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ABSTRACT

ARTICLE HISTORY

Objective: To summarise the impact of a brief structured
psychosocial intervention, Steps to Cope, on building resilience in
children and young people (CYP) aged 11–18 years in Northern
Ireland aﬀected by parental substance misuse and mental health
issues. Steps to Cope was adapted from an existing evidencebased adult intervention, the 5-Step Method. Primarily developed
as an individual intervention, practitioners from a range of
services are trained to work through ﬁve structured steps with a
CYP. Following pilot work, a subsequent project (2014–2019) has
aimed to roll-out and embed Steps to Cope across Northern Ireland.
Method: The Resilience Scale for Adolescents (READ) is used as a
pre- and post-intervention measure to assess the impact of the
intervention on building CYP’s resilience.
Results: Preliminary analysis shows that nearly 200 CYP have
engaged with Steps to Cope. Over two-thirds of CYP who start the
intervention go on to complete it, and matched READ data for 80
CYP shows that there are improvements in both overall resilience
and in the ﬁve domains measured. Many of these changes are
statistically signiﬁcant.
Discussion: The ﬁndings are encouraging, particularly when there is
a dearth of evidence-based interventions for CYP aﬀected by these
problems. However, there are organisational and practical barriers
to be overcome for the intervention to be more widely
implemented.
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Background
There is a wealth of research describing how children and young people (CYP) can be
adversely aﬀected in both the short- and long-term by parental substance misuse and commonly co-existing problems such as parental mental health problems (Adamson & Templeton, 2012; Aldridge & Becker, 2003; Children’s Commissioner for England, 2018; Cogan
et al., 2004; Foster, Bryant & Brown, 2017; Reupert et al., 2012). In sum, the evidence indicates that all domains of individual and family life can be aﬀected. Key for CYP is the
chronic, toxic stress that can dominate family life. Childhood toxic stress is severe, prolonged, or repetitive adversity with a lack of the necessary nurturance or support of a
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caregiver to prevent an abnormal stress response (National Scientiﬁc Council on the Developing Child, 2014). Such impacts and stresses are greater when CYP are exposed to multiple
adversities, commonly referred to as Adverse Childhood Experiences (ACEs) (Hughes et al.,
2017). Across the United Kingdom (including Northern Ireland where this study is located)
addressing ACEs through speciﬁcally developed interventions is seen as key to building resilience and supporting recovery in order to save high human, social, and health costs.
Another driver behind the call to do more for CYP aﬀected by parental substance
misuse and mental health problems is the UK Think Child, Think Parent, Think Family
initiative. This refers to strategies that consider the eﬀects of such problems on the
whole family and the framework calls for interventions for all the family including CYP
(Syed et al., 2018). Using a ‘Think Family’ framework, interventions can be classiﬁed
into four broad categories: namely, interventions directed towards the parent, indirectly
reducing harm in CYP; interventions directed at both parents and CYP; interventions
directed to other aﬀected family members or healthcare staﬀ; and interventions directed
towards CYP, indirectly addressing the parent.
As noted above, an important aim underlying interventions for this cohort of CYP is to
both reduce risk and build resilience through the targeting of known protective factors,
thereby minimising the likelihood of negative outcomes in the short- and the long-term
(Adamson & Templeton, 2012; Sawyer, 2009; Velleman & Templeton, 2007, 2016).
Moe et al. (2007) identiﬁed three ways in which practitioners could help children to
develop resilience; namely, providing CYP with a venue in which to express their feelings,
educating them about substance misuse, and showing them that there are other ways to
live. These and other studies have also drawn attention to the ‘active agency’ which
CYP employ in choosing how they cope, who they use for support, and who they talk
to about their circumstances (Backett-Milburn, Wilson, Bancroft & CunninghamBurley, 2008; Holmila, Itapuisto & Ilva, 2011).
However, despite recognition of the impact of parental substance misuse on CYP,
including in political circles (Department of Health, Social Services and Public Safety
[DHSSPS], 2011) and of the need for more interventions, there is still a dearth of
theory- and evidence-based interventions, particularly for older adolescents who can
face increased health and social risks due to peer environments, risk-taking behaviour
and biological changes. Several publications have emphasised that the development and
evaluation of interventions targeting children of substance misusers are crucial (e.g.
Adamson & Templeton, 2012; Syed et al., 2018; Templeton, 2010). Yet, only 10% (N =
37) of the 360 studies cited in a recent review of services and interventions were for
CYP aﬀected by parental alcohol misuse and few studies evaluated interventions for
older children (Syed et al., 2018). One of the interventions identiﬁed by Syed et al.
(2018) as having potential was Steps to Cope. The further exploration of this intervention
is the subject of this paper which aims to explore whether the intervention can build resilience in CYP aﬀected by parental substance misuse and mental health problems.

What is Steps to Cope?
Steps to Cope is a brief, psychosocial intervention for CYP aged 11–18 years aﬀected by
parental substance misuse and/or parental mental health problems. It aims to support
CYP so that they are better protected from harm, more resilient and more able to deal
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with the impact caused by these adversities. Steps to Cope was developed from the evidencebased and NICE (National Institute for Health and Care Excellence) recommended 5-Step
Method (Templeton, 2010), which has been shown to reduce the stress and strain for adult
family members aﬀected by a loved one’s substance misuse (Copello et al., 2010b; Velleman
et al., 2011). The 5-Step Method, and hence also Steps to Cope, is grounded in the ‘stress–
strain-coping-support’ model, which likens the experience of those aﬀected by the substance misuse of a relative to living with other chronic and stressful everyday life events
and adversities (Copello et al., 2010a; Orford et al., 2010, 2013). Concentrating on the
experiences and needs of family members in their own right, the 5-Step Method is a nonpathological approach that views the family member in a positive light and as deserving
of support and intervention and not just a vehicle for engaging the loved one in treatment
(Orford et al., 2013). Hence, the theoretical foundation behind the intervention consists of
ﬁve main building blocks: namely, stress, strain, information, coping, and support (Orford
et al., 2010). These then translate into the 5 steps of the intervention which are: the family
member’s story, information and understanding, coping, support, and further support.
There has been a lengthy program of research into the eﬀectiveness of the 5-Step Method
which has demonstrated positive outcomes at 12 weeks and 12 months in a number of
areas such as health and coping (Copello et al., 2010b; Velleman et al., 2011).
The 5 Steps of Steps to Cope are the same as for the 5-Step Method, although they have
been renamed. So, the Steps are:
1.
2.
3.
4.
5.

What is living with this like for me?
Information: learning things you will ﬁnd useful.
How do I cope?
What support can I use?
Where can I get further help?

The main addition to Steps to Cope was to more closely address the protective factors
and processes believed to facilitate enhanced resilience, such as ensuring a CYP has a supportive adult to turn to, improving coping responses, and increasing conﬁdence and selfesteem (Velleman & Templeton, 2007; 2016). Steps to Cope, like the 5-Step Method, is primarily intended to be an individual intervention between a CYP and a practitioner,
although it can be delivered in groups. It can be delivered by practitioners from a range
of disciplines and services, including young carers and other community-based services
for CYP, young people’s drug and alcohol treatment, CAMHS (child and adolescent
mental health services), social care (including leaving care services), and school counsellors. There are no speciﬁc criteria (other than age) that exclude a CYP from engaging with
Steps to Cope, although it is recommended to practitioners that they consider suitability
where the CYP themselves have problems with their substance use or mental health, or
are living in particularly challenging circumstances. It is suggested, based on the adult
5-Step Method, that an intervention take place over approximately 5–6 sessions.
Two pilot projects were undertaken in Northern Ireland between 2011 and 2013 to
explore the potential for Steps to Cope. The need for such an intervention was based on
the estimation that there are over 40,000 children and young people living with parental
substance misuse in Northern Ireland with no dedicated services and no interventions for
them (DHSSPS, 2008). Together, the two pilot studies involved 57 practitioners and 43
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CYP, and collected qualitative data about the Steps to Cope intervention (Templeton &
Sipler, 2014). The ﬁndings from both studies indicated that the intervention and its theoretical underpinnings could be adapted for CYP. Further, the studies suggested that it was
feasible (albeit with challenges) to train a diverse group of practitioners to use the intervention, that some of those practitioners could go on and use Steps to Cope with CYP,
and that the intervention could beneﬁt CYP in a range of ways in line with the steps of
the intervention. These include feeling less alone by understanding that these are
common problems which aﬀect large numbers of CYP; thinking, talking about and understanding their experiences and feelings; learning and understanding about addiction and
mental health problems and how they aﬀect both CYP and parents; recognising that their
parents problems are not the CYP’s fault; and exploring how they cope and the support
that they have available to them. Furthermore, it seems that an intervention like Steps
to Cope can target some of the protective factors and processes which have been identiﬁed
as facilitating resilience in CYP aﬀected by parental substance misuse.
Following on from these encouraging ﬁndings, further funding has supported a six year
project (2014–2019) in Northern Ireland to roll-out and embed the intervention across the
country; and this has included the introduction of a quantitative outcome tool (identiﬁed
as a limitation of the early work: Templeton & Sipler, 2014), with preliminary data summarised below.

Methodology
A before and after questionnaire design was employed with CYP who engaged with Steps to
Cope. The Resilience Scale for Adolescents (READ) was used (Hjemdal, Friborg & Stiles,
2006). It was challenging to select an outcome tool as there are no speciﬁc outcome measures
for working with CYP aﬀected by parental substance misuse. The READ was chosen because
it measures individual, familial and environmental protective factors over ﬁve domains:
namely, personal competence, social competence, structured style, social resources, and
family cohesion. In addition to the READ, practitioners are asked to supply basic demographics about each CYP including gender, age and ethnic status, and basic details of the
parent(s) with the substance misuse and/or mental health problems.
Practitioners ask CYP to complete the READ before and after a Steps to Cope intervention with anonymised data shared with the Steps to Cope team. All CYP give informed
consent for their data to be shared. Practitioners are either from the core Steps to Cope
team (which receives referrals from a range of services) or from external services that
have been trained to deliver the intervention. The data are supplied in Excel and exported
to SPSS (a statistical analysis package) for descriptive and statistical analysis (primarily
paired t-tests which measure change over time through assessing whether the means of
two groups are statistically diﬀerent from each other).

Findings
The CYP involved
There are currently data relating to 199 CYP, all of whom have had some engagement
with a Steps to Cope practitioner although they may not have started or completed
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the intervention. Approaching two-thirds of CYP are female (N = 121, 61%) while just
over one-third are male (N = 78, 39%). The average age of CYP is 14.5 years old
(range 8–19 years) with the average age of females and males very similar. Data on ethnicity are available for about half of the CYP, indicating that the majority are White
British/Irish.
Approximately one-half of CYP are aﬀected by maternal substance misuse (N = 95,
48.5%), while one-third are aﬀected by paternal substance misuse (N = 66, 34%). A minority are aﬀected by the substance misuse of both parents (N = 23, 12%) and a small
number are aﬀected by the substance misuse of someone who was not a parent (N = 12,
6%). In the majority of cases (approximately 85%) the CYP is aﬀected by a parental
alcohol problem. Some of CYP who disclosed that they are aﬀected by parental substance
misuse (N = 71) reported how long they had been living with it: an average of 9.5 years,
ranging from three months to 18 years. A small minority (approximately one ﬁfth) of
CYP said that their parent also has a mental health problem. In about one-half of cases,
this is a maternal mental health problem with small numbers aﬀected by paternal
mental health problems or both parents having a mental health problem. It is possible
that other CYP are also aﬀected by parental mental health problems but this was not disclosed or recorded. Some of the CYP who disclosed that they are aﬀected by parental
mental health problems (N = 20) reported how long they had been living with it: an
average of 7.5 years, ranging from three months to 18 years.
Delivery of the steps to Cope intervention
Over one hundred (N = 119) CYP completed one or more session of the Steps to Cope
intervention with practitioners reporting completing 1–15 sessions with CYP. Over
two-thirds of the 119 CYP who started the intervention completed all ﬁve steps of the
intervention (N = 83, 70%). Five CYP completed four steps, six CYP completed three
steps, and 13 and 12 CYP completed two and one steps of the intervention respectively.
It is an encouraging ﬁnding that if a CYP starts the intervention they are likely to complete
all the steps.
Resilience data
Matched READ data are available for 80 CYP and preliminary ﬁndings are reported
here. Table 1 summarises the mean scores for this group of CYP. There is some variation
in the time between data collection before an intervention and after an intervention
(because of the length of time over which interventions took place and the total
number of sessions which were delivered) which may inﬂuence the ﬁndings. An increase
in score indicates an increase in resilience over time. The total READ score increased
from 107 pre-intervention to 114 post-intervention, while Figure 1 shows that there is
also desired change in all of the ﬁve domains of resilience covered by the READ,
although in most cases the change is small. Analysis further shows that all but one of
these changes (social competence) are statistically signiﬁcant, meaning that they are unlikely to have occurred by chance. Further analyses with a larger dataset will assess if there
are diﬀerences between sub-groups of CYP, e.g. by gender or how many sessions of the
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Figure 1. Change in domains of resilience over time (N= 80).

Table 1. Change in READ mean score over time (N = 80).
Total resilience
Personal competence
Social competence
Structured style
Social resources
Family cohesion

“Before” StC (Mean, SD)

“After” StC (Mean, SD)

Statistical signiﬁcance

106.86 (16.13)
28.36 (5.20)
19.15 (3.97)
13.01 (2.68)
20.85 (3.77)
21.35 (5.12)

113.61 (16.35)
30.94 (4.88)
19.75 (3.77)
14.41 (2.76)
21.80 (2.93)
22.65 (4.77)

t(79)=−4.203, p = 0.000
t(79)=−4.345, p = 0.000
t(79)=−1.799, p = 0.076
t(79)=−4.784, p = 0.000
t(79)=−2.876, p = 0.005
t(79)=−2.833, p = 0.006

intervention were completed, and will also allow for further analyses such as eﬀect sizes
to be calculated.
The current Steps to Cope project does not include formal qualitative data collection,
but practitioners do ask CYP about their views of the intervention and how it has
helped them. Some examples of what CYP have said about Steps to Cope are:
I found having someone to talk to the most helpful and understanding the problems better
like how addiction works and how problems can aﬀect me. (Male aged 18)
I can understand now that it is not my fault (Female age 15)
I don’t feel as worried because I have friends and family that care. (Female, aged 14)
I understand why people get addicted to things (Male age 15)
I found the coping part helpful and have learnt that it is about me (Female, 13)
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Discussion
The study reported here seems to be somewhat unique in studying resilience in CYP
rather than concentrating on the risks that they face and the reduction of emotional
and behavioural problems, and some authors have advocated for approaches to
support CYP to target both resilience and risk (Bellis et al., 2017; Hughes et al.,
2017). The preliminary ﬁndings are encouraging in showing how a brief intervention
can build resilience, across a range of individual, familial and environmental domains,
in CYP who have for the most part been living with and/or aﬀected by parental substance misuse and/or mental health problems for most of their young lives. Together
with the qualitative ﬁndings from the pilot studies (Templeton & Sipler, 2014), these
ﬁndings are also encouraging in suggesting the potential of an evidence-based intervention in an area where such interventions, supported by robust evaluation, are limited
(McLaughlin et al., 2016; Syed et al., 2018). However, the absence of a control group
means that the attribution of change to Steps to Cope is unclear and so the ﬁndings
should be interpreted cautiously.
Furthermore, given that many CYP are living with the multiple adversities which fall
under the deﬁnition of ACEs, Steps to Cope could make a valuable contribution to the
range of interventions that reduce harm and build resilience in this cohort (Bellis et al.,
2017). McLaughlin et al.’s review agreed, recommending that interventions for children
of “substance abusers” are needed and one such intervention “which may show signs of
promise [is] Steps to Cope” (McLaughlin et al., 2016, p.14). However, given the length
of time many CYP have been living with these problems, and the co-existing problems
which often sit alongside the substance misuse, Steps to Cope should be part of a range
of services and interventions which are available and delivered as part of a stepped care
approach. The data presented here suggest that while, in many cases, Steps to Cope can
be delivered as a brief intervention, some ﬂexibility may required with some CYP with
an intervention taking place over more sessions. This can be for a number of reasons;
for example, a practitioner may need to integrate Steps to Cope with work addressing
other issues that a CYP might raise including crises, or because the sessions with CYP
are shorter in order to maintain concentration and engagement.
Despite the demonstrated potential of Steps to Cope, embedding a structured intervention across the workforce in Northern Ireland has not been without challenges in
implementation and these have been monitored and discussed throughout the project.
Such issues are relevant to this paper in oﬀering context for the successful delivery of
an intervention like Steps to Cope. In the vast majority of cases where the Steps to Cope
intervention has been used, it has been by dedicated workers employed by the project
rather than by externally trained practitioners. A training program within the wider workforce has resulted in the intervention being used, with ﬁdelity, in only a limited number of
cases (although it is possible that it has been used by practitioners who have not communicated this to the project team). To overcome this challenge, the Steps to Cope project
adjusted its recruitment from the wider workforce to targeted organisations who
commit to ensuring that practitioners who are trained have the capacity to actively use
the intervention with CYP and that the intervention is included in its targets and expectations. Organisations who have engaged with this changed approach to date have
included services delivering early intervention family support, organisations with
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contracts to deliver school-based counselling, young people’s alcohol and drug services
and looked after children services. Ongoing work is exploring which settings and
groups of practitioners might be best placed to routinely use the Steps to Cope intervention.
This revised approach is leading to an increase in the numbers of trained practitioners who
are using the intervention; however, it is accompanied by a further, ongoing, challenge
which has been to get both before and after questionnaire data from practitioners. The
project is endeavouring to increase the use of the intervention with ﬁdelity from externally
trained practitioners to embed it consistently in practice. It will be further evaluated if the
more targeted approach is eﬀective.
Another implementation challenge has been the engagement of CYP with the intervention and there may be a number of reasons for this. First, is the choice of setting[s] in
which Steps to Cope is introduced. For example, is it better suited to services who work
with less complex and chaotic CYP, or services who do not have time-limited restrictions
on the work they can do and can thereby incorporate Steps to Cope as part of an ongoing
piece of work over a longer period of time? Second, some CYP just do not want to engage
with such an intervention, preferring more informal and ad-hoc support. Third, some
practitioners have indicated that they have made the decision not to approach CYP
about Steps to Cope, rather than discussing with the CYP and leaving the ﬁnal decision
up to them. The Steps to Cope Partnership is currently testing an online version of the
intervention to increase the choice of engagement for CYP. This is consistent with the suggestion of others that technology-based interventions may have potential for this age
group (Syed et al., 2018). Further work could include a rigorous testing of a groupbased version of Steps to Cope (Templeton & Sipler, 2014).
There are a number of limitations to the data presented here. Although the data suggest
positive change and increased resilience, the dataset is limited which makes conﬁdence
with the ﬁndings and the ability to do further analyses (e.g. of sub-groups) diﬃcult. Furthermore, as noted above the addition of a control group would enable a more robust
evaluation of the intervention to be undertaken and should be the focus of further
work. Finally, while the data show that positive change is possible in the short-term,
further work should include longitudinal measurement to assess the sustainability of positive change in the longer-term. It would also be helpful to compare the ﬁndings from this
population with the use of the READ with other groups of CYP including ‘normal’
populations.
In conclusion, given the small number of theory- and evidence-based interventions to
support CYP aﬀected by parental substance misuse and/or mental health problems, Steps
to Cope has demonstrated preliminary potential to lead to positive change in the shortterm. In so doing, it responds to current political interest in this area both in terms of
the growing emphasis on early intervention with CYP exposed to ACE’s (Hughes et al.,
2017) and the impending revision of the Alcohol and Drug Strategy for Northern
Ireland expected in 2019. However, further work is needed to more fully and rigorously
evaluate the impact of the intervention, and to overcome the challenges with implementation of the intervention.
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