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Parental Substance Misuse
Introduction
‘Parental substance misuse’ is the long-term misuse of drugs and/or alcohol by a parent or carer.
This includes parents and carers who:
• consume harmful amounts of alcohol (for example if their drinking is leading to alcohol-related health
problems or accidents)
• are dependent on alcohol
• use drugs regularly and excessively
• are dependent on drugs.
• parents who are not able to supervise their children appropriately because of their substance use1
Most parents and carers who drink alcohol or use drugs do so in moderation, which does not present an
increased risk of harm to their children.2 However, parents and carers who misuse substances can have
chaotic, unpredictable lifestyles and may struggle to recognise and meet their children’s needs. This may
result in their children being at risk of harm.

Summary
It is difficult to accurately estimate the number of families affected by parental substance misuse, and therefore
not possible to determine whether the problem is greater or worse in Norfolk than in the rest of the country.
In total around 1,500 children were recorded as living with adults in substance misuse treatment in Norfolk.
PHE estimates that there are 5,000 children living with parents who are dependent on alcohol or opiates. This
represents around 30% of met need. Fetal Alcohol Spectrum Disorder is estimated to affect at least 1% of
births. On average around 9,100 children are born each year in Norfolk, therefore we can estimate that around
90 children each year will have FASD.

Headlines
In 2019/20 in Norfolk 51% of new drug and alcohol treatment clients were parents of children under the age of
18 or live with children (850 people starting structured treatment). Of these (54%) are parents whose child
lives elsewhere i.e. with their partner, family, or were in care (460 people), a third (33%) live with their child
(290 adults) and the remaining 12% were adults living with children who were not their own (105 people).3

Figure 1: Parental status of adults in specialist drug and alcohol treatment in Norfolk in 2019/20. Source: National Drug Treatment
Monitoring System.
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Of all the clients in drug and alcohol treatment (not just those who started in the previous year) a quarter are
living with children (26%). Public Health England estimate that there are approximately 2,000 adults with an
alcohol dependency who live with a child in Norfolk.4 In the last year there were 330 alcohol clients living with
children aged under 18 in treatment in Norfolk, which is around 17% of adults with an expected need in
treatment.
PHE estimate that there are around 790 adults with an opiate dependency living with children in Norfolk. Last
year 500 opiate users in treatment were living with a child, which suggests that around 60% of adults with an
expected need are in treatment.5 These figures demonstrate that there is a much higher proportion of opiate
users in contact with treatment agencies than people with alcohol dependency.
In total around 1,500 children were recorded as living with adults in substance misuse treatment in Norfolk.
PHE estimates that there are 5,000 children living with parents who are dependent on alcohol or opiates.6 This
represents around 30% of met need.
Fetal Alcohol Spectrum Disorder (FASD) is diagnosed on a spectrum (in this sense it can be likened to autism)
from a mild but still significant impairment of behaviour to severe presentation of the full condition. The
prevalence of FASD difficult to estimate because it is thought to be under-diagnosed with symptoms labelled
as other disorders (including ADHD and Conduct Disorder). Nevertheless, FASD is estimated to affect at least
1% of births.7 On average around 9,100 children are born each year in Norfolk, therefore we can estimate that
around 90 children each year will have FASD.8

Influences on Health and Wellbeing
It is clear this substance misuse can have an impact on the health and development of children, from before
the baby is born all the way through to when they are an adult themselves. Research suggests children living
with parental substance misuse face increased risk of poor short-term outcomes such as being in trouble with
the police and difficulty at school,9 and long-term outcomes such as being more likely to develop drug and
alcohol problems themselves.10 Along with domestic abuse and mental health problems, parental substance
misuse features in a large number of cases open to children’s social care.11 An Ofsted review of Serious Case
Reviews (SCRs) also found that the most common issues relating to the children’s families were domestic
violence, mental ill-health and drug and alcohol misuse. The combination of these three factors has become
known as the “Toxic Trio”.
Fetal Alcohol Syndrome (FAS) is the most clinically recognisable form of Fetal Alcohol Spectrum Disorder
(FASD). Symptoms of FAS include distinct facial features, hearing and ear problems, weak immune system,
epilepsy, cerebral palsy and other muscular problems, liver damage and kidney and heart defects. The
majority of people with FAS suffer with behaviour problems and around a quarter have an intellectual
disability.12 FAS is not a common condition but is regarded as the leading known cause of non-genetic
intellectual disability.13
The effects of cocaine and heroin during pregnancy are particularly damaging because they may cause
placental detachment, still birth, premature birth and low birth weight. Using drugs whilst pregnant can lead to
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neonatal addiction. Babies can also be susceptible to transmission of blood borne viruses that are more
prevalent among injecting drug users, such as HIV and Hepatitis C.14
This issue of parental substance misuse does not just impact on the children in the family; survey data
suggests that nearly half of grandparents and other kinship carers say that parental substance misuse is one
of the reasons they are caring for those children.15

Current services, local plans and strategies
GPs, Midwives and Health Visitors assess, identify and support mothers with substance misuse issues through
pregnancy and beyond. Fathers and partners also have a role in supporting the mother to be abstinent whilst
pregnant.16
Norfolk County Council commissions Change Grow Live (CGL) to provide drug and alcohol treatment to adults
in Norfolk. Each year around 5 women are recorded as being pregnant when starting treatment. It is not
possible to say how many others became pregnant during their treatment as this is only recorded at initial
assessment.
Under the ‘Norfolk Safeguarding Children’s Board multi-agency pre-birth protocol’ drug and alcohol treatment
professionals have a responsibility to contribute to assessments undertaken by Norfolk Children’s Social
Services to work in partnership with Social Workers.17 Norfolk Children’s Social Care Services have an
important role to play in supporting children affected by parental substance use - Child Protection Social
Workers estimate that as many as 70% of the families on their caseload are affected by substance misuse.18
Norfolk County Council also commissions a service for children and young people affected by their parent’s or
carer’s substance misuse. The Matthew Project Unity supports around 280 young people affected by parental
substance misuse each year.19 Some of these young people will be caring for their parent, siblings or other
family members because of parental/carer substance misuse. There are a number of services for young
carers, and The Matthew Project Unity works closely with Norfolk Family Carers Support.20
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