
The impact of Substance Misuse 

on Children 



Who We Are & What We Offer 

We are a  service offering substance misuse support to young people and the
family and carers who are affected by drugs and alcohol

•Children/Young People aged 5-18, Young Adults aged 18-25 , Families and Carers, Families & 

Parenting

•Satellite-Based service across the Borough of Southwark e.g YOT/YJS, Schools, PRU’s, 

Children’s Services, Youth Zones etc.

•1:1 keywork sessions / interventions

•Education & Awareness sessions / Harm Reduction advice around drug and alcohol use

•Groupwork / Workshops 

•Support for young people impacted by parental substance use – formerly known as Hidden 

Harm Support, now offered as “Impact Support”

•Tailored training packages for professionals / Workshops for Families, Parents and Carers

•Online / Telephone / Face-to-Face support 

•Onward referral / Signposting to other support services



Our Pathways

Young Persons Resilience Work
Our Resilience workers provide 1:1 support, and education and awareness sessions around 

substance misuse. These key working sessions can be arranged in the community, at the YJS, 
School’s, Youth Zone’s etc. Online and telephone sessions also available.

Young Adults Transitional Work (18-25)
Transitional work provides 1:1 support, utilising a young person-centered approach, empowering 
them to reduce risk and increase resilience. These sessions can be arranged in our office or in the 

community, and service users can attend our weekly 18-25 support group.

Family and Carers
Our F+C Worker provides 1:1 support for any family members or carers who may be affected by a loved one's substance 
misuse. Access to our weekly Family and Carers support group also available.

Families and Parenting
Our F+P Worker provides support to families who have substance misuse issues which could potentially putting their 
children, families or themselves at risk. Parenting groups also offered.

Children and Families (Impact Support) 
Our C+F Worker provides 1:1 support to CYP’s aged 5-18yrs, around exposure to and impact from substance misuse from 
parents/carers/family. 



The Impact Role

In my role, I provide support to children and young people 

(CYPs aged 5-18) affected by parental substance misuse, using 

a variety of interventions such as group work, one-to-one 

support, whole family interventions, safety planning, and 

safeguarding. 

I work closely with the entire 

family unit to ensure positive 

and sustainable outcomes, 

with the ultimate goal of 

reducing drug and alcohol-

related harm for young 

people and the broader 

community. 

Through engaging activities like 

games, arts and crafts, and 

emotional wellbeing resources, I 

deliver a range of educational 

interventions, adopting a young 

person-centred approach to 

empower CYPs to navigate difficult 

situations and help them lead safe, 

happy, and healthy lives.



Children Affected by Parental Substance Use – Key Statistics

•  1 in 5 children in the UK live with a parent who misuses alcohol
(≈ 3 million children)
•  Around 70,000 children in England live with a parent struggling with alcohol misuse

Hidden need:
80% of alcohol-dependent parents are not in treatment

Risk & Impact on Children
Children in these households are:
•  6x more likely to witness domestic abuse
•  3x more likely to consider suicide
•  2x more likely to develop substance misuse problems

Early Intervention Matters
•  80% of young people in treatment began using substances before age 15
•  Nearly 1 in 2 have a mental health need, often linked to early trauma

Safeguarding Signals
•  NSPCC reports ~1 contact per hour about substance misuse around children
•  2,137 contacts (2022/23) linked to neglect and parental substance use (~6 per day)

(NACOA, 2022)

(OHID, 2021)

(NSPCC, 2022/23) 

(OHID, 2021)

(NSPCC, 2024) 



Indicators, Behaviours & Impact 

Some of the common indicators: 

⚬ Love and loyalty – children being protective of parents

⚬Reluctance to disclose problems at home/uncertainty of who to talk to

⚬Fear and anxiety; for their parent’s safety, or that they will ‘end up the same’

⚬ They may have young caring responsibilities, either for their parents or siblings.

⚬Fear of intervention by ‘professionals’

⚬Guilt, shame, and stigma. 

⚬Feeling it is their fault.



How could this impact a child/family?

⚬Family conflict

⚬Needing to be in control 

⚬Self-harm, eating disorders , suicide 

⚬Problems with friends/isolation & loneliness 

⚬Difficulties at school, e.g. bullying 

⚬Child Sexual Exploitation/Child Criminal Exploitation

⚬ Low self esteem, confidence, sadness, isolation, and 

depression

⚬Feelings of anger and frustration



•These indicators may present subtly in consultations and are often not disclosed directly. 

•Be aware that children may minimise or protect their parent, and may attend 

appointments with anxiety, unexplained physical symptoms, or caring stress. 

•Gentle, non-judgemental enquiry (e.g. “How are things at home?”) and creating a safe 

opportunity to talk without the parent present can support disclosure. 

Professional Guidance: Identifying hidden signs

• Consider the wider family context, including 

potential young carer roles, and follow 

safeguarding procedures where concerns 

arise, while reassuring families that support - 

not punishment or judgement - is the 

intention.



Parental substance misuse can severely impact a caregiver’s ability to provide consistent 

care, often leading to neglect. 

Understanding this cycle is 

crucial for early 

intervention, breaking 

generational patterns, and 

supporting children before 

harm becomes 

entrenched.

Impact on Caregiving

This neglect - emotional, physical, or supervisory - can 

cause long-term developmental harm. 

In turn, children who experience neglect are at greater 

risk of using substances themselves later in life, often as a 

way to cope with trauma.



Substance Misuse & Child Neglect: The Link

Parental substance misuse is a key factor in cases of child neglect in the UK.

Neglect may arise due to:

⚬ Reduced parental capacity (e.g., impaired judgment, inconsistent care)

⚬ Unpredictable routines, missed appointments – such as routine GP appointments, or failure to 

meet basic needs

⚬ Increased household stress, conflict, or emotional unavailability

In England, parental drug or alcohol 

misuse is a factor in up to two-thirds of 

child protection cases. NSPCC, 

2023



The Impact on Children

Children may experience:

⚬ Emotional neglect (e.g., lack of warmth, 

security)

⚬ Physical neglect (e.g., poor hygiene, 

inadequate nutrition)

⚬Developmental delays, anxiety, school 

difficulties

⚬May assume caring roles, leading to role 

reversal and loss of childhood

"Children living with parental 

substance misuse are at greater risk of 

developing mental health problems 

and using substances themselves.“

 (Advisory Council on the Misuse of 

Drugs, 2003)



Children growing up with adversity - such as abuse, neglect, or parental substance use - are 

at INCREASED RISK of poorer health outcomes.

Adverse Childhood Experiences (ACEs) can affect:

Brain development

Emotional regulation

Stress responses

This can lead to increased vulnerability to mental health difficulties                                         

and substance use, often as coping mechanisms.

Also...



Summary

Parental substance misuse may present in primary care through patterns such as missed 

appointments, late presentations, inconsistent medication management, or repeated 

health concerns without clear follow-through. 

Consider the potential impact on 

any children in the household, even 

if they are not present. 

Routine but sensitive enquiry about 

parenting capacity and home 

stability can help identify risk early. 

Where concerns arise, document 

clearly, share information 

appropriately, and consider early help 

or safeguarding pathways. 

Supporting the parent to access 
substance misuse services while 
keeping a focus on the child’s 

wellbeing can help disrupt the cycle 
and improve long-term outcomes.



Early identification allows for 

timely support - such as referral to 

CGL services, school support, or 

early help - helping to reduce 

longer-term harm and restore 

more appropriate child–parent 

roles.

The impact had on children, 

may present as physical 

symptoms (e.g. poor growth, 

hygiene concerns), emotional or 

behavioural difficulties, or 

school-related issues. 

Be alert to children taking on 

inappropriate caring 

responsibilities, which may 

not be openly identified.

Where possible, ask about 

the child’s daily experience 

and support needs, not just 

presenting symptoms. 



Parents may fear:

•Judgement, blame, or shame

•Separation from their child

This fear often leads to: 

•Avoidance, underreporting, or denial

Stigma contributes to delayed help-seeking, even when 

support is needed and wanted

"I didn’t ask for help 

sooner because I 

thought they’d take 

my kids away."
(Barnardo’s, 2014)

Stigma and Barriers to Support?



Be non-

judgmental 

and 

empathetic

Build trust and 

reduce fear of 

consequences

Use open-ended 
questions E.g., 

"What support do 
you feel would help 

you most right 
now?"

Balance 

curiosity with 

compassion

Explore the 
child’s lived 
experience 

without making 
assumptions

Work 
collaboratively and 
involve families in 
planning support 
that’s respectful 
and strengths-

based

“Practitioners should 

adopt a curious 

mindset, gently 

exploring the impact 

of adult behaviours 

on children’s 

outcomes.”

(Munro Review of 
Child Protection, 

2011)

The importance of a sensitive 

& inquisitive approach

Reaching out  
Think Family



Parents affected by substance use or other challenges may attend 

appointments feeling anxious about being judged or misunderstood. 

This can result in limited disclosure, missed opportunities for early intervention, or inconsistent 

engagement with services.

In practice, GP staff can support by:

•Creating a non-judgemental, compassionate environment in all interactions (reception 

through to clinical care)

•Using reassuring language that emphasises support rather than consequences

•Being mindful that ambivalence or denial may reflect fear, not unwillingness to engage

•Gently normalising help-seeking, e.g. “Many parents find this hard to talk about, but support is 

available”

•Building trust over time, recognising that disclosure may happen gradually

In a GP surgery:

By reducing perceived stigma and fostering trust, GP staff play a key role in earlier 

identification, safer disclosure, and improved access to support for families.



Why we need to support?

Children who are not taught or supported to develop healthy coping strategies may turn to 

substances in adolescence as a way to self-medicate or escape emotional pain.

Early interventions, such as those 

offered by CGL’s Children and 

Families Worker, teach 

emotional literacy, problem-

solving, and resilience, which we 

hope would buffer against these 

risks.



Examples of Impact support offered through CGL:



Examples of Impact support offered through CGL:



⚬ Less strain, stress and worry

⚬Providing children with the ability to label and express their emotions and encourage the 

ability to ‘sit with’ them

⚬Provide coping strategies to help build resilience 

⚬Provide strategies regarding boosting self-esteem to increase confidence particularly 

around how they feel

⚬ Improved Physical & Mental Wellbeing

⚬ Less feelings of isolation

⚬More emotional support

⚬ Improved friendships and relationships

⚬Peer support

Benefits of referral and interventions on the child



Advice for under 18s impacted by family substance 

use

The above are CGL webpages with information 

about the impact of familial substance use and 

stories from children who have accessed support.

Nacoa: Helping everyone affected by their parent's 

drinking

National Association for Children of Alcoholics- a 

charity supporting those affected by parents 

drinking. Website is full of useful resources and 

information

ADFAM

Adfam – a charity supporting families impacted by 

substance use

Helpful Pages:

https://www.changegrowlive.org/advice-info/young-people/family-substance-use
https://www.changegrowlive.org/advice-info/young-people/family-substance-use
https://adfam.org.uk/


Thank you for listening!

If you have any further questions, please contact us.

Daisy Peerless 

Children & Families Impact Worker

Daisy.Peerless@cgl.org.uk

CGL Southwark YP Team

Southwark.YoungPeople@cgl.org.uk



How To Refer To Us & Next Steps

For all referrals, please complete the online referral form:

https://www.changegrowlive.org/drug-alcohol-service-southwark/referrals

For any enquiries for our Young Person’s team (25 and under), and Hidden Harm please 

contact: Southwark.YoungPeople@cgl.org.uk 

For any enquiries for our Family support team please contact: SouthwarkFamilies@cgl.org.uk

For any general enquiries for our Drug and Alcohol support team (25+) please contact: 

CGL.Southwark@cgl.org.uk

** Complete the referral form thoroughly as possible and involve as much risk and 

safeguarding information as you can. Referrals will be processed, and contact made with the 

referrer/individual within 72 hours to arrange a suitable appointment. An initial assessment is 

undertaken to determine what level of intervention they require. 

https://www.changegrowlive.org/drug-alcohol-service-southwark/referrals
https://www.changegrowlive.org/drug-alcohol-service-southwark/referrals
https://www.changegrowlive.org/drug-alcohol-service-southwark/referrals
https://www.changegrowlive.org/drug-alcohol-service-southwark/referrals
https://www.changegrowlive.org/drug-alcohol-service-southwark/referrals
https://www.changegrowlive.org/drug-alcohol-service-southwark/referrals
https://www.changegrowlive.org/drug-alcohol-service-southwark/referrals
mailto:SouthwarkFamilies@cgl.org.uk
mailto:CGL.Southwark@cgl.org.uk
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