure that the concept of equality is an inclusive equality; one 

that suggest parents should come to consensually agreed upon decisions about how to 

communally care for their children, free from cultural or relational coercion, and informed by 

theoretically and empirically validated knowledge about healthy parenting.   

Such an inclusive equality maintains that there are differences in gender that have distinct 

impacts on parenting, but that parenting is a shared responsibility (Lamb & Lewis, 2013).  

Mothers have unique contributions, fathers have unique contributions, and all parents have 

mutual contributions (Lamb & Lewis, 2013).  Therefore, parents—regardless of gender—are 

individuals who have the capability and responsibility to parent.  The egalitarian principle of 

gender equality in this context asserts that the joys and the burdens of parenting ought to be 

distributed equally between individual parents.  In light of the gender inequalities and harms of 

hegemonic masculinity reviewed above, this means that in general, fathers ought to be doing 

more caregiving and routine care work, including participation in the substance-use treatment of 

their children.  In the context of the current study, we will see from literature reviewed below 

that is associated with parent involvement in substance-use treatment, any claim to equality 
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warrants a focus on fathers.  This is because they are under researched (Estefan et al., 2018) and 

under involved in the treatment process (Nelson et al., 2014). 

Social Construction of Parenting  

Before moving on from the topic of parenting and fathering it is important to 

acknowledge the social construction of parenting along with the paucity of attention given to it in 

the research literature.  The assertion that I wish to make clear and that the current study assumes, 

is that parenting is not a unidirectional action whereby parents affect children but not the other 

way around.  Rather, fathers construct their fatherhoods and parenting efforts inclusive of their 

children’s influence and in the case of the current study this extends to fathers’ experiences of 

having a child in substance-use treatment. 

This assertion is primarily supported and explored in the literature by research focusing 

on transactional models of human development where the influence between children and their 

parents is assumed to be bidirectional (Kuczynski et al., 2016; Sameroff, 2009).  The models 

generally assume that no action or reaction can be understood in isolation but is more accurately 

explained as part of an interconnected and dynamic whole (Luvmour, 2011).  However, the 

development of these theories focused on the effects children have on their parents as 

constituents of the child’s environment with a focus on the developmental process of children 

(Kuczynski et al., 2016).  Expanding the focus of these studies to include the experiences of 

adults has not received explicit attention in research contexts until the last decade (Kuczynski et 

al., 2016; Luvmour, 2011). 

The few studies reviewed for the current study demonstrate various ways that children 

influence parents in regard to their own adult development.  Luvmour (2011) suggest that 

children influence their parents to be better at perspective taking, to enhance their empathy, and 
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to improve their personal agency of intentional effort among other areas of adult development. 

Kuczynski et al. (2016) suggest that parents are receptive to their children’s explicit requests to 

change their preferences, attitudes, and personal behaviours.  The authors’ choice to investigate 

explicit requests was done in an effort to begin establishing the nature of the influential link 

between children and their parents, while recognizing that the influence likely operates on 

various levels of directness and intentionality.  These findings bear no direct relationship to the 

current study other than to acknowledge that child–parent relationships have bi-directional 

influence and therefore children and their life courses have an impact on parents.  In this way 

parents and their children co-construct their relationship, identities, and actions (Kuczynski et al., 

2016).  In the case of the current study this implies that youth substance-use and its treatment 

have a constructionist influence on the participant fathers.  While no research was found 

discussing the effect of youth substance-use on fathers, several studies discuss the impact on 

mothers.  This is explored in a forthcoming section following the transition to a review of the 

youth substance-use literature, which helps contextualize the sphere of closely associated 

literature that focuses on the experiences of parents with children in substance-use treatment. 

Youth Substance-Use and Treatment in the Context of Family Systems 

Keeping in mind that the experience of fathers is the focus of the current study, a brief 

review of youth substance-use is important for several reasons.  First, it demonstrates how 

substance-use is an aspect of the family systems of which fathers are a part.  Second, it 

contextualizes the potential experiences of fathers, by reviewing the range of potential 

experiences of their children.  In addition, this section is a statement of impact—youth 

substance-use is a serious problem; its prevalence and severity are both concerning, its consistent 

co-occurrence with other sources of distress is confounding, and its especially harmful effect on 
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young people is dangerous.  Therefore, it is an important context to generate knowledge in 

alongside fathers with the intention of creating more opportunities for them to be engaged in the 

treatment process. 

Prevalence, Severity, and Characteristics of Youth Substance-Use  

The extent of problematic substance-use for any individual youth varies, and it is hard to 

determine what is included on a continuum of severity.  Problematic youth substance-use has the 

potential to affect any aspect of a given individual’s biological, psychological, and social 

wellbeing (Degenhardt et al., 2016; Gray & Squeglia, 2018).  The extent of these affects vary 

between people and what is severe for one individual and their family may be moderate for 

another (Gray & Squeglia, 2018).  These dynamics suggest that the children of fathers in the 

current study will have been in situations of varying severity that are interpreted to varying 

degrees by the fathers themselves.   

Prevalence.  Youth substance-use represents a significant local, national, and global 

health and well-being problem in part because of the number of people that it impacts.  In a large 

sample (n= 9228) Canadian epidemiological study Quadeer et al. (2018) predict that 8% of youth 

aged 18 to 22 qualify for an alcohol dependence disorder and 6.4% of the same cohort qualify for 

a drug dependence disorder.  Similarly, Erskine et al. (2014) observed that substance-use and 

health disorders are a leading cause of disability in children when measured by years of life lived 

with a disability.  Lastly, Johnstone (2017) concluded that in the United States between 48% and 

50% of youth leaving high school have used alcohol or drugs, albeit not all in ways deemed 

problematic by individual families.  

Similarly, Gray and Squeglia (2018) conducted a research review focused on clinically 

relevant aspects of adolescent substance-use.  Their review is framed by a recognition that 
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adolescent substance-use varies between individuals and ranges from normative experimentation 

to severely impactful high rates of use.  They found on average that rates of alcohol and 

marijuana use have remained stable over the last several years.  However, cigarette use has 

continued to decline to approximately 3%, which is contrasted by an increase in e-cigarette use.  

Particularly concerning is the initiation of nicotine naive youth to e-cigarette use.  Another 

important shift is the increasing social acceptance of marijuana use with one third of 18-year-

olds reporting an understating that long term marijuana has negative health effects.  In adult 

populations, increased use was preceded by a similar shift in perspective.  These prevalence 

statistics are one way to describe the extent of youth substance-use and are included here to 

provide examples detailing the potential extent of families that encounter substance-use 

problems associated with youth substance-use.  

Biological vulnerability of using in adolescence.  Substance-use during childhood and 

adolescences poses heightened risks for negative social and health outcomes because of their 

developmental vulnerability (Gray & Squeglia, 2018).  Youth are undergoing critical biological, 

psychological, and social development where even small changes in developmental trajectories 

can have significant lasting detriments (Gray & Squeglia, 2018).  Furthermore, substance-use 

during this time strongly predicts ongoing challenges into adulthood (Dunne et al., 2017). 

Gray and Squeglia (2018) emphasize how adolescents are at increased risk when 

compared to children and adults.  Two prominent biological developmental processes are thought 

to be implicated in the vulnerability.  First, during adolescence the malleable growth-oriented 

gray matter of the brain, which is composed of nerve cells and dendrites undergo synaptic 

pruning and associated volume reduction.  At the same time, white matter, which allows for 

faster communication between cells, but is more rigid, begins to increase in volume and integrity.  



FATHERS WITH CHILDREN IN SUBSTANCE-USE TREATMENT 59 

 

In general, this is a time of progressively solidifying neuropathways beginning with sensorimotor 

function in early adolescence and cognitive abilities up to about the age of 25.  Introducing 

neurotoxins such as alcohol, marijuana, and nicotine (the most commonly used and therefore 

researched substances), particularly in large and/or consistent amounts is associated with 

interrupting and altering this process.   

During the transition from grey to white matter, dopaminergic systems are less active in 

the adolescent brain as they reorganize.  This has been demonstrated to be partially responsible 

for increased risk-taking behavior in adolescence; a negative expression of which is substance-

use beyond normative experimentation.  This is problematic because of its lasting installation of 

a preference for short term rewards over long term consequences.  Several studies have 

demonstrated a relationship between these biological impacts and associated cognitive reductions. 

For example, adolescent substance-use contributes to poorer verbal memory, visuospatial 

functions and psychomotor speed.  This is also dose dependent with higher substance-use being 

related with poorer performance.  Essentially, the research suggests that as a matter of biology, 

adolescence substance-use increases the risk of negative developmental growth. 

The Impact of Substance-Use on Families and Fathers 

Problematic youth substance-use has significant impacts on their families, however 

research focusing specifically on parents is limited and inquiry attending to fathers is even more 

scarce, bordering on absent (Smith, 2014, 2018).  This section is a review of interview-based 

studies that generate written accounts and associated analyses based on the experiences of 

parents with children in substance-use counselling.  Within this body of literature, there are two 

types of studies that provide some insight into what fathers discuss in the current study, while 

simultaneously demonstrating the lack of research attention directed towards fathers.  First, there 
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are a series of studies that focus specifically on mothers (e.g., Groenewald, 2018; Groenewald, & 

Bhana, 2016, 2017; Nelson, Henriksen, & Keathley, 2014; Orford, Velleman, Copello, 

Templeton, & Ibanga, 2010; Smith, 2015; and Smith & Estefan, 2014).  Second, there are a 

series of studies that proport to be about both parents, yet consistently include very few fathers or 

no fathers at all (e.g., Butler & Bauld, 2005; Choate, 2015; Swartbooi, 2013; and Usher, Jackson, 

& O’brien, 2007).  

These studies will be referred to as the closely associated literature from here forward 

and are reviewed in the forthcoming summary and synthesis that proceeds in two subsections.  

First, a preliminary summary demonstrates the predominantly negative impact of substance-

using youth on families and parents, offering some context for what fathers include in the 

conversations of the current study.  Second, a critique examines the state of this body of literature.  

In this critique the value and need for the current study comes fully to light; the significance and 

responsibility of fathers as parents who are navigating diverse and increasingly nurturant roles 

are receiving no explicit research attention in the context of youth substance-use.  Furthermore, 

in a research and clinical culture focused on emphasizing family systems perspectives and 

improving family centered care, father focused research is needed to allow the field to progress.  

Considering a recent proliferation of mother-focused research in this field, the lack of father-

focused inquiry is an omission that if addressed has great potential to enrich the current 

knowledge base with new perspectives in a collaborative manner.  I believe that the lack of father 

specific studies is understandable—honouring that mothers are generally more involved in 

treatment, thereby appropriately garnering initial research attention—however, there is 

opportunity, value, and need to increase our understanding of fathers as members of family 

systems engaged in youth substance-use treatment.    
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Structure of the Closely Associated Literature 

The majority of studies in the closely associated literature are described as inquiries into 

the experience of parents whose children are problematically using substances, regardless of 

being involved in substance-use treatment (e.g., Butler & Bauld, 2005; Choate, 2011, 2015; 

Groenewald & Bhana, 2017).  However, all of these studies include a discussion of parental 

efforts to seek treatment, and all study participants—except those in Usher (2007) and Jackson 

(2005)—are recruited from substance-use or mental health treatment programs.  This means that 

despite their broad titles and stated interest in parents of substance using youth regardless of 

treatment involvement, all of these studies, to some degree are about the experience of parents 

with children in substance-use treatment.  Accordingly, to demarcate the boundary of closely 

associated literature for the current review, I include the aforementioned studies with Chen, 

Elisha, Timor, & Ronel, (2013), Nelson et al., (2014), and Smith et al. (2018)—the only studies 

found that are explicit inquiries into the experience of parents with children in substance-use 

treatment.  

The implication for the current study is that what I am defining as the closely associated 

literature has been extended beyond the current study’s research question to include studies 

whose results, analyses, recommendations, and conclusions have been generated with the 

broader stated interest of substance using youth in mind, regardless of treatment access.  The 

reason to do this is that as stated above, almost all of these studies are based on samples recruited 

from substance-use treatment programs and are therefore implicitly about parents with children 

in substance-use treatment.  This may have had an unrecognized methodological effect on their 

results, where non-treatment accessing youth and families are not represented in their respective 

samples.  With this demarcation of the closely associated literature in mind, the current study is 
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one of three in the directly related field that are explicitly focused inquiries into the experience of 

parents with children in substance-use treatment, and the only one focused on fathers. 

The Experience of Parents 

A small number of studies have sought to generate accounts of parents’ experiences of 

having a substance using child—although these studies predominately work with mothers.  With 

this caveat in mind, parents generally characterize their experience as distressing (Butler & 

Bauld, 2005; Choate, 2015; Groenewald & Bhana, 2017).  More specifically, several studies 

suggest that the experience of having a substance using child often involves feelings of confusion 

upon finding out about their child’s use (Choate, 2015), and shame about being a good enough 

parent (Butler & Bauld, 2005; Choate, 2011; Usher, Jackson, & O’brien, 2007).  In addition, 

parents face new challenges when trying to parent (Estefan et al., 2018; Usher et al., 2007), an 

increase in family conflict (Groenewald, 2018), and a decrease in their own well-being (Butler & 

Bauld, 2005).   

Finding out about a child’s substance-use is challenging.  The process of finding out 

appears to have two general emotional experiences.  First, many parents share that the process is 

full of confusion and hesitation, with some taking up to two years to fully understand what was 

going on (Butler & Bauld, 2005; Choate, 2015).  Additionally, many report a desire to not have 

their suspicions confirmed (Usher, 2007).  In these cases, they often prefer to think their child is 

experiencing a mental health concern that does not involve substance-use (Choate, 2015).  

Second, parents describe their experiences in terms of intense emotions.  For example, Butler 

(2005) reports that “all parents spoke of finding out as a devastating, shocking, and traumatic 

event” (pp. 38-39).  Included in this are reports of parents becoming aware that they feared for 

their child’s life.   
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They do not feel like good parents.  Shame and guilt stems from three sources of 

judgment and characterizes the experience of parents with children who are problematically 

using substances involved in the studies.  First, is the feeling of shame and guilt generated by the 

parents themselves (Choate, 2011; Estefan et al., 2018).  For example, parents report a sense of 

failure and feelings of guilt accompanied with the thought “what did I miss” (Butler 2005, p. 39). 

This seems especially pronounced when parents remove their child from their home and even 

more so when their child dies (Usher, 2007).  Second, parents experienced feelings of blame and 

shame originating from their child’s comments and attitudes, although this is accompanied by 

feelings of anger and a belief of being victimized (Usher 2007).  Third, parents report feeling 

shame and guilt as a result of judgment from their family, the community, and society.  For 

example, Usher (2007) describes accounts of parents feeling blame from the agencies they were 

seeking help from.  Similarly, Choate (2015), reports that parents feel guilty because they 

perceive their child’s substance-use as socially unacceptable.  Lastly, a mother in Smith (2018) 

reports the struggle of telling her own mother because she “was embarrassed and ashamed” (p. 

515).  Shame and guilt appear to be the predominant feelings associated with the belief of not 

being a good parent, as reported in the literature and these feelings appear to influence parents’ 

behaviour.   

Many parents avoided reaching out to friends, families, and program supports.  For 

example, some isolated themselves from other people (Butler & Bauld, 2005), others were 

deterred from seeking help (Usher, Jackson, & O’brien, 2007), and some found that the feelings 

deterred them from reaching out to friends and family (Choate, 2011).  Lastly, some parents 

found that feelings of guilt and shame left them looking for more socially acceptable 

explanations, contributing to a delay in recognizing the potential substance-use problem (Choate, 
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2015).  These are some of the influences that parents reported as a result of not feeling like a 

good parent; most of these accounts are found in studies involving predominately mothers, with 

little to no input from fathers. 

Parenting nonetheless.  The challenges associated with not feeling like a good parent are 

contrasted in the literature by extraordinary and challenging efforts to parent in the face of 

adversity.  Most of these actions appear predicated on parents’ reports that despite everything, 

they still love their children (Butler & Bauld, 2005).  One outcome from the commitment to 

parent nonetheless was considerable financial loss due to replacing clothing, restoring furniture, 

and repairing houses (Butler & Bauld, 2005; Groenewald, 2018).  This also occurred as a result 

of paying drug debts in the order of eight hundred dollars (Choate, 2015).  Another similar 

situation that arose from these efforts to continue parenting was the exposure to dangerous 

situations.  For example, some parents found themselves looking for their children, at 

considerable risk to themselves (Choate, 2015), while others found themselves attending to car 

crashes and suicide attempts (Usher et al., 2007).  These financial and personal risks are two 

ways that parents described their efforts to continue parenting a child who was problematically 

using substances, however there are several other actions that parents took that are in a more 

nurturant domain. 

 Parents efforts to parent are directed at both the using children themselves and the child’s 

social relationships.  The direct care for their children changed in character.  For example, 

parents reported adopting a harm reduction approach where they ensured their child’s hepatitis 

vaccination was up to date and promoted safe sexual choices (Usher et al., 2007).  Others 

reported adjusting their parenting style to be characteristic of caring for an adult child, despite 

their child being a teenager (Usher et al., 2007).  One other parent described having to monitor 
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their child closely following hospitalization (Choate, 2015).  When it comes to caring for their 

child’s relationships, parents found themselves in new and unexpected situations.  For example, 

in two studies, parents reported caring for or adopting their grandchildren as a result of the 

child’s using lifestyle (Butler & Bauld, 2005; Usher et al., 2007).  Further, the parents in Usher et 

al. (2007), found themselves caring for their children’s using friends and romantic partners who 

they believed did not have any support.  The latter is contrasted by parents who described value 

clashes with other families when they found that other parents were supplying substances, and in 

one case lying about the whereabouts of a child (Choate, 2015).  Another common description of 

parenting nonetheless is the perception of losing influence on children (Choate, 2015).  One 

parent discussed this as a struggle stating, “I tried laying the law down, but then he would just go 

behind my back,” while others described their efforts to make their children accountable by 

taking them to the police (Usher et al., 2007, p. 424).  Most of these accounts focus on the 

actions taken by parents, with little commentary on their perceptions and feelings associated with 

these events.  This illuminates an issue with these studies that furthers the justification for the 

current study. 

First their descriptions of situations are predominantly void of parents’ perceptions, 

feelings, hopes, and preferences, which I argue comprise a significant and meaningful aspect of 

their experiences.  Further, the focus on circumstances and parental actions does not allow for 

commentary regarding the influence of these experiences on parents themselves.  In the context 

of the current study this summary of parents’ situations and actions of trying to parent may be 

representative of fathers’ experiences, but the literature to date has not adequately explored 

parents’ experiences in depth, and it is predominately generated with non-father caregivers. 
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 Increase in family conflict.  In the literature, parents primarily discuss three ways that 

conflict disrupts their families.  First, the relationship between parents and their children became 

increasingly verbally and physically conflictual (Butler & Bauld, 2005), and increasingly less 

communicative (Butler & Bauld, 2005; Usher et al., 2007).  Further, these levels of conflict 

became the new normal (Choate, 2015).  For example, one mother reported that her son had 

“slashed my tires and threatened me with a knife” (Usher et al., 2007, p. 425).  Second, marital 

and co-parenting relationships suffered with decreasing communication, increasing conflict, as 

well as the occurrence of frequent disagreement, and an abdication of parental care (Butler & 

Bauld, 2005; Choate, 2015; Usher et al., 2007). Third, family systems as a whole began to 

breakdown, characterized by family connections growing weaker (Choate, 2015) and sibling care 

being neglected (Choate, 2011). 

 Decreasing parent wellbeing.  Parents report that the most significant reduction in their 

well-being stems from increasing stress.  Some parents report that their child’s use led to 

difficulties managing basic life tasks, a weakening of the co-parenting relationship, and an 

increase in anger; these parents “saw their lives descend into chaos” (Choate, 2015, p. 468).  As 

this happened some parents began to withdraw from family life, placing more burden on the 

other parent.  Beyond this general description of stress, the fear of their child’s death, or the 

associated grief following their child’s passing, was a common factor that significantly deceased 

parent well-being (Choate, 2011, 2015; Usher et al., 2007).  Tragically, one parent reported only 

experiencing an increase in well-being after their child’s death (Usher et al., 2007).  The extent of 

the suffering endured by some parents is captured well by a parent who described crying 

constantly, always being on the edge of breakdown, and at times feeling suicidal (Butler & Bauld, 

2005).  Smith (2018) demonstrates that this suffering is not always shared with others as 
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evidenced by her description that some mothers in her study wear figurative masks to disguise 

the pain, shame, and chaos of their complex parenting experiences (e.g., blocking or forgetting 

memories of the good times in the face of a complete absence of good times alongside substance-

use). 

Interactions with substance-use treatment.  Parents who opted to seek out treatment 

for their child and families noted this as a significant moment in their narratives.  Many sought 

help as a result of significant situational crises such as the child’s arrest or hospitalization, which 

frequently motivated swift and intensive action (Choate, 2015).  This sort of extreme was not 

always required to motivate action; however, parents most commonly accessed support from an 

experience of overwhelm (Smith 2018; Choate 2011, 2015).  For example, one father reported 

that his efforts to find help were based on his realization “I knew my son was going to die” 

(Choate, 2015, p. 469).  Although parents describe both benefits and harms of treatment, much of 

the literature reports two predominate challenges when accessing treatment.  

First, some parents struggled to identify appropriate services, finding themselves being 

perpetually referred to other services (Estefan et al., 2018) and others did not know of services 

(Butler & Bauld, 2005).  In some of these cases, reaching out was a major step for parents, but 

the challenges of finding a program or service that was adequate left them feeling disappointed, 

alone, and frustrated (Smith, 2018; Choate 2015; Butler, 2005).  This was compounded in the 

second type of challenge parents faced.  Namely, shame and fear hindered their desire and ability 

to ask for support (Smith, 2018).  Sadly, the mothers in Smith (2018) felt their shame and 

loneliness was made worse by certain interactions with social care professionals.  This seems 

particularly problematic when considering Choate’s (2015) summary that parents sought outside 

support from a place of “desperation and an increased inability to effectively cope, but they 
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found that reaching out for help could be less than useful at times, adding to the pressures to 

cope” (p. 468).  However, once treatment was accessed for their child, parents seem to have both 

negative experiences as well as positive experiences, and in some cases life changing ones. 

Treatment provided direct benefits to many parents.  Butler (2005) and Choate (2015) 

found that several parents in their study recognized that in order to support their child, they 

needed, and therefore sought out, their own counselling.  The mothers in Smith’s (2018) study 

were brought together by the narrative research project conducted at the residential treatment 

center they had accessed for their children.  In this group one mother discussed how she had felt 

so alone for so long before finding belonging in the group of mothers that she “sensed such 

support and caring and the relief [she] felt was huge” (p. 518).  Lastly, Nelson (2014) concluded 

that treatment and community resourcing for the child was the mothers “own recovery as well as 

to the recovery of their sons” (p. 14).  Other parents received indirect benefits from their 

interactions associated with their child’s treatment.  Many had validating and normalizing 

experiences that reduced isolation and quelled feelings of loneliness, shame, and confusion 

(Butler & Bauld, 2005; Choate, 2015; Estefan et al., 2018).  Many of these experiences arose 

from both informal connections and structured parent support groups (Choate, 2015).  One 

mother found that their child’s treatment lead to her own examination of personal needs, 

resulting in personal growth (Smith, 2018). 

Both direct and indirect benefits experienced by parents contributed to their self-reported 

ability to support their children.  In some cases, this came in practical forms such as knowing 

more about the effects of drugs, the nature of addiction, and the types of resources available 

(Butler & Bauld, 2005; Nelson et al., 2014).  In others, it came in experiential forms where 
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treatment led to improved relationships as a result of increased personal and relational awareness 

on the parts of both children and parents (Butler & Bauld, 2005). 

In contrast, some parents reported feeling harmed by their interactions with professionals.  

Smith (2018) re-tells accounts of mothers feeling blamed and ashamed as a result of counsellors 

reprimanding them.  In this case one of the mothers described the professional engaging the child, 

but seemed unaware of the mother’s distress, who felt like she was being asked to back away 

from her child.  Similarly, Usher (2007) reports that parents in the study felt blame from health 

professionals.  In a different light, Choate (2015) spoke with parents who had experiences with 

treatment providers who failed to validate the challenging circumstances parents were going 

through.  An example of this was a father who described telling a counsellor that their recent 

experience had been a traumatic upheaval of their family life, yet the counsellor told them to 

kick their child out of the family home.  Smith (2018) suggests that health care professionals 

need to be aware of how they can impact the experiences of mothers.  

Parents were also frustrated and disappointed with the relationship dynamic between the 

care provider, their child, and themselves.  For example, some reported feeling helpless, in part 

because healthcare providers limited the amount of information shared with them because of the 

healthcare providers’ decisions about confidentiality (Butler, 2005; Choate, 2011, 2015). 

Similarly, some felt excluded by counsellors in therapy processes that focused on the child as the 

client (Choate, 2011).  Others found that counsellors and psychiatrists either used specialized 

language that downplayed the significance of substance-use problems or focused on mental 

health diagnoses while ignoring the presence of substance-use (Choate, 2015).  Many also felt 

that solution-focused and harm-reduction approaches were too short, and parents struggled to 

access higher intensity treatments, which they believed were needed. 
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Contributions: Clarify, Compliment, and Create    

Conducting the current study makes potentially valuable contributions, in part based on 

the literature’s current structure.  Consider the Venn diagram depicted in Figure 1. This is a 

simplified and generalized representation of the knowledge generated about fathers and other 

parents in the context of parenting a child who is problematically using substances. 

 

On the right we have mother specific literature, which is primarily derived from studies 

whose participants are only mothers.  The intersection of circles represents general parenting 

knowledge.  And, on the left there is fathering specific literature.  Arguably there are additional 

circles of intersecting knowledge for parents who assume parenting identities other than mother 

or father, but these are not the focus of the current study.  

While recognizing that this is an oversimplification of a complex knowledge base, with 

distinct methodological sources, it is a heuristic that helps construct an important understanding 

of the current literature—there is a conflation whereby mother informed studies are used to speak 

for all parents.  Accordingly, the current study aspires to co-generate knowledge with fathers that 

compliments the existing mother informed research.  There are three ways that the current study 
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contributes to this literature: (a) it clarifies the conflation of using predominantly mother focused 

research to inform parent knowledge by adding the perspectives of fathers, (b) it compliments 

the recommendations that have led to benefits for mothers and families with father specific 

knowledge, and (c) it creates new knowledge about the experience of fathers with children in 

substance-use treatment. 

Clarifying the mother–parent conflation.  Many of the studies in the literature make 

claims, conclusions, and recommendations, for all parents, while relying on knowledge 

predominately generated with mothers (e.g., Butler & Bauld, 2005; Choate, 2015; Nelson et al., 

2014).  This has the potential to conflate the experiences, needs, requests, and preferences of 

mothers with those of all parents.  I imagine the consequences of this are likely mild but may 

include dynamics, such as the maintenance of a predominately mother centric helping culture or 

the perpetuation of harmful assumptions about fathers (Bogossian et al., 2017).  Adding the 

perspectives of fathers may help dampen any unconstructive dismissal of fathers, while striving 

to position fathering informed research as a collaboration with the knowledge generated to date.  

After all, in many respects the use of mother informed literature likely results in understandings 

that are beneficial for all parents and generating father specific knowledge can do the same.  

Accordingly, the current study provides commentary to help clarify the conflation in three ways.   

First, it affirms many of the assumptions about parenting made by the mother informed 

literature by contributing additional affirmatory perspectives (e.g., many experiences of fathers 

and mothers are similar).  Second, it begins to identify knowledge that may not be applicable to 

fathers, but is currently used to describe their experience and make associated recommendations.  

Third, it addresses issues of gender inequality in a collaborative manner by adding the 

perspectives of fathers that may attenuate their general omission from the literature.  In essence, 
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by clarifying the mother-parent conflation the current study has potential to help identify what 

knowledge fits in the intersection of the Venn diagram and begin identifying what may more 

appropriately be assigned to the left and right circles. 

The first of three common structures that the conflation assumes occurs when studies 

make suggestions for all parents, despite their representation of fathers being extremely low or 

non-existent.  For example, Usher (2007) concludes that their study generated knowledge that is 

useful for nurses and healthcare professionals as they work with all parents, yet only two of the 

twenty participants were fathers.  Among their findings they emphasize the need to transform 

nursing culture from one that blames and shames parents, to one that values the family unit for 

the contributions it can make.  They also encouraged practitioners to be understanding of parents 

who withdraw from the family or the using child.  By all accounts these suggestions are likely 

supportive of all parents.  Part of the value of the current study rests in its contribution of 

additional perspectives considered by readers as they affirm or deny that recommendations, such 

as those made by Usher (2007), are valuable for all parents.  In this sense, the conflation is not 

viewed as a theme in the literature to be dispelled, but a foundation upon which to build.  Its 

pervasion of the current literature warrants its clarification. 

The majority of studies conducted with parents of substance using youth make the same 

conflation.  For example, Jackson (2007) who used the same sample of 18 mothers and 2 fathers, 

suggests that nurses and healthcare professionals need to provide support to all parents in a 

manner that keeps the family together.  Or, Nelson (2014) who worked only with mothers, 

suggests that all family members would benefit from learning to take a non-pathological view of 

substance-use and that clinicians will include family members more often if they view addictions 

through a bio-psycho-social-spiritual model.  In both of these example studies, the 



FATHERS WITH CHILDREN IN SUBSTANCE-USE TREATMENT 73 

 

recommendations appear valuable for all parents, yet their degree of consensus in the community 

of parents suffers from the underrepresentation of fathers and other non-mother parents.  

Increasing the number and type of perspectives capable of contributing to these generalized 

parent suggestions will help affirm which suggestions belong in the space of shared parenting 

knowledge. 

The current study is supported by Chaote (2011) and Chaote (2015) whose studies are in 

unique positions to further clarify the conflation by way of affirming common parenting 

experiences.  These studies, which use the same group of parents, are the only studies found that 

include more than 2 fathers; they are informed by 9 fathers, comprising less than one third of the 

total participant group of 31.  Choate’s recommendations based on his findings support many of 

the claims in the more mother informed studies, lending weight to the affirmation of common 

parenting knowledge by contributing the perspectives of fathers.  For instance, Choate (2011, 

2015) report that parents in the studies wanted treatment to be more family focused and more 

intensive for severe cases.  Furthermore, he concluded that clinicians need to learn how to 

engage the whole family system (2015).  In these articles, where the mother-parent conflation is 

less pronounced due to higher father participation, the recommendations are similar to the studies 

that make claims and suggestions for all parents based on the reports of mothers.  The current 

study creates accounts with fathers about their experiences that further support the confirmation 

suggested by Choate’s recommendations.  In doing so, it provides an opportunity to discern 

between knowledge assumed to be representative for all parents, yet lacks input from any father 

specific interpretation of their experiences.  In this way the current study helps to define what 

may not belong in the intersection of the Venn diagram (Figure 1). 
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The second form that the conflation commonly takes occurs when mother informed 

studies recommend developing specific parenting interventions, yet do so without the 

enhancement that father specific knowledge could provide.  Here, the absence of fathers’ 

perspectives risks being more problematic than the abovementioned general recommendations.  

Groenwald (2017), who engaged five mothers, makes this conflation by suggesting that their 

findings emphasize the importance of developing targeted interventions to help individual family 

members cope and therefore support their child.  The omission of fathers’ perspectives, 

combined with the lack of suggestion to inquire into their experiences, leaves the suggestion 

wanting.  Even if the assumption that these targeted interventions would benefit fathers and their 

engagement in treatment is correct, the omission of fathers’ perspective gives little indication as 

to how the interventions could be targeted to benefit fathers.   

Butler (2005) makes a similar suggestion.  Their study suggests the need for an increase 

in services that “specifically cater” to the families of children who are problematically using 

substances (p. 43).  As does Usher et al. (2007), who state with urgency that “specific 

interventions” need to be developed and trialed to support parents in their efforts to maintain the 

family as a unit (p. 429).  All three of these are examples demonstrating the conflation of using 

mother informed studies to generate policy and practice recommendations regarding all parents, 

which could be strengthened by the input of fathers.   

Put in a different frame, the mother informed literature risks developing services that are 

unintentionally ill-suited to encourage the participation of fathers, thereby contributing to the 

perpetuation of undesirable low father involvement.  This is made clear in Nelson’s (2014) 

treatment of the issue who justifies their mother focused study by stating “since women are more 

likely to access treatment than men” counsellors can benefit from their study when mothers 
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access treatment for themselves or try to access it for their children (p. 13).  This reification of 

gendered thinking is counterproductive to efforts in the field to create family centered care and 

any effort to increase the engagement of fathers.   

Accordingly, the current study aims to contribute to the existing literature by contributing 

fathers’ perspectives to gendered assumptions present in the closely associated literature.  This 

seems particularly important considering the attachment influence that fathers have and the 

evolving nature of their contemporary parenting roles.  Furthering academic understanding of the 

parenting roles fathers play in the context of youth substance-use treatment also aligns with the 

spirit of many studies which promote various expressions of family centered care (e.g., Butler & 

Bauld, 2005; Choate, 2015; Groenewald & Bhana, 2017; Smith et al., 2017).  The current study 

contributes to the youth substance-use treatment field, and certainly the family centered care 

portion of it, in a manner that makes it more father informed.  The opportunity for this rests in 

aspiring towards collaborative research and clinical cultures by assuaging views that omit fathers 

and promoting perspectives that recognize the potential of all parents, including fathers.  

In alignment with the gender inequality discussed above, it remains clear that mothers are 

judged more, blamed more, and are held more responsible than fathers (Hunter & Riggs, 2015; 

Smith & Estefan, 2014).  A common way this is addressed in the literature is to make 

comparisons to fathers that highlight their inadequacy and absences, which I believe can be read 

as dismissive of their potential (e.g., Nelson et al. 2014; Smith et al. 2018; Groenwald 2017).  

Openly discussing the gender inequality in parenting is important in its identification of the 

problem; however, in light of the attachment potential of fathers, the evolution of contemporary 

fathering culture, and the desire to include more fathers in the substance-use treatment of their 
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children, I argue a productive way forward is to encourage father engagement.  This is where the 

current study can contribute.  

Some of the studies in the closely associated literature promote assumptions about fathers 

that are situationally accurate for their participants but appear generally dismissive of fathers’ 

potentials and experiences.  An implicit dismissal of fathers is exemplified in Groenwald (2017).  

Here, a mother-centric normative voice implies that mothers are largely, if not solely responsible 

for the nurturance of their family’s children.  When commenting on the lack of father 

participation in their study, the authors conclude that the absence of fathers is “not ideal,” 

speculating that it is an important outcome that “speaks to the gendered nature of parenting 

responsibilities that are generally ascribed to women” (p. 424).  Now, this may be situationally 

true for their study, and it is certainly representative of dominant culture gender inequality.  

However, I believe that it is dismissive of fathers in three ways that the current study might begin 

to clarify or dispel.   

First, comments like these are rooted in speculation and to my knowledge no study has 

inquired as to why fathers did not participate; there are certainly no studies that have asked 

fathers themselves.  Second, Groenewald’s speculation is not followed with a query to address 

what is “not ideal” about it (p. 424).  That is, it seems father participation is desired, yet instead 

of proposing constructive suggestions, the authors rely on the explanation of gender norms, 

furthering the ascription of parenting responsibilities to mothers in a somewhat ironic manner.  

This is particularly problematic when considering the framing of fathers in the current study as 

influential and nurturant parents who are navigating an ongoing evolution and diversification of 

their parenting roles.  Third, without being qualified by an expression of interest in fathers, 

comments such as these contravene the aspiration to enhance the level of family centered care 
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held by researchers, clinicians, and most importantly participant parents.  Other studies contain 

comments and assumptions that maintain similarly dismissive perspectives of fathers.   

Orford (2010) states that one of the studies in his review assigns responsibility for an 

increase in family conflict on the tendency for mothers to address issues and fathers to avoid 

issues.  The dismissal here is not found in the situational truth of low father involvement (i.e., 

fathers in his study may very well have been avoiding issues), but from the lack of inquiry, even 

recognition, on the part of the researchers as to why this difference occurs.  In a similar light, 

Nelson (2014) describes mothers as helping fathers with their grief.  This occurs in the middle of 

a list containing many valuable, yet burdensome, responsibilities that mothers in the study were 

able to do without giving up on their sons.  Again, this extremely important and valuable work of 

mothers aligns with many accounts and should be honored; indeed, it should be recognized as an 

inequality and balanced with the support of fathers and other parents.  Yet, the positioning of 

fathers and their grief as ‘yet another responsibility’ for mothers to take on, with no insight into 

the experience of fathers, does not seem to promote father inclusion. 

Smith (2018) presents an implicit commentary on father participation that simultaneously 

contributes to the dismissal of fathers, while also being an author in the closely associated 

literature who invites inquiry into their experiences.  Smith argues that “a gender bias exists, in 

that mothers’ parenting is judged and evaluated in ways that fathers are not” (p. 512).  Here, the 

framing of fathers in opposition seems to implicitly and unnecessarily discredit the potential 

parenting contributions of fathers—what is the value added of comparing to fathers?  Surely, a 

similar argument could be made by demonstrating the harm mothers face as result of the 

judgment and evaluation of their parenting.  This would not dismiss the significant attachment 

influence fathers have nor the lack of academic knowledge we have about their experience of 
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navigating their evolving parenting roles.  To some degree Smith (2018) indirectly presents an 

interesting perspective of mothers’ experiences that might be complemented by the current study.   

Smith (2018) justifies the value of creating detailed narratives with mothers by 

emphasizing the silencing of mothers’ unique experiences by gendered social expectations.  

Despite the mild normative voice that dismisses fathers, a critical reading recognizes her 

statements as interesting sights of inquiry, if inverted and applied to fathers.  She first asserts the 

dominance of “patriarchal social stories of who good mothers are and what they do” (p. 512).  

This raises the question: how do fathers experience the influence of social expectations that 

define who good fathers are and what they do?  Smith then goes on to reserve mothers as family 

members who are storied as the “central, influential, and responsible figures” of family well-

being (p. 512).  Smith’s article is the only study found and reviewed that remarked on the 

absence of father informed studies and emphasized the value of conducting such an inquiry. 

The complexity introduced to the promotion of family centered treatment by the 

prevalence of low father involvement is clear.  Fathers are less involved and on the benefitting 

side of gender inequality, yet hearing from them and supporting them may lead to increased 

engagement.  The current study can potentially ameliorate this type of incomplete representation 

of parental experiences and contribute to the affirmation of knowledge in the literature that is 

implied to be representative of all parents.  It will help affirm the findings and recommendations 

that have been assigned to the intersection of the Venn diagram, where parenting suggestions 

have been generated from research that is primarily about the experiences of mothers.   

Complimenting current literature.  The last two decades of research with mothers has 

rendered important insights and practical benefits to families and practitioners.  These include a 

series of benefits received by mothers that would likely benefit fathers and other non-mother 



FATHERS WITH CHILDREN IN SUBSTANCE-USE TREATMENT 79 

 

parents.  In this regard, the current literature contains accounts of beneficial experiences for 

mothers, that guide what might be possible for fathers.  This includes (a) increased accessibility 

of services, (b) personal growth for fathers, and (c) support from others.  Addressing the 

literature gap by constructing knowledge focused on fathers will complement the mother 

informed literature to date. 

Increased accessibility. Inquiry into the experience of mothers with children in 

substance-use treatment has served to encourage an increase in the accessibility of family-based 

services for both mothers and their children.  Butler (2005) advocates strongly for making 

family-based services easily accessible.  Similarly, Choate (2015) asserts that the clinical 

implication of his research is to place emphasis on including parents in the substance-use 

treatment of their child.  However, because of the lower father representation in studies such as 

these, determining how to make services more accessible for fathers remains largely uninformed 

by their experiences and is based on insights derived primarily from the perspectives of mothers. 

The current study helps contribute to ensuring increased accessibility is extended to fathers by 

providing their perspectives on how services can adapt to encourage their participation. 

Personal growth for mothers.  Mothers in the literature describe undergoing personal 

growth that was valuable to themselves and the care of their child.  These are experiences that 

would also be beneficial for fathers, yet because of their underrepresentation there is no 

academic knowledge confirming if or how this occurs for fathers. The benefits experienced by 

mothers provide some insight into the types of benefits fathers discuss in the conversations of the 

current study, while also demonstrating one of the potential benefits of increasing father 

engagement.  The mothers in Smith’s (2018) narrative study shared how the treatment process 

allowed them to grow as mothers; one shared “I now have a new understanding of me, and how I 
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fit into the world” (p. 518).  Smith goes on to demonstrate that substance-use treatment for a 

child that includes support for mothers improved the well-being of the mothers, which translated 

into improved care for their child.  Nelson’s (2014) study echoes this where mothers felt that 

their engagement in their child’s treatment was a gift, in part because they learned about 

themselves from the process. In both studies, the personal growth experienced by the mothers 

appears to have been transformational and beneficial for the mothers. 

Support from others.  Mothers also benefited from emotional support provided by other 

mothers, clinicians, and even a researcher.  In Smith (2018), the mothers describe the support and 

strength they received from the others as necessary to their process of making peace with the 

presence of substance-use in their family.  Further, they shared that the process of telling their 

story and feeling heard and validated was healing.  The current study co-generates insights in 

collaboration with fathers and helps address Choate’s (2015) call for the importance of ensuring 

emotional support for parents based on the experiences of parents in his study.  Furthermore, the 

current study teases apart the aspects of personal growth for parents that, at present, suffers from 

the mother-parent conflation discussed above.  Indeed, despite the fact that Choate’s (2015) study 

is best positioned to make specific recommendations targeted at fathers, none are made, leaving 

an important aspect of the literature to be addressed by the current study.  In doing so it helps 

assuage continuation of the mother-parent conflation and provide complementary knowledge 

capable of increasing fathers’ opportunities for personal growth and treatment engagement. 

Create new knowledge.  The absence of father specific studies in this context presents 

an opportunity to create new knowledge in collaboration with them.  At one level, asking them to 

remember their experiences and provide associated descriptions of what it is like having a child 

in substance-use treatment invites their contributions in a spirit of openness and curiosity.  At 
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another level, theoretically framed analysis contextualizes knowledge generation with fathers’ 

experiences into domains of attachment, gender inequality, and substance-use treatment.  The 

constraints and attributes of the current study’s knowledge generation is discussed in the 

methodology chapter of the current study (Chapter 3).  The crucial assertion here is that because 

no study has focused explicitly on fathers the current study contributes to the state of knowledge, 

while also being practically applied to support improved in father engagement. 

Chapter Summary 

This chapter established the parenting capabilities of fathers by focusing on the research 

evidence associated with attachment theory and father involvement.  Then, a recognition of 

hegemonic masculinity and gender inequality in tension with the evolution of contemporary 

fathering culture outlined the social contexts fathers in the current study are immersed in.  

Building on this, the egalitarian equality perspectives were reviewed and criticized justifying the 

gendered position of the current study.  Lastly, the potential contributions of the current study 

were discussed in the context of the closely associated literature.  In the next chapter, I outline 

the methodology for the current study including its philosophical foundations, theoretical 

attributes, and technical procedures. 
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CHAPTER 3: METHODOLOGY 

The current study constructs interpreted themes from transcriptions of audio recorded 

narrative interviews co-generated by the participant fathers and I that focus on their memories of 

having a child in substance-use treatment.  The intent is to respond to the question “what is the 

experience of being a father with a child in substance-use treatment?”  The forthcoming chapter 

begins by defining foundational terms of the methodology before presenting its core philosophic 

commitments.  Following this, the specific methods are described.  As we will see, Social 

Constructionism provides appropriate philosophic principles for the study’s methods and 

phenomena of interest.  Narrative interviews co-generate data capable of detailing rich and 

nuanced descriptions of fathers’ memories of their experience.  Then, thematic analysis 

rigorously condenses and formally interprets the audio recorded data into a trustworthy, 

meaningful, and useful form that is well suited for dissemination to clinicians, intervention 

designers, and policy makers (Braun & Clarke, 2006, 2014).  Combining these methods 

effectively constructs a textual analogue representative of co-generated conversations that allow 

for a cogent formal interpretation that is capable of increasing our understanding of the 

experiences of fathers with children in substance-use treatment.  The strength of this study is 

built on the extent of alignment between its research question and its methodology (Levitt, 

Morrow, Motulsky, Wertz and Ponterotto 2017; Spiers et al., 2002). 

Foundational Concepts and Terms 

Methodological Coherence 

Throughout this chapter, I develop the methodology of the current study and its 

associated trustworthiness in reference to the concept of methodological coherence.  It is based 
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on a similar, yet partial concept discussed by Levitt, et al.  (2017) and supported by Spiers et al. 

(2002).   

I consider methodological coherence to be the extent of logical alignment between the 

philosophical, theoretical, and practical dimensions that constitute the question–method 

relationship of the current study.  To clarify this in dynamic terms, methodological coherence is 

enhanced when the implicit ontological and epistemological assumptions of the question align 

with their methodological counterparts (Spiers et al., 2002).  If we then consider this affiliation to 

be the philosophical center of the question–method, coherence is furthered by integrating 

theories and practices (i.e., methods) that logically align.  The result is a coherent question–

method whole that is philosophically, theoretically, and practically sound, thereby capable of 

providing answers or insights in direct response to the research question.   

There are two aspects of this concept that are essential to the forthcoming discussion.  

First, subscribing to methodological coherence means assuming the question–method to be the 

basis of the current methodology because both are inextricably linked parts of performing formal 

inquiry; in the context of research, all questions have methods and all methods have questions 

(Spiers et al., 2002).  Accordingly, strong methodological coherence arises when philosophic 

assumptions align across the question–method affiliation and the methods provide answers or 

insights in direct response to the question. 

Second, methodological coherence assumes that the question–method of the current study 

can be thought to have three conceptual domains (i.e., philosophy, theory, practice) that have 

varying degrees of alignment with each other.  This is most apparent in recognizing how the 

implicit ontological and epistemological assumptions of the question align with their 

methodological counterparts, while being compatible with selected theories and practices.  
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Therefore, the task of this chapter is to delineate the philosophies, theories, and practices of the 

question–method, while demonstrating their logical alignment and non-contradiction.  

Establishing methodological coherence of the question–method in this way aids in demonstrating 

the trustworthiness of the study, while also outlining the study’s methods. 

The notion of basing the trustworthiness of a study on its methodological coherence is 

partially described by Levitt et al. (2017), who focus on data collection and analysis at the 

exclusion of question–method fit.  They develop their concept of methodological integrity to 

provide flexible, yet sound guidelines that support the development and evaluation of 

trustworthy data collection and analysis for authors and reviewers of research in psychology.   

They claim, “integrity is established when research design and procedures support the research 

goals; respect the researchers approaches to inquiry; and are tailored for fundamental 

characteristics of the subject matter and the investigators” (emphasis in original, pp.  10-11).  In 

essence, methodological integrity is an aspiration towards making sound decisions about the 

application of methods based on the qualities of a study in order to perform trustworthy data 

generation and analysis.  They apply this concept through the development of a framework that 

can be accessed via the respective citation if more information is needed.   

In the case of the current study, I think methodological integrity is a desirable guideline to 

follow and can be incorporated into my broader focus on methodological coherence. 

Synthesizing the two concepts begins by noting their similarities.  For example, Levitt et al. 

(2017) describe the importance of aligning research design and procedures with the fundamental 

characteristics of the subject matter.  I see this as akin to aligning the philosophic, practical, and 

theoretical dimensions of a study; philosophy is the domain of fundamental characteristics and 

practice is the equivalent of research procedure, the two of which are brought together by sound 
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theoretical explanations.  The authors also assert a need to align research design and research 

goals, which parallels a consideration of question–method fit.  That is, the warrant to ask a 

particular question includes identifying the goal of seeking an answer, which is then attained by 

designing or applying an appropriate method.  Here we see that research design includes 

ensuring strong question–method fit.  Furthermore, philosophic, theoretical, and practical 

alignment is a core requirement of research design in and of itself. 

These examples affirm the conceptual similarity between methodological coherence and 

methodological integrity.  In fact, Levitt et al. (2017) suggest that methodological integrity could 

be developed further to extend to the entire research process.  As such, I use the guidance of 

Levitt et al. (2017) in the current study.  However, their explicit—albeit justified—exclusion of a 

discussion on question–method fit in exchange for a detailed focus on data generation and 

analysis is partial in terms of my effort to demonstrate the methodological coherence of the 

current study. 

This partialness indicates a divergence between my use of methodological coherence and 

Levitt et al.’s (2017) discussion of methodological integrity.  In the former, I maintain that the 

data collection and analysis aspect of methodology is necessarily linked to the question–method.   

In the latter, Levitt et al.  (2017) opt to temporarily divorce method from question for the 

purposes of their conceptual discussion.  While I understand this choice, I think applying this 

constraint in the case of the current study would compromise its trustworthiness at a foundational 

level; it would not provide an opportunity to articulate the alignment between the core research 

question’s implicit assumptions and the philosophy, theory, and practice of the selected methods.  

Hence, my expansion of methodological integrity to the question–method inclusive concept of 
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methodological coherence.  Before articulating this alignment for the current study certain key 

terms must be defined. 

Key Terms 

Central to the discussion about the question, its constituent assumptions, and their 

alignment with the study’s methods are several terms whose clarification supports the 

forthcoming discussion.    

Experience.  When I use the term experience, I mean the context-inclusive and time-

bound subjective perception of an occurrence of any sort; the physical sensations, emotional 

arisings, mental formations, spiritual intuitions, and relational bonds that are available for 

awareness in any given place, moment, and event.  For example, my current experience is 

constituted by a coalescent awareness of what is happening right now, including the sensation of 

the keys on my laptop, the feeling of joy I have early in this day of writing, the idea I am trying 

to express in text, the comfort I feel associated with my recent fruitful efforts to build a new 

community of writers.  I even just noticed, out of the corner of my eye, a text from my partner 

evoking an ephemeral knowing of companionship diffusely permeating my day.  Each of these 

occurrences are available for awareness in the moment of their arising and their coalescence 

constitutes my experience from moment to moment.  Importantly, note the relationship between 

the material facts of what is happening (e.g., my fingers are striking the keys of my laptop) and 

my perception of what it is like to be doing so (e.g., I am aware of sensations of pressure).  

Ontologically, for the purposes of the current study, I consider both of these to be real, but the 

selected methodology is limited to inquiries regarding the latter.  Also, note that the text of this 

example is descriptive in nature and the words are actually one of many possible interpretations 

of my actual experience.  I discuss the role of interpretation further below.  Here, I share the 
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example to point to the context-inclusive and time-bound nature of experience assumed by the 

current study. 

My experience is context-inclusive insofar as I am aware of objects of consciousness such 

as the weather outside, my now empty coffee cup, my mood, and how rested I am.  It is also 

inclusive of many cultural contexts including, but not limited to my social position as an able-

bodied, English-speaking, white, affluent, heterosexual man and my intersections with others and 

the social world.  Context also includes developmental attributes of my life such as my 

attachment styles, knowledge acquisition, and self-awareness.  By time-bound, I mean that my 

experience is happening right now—in this moment.  Any remembering I have of this experience 

will be a memory that is separate from the experience itself; an analogue that draws on the 

content of the experience, yet is qualitatively different in nature (i.e., a memory is distinct from 

its associated experience; Kahneman, 2011).  We will see how these qualities of experience have 

important implications for defining and clarifying the ontological nature of the phenomena and 

data of the current study in the social constructionism section of this chapter. 

Self.  The above assertion about experience and remembering brings forth the need to 

clarify what a self is.  This is because experience and remembering happening within, and in 

relation to individuals like myself and the volunteer participant fathers of the current study.  As a 

result, the nature of experience and remembering is dependent on what I consider a self to be.    

For the current study I elect to adopt the self-system proposed by Wilber (2000b) and 

further developed by Ingersoll and Cook‐Greuter (2007).  My application of their self-system is 

selected because it provides a conceptual location for experience to happen while distinguishing 

nuances regarding the relationship of experience and remembering.  In this later regard, it shares 
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similarities to the empirical work demonstrating the difference between remembering and 

experiencing conducted by Kahneman (2011).    

As a foundation, the current study assumes that a self is a complex and dynamic 

developmental system composed of a body, emotions, cognitions, and spiritualities that exist in 

various social relationships (Tudge et al., 2016; Wilber, 2000b).  Building on this, any given self-

system can be conceptualized by the ladder, climber, view metaphor proposed by (Wilber, 

2000b) that aids in describing experience, awareness, and development.  Here, the climber is 

what we identify with and can distinguish from the world.  For example, an infant child only 

identifies with its body’s component sensations, whereas many adults are aware of their body, 

emotions, and thoughts.  The ladder itself is the development of the self-system and attaining 

higher rungs reveal progressively broader views.  These views contain content, as memories, 

about previous self-system developments and associated memories of experiences.  Returning to 

the example, as an infant climber continues developing, it becomes increasingly aware of its 

emotions, first by identifying with them, and then as child, being able to recognize them as 

emotions.  Consider the child who for the first time can remember throwing a temper tantrum.  

They have transcended from simple identification with temper tantrums and are now developing 

increasing awareness of them.  In this example body, emotion, and cognition are the rungs on the 

ladder that come into view as the climber ascends; however, there is a much broader variety of 

developmental lines such as mathematics, music, athletics, spirituality, language, as well as a 

number of important self-related lines.  In this way, the self-system is an “organizing process that 

takes its content from all aspects of life” (Ingersoll & Cook‐Greuter, 2007, p.  194). 

This metaphor of the self-system is clarified in a discussion by Ingersoll and 

Cook‐Greuter (2007) as being composed of the proximate self, distal self, and antecedent self.  
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The proximate self is the climber in the metaphor.  It uses the language of I and me and is what 

we most closely identify with in any given moment.  During the current study, the proximate 

selves of the fathers and I were most apparent in the conversations, yet we were also be able to 

draw on the self-representations of our distal selves.  The distal self is the aspect of the self-

system that is remembered during past events and transitions of development.  In the above 

example, the developing child may eventually recount her distal self with language such as “I 

used to get so angry.”  Here, she cannot become the climber on the rung of temper tantrums 

again, but she can remember what it was like.  Similarly, fathers in the current study have 

memories of their experiences of having a child in substance-use treatment.  So, the proximate 

self is—in a figurative sense—closer to present experience then the distal self and is continually 

making sense of what is happening. However, in the self-system, the proximate self is not the 

immediate experiencer of experience. 

This is done by the antecedent self who is the witness of both the proximate and distal 

self, ever present throughout the developmental growth of the system.  It is the coalescence of 

bodily sensations, emotions, thoughts, and spirit, experienced moment-to-moment and moves 

along the ladder, always present to the organizing process of the self.  This is an important 

conceptual feature regarding the current study; the integral self-system provides a theoretical 

construct that links experience to remembering.  The antecedent self is the experiencer of 

experience, which is interpreted by the proximate self and remembered as the distal self.  

Therefore, we begin to see how a self-system experiences any given moment, navigates life with 

self-awareness and self-knowledge, but can also draw on any aspect of life as it constructs self-

representations based on past ways of being as well as memories relating to specific experiences 

in the past.  This continues to clarify what content was available during the current study’s 
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narrative interviews; memories of past experiences that are understood to varying degrees of 

self-identification in terms of proximal self-awareness and distal self-representations. 

Perspectives.  To help provide a conceptual structure for the forthcoming explanations 

about how dialogue can be used to generate shared knowledge about another’s memory of their 

experience and knowledge about themselves, it is important to recognize that the self-systems of 

the fathers and myself will assume different perspectives described by Wilber (2006).  In 

Wilber’s view, perspectives precede perceptions and therefore define what can be known about 

the world by engaging in a particular practice.  In the case of the current study, by engaging in 

the social practice of conversation, the method is limited to the construction of intersubjective 

knowledge.  Wilber’s discussion of perspectives is a component of his comprehensive 

articulation of Integral Methodological Pluralism (IMP), which can be accessed through the 

respective citation.  Here, I acknowledge that the current methodology is focused only on the 

generation of intersubjective knowledge and therefore focuses on how the concept of 

perspectives apply. 

Briefly reviewed here, a self-system can adopt first person (1p), second person (2p), and 

third person (3p) perspectives at any given time, and doing so constrains what can be known in 

any given moment.  During experience, a self-system takes up a 1p perspective when they are 

immersed in the experience free from self-reflection; when they are identified with the moment.  

This is akin to the moment-to-moment awareness spoken of by teachers of meditation, but one 

does not need to be on the cushion to be identified completely with the unfolding of experience.  

What can be known from this 1p perspective is the domain of subjective truthfulness.  2p 

perspectives are those of dialogue; the self-system that is interacting with another self-system 

communicating their respective meanings and constructing a shared understanding.  Knowledge 
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claims associated with this perceptive are concerned with rightfulness; that is, to what extent do 

the speakers establish consensus or shared understanding.  3p perspectives are those where a 

self-system makes an object of the world or themselves.  This is the domain of self-reflection and 

personal reflections about the world.  Knowledge claims associate with 3p are those of objective 

truth.  Each of these perspectives are taken up by self-systems at any time and self-systems shift 

between these at varying rates.  However, the 2p perspective holds particular importance to the 

current study, because it is through this perspective that the data of the current study is co-

generated by the fathers and myself.   

This clarifies that the conversations of the current study are a particular method of 

generating data that is constrained to the co-generation of intersubjective shared understandings.   

However, both the fathers and I may shift into 1p as we immerse ourselves in the fluid 

experience of speaking and listening or become identified with the emotions arising during the 

conversations.  We may also take up a 3p stance.  Indeed, I prompt fathers to consider their past 

experiences from a 3p view before sharing a description of them with me; encouraging them to 

separate themselves for a moment and make an object of their memories of experience, 

considering patterns, dynamics, and intuitions they have at present about their past.  However, 

the data generation of the current study does not have direct access to their 3p considerations, nor 

their 1p experiences.  It is constrained by our shared 2p perspective where we will be iteratively 

and continually constructing a shared understanding of each other. 

Combining this understanding with the representation of selves as the integral self-system 

helps to explain the co-generation of data and knowledge in the current study.  First the self-

system clarifies how experience is associated with remembering within an individual; the 

antecedent self is the experiencer of experiences and the proximal and distal components make 
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sense of experience across time in the form of memories, self-awareness, and self-representation.   

Second, understanding that self-systems view the world and themselves through three distinct 

perspectives identifies how memories of experience are communicated between two self-systems.  

Specifically, the participant fathers and I will both assume 1p and 3p perspectives during the 

conversations, but it is the descriptions associated with these that will be integrated through our 

2p interaction.  This also clarifies that the constructionist 2p methods are well suited to the 

question, because the study co-generates knowledge about intersubjective experiences.  The 

utility of this conceptualization rests in its transparent recognition that the data generation of the 

current study’s method is a dialogic one and nothing else. 

The philosophic relationship between the self, experience, and memory outlined above 

can be explored at length; however, here I focus on its qualities that are significant and 

applicable to the current study: (a) experience is context inclusive and bound to the moment of 

its arising, (b) experience is both lived and witnessed by a self-system, whom has the capacity to 

construct memories of any given experience following its respective occurrence, and (c) self-

systems can engage in 2p dialogue where they create shared understandings based on each 

other’s descriptions of 1p and 3p knowledge.  Accordingly, the current study uses conversation to 

co-generate a shared understanding of memories fathers have regarding their experience of 

having a child in substance-use treatment.  The conversations are audio recorded, transcribed, 

and analyzed by the thematic analysis process described in the latter half of this chapter. 

Assumptions of the Research Question 

 The current study asks the question: what is the experience of having a child in 

substance-use treatment? The three main ontological assumptions paired with the question are as 

follows: (a) The experiences of fathers are real, (b) fathers can construct descriptions of their 
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experiences, and (c) experiences vary between fathers.  The first implies that a self-system has, 

or lives, experiences and is aware of at least some aspects of its experience.  The second implies 

that a self can construct ‘languaged’ descriptions of their memories associated with prior 

experiences.  The third is the fact that, “my experiences are different from your experiences”, 

which is to say, each father in the current study had different experiences of having a child in 

substance-use treatment.   The research question also has an implicit epistemological assumption; 

it is possible to know something about the experience of others.  In the moment of asking the 

question, or at any point of the conversations for that matter, I assume that the fathers and I are in 

a 2p dialogue with some extent of shared understanding.    

Methodological Assumptions 

Methodologies describe processes of coming to know about a phenomenon.  More 

specifically, they articulate the theoretical logic of their associated processes of knowing (Spiers 

et al., 2002).   Accordingly, methodologies are closely related to specific epistemological and 

ontological claims about the nature of knowing and reality (Denzin & Lincoln, 2005, 2018).  The 

next section is a statement of methodological coherence that clarifies what the study is asking, 

how the practices of inquiry construct data, and what the nature of the resulting knowledge is. 

Social Constructionism 

Social constructionism provides a philosophic foundation for understanding the nature of 

the current study’s data co-generation and knowledge production—the process of using audio 

recordings as a source to create and analyze transcribed texts that are interpretive representations 

of co-generated, context inclusive, and time-bound conversations between the participant fathers 

and myself (Braun & Clarke, 2006, 2014; Chase, 2018; Moen, 2006).  To do this veraciously 

requires recognizing two features of the conversations: (a) they arise from the union of the 
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fathers’ and my own memories of our respective experiences, despite the focus on each father’s 

memories of their subjective lived experiences of having a child in substance-use treatment, and 

(b) the conversations are experiences in and of themselves.  In the first assertion we see that our 

respective self-systems mostly assume a (2p) perspective as we engaged in conversations based 

on proximal-self understandings and distal-self representations.  In the second, we see the 

presence of our antecedent selves bound to the experiencing of the conversations themselves.  

Combining these assertions about the nature of conversations with the aforementioned 

clarification of experience, fits with the philosophy of social constructionism in three ways.   

First, social constructionism’s constituent ontology is relativist, implying that each 

respective father’s experience (1p), and their remembering of it (3p) is real regardless of the 

accounts of others.  That is, they may have varying degrees of shared understanding (2p) with 

other people associated with the event, but regardless of this, their own experience and 

associated memories are real.  Second, social constructionism’s subjectivist epistemology 

correctly dictates that my 2p engagement with each father is a collaborative and co-creative 

process resulting in the co-generation of a shared understanding of what their memories are like 

(Chase, 2018; Sparkes & Smith, 2012).  Furthermore, it indicates that aspects of the experiences 

themselves were dialogic and social in nature, making them available for inquiry through social 

methods (Denzin & Lincoln, 2018).  More specifically, what is available for inquiry via 2p 

dialogue are co-created, context informed, shared understandings associated with the memories 

of past subjective experiences of participant fathers.  Lastly, these ontological and 

epistemological claims are well suited to methodologies where data generation, such as 

interviews and conversations, happen in the lifeworld of the participant fathers (Denzin & 

Lincoln, 2018).  This alignment of social constructionism’s philosophic assumptions with the 
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study’s representation of fathers’ memories from a 2p perspective, demonstrates its 

appropriateness for the purposes of this study, thereby establishing the philosophic foundation of 

its methodological coherence.    

To better understand this methodologically coherent application of social constructionism 

in the current study, I briefly turn to a fictional example: Gerald is a father whose daughter 

Elanor was recently attending substance-use counselling in a public health clinic.  During her 

sessions Gerald would wait outside in his car feeling angst and believing he was inadequate, 

concerned about whether or not to enter the building and inquire about how he could better 

support Elanor.   Ontologically speaking, this experience of Gerald’s is real, unfettered by others’ 

perspectives or alternative truth claims.  For instance, even if Elanor believed that all she needed 

from him was for him to be there waiting; or if the counsellor thought Gerald should be more 

involved; or if more young people, improve more quickly, more often when family members are 

in counselling sessions—it does not alter or invalidate Gerald’s experience of sitting in that car 

feeling anxious and believing he is inadequate.  In terms of epistemology, if I were to interview 

Gerald, my presence as an interviewer—complete with my own life experiences, assumptions, 

curiosities, and intentions—would necessarily influence Gerald’s remembering and storytelling.  

Indeed, he may not even tell this part of his story, and certainly not with me, if I did not ask.  

This means that the resulting story is a co-generated account of his remembering of his 

experience as expressed during the interview; we will make the story together (Josselson, 2011; 

Moen, 2006).  For these reasons, social constructionism aligns with the intention of the study and 

the ontological and epistemological assumptions of the research question, thereby demonstrating 

methodological coherence. 
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Following this section, we will see that both narrative interviews and thematic analysis 

are compatible methods demonstrated by their ability to establish a theoretical link from these 

ontological, epistemological, and methodological assertions through to their specific processes 

and procedures.  For the purposes of the current study, some philosophic generalizations will be 

made about the qualitative tradition to locate the use of narrative interviews and thematic 

analysis.  This is done despite my recognition that even within the qualitative inquiry community, 

methodologies and their associated claims about reality and knowing are not only diverse, but 

are also diversifying (Braun & Clarke, 2006; Denzin & Lincoln, 2017).   

Applying Social Constructionism Through Comparison and Contrast 

Qualitative inquiry is not a singular approach with clear philosophical, disciplinary, or 

political boundaries, however, a broad attempt at a definition helps to clarify the current study’s 

use of methods.  Denzin and Lincoln (2018) recently retendered their decades old definition.   

They state that qualitative research is an activity that takes place in context thereby locating the 

observer in the world and “consists of a set of interpretive, material practices that make the world 

visible” (p.  43).  They go on to assert that qualitative research is an approach applied in natural 

settings with the intent to understand or interpret the meanings people bring to the phenomena of 

interest.  Aspects of this definition are unclear to me because they appear to contradict the social 

constructionist foundations of the current study that I wish to clarify.   

My primary confusion and departure from their definition results from what appears to be 

their enlistment of positivist notions (T.  Black, personal communication, June 19th, 2018), which 

if adopted by the current study, would compromise its methodological coherence.  For example, 

consider Denzin and Lincoln’s (2018) assertion that qualitative research is “a set of material 

practices that make the world visible” (p.  43).  Defining the process of knowledge generation as 
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a material practice seems to ontologically exclude the performative turns that rely on an assertion 

that knowledge is co-created through social dialogue that is not material, nor visible for that 

matter.  In the case of the current study, their definition seems to contradict the ontological claim 

associated with social constructionism and the narrative turn that non-material objects are real 

(e.g., spoken words, stories, mental events, non-verbal communication, etcetera).  This also 

contradicts the generation of knowledge in the intersubjective domain where dialogue is a 2p 

perspective and practice where claims to the validity of knowledge are limited to “rightness” 

established by a consensus among speakers, which do not have location in material space (Wilber, 

2000c, p. 151).  The contradiction seeks an answer to the question: Where in material space are 

dialogic, performative, and interpretive practices?  Surely, Denzin and Lincoln’s (2018) 

definition is not meant to omit them, yet it uses language reminiscent of positivist studies 

concerned only with matter (T.  Black, personal communication, June 19, 2018).  Therefore, it 

seems to me that this exclusion is not only ontologically contradictive, it also dislocates a body 

of methodologies, along with their constituent community of inquirers, which amounts to the 

omission of a major tradition of inquiry in the qualitative category.   

Furthermore, making “the world visible” (p.  43) seems to imply that the researcher—as 

purveyor of the material practices—shines a light on previously shadowed worlds; again, 

sounding reminiscent of a positivist view.  It implies a realist ontology that there is a world out 

there to be discovered, which does not account for the nature of the phenomenon, method, data, 

or process of the current study.  Ostensibly, the definition is using analogy to summarize a broad 

range of practices and I continue on that premise, especially in recognition that my current focus 

is meant to help explain the practices of the current study.  However, before doing so I clarify 

that this study is not able to make the experiences of fathers visible.  Rather, it employed a 
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specific practice (i.e., narrative interviews) conducted in a shared social world that was 

experienced in its arising by only myself and the participant fathers.  Further, the practice 

constructs co-generated narratives by integrating, to varying degrees, aspects our respective 

memories of experiences, proximal self-awareness, and distal self-representations.  It was a 

practice of assuming 2p perspectives to co-generate shared meaning about the proximal and 

distal self-understandings of fathers’ experiences.  In parallel, these conversations were 

apprehended (i.e., audio recorded), rendering representations of the co-generated narratives that 

necessarily broke their ontological, contextual, and temporal ties to the conversational 

experience in the moment following the recordings’ inception.  This assertion excludes the 

positivist notion of making fathers experiences visible from the co-generation of data in the 

current study, thereby enhancing its methodological coherence. 

This exclusion of positivism and endorsement of social constructionism also aligns with 

the current study’s definition of experience.  To clarify, recall the following two claims.  First, 

the dialogic methods of this study are necessarily removed from fathers’ immediate experience of 

having a child in substance-use treatment, and as a result, cannot make the experience itself 

visible in any sense of the analogy.  Instead, our self-systems assumed 2p perspectives to create 

shared understandings that are interpretations of past antecedent-self experiences, which are now 

known by proximal and distal aspects of the self-systems.  Second, experience goes beyond what 

can be seen by the eye and includes—not only any of the other physical senses—but also the 

emotional, mental, spiritual, and relational domains of experience (Wilber, 1999).    

Considering these claims together suggests that what fathers in the study were able to 

remember are analogue descriptions of various aspects of their prior experiences in our 

conversations, but neither the methods nor the participants of the conversations were able to 
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directly access the experiences themselves.  Consequently, the descriptions of experience, co-

constructed in the study’s conversations, have the quality of being dialogic (Moen, 2006).  That 

is, the memories of experience have been, and continue to be recursively narrated and interpreted 

by the fathers within their own internal worlds (1p), as well as in prior conversations (2p), having 

been influenced by an array contexts (3p).  The content for the conversations stem from any 

aspect of the original experience but had the potential to have been re-told any number of times, 

and therefore altered any number of times.  This introduces the concept of interpretation and 

alludes to its role in the practices of the current study’s methodology.    

Interpretation 

In alignment with the social constructionist philosophy of the current study, as well as 

prominent authors of the study’s methods (e.g., Braun & Clarke, 2006, 2014; Chase, 2018; Moen, 

2006), I draw on the foundational ideas of Geertz (1973) and Ricoeur (1981), in combination 

with Wilber’s (2006) assertions about perspectives, to clarify and formally apply the concept of 

interpretation.  Through this discussion, I will work towards a crucial methodological task of the 

current study; to co-generate knowledge by making good interpretations during the conversations 

with fathers and in my analysis of the audio recordings.  In the context of the current study, 

making good interpretations means supporting conditions of conversations with fathers so they 

feel comfortable to share content that is faithful (truthfulness) to their memory of any given 

experience and they believe I have understood them (rightfulness) in both my participation in the 

conversations and in the generation of themes (T. Black, personal communication, June 19th, 

2018).  To support this discussion, I distinguish between what I will call general interpretation 

and formal interpretation, beginning with the former.   
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General interpretation.  In the current study I consider general interpretation to be the 

process of creating relatively unitary understandings and meanings from an interaction that have 

a degree of consensus from its participants (Ricoeur, 1981).  This emerging consensual 

understanding arises from the integration of words, statements, and points of view that are 

polymenic in nature (Ricoeur, 1981).  Our 2p dialogue incorporates each of our respective 1p 

experiences and 3p ideas in a manner that we both believe the other understands enough.  That is, 

our self-systems make contributions to our shared interaction based on our proximal self-

understandings and distal self-representations, through our understandings of the other’s words, 

statements, and points-of-view.  This occurs through continuous and seamless iterations, with 

each of our intended meanings aligning to varying degrees.    

The better the alignment, the better the interpretation.  For example, consider the last time 

you told a friend or lover something important and they acknowledged you in a way that made 

you feel deeply understood.  This is alignment of shared understanding.  Therefore, good general 

interpretation occurs when individuals contribute representations that are faithful to their 

memory of an experience and feel as though the other has understood (T. Black, Personal 

Communication, July 20th, 2018; Polkinghorne, 2007).  However, this process does not occur in 

a simple sense of discrete sequential exchanges.  Instead, it is continuous and omnipresent 

throughout any given interaction as participants continually communicate information about their 

words, statements, and points of view whether they are speaking or listening (Ricoeur, 1981).   

As an example, consider a conversation about addiction with a father who knows that I 

have experience as a substance-use counsellor.  If I were speaking with a father who said 

something like “I’m ashamed because I’m pretty sure I gave my kid an addiction” my own 

understanding about addiction necessarily impacts what I think he means.  I might interpret his 
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statement as something like “you may have influenced your child, but I also know that there are 

factors beyond you that have contributed to you and your child’s situation.”  In this case my 

interpretation acknowledges what he has shared while framing it in my beliefs about addiction.   

On his side of the interaction, his knowledge of my professional experience, as well as other 

relational factors, may have impacted relational dynamics such as his willingness to speak about 

his own sense of responsibility.  For instance, his knowledge of my training may have increased 

his comfort to make such a disclosure.  As the conversation continues, we will continue to 

simultaneously assess what we think the other has understood, while clarifying what we mean to 

be saying.  This is the reality of primarily assuming a 2p stance during conversations, but also 

indicates how 3p perspectives—in this case those of addiction—are also incorporated.  This 

characteristic of dialogue gives rise to a relatively unitary understanding of the word addiction.    

In the stated example, I focus on the single word addiction to demonstrate that general 

interpretation arises from the merger of polysemic words (i.e., addiction means something 

different to me than to the fictitious father, but we agree enough to establish a shared 

understanding).  However, general interpretation extends beyond words, and not only to 

statements and points-of-view, but also to other aspects of interactions such as non-verbal 

communication and tone of voice.  This is primarily because selves are constituted by bodies, 

emotions, cognitions, and spiritualities that are in relationships; selves are more than the words 

they communicate with.  In the example, I also focus on a single exchange, to indicate how 

interpretation simultaneously flows downstream from speaker to listener and upstream from 

listener to speaker.  This is meant to show that general interpretation is omnipresent, occurring in 

every moment of any given interaction, demonstrating how interpretation contributes to the co-

generated nature of the current study’s conversations.   
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Ubiquity is another important characteristic of general interpretation (Schwandt, 2014) 

and occurs because it is figuratively woven into experience thought the self-system and its ability 

to oscillate between perspectives (Wilber, 2006).  This is because with any act of communication 

an individual is situated in relationship to the objective world, the social world, and the 

subjective world (Habermas as cited in Wilber 2000c).  This is a challenging aspect of 

interpretation that seems most clear when conceptualized as two co-occurring processes.    

The first is to recognize that context is integral to what interpretations are made during 

experience.  Geertz (1973) describes this by observing that any “reading” (i.e., interpretation) of 

an experience, if separated from the experience itself, renders it transformed from its original 

meaning (p. 18).  The second co-occurring process is that any given interpretation is also an 

experience of its own, influencing and being influenced by past and future interactions, including 

conversations, recordings, and transcriptions.  In this sense, experiences possess the quality of 

being interpretive because conscious self-systems are necessarily in relation to the objective 

world, the intersubjective world, and the intrasubjective world (Wilber, 2006).  This weaving of 

interpretation into experience means that I assume general interpretation permeates all aspects of 

the current study.   

These theoretical claims can be clarified by applying them to the current study, which 

also identifies the boundaries and attributes of the phenomena and data while reinforcing 

methodological coherence.  General interpretation is occurring and re-occurring perpetually in 

the internal (1p and 3p) and social worlds (2p) of myself and the participant fathers—endlessly 

and recursively generating understanding and meaning of any given experience, only to 

influence the next.  This interpretive quality of our respective pasts, including our proximal and 

distal selves, informs what we bring to our integration in dialogue.  It means that interpretation 
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will permeate and constitute both the content and process of our co-generated conversations; we 

will be synchronously interpreting each other, while generating a relatively unitary meaning from 

our respective polysemic contributions, which are interpretive memories and self-knowledges in 

and of themselves.  The result is a co-generated story focused on representing their experience of 

having a child in substance-use treatment.  The extent of shared understanding about this story is 

dependent on the degree to which the fathers and I maintain good general interpretations 

throughout each respective dialogue, however, this is not the formal interpretive practice of the 

current study’s method. 

Formal interpretation.  Formal interpretation in the current study refers to the 

transcribing of the audio recorded conversations and the associated construction of themes and 

accompanying commentary.  Formal interpretation is not different in principle from general 

interpretation, however, distinguishing it supports the conceptual clarity of the present discussion.  

Imagine that there are two particular ‘moments’ of interpretation in the current study. The first is 

general interpretation and its clarification that what the fathers and I brought to the conversations 

were interpretive descriptions of earlier experiences of which we established a shared 2p 

understanding to one or another degree.  Furthermore, this specific 2p interpretation was bound 

to the experiences, contexts, and times of the conversations in each participant fathers respective 

narrative interviews.  The second moment (i.e., formal interpretation) refers to the action of 

interpretation during the transcription, theme construction, and accompanying analysis.  In 

contrast to the 2p perspective foregrounding the intersubjective knowledge generation resulting 

from dialogue, formal interpretation is predominately an enactment of 1p and 3p perspectives.  I 

had direct 1p experiences of listening, transcribing, and reading the recordings and transcripts 
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while also making 3p object of them in order to construct themes where my theoretical, 

experiential, and self-knowledge contributed to my active interpretation of the co-generated data. 

Herein lies an important distinction; the data interpreted with thematic analysis in this 

study are the audio recordings, not the experiences of fathers, their memories, or our 

conversations (T.  Black, Personal Communication, June 19th, 2018; Peräkylä & Ruusuvuori, 

2018, p.  1177).  The data are audio recordings of co-generated conversations that contain 

analogue descriptions of father’s experiences, having undergone iterative general interpretations 

and resulting transformations over time.  In this way, the conversations are the foundation of any 

good interpretation.  However, good formal interpretation also requires me to apply my 

theoretical, experiential, and self-related knowledge to create themes that are founded in the 

transcriptions and an analysis that says something important about the data (Braun & Clarke, 

2006).   

Returning to Denzin & Lincoln's (2018) definition I see a clear distinction regarding the 

current study that further clarifies its methodological coherence in the context of interpretation.  

They assert that qualitative researchers attempt “to make sense of, or interpret phenomena in 

terms of the meanings people bring to them” (p.  43).  Here, they seem to imply that the 

phenomena are separate from both researchers and people in that people “bring” meanings to 

phenomena, and researchers “interpret” phenomena by way of the imported meanings.  This 

seems like another positivist tendency that, if endorsed by the current study, would compromise 

its methodological coherence in two ways.   

First, it might assume that the people have direct access to their experience, thereby 

considering experiences themselves as the phenomenon and/or data of any given study, which as 

clarified above is not possible.  In terms of the current study, applying this aspect of Denzin and 
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Lincoln’s (2018) definition would risk identifying the experiences of fathers as the phenomenon, 

which I could interpret via the meanings fathers tell me.  This is not the case for the current study.  

Rather, the experiences of fathers (and my own) are yoked to the time and context of their arising, 

and any remembering of them during our conversations are interpretive co-constructed 

descriptions.  This correctly identifies the action of interpretation in the process of remembering, 

by detailing how meaning is co-generated.    

Second, Denzin and Lincoln’s (2018) implication that researchers interpret phenomena 

by way of the meanings people bring to them does not adequately account for the collaborative 

source or nature of meaning generation as it occurs in dialogue.  In the case of the current study, 

we know that fathers have interpretively told and re-told their stories of experience in various 

ways since the experiences themselves in both their inner world as well as in relationship with 

others.  In addition, my presence as a participant in the conversations not only impacted what 

fathers contribute, but also infused my meanings and stories into the shared narrative because of 

general interpretation.  Furthermore, the context of the conversations, along with those 

previously encountered by both fathers and I influenced what we brought to the co-generated 

narrative.  Lastly, my prior involvement in the conversations themselves, as well as my 

theoretical, experiential, and self-related knowledge is expressed in my construction of themes 

based on the co-generated conversations apprehended by an audio recording.  This is a re-

affirmation that interpretation is active in all aspects of the current methods, thereby clarifying 

the intersubjective (2p) qualities and constraints of the data and knowledge co-generation. 

In sum, the social constructionist commitments of the current study demonstrate how 

general interpretation is present in all aspects of the current study; including at the level of the 

fathers’ memories of their experience, through the co-generation of our conversations, and their 



FATHERS WITH CHILDREN IN SUBSTANCE-USE TREATMENT 106 

 

recording and transcription, to my analysis.  At every level general interpretation has been 

occurring and it was my task as a researcher to help support conditions that promote the 

maintenance of good general interpretation.  Yet, it is important to remember that the formal 

interpretation (i.e., thematic analysis), occurred during the transcription and analysis of the audio 

recordings where my responsibility was to construct themes from 1p and 3p perspectives that 

communicate something that is both representative of and meaning about the transcripts.  These 

assumptions about interpretation are the core philosophical alignments of the question–method 

relationship and support the forthcoming theoretical and practical application of narrative 

interviewing and thematic analysis as the specific methods of the current study. 

Narrative Approaches 

The narrative interviews of the current study draw on the methodologies of narrative 

inquiry, which are situated in the tradition of qualitative research, resting on the relativist 

ontology and subjectivist epistemology of social constructionism.  In broad terms, narrative is a 

distinct and important way that we communicate and make meaning of our lived experience and 

social life (Chase, 2018; Moen, 2006).  The specifics of the method will become clear in the 

forthcoming discussion that simultaneously illustrates the benefits, boundaries, and 

appropriateness of using narrative interviews to explore the current study’s core research 

question. 

Arising from to the post movements in the 1970s and 1980s, narrative inquiry originally 

assumed an essentialist position operating on a claim that all personal meaning is generated in 

the construction of life narratives (Polkinghorne, 2007; Chase, 2018).  These narratives were 

thought to have their own truth and validity distinct from, but in relation to, historical truth 

(Spence, 1982).  Early thinkers also asserted that narratives, and life narratives in particular, were 
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a way that individuals made sense of their experience by organizing it chronologically with a 

beginning, middle, and end (Chase, 2018).  In addition, Bahtkin’s (1986) ideas contributed by 

rooting the generation of narratives in a dialogic and multivoiced conception of selves, thereby 

weaving narrative life into the fabric of social reality.  In psychology these ideas grew to 

legitimize narrative as a mode of knowing the world and one’s lived experience (Bruner, 1990).  

From these early philosophic and theoretical claims of narrative ideas, the field of narrative 

inquiry grew.   

Now, narrative inquiry and its community of practitioners are theoretically and 

methodologically maturing from its inception during the latter half of the 20th century and 

beginning of the 21st (Chase, 2018).  The enduring persistent claims that will be explored below 

establish methodologically coherent alignments with the social constructionist foundation 

employed by the current study.  The claims include the ontological assertion that personal 

narrative realities exist (Polkinghorne, 2007) and, further, that they are dialogic and multivocal 

(Moen, 2006).  They are also an interpretive and co-generative way that individuals ascribe 

meaning and understanding to their experiences (Chase, 2018).    

As a new researcher in the field—aspiring to conduct sound, effective, useful, and 

trustworthy research—it is important to critically select fitting and effective approaches where 

my selected “theoretical framework and methods match” the research question (Braun & Clarke, 

2006, p.  80).  This statement of methodological coherence provides precedence for me to align 

the theoretical aspects of narrative interviews with the philosophic center of the question–method 

affiliation, and is echoed in various forms by other authors in the field (e.g., Atkinson & 

Delamont, 2006; Levitt et al., 2017; Spiers, Morse, Olson, Mayan, & Barrett, 2002).  

Accordingly, in the current study I structure my approach to narrative interviewing on a 
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foundation of Susan Chase’s (2018) definition of personal narrative and in alignment with 

Moen’s (2006) article Reflections on the Narrative Research Approach.   

Narrative definition.  I am selecting the definition of Chase (2018) because its relevance 

supports the methodological coherence of the current study in several way as outlined below.   

She states that: 

A personal narrative is a distinct form of communication: It is meaning making 

through the shaping of experience; a way of understanding one’s own or others’ actions; of 

organizing events, objects, feelings, or thoughts in relation to each other; of connecting and 

seeing the consequences of actions, events, feelings, or thoughts over time (p.  951). 

This definition largely upholds the methodological coherence of the current study in its 

alignment with key terms of the question–method.  For instance, it honours the physical, 

emotional, mental, and relational domains of experience.  It also implies that the proximal aspect 

of a self-system navigates the world of its own and other’s actions, events, and feelings, while a 

distal self can generate understandings of itself over time.  Furthermore, a self-system can 

communicate about itself.  That is to say, self-systems construct self-understandings and self-

representations that can be communicated through a 2p perspective in the form of dialogue; I can 

tell you about who I am now and how I have been in the past and I can also write or record this 

in the form of a written story.  Moreover, it asserts that these domains of experience are shaped, 

understood, and connected in a manner akin to the development of an Integral self-system. 

However, there is one clarification that must be made.  The telling or performance of 

narratives do not shape experiences; they shape memories of experiences.  This clarifies that I 

will assume the definition alludes to, or at least does not contradict the co-generative and 

interpretive nature of the phenomena and data of the current study.  That is to say, experience is 
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bound to the time and context of its arising and is distinct from any future memory of the given 

experience.  This can be understood if the definition is read to align co-generation and 

interpretation with the claims that a narrative is a “form of communication” and “meaning 

making through the shaping of experience.”  By assuming this understanding, it seems the 

definition upholds the ontological requirement that remembering and conversation—as 

constituents of communication—are an interpretive experience because meaning making occurs 

through “the shaping of [memories of] experience” (i.e., interpretation) as an integral self-system 

makes an object of itself and strives to create an associated shared understanding with another.   

Further, in so far as shaping is synonymous with interpretation, the definition is congruent with 

my discussion general interpretation. 

Following this clarification, these definitional elements of personal narratives align with the 

social constructionist assertion of the current study, thus reaffirming the interpretive nature of the 

data, while providing insights into the nature of the conversations’ content.  It also situates the 

current study within the established tradition of narrative inquiry, allowing me to apply and 

clarify an appropriate theoretical explanation of the narrative interviews.   

Narrative Theory 

Moen (2006) provides a coherent philosophic, theoretical, and practical account of 

narrative inquiry as a phenomenon and method that strengthens the methodological coherence of 

the current study.  Furthermore, her considerations of narrative research in the field of education 

appropriately match the counselling psychology context of the current study in contrast to the 

expansion of narrative inquiry in the field of sociology and anthropology.  Below, I will focus on 

Moen’s (2006) use of social cultural theory and three associated claims, before detailing the 



FATHERS WITH CHILDREN IN SUBSTANCE-USE TREATMENT 110 

 

integration of recent maturations.  The result is a method that aligns with the current study’s 

question with philosophical, theoretical, and practical coherence. 

Moen (2006) bases her reflections of narrative research in the philosophy of social 

constructionism and is further detailed by the sociocultural theories of Vygotsky and Bakhtin.  

From Vygotsky she uses the notion that learning and development are ongoing processes 

necessarily tied to context.  From Bakhtin (1986), she draws on the concept that human actions 

and experiences are dialogic in nature, both in interactions with others and in the privacy of our 

own minds.  These theoretical allegiances extend the concept of interpretation from social 

constructionism into narrative theory by way of three concepts. 

Utterance, addressee, and voice.  The first concept is Moen’s (2006) application of 

Bakhtin’s (1986) proposal that utterance, addressee, and voice are central to the idea of dialogue.   

Defined in this context, an utterance is spoken or written in social space and arises as thought in 

intrasubjective space.  An utterance also must have an addressee, whether that be others or 

oneself.  Lastly, an utterance is produced by a voice, which does not exist in isolation and is 

never neutral.  Thus, individuals are in constant dialogue with themselves, others, and the social 

world; a collection of interactions that give rise to a co-creation of meaning and understating.   

Self-systems then organize these into narratives—with varying degrees of awareness and 

intent—as memories of their experiences told from their perspective, yet saturated with 

information about others and contexts.  This theoretical structure is the first of three claims 

asserted by Moen (2006) as the foundation to describing the nature and character of narrative and 

will be adopted by the current study following some commentary. 

The concept of utterance taken at face value in Moen (2006) appears to limit what would 

be a realistic recognition of the unavoidable interpretation of non-literal or non-verbal 
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communication that exists during interactions and conversations.  Spoken, written, and thought 

utterances are only three aspects of communication and assuming that they account for the 

totality of dialogue precludes non-verbal aspects of communication.  Applied to the current study, 

the ongoing general interpretation during the conversations with the participant fathers accounts 

for more than languaged utterances.  For example, both the fathers and I will be continuously 

noticing and responding to occurrences such as tone of voice, eye contact, and intonation to 

name a few.  This leads to a few clarifications regarding the current study’s endorsement of 

utterance.   

 First, non-verbal communication will necessarily be encoded to varying degrees during 

the conversations through the process of general interpretation.  Therefore, aspects of general 

interpretation will carry forward and be available to have a similar effect during the formal 

interpretation.  For example, consider a sarcastic comment made by a father in reference to his 

son that pairs a statement such as “ahhhh, I hate him when he does that” with an audible and 

exhaustive sigh.  Its literal meaning as spoken or written words implies that the father hates his 

son.  However, both the father and I would know for instance, that he meant something akin to “I 

love my son and I’m so frustrated by my apparent inability to help him.”  This highlights the 

partiality of Moen’s (2006) use of utterance by demonstrating that not all communication can be 

conceptualized as speech, words, or thoughts. 

To accommodate this partial description of utterance, the current study recognizes non-

languaged communications that are necessarily encoded during experience and therefore 

available to impact the remembering, conversation, recording, transcription, and analysis.  This 

clarifies a boundary of the data and associated claims; non-verbal and non-literal communication 

will influence the interpretation of the audio recording but may not be explicitly identified in the 
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analysis document.  In this way, utterance becomes a conceptual container for a broader range of 

human expression that maintains fidelity with the phenomena of conversations.  It also aligns 

utterance as a theoretical aspect of the method with study’s philosophical commitments regarding 

general interpretation.  As we will see in the next section, this modification also aligns with the 

drift away from narrative essentialism, as well as my forthcoming clarification of the concept 

multivoice.  However, I currently continue applying the foundational aspects of narrative theory 

for the current study. 

The second claim made by Moen (2006) explains how narratives begin to take shape, 

while closely aligning with the social constructionist foundations and interpretive commitments 

of the current study.  The narratives that people tell are necessarily based on their experiences, 

values, and contexts.  They are modulated—through the process of general interpretation—by 

who they are being told to and when they are being told.  For example, a father may narrate a 

memory of an interaction with their child differently to his partner than to a researcher, friend, or 

sister.  This means that narratives are both plural and everchanging.  They are dependent on 

context and inextricably linked to the internal and social domains of experience.  Therefore, 

narratives understood as wholes during their co-generation in narrative interviews, allow for 

insight into the remembered knowledge of both personal and social experience.  This assertion is 

supported by Moen’s (2006) final claim about narrative research. 

The third claim states that the result of the plural and dynamic nature of narratives is that 

the narratives themselves are multivoiced.  This results from the effect that the addressees have 

on what utterances are made; the influence of the addressee, context, and time on any given 

utterance are conceptualized by Moen (2006) as voices in and of themselves.  Therefore, the 

voices making the utterance are at minimum, the two entities engaged in the dialogue complete 
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with their respective compilation of accompanying voices.  It is a claim that introduces an 

explanation of how narratives, co-generated in conversation, contain information about peoples’ 

memories of individual experiences as well as their social contexts. 

The concept of multivoice is appealing to me in this regard, but when I interrogate it 

more closely, contemplating its assumptions and implications, the concept seems to lose meaning 

because of what I see as a conflation of addressee, context, and time into voice.  Multivoice, as 

described by Moen (2006), implies that an element of context or time that does not speak or use 

language has a voice as an addressee.  However, this conceptualization seems to breakdown 

when considering, to the best of my knowledge, that contexts and times have aspects that are not 

languaged and do not speak in the original form of utterance used by Moen (2006) (i.e., speech, 

word, thought).  This leaves me wondering; in the original concept do contexts and times have 

voices of their own?  Or, are they metaphorically given voice via interpretative internal (1p and 

3p) dialogues about them?  It would appear that it is the latter.  For example, I wonder if the tree 

outside of the window, as a constituent of my current context, has a distinct voice in my internal 

conversation between me and myself as I write this section of my thesis.  Similarly, does my 

observation that it is 1:45 PM, on June 22nd, 2018 have a voice?  It seems to me that if these 

aspects of time and context do have a voice, I believe it is only if they are considered to be non-

literal utterances constructed by my internal dialogue, with varying degrees of awareness, by the 

process of general interpretation.   

This supposition leads to a potential solution where I formally conceptualize context and 

time as influences on utterances addressed to oneself.  In the current study, non-vocal elements 

of context and time are given voice by the utterances of speakers to the extent the speakers have 

been influenced by them in language or otherwise; the tree has a voice in so far as I give it one in 
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my remembering of the experience.  I believe this preserves the appealing aspect of multivoice, 

which gives a theoretical description of how the co-generated narratives of the current study 

construct shared understanding about prior social interactions, contexts, and times.  Further, it 

continues to allow the concept of multivoice to be scaled from my local consideration of context 

and time to the diverse and complex social and contextual realities we exist in.  Thus, 

demonstrating that a narrative contains within it echoes of many voices, contextual and otherwise, 

being expressed in any given utterance.  This claim illustrates an important epistemological link 

that supports the current study’s methodological coherence.   

The alignment begins with my claim that the core question’s implicit epistemological 

assumption is that it is possible to know something about another’s experience.  This is honoured 

by the social constructionist assertions of the method and endorsement of the concept of dialogue.  

Specifically—of all possible experiences—the ones that are socially enmeshed have a co-created 

and interpretive quality and are therefore knowable, to one degree or another, by more than one 

person.  Now, in my qualified acceptance of Bahtkin’s (1986) multivoicedness, we see how 

narrative conversation is theoretically linked to the subjectivity assertions of social 

constructionism via general interpretation; that is, conversations are composed of the voices of 

those involved, but also the voices present in each participants’ prior experiences, inclusive of 

non-vocal elements of context and time.  Therefore, it is possible to see how context, time, and 

experience are modulated in the process of transforming co-generated conversations into an 

analogue narrative text via an audio recording.  In doing so we also see an epistemological thread 

weaving from the current study’s question, through its philosophic commitments, to the theory of 

the current methodological practice.    
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Moen (2006) attempts to articulate an aspect of this by discussing what occurs between 

an experience of interest and the co-generated conversations of narrative interviews.  She states, 

“not only does an utterance reflect the voice of the speaker and the addressee, it also reflects 

other voices that have been experienced [emphasis added] previously in life, in history, in 

culture” (p.  58).   Here, she strives to demonstrate that context and time are integrated into 

narratives through interpretive experiences.  However, metaphor of light or sound is potentially 

misleading, and I believe “refraction” would be a better analogy then “reflection” because it 

implies a change in the signal akin to general interpretation.  Regardless, Moen is very clear—

experiences of interest are not utterances themselves; experiences of interest have analogue 

descriptions known as utterances.  Furthermore, utterances are influenced by any number of 

experiences with each containing any number of voices.  This culminates in the theoretical 

discernment between experience and utterance, and the inclusion of multiple voices introduced at 

various points throughout one’s life.   

Extending this statement beyond the phenomenon of conversation, along with my 

emphasis that the data of the current study are the audio recordings of the conversations (and by 

interpretive extension their transcriptions), clarifies that any formal interpretation of the data will 

be my 1p and 3p interaction with the collective voice shared by the primary speakers and 

addressees—the fathers and myself—as well as the integration of voices that constitute our 

respective experiential histories.  This defines the boundaries of all possible knowledge available 

to populate the interpretive process present in experiences, memories, conversations, 

transcriptions, and formal interpretations of the current study.  The knowledge is co-generated 

analogue descriptions of experiences that occurred in the lives of myself and the participant 
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fathers, informed by contexts, times, and interactions, shared in languaged and non-literal 

communication. 

These conceptual specifics deepen Chase’s (2018) definition, providing clarity about the 

nature of data co-generated by the current study.  Chase’s definition primarily outlines the 

potential content of personals narratives, whereas Moen (2006) clarifies the process of co-

generating narratives.  Taken together, they provide theoretical boundaries for the narrative data 

co-generated in the current study.  For example, we know from Chase (2018) that narratives 

contain information about the thoughts and feelings of participants, but we also know from Moen 

(2006) that these are necessary multivoiced and influenced by my presence as an addressee.  This 

affirms that the data is not mimetic of actual experiences, but rather co-generated and interpreted 

representations of the participant’s memories of their experience, necessarily modified by context, 

time, and relationship.  The data are not direct apprehensions of their experience, nor isolated 

representations of solely their experience.  The data are co-created in nature, complete with 

shared meanings and multiple voices. 

Narrative Interviews 

Representation of narrative data can take on several forms (e.g., field notes, interview 

transcripts, letters, and dance performances) but all retain dialogic, co-creative, and interpretive 

characteristics (Chase, 2018; Moen 2006).  Researchers generating and analysing this type of 

data vary on the extent to which they use predefined procedures, with some adhering closely to 

them and others opting to emphasize theoretical foundations in their place (Peräkylä & 

Ruusuvuori, 2018; Braun & Clark, 2006).  In the current study, I integrate the theory of narrative 

approaches as they apply to narrative interviewing with the specific procedure of thematic 

analysis as described by Braun and Clark (2006).  This means that the aforementioned theory of 
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narrative approaches detail the philosophical qualities of the data co-generation and guides the 

methodological process of using narrative interviews to create audio recorded conversations.  

The interviews began by me asking participants to tell me the story of their experience of having 

a child in substance-use treatment.  I then support them to tell their story by providing reflections 

of content, minimal encourages, and clarifying questions.  Participants were also provided an 

interview guide (Appendix F) to help focus their story on the research question.  These 

interviews co-generated narrative data, and then my application of thematic analysis followed a 

set of predefined procedures to interpret and analyse the data.  Before leaving this section on 

narrative interviews to outline my application of thematic analysis, there are three recurrent 

issues identified by Moen (2006) that guide my approach to the narrative conversations of the 

current study.    

The first is the relationship between the coresearchers where safety, nonjudgment, 

informed consent, and a sense of equality are required.  In terms of the present study, my training 

in counselling psychology and experience in the field position me well to support these 

conditions.  For example, I have received training and supervision in active and non-judgmental 

listening.  I have also conducted many conversations where the initial explanation and ongoing 

maintenance of informed consent is primarily my responsibility as a person with power.  

Importantly, my training also exposes me towards a tendency for therapeutic engagement as 

opposed to knowledge generation.  To address this, I used an interview guide to appropriately 

focus my questions and commentary on learning with fathers about their experience.  

Furthermore, I sought guidance and supervision from my supervisory committee.  By addressing 

this concern, my training and experience in counselling psychology became an asset in my 

enactment of the narrative interviews.   
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 The second issue discussed by Moen (2006) is the transformation of an oral story to 

written text.  In the present study, semi-structured narrative interviews helped focus the 

conversational co-generation of stories on the participant fathers’ memories of having a child in 

substance-use treatment.  The conversations were audio recorded with a portable voice recorder, 

before being manually transcribed by me with a word processor, marking the first act of formal 

interpretation.   

The third issue discussed by Moen (2006) is the general interpretive nature of the entire 

process with an emphasis on the role it plays as researchers move between theory and data.  For 

researchers who have learned associated theories, this knowledge necessarily influences how the 

conversations arise and how they are viewed.  In the current study, my experience of 

participating in the interviews necessarily involved interpretation that was informed by my prior 

knowledge of specific theories (e.g., family systems theory, attachment theory, gender theory).   

For example, if a father were to have made a statement such as “I became more and more strict 

as my daughters drug use got worse and worse,” my knowledge of attachment theory would 

likely have influenced what I interpreted, how I responded, and eventually how I constructed the 

themes.  For instance, I may have had a 3p reflection about the balance of boundaries and 

warmth, and I may have been drawn to ask an associated clarifying question about what is meant 

by “more strict.”  This is an illustration of how my theoretical knowledge is implicated in the 

general interpretation occurring throughout the conversations.  Moen suggests that by explicitly 

recognizing this, narrative conversations present an opportunity to co-generate “new insights” 

based on the integration of theoretical knowledge and the shared understandings created in 

dialogue with others (p.  63).   With these three recurrent issues in mind, my use of narrative 

interviews establishes the data co-generating practice of the current study.  Specifically, the 
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interviews were conducted with fathers by asking them the question “tell me about your 

experience of having a child in substance-use treatment?”  I asked clarifying questions and 

offered reflections to support fathers to tell as much of their story as they felt comfortable.  The 

interviews ended by me asking if they felt that I knew enough about their story to understand 

their experience.  This being a confirmation that the participants believed I made good general 

interpretations throughout the interviews.  Following the completion of the audio-recorded 

interviews, I employed thematic analysis to transcribe and analyze their content. 

The relationship between theory and data extends to the application of thematic analysis 

where the recordings of narrative conversations can be formally interpreted and summarized into 

themes that are named and defined in ways that directly answer the research question.  The 

thematic analysis procedure does this without contradicting narrative approaches, with 

ontological commitment to relativism and epistemological commitment to subjectivism (Braun 

& Clarke, 2006).  Importantly, the audio recordings of the conversations broke their contextual 

ties in the moment following their inception, yet took on new meanings in their formal 

interpretation as they were transcribed, coded, arranged, related, defined, and named (Braun & 

Clarke, 2006).  The aspiration for good interpretations made during the conversations shifts from 

a shared dialogic responsibility to one of my own.  To make good interpretations of the data, 

from 1p and 3p perspectives, by drawing on my experiential, theoretical, and self-related 

knowledge to construct themes—themes that say something important and meaningful in their 

response to the research question. 

Thematic Analysis 

Braun and Clarke (2006) discuss thematic analysis as a flexible and useful way to 

construct and interpretively represent meanings generated across various data sets in response to 
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an associated research question.  This is in part possible because the method’s theoretical 

commitments are malleable and can align with various theories and epistemologies as long as the 

specific commitments are made explicit.  In the case of the current study, the subjectivist 

epistemology that accounts for the interpretive influence of both the participants and I in the co-

generation of narratives extends to the construction of themes.  In doings so, the construction and 

analysis of the thematic data is epistemologically constrained; the themes are based on the 

transcripts of co-generated conversations focused on the memories of the physical, emotional, 

mental and social experiences of fathers, as constructed by me, clarified with my supervisory 

committee, and validated by the participants.   

Used in this way, thematic analysis interprets important aspects of constructionist data in 

response to a particular research question through the construction of themes.  Braun & Clarke 

(2006) state that determining what counts as a theme is matter of prevalence and can vary 

depending on what sort of learnings are sought.  Accordingly, it is important to explicitly state 

how themes are being defined, and then consistently abide by the definition during analysis.  In 

the current study, themes are determined at the level of the data item (i.e., each interview).  

Major themes are those that are directly related to the research question and occur in 50% plus 1 

of interview transcripts.  To retain flexibility, subthemes could have been created within major 

themes following the same prevalence guidelines.  In addition to themes and sub-themes, 

findings that are not directly related to the research question, but are of interest, are reported as 

Incidental Results.  These prevalence guidelines are selected in response to the exploratory 

nature of the current study’s core research question.  They are intended to balance the openness 

of coarse resolution with an adequate threshold of consensus.   
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Following the explicit articulation of these philosophical, theoretical, and procedural 

decisions, Braun and Clarke (2006) encourage researchers to address three further decisions 

including the type of description, the mode of reasoning, and the nature of themes.  Accordingly, 

the current study will: 

i) Produce a detailed account of one aspect of fatherhood (i.e., the experience of having a 

child is substance-use treatment) by striving to construct good interpretive themes 

from my conversations with fathers.  This decision is based on the narrow focus of 

the research question, and the need for the generation of themes to be direct responses 

to it. 

ii) Use Theoretical thematic analysis, which recognizes my prior assumptions resulting from 

my experience in the field and theoretical approach to the study’s literature review 

(e.g., family systems theory, attachment theory, critical masculinities).  In terms of the 

similarity between the study’s conversations and my past experience working with 

fathers, Moen (2006) emphasizes that experiencing something again through a 

theoretical perspective helps us gain insight. 

iii) Construct semantic themes based on the language used by fathers, thereby maintaining 

fidelity to the intention of the research questions to represent the experiences of 

fathers, as opposed to the latent sociocultural conditions and ideological influences 

that may inform the data.  This decision allows for the data to be arranged to represent 

semantic patterns at the level of description, before formally analyzing their 

significance, meanings, and implications. 

The result is a thematic analysis that interprets and represents the data well.  It is an 

epistemologically coherent analysis complete with a detailed account of one aspect of fatherhood, 
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composed of semantic themes that are constructed by me from audio recordings and transcripts 

of co-generated conversations focused on the experiences of fathers with children in substance-

use treatment. 

Analysis Procedure 

Braun and Clarke (2006) share a procedural heuristic designed to allow study specific 

applications of thematic analysis in a step by step manner based on the intentions of the 

researcher and nature of the research question.  In the case of the current study, Braun and 

Clarke’s procedure effectively compliments the interpretive nature of the narrative interviews.  

They point out that the process (i.e., the formal interpretation) begins when the analyst first starts 

to notice patterns of meaning or other interesting aspects of the data.  This includes recognizing 

that narrative interviews and thematic analysis are both infused with general interpretation, with 

the focus in this latter step being the generation of themes constructed by me from 1p and 3p 

perspectives of the audio recordings by way of the following procedure.  I have made an object 

of the transcriptions and integrated them into themes based on my theoretical understandings of 

the topic, while drawing on associated 1p experiences.  Braun and Clarke’s six steps include 

familiarizing myself with the data, generating initial codes, searching for themes, reviewing 

themes, defining and naming themes, and producing the report. 

Familiarizing myself with the data.  The goal of this first step was for me as the 

researcher to become immersed in the data to an extent that I gathered a comprehensive and deep 

understanding of the entire data set.  This began with my transcriptions of the audio recorded 

conversations using a headset and word processor to type out each conversation in its entirety.  

As much of each conversation’s character as was reasonably possible was inscribed in the 

transcript.  This includes adding descriptors of elements such as tone, non-verbal communication, 
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and emotional communication (e.g., [laughter], [crying], [lowered volume], and [sarcasm]).  This 

further demonstrates the interpretive nature of knowledge generation in the current study, by 

noting the choices I made during the shift from 2p data generation to 1p and 3p analysis. 

 Familiarization continued as I conducted a complete re-reading of all transcripts with an 

eye to formally constructing the patterns and meanings supposed during the interviews and 

transcription.  This included making notes and marking ideas for coding in the following steps 

that supported the creation of themes that responded to the research question or were themes of 

interest. The transcripts were re-read again before moving on to the generation of initial codes. 

Generating initial codes.  The task for this step was to develop codes, identify 

associated data extracts, and compile the coded data extracts into meaningful groups.  In this 

context, codes identify the smallest possible attribute of the raw data (i.e., audio recordings and 

by interpretive extension their associated transcripts) that can be used in a meaningful way, but 

they are not themes.  The coding process was performed in a word processor using colour coded 

highlights so as to make the collation of specific data extracts easy.  I also followed Braun and 

Clark’s (2006) advice and coded for as many potential themes as possible, keeping some context 

around each coded data extract, and remembering that data extracts can be coded in multiple 

themes.  At the end of this step there was a list of the different codes supported by their 

respective data extracts. 

Searching for themes.  During this stage the goal was to focus my attention beyond 

individual codes to construct a collection of potential themes.  The result included codes that 

constituted a theme, combined to make a theme, or were discarded.  In doing so, this step was an 

interpretive meaning making act that constructed relationships between codes, between themes, 

and between levels of themes.  The process of this step in the current study involved printing the 
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colour coded data extracts and using a thematic map to structure the various considerations of the 

constructive act.  A thematic map is a visual representation of themes where potential theme titles 

are written on a large piece of paper with different notation indicating potential relationships to 

other initial themes (for an example see Braun and Clark (2006)).  At the end of this step there 

was a collection of potential themes and sub themes aligned with their respective coded data 

extracts. 

Reviewing themes.  This step was focused on refining the collection of potential themes 

to create a thematic map that was representative of the dataset as a whole.  It began by affirming 

or refuting the themes from the previous steps based on two variables.  First was prevalence; that 

is, are there enough codes to support the generation of a meaningful theme (i.e., does the theme 

have supporting data extracts from 50% plus 1 of the interview transcripts)?  Second, is each 

theme coherent and distinct? That is, were the codes in each theme internally homogeneous and 

externally heterogenous?  This interpretive reviewing process was applied at two levels.   

First, the themes were reviewed at the level of data extracts where all of the extracts of 

each theme were read and considered in terms of prevalence, cohesion, and distinction.  This 

involved modifying, dissolving, and reconstructing themes.  When this level of reviewing was 

complete, there was a “candidate thematic map” signalling the transition to the second level of 

reviewing.   Here, a similar evaluation occurred at the level of the entire data set.  The consensus 

of themes was considered in relation to the entire data set and counted to determine if they were 

present in 50%+1 of the data items (i.e., conversation transcripts).  In addition, the candidate 

thematic map was assessed to determine if it was a good interpretive representation of the 

meanings co-generated in the transcript. 
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The process of this step included reading and re-reading the data set.  During this step, 

themes were re-worked and previously excluded items could have been coded or others 

discarded.  It was a recursive and iterative process of ongoing formal interpretation, yet I 

remained mindful of Braun and Clark’s (2006) advice warning against endless refinement.  This 

step ended when the coding frame/thematic map ‘fit’ the data set; that is, I had a confident idea 

of what the themes were, what their relationships to each other were, and the general story they 

told about the data. 

Defining and naming themes.  The goal of this step was to develop the shared meaning 

of each theme’s content and the thematic map as a whole.  This involved aligning themes with 

specific aspects of the data in a manner that reflected a response to the research question.  To do 

this I wrote a summary of each theme that tells the story of each individual theme, but also its 

relationship to the “overall story” of the data set (p.  92).  This was done by returning to, and 

reviewing the collated data extracts, arranging them in ways that helped to construct a narrative 

about them.  This was successful insofar as it was not a paraphrase of the coded items, but 

instead responded to the research question contextualized by the theory and content of the 

literature review.  This culminated in refining each theme’s working title into responses to the 

research question.  Again, like the previous step, this involved iterations that could have 

generated subthemes, collapse others, or construct new ones.  This step ended when I was able to 

clearly articulate “what themes are and what they are not” in a few sentences (p.  92). 

Producing the report.  The goal of this final step was to synthesize and discuss the 

significance of the data in a manner that demonstrates the merit and soundness of the study.  To 

do this Braun and Clarke (2006) encourage analysts to create a “concise, coherent, logical, non-

repetitive, and interesting account of the story the data tell” (p.  93).  This included a provision of 
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sufficient evidence, including example data extracts, to demonstrate the prevalence and 

coherence of themes.  Beyond a reporting of the data, the analysis makes a clear argument in its 

response to the current study’s research question. 

Thematic Analysis Summary 

This procedure is a practical guide that supported my efforts to make good interpretations 

of the audio recordings and their transcriptions.  The use of semantic themes, combined with the 

application of a theoretical lens, helped me to construct new learnings regarding specific aspects 

of fatherhood in a manner that honours the interpretive nature of conversations and analysis.  The 

result is a series of themes that describe something meaningful in response to the question “what 

is the experience of having a child in substance-use treatment?” 

Issues of Truthfulness and Consensus 

Methodologies that involve the explicit use of interpretation face challenges when 

establishing what a valid, truthful, or credible interpretation is, and whether one interpretation is 

better than another (Schwandt, 2014).  This is because of the contextual and relational variability 

of intersubjective knowledge.  Accordingly, there are ongoing theoretical and methodological 

discussions regarding how to do this best (e.g., Denzin & Lincoln, 2018; Levitt et al., 2017; 

Lincoln & Guba, 1986).  Among these, the accounts of research quality that I believe align best 

with the current study and the present effort to demonstrate methodological coherence, are those 

that assert the primacy of philosophy and methodology in establishing robust accounts of what 

the phenomena, data, and analysis are considered to be in any given study (e.g., Birt, Scott, 

Cavers, Campbell, & Walter, 2016; Levitt et al., 2017; Spiers et al., 2002).  In the case of the 

current study, I believe truthfulness appropriately represents the degree of sincerity with which 

fathers describe their memories of past experience and consensus represents the extent of shared 
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understanding established between the fathers and myself (Polkinghorne, 2007; Wilber, 2000c).  

Of note, these authors also use the terms faithfulness as a synonym for truthfulness and 

rightfulness for consensus and shared understanding.  Combined these two concepts are the core 

constituents of validity claims regarding intersubjective knowledge in the current study 

(Polkinghorne, 2007; Wilber, 2000c).  Therefore, the truthfulness and consensus of this study is 

determined by the extent to which I demonstrate that my construction of themes and their 

associated analyses are good interpretations of the recorded co-generated conversations and that 

the conversations, in their arising, were characterized by adequate shared understanding.  This 

includes formal member checking (Birt et al., 2016).  It also includes fostering relational 

conditions that support truthful descriptions of memories and promote the co-generation of 

shared understanding. 

Validity as it Relates to Truthfulness and Consensus 

Claims about the validity of data pertain to the extent to which it represents the 

phenomena in question (Polkinghorne, 2007).  There are many kinds of validity depending on 

the methods used and nature of the phenomena (Denzin & Lincoln, 2018; Levitt et al., 2017; 

Morrow, 2005).  Narrative approaches’ constructionist assumptions and focus on establishing 

consensus regarding another’s description of their subjective experience, means that concerns of 

validity are related to the fidelity or truthfulness with which their descriptions match their 

memory of an experience (Polkinghorne, 2007).  Furthermore, at the level of dialogue, the 

quality of shared understanding regarding an individual’s description is also indicative of the 

conversation’s validity as it relates to intersubjective reality (Polkinghorne, 2007). 

The integral self-system helps to conceptually clarify these concepts of validity.   

Consider the following oversimplification of a father describing a particular memory.  The self-
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system of a father in the current study becomes aware of a particular memory and provides a 

descriptive analogue of it.  The first level of concern regarding validity is a consideration of the 

degree to which they have provided a description that truthfully represents the memory 

(Polkinghorne, 2007).  This is the fidelity with which individuals represent their memories 

during communication; it is the difference between the meaning a person experiences and the 

stories they tell about it (Polkinghorne, 2007).  In terms of perspectives, the father in this 

example will have a 1p knowing of the memory and its associated feelings, meanings, and 

content.  They may also ‘step back’ and reflect on their memory as an object of awareness.  The 

concern of validity begins with their efforts to represent the memory and its attributes through 

their engagement in a 2p dialogue.  That is, to what extent do they truthfully, faithfully, and 

comprehensively construct a description of their 1p and 3p knowledge of their memory. 

The second level of validity concern is the ability for two or more individuals of an 

interaction to construct a shared understanding through conversation.  Or, as Peräkylä & 

Ruusuvuori (2018) explain, to what extent do “formation and recognition” of descriptions create 

a consensual intersubjective reality (Peräkylä & Ruusuvuori, 2018, p.  1177).  This concept is 

reminiscent of the aspiration for maintaining good general interpretation between the fathers and 

myself during the conversations of the current study discussed above.  Shared understanding is 

optimized when the descriptions are formed in truthfulness with the memory, and this is 

recognized in a way that makes sense to the listener.  Furthermore, both the speaker and the 

listener must believe the other understands what has been described (Polkinghorne, 2007).  In 

terms of practices to establish validity, it was important to learn if the participants believe 

whether or not they adequately described their memory and if they believed that me as the 

listener understood them (Polkinghorne, 2007).  This is why throughout the interviews I used 
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clarifying questions and reflections.  I also sought affirmation of understanding from participant 

fathers at the end of their respective interviews.  They were asked “do you believe you have told 

me your story of being a father with a child in substance-use treatment?” And, “do you think that 

I understand your story of being a father with a child in substance-use treatment?” 

However, simply asking them is not the extent of ensuring the truthfulness and consensus 

of our conversations.  The conditions for promoting veracious descriptions and shared 

understanding must also be enhanced in other ways.  For example, Clendenin and Caine (2012) 

emphasize the relational responsibilities of researchers.  Specifically, they argue that narrative 

research practice should promote belonging for both researchers and participants by placing 

value on “attitudes of openness, mutual vulnerability, reciprocity, and care” (p.  169).  When 

these conditions are supported, the resulting trust, safety, and non-judgment helps to create a 

relationship where participants are more able to contribute veracious and comprehensive 

descriptions (Polkinghorne, 2007).  Accordingly, one of the tasks of the researcher is to promote 

truthfulness and consensus by establishing a collaborative and respectful relationship.   

Following the conversations and the ongoing relational attention to truthfulness and 

consensus, the transcripts and their associated thematic analysis also need to be considered in 

terms of their validity.  As Polkinghorne (2007) asserts “a statement’s validity rests on a 

consensus within a community of speakers” (p.  474).  In the case of the current study, the 

themes are statements that need to be validated, and the community of speakers is comprised of 

myself and each respective participant father.  This required returning to the fathers and asking 

them to confirm or deny if my construction of themes was representative of their experience as 

described in the conversations.  If it was not, they would have been given an opportunity to 

amend or append content to the extent that allows them to feel satisfied (Birt et al., 2016; Black, 
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2008; Polkinghorne, 2007).  I also presented themes to participants that were not discussed in 

their story, but had adequate support from the other fathers.  I asked them if the additional 

themes were representative of part of their experience to establish a post hoc endorsement 

thereby enhancing the degree of consensus regarding the theme.  

Member checking in this manner is only part of establishing validity and it is not without 

complications.  Birt et al. (2016) emphasize the epistemological challenges resulting from the 

malleable nature of interpretation by noting that a transcript of a conversation is necessarily 

different from the conversation itself.  Rather than claiming this deteriorates the validity of 

knowledge co-generated by the current method, accommodating this concern by transparently 

recognizing the nature of interpretation simply clarifies what the data and analysis of the current 

study are.  Birt et al. also point out other issues that may arise during the member checking 

process.  For example, a participant may disconfirm an aspect of the transcript associated with 

their interview, or participants may disagree with the thematic analysis and formal interpretation 

of the data.  Both of these are ethical issues that present difficult questions regarding who has 

responsibility over the interpretation and formalization of the studies data.   

Although it did not happen in the current study, if a theme had been disconfirmed I would 

have considered the following questions in an ethical decision making process: (a) Is the 

participant’s concern about the transcript or analysis associated with any issues regarding risks to 

confidentiality or potential harms? (b) What are the associated cost and benefits of maintaining 

the theme in its original form? And (c) is the participant willing to modify their response?  

Promoting veracious descriptions of memories and constructing shared understanding 

describes key aspects of establishing the truthfulness and consensus associated with the data 

generation process and resulting analysis of the current study’s methodology.  They are important 
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parts of constructing and demonstrating validity.  They also align with this chapter’s articulation 

of the philosophical, theoretical, and practical aspects of the question–method, thereby 

contributing to the claim that the methods are well suited to co-generate knowledge about the 

experience of fathers with children in substance-use treatment. 

Technical Procedures and Definitions 

The involvement of fathers as human participants in research demands clear articulation 

and commitment to ethical standards.  These primarily relate to privacy, confidentiality, consent, 

power, and non-maleficence.  The standards and guidelines of the Tri-Council Policy Statement 

(TCPS 2, 2014) regarding ethical conduct for research involving humans, combined with the 

expectations of the British Columbia Ethics Harmonization Initiative (BCEHI) are adopted by 

the current study.  Relevant topics are discussed here, and the study was granted BCEHI 

approval prior to contact with the participant fathers. 

Recruitment 

Program relationships.  In compliance with Article 10.1 it is important to disclose that 

prior to committee and ethical approval, I discussed elements of the research question and 

method with clinicians in the substance-use treatment field including colleagues, clinical 

supervisors, researchers, and policy makers.  No aspects of these interactions involved contact or 

inclusion of counselling clients or potential participant fathers.  These conversations led to 

certain programs and their managers expressing willingness to participate in recruitment pending 

successful proposal of the study design and BCEHI approval.  These conversations took place to 

help consider feasibility, design, and potential research relationships and I believe they are 

considered preliminary conversations that did not require BCEHI approval (TPCS2). 
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Inclusion Criteria.  The preliminary criteria for inclusion in the study requested 

individuals to volunteer for participation if they personally identify as a father with a child in 

substance-use treatment.  This subsection defines inclusion criteria for the term father and 

substance-use treatment before applying the criteria through a short series of examples.     

Father.  Father as defined for the current study is the same as that outlined in the 

literature review and is based on self-identification.  This means that a variety of fathering roles 

qualified for inclusion in the current study (e.g., kinship father, stepfather, estranged father, 

biological father, etcetera).  Self-identification set a broad and inclusive criterion for inclusion in 

an effort to appropriately reflect the diversification of fathering roles in contemporary parenting 

culture (Podnieks, 2016).  For example, volunteer fathers did not necessarily have to be male at 

the time of participation, so long as at they identify as having been a father to a child in 

substance-use treatment.  A transgender person who maintains an identity of father or did during 

their child’s treatment engagement would have been included in the study.    

Substance-use treatment.  To be included in the study, the child of the self-identified 

father must have been the family member identified as the focus of substance-use treatment.  

From a family systems perspective this means that there were a variety of ways a child could be 

considered the focus of substance-use treatment, thereby qualifying their fathers for inclusion in 

the study.  The most common type of engagement was likely where the child is directly engaged 

with a substance-use program or helping professional.  Participant fathers may have been 

involved in this type of treatment to varying degrees, ranging from minimal therapeutic 

involvement to full participation in family therapy.   

Substance-use treatment as defined for the current study includes a range of professional 

services (e.g., individual counselling, residential treatment, psychiatry), paraprofessional services 
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(youth work, community support work, substance-use specific youth groups), and community-

based services (street outreach, safe consumption sites, outpatient opioid antagonist therapy 

clinics).  The essential inclusion criteria are that the service must either be a substance-use 

focused program and/or have substance-use focused treatment goals.  Youth in the current study 

is defined as anyone 24 years of age or younger in alignment with United Nations definition of 

youth.  Also, the extent, type, and duration of engagement was reported by the fathers and this 

author did not have any contact with the youth. 

Inclusion criteria examples.  A father would have met inclusion criteria if their child 

accessed a youth group aimed at changing their substance-use; the program was a substance-use 

treatment focused program.  Alternatively, a father would have been included if their child was 

seeing a graduate trained generalist counsellor who had established a counselling goal with the 

youth to reduce their marijuana consumption; there was a specific substance-use related goal.  In 

contrast, a father would have been excluded if their child had never engaged in a treatment 

program.  A nuanced application of the inclusion criteria associated with the last example might 

be one where a youth stopped attending counselling sessions but the father maintained contact 

with the counsellor in an effort to re-engage the youth.  The rationale for this broad classification 

of treatment is intended to honour the family systems perspective of the substance-use treatment 

field and the aspiration to include fathers who are interacting with substance-use services with 

respect to their child’s use.    

Recruitment procedure.  A two-phase approach to recruiting participants was used by 

the current study following BCEHI approval.  The first phase involved the dissemination of an 

accessible summary of the study that requested fathers to volunteer and included a basic 

description of the study’s intention, methods, inclusion criteria, and contact information.  The 
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summaries took the form of posters displayed in substance-use service waiting rooms (Appendix 

B).  They were also disseminated as e-mails and scripted telephone conversations to helping 

professionals who knew of fathers willing to participate (Appendix C and D).  To protect 

confidentiality these were not directly addressed to potential participants.  Furthermore, the 

summaries stated the protection of anonymity and confidentiality for potential volunteers, 

excluding legal limits to confidentiality.  However, as competent adults, it was assumed that 

fathers understood that contacting the researcher for more information or to declare interest may 

be disclosing themselves as fathers with children in substance-use treatment.  The summaries 

distributed to helping professionals also stressed the need to clarify the voluntary nature of 

participation and addressed concerns of influence associated with the nature of their power-over 

relationships with clients.  This included helping professionals telling their clients that their 

participation would be voluntarily and that a client’s decision to participate or not had no bearing 

on their helping relationship, nor required explanation.  Furthermore, helping professionals were 

instructed to tell their clients who were potential participants that if they felt pressured, obliged, 

or coerced to participate they should decline participation.  The intention of this phase was to 

generate a collection of potential participants who were willing to take part in the second phase 

of inclusion assessment interviews.    

The inclusion assessment interviews were conducted by this author and took place 

primarily via telephone.  The objective of these short preliminary interview was to determine if 

the volunteers met the aforementioned inclusion criteria.  The interviews followed the associated 

script (Appendix E) that includes thanking potential fathers for expressing interest, reviewing the 

objectives of the inclusion assessment interview, obtaining informed consent for the inclusion 

assessment interview, explaining the applicable legal limits of confidentiality, and recording each 
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volunteer’s confirmation or denial of the inclusion criteria.  Fathers who did not meet the criteria 

had their exclusion explained, they were thanked for their interest, and directed to support 

services if requested.  Fathers who did meet inclusion criteria were invited to participate in a full-

length narrative interview and member checking activities.  At the end of the inclusion 

assessment interview they received a brief explanation of the time requirement, voluntary nature 

of participation, and ability to revoke their engagement at any time.  Then, a suitable time and 

location was arranged to meet for a full-length interview.  I discussed potential participants with 

borderline criteria, or volunteers with unexpected criteria, with my thesis committee to determine 

their suitability for inclusion.   

Narrative Interview Procedure 

Full length narrative interviews began with a scripted introduction (Appendix F) that 

reviewed the estimated time commitment, the voluntary nature of the participation, the intent of 

the study, and the agreement of informed consent including legal limits of confidentiality 

(Appendix A).  They were also audio recorded.  The interviews took between 45 and 90 minutes 

and were based on me asking the prompt “tell me the story of your experience of having a child 

in substance-use treatment?”  I supported fathers to tell their story with encouragers and 

clarifying questions (See Appendix F).   The interviews were considered complete when 

participants affirmed that they believed they had adequately described their experience and that 

they believed I understood it.  As mentioned above this is one way to validate the presence of 

good interpretation.  Following the completion of the dialogue, participants contact information 

was confirmed and they were informed of an approximate timeline for me to approach them 

regarding the member checking procedures.  Furthermore, access to counselling and mental 
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health services in the area of the participant were reviewed if the interviews generated distress 

(Appendix A). 

Ethical Considerations 

Informed consent    

Informed consent is an ongoing process that must be revisited throughout the procedure 

of ang given study (TCPS 2, 2014).  During the initial recruitment phase, informed consent 

included a statement about the voluntary nature of participation, the inclusion criteria for 

participation, and a commitment to anonymity and confidentiality within the study’s unit of 

confidentiality; this was defined as my thesis supervisor and myself.  When conducting inclusion 

assessment interviews, I reviewed the intention of confidentially and its legal limits before 

asking fathers about their inclusion criteria (Appendix E).  Fathers who met inclusion criteria and 

expressed interest at the conclusion of their initial assessment interviews were provided copies of 

the informed consent form for their consideration prior to meeting for their full-length interview. 

Informed consent for participants who entered into the study was reviewed prior to their 

full-length interviews and is based on the TCPS 2 (2014) and detailed in Appendix A.  Consent is 

based on establishing mutual understanding between researchers and participants about the 

project design and goals.  In the current study I remained committed to ensuring that informed 

consent was a dynamic and ongoing process that was responsive to changing contexts, events, 

and relationships.  This included participants ability to discontinue participation and revoke their 

contribution without explanation and free from risk of consequence.  This meant that participants 

were informed and aided to understand the objectives of the study, time commitments of 

participation, nature of the method, potential benefits of participation, storage of audio 
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recordings, risks of participation, limits of confidentiality, access to support, and nature of our 

relationship.  Informed consent was established and maintained throughout the process. 

The range of strategies that were used to obtain and maintain informed consent were 

focused on written consent.  All interviews took place in person where the informed consent 

form was read and discussed before signing (Appendix A).  Then, throughout the study, with a 

focus on particular times such as member checking, fathers were directly asked to reaffirm or 

deny their consent.  Moreover, fathers were informed that discussing consent can take place at 

any time either in person or via telephone.  When e-mail or other internet-based communication 

was used, the risks regarding confidentially and security were reviewed, and only this author’s 

University of Victoria email account was used.  While obtaining written confirmation of 

informed consent based on conversation was obtained for all of the study’s interviews, other 

processes were prepared if needed in certain circumstances.    

These included obtaining or denying consent verbally via telephone and documenting this 

on the standard informed consent form by me.  In addition, verbal consent could have been 

obtained and maintained via audio recording.  For example, fathers may have wanted to 

participate, but may have not be willing to sign a document on University of Victoria letter head 

for personal, cultural, or historical reasons.  In this type of situation, I would have strived to 

obtain an audio recording of informed consent or document verbal consent.  These are the 

strategies the current study was prepared to employ to obtain and maintain informed consent. 

A particularly important aspect of informed consent in the context of substance-use 

treatment is ensuring participants understand and agree to the legal limits of confidentiality and 

my ethical responsibility as a researcher to consider the potentials for harm.  Drawing on the 

Child, Family, and Community Services Act of British Columbia, as well as the Canadian 
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Counselling and Psychotherapy Association (CCPA) code of ethics, participants were informed 

that I would have to breach confidentiality: (a) when disclosure was required to prevent clear and 

imminent danger to the participant or others, (b) when legal requirements demanded that 

confidential material be revealed, and/or (c) when a child was in need of protection.  Disclosures 

of this nature would have occurred in consultation with my thesis committee. 

There are also two particular risks pertaining to breaches of confidentiality of which I 

informed participants.  The first involved contact outside of private interview settings that risked 

identifying a father as a participant in the current study.  As a part of informed consent, I 

explained to participants that if we were to see each other outside of a private setting, I would 

defer to participants bids for an interaction and informed them that any interaction posed a risk to 

their confidentiality.  For example, if they elected to say hello during a chance run-in on the 

street while I am with a friend, my friend’s knowledge of my thesis topic may have led them 

determine that the person saying hello was a father with a child in substance-use treatment.    

The second involves the risks of inadvertently breaching confidentiality based on the 

published thematic content of the study’s analysis or accompanying transcript excerpts.  While 

participant identifiers such as ages, names, genders, locations, occupations as well as the 

identities of participants family members have been removed, and all recordings and 

transcriptions have been, and continue to be kept behind password protected encryption and/or 

lock and key, there is potential for the published themes and their analysis to breach 

confidentiality.  For example, imagine a situation where my interpretation and analysis of a 

theme included a discussion about the high prevalence of substance-use by fathers with children 

in treatment.  Then consider a participant father who has struggled with substance-use but has 

not disclosed this to their current partner who happens to read the study.  This could lead to 
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inadvertent interactions between the father and his partner that disclose his past or present 

substance-use challenge.  While not a direct breach of confidentiality, and not one beyond that 

which participants encounter in their day to day life, they were informed of this type of risk. 

The constituents of informed consent reviewed here comprise the foundation of ensuring 

that fathers in the study understood the nature of the research project and the potential 

implications of their participation.  I am aware that informed consent is an ongoing process that 

is based on establishing a transparent and trusting relationship and changes according to contexts, 

times, and other relationships.  Accordingly, informed consent has been reviewed formally and 

informally from the first contact with potential participants up to and including the submission of 

the study’s co-generated knowledge in the form of my thesis dissertation. 

Power-over Relationships 

There were no anticipated power-over relationships; however, there was potential for one 

to emerge as a result of my employment, which I discussed during the initial confirmation and 

ongoing maintenance of informed consent.  This potential for a power-over relationship results 

from my ongoing employment as a Child and Youth Crisis and Access Counsellor as a member 

of Island Health’s Integrated Mobile Crisis Response Team (IMCRT).  The team is composed of 

four positions; an adult counsellor, a child and youth counsellor, a psychiatric nurse, and a police 

officer.  The mandate of the team is to provide immediate response to mental health crises in the 

Capital Regional District on Vancouver Island were some of the recruitment for the current study 

occurred. 

The concern arises from the ongoing potential for me to be involved in a crisis response 

call where the identified client was a participant father or their child, which includes the 

possibility of me accessing their Electronic Medical Record (EMR).  In this situation, the crisis 
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call would have to occur while I am on shift.  Mitigating this risk involves anonymously 

differing any crisis call associated with a study participant to other IMCRT members, which is 

standard professional practice when team members have dual relationships with clients.  

However, in the event that other team members are not available due to crisis workload demands, 

I may have had to be, and still could be either directly involved in the call or indirectly involved 

via consultation as a result of the service’s Duty to Care.    

If this were to happen the TCPS-2 (2014) identifies areas of concern that must be 

addressed in clinician-participant relationships.  First, my obligation of Duty to Care would 

prioritize client safety over the generation of new knowledge.  For example, there was potential 

for me to be involved in a consultation with an IMCRT police officer who decided that 

apprehension of a participant or their family member under Section 28 of the British Columbia 

Mental Health Act (MHA) was required in contradiction to their personal wishes, thereby risking 

the end of the research relationship.   Examples such as this demonstrate the need for clear and 

transparent communication with participants in order to maintain the foundation of trust that 

supports professional relationships (TCPS, 2014).  In contrast to the potential conflict between 

my Duty to Care and the generation of new knowledge, the current study poses no risk to 

therapeutic misconception because it is not a clinical trial.  There are also no financial conflicts 

of interest because Island Health and IMCRT are public services accessed at no cost and 

therefore my pay is unassociated with crisis clients. 

The potential for this power-over relationship to emerge remains very low because the 

probability of a participant father being involved in a crisis call that is responded to by IMCRT, 

while I am on shift and during a time when the call cannot be differed to a colleague also remains 

very low.  Furthermore, no participants were recruited directly from IMCRT client lists.  In the 



FATHERS WITH CHILDREN IN SUBSTANCE-USE TREATMENT 141 

 

event that a dual role emerged during the time the study was conducted, participant fathers would 

have been offered a debrief of the interaction and informed consent would have been formally 

reviewed.  This process could have been supported by my thesis supervisors (Dr.  Timothy Black, 

R.  Psych and Dr.  Fred Chou, R.  Psych) and my IMCRT manager Robert Schuckle if needed or 

requested.  Following IMCRT contact or an associated debrief, a participant father would have 

been able to discontinue or delay participation in the study without explanation or risk of 

consequence.  Furthermore, if participants felt pressured, coerced, or obliged to participate I 

would have asked that they withdraw their participation in the study.  Participant fathers would 

have the possibility of this situation and it associated risk explained as part of informed consent.   

It also continues to apply should a father have future contact with ICMRT. 

Possible Risks of Harm    

The process of conducting the interviews and member checking procedure of the current 

study posed a low risk of harm for participants.  What risk did exist was mostly associated with 

possible emotional and psychological discomfort from conversing about their child’s substance-

use.  The topic has potential to invoke feelings of parental shame and guilt (Choate, 2015).  In 

addition, participant fathers had the potential to experience a variety of negative feelings in 

relation to the acute and long-term risks associated with youth substance-use.  Mitigating these 

risks was addressed in two ways.  First, fathers were informed of these potential risks during the 

process of obtaining and maintaining informed consent, allowing participants concerned about 

these feelings to discontinue their participation in the study.  Second, if participant fathers began 

to experience these feelings during an interview, I was prepared to draw on my clinical training 

to promote emotional and psychological safety; however, this did not mean conducting therapy 

during interviews.  For example, I was prepared to use my training and understanding of trauma 



FATHERS WITH CHILDREN IN SUBSTANCE-USE TREATMENT 142 

 

informed practice if a father began discussing a traumatic event associated with their child’s 

substance-use.  If this had occurred, my knowledge of the potential harms of recalling a 

traumatic event without the sufficient internal and social resources would have helped me limit 

the extent of disclosure while validating their associated feelings and needs.  Furthermore, based 

on my knowledge that social response to the disclosure of traumatic experience significantly 

impacts the wellness of the discloser, I would have ensured to communicate non-judgment, while 

explaining why it is not safe to continue discussing the topic.    

In an event such as the prior example, or in the event of any other psychological or 

emotional harm, fathers were offered counselling support through various service providers in 

their area.  This approach to risk mitigation and planning balanced the potential risk of 

participation with the potential benefits of the current study.  At no point was the significant 

distress of a participant valued over their physical, emotional, cognitive, and spiritual safety for 

the sake of knowledge generation. 

The only other low risk of harm is associated with social stigmatization.  However, this is 

very low due to the above stated protections regarding anonymity.  Furthermore, the study did 

not pose increased risk of stigmatization beyond what participant fathers encounter in their daily 

lives.  Accordingly, the only risk of social stigmatization would be in the event of a breach of 

confidentiality whose mitigation is discussed above.  The study poses no additional physical or 

economic risk.  The only incidental situations associated with the current study might include the 

discovery of a situational problem where reporting is required, or identification of emotional or 

psychological discomfort that would benefit from professional support.  The process of 

addressing these are discussed above.  There are no known risks to me as the researcher beyond 

those I encounter in day to day life.    
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Indigenous Engagement 

Indigenous engagement is not a specific component or variable of the current study, 

however, Indigenous fathers were able to voluntarily participate.  I consulted about their 

potential inclusion and the possibility of community engagement with the University of 

Victoria’s Faculty of Education’s Indigenous Resurgence Coordinator (IRC) at the time of 

writing, Chaw-win-is Ogilvie.  Her inquiries with community members regarding engagement in 

the planning process of the current study did not align with the logistics and scope of this thesis 

project.  It was agreed that there would be no formal community engagement in this thesis 

research project.    

However, the nature of the research aimed to accommodate the participation of 

Indigenous fathers in a responsive and respectful manner were they to volunteer.  For example, 

any disclosure about their cultural heritage, artifacts, or knowledge would be jointly reviewed 

with them prior to any publication of the findings.  Furthermore, the flexibility of a narrative 

approach is capable of accommodating community characteristics and protocols should they 

support the participation of interested indigenous fathers.  In the event of their participation, I 

would have consulted with Chaw-win-is Ogilvie (IRC) as well as my thesis committee to support 

the process. 

Chapter Summary 

This chapter focused on defining and then articulating the methodological coherence of 

the current study in terms of its philosophical, theoretical, and practical attributes.  It is a 

demonstration that narrative interviews and thematic analysis, along with their associated 

philosophical assumptions and technical procedures are well suited to answer the question: “what 

is the experience of fathers with children in substance-use counselling?”  The bulk of the 
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description rests on the distinction between experience and remembering, as clarified by the 

structure of the integral self-system and the implication of perspectives.   

Following this, the alignment of the question–method is founded on social 

constructionism’s relativist ontology and subjectivist epistemology, which supports the co-

generation of intersubjective knowledge.  Importantly, these claims demonstrate the role 

interpretation plays throughout the study’s methods, clarifying my influence and contributions to 

the co-generation of the data and analysis.  Issues of truthfulness and consensus further define 

and clarify the nature of the data and analysis.  In terms of practicality, the technical procedures 

described herein provide a guide for me to follow.  Lastly, my commentary on associated ethical 

considerations issue a formal structure of accountability to protect participants—first and 

foremost—but also myself, my committee, the faculty, and University.   
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CHAPTER 4: RESULTS 

The fathers in the current study described a broad range of experiences. The Thematic 

Analysis method described in the previous chapter led to the construction of eight themes from 

the transcribed stories told by the participant fathers.  All of the themes are direct responses to 

the study’s core research question “what is the experience of fathers with children in substance-

use treatment?” The themes are (a) Someone Else Opened the Door, (b) They Have Reservations 

About Engaging in Treatment, (c) They Owned their Devotion to Their Children, (d) Their 

Connections to their Children Improved, (e) Their Co-Parenting Relationships Added Stress, (f) 

Their Relationships with Co-Parents Improved, (g) They Find that Part of the Process Remains a 

Mystery, (h) They Felt Appreciation.  Two additional incidental results were constructed and are 

presented following the study’s themes.  The incidental results are (a) They Felt Influenced by 

Traditional Gender Expectations, and (b) They Have Had Their Own Experience With 

Substance-Use. 

Theme Names and Descriptions 

Descriptions of each theme are provided below. Each description is accompanied by 

quotes that are exemplars of all associated data extracts.  The quotes are identified by pseudonym 

given to each father and their families as outlined in Table 1.  Other identifying information such  

Father Co-parent Children Counsellor 
Dan Essy Sasha Sarah 
James Carol Jessy Emit 
Luke Diane Sam Jordyn 
Sam Jess Leaf Tucker 
Table 1: Participant pseudonyms, family structures, and counsellors. 

as ages, names of professionals, names of children, and genders of people have been scrambled 

to protect confidentially.  Each theme description also includes a statement revealing how many 
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of the participant fathers discussed the theme in their story during the Narrative interview, and 

how many endorsed the theme when asked if it was part of their story during member checking,  

 known as post hoc endorsement.  This is also summarized in Table 2. The themes are listed in 

order from most endorsements to least endorsements with post hoc additions indicated in the 

table and each themes description. 

Theme 1: Someone Else Opened the Door to Engagement 

All four fathers described having the door to engaging in the treatment process opened by 

others.  The invitations to engage were presented by people with various relationships to each 

father and included people such as co-parents, service providers, children, or a combination 

thereof.  One was given the option by his wife to take part in an intake appointment that she had 

already made.  Two were engaged by service providers who worked in systems such as 

healthcare, justice, and child and family development.  For another father, his eventual 

counsellor asked his daughter if it would be okay to reach out to him.  She agreed and it resulted 

 
Theme Name 

Total # of 
Endorsements 

# of Post Hoc 
Endorsements 

Someone Else Opened the Door 4 0 
They Had Reservations About Engaging in Treatment 4 0 
Their Co-Parenting Relationships Added Stress 4 0 
Their Connections to their Children Improved 4 0 
They Felt Appreciation 4 0 
They Owned their Devotion to Their Children 4 1 
Their Relationships with Co-Parents Improved 4 1 
They Find that Part of the Process Remains a Mystery 3 0 
Incidental Results   
They Felt Influenced by Traditional Gender Expectations  3 0 
They Have Had Their Own Experience With Substance-Use 3 0 
Table 2: Total number of participant endorsements as well as post hoc endorsements   
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his engagement in weekly sessions.  The cohering aspect of the theme points out that people 

other than the fathers initiated the treatment process for their children and presented the fathers 

with opportunities to engaged.  Importantly, all of the fathers in the current study chose to walk 

through the door to engagement. 

Dan said “[the counsellor] asked Sasha (i.e., his daughter), if you “d’you think your dad 

would be interested in getting involved with, with uh, the counselling, you know since you’ve 

been talking to me,” and I guess Sasha had said “probably, get a hold of him” […] [the 

counsellor] called, and then we, started our sessions and they’ve been every week since. 

James said “ She (i.e., his wife) came back and said “so look I’ve made an appointment 

with Ken […] you can come with me or you can stay here, uh, normally its meant for both of us, 

but I think we need external help” […] I reached a point where I admitted to myself that what I 

had in mind wasn’t working, and thought okay, even if it just that we try something together […] 

and ah so we went there for the first time.” 

Luke said “My ex got involved with a whole bunch of stuff and got tapped into a bunch 

of resources.  One of those resources was, ah, the [regional youth substance-use program], where 

me met Sarah (i.e., the counsellor). […] all of this stuff eventually led to that she had said that 

um, we had the opportunity to um, go to counselling, and the kids had the opportunity to go to 

counselling, and it was going to be covered by the province, and it was specific to our situation, 

and I was like well fuck yeah like please! Any help I can get I’m in.” 

Sam said “So that was around the age of 14/15 and that was the worst, and the 

engagement started happening in the court […] there was a woman there who was crown counsel 

her name was Jen, I can’t remember her last name, but she met with my wife and I a couple of 

times.” 
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Theme 2: They Had Reservations About Engaging in Treatment 

 All fathers in the study expressed having reservations about various aspects of the 

treatment process.  Some were sceptical and doubtful that treatment would be helpful, and this is 

especially true during the beginning of their engagement in the treatment process.  For two of the 

fathers their scepticism and doubt seemed related to a mistrust they had with either a specific 

helping professional or the health care system as a whole.  Others questioned the efficacy of 

focusing treatment on themselves in addition to, or instead of their children.  Importantly, these 

reservations were temporary and gave way to future engagement and trust that is described in 

subsequent themes. 

Dan said “I was a bit weary, on ‘so who is this counsellor, is it goona be actual legit 

[L:right] or is it just someone outta the blue that’s sharing information.” 

Sam said “I am, I’ve always been suspicious of institutional thinking (i.e., treatment 

programs), being raised in the military, that um, you know it’s not institutional thinking that 

actually provides humanity or grace for people.” 

Luke said “although there’s a part of me that was that was just like well fuck why, like 

what’s the point of that (i.e., counselling focused on parents), you know and at the same time I 

fully understand that the the theory is that, its not the kids that need the work it’s the parents that 

need the work” 

James said “I mean in the beginning it was, when I look back at the first sessions it was 

you know, ‘wooden’ is the wrong word but I was so sceptical about all this.” 

Theme 3: Their Co-Parenting Relationships Added Stress 

All four fathers reported disagreements or conflicts with their co-parents that impacted 

their parenting efforts regarding their child’s substance-use.  For some this was characterized by 
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divergence in their opinions about how to reduce their child’s substance-use and improve their 

family situation.  For others it was one of many expressions of division and discord in their 

relationships with their co-parents, whether or not the intimate aspect of partnership had ended.  

The lack of cooperation usually preceded their engagement in treatment and persisted to varying 

degrees during treatment. 

Dan said “I was really excited (i.e., about starting family centered treatment). At first, I 

had a bit qualms, a few qualms about it cause Essy (co-parent) and I were going through, a not a 

custody battle, but a um, all I wanted was to have guardianship […] she went and got a lawyer 

and she just made things difficult.” 

Sam said “there was still that dichotomy to in that when he was when he was in treatment, 

um there was still this judgemental attitude that I I ahh, that I felt from her (i.e., his ex-wife) and 

my and I would have to say that, um, that I felt that we weren’t communicating in a way that was 

on the same page. 

Luke said “like even 6 months ago, if you’d have asked me about my Ex I was, I’d of 

said it would be easier if she didn’t live on this planet.” 

James said “It was this divergent approach, the fact that my wife and I were doing 

something different, also in response, especially regarding treatment of Jessy (daughter) and we 

were unproductive, like you know, I tried something and she “phft” did something else, and then 

I came and “phft” tried in that direction because we couldn’t agree” 

Theme 4: Their Connections to their Children Improved 

All of the fathers talked about improvements in their relationships with their children.  

For some this focused on experiences they had during counselling sessions where trust and 

openness with their children became possible.  Others found that taking part in treatment 
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meetings with co-parents and other professionals such as counsellors, teachers, and vice 

principals generated a sense of connectedness to their children and to their community of helpers.  

Two of the fathers experienced more global shifts in their relationships with their children, 

noticing better communication and increased intimacy.  For one these improvements even went 

beyond their connection with the child that was in treatment and extended to their other children. 

James said “Cause then in the feedback session at the end they (i.e., treatment program) 

asked me “How did it (i.e., the counselling process) affect me?” “how did, you know classify 

that measure?” and I said, now I get more hugs at home right? Which is I think, yeah, is the 

result and I show up more emotion also to the other two kids 

Sam said “There was a way of of Leaf (i.e., his son) and I trusting him (i.e., the 

counsellor) to the point where we could talk about anything when we were with him. 

Luke said “I would say that our relationships are as good as they’ve ever been now […] 

the work (i.e., in counselling) that I’ve done has definitely had an impact on my relationship with 

the boys”  

Dan said “It (i.e., family treatment meeting) felt really good. It felt really good. I felt 

connected, I felt really connected to the kids and their lives and part of a community that met 

those to their well being.” 

Theme 5: They Felt Appreciation 

All of the fathers in the study spoke about feeling appreciation for the treatment process 

or the professionals involved.  Some expressed this as gratitude through compliments about 

counsellors and desires to give back in some way. One even included a story about returning to a 

program much later with their child to provide a gift that they described as an exchange of 

something sacred.  Others remarked on the value of being involved in the treatment process and 
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how they thought it would be worth it for anyone facing similar challenges.  The skills, abilities, 

and education of the professionals were also complemented and held in high regard. 

Dan said “I think every time I see the kids, huh, it just reminds me. Like every time I 

drive up to the house, pick up the kids, its like, you know, it does, you know I’m thankful for 

Sarah (i.e., the counsellor), I think about that, and I think about the kids that I’m wondering how 

soon their gonna see Sarah right? She’s, she’s, she plays a role in the everyday, in my life.” 

Sam said “I just remember us going there (i.e., the residential treatment program) and the, 

and the conversation around returning something in kind that is sacred, for the gift of something 

in kind that was sacred, like the gift that they gave to us, I say to us because, it was to Leaf, and 

it was to me.”  

James said “We need to buy this guy (i.e., the counsellor) a beer from time to time, it has 

been really useful form of conversation” 

Luke said “So, for me, umm, she (i.e., the counsellor) became a great resource for me and 

I saw her weekly, for I think it was 6 months or 8 months or something like that. Um, and it was 

like, I mean my god, like free therapy right, when do you get that opportunity, like how it could 

be anything but good for anyone going through it is like beyond me, that has to be it has to be 

worth it.” 

Theme 6: They Owned their Devotion to Their Children 

Three of the four fathers included descriptions of their love, loyalty, and commitment to 

their children in their story of having a child in substance-use treatment. The fourth father post 

hoc endorsed this theme when presented to him during member checking.  The descriptions 

ranged from explicit statements of their love all the way to declarations of their steadfast and 

loyal commitment to helping and protecting their children. 
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Sam said “I was fiercely protective of of of his spirit and when I felt that people (i.e., 

counsellors and youth workers) were not on the game, not on their game or that they, they were 

uh, they were treating him with anything less than what I felt he deserved, you know, I was 

ferocious. 

Dan said “Right now, I’m straight focused for the kids and its perfect timing right now, 

because they need me the most. [L: okay] right and I’ve been talking to Sarah (i.e., the 

counsellor) and um, you know I’m steadfast on this right.” 

Luke said “I have been, I have been so engaged. Absolutely. Yep yep, I have not wilted at 

any point (i.e., in the counselling process)” 

Theme 7: Their Relationships with Co-Parents Improved 

Three of the four fathers referenced an improvement in there co-parenting relationships 

during the time their families where engaged in substance-use treatment for their child. The 

fourth father post hoc endorsed this theme when presented to him during the member checking. 

For some the improvement seems to have been made in small increments and perhaps only in 

isolated moments. For others, the treatment process appears to have played a role in improving 

their co-parenting relationship in an enduring way. 

Luke said “So even that’s softening (i.e., his relationship with his ex-wife), cause the 

boys are hyper aware of the relationship between her and I. When its sour they know its sour, 

they feel sourness of it and they hate it. And when it’s not sour, like especially Sam, he’ll 

comment on it like “oh its really nice to see you and mom laugh together.” 

Dan said “And the communication between Essy (co-parent) and I—which is the kids 

mom, my ex—um, she was sitting right beside me (i.e., at the school based family treatment 

meeting) right, so we made eye contact during conversation and there was no feeling of 
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animosity or, you know, sometimes, in the past she would react if I was to say something she 

didn’t like, um, or she didn’t understand, or that sort of thing. 

James said “the most crucial part is that we, as a result of the whole thing (i.e., 

counselling) have a much more joint way of addressing these problems so we align, we talk talk 

about our long term objectives, or long term behaviour rules, guidelines with the kids.” 

Theme 8: They Found that Part of the Process Remained a Mystery 

Three of the fathers commented on experiencing benefits from their engagement in the 

treatment process that could not be fully explained.  This is not to say they didn’t understand 

most of what was occurring, indeed, several provided detailed descriptions of how aspects of the 

process worked and how it generated improvements in their lives.  However, three of them 

referred to an ineffable quality to their experience.  One where part of the counselling process 

remained a mystery.   

Dan said “I can’t explain exactly how she (i.e., the counsellor) does it” 

Sam said “I don’t know how, I really don’t know how he (i.e., the counsellor) did it” 

Luke said “I’ve worked hard on getting to know myself, and, as part of that journey with 

with a Sarah (i.e., the counsellor) that was a significant part of that journey. Um, and so I don’t I 

don’t I don’t know exactly how it works.” 

Incidental Results 

The following results are not direct responses to the research question and are therefore 

omitted from the preceding section.  However, because of the relevance to current study’s 

supporting literature they have been included here and are discussed in the next chapter.  They 

have met the same criteria for themes in the above section with 50% + 1 of the participants 
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discussing the relevant topics.  The two incidental results are: (a) They felt the influence of 

traditional gender expectations, and (b) They have had their own experience with substance-use. 

They Felt Influenced by Traditional Gender Expectations 

Three of the four fathers included a discussion of gender roles in their story of having a 

child in substance-use treatment.  All three knew or learned that aspects of their gender 

socialization as men did not work to help resolve their child’s substance-use or their related 

family discord.  One father spoke of being influence by his family to be more strict with their 

child despite his intuition to be gentle, accepting, and caring.  Another recognized that their 

family’s traditional division of care work did not apply to the emotional and relational aspects of 

their child’s substance-use.  Lastly the third, felt that expectations of being a man hindered his 

willingness to access support for his family. 

Sam said “I’m at home and I’m getting this attitude from my wife and and from my 

mother-in-law that um, I’m just not, um strict enough, I’m not, um, a disciplinarian, like um, um 

like, like I’m not firm enough with with him and he really needs his father’s influence 

Luke said “there some man stuff in there, there’s some like you know as a man I’m not 

supposed to need help (i.e., family substance-use treatment), as a man I’m not supposed to ahh, 

yeah, I’m not supposed to need help, or to seek help or, I’m supposed to be stoic and just figure it 

all out and just be fucking perfect at it (i.e., fathering) no matter what” 

James said “I’m working a lot my wife’s a stay at home mom. Kid is ill, wife takes the 

kid to the doctor and the doctor and wife makes sure the kids takes the medicine, right? [L: right]. 

Um that that with psychological problems with a budding teenager, Mm, might not be the right 

approach, but think the mechanism is there in the family and uh, today I would say, uh that, this 
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traditional role assignment, like I do one thing she does another, uh, it certainly contribute to the 

problem. 

They Have Had Their Own Experience with Substance-Use 

Three of the four fathers made connections between their own substance-use and that of 

their child.  One father clearly implicated the transmission of intergenerational substance-use in 

the cause of their child’s use.  Two others referenced how their relationship to substance-use 

could be an example for their children.  One emphasized the need to take ownership for his own 

addiction and use it as an example about how to be present, while the other father noted he did 

not modify his substance-use to set an example.  While the associations to their child’s use 

and/or their engagement in the treatment process differed, each of these fathers shared about their 

own substance-use. 

Dan said “I think my my own past, um, in alcohol use and being alcoholic and that being 

passed onto me from my parent and that passed on from my parents [hm] and um, and trauma, 

not only in my life, my parents lives has passed on to my on me and now my kids, you know and 

how that plays a role in substance abuse. 

Sam said “This is a this is a struggle for him in an addictive process, and that there is 

some ownership of our own (i.e., his own and his ex-wife’s) addictions that needs to be brought 

to the fore in order for an example to be given about you know how to be present 

Luke said “I live my life right, I didn’t stop smoking pot to set an example for them. I 

was like “no, that that’s one of my medicines, hahahaha that’s one of the ways I cope”.   

Chapter Summary 

This chapter presents the current studies themes constructed from the narrative interviews 

with the participant fathers. This included eight themes that are direct responses to the research 
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question and two incidental results.  The next chapter discusses these in the context of the 

existing literature. 
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CHAPTER 5: DISCUSSION 

In this final chapter the results co-generated in the current study are discussed in the 

context of the associated literature reviewed in Chapter Two.  In the discussion, we see how the 

results of the current study complement and clarify the knowledge presented in existing literature, 

while also creating new knowledge specific to the youth substance-use treatment field.  The 

discussion presents the themes that inform the literature in the first section, before highlighting 

the study’s unique results in the second section.  Following this, two incidental results are 

presented, implications for practice are identified, and the current study’s strengths and 

limitations are made explicit.  Lastly, recommendations for future inquiry are presented followed 

by a brief conclusion. 

Themes that Inform the Literature 

In this section, the results of the current study that are also found in the existing literature 

are discussed by identifying their alignment with the literature and highlighting their importance.  

In many ways the current study makes contributions to the closely associated literature by 

providing a father-specific voice to the existing evidence base, generated predominately by 

mothers.  This is because there are no known father-specific studies generating knowledge about 

their experiences of having children in substance-use treatment.   

Their Connections to their Children Improved 

The results co-generated in the current study suggest that the participant fathers perceive 

that Their Connections to their Children Improve while their families are engaged in substance-

use treatment for their children.  The participant fathers’ consensus on this theme aligns with 

some of the reports made by other parents in the closely associated literature.  For example, Chen 

et al. (2013) report on parents who perceive improved communication with their children and an 
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associated process of family unification during their sons’ substance-use treatment.  Similarly, 

Butler and Bauld (2005) describe how parents in their study felt less angry and confrontational 

towards their children and more able to nurture and support them.  Importantly, the current study 

provides the voices of four fathers in support of the existing evidence generated predominately 

with mothers that suggest parents report having an experience of improved connections with 

their children while in substance-use treatment.   

If the participant fathers’ perception of improved relationship is reciprocally experienced 

by their children, then this result has the potential to be especially significant when considering 

the evidence that suggests feeling unable to talk with fathers about problems is associated with 

increased substances use among youth (Dunne et al. 2017).  Accordingly, the current contribution 

leads to questions such as, do children perceive improved connection as well? And, are there 

external measures of connection that could provide further evidence in support of the fathers’ 

reports in this study and those of other parents in the literature?   

An interesting discussion associated with this result arises when considering it through 

the lens of hegemonic masculinity and parenting gender inequality (e.g., Doucet, 2017; Elliott, 

2016; Hunter et al., 2017; Sayer, 2016).  Specifically, the result that the participant fathers 

perceive an increase in their connection to their children may be indicative of more gender-

equitable parenting.  However, this rests on the extent to which the perceived improved 

connections are associated with the participant fathers increasing the amount of care work and 

emotional labour they take on.  While determining this is not the focus of the current study, it is 

important to note that in describing their perceived increase in connection to their children, the 

participant fathers included descriptions of parenting behaviours that can be interpreted as acts of 

care work and emotional labour, addressed authors such as Hunter et al. (2017) and Sayer (2016). 
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For example, there is Dan whose description of his perceived improved connections to 

his children resulted from his initiation of a family treatment meeting held at his child’s school.  

Similarly, Sam spoke of perceiving an improvement in his relationship with his son by attending 

shared counselling appointments.  In regard to emotional labour, consider James who shared that 

as a result of his engagement in the treatment process he shows “more emotion […] to the other 

two kids” and gets “more hugs at home.”  These reports stand in contrast to the majority of the 

existing evidence suggesting that the allocation of care work remains gendered because 

contemporary fathers continue to do little care work (Hunter et al. 2017; Sayer, 2016), and that 

mothers continue to provide the majority of the emotional work needed for the maintenance of 

healthy family relationships (Sayer, 2016).  When viewed in context with the relevant literature, 

the results of the current study suggest that participant fathers believe that their connections to 

their children increased during activities and that these experiences can be considered care work 

and emotional labour, thereby potentially creating opportunities to make more gender-equitable 

parenting possible. However, this suggestion must be viewed in the broader context of ongoing 

gender inequality in the time use studies of care work and emotional labour (e.g., Sayer 2016).   

Commenting on whether or not the participant fathers achieved some semblance of 

gender equitable parenting is beyond the scope and methods of the current study.  Moreover, it is 

likely from the low engagement rates of fathers in substance-use treatment for their children that 

care work and emotional labour in this context remains gendered.  The discussion here focuses 

on a consideration that engaging fathers in the substance-use treatment of their children, at the 

very least may provide opportunities for more gender equitable parenting experiences.  That is, 

in the context of having a child in substance-use treatment the reports made by the current 
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study’s participant fathers may be evidence of disrupting hegemonic expectations by taking on 

more gender equitable expressions of parenting, even if only temporarily. 

They Owned Their Devotion to Their Children 

The experience of Owning Their Devotion to Their Children reported by fathers in the 

current study parallels the results of several studies in the literature (e.g., Butler & Bauld, 2005; 

Choate 2015; Usher et al. 2007).  The current study’s contribution adds the voices of four fathers 

suggesting that, like other parents, they too took ownership and responsibility to care for their 

children and support their families during the treatment process.  Earlier in Chapter Two, I 

constructed a category of results from the existing literature titled Parenting Nonetheless that 

describes the lengths parents in the predominately mother-informed literature go to in order to 

care for their children.  The perceived devotion to their children described by fathers in the 

current study aligns with much of the evidence collated in support of the category.  For example, 

Choate (2015) reports that a father’s fear of his child’s death motivated him to take action in 

securing treatment access for his child, Butler and Bauld (2005) emphasize how parents in their 

study continued to express love towards their children despite challenging circumstances, and 

Usher et al. (2007) share how parents in their study became involved in dangerous situations to 

ensure their children’s safety (e.g., attending to car crashes, intervening in suicides, and paying 

drug debts). Therefore, the current study contributes father-specific evidence to the existing 

literature, suggesting that parents and, in this case the participant fathers, owned their devotion to 

their children while their child is in substance-use treatment.   

Their Co-Parenting Relationships Added Stress 

The theme Their Co-Parenting Relationships Added Stress shares similarities with 

aspects of the existing literature, which suggests there is often an increase in parent-child conflict 
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as well as interparental conflict related to the youth’s substance-use and subsequent treatment 

(e.g., Butler & Bauld, 2005; Choate 2015; Usher 2007).  The current study supports the existing 

evidence regarding the interparental type of conflict reported in the literature, but not the parent-

child type of conflict.  For example, the current study’s participant fathers report that they 

experienced a lack of alignment in their communication associated with the added stress in the 

co-parenting relationship.  Both Sam and James talked about the lack of cooperation.  Sam 

shared that he felt a “dichotomy” between he and his now ex-wife characterized by his statement 

“I felt that we weren’t communicating in a way that was on the same page.”  Similarly, James 

talked about a seemingly dismissive and “divergent approach” where he would “try something 

and she would ‘phft’ [do] something else and then [He] came and “phft” tried in [another] 

direction because [they] couldn’t agree.”  In parallel to these quotes, the existing literature 

suggests that co-parents saw their family communication deteriorate (Choate 2011; Usher 2007), 

their marital relationships break down (Choate, 2015), and their verbal conflict increase (Butler 

& Bauld, 2005).  The current study’s result that the participant fathers perceived their co-

parenting relationships adding stress contributes a father-specific perspective to complement the 

existing literature.   

They Felt Appreciation 

All of the fathers in the current study expressed appreciation for the treatment process 

and/or treatment providers, coinciding with the existing literature.  Fathers in the current study 

reported varying types of appreciation including recognizing the value of weekly support from 

professionals as well as being grateful for the healing resulting from their own participation in 

the treatment process.  In this context, the existing literature focuses on parents feeling validation 

and normalization from treatment providers (Butler, 2005) as well as recognition that treatment 
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was vital to both their own and their children’s recovery (Nelson, 2014).  Interestingly, the 

current study and Nelson’s (2014) mother-focused study both found that at least one of their 

respective participant parents perceived the treatment process as a gift.  In the current study, Sam 

expressed his appreciation by telling the story of returning to a treatment center to give the 

program a gift, thereby completing what he believed was an exchange of “something sacred” in 

reference to the healing given to him and his son.  Similarly, the mothers of Nelson’s (2014) 

study are described as viewing the treatment process and their own development as a “gift” (p. 

13).  This example serves to illustrate the current study’s support of the existing literature’s 

suggestion that parents experience appreciation for the treatment process and treatment providers. 

Unique Results 

The current study constructed several unique results.  These include the themes: (a) They 

are Engaged in the Treatment Process by Others, (b) They Have Reservations About Engaging in 

Treatment, (c) Their Relationships with Co-Parents Improved, and (d) They Find that Part of the 

Process Remains a Mystery.  These themes, co-generated with the participant fathers, are a 

unique contribution to the literature on research investigating youth and family substance-use. 

Someone Else Opened the Door to Engagement  

The current study is the first to begin co-generating evidence regarding the pathways 

fathers take to initiate their engagement in substance-use treatment for their children.  The 

participant fathers reported they were invited into the process by other family members or 

treatment providers.  Other authors in the closely associated literature have commented on low or 

absent father involvement in treatment and research contexts (e.g., Groenewald, 2018; Nelson, 

2014; Smith, 2018), but have not co-generated evidence with fathers about their low rates of 

involvement or how they are brought into the treatment process.  The current study includes the 
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voices of four fathers who came to consensus that they were all engaged in the treatment process 

by others, implying that they did not independently seek treatment for their children.  The result 

that the current study’s participant fathers were engaged in the treatment process by others 

suggests that an important pathway to engaging fathers is to have treatment providers and others 

actively recruit fathers into the substance-use treatment process for their child. This theme invites 

consideration through the perspective of hegemonic masculinity.   

The experience of fathers being invited into the treatment process may provide evidence 

illuminating a link between the participant fathers and the evidence indicating that men typically 

have low rates of help seeking for their own mental health and substance-use challenges (Yousaf 

et al. 2015).  The potential link is apparent when considering the evidence suggesting that low 

rates of help seeking experienced by men is associated with hegemonic masculinity (Griffith et al. 

2016; Seidler et al. 2016).  Authors in the closely-associated literature have speculated about 

hegemony’s role in their reported low rates of father involvement (Groenewald, 2018; Nelson, 

2014; Smith, 2018).  With this context in mind, the current study contributes the voices of four 

fathers saying that they were engaged in the treatment process by others and therefore did not 

independently seek treatment for their children.  This invites the question—are there any other 

reports suggesting that hegemonic masculine expectations are associated with the participant 

fathers’ lack of treatment seeking for their children? 

Interestingly, at least one of the fathers in the current study, Matthew, reported that he 

was engaged in the treatment process by others and he simultaneously discussed how hegemonic 

masculinity played a role in his hesitancy to seek professional support for his child and family.  

This result is reported as one of the current study’s incidental results, but, in this context, it 

illuminates the possibility that the lack of help seeking by participant fathers may be associated 
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with hegemonic masculinity because They Felt Influenced by Traditional Gender Expectations.  

The clearest example of this comes from Matthew who shared that “as a man I’m not supposed 

to need help […] or to seek help” and this deterred him from initiating treatment for his children 

and family.  Here, we see that the theme suggesting that the participant fathers were engaged in 

the treatment process by others, while also feeling the influence of traditional gender 

expectations, parallels existing literature that presents evidence suggesting that hegemonic 

masculine norms are associated with low rates of help seeking by men for their own personal 

health concerns (Griffith et al. 2016; Seidler et al. 2016).  In doing so, the current study 

contributes two themes whose interactions suggest a potential role that hegemonic masculinity 

may play in the context of fathers with children in substance-use treatment.  This generates 

questions such as, “Do hegemonic norms play a role in other fathers’ efforts to seek substance-

use treatment for their children?”  and, “What is the impact of hegemonic masculinity in family 

centered youth substance-use treatment?” 

They Had Reservations About Engaging in Treatment  

The theme, They Have Reservations About Engaging Treatment, is another unique 

contribution of this study to the literature.  The participant fathers’ descriptions of their 

reservations appear to be externally focused on skepticism about the treatment process or 

uncertainty about treatment providers.  It also seems significant to note that the participant 

fathers perceive experiencing these reservations as temporary, with them being most intense near 

the beginning of their engagement and ultimately giving way to a belief that treatment was 

helpful and appreciated.  Importantly, the theme differs from comparable evidence presented in 

the literature that suggests parents have negative experiences such as, parents feeling shamed by 

treatment providers (Smith, 2018; Usher, 2007), confused by referral systems (Butler and Bauld, 
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2005), and excluded from the treatment process (Choate 2011, 2015).  While the fathers in the 

current study describe feeling reservations about the process, they did not endorse the negative 

experiences described in the literature and, hence, this theme deviates from the closely associated 

literature.  Interestingly, the theme appears to contrast evidence presented in the related literature 

on men’s treatment access. 

 The “have reservations” theme focuses on fathers’ externally focused reservations about 

treatment providers and programs, rather than the existing literature’s emphasis on men’s internal 

fears and concerns.  For example, in their systematic literature review, Yousaf et al. (2015) report 

that men’s discomfort with mental health and substance-use treatment provision is predominately 

explained by men’s fear, anxiety, and embarrassment associated with discussing health issues.  In 

contrast, when talking about the parental focus of his family’s counsellor, Luke said, “there’s a 

part of me that was that was just like well fuck why, like what’s the point of that.”  James spoke 

of being “so skeptical” of the part of the process that focused on him and his wife.   These 

reservations are about external sources of concern, and while fathers in the current study do not 

comment on internal sources, the current study appears to emphasize a different type of 

hesitation and reservation than the existing literature.  It is possible that this theme only accessed 

the outward concerns and that the inner causes for expressing these concerns is consistent with 

the literature.  However, the interviews did not provide evidence of internal concerns.  

Their Relationships with Co-Parents Improved 

The theme, Their Relationships with Co-Parents Improving, is another unique 

contribution of the current study.  As discussed earlier in this chapter, the current study aligns 

with the closely associated literature that suggests co-parenting relationships can add stress in the 

context of youth substance-use and substance-use treatment (e.g., Butler & Bauld, 2005; Choate 
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2015; Usher 2007).  However, none of the reviewed studies report any perceived improvement in 

co-parenting relationships during engagement in youth substance-use treatment by mothers or 

other parents, let alone underrepresented fathers.  In contrast, the results of the current study 

suggest that having a child in substance-use treatment is associated with the participant fathers 

perceiving an improvement in their co-parenting relationships, regardless of whether or not an 

intimate dimension of the partnership endures.  This result emphasizes the potential importance 

of youth substance-use treatment on co-parenting relationships because the current study 

suggests that youth substance-use and its treatment can have both positive and negative 

influences on co-parents.  That is, the results of the current study suggest that from the 

perspective of the participant fathers, co-parenting relationships in this context can either add 

stress or improve, the latter of which seems inherently desirable. 

Accordingly, this theme suggests that engaging co-parents in the treatment process is an 

important aspect of youth substance-use treatment.  Consider the contrast of reports in the 

closely associated literature about parental conflict, against comments made by fathers in the 

current study regarding their perceived improvements in their relationships.  Usher (2007) 

discusses how poor communication between co-parents negatively effects the well-being of 

participants in their study.  In contrast, Dan in the current study characterized his perception of 

the improvement in his co-parenting relationship by saying that the “communication” lacked the 

“animosity” that had become so characteristic of their co-parenting relationship.  Similarly, 

Choate (2015) reports that participants in his study experience a breakdown of co-parenting 

relationships, whereas in the current study James—in reference to his wife—shared “the most 

crucial part is that we […] have a much more joint way of addressing these problems.”  These 

quotes illustrate that the participant fathers perceive improvements in their co-parenting 
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relationships that appear to be in part, an antidote to the added stress that both the current study 

and existing literature suggest can be characteristic of co-parenting relationships in the context of 

youth substance-use and treatment.  The important contribution here is that participant fathers in 

the current study are the first to describe an experience of improving co-parenting relationships 

during the time when their child is in substance-use treatment. 

They Found that Part of the Process Remained a Mystery 

Participant fathers in the current study report that They Find that Part of the Process 

Remains a Mystery.  To be clear, most fathers explained many aspects of how the process 

promoted change in their life, and the result is simply a recognition that at least a portion of the 

process seemed mysterious.  The current literature reviewed in preparation for this study does not 

comment much on participants’ direct experiences of the treatment process itself, and none of the 

literature suggests that participants find part of the process a mystery.  This result has two 

important interpretations. First, it clearly identifies an area for future investigation—what is 

mysterious?  And, how can knowledge be generated to explain it?  Second, when viewed through 

the lens of participant fathers’ positive experiences of treatment engagement, the result suggests 

that knowing exactly how the process works is not necessary to receive perceived benefits.  This 

has potential to help assuage fathers’ reservations insofar as normalization of the ineffable and 

mysterious aspects of the process can be used to address their concerns. 

Incidental Results 

The current study focuses on the experience of fathers with children in substance-use 

treatment and the direct results are presented above.  However, the study’s method also co-

generated the following themes that are not direct responses to the research question but are, 

nonetheless, noteworthy responses. 
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They Have Had Their Own Experiences with Substance-Use 

The results of the current study are reflective of the intergenerational relationship 

between fathers’ substance-use and that of their children as evidenced in the literature.  Here it is 

well documented that parental substance-use disorders are associated with earlier onset and 

increased severity of their child’s substance-use (Chassin et al., 1996, 2004; Hussong et al., 

2012). This has also been linked specifically with fathers’ substance-use (Cho, 2018; Henery, 

2016).  While the results of the current study do not comment on the presence of substance-use 

disorders in the participant fathers, which is used as the criteria for inclusion in the 

aforementioned studies, three of the four fathers in the current study discussed how their 

substance-use might have played a role in their child’s use.  This includes references to both a 

belief in the intergenerational transmission of substance-use, as well as father’s perceptions of 

taking responsibility for their own use.  Interestingly, this result also points to the silence of the 

closely associated literature on the topic of mothers and other parents’ substance-use despite the 

existing literature that establishes a link between both mothers and fathers to their substance 

using youth (e.g., Johnson, Fulco, & Augustyn, 2019). Clearly, further research would help 

explore these unique findings.  

They Felt Influenced by Traditional Gender Expectations 

Fathers in the current study came to consensus about feeling the influence of traditional 

gender expectations during their experience of having a child in substance-use treatment.  

Treating the theme’s supporting quotes individually suggests that the traditional gender 

expectations are perceived in different ways by different fathers, while demonstrating that their 

reports align with differing aspects of the existing literature on hegemonic masculinity.  It also 
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demonstrates that their individual experiences appear similar in regard to their perceived 

resistance and disruption of traditional gender expectations. 

Sam described pushing back against pressure from his then wife and mother-in-law to be 

more “strict” because they believed Sam was “not firm enough with [his son who] needed his 

father’s influence.”  In this context, Sam reports his perception that he aspired to and succeeded 

in his efforts to provide the nurturant and accessible fathering supported by the parenting 

literature (Lamb & Lewis 2013), while facing external pressure to be the authoritarian father 

figure characteristic of the hegemonic masculine ideal (Hunter et al., 2017).  Luke directly 

referenced the influence of what he called “man stuff” and went on to say he felt pressured to “be 

stoic and just figure it all out and just be fucking perfect” at fathering, regardless of what was 

happening in his family’s life.  This very closely aligns with the description provided by Griffith 

et al. (2016) and Hunter et al. (2017) who assert that the ideal man is thought to be competent, 

successful, stoic, and in control.  The authors go on to clarify that not all men are striving for the 

ideal, but rather emphasize that cultural knowledge of it means that all men are measured against 

it, aligning closely with Luke’s reported experience.  Lastly, James described his heightened 

awareness and new approach to fathering when he said that the “traditional role assignment—

like I do one thing she does another—uh, it certainly contributed to the problem.”  His family 

situation closely mirrored the hegemonic expectation for fathers to take on the provider role and 

to be emotionally distant (Doucet & Lee, 2014; Hunter et al., 2017), but by his estimation, was 

transformed as a result of his engagement in the treatment process.  James’s engagement in the 

treatment process also relates directly to Groenwald’s (2018) existing, although unsupported 

speculation that the absence of father involvement in their study may be due to the ongoing 

gendering of parenting responsibilities that ascribes care work such as substance-use treatment to 
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women.  Taken together, these quotes and their relationship to the existing literature demonstrate 

that the participant fathers report feeling the influence of traditional gender expectations that 

align with the existing literature on hegemonic masculinity. 

In addition, the incidental result that participant fathers in the current study Feel 

Influenced by Traditional Gender Expectations directly responds to Smith et al.’s (2018) 

curiosity about fathers with children in substance-use treatment and their potential experiences 

with hegemonic masculinity.  The result is noteworthy in that it contributes the voices of three 

fathers sharing stories of resisting the hegemonic influence (i.e., Sam and Matthew) and 

changing their fathering practices (i.e., James), thereby suggesting that from their perspective 

they not only felt the influence of traditional gender expectations, they took actions that resulted 

in making more gender-equitable parenting possible.  This can be demonstrated by comparing 

several of the current study’s results with Smith et al.’s (2018) concern that throughout the 

treatment process, mothers in their study continued to be storied as the “central, influential, and 

responsible figures” of family wellbeing (p. 512).  From the perspective of fathers in the current 

study they engaged in opportunities to take on aspects of similar parenting responsibilities.  For 

example, engaging in the treatment process, owning their devotion to their children, improving 

their connections to their children, and enhancing their co-parenting relationships.  This is not to 

say that the current study speaks to the degree of gender equality in its participants’ co-parenting 

relationships, but rather that the participant fathers’ engagement in the treatment process 

generated opportunities that may have made more gender equitable parenting experiences 

possible for them.   

One of the values of this particular incidental result is its ability to identify that fathers in 

the current study, like the mothers in Smith et al.’s (2018) study, report feeling hegemonic 
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influences—albeit gender specific influences—that affect their parenting and experience of 

engaging in their child’s substance-use treatment.  Here we see the nuance of recognizing that 

not only mothers, but also the participant fathers are influenced by hegemonic expectations in the 

context of youth substance-use treatment and that encouraging father involvement may be one 

method of disrupting it. 

Implications for Practice 

The results of the current study point towards four specific implications for clinical 

practice: (a) actively engage fathers and address their reservations, (b) design targeted 

interventions that support father engagement, (c) address parental substance-use, and (d) focus 

on the co-parenting relationship. 

Actively Recruit Fathers and Address Their Reservations to Engage 

The results of the current study suggest that actively reaching out to fathers can promote 

their engagement in the treatment process.  This is an important result that is both a response to 

previous suggestions made in the literature and immediately actionable in clinical settings. 

Recall from the literature that several authors made suggestions focused on engaging the whole 

family (e.g., Groenwald, 2018; Choate, 2015).  These suggestions were made without support 

from father specific research, a gap which the current study fills.  Importantly, the results of the 

current study are the first to provide preliminary guidance regarding how to increase father 

engagement.  First, the current study’s themes would support the need for clinicians to actively 

recruit fathers into the treatment process of their children.  Second, knowing that after the initial 

engagement fathers may still have reservations, the current study can help clinicians understand 

this experience from fathers and also suggest that clinicians develop ways of working with their 

reservations.  These might include interventions such as, explicitly acknowledging reservations, 
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providing information such as the reported benefits of engagement based on the current study’s 

themes, and striving to maintain contact with fathers.   

Fathers in this study were engaged in the treatment process by others. This theme 

demonstrates that active recruitment of fathers has the potential to lead to the successful 

engagement of fathers in the substance-use treatment of their children, which appears especially 

salient when the low involvement rate of fathers in both research and clinician contexts is taken 

into consideration.  This is not to say that all fathers will engage, but rather that the results of the 

current study suggest clinicians and researchers should explicitly and diligently make efforts to 

engage fathers—not knowing why a father is absent from the treatment process or its associated 

research is simply not good enough.  At worst, attempting to recruit fathers will provide an 

explanation as to why they are not involved and, at best, it will engage them in the treatment 

process.  At risk of presenting a fallacy of incomplete evidence, consider Dan’s experience when 

he said that the “[the counsellor] called, and then we started our sessions and they’ve been every 

week since.”  His pathway into the treatment process was a phone call and stands as supportive 

evidence that actively attempting to recruit fathers can lead to their engagement.  Clearly, not all 

recruitment efforts will proceed as Dan’s did, but the example helps illuminate that proactive 

engagement of fathers may help attenuate the influences—hegemonic or otherwise—that are 

limiting fathers’ engagement in treatment for their children. 

Design Targeted Interventions that Support Father Engagement 

The results of the current study prompt recommendations regarding how to target 

interventions to improve the engagement of fathers in the treatment process and enhance the 

impact they can have.  This is a significant contribution in light of the repeated requests present 
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in the literature to make interventions that specifically cater to parents (e.g., Butler, 2005, 

Groenewald, 2017; & Usher et al. 2007).   

Such targeted interventions to enhance the engagement and contributions of fathers might 

include the following: 

- Reinforce the efforts of fathers to own their devotion to their children and promote 

opportunities for them to do so. 

- Create opportunities for fathers to improve their connections with their children. 

- Generate practices that allow fathers to express their appreciation when appropriate. 

These recommendations can be viewed as areas to develop the targeted and specific interventions 

requested in several of the closely associated studies.  They are guided by the stories of fathers 

who engaged in their child’s treatment process and may help ensure that services are provided to 

whole families with explicit attention directed to engaging fathers. 

Address Parental Substance-Use 

The results of the current study suggest that fathers’ substance-use, and likely any 

parent’s substance-use, should be addressed in some capacity, when family members are engaged 

in the treatment process.  This appears particularly salient when conducting clinical work from a 

family systems perspective and the recommendation is based on the themes of the current study 

suggesting some fathers are aware of the intergenerational influences of substance-use and the 

possible effects their own use may have on their parenting.  It is the first study in the closely 

associated literature to generate such a recommendation, however, it does align with studies such 

as Cho (2018) and Henry (2016) who use longitudinal data and statistical methods to suggest a 

correlation between fathers’ substance-use and the early onset and increased severity of their 

children’s substance-use.  
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Importantly, the results of the current study do not provide guidance on any specific 

clinical approach to addressing the substances use of fathers and other parents, and, as such, 

specific interventions should be guided by clinical reasoning.  For example, addressing parental 

substance-use might involve holding sessions separate from family sessions or referring parents 

to their own substance-use treatment provider.  The current study’s themes acknowledge that 

some fathers have their own experiences with substance-use and that may hold clinical value. 

What kind of and how much clinical value, though, must be determined by individual clinicians. 

Focus on the Co-Parenting Relationship 

One of the strongest recommendations stemming from the current study’s results is to 

emphasize the value of focusing on the co-parenting relationship during the treatment process, 

regardless of whether or not an intimate dimension of the relationship continues.  This means 

that any clinical approach in the domain of family-centered youth substance-use treatment need 

not address the totality of the parents’ relationship, but rather focus on the co-parenting aspect of 

their relationship.  Specifically, the current study suggests that working to improve 

communication and generate unity in the parenting approach may hold the most promise.  This 

recommendation is more focused than prior suggestions made in the literature, not only in its 

emphasis on the co-parenting relationship, but also in its specificity regarding co-parenting 

communication and unification.  For example, several studies make broad recommendations for 

clinicians to include family members (e.g., Butler and Bauld, 2005; Chen 2012; Choate 2011, 

2015; Nelson et al. 2014).  However, none of these emphasize the co-parenting relationship, or 

make specific mention of engaging fathers.  In this way, the current study adds to the existing 

literature’s recommendation to include family members, based on the perspectives shared by the 

participant fathers. 
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Strengths and Limitations 

The current study has both strengths and limitations that aid in the interpretation of its 

results and discussion.  The strengths include a strong alignment between the study’s core 

research question and its method; rigorous data co-generation, validation, and analysis; and 

unique contributions of knowledge co-generated with a difficult to access participant group.  The 

limitations include that the current study is a small non-empirical project without the ability to 

comment on the efficacy or effectiveness of father involvement in youth substance-use treatment.  

The study’s method also co-generated unused data that was not directly related to the research 

question and its recruitment protocol could have been expanded to recruit more participants. 

Strengths 

The current study is characterized by a strong alignment between the core research 

question and its applied methodology, whose value is enhanced by conducting an exploratory 

study in an under-researched dimension of youth substance-use treatment.  The core question is 

an inquiry into the subjective experiences of fathers, and co-generating accounts of their 

experiences is well-supported by the use of narrative interviews.  These interviews structure the 

data co-generation process without constraining participant fathers to specific questions, 

allowing both the researcher and participant fathers to focus on the important and meaningful 

aspects of each of their respective experiences.  The combination of these interviews with the 

thematic analysis process co-generates relevant and meaningful data that are readily 

communicated and transformed into clinical contexts as seen in the implications for practice 

section above.  Furthermore, my application of philosopher Ken Wilber’s ideas (i.e., perspectives 

dictate the type of knowledge that is generated; 2006) to help explain the action of social 

constructionism is a unique discussion on narrative and thematic analysis methodologies that 
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enhances the current study’s methodology.  In essence, the core research question is addressed in 

a methodologically sound manner that constructs new and useful knowledge about the 

experience of fathers with children in substance-use treatment. 

Another strength of the current study is the rigour applied to the data’s co-generation, 

validation, and analysis.  During the study I reviewed the methodology to ensure I closely 

followed the planned and approved method.  Moreover, I did this with the ongoing support of my 

supervisor further ensuring fidelity to the method.  This led to the construction of 

methodologically sound themes well supported by clear and understandable quotes that 

internally homogeneous and externally heterogeneous (Braun & Clarke, 2006).  The strength of 

the study’s thematic construction is further supported by the validation provided by the 

participant fathers who endorsed the theme names and definitions along with their supporting 

quotes.  In addition, the post hoc endorsement process allowed participant fathers to identify 

themes as representative of their experience even if they were not included in their narrative 

interview.  The member checking process ensured that the interpretive act of constructing theme 

names and descriptions proceeded in a manner that is representative of the fathers’ experiences.  

Lastly, the analysis of the data was strengthened by my prior theoretical and practical knowledge, 

as well as my ongoing consultation with my thesis committee.  This produced an analysis that 

speaks directly to the study’s results in a methodologically consistent manner that avoids making 

generalizations or assumptions that are epistemologically or ontologically erroneous.  This is a 

well-designed study that rigorously co-generated, validated, and analyzed its data in alignment 

with its approved method. 

The soundness of data co-generation stems from the study’s tightly designed method and 

its philosophical, theoretical, and practical commitments that respond to the core research 
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question well.  Recall that the research question is an attempt to learn about fathers’ memories of 

social experiences that are subjective in nature.  It is not concerned with the facts of what 

happened in the lives of the participant fathers, but rather what the experiences were like for 

them.  In this sense, the question dictates the use of a method that can construct shared 

understandings with fathers in order to learn something new about their experiences of having 

children in substance-use treatment.  Narrative interviews co-generate data that does exactly this.  

They are a methodological practice that draw on the assumptions of social constructionism 

where the relativist ontology recognizes the reality of fathers’ experiences regardless of other 

people’s accounts, and a subjectivist epistemology that dictates coming to know of their 

experiences requires the co-construction of shared understandings (Chase, 2018; Sparkes & 

Smith 2012).  That is, by engaging in the study’s narrative interviews, the participant fathers and 

I took part in a collaborative and co-generative process of intersubjective knowledge generation 

based on their memories of past experiences.  We told their stories together to create new and 

unique accounts of their experiences of having children in substance-use treatment. This is a 

recognition that speaks to the strength of the current study because of its clear identification of 

the phenomenon of interest and its epistemological nature.   

The current study is further strengthened by ensuring to co-generate shared 

understandings characterized by good interpretations that are explicitly validated by the study’s 

participants.  Ken Wilber’s (2006) ideas of perspectives helps to make this clear.  He suggests 

that engaging in dialogue establishes a second person perspective (2p) that constrains the type of 

knowledge generation to that of intersubjective knowledge—shared understandings co-generated 

through dialogue where memories of past experiences are represented in language.  There are 

two dimensions to the construction of intersubjective knowledge of this type, and Wilber points 
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out that not all shared understandings are the same quality.  Applied to the current study, there are 

degrees of truthfulness with which participants shared the content of their memories and degrees 

of consensus with which we constructed a shared understanding of their stories.  In this way, 

Wilber emphasizes that shared understanding is promoted by good interpretation, echoing the 

foundational theoretical ideas of Ricoeur (1981) and the applied narrative ideas of Polkinghorne 

(2007) that posit interpretation is the process of establishing unitary meaning from an interaction 

where there is consensus from its participants.   

The current study’s sensitivity to these dimensions of creating shared understanding 

strengthened its data co-generation.  I promoted conditions where participant fathers felt 

comfortable to share descriptions truthful to their memories, and ensured to establish consensus 

that we came to a shared understanding about their respective stories. The former was promoted 

by my efforts and abilities to place value on the relational responsibilities of narrative 

practitioners identified by Clendenin and Caine (2012) including attitudes of openness, mutual 

vulnerability, reciprocity, and care.  For example, I was transparent with participant fathers about 

my motivations to conduct the study, I communicated non-judgment associated with my beliefs 

about substance-use, I demonstrated empathy for their challenging family situations, and I 

responded openly to questions they had of me.  In regard to the latter—verifying shared 

understanding—each father was asked at the end of their interviews “do you think that I have 

understood your story?”  This question is an important and distinctly strong aspect of the current 

study because it is a practice that explicitly establishes consensus about our shared understanding.   

To emphasize my adherence to this practice, as well as its conceptual importance, 

consider James, who when asked if he believed I understood his story at the end of his interview, 

he responded, “I do not know […], you tell me what you understood.”  After I explained my 
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understanding of his story, he readily endorsed his belief that I had understood him, thereby 

establishing consensus that we had co-generated a shared understanding.  This example 

highlights the strength of this study by demonstrating the fidelity with which I conducted the 

method and honoured its associated philosophic, theoretical, and practical commitments.  First, it 

shows that the interviews were acts of co-generating stories that were representations of 

participant fathers’ memories of their experiences of having children in substance-use treatment.  

Both James and I co-generated the story based on his memories of having a child in substance-

use treatment.  Second, it suggests that the study’s method and my abilities as an interviewer led 

to good interpretations as endorsed by the participant fathers.  James listened to my interpretation 

and endorsed it as representative of his perception of what he shared.  The example highlights the 

rigorous co-generation of data in the current study that provided a strong foundation to conduct 

the analysis and associated participant validation. 

The analysis portion of the study’s method adhered to the process of constructing themes 

from the audio recorded narrative interviews guided by Braun and Clarke (2006).  This included 

familiarizing myself with the data by manually transcribing the recorded interviews and re-

reading the resulting transcripts several times.  The ideas of Wilber (2006) effectively explain 

why this process of familiarization is essential, by making an important distinction about the 

nature of interpretation at this point in the process.  The act of analysing the data in this way 

actually shifts from a 2p co-generative dialogic one to a 3p objectification of the data.  The 

stories themselves have been severed from their context and begin to take on new meanings 

through my interpretation of the data set as a whole (Geertz, 1973).  The goal of the analysis is to 

construct themes that are good interpretations while also being representative of the entire data 

set, thereby constructing common themes across the fathers’ stories (Braun and Clarke, 2016).  
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The labour-intensive practice of manual transcription and rereading enhanced my ability to do 

this, thereby strengthening the current study.  In contrast, hiring a transcriber or neglecting to 

reread the transcripts would have limited my understanding of the data resulting in poorer 

interpretations and associated construction of themes. 

My interpretation was further enhanced in an iterative manner as I continued to follow 

Braun and Clarke’s (2006) process, where interpretation is woven into the procedural steps of 

generating initial codes, searching for themes, reviewing themes, and defining and naming 

themes.  Furthermore, consultation with my committee enriched the interpretive act of theme 

construction by testing my interpretations against their understanding as well as incorporating 

their perspectives and meanings.  However, the most important aspect of the analysis process 

was returning to the participant fathers with the theme names and descriptions and asking them if 

they were representative of their experience.  This essential step is a hallmark of this study’s 

analysis in that it affirms the participant fathers and I maintained shared understanding.  It is the 

practical expression of Polkinghorne’s (2007) assertion that truthfulness is established by 

consensus in a community of speakers, Ricoeur’s (1981) explanation that interpretation is 

establishing unitary meaning from an interaction where there is consensus from its participants, 

and Wilber’s (2006) emphasis that the strength of shared understanding is dependent on the 

degree of rightfulness endorsed by those that co-generated the intersubjective knowledge.  By 

returning the results of the current study to the participant fathers, and obtaining their respective 

endorsements, I ensured that the data co-generation and analysis process constructed knowledge 

that is representative of their experiences of having children in substance-use treatment.  

Furthermore, this step established consensus about common themes across individual fathers’ 
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stories.  The study’s strong methodology and rigorous implementation resulted in sound research 

that produced new learnings. 

In addition to the methodological strengths of the current study described above, it is also 

strengthened by its engagement of a difficult-to-access participant group.  By using third party 

recruiters, this study was able to engage fathers with children in substance-use treatment, who 

are underrepresented in clinical contexts and nearly absent in research projects.  As a result, the 

current study is able to contribute important new perspectives and knowledge to the existing 

literature on parents with children in substance-use treatment.  This is especially important when 

considering the emphasis of using family centered approaches to youth substance-use treatment 

and the persisting lack of father specific studies.  The current study strategically fills this gap by 

way of co-generating knowledge that is both consistent with much of the existing literature and 

novel. 

The contribution of father specific perspectives is a strength because the current study’s 

knowledge co-generation presents themes that stand out in the literature.  For example, the result 

that the participant fathers perceived their co-parenting relationships improving stands out seeing 

that it is the first in the closely associated literature to do so.  Consider the studies that suggest 

co-parenting relationships add stress in the context of having a child in substance-use treatment, 

yet remain silent about any improvement in the co-parenting relationships (e.g., Butler & Bauld, 

2005; Choate 2015; Usher 2007).  This study contrasts each one of these by presenting the 

participant fathers consensus that they experience an improvement in their co-parenting 

relationship.  To me this seems to be significant in its invitation to explore why they perceived an 

improvement in their co-parenting relationships, if father involvement is related any way, and 

what can be done to promote this type of improvement in the relationships of other co-parents.  
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This is one example of how the contribution of father specific perspectives are a strength of the 

current study. 

Limitations 

While the current study’s methodology served the core research question well, it also 

comes with limitations.  It is not a study designed to establish the efficacy or effectiveness of 

father engagement or family centered treatment.  In this way the study’s results are not measures 

of utility that can be used to compare treatment styles or interventions, nor are the results of the 

current study generalizable.  The study does not use a representative sample; it is small and not 

randomly generated.  The study’s results are themes co-generated by consensus among the four 

participant fathers and any future implications of their use will rest on interpretations made by 

future readers.  Narrative methodologies facilitate change by co-generating and telling stories 

that are underrepresented (Chase, 2018), and thematic analysis summarizes large bodies of data 

in a manner that is accessible and useful (Braun & Clarke, 2006).  For example, clinicians who 

read the results and discussion of the current study will make their own interpretation of the 

study in the context of their life experience and professional practice, which may in turn impact 

how they relate to fathers in clinical settings.  In this sense, this is a statement of what this study 

is and is not. 

The narrative interviews co-generated significant data unrelated to the research question 

that may have displaced valuable interview time focused on the research question itself.  Most of 

the fathers began the interviews discussing the full life course of their experience.  Midway 

through the data co-generation phase, in consultation with my supervisor, I adjusted the 

interview prompt to avoid this, however, it did not appear to reduce the second two participants 

sharing at length about their experiences during their child’s early life.  While this information is 



FATHERS WITH CHILDREN IN SUBSTANCE-USE TREATMENT 183 

 

of course personally meaningful and likely holds important insights that could be explored in 

future studies, it was not the focus of the current study. 

The recruitment protocol for the current study also presents several limitations.  First, the 

target population of fathers with children in substance-use treatment is difficult to access as 

result of their low engagement in substance-use treatment for their children.  The current study 

was approved to use substance-use clinicians within a public health service as third party 

recruiters, and even with their support the first contact with a potential participant took more than 

four months. This limited the amount of time to engage more fathers in the research project.  The 

use of public service third party recruiters also limited the sample to fathers engaged in these 

programs and did not include fathers whose children accessed treatment services through non-

profit or private pay organizations.  Although it was not an inclusion criterion, the fathers 

included in the current study all had ongoing engagement in the treatment process and found it 

valuable, limiting the currents study’s ability to co-generate knowledge about other fathers.  For 

example, fathers who disengaged from the treatment process or fathers who had children in the 

treatment process but never engaged themselves.  This limits the study’s results to fathers who 

engaged in the treatment process and while this aligns with the stated research question, there are 

undoubtedly fathers with adjacent experiences from which much could be learned.  In summary, 

the sample was difficult to establish and focused on a specific group of fathers thereby limiting 

the transferability of the knowledge co-generated by the study. 

Future Research 

The current study is the first to co-generate knowledge with fathers about their specific 

experiences of having a child in substance-use treatment.  Its narrative style interviews and 

associated thematic analysis illuminate several areas of future research.  Each are recommended 
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with an eye to using father-specific knowledge to improve fathers’ involvements in family-

centered approaches to youth substance-use treatment. 

The results of this exploratory study outline several areas of fathers’ experiences that 

could benefit from large scale quantitative study.  Of particular importance is establishing the 

effect that father involvement has on clinical outcome.  A potential study design to generate this 

type of result would ideally be a double-blind study where youth without father involvement, but 

access to substance-use treatment would be considered a treatment as usual control group, while 

another group with engaged fathers would be considered the experimental group.  This would 

help to some degree to isolate the influence of father engagement in treatment. 

The pathway fathers take to engaging in treatment might benefit from an integrated 

mixed methods study.  For example, extending the interview methodology of the current study to 

clinicians might co-generate themes that would complement the results of this study well.  These 

could be based on a core research question such as “what is your experience of engaging fathers 

in the substance-use treatment process of their children?”  Simultaneously, a feedback informed 

treatment protocol (Boswell, Kraus, Miller, & Lambert, 2015; Duncan & Shaw, 2012; Hall et al., 

2013; Russell, Gillis, Law, & Couillard, 2018) could be employed to generate outcome data that 

provides some insight into the effectiveness of engaging fathers while maintaining clinical utility.  

This type of protocol would employ the use of a clinical outcome questionnaire such as the 

Youth Outcome Questionnaire (YOQ 2.01) coupled with a measure of working alliance such as 

the Session Rating Scale (SRS).  The latter has been demonstrated to improve the quality of the 

therapeutic relationship and decrease attrition rates (Hock et al., 2015), making it particularly 

appealing to use with a population such as fathers who have low treatment engagement rates to 

begin with and as noted by the current study, maintain reservations even after engaging.  A mixed 
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methods study like this would allow for further exploration of how fathers engage in the 

treatment process while generating preliminary data capable of proving insight into the clinical 

effect of having fathers involved. 

Focusing a study on the experience of both co-parents might help further knowledge that 

could be used in the development of interventions focused on improving family situations via co-

parents.  First, such a study could address the gap of knowledge in the predominately mother 

focused studies that is silent on the effect of treatment on the co-parenting relationships from 

mothers’ perspectives.  Then it could add detailed knowledge about how all parties experience 

the effect of treatment on the co-parenting relationship.  One way to create such a study would be 

to develop a treatment group intervention for parents and simultaneously conduct a research 

study.  This would not only immediately mobilize the knowledge co-generated with fathers in 

this study, it would generate inquiry into an associated, yet unresearched aspect of family 

centered treatment.  While there are many possible directions for future research, these three 

avenues directly extend the knowledge co-created by the current study.  Finally, fathering 

scholars such as Ranson (2015) highlight the need to include vulnerable fathers in research 

projects.  That is, to address fathering research in the substance-use treatment context under the 

warrant of including an underrepresented population would be hypocritical if explicit efforts 

were not made to include vulnerable fathers.  This may benefit most from approaches such as 

community engaged research or participatory action research.  

Conclusion 

The current study co-generates knowledge with fathers about their experiences of having 

a child in substance-use treatment.  By doing so it addresses an important gap in the literature 

regarding parents’ experiences of having a child in substance-use treatment.  Until now almost all 
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studies investigating this topic have been primarily informed by participants who are mothers 

and no study has focused specially on the experiences of fathers.  Four of the co-generated 

themes in the current study support the existing literature by contributing the voices of the 

participant fathers.  The current study also contributes new knowledge in its co-generation of 

four additional themes that create new understandings of what it is like to be a father with 

children in substance-use treatment.  Two incidental results also contribute new knowledge to the 

field.   

These results suggest that the participant fathers perceive finding new ways to take on 

emotional labour and care work.  They also experience improvements in their communication 

with co-parents and unify their co-parenting approaches.  From the knowledge co-generated with 

participants, it appears as though they are disrupting norms associated with hegemonic 

masculinity and, although this does not ensure gender-equitable parenting in the substance-use 

treatment context, the themes suggest that fathers’ engagement in the treatment process creates 

possibilities for increasingly gender equitable parenting experiences.  Fathers in the current study 

also described improving their connections with their children and co-parents, while also feeling 

appreciation for treatment providers and programs.  In conclusion, it appears that the participant 

fathers’ report that their engagement in their children’s substance-use treatment it is beneficial for 

themselves, their children, and their families. 
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Appendix A: Informed Consent 

 
 

Participant Consent Form 
 

   
 The Experience of Fathers with Children in Substance-Use Treatment 

You are invited to participate in a study entitled The Experience of Fathers with Children in Substance-
Use Treatment that is being conducted by Liam Law. 
 
Liam is a graduate student in the department of Educational Psychology and Leadership Studies at the 
University of Victoria and you may contact him if you have further questions by emailing him at 
XXX@uvic.ca. 
 
As a graduate student, I am required to conduct research as part of the requirements for my masters 
degree in Counselling Psychology. It is being conducted under the supervision of Dr. Tim Black. You may 
contact my supervisor at 250-XXX-XXXX. 
 
Purpose and Objectives 
The purpose of this research project is to generate knowledge with fathers about their experiences of 
having a child in substance-use treatment.  The intention is to use this knowledge to help to improve the 
engagement, impact, and experience that fathers have as they support their children in substance-use 
treatment.  This includes supporting fathers themselves and as well as their children and families. 
 
Importance of this Research 
Research of this type is important because parental involvement is known to improve the outcomes for 
youth who are in substance-use treatment. However, very few fathers engage in substance-use 
treatment for their children and no interview-based research has focused specifically on fathers.  As a 
result, this study has the potential to generate new knowledge as well as contribute the existing 
research of this type which has be done with mothers and other parents.  
 
Participants Selection 
You are being asked to participate in this study because: 

 
1) You identified yourself as a father. 
2) You have or have had a child who was 24 years of age or younger while engaged in substance-

use treatment. 
3) You have an experience of being involved in your child’s treatment or have made repeated 

attempts to be involved. 
4) You are willing to volunteer to take part in an audio recorded interview 

 
What is involved 
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If you consent to voluntarily participate in this research, your participation will include a minimum of 
two, and possibly three steps.   
 
The first will be an interview lasting 45-60 minutes where you will be asked to describe the story of your 
experience of having a child in substance-use treatment.  The interviews will take place in a private 
office at the University of Victoria or at an alternate location if it is agreeable to both yourself and the 
interviewer.  For participants who are not in the greater Victoria area, interviews can take place via 
telephone at your convenience.  
 
The interviews will be audio recorded and transcribed by the researcher. 
 
Approximately 4-8 weeks following your interview, the researcher will either post the study’s thematic 
analysis to you via certified mail and then contact you by phone, or meet with you in person. You will be 
asked if the themes created from the interview transcripts, as well as the analysis are representative of 
your experience.  These meetings or telephone calls will take between 15 to 30 minutes depending on 
the time you need to review the analysis. 
 
If changes are made to the analysis, you may need to be contacted again to confirm your approval of the 
changes. These meetings or telephone conversations will also vary in length. 
 
Inconvenience 
Participation in this study may cause some inconvenience to you, including the time required to 
participate in the interview, approve the analysis, arrange interview times, and travel to interview 
locations. There will be no compensation for your participation. 
 
Risks 
 
There are some potential risks of harm for participants in the current study, however they will not 
extend beyond those encountered in their daily life.  These risks include experiencing emotional or 
psychological discomfort associated with talking about their experience of having child in substance-use 
treatment.  Some fathers have negative memories associated with their child’s substance-use treatment 
that can bring up feelings such as worry, fear, embarrassment, and anger. The interview could evoke 
some of these challenging feelings; however, you have very likely experienced emotional pain 
associated with your child’s substance-use and any challenging feelings arising from the interviews will 
be no more than what they have already encountered. Potential participants will be informed of this so 
that they can consider if they are willing to discuss their experience in the context of the current study 
before volunteering.  Furthermore, the researcher will explicitly communicate that the study is non-
judgmental regarding these sensitive topics. 
 
To prevent or to deal with these associated risks the following steps will be taken:  
(1) Participants may discontinue participation at any time without explanation or consequence. 
(2) Participants may pause the interview at any time and arrange to complete it later. 
(3) The researchers training in trauma informed practice will aid in identifying and managing disclosures 
that appear harmful. 
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(4) If negative feelings arise and are either overwhelming and/or persistent, participants will be provided 
the contact information for low cost and free counselling support in their area.  These will be appended 
to the informed consent form. 
 
Benefits 
The potential benefits of your participation in this research include the following: 

 
1) Some research participants in this type of study report personal benefits from discussing their 

experiences such as feeling supported, undergoing personal growth, and developing a sense of 
perspective. 

2) No study to date has interviewed fathers about their experience of having a child in substance-
use treatment. As a result, your contributions will generate new knowledge in field of 
substance-use treatment as well as the subset field of family centered care. This may help other 
fathers and their children and families in substance-use treatment. 

 
Voluntary Participation 
Your participation in this research must be completely voluntary. If you do decide to participate, you 
may withdraw at any time without any consequences or any explanation.  You may also decline to 
answer particular questions in the interview. 
 
If you do withdraw during the study your data will not be used unless you provide me consent to do so.  
Otherwise the audio and text files associated with your contributions will be destroyed and any paper 
notes, forms, or documents will be shredded. 
 
I _____________, have chosen to withdraw from the study described herein, but I consent to the use of 
the data I have contributed to this point:  ______________  (Participant to provide signature upon a 
decision to withdraw)   
 
Researcher’s Relationship with Participants 
There is a small chance that the researcher may have a relationship to potential participants as a Child 
and Youth Crisis and Access Counsellor if the participants live in the Greater Victoria Area.  He is 
currently employed by Island Health and is a member of the Integrated Mobile Crisis Response Team 
(IMCRT).  The mandate of the team is to provide immediate response to mental health crises in the 
Capital Regional District on Vancouver Island and can be dispatched by police, concerned members of 
the community, or clinicians.  As a result, there is potential for the researcher to be involved in a crisis 
response call where the identified client of the call is also a participant father, their children, or other 
family member.  For this situation to arise, the crisis call, and/or its associated follow-up would have to 
occur while the researcher is on shift at IMCRT.   
 
To help prevent this relationship from influencing your decision to participate, the following steps to 
prevent coercion have been taken: 
 

1) The researcher will defer any crisis call associated with a study participant in an anonymous 
manner to other members of the IMCRT team. This is standard professional practice when team 
members have dual relationships with clients.   
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a. However, in the event that other team members are not available due to crisis workload 
demands, the researcher may have to be either directly involved in the call or indirectly 
involved via consultation. This may involve accessing crisis relevant information in the 
client’s electronic Medical Health Record (EMR).  Your participation in this study will not 
impact the delivery of crisis intervention service provided by IMCRT. 

2) In the event that this occurs, you will be offered a debrief of the interaction including a formal 
review of informed consent for participation in the study.  Also, if you like, you can request to 
have this process supported by my thesis supervisor (Dr.  Timothy Black) and/or the manager of 
the IMCRT. 

a. At this time you may discontinue or delay (up to 4 weeks) participation in the study 
without explanation or risk of consequence.  Furthermore, if you feel pressured, 
coerced, or obliged to participate in the study, I ask that you withdraw your 
participation in the study. 

 
On-going Consent 
To make sure that you continue to consent to participate in this research, I will review this consent form 
with you each time we meet.  This includes at the beginning of your interview and analysis approval 
meeting/phone call. Reviewing informed consent means that I will give you time to read this form and 
answer any questions you have about it.  I am also willing to discuss your consent at any time during the 
project. 
 
Anonymity 
Identifying information such as you name, age, appearance, and occupation, as well those of your 
children and family members should they be disclosed, will only be known by the researcher and 
possibly Dr. Tim Black. However, I ask that you do not provide identifying information of other people 
such as your children or other family members.  To help avoid accidentally revealing the identity of 
others, please make up a unrelated names for people you believe might discuss during your interview. 
All of these features will be removed from the analysis and final report (unrelated pseudonyms may be 
used).  Audio recordings will not be used in the dissemination of the results. 
 
Confidentiality 
Your confidentiality and the confidentiality of the data will be protected in two ways: 

1) Transcriptions, documents, and forms with identifying information will be kept behind lock and 
key. 

2) Digital information such as audio recordings and electronic transcriptions will be saved as 
password encrypted files on a password encrypted memory stick, also kept under lock and key.   

 
Exceptions to Anonymity and Confidentiality 
There are three expectations anonymity and confidentiality that you need to be aware of: 

1) The researcher may share portions of your interview recording and associated transcript with 
his thesis supervisor Dr. Tim Black.  This will be to provide guidance and support regarding data 
analysis.  Both the researcher and Dr. Black will abide by the ethical standards of their respective 
professional associations and colleges, as well as those of the University of Victoria. 

2) There are three legal limits to confidentiality that you must be aware of.  I may be obliged to 
make a report to the appropriate authority: 

i) when disclosure is required to prevent clear and imminent danger to you or others;  
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ii) when legal requirements demand that confidential material be revealed; 
iii) when a child is in need of protection.  

3) Should you choose to interact with the researcher through his University of Victoria e-mail 
account, the security of this communication may be limited. While every effort will be made to 
ensure that the messages are error and virus-free, unfortunately, full security of email 
communication cannot be ensured as the data included in emails could be infected, intercepted, 
or corrupted. This may include others becoming aware of your participation in the study. 

 
Dissemination of Results 
The results of this study will include small excerpts of interview transcriptions, the listing of themes 
created from the transcriptions, and an analysis of the themes.  It is anticipated that the results of this 
study will be shared with others in the following ways: 
 

1) The oral defense of my thesis dissertation and subsequent publication on the publicly available 
database UVicSpace 

2) The publication of an article in social science journals. 
3) The presentation of the results at scholarly meetings. 
4) The development of treatment interventions and support groups. 
5) The final report will be made available to you and other participants by request. 

 
Disposal of Data 
 
Data from this study will be securely stored through the lock and key and encryption practices described 
above for a maximum of 5 years.  At this time, or upon completion of the study, all digital files will be 
erased, and any paper notes, forms, or documents will be shredded. 
 
Contacts 
Individuals that may be contacted regarding this study include Mr. Liam A. Law and Dr. Tim Black whose 
contact information is at the beginning of this form. 
 

Mr. Liam A. Law 
250.XXX.XXXX 
XXX@uvic.ca 

Dr. Tim Black 
250-XXX-XXXX 
XXX@uvic.ca 

 
In addition, you may verify the ethical approval of this study, or raise any concerns you might have, by 
contacting the Human Research Ethics Office at the University of Victoria (250-472-4545 or 
ethics@uvic.ca). 
 
Your signature below indicates that you understand the above conditions of participation in this study, 
that you have had the opportunity to have your questions answered by the researchers, and that you 
consent to participate in this research project. 
 
     

Name of Participant  Signature  Date 
 

A copy of this consent will be left with you, and a copy will be taken by the researcher. 
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Appendix B: Recruitment Poster 
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Appendix C: Clinician Recruitment E-mail 

Dear [Clinician], 
 

My name is Liam Law and I am completing my Graduate degree in Counselling Psychology at 
the University of Victoria.  I am writing to you to ask for your help in finding participants for my 
small thesis study. 
 

The purpose of the study is to generate knowledge in collaboration with fathers to support their 
engagement in youth substance-use treatment.  As I am sure you are aware, there is current 
emphasis on conducting Family Centered Care, yet no study has asked fathers about their 
experience of having a child in substance-use treatment.  Accordingly, I am conducting semi-
structured narrative interviews with 6 to 10 fathers whose children have been in substance-use 
treatment of any kind. 
 

If you are interested in supporting my efforts to find volunteer fathers, it would be most 
appreciated.  There are a few things that you need to know: 
 

1) Participants will meet inclusion criteria if: 
a. They self-identify as a father. 
b. They have or have had a child who was 24 years of age or younger while engaged 

in substance-use treatment. 
c. They have an experience of being involved in their child’s treatment or have 

made repeated attempts to be involved. 
d. And, they volunteer to participate in an audio recorded interview. 

2) Participation in the study must be completely voluntary. And fathers should know that if 
they decide to participate, they may withdraw at any time without any consequences or 
any explanation. 

3) It is extremely important for participants know that their involvement with the study has 
no bearing on your professional relationship with them, their child, or their family.  If 
participants feel pressured, coerced, or obliged to participate in anyway, I ask that they do 
not volunteer for the study. 

 
If you know of a father that might be interested, I have attached a script to this e-mail that you 
can use to guide a conversation with them.  It also has a few more details regarding the 
recruitment process.  Importantly, I ask that you only talk to and recruit fathers that you have met 
and avoid having an intermediary, such as family members, discuss the study with fathers. 
 
Thank you for your time and consideration. If you have any questions, please do not hesitate to 
contact me at XXX@uvic.ca or 250.XXX.XXXX 
Sincerely, 
 
 
 
Liam A. Law 
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Appendix D: Clinician Script 

Hi [Name of father], 
 
I was wondering if I could talk with you about the possibility of participating in a research 
project.  The study is about the experience of being a father with a child in substance-use 
treatment. It is entirely voluntary and not connected to my work with you or your family in 
anyway.  I have no preference whether you participate or not.  Does this have any interest to 
you? 
 
If the response is “NO” you can thank them and appropriately discuss your next contact with 
them. 
 
If the response is “YES”, and it is an appropriate time to speak with them, you can communicate 
the following information: 
 

1) The research is being conducted by a man named Liam Law and he is a graduate student 
in the Faculty of Education at the University of Victoria.  This study is part of his degree. 
 

2) The purpose of the research is to improve the engagement, impact, and experience that 
fathers like you have as they support their children in substance-use treatment. The hope 
is to use your contributions to improve how we do treatment.  The research interview 
process is not a form of treatment itself, but the intention is to use the new knowledge to 
support other fathers as well as their children and families.” 

 
3) As I said, your participation is the research must be completely voluntary and it would 

not have any bearing on my support of you, your child, or your family. This study is 
completely separate from our work together. You should know that if you do decide to 
participate, you may withdraw at any time without any risk of consequence or any 
explanation.  Lastly, if you feel pressured, coerced, or obliged to participate in anyway, 
the researcher asks that you do not volunteer for the study. 

 
4) Your anonymity and confidentiality will be protected. 

 
5) Your involvement would require three meetings or phone conversations. 

a. The first would be a short conversation with the researcher to make sure you are 
appropriate for the study and that you would like to participate. 

b. The second would be a 45-60 minute audio recorded interview where you will be 
asked to describe your experience of having a child in substance-use treatment.  
The interviews will take place in a private office at the University of Victoria or at 
an alternate location if it is agreeable to both you and the researcher (note: if your 
client is not in Victoria, this interview would be on the telephone). 

c. The third would happen about 4-8 weeks after your interview and involve the 
researcher meeting with you so that you can make sure the analysis makes sense 
to you and you believe it represents your experience. 
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After hearing a little more about it do you still have interest in participating? 
 
If the response is “NO”: you can thank them and appropriately discuss your next contact with 
them. 
 
If the response is “YES”: Ask them if they have any other questions. There are answers to some 
of these below. They can also be referred to me. 
 
If they have no questions or are satisfied with the answers to their questions and they wish to 
participate, please provide them with my contact information and ask that they contact me for an 
“inclusion assessment interview”. 
 
 

Answers to Possible Questions 
 
Compensation:  There is no compensation for participation in the study 
 

Substance-Use Treatment As defined for the study includes a set of professional and 
paraprofessional services.  This includes private graduate level counsellors, residential treatment, 
addiction medicine physician consultation, psychiatry, youth outreach workers, and substance-
use specific treatment groups.  The essential inclusion criteria are that the service must either be 
a substance-use focused program/clinician or have substance-use specific treatment goals.  To be 
included in the study, the child of the self-identified father must be the family member identified 
as the focus of substance-use treatment. Furthermore, the father must have an experience of 
being involved in their child’s treatment, and/or made repeated attempts to be involved.  
Involvement includes discussing treatment with their child and/or directly engaging with their 
child’s treatment program or with treatment professional.   

For example, A father will meet inclusion criteria if their child accesses a youth group aimed at 
changing their substance-use and the father supports their attendance and speaks with their child 
about the group; the program is a substance-use treatment focused program.   Alternatively, a 
father can be included if their child is seeing a graduate trained generalist counsellor who has 
established a counselling goal with the youth to reduce his marijuana consumption and there are 
progress updates provided to the father; there is a specific substance-use related goal and the 
father has an experience of being involved.  Another example can also help clarify the inclusion 
criteria where a father has an experience of making repeated attempts to become involved in 
their child’s treatment. For instance, this might include a father whose child limited the 
information sharing between a counsellor and the father, but the father made several bids to be 
included.  In contrast, a father will not be included if they attempted to be included in a session 
with their child but discontinued their efforts after their child barred them from the session.  
Importantly, the nature of the child’s treatment engagement will be reported by the fathers and 
this researcher will have no contact with the associated child/youth.  
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Risks 
  
There are some potential risks to you by participating in this research although it is unlikely that 
they are beyond those you encounter in your daily life.  They include experiencing emotional or 
psychological discomfort associated with talking about your experience of having child in 
substance-use treatment.  Some fathers have negative memories associated with this which can 
bring up feelings such as worry, fear, embarrassment, and anger.  It is important for you to 
consider if you would like to discuss these in the context of this study before volunteering. 
 
To prevent or to deal with these associated risks the following steps will be taken:  
(1) You may discontinue participation at any time without explanation or consequence. 
(2) You may pause the interview at any time and arrange to complete it later. 
(3) If negative feelings arise and are either overwhelming and/or persistent, you will be provided 
the contact information for low cost and free counselling support in your area.   
 
Benefits 
The potential benefits of your participation in this research include the following: 

 
3) Some research participants in this type of study report personal benefits from discussing 

their experiences such as feeling supported, undergoing personal growth, and developing 
a sense of perspective. 

4) Your contributions may help improve the experience of other fathers, their children and 
their families. For example, counsellors like me are able to access this type of research to 
help us in our efforts to support fathers and their families. 

5) No study to date has interviewed fathers about their experience of having a child in 
substance-use treatment and your contributions will generate knew knowledge in field of 
substance-use treatment as well as the subset field of family centered care. 
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Appendix E: Inclusion Assessment Interview 

Hello [participant], 
 
My name is Liam and I am the researcher.  Thank you for considering participating and making 
contributions to this study.  Is now a good time to talk? (If yes: proceed/If no: arrange a time to 
call again. 
 
Great, I am graduate student in the Faculty of Education at the University of Victoria.  This study 
is part of my degree.  Today’s conversation will probably be quite short.  It is a chance for me to 
make sure that you fit with the study.  It is also a chance for you to ask any questions of me. 
 
Before we get started, I just want to make sure we are on the same page about confidentiality. 
Your identity and what you say today will be kept confidential and private by me.  However, 
there are three situations where I would have to make a report to the appropriate authority.  This 
would happen: 

i) when disclosure is required to prevent clear and imminent danger to you or 
others;  

ii) when legal requirements demand that confidential material be revealed; 
iii) when a child is in need of protection.  

 
Knowing these three limits to my agreement to keep your identity and what you say today 
confidential are you willing to continue? 
If YES: Proceed 
If NO: I understand, no explanation is necessary. 
 
Do you have any questions now? [respond accordingly] 
 
Okay, let’s see if you fit with the studies inclusion criteria: 
 

5) Do you identify yourself as a father who has a child in substance-use treatment? 
 OR 

6) Are you engaged as an affected family member in a substance-use program where your 
child’s substance-use is the focus of the service provision? 

 
*Note: some clarifications may take place regarding what it means to be a father or what is 
meant by substance-use treatment.  Guidelines are provided at the end of this script. 

 
If YES to either: Great you can take part in this study if you choose. Do you have any questions 
for me? [respond accordingly] 
If NO:  Unfortunately, this study is not focused on [reasons for exclusion] and so I can’t include 
you in the study.  Do you have any questions for me? [respond accordingly]  

- If the participant seems to be in significant emotional or psychological discomfort 
provide them with contacts for free or low cost counselling support.  These are appended 
to the informed consent form. 
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Now that you have volunteered, we need to set up a time to meet for an interview.  This will take 
between 45-60 minutes and will start with us revewing informed consent.  This is to make sure 
you understand what your participation entails and to make sure you still want to participate.  
After we do that, so long as you consent, you will be asked to describe your experience of having 
a child in substance-use treatment.  The interview will be audio recorded.   
 
We can meet in a private office at the University of Victoria or at an alternate location if it is 
agreeable to both of us. You should also know that we will need to speak third time about 4 
weeks after your interview. I will need to you make sure my analysis makes sense to you and 
you believe it represents your experience. 
 
[Arrange a time and location for the interview] 
 
 
<<<<<<<<<<<<<<<<<<<<<<<<<<<END OF SCRIPT>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
 
Inclusion Criteria clarification guidelines: 

- Father can be ANY kind of self-identified father (e.g., kinship, foster, step, biological) 
- Substance-use treatment can mean a range of services. For example: 

- professional services (e.g., individual graduate level counselling, residential 
treatment, psychiatry),  

- paraprofessional services (youth workers, community support workers, substance-
use specific youth groups) 

- community-based services (street outreach, safe consumption sites, outpatient 
opioid antagonist therapy clinics).    

- The essential inclusion criteria are that the service must either be a substance-use focused 
program and/or have substance-use focused treatment goals. 
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Appendix F: Narrative Interview Guide 

Review and obtain informed consent before proceeding. 
 
Interview script: 
 
First off, thank you for participating in this interview. Today I am going to be asking you about 
your experience of having a child in substance-use treatment.  You can bring forward anything 
that you think is relevant.  It may help to tell it in an ordered fashion, like a story, but that is up to 
you.  I will also be asking clarifying questions to make sure that I have understood what you 
have said.  At the end of the interview check make sure you feel that you have told your story 
and that I understand it.  
 
Questions: 
 

1) Tell me the story of your experience of being a father with a child in substance-use 
treatment? 
 
Possible further questions to support fathers to tell their story: 

a. Where does your story begin? 
b. Who else is in your story? 
c. What are some of the important turning points? 
d. What was it like before/during/after treatment? 
e. How was the decision for treatment made and which people in your story made it? 
f. Can you describe your hopes/fears about the treatment process? 
g. Can you tell me about the good parts of your story? 
h. What feelings did you have in your relationship with [child]? And, how have they 

changed throughout this story? 
i. Describe the role your [treatment provider] played in your story? 
j. How did you change as your story evolved? 
k. If your story could change the way treatment professional engage fathers, what 

change would you want to see? 
 

2) Do you believe you have told me your story of being a father with a child in substance-
use treatment? 

 
3) Do you think that I understand your story of being a father with a child in substance-use 

treatment? 
 
Prompts to clarify understanding and promote further conversation: 
 
Can you tell me more about that… 
Tell me if this is the right understanding [summarizing statement] 
What was it like for you when that happened… 
How did you feel about that… 
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How did you consider… 
 
Closing: 
 
I will need to contact you in 2-4 months to show you the themes and analysis from all of the 
interviews.  I will be asking you to confirm if they are representative of your experience.  
 
Do you have any questions? 
 
Thank you for participating. 

 


