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Abstract

Maternal substance misuse affects caregiving, which influences children’s coping skills.
However, little is known about how children of mothers with substance misuse describe
their coping in stressful situations. We studied coping and caregiver support among 29
children 4years of age recruited from a children’s health clinic serving families with
maternal substance misuse in Finland. Children completed a revised Attachment Story
Completion Task that we examined with qualitative content analysis. We identified
children’s experiences with coping in stressful situations with optimal and non-optimal
caregiver support. Experiences with optimal caregiver support included (a) empathy, (b)
solicitude, (c) intimacy, (d) reassurance, (e) being a role model, (f) concrete help, and (g)
shared joy. Ones with non-optimal caregiver support included (a) punishment, (b)
abandonment, (c) unresponsiveness, (d) physical aggression, (e) aggressive protection, and
(f) parentification. Children’s strategies for coping without caregiver involvement were (a)
magic, (b) avoidance, (c) inappropriate laughing, (d) self-reliance, or (e) a lack of strategy.
Our findings highlight that preschool children of mothers with substance misuse employ
various coping strategies in stressful situations that either include caregiver support or
indicate non-optimal support. Children also tended to use maladaptive coping strategies
when a caregiver was not involved. Understanding children’s coping with stress in families
with maternal substance misuse is essential to supporting their socioemotional
development and providing adequate interventions.

KEYWORDS: preschool children, caregiving, coping, maternal substance misuse, narrative story stem, qualitative

Introduction

Coping with stressful situations, an integral behavior in human life, requires individuals to
manage and control their emotions, thoughts, actions, and physiological arousal and to act
on environmental cues as a means to modify sources of stress (Compas et al, 2001).
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Among young children, coping is characterized by action regulation and effortful, goal-
directed responses to stressors (Skinner & Zimmer-Gembeck, 2007). For children, a sensitive
and supportive caregiver—child relationship is considered to be a psychological resource for
coping with stressful situations, with long-term consequences for children’s optimal cogni-
tive and socioemotional development and mental health (McElwain et al., 2015). Children of
mothers with substance misuse often experience insensitive caregiving as well as caregiver
hostility and intrusiveness (Belt et al.,, 2012; Hatzis et al., 2017; Mansoor et al.,, 2012), and
those experiences may hinder the development of their ability to cope in stressful situa-
tions. However, the ways in which children experience caregiver support under distress and
how they cope with stressors with or without that support remain poorly understood from
their own perspectives. In response, we examined with qualitative content analysis the
experiences of 4-year-old children of mothers with substance misuse in order to clarify their
coping strategies in stressful situations.

Stress experienced by vulnerable children of mothers with substance misuse

In addition to caregiving difficulties, maternal substance misuse is associated with a variety
of psychosocial risks, including psychiatric problems and socioeconomic disadvantages
(Kaltenbach, 2013), which create stressful, even toxic environments for children’s develop-
ment. Such environments and early life stress can alter children’s stress reactivity by way of
several biological mechanisms (Skinner & Zimmer-Gembeck, 2016). Moreover, these children
may often experience challenges in their cognitive and socioemotional development (for
review, see Huizink, 2015). Those environmental and developmental factors, together with
the possible effects of prenatal substance exposure on children’s regulatory capacities
(Beauchamp et al,, 2020), may affect the abilities of children of mothers with substance mis-
use to cope with stressful situations.

Traditionally, early life stress has been associated with not only maladaptive coping strat-
egies in children but also a lack of adaptive coping strategies in the face of stressful situations
(Skinner & Zimmer-Gembeck, 2016). However, research has also acknowledged, on the one
hand, that not all children employ maladaptive coping strategies during stressful life events
and that some can even thrive despite adversity (Cicchetti & Rogosch, 2009), partly due to
protective factors such as secure caregiver—child relationships (Cicchetti & Rogosch, 2009). On
the other, adaptiveness in coping depends on the context as well as the outcome, and mal-
adaptive coping may thus be conceptualized as functional adaptation (Wadsworth, 2015). For
example, children of parents with substance misuse may cope with their parents’ hostility by
avoiding conflicts; however, even if that strategy is adaptive in that specific context, it is likely
to affect children’s capacities to cope with subsequent stressors and may predispose them to
mental health problems and psychopathology. At the same time, the literature addressing vul-
nerable children’s coping strategies is currently incomplete, especially concerning children liv-
ing with mothers with substance misuse, because most studies on children’s coping have
been performed with samples of low-risk individuals.

Caregiving and coping with stress among young children
Beginning with symbiotic co-regulation with caregivers as infants, children’s coping devel-
ops into direct actions to seek help from and engage with caregivers during toddlerhood
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and preschool as a means to avoid stress (Wadsworth, 2015). However, because coping
responses are shaped by context and can serve multiple demands (Skinner & Zimmer-
Gembeck, 2007), the literature indicates no consensus on how children’s coping should be
categorized (Compas et al,, 2001). In their comprehensive review, Skinner et al. (2003) have
suggested a hierarchical view on coping that differentiates lower- and higher-order catego-
ries of coping. Lower-order categories (i.e., coping strategies) refer to recognizable types of
actions, such as avoidance, that describe conceptually clear, exhaustive, mutually exclusive
categories (Skinner et al., 2003). By contrast, higher-order categories (i.e., families of coping)
are multidimensional and consist of coping strategies clustered according to their adaptive
functions (Skinner et al., 2003).

Of the dozen of core families of coping identified in research, support-seeking encompasses
four coping strategies—contact-seeking, comfort-seeking, instrumental aid, and social referenc-
ing—with the adaptive function of using available social resources to cope with stress (Skinner
et al, 2003; Skinner & Zimmer-Gembeck, 2007). Support-seeking is recognized as one of the
most common families of coping across all age groups, one that among preschoolers is
directed toward caregivers (Skinner & Zimmer-Gembeck, 2007). Caregiver—child relationships are
thus essential in shaping preschool children’s adaptive ways of coping with stress (Skinner &
Zimmer-Gembeck, 2016) and, as such, can be understood in light of attachment theory.

Attachment implies an affective bond between a child and a caregiver and, under most
conditions, develops during the first year of life (Ainsworth, 1973; Bowlby, 1958). Children’s
fundamental motivational need for relatedness with social partners results in attachment
behavior, that is, seeking comfort and protection from caregivers in times of stress and
exploring the environment during low-stress situations (Bowlby, 1973). Furthermore, care-
giver's responses and attunement to children’s needs, as well as the fit between the regu-
lating dyad, underlie the development of children’s coping systems (Skinner & Zimmer-
Gembeck, 2016). Theoretically, experiences with attachment figures prompt the construction
of children’s internal representations, or internal working models (IWMs), about themselves,
others, and the world that guide their future behavior in close relationships (Bowlby, 1973).
Furthermore, IWMs of oneself (e.g., worthy or not worthy of care) and others (e.g., respond-
ing, not responding) have been suggested to extend into children’s capacities to cope with
also other than attachment-related moderate stressors by preschool age (McElwain et al.,
2015; Skinner & Edge, 2002). However, knowledge on how caregiver support shapes the
development of preschool children’s coping remains limited.

Studying coping with children’s narratives

Representational and narrative methods, including the MacArthur Story Stem Battery (MSSB;
Bretherton et al., 1990a) and the Attachment Story Completion Task (ASCT; Bretherton
et al, 1990b), have been developed to assess attachment in children as young as 3years
old. Although narrative methods were initially developed to address children’s attachment-
related representations, they have also been used to more extensively capture the charac-
teristics of children’s inner worlds (Holmberg et al., 2007). In either case, narrative methods
focus on meaning-making by way of language and representation while incorporating intra-
and interpersonal perspectives (Oppenheim, 2006). In that way, the methods maintain that
individuals construct meaning via internal representations but in dialogue with the social
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environment. Experiences in caregiver—child relationships, for example, thus shape children’s
representations in a reciprocal way (Oppenheim, 2006).

For children with limited verbal capacity, narrative methods can serve as alternatives to self-
report methods of reflecting and reporting on personal experiences (Oppenheim, 2006). Among
vulnerable children whose language and pretend play skills may be delayed, narrative methods
can capture reliable information starting from the age of 4years (Holmberg et al.,, 2007). Such
methods enable young children to express their thoughts and experiences with the social envir-
onment in age-appropriate ways, typically by using dolls and props in a functional but playful
manner (Oppenheim, 2006). Children’s capacity to construct coherent narratives and understand
the meanings of emotional events can influence their emotion regulation skills and further con-
tribute to their socioemotional well-being (Thompson, 2016).

Studies involving the use of children’s story stem narratives have employed quantitative scor-
ing systems that, despite their differences, generally include narrative coherence, thematic con-
tent—that is, themes that children create—and features of performance—or how stories are
told (Holmberg et al.,, 2007; Oppenheim, 2006). Using those systems, sum scores of themes can
be evaluated by quantitative means and by comparing the differences between different
groups of children. When using quantitative scoring systems, more detailed aspects of children’s
ways of coping with stressors may, however, be missed. As an alternative, children’s experiences
expressed in narrative form can be qualitatively evaluated instead and, in turn, provide a deep
understanding, description, and explanation of the phenomenon under study (Flick, 2018). In
our context, the phenomenon of interest is vulnerable preschool children’s coping in stressful
situations, which has yet to be qualitatively assessed save a few interview studies performed
among school-aged children (e.g., Cheetham-Blake et al, 2019; Normann & Esbjarn, 2020;
Sotardi, 2018). Beyond that, the literature contains no qualitative research conducted with pre-
school children and focused on their narratives.

The current study

The aim of our study was to explore children’s coping with everyday conflict situations as

described by the 4-year-old children of mothers with substance misuse in story stem narra-

tives. Adopting the view that emphasizes caregiver support as the optimal way for children

to cope with stressful situations, we formulated two research questions:

1. What kind of experiences with caregiver support in coping with stressful situations do
children of mothers with substance misuse describe?

2. What other coping strategies do those children describe?

Prioritizing the interpretation of the qualitative content of children’s narratives, our quali-
tative data-driven approach to analyzing children’s story stem narratives was expected to
afford profound insights into the perspectives of children’s experiences with coping with
stressors that are otherwise absent in the literature on families with substance misuse.

Materials and methods

Participants and procedure
We used the dataset of a prospective study that followed children of mothers with sub-
stance misuse from 2 to 4years of age and retrospectively collected information concerning
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Figure 1. Prospective study design of families with substance misuse, participant flow, and data used in
this study. T1=pregnancy and first two years of life (collected retrospectively), T2 =child 2years of
age, T3 =child 4 years of age.

pregnancy when the children were 2years old. Participants of this study were 29 preschool
children at 4years of age (M=49.2months, SD= 1.8 months) recruited from a children’s
health clinic in Southern Finland serving families with maternal substance misuse.
Consecutive sampling was used, and all families at the clinic with a 2-year-old child at the
time of data collection were invited to participate. Children living with biological and/or fos-
ter parent(s) were eligible for inclusion. The sample contained two pairs of siblings (see
Figure 1 for the prospective study design, participant flow chart, and data used in
this study).

Descriptive information of the participating children is presented in Table 1. All mothers
(n=28, because two children had the same mother) had a history of substance misuse,
although use during each child’s lifetime varied considerably. Registry information revealed
that, during their pregnancies, 18 of the mothers (64.3%) used medication (e.g., benzodiaze-
pines or sertraline) and/or illegal substances (e.g., cannabis or amphetamines), two (7.1%)
consumed alcohol only, and 15 (53.6%, n=1 missing) smoked cigarettes. When the children
were 4years old, three of the mothers (10.7%, n =6 missing) reported using either medica-
tion or illegal substances, seven (25.0%) reported drinking alcohol, and eight (28.6%, n=2
missing) reported smoking cigarettes. In Finland, families with maternal substance misuse
receive free, wide-ranging, long-term communal health care and social services. Family
social work may often start at pregnancy and continue until the age of majority of 18years.
Depending on the family’s situation, services can include intensive support from social and
family workers, home service, short- and long-term inpatient family treatment, outpatient
treatment (including, for example, family therapy and mothers’ substance replacement ther-
apy), and support person or support family. The development of children is followed in clin-
ics specialized in women with problems on drugs, alcohol, and medication. Families
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Table 1. Descriptive information of participating children (n=29).

Variable n (%) M (SD)
Age (months) 49.2 (1.8)
Gender (girl) 14 (48.3)

Place of residence

With both parents 6 (20.7)
With biological mother 12 (41.4)
With grandparents 2 (6.9)

With foster parents 9 (31.0)

Involvement of child protection services

Currently 18 (62.1)
Never 5(17.2)
Previously 6 (20.7)
Child protection notification® (n = 26) 22 (75.9)

Number of foster care placements®

0 17 (58.6)
1-2 8 (27.6)
3-5 4 (13.7)
Referral to specialized hospital treatment such as child 22 (75.9)

psychiatry or child neurology® (n =27)

Physiotherapy® (n =27) 21 (72.4)
Speech therapy® (n = 26) 16 (55.2)
range
WPPSI-IIl Verbal score (n=27) 52-113 81.4 (17.9)
WPPSI-IIl Performance score 72-122 93.5 (10.0)

Note. Some information is missing. The number of participants appears in parentheses if different from the total
sample. WPPSI-IIl = Wechsler Preschool and Primary Scale of Intelligence - Third Edition. Numerical scores below 70
are extremely low, 70-79 borderline, 80-89 low average, 90-109 average, 110-119 high average, 120-129 superior,
130+ very superior.

®From birth to 4 years of age.

represented by our sample had also used those services. During their lifetimes, most of the
mothers (n=26, 92.9%, n=1 missing) had received treatment for either substance mis-
use—for example, intensive institutional care or opioid replacement therapy—or mental
health, including psychotherapy or stay in a psychiatric unit. Twenty-five (89.3%) families
had received family social work services, and 20 (71.4%, n=2 missing) had been in
inpatient family treatment.

Data were collected as part of the clinical work of two licensed psychologists. The first
psychologist (Ph.D.) participated in designing the study and received training in using story
stem narratives from the first author, who had a research reliability with a comparable
method aimed at school-aged children, had clinical experience with the method for pre-
school-age children, and had permission to use the method from its developer. The second
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psychologist (Psy.M) participated in data collection after beginning to work at the clinic and
received training from the other psychologist. Participation in the study was part of the
families’ treatment, and all children had previously had contact with the psychologists. To
conduct the study, each child was invited for a psychologist’s appointment as part of an
individual assessment at the clinic, at the children’s day care center, or at the family’s
home. The duration of the story stem narratives ranged from 16 to 37 min. Finally, data col-
lection took place before the research questions of the current study were formulated.

Children’s narratives were assessed with the ASCT (Bretherton et al., 1990b). We used
revised scripts (with permission from Timothy Page, Ph.D.; see Table A1) that included seven
narratives: five from the ASCT (i.e., “Spilled Juice,” “Hurt Knee,” “Monster,” “Departure,” and
“Reunion”) and two high-intensity narratives that each depicted a strong conflict involving a
parent or between parents (i.e., “Uncle Fred” and “Lost Keys"). Following the manual, we
also provided an initial, warm-up narrative about a birthday party and a final, concluding
narrative about family fun. The presentation of the narratives was standardized so that the
interviewer began the narrative and asked the child to show and tell what they thought
would happen next. To serve the clinical setting, we adapted the presentation of the stories
so that more prompts could be given than in standard instructions in the case that the
child had difficulties engaging in the task. Stories included mother and father figures, a
younger sibling (i.e., Jane or Bob), and/or an older sibling (i.e., Susan or George) of the same
gender as the participating child and with names translated into Finnish. A grandmother
and/or a family dog were also included in some stories. All stories were video-recorded.
During one child’s assessment, a technical problem occurred, and only the warm-up and
first three stories were recorded (i.e., 7 min of recording). In another child’s assessment, a
loud background noise drowned out the child’s narratives at times. The audible parts of
those tapes were submitted for transcription and analysis.

Videos were transcribed verbatim by two undergraduate students of psychology who were
trained by the first author. We formed the dataset for the current qualitative content analysis
according to the following procedure. First, we excluded warm-up and concluding stories,
because they described non-stressful situations. Second, we excluded stories in which (a) the
child’s voice on the tape was so unclear that the child’s narrative could not be understood
even with the video, (b) the interviewer used prompting to the extent of influencing the con-
tent of the narrative so that it could not be interpreted to be the child’s own, and (c) the child’s
narrative was too short (e.g, one word) and the story’s conclusion could not be understood.
Last, we formed the dataset from the passages in which the child's own narrative to the story
stem could be discerned. At that stage, we decided to include both the manifest (ie, tran-
scribed texts) and latent content (i.e., performance features) in the analysis. Performance fea-
tures encompassed children’s behavior on the video, such as silences, withdrawal, laughing,
tone of voice, and children’s handling of the dolls. These features were expected to support
the interpretation and understanding of some children’s narratives that were otherwise limited
due to their language capacities or other qualities.

Data analysis
We examined the data with qualitative content analysis (Hsieh & Shannon, 2005) using
ATLASi (version 8.4.22). We applied a conventional approach to content analysis because
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our aim was to describe a phenomenon—that is, vulnerable preschool children’s experien-
ces with caregiver support and other coping strategies not involving caregivers in stressful
situations—and derive understanding from the data (Hsieh & Shannon, 2005).

The first author read all of the transcripts and formed the dataset for content analysis fol-
lowing the aforementioned criteria. After defining the data, the first and second authors
independently created themes and meaning units that emerged from children’s narratives.
One narrative could provide more than one theme and meaning unit. The first author read
the entire dataset and wrote reductions of children’s narratives in their own words. The first
author included both the manifest and latent content in the analysis, such that the inter-
pretation of the video was used in clustering the reductions and interpreted some narra-
tives in which the child did not tell a story and/or expressed a solution with their behavior
only (e.g., turned their back or left the room). The second author read 13 of the transcripts
and used only the manifest content. Afterward, all three authors discussed the themes and
meaning units that they had identified to generate a new understanding of the data. Next,
the first author continued to cluster reductions of children’s narratives into new categories
with shared meaning, and during the process, all authors reviewed and discussed the find-
ings together several times. Last, the first author developed definitions of each category
and subcategory that were reviewed and refined by the research team (see Table A2 for an
example of an audit trail).

To improve the overall trustworthiness of the study, we followed a checklist that describes
phases of preparing, organizing, and reporting content analysis (Elo et al, 2014).
Furthermore, we evaluated the study’s trustworthiness by covering relevant items from the
consolidated criteria for reporting qualitative studies (COREQ; Tong et al., 2007).

Ethical considerations

The study received ethical approval from regional University Hospital Ethics Committee.
Informed consent to participate was obtained from legal caregivers or from social workers if
the children were in foster care. During the assessment of story stems, only the child and
psychologist were present, except in three cases in which the children wanted their care-
givers to stay in the room. Due to the ethical permission, we report the results so that indi-
vidual participants and families cannot be identified, and to protect participants’ anonymity,
data extracts are identified only by the child’s gender, as shown in the children’s names in
the narratives.

Results

We identified children’s experiences with optimal and non-optimal caregiver support used
to cope with stressful situations. Those experiences were illustrated in narratives in which
children described optimal or non-optimal exchanges between themselves and a caregiver
or between caregivers in a way that aimed to support children in coping with everyday
stressors. In the narratives, a caregiver denoted a parent, a sibling, the grandmother, or the
family dog. We also identified children’s strategies of coping without caregiver involvement.
All categories, subcategories, their descriptions, and examples of original data are presented
in Table 2.
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Table 2. Coping categories, subcategories, their descriptions, and examples of original data.

stressful situation
by example.

Category Subcategory Description Original data
Optimal Children’s experiences with
caregiver caregiver support to help
support to cope with
stressful situations
Empathy The caregiver shows empathy | I: — Oh, | fell. My knee is hurt. What
toward the child’s pain. happens next?
C: (Dad) Oh, Bob. (I repeats.) Knee healed. (I
repeats.)
I: Who helped Bob? Bob's knee was hurt.
C: It healed.
Solicitude The caregiver’s attention and (Monster) C: (Jane) Dad, mum. Hey, come
nurturing help the child to and have a look.
cope with I: Dad and mum came to look.
stressful situations. C: (Doll unclear) Monster
I: Was there something there?
C: Monster.
I: Monster?
C: Yeah.
I: What happens next?
C: Jane goes to bed. (I repeats.)
Intimacy The caregiver helps the child (Monster) C: There was no monster. (1
to cope by showing repeats.)
intimacy or being available | C: She [Jane] sleeps here.
to receive the child’s (Child puts Jane to bed)
expressions of intimacy. C: This is where she [Jane] sleeps. They
[mum and dad] give her a kiss.
(Child acts out mum and dad’s giving a
kiss to Jane.)
Reassurance The caregiver reassures the I: What happens next? Bob got scared that
child or eliminates the there was a monster.
child’s fear with (Child stands up and takes the dad
their actions. figure.)
C: Dad takes paper. This is a ghost. Whuu.
I: Dad is the ghost?
C: Yeah. Dad scared the monster away.
Being a The caregiver shows the child | I: She [younger sibling] hurt her knee. What
role model how to cope with a happens next?

C: (Dad or mum) We show you how to
climb. (I repeats.)
(Child climbs the rock with mum.)

Concrete help

The caregiver provides
concrete help to the child
in mildly
stressful situations.

I: What do they about the hurt knee?

C: Well, that, that (speech
imcomprehensible) band aid.

I: They put on a band aid. Who put it on?

C: Mum. (I repeats.) No—not mum. Susan.

Shared joy

Another caregiver supports
the child’s separation from
parents by sharing joyful
experiences with the child.

I: Then they [the parents] left. They left to
spend the weekend away. What happens
at home?

C: They played hide-and-seek with grandma.

(Continued)
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Table 2. (Continued).

harsh way in a
fearful situation.

Category Subcategory Description Original data
(Child continues to play hide and seek
with the dolls.)
Non-optimal Children’s experiences with
caregiver non-optimal caregiver
support support in coping with
stressful situations

Punishment The caregiver punishes, takes “Spilled Juice”
revenge on, and/or bullies (Child takes mum and younger sister and
the child. takes younger sister to bed.)

I: Mum took Jane to bed? Yeah?

C: Then she wipes it [juice] with her shirt.

I: Mum wiped it with whose shirt?

C: This, hers [Jane’s].

I: Mum wipes the juice with Jane’s shirt,
yeah?

C: Yeah.

Abandonment The caregiver abandons a I: Now, only mum and dad go on a trip. Bob
child who has experienced and George stay at home while they are
separation from away.
their parents. (Child lifts grandmother into the car.)

C: Grandmother.
I: Grandmother comes along as well? Okay.
C: Those [the children] stay here alone.
(I repeats.)
Unrespon The caregiver is unresponsive I: Those boys are here at home with the
-siveness to the child’s distress. grandmother, so what would they do?
C: (Bob) Grandmother. Grandmother.
Grandmother. Grandmother.
I: Doesn’t she respond? What do they do
with the grandmother?
C: (Bob) Monster was again. Again was a
monster.
I: Again? Was there a monster again? Does
she [the grandmother] say something?
C: (Bob) | will go to sleep.
(Child puts Bob to sleep in a kitchen
chair, while grandmother sits at the
kitchen table.)
Physical The caregiver or the child is “Lost Keys”
aggression physically aggressive I: — What happened with their argument?
toward others in C: Well, they shouted.
stressful situations. I: They shouted. Yeah.
(Child hits dad with the mum doll and
makes angry noises.)

Aggressive The caregiver protects the (Monster) C: There’s a spider in his [Bob's]

protection child in an aggressive or bed.

I: Ooh.
C: (Dog) Wuff! Wuff! Wuff! He [the dog] kills
it [the spider]. He [Bob] doesn't have the

(Continued)
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Table 2. (Continued).

stressful situation.

Category Subcategory Description Original data
courage. Now there is the black mark of
the spider.
I: Oh.
C: Now he [Bob] doesn’t dare to sleep there.
I: Yeah.
C: Now he [Bob] just sleeps in the bedro.., in
a sleeping bag.
Parentification The caregiver takes the child’s | “Lost Keys”
role and the child takes the | I: What happens next?
caregiver’s role in a C: Then Jane says, “Mum, don't get angry
role-reversal. at dad.”
Coping Children’s way of coping in a
without stressful situation without
caregiver the involvement of
involve a caregiver
-ment
Magic The child manages a stressful C: (Jane) Juice fell on the floor. | can clean it
situation with magic. up.
(Child cleans the floor with Jane.)
C: (Jane) | have a magic wand.
(Child swings Jane and makes a spell)
I: Ohh, what do the others do?
C: (Jane) Then | will get more juice.
I: What did the others do when the juice
was spilled on the floor?
C: Hmm. Then they, she [Jane] cleaned it up
with her magic wand.
Avoidance The child evades or avoids a “Lost Keys”

I: — What happens next?

C: They think who goes to search for them
[the keys].

I: Who goes to search for them?

C: Yeah, the boys hide. (I repeats.) Yeah, and
they, dad and mum, go to search for
the keys.

Inappropriate
laughing

The child laughs in a
stressful situation.

“Uncle Fred”

I: Mum is crying.

C: Yeah.

I: What happens next?

C: Then nothing else happens.

I: What do girls do?

C: Then the girls are laughing, and mum is
crying. (I repeats.)

Self-reliance

The child resolves a stressful
situation independently
without involving the dolls.

“Spilled Juice”

C: Let's wipe it up.

I: Well, show me.
(Child takes the bed mattress and wipes
the table.)

I: Who is wiping it up?

(Continued)
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Table 2. (Continued).

Category Subcategory Description Original data

(Child continues to wipe.)
I: Who is wiping it up?
C: I'm wiping it up.

Lack of strategy | The child does not have a I: Bob’s knee hurts. What happens next?
coherent strategy for C: | don't know.
coping with a I: Bob whines that his knee hurts—"My knee
stressful situation. hurts.”

(Child covers their face with their hands.)

I: What can be done then?

C: | don't know.

I: Well, try to think about it. Does dad do
something? Does mum do something?
Does George do something?

C: | don't know anything.

Note. “Jane” and “Bob” refer to younger siblings and “Susan” and “George” to older siblings. The gender of the
participating child is the same as that of the doll. | =interviewer, C=child.

Children’s experiences with caregiver support

Experiences with optimal caregiver support included seven subcategories: (a) empathy, (b)
solicitude, (c) intimacy, (d) reassurance, (e) being a role model, (f) concrete help, and (g)
shared joy. By comparison, experiences with non-optimal caregiver support included six
subcategories: (a) punishment, (b) abandonment, (c) unresponsiveness, (d) physical aggres-
sion, (e) aggressive protection, and (f) parentification.

Optimal caregiver support

Empathy was described in experiences in which the caregiver was empathetic toward the
child’s pain. The caregiver ensured that the child received help or the caregiver's empath-
etic approach helped, for example, to heal an injury, and thus guaranteed children’s coping
with the situation.

Solicitude represented experiences in which caregivers provided attention to and nurtured
children when they were scared, hurt, or separated from their parents. Caregiver’s solicitude
was seen, for example, in the caregiver's way of taking care of the child and being present
for the child to help them to cope with stressful situations.

Intimacy captured the caregiver’s helping the child to cope by showing emotional proxim-
ity to the child or being available to receive the child’s expressions of intimacy. Those expe-
riences included, for example, hugging, kissing, the child’s going to the caregiver’s lap, the
caregiver's carrying the child, or the child’s saying “l love you” or “I miss you” after a stress-
ful situation.

Reassurance represented children’s experiences with a caregiver’'s helping them to cope
with their fear by reassuring them that there is nothing to be scared of (e.g.,, saying that a
storm, not a monster, scared the child) or helping to expel the source of fear (e.g., by chas-
ing a monster out of the child’s bedroom or playing a ghost that scared the monster away).

Being a role model was described in experiences in which the caregiver showed the child
how to cope with a stressful situation—for example, by showing the child how to climb a
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rock that the child had previously fallen from. Those experiences also included exchanges
between the caregivers only that served to solve the conflict in an adaptive way (e.g., when
a father comforted a sad mother), which supported children’s coping in that situation.

Concrete help was seen in caregivers’ concrete actions—for example, by putting a band
aid on the child’s hurt knee, taking the child to the hospital after an injury, cleaning spilled
juice, or bringing new juice to replace the spilled one. Those actions focused on supporting
the child in ways that allowed them to cope with mildly stressful situations.

Shared joy captured experiences in which children coped with separation from their
parents by sharing fun and playful experiences with another caregiver (i.e., the grand-
mother). Those experiences included, for example, playing hide-and-seek, going to a fun
park, or spending the night in a tent.

Non-optimal caregiver support

Experiences of punishment portrayed caregivers as mean and vengeful at times when the
children needed support from them. Those experiences emerged in narratives in which the
caregivers took the children to prison after an accident that the children caused or took
revenge on the children for the accident. Punishment also included an experience with a
caregiver’s bullying the children when she was supposed to take care of them.

Abandonment emerged in children’s experiences with being left alone by a caregiver (i.e.,
the grandmother), who was supposed to take care of the children after they were separated
from their parents. In one narrative, the children died after being abandoned. Children were
thus left alone to cope with the separation.

Unresponsiveness represented the caregiver’'s unresponsive approach to the children’s dis-
tress and needs. Those experiences were illustrated in narratives in which the caregiver did
not react when, for example, an accident or a scary event recurred, or else the child needed
help in finding the parents’ lost keys.

Physical aggression involved experiences with the caregiver’s or the child’s pushing or hit-
ting others in stressful situations. It also included an experience in which all of the family
members got hurt because of the child’s aggression. Overall, those experiences involved
aggressive ways of coping with distress in the family.

Aggressive protection was illustrated in narratives in which the caregiver protected the
child from their fear, albeit in an aggressive or harsh way—for example, by killing the mon-
ster that the child was afraid of. Those narratives showed an inconsistency in children’s cop-
ing strategies encompassing both protection and aggression from the caregiver at the
same time.

Last, parentification involved experiences with the caregiver’s taking the child’s role and
the child’s acting as an adult in a role-reversed way as a means of coping with stressful sit-
uations. Those experiences included narratives of children’s solving or settling parents’ con-
flicts or taking care of and comforting a sad or sick parent.

Children’s coping without caregiver involvement

Children’s strategies of coping without caregiver involvement included five subcategories:
(a) magic, (b) avoidance, (c) inappropriate laughing, and (d) self-reliance or else (e) a lack
of strategy.
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Magic was depicted in narratives in which children managed a stressful situation (i.e.,
spilled juice, being scared of a monster, or parent’s sadness) with a magic wand or by
magically finding another adult to replace the one who had deceased. Magic helped chil-
dren to survive in those situations without involving caregivers.

Avoidance was identified as children’s ways of escaping, hiding, vanishing, or turning their
attention to something else, including playing tricks with the dog doll, during a stressful
situation. That coping strategy captured children’s passive ways of coping with emotion-
evoking situations.

Inappropriate laughing represented children’s way of coping with an inappropriate emo-
tional reaction—that is, laughing—in stressful situations, including when facing the every-
day accident of spilling juice or experiencing parent’s sadness. Those narratives illustrated
children’s difficulties in expressing appropriate emotional reactions when distressed and, in
one narrative, was associated with a parent’s death.

Self-reliance described children’s way of coping with stressful situations by relying on
themselves. That strategy occurred in narratives in which the participating child solved the
problem by involving themselves in the story instead of by using a doll—for example, by
pretending to wipe spilled juice from the floor or saying that there was no monster and
putting the child doll to bed.

Last, a lack of strategy illustrated children’s difficulties with telling a coherent narrative
about how to cope with a stressful situation. Such behavior was observed, for example, in
children’s inability or unwillingness to tell the story or their anxious, withdrawn behavior
during the story stem assessment.

Support from different caregivers and types of coping

Children expressed receiving different kinds of support from different caregivers. Solicitude,
intimacy, and reassurance were received from all caregivers (i.e., parents, the grandmother,
a sibling, and the family dog). By contrast, empathy was experienced with the father and
the grandmother only. Parents, the siblings, and the family dog were seen as role models
and provided concrete help to children in coping with stress. Last, shared joy was experi-
enced only with the grandmother. Among forms of non-optimal support, punishment was
received from parents and the grandmother, whereas experiences with abandonment
related to the grandmother only. All caregivers were described as being unresponsive, and
physical aggression was identified as stemming from parents and the grandmother in add-
ition to the children themselves. Experiences with aggressive protection were described
with the father and the family dog. Last, parentification related only to experiences with
role-reversal with the parents.

Some of the children’s coping strategies were identified only in certain types of stressful
events. Receiving caregiver support via empathy was associated with children’s injuries,
while caregiver’s reassurance was present only when the child was scared. Children's fear
also elicited caregiver’s aggressive protection. Caregiver's concrete help was seen only in
mildly stressful situations (i.e., spilling juice or hurting a knee), and, interestingly, some chil-
dren showed no coping strategy in those situations. Parentification and avoidance were
evoked only by highly stressful situations (i.e., parents’ conflict or the death of an uncle).
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Last, certain types of coping tended to co-occur; concrete help typically concurred with
intimacy and physical aggression with inappropriate laughing.

Discussion

Despite a lack of consensus on how children’s coping should be understood, caregiver sup-
port has been recognized as an important factor in shaping and characterizing its develop-
ment (Compas et al., 2001; Skinner & Zimmer-Gembeck, 2016). Research on coping among
vulnerable children of mothers with substance misuse is, however, missing from the litera-
ture, and we addressed that gap in our study. In particular, we assessed 4-year-old child-
ren’s experiences with caregiver support in coping with stressful situations and what other
coping strategies they described. By conducting a qualitative content analysis of the pre-
school children’s narratives, we identified seven experiences with optimal caregiver support
and six experiences with non-optimal support in coping with stressful situations. Moreover,
five strategies of coping without caregiver involvement were identified.

Optimal caregiver support was observed in children’s experiences with caregivers' (a)
empathy, (b) solicitude, (c) intimacy, (d) reassurance, (e) being a role model, (f) concrete
help, and (g) shared joy. Our findings comply with the hierarchical view of coping and iden-
tify children’s experiences as conceptually clear and mutually exclusive coping strategies—
that is, encompassing contact-seeking, comfort-seeking, and instrumental aid—that could
be classified in the support-seeking family of coping (Skinner et al, 2003; Skinner &
Zimmer-Gembeck, 2007). More precisely, those experiences describe children’s adaptive
ways of coping with stress with the help of caregivers (Cicchetti & Rogosch, 2009), which is
noteworthy considering the vulnerability of our sample. It should be noted that experiences
with empathy and concrete help were identified only in mildly stressful situations that were
not as likely to activate children’s attachment behavior. Nevertheless, children employed
caregiver support in coping with mild stressors. As suggested by previous literature
(McElwain et al., 2015; Skinner & Edge, 2002), those results may indicate that earlier experi-
ences with caregivers guide children’s coping with also other than attachment-
related stressors.

Non-optimal caregiver support in coping was identified in children’s experiences with (a)
punishment, (b) abandonment, (c) unresponsiveness, (d) physical aggression, (e) aggressive
protection, and (f) parentification. Caregivers were thus represented as unable to adequately
respond to children’s support-seeking behavior in stressful situations. Similar experiences
have been related to difficulties with caregiver—child interaction in families with substance
misuse (e.g., Hatzis et al., 2017) and may indicate a caregiver’s unavailability, inconsistency,
and even disorganized, disoriented parenting that often underlie children’s insecure attach-
ment (Main & Solomon, 1986; Out et al., 2009). Previous studies have frequently revealed
associations between physical aggression and role-reversal (i.e., parentification in our study)
with children’s insecure or disorganized attachment (Macfie et al., 2008; Savage, 2014) that
often appears to be prevalent among vulnerable children (Cyr et al., 2010). This can poten-
tially impair children’s coping skills by creating a mismatch in the regulating dyad (Skinner
& Zimmer-Gembeck, 2016). Moreover, the effects of prenatal substance exposure on child-
ren’s impaired regulation capacities (Beauchamp et al., 2020) and reduced cognitive skills
characterizing many children in our study, could increase children’s vulnerability to major
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life stressors, thereby predisposing the individual to later psychopathology (Kobak &
Bosmans, 2019). Those findings point to extensive vulnerabilities among the preschool chil-
dren of mothers with substance misuse in our study.

Our findings also indicate that the vulnerable children commonly used strategies for cop-
ing with distress without caregiver involvement. Those strategies included (a) magic, (b)
avoidance, (c) inappropriate laughing, and (d) self-reliance or else (e) a lack of strategy. All
of those strategies could be understood as functional adaptations that helped the children
to cope in specific situations but are likely to be harmful and maladaptive in the long run
(Wadsworth, 2015). An exception was the final category, the lack of any strategy whatso-
ever, that captured children’s overall difficulties with and reluctance in constructing a narra-
tive and finding a strategy to cope, which may have been influenced by their lowered
language skills. However, this may also indicate incoherence in their internal representations
and difficulties with understanding emotional events (Kerns, 2013). In general, when care-
givers are not a source of comfort, children learn to rely on themselves to cope with stres-
sors and are likely to develop insecure attachment relationships as a result (Schechter et al.,
2007; Skinner & Zimmer-Gembeck, 2016). Therefore, the findings also suggest that when
coping by themselves, children were compelled to regulate their stress by means other
than support-seeking behavior. That dynamic is consistent with other studies’ findings
showcasing how, in addition to support-seeking, preschool children primarily use with-
drawal, distraction, and direct action when confronting stressors (Skinner & Zimmer-
Gembeck, 2007). Interestingly, avoidance has been recognized as a demobilizing coping
strategy that aims to limit attention from caregivers and may be observed in frightening
family environments (Davies & Martin, 2014). Beyond that, the coping strategies of magic
and inappropriate emotional expression (i.e., inappropriate laughing in our study) that are
often associated with children’s disorganized attachment narratives (Duschinsky, 2020;
Kerns, 2013) could also indicate those children’s stressful, even toxic family environments.

In addition to parents, also the grandmother, the siblings, and the family dog were often rep-
resented as caregivers who provided both optimal and non-optimal support in coping with
stress. The active involvement of all family members could partly be elicited by the story stems
that introduced those characters into the stories. However, children in our study, as well as their
mothers, were characterized by having already received numerous health care and social serv-
ices by the time the children were of preschool age, which could suggest vulnerabilities related
to the caregiving environment of those families. It is thus possible that support received from
caregivers other than parents served as a protective factor for children who may have experi-
enced toxic stress related to mothers’ substance misuse in their early lives (Cicchetti & Rogosch,
2009). This finding also accords with studies identifying grandparents as important in support-
ing children’s coping and well-being when parents misuse substances (e.g., Peterson Lent &
Otto, 2018; Sheridan et al.,, 2011). More than a third of the children in our study were also living
with either their grandparents or foster parents, which may further help to explain why some
children relied on caregivers other than their parents in coping with stressful situations.

Trustworthiness
We utilized two distinct checklists—one for content analysis (Elo et al.,, 2014), the other for
qualitative studies (COREQ; Tong et al, 2007)—to scrutinize the trustworthiness of the
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qualitative content analysis at every stage. According to Elo et al. (2014), our approach to
content analysis was conventional. We used a preexisting dataset that, despite imposing
limitations, contained systematically collected data with the potential to be analyzed.
Important questions related to trustworthiness were, first, how much the narrative story
stem method guided our results by producing certain types of narratives. For example, it is
likely that, with free play, children would have told different narratives. The method has,
however, been recognized as a valuable, age-appropriate tool for understanding children’s
representations and inner worlds more extensively, especially regarding attachment-related
experiences and conflict resolution (Holmberg et al., 2007). We prioritized the transferability
of results by describing the data, sampling method, and participants in a detailed manner
and by showing an example of an audit trail (see Table A2) of how categories were derived
from the original data.

Second, the context of our sample influenced our interpretation of the results. To illustrate
its influence, we have highlighted the complex caregiving environments of the children
(e.g., variations in maternal substance misuse, children’s health care histories, and place of
residence) in as much detail as respect for the participants’ anonymity allows. Moreover, we
have factored in the health care and social services systems available to families with sub-
stance misuse in Finland, which greatly differ from those of many other countries.

Last, researcher bias may have influenced our findings, primarily because the first author
had been in clinical contact with some of the participating families. Such contact could
have affected the interpretation of the children’s narratives but also likely afforded a deeper
understanding of their experiences. To minimize that potential bias, two researchers were
involved in creating the categories and meaning units that emerged from the children’s
narratives. In analyzing the results, we used not only the text but also the video in order to
acquire a full understanding of children’s experiences that were sometimes better illustrated
by their play than their verbal descriptions. All authors discussed the developed categories,
confirmed that no overlap existed, and, whenever necessary, consulted the original data to
elaborate the findings. Deviating from the COREQ (Tong et al., 2007), we did not have field
notes for our data because data collection was part of clinical work. Returning transcripts to
participants and having them check the findings were also not applicable in our study.

Strengths and limitations

The study’s first limitation was the preexisting data collected with ASCT that guided our
research questions and may have ruled out other important aims for the study.
Nevertheless, the research questions responded to a clear research gap in the literature on
coping among vulnerable preschool children of mothers with substance misuse. A second
limitation was that mothers’ substance misuse when the children were 4years old was
measured with self-report only, and many answers were missing. That limitation hampered
a clear understanding of characteristics of the mothers’ substance misuse at the time of the
study. However, substance use disorders are often chronic problems that tend to show fre-
quent relapses over time, which suggests that the severe use during pregnancy that was
better documented was likely to indicate later substance use problems. Third, because we
used qualitative content analysis that differed from the traditional analytical methods of
children’s narratives, our results cannot be generalized to other groups or populations of
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children of mothers with substance misuse beyond our sample. It is also noteworthy that
the narrative method allowed us to explore children’s representations that cannot be inter-
preted as their actual experiences. Nevertheless, the qualitative approach permitted us to
form understandings and interpret the meanings of the experiences of vulnerable young
children in a naturalistic setting more deeply than traditional analysis methods allow.

Clinical implications and directions for future research

Our results highlight that preschool children of mothers with substance misuse employ vari-
ous coping strategies that involve caregivers. Because caregiving requires coping with
stress, which is often challenging among parents with substance misuse (Rutherford &
Mayes, 2019), our study suggests that it is important in clinical work to support the caregiv-
ing provided by parents with substance misuse, including their sensitivity and reflective
functioning, with interventions starting at pregnancy. For example, attachment-based inter-
ventions aimed at families with substance misuse (e.g., Attachment and Biobehavioral
Catch-up; Bick et al., 2013; Mothering from the Inside Out; Suchman et al., 2017), have been
found to support parental sensitivity and reflective functioning, as well as children’s attach-
ment security and regulatory capacities. In addition, it is crucial to teach different coping
strategies to children—for example, through interventions based on cognitive-behavioral
therapy (e.g., Ruocco et al., 2018), because vulnerable children may need a more extensive
repertoire of coping skills than children at lower risk when facing with even mild stressors
(Wadsworth, 2015).

Our findings indicate several directions for future research. First, the ways in which non-
optimal or lacking caregiver support in coping are associated with vulnerable children’s
later socioemotional development need clarification. More generally, our findings bring out
important questions about what factors may explain differences in children’s coping strat-
egies, which could be answered with quantitative study designs. Second, our data-driven
approach supported the hierarchical view of coping in finding different coping strategies
that describe preschool children’s support-seeking coping behavior. The results can thus
benefit future studies seeking to advance the coping hierarchy and formulate coping cate-
gories for vulnerable children. Last, despite the children’s high-risk environment, our find-
ings of numerous adaptive coping strategies potentially indicate the plasticity of the brain
and the importance of protective factors in shaping children’s ways of coping (Skinner &
Zimmer-Gembeck, 2016). Future studies should therefore identify which factors protect
against the maladaptive development of vulnerable children’s coping skills.

Conclusion

Our study highlighted that preschool children of mothers with substance misuse experience
both caregiver support and non-optimal support when coping with everyday stressors.
When caregivers were not involved, those children coped by themselves, often in maladap-
tive ways. Caregivers’ function to adjust the level of stress for children so that they can
learn adaptive coping strategies is essential, because children’s coping is known to affect
their socioemotional development and later psychopathology. Based on our results,
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interventions should therefore target both caregiving and children’s coping strategies to
support vulnerable children’s well-being.
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Appendix

Table A1. Stories from the attachment story completion task revised (ASCT-R) used in the study.

1. Spilled Juice*: The younger child spills juice at the dinner table.

2. Hurt Knee*: The children and parents go to the park. The younger child hurts their knee trying to climb a
rock there.

3. Monster*: The mother tells the younger child to go to bed. The younger child goes to the bedroom and cries

out that a monster is in the bedroom.

Departure*: Parents leave for an overnight trip, and the grandmother stays as babysitter.

Reunion*: Parents return from their overnight trip.

6. Uncle Fred**: The mother is sitting on the couch, crying. The mother tells the younger child that she is sad
because Uncle Fred has died.

7. Lost Keys***: The older child comes into the room and sees parents angrily arguing with each other about
lost keys.

v o»

Note. Table modified from Page (2001).

* Part of the ASCT (Bretherton et al., 1990b).
** Devised by Carolyn Zahn-Waxler.

*** Part of the MSSB (Bretherton et al., 1990a).

Table A2. Audit Trail.

Category Subcategory Reduction Original data

Optimal caregiver support | Empathy Child hurts his knee by I: — Oh, | fell. My knee is

falling off a rock. Dad
says, “Oh Bob,” and the
knee healed.

hurt. What happens
next?

C: (Dad) Oh, Bob. (I
repeats.) Knee healed. (1
repeats.)

I: Who helped Bob?
Bob’s knee was hurt.

C: It healed.

Note. The audit trail shows how categories were derived from the original data in reductions and in subcategories.

“Bob” refers to the younger sibling. | =interviewer, C = child.
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