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Foreword

The misuse of alcohol by parents negatively affects the lives and harms the wellbeing of more
children than does the misuse of illegal drugs. Yet too often, parental alcohol misuse is not taken as
seriously, in spite of alcohol being addictive, easier to obtain, and legal. The effects of parents’ alcohol
misuse on children may be hidden for years, whilst children try both to cope with the impact on them,
and manage the consequences for their families.

We are publishing this review to draw attention to what children say about the problem. It does not
concern only child protection professionals, though alcohol abuse can put children's safety at
sustained, serious risk. The problem affects large numbers of children who never come to the notice
of children's social care. They should not need to do so if there are services to support them and their
families at an earlier stage. There are powerful messages from children in this report which must be
heard, and acted on. We are grateful to the children and young people who shared their experiences
with us.

My recommendations are for policy makers and all those who commission and provide local services.
The impact of parental alcohol misuse is a problem which must be addressed by health professionals,
those in social care, treatment services, and others in the child’s life. It requires a coordinated,
collaborative approach. It is a problem with which parents must seek help, and one we all need to
address. The children speaking in this report tell us our casual attitude to the harmful potential of
drinking too much must change. If we act on what they say, we might prevent some children from
losing their childhoods.

Jenny Clifton, Principal Policy Advisor (Safeguarding) at the Office of the Children’s Commissioner

(OCC), has steered this review to its conclusion. | am indebted to her, and to the researchers, for this
insightful piece of work.

NS nsp~—

Dr. Maggie Atkinson
Children’s Commissioner for England
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Community Research Company (CRC UK)

The Community Research Company (CRC UK) provides evidence for change through research,
evaluation and engagement. We are an innovative company specialising in service user led research
and development. We offer individuals, groups and organisations training, support and insight to
make a difference across all sectors, for all ages, public, private and third sector.

Jon Adamson worked as a researcher in local government for around ten years and subsequently for
the National Youth Agency before co-founding CRC UK with Graham Fletcher in 2011. Graham is a
qualified and experienced social worker and teacher with extensive experience in the management
and strategic development of community services, criminal justice, youth offending and children,
schools and family services.

CRC UK has a strong, proven track record in training and supporting young people to become
researchers. We maintain an active network of associates including young researchers who
contributed to this review.

Lorna Templeton

Lorna Templeton is a senior social sciences researcher with over 15 years of experience. Her area of
expertise is addiction and the family. Having worked previously for the National Addiction Centre in
London and the Bath Mental Health Research and Development Unit (Avon & Wiltshire Partnership
Mental Health NHS Trust and the University of Bath), Lorna has worked since 2010 as an
Independent Research Consultant. Lorna has published several co-authored book chapters and
authored/co-authored over 30 academic peer review articles. She is a Trustee of Adfam, the national
umbrella organisation for families affected by alcohol and drug use, and a member of Alcohol
Research UK’s Grants Advisory Panel.
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ABOUT THE OFFICE OF THE CHILDREN’S COMMISSIONER

The Office of the Children’s Commissioner is a national organisation led by the Children’s
Commissioner for England, Dr Maggie Atkinson. The post of Children’s Commissioner for England
was established by the Children Act 2004. The United Nations Convention on the Rights of the Child
(UNCRC) underpins and frames all of our work.

The Children’s Commissioner has a duty to promote the views and interests of all children in England,
in particular those whose voices are least likely to be heard, to the people who make decisions about
their lives. She also has a duty to speak on behalf of all children in the UK on non-devolved issues
which include immigration, for the whole of the UK, and youth justice, for England and Wales. One of
the Children’s Commissioner’s key functions is encouraging organisations that provide services for
children always to operate from the child’s perspective.

Under the Children Act 2004 the Children’s Commissioner is required both to publish what she finds
from talking and listening to children and young people, and to draw national policymakers’ and
agencies’ attention to the particular circumstances of a child or small group of children which should
inform both policy and practice.

As the Office of the Children’s Commissioner, it is our statutory duty to highlight where we believe
vulnerable children are not being treated appropriately and in line with duties established under
international and domestic legislation.

OUR VISION

Children and young people will be actively involved in shaping all decisions that affect their lives, are
supported to achieve their full potential through the provision of appropriate services, and will live in
homes and communities where their rights are respected and they are loved, safe and enjoy life.

OUR MISSION

We will use our powers and independence to ensure that the views of children and young people are
routinely asked for, listened to and that outcomes for children improve over time. We will do this in
partnership with others, by bringing children and young people into the heart of the decision-making
process to increase understanding of their best interests.
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Summary of the Key Findings and Recommendations from this Review

This is a Rapid Evidence Assessment (RAE) of the needs and experiences of children and young
people’ where there is parental alcohol misuse (PAM). The review considers the following six
research questions:

1.

What is known about the experiences of children and families where there is PAM and to
what extent is this informed by the views of children and young people themselves?

What are the key wider issues associated with PAM (e.g. unemployment, domestic abuse,
mental health) and how do they relate to risk/protective factors for children and families?

What is known about protective factors and processes in this population and how they can
minimise risk/negative outcomes?

What is known about services, and their delivery, and the impact/benefit of such services for
children (and families) where there is PAM and to what extent is this informed by the views of
children and young people themselves?

What is the current policy context for children and families where there is PAM and how might
it be improved?

Thinking about questions 1 to 5 above, what are the gaps in our knowledge about children
affected by PAM, and services for these children?

The review is primarily led by what we know from children’s direct input to research and policy
development. The report focuses on publications covering England but also draws on work from
elsewhere where it adds to our knowledge and is particularly pertinent to this review. Similarly, the
emphasis is very much on parental alcohol misuse, but some studies and information from the wider
field of substance misuse is also included. A number of key messages emerge for each of the six
research questions:

1. Children’s Experiences

1.

The size of the problem - the number of children who are affected by/living with parental
alcohol misuse - is largely unknown. However, estimates suggest parental alcohol misuse is
far more prevalent than parental drug misuse and there is a need for greater emphasis on
parental alcohol misuse as distinct from other substance misuse. There are no England/UK
data on how many children are affected by FASD (foetal alcohol spectrum disorder).

There is a very broad range of experiences to describe how children are affected by parental
alcohol misuse The children’s voice in describing their experiences is quite a strong feature
in a lot of the research which has been done.

There is a gap in research which has explored the experiences and needs of specific groups
of children affected by parental alcohol misuse. This includes: young carers, children from
Black, Asian and Minority Ethnic (BAME) groups, children who experience a substance
misuse related bereaved, children of prisoners, children who are cared for by others (such as
grandparent or other kin carers, foster carers or adoptive families), children with FASD, and
the young homeless.

Children draw upon a range of personal and other resources to cope and this changes over
time. However, coping does not equal resilience and a greater understanding of coping in
this population would be helpful.

' For reasons of brevity the term ‘children’ will be used as a generic term throughout this report to refer to ‘children and young
people’ and ‘adolescents’.
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5.

Different levels of consumption (not just parents who are dependent drinkers) and particular
styles of drinking (such as binge drinking) may affect children and it cannot be assumed that
higher levels of consumption equates to greater harm. Similarly, the impact of lower levels
than would incur intervention but which can still be harmful, is not well understood. Linked to
this, a large number of parents will naturally reduce or cease problematic drinking but for
some children problems may remain. Little research has been carried out in these areas.

There is a lot of overlap with research which has considered how children are affected by
parental drug misuse. However, some research has suggested that there are some unique
features of living with parental alcohol misuse and, given the dearth of alcohol specific
research in England; this is an issue which warrants further investigation.

Children living with parental alcohol misuse come to the attention of services later than
children living with parental drug misuse. Boys are less likely than girls to seek help and are
more likely to come to the attention of services with regards to their presenting behaviour, for
example through Youth Offending Services, than for the harm they are experiencing.

2. Wider issues

8.

10.

11.

12.

Parental alcohol/substance misuse is strongly correlated with family conflict, and with
domestic violence and abuse. This poses a risk to children of immediate significant harm and
of longer-term negative consequences, which is magnified where both issues co-exist.
However, there is a need for further research with children in these situations, and for a
greater understanding of the role of gender where such issues co-exist.

There is clearly a complex inter-relationship with other wider issues where parental alcohol
misuse exists. Some evidence suggests that parents felt that substance misuse problems
were viewed in isolation and that other problems were inadequately managed.

It seems that children recognise the links between parental drinking and the presence of
conflict, violence and abuse. However, young people did not necessarily see a link between
alcohol (or drug) treatment and improvements in relationships. There is a need for further
research to explore children’s understanding of these issues and the relationship between
them.

Parental substance misuse features prominently on the caseloads of social workers, although
there is a need to understand why cases involving parental alcohol misuse seem to come to
attention later and often follow a different pathway through social care. Moreover, there is a
need to understand the experiences and needs of children who come to the attention of social
care, but who are classed as ‘in need’ rather than ‘at risk’, as this is an area where much less
work has been undertaken.

There is a lack of pre- and post-qualification training for social workers around substance
misuse issues. The challenges faced by social workers with regards to alcohol and violence
may be linked to their understanding about alcohol, associated decision making processes
and underestimating the risk to children where alcohol is present.

3. Protective factors and processes

13.

14.

15.

There is a need to continue research to enhance our understanding of protective factors and
processes, and their evidence of resilience, for children living with or affected by parental
alcohol misuse.

There is a need for more longitudinal research to understand how protective factors and
processes operate, and change, over time, and what this means in terms of understanding
resilience.

Coping is not necessarily equated with healthy or positive outcomes, and therefore with
resilience. Furthermore, a protective factor or process may not always be entirely positive as
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16.

it may mask other harms or be less helpful in the longer-term. There is a need for greater
understanding of these issues.

There are some interesting findings from the research about the role of gender (both of the
parent with the substance misuse problem and of the child) in understanding how children
may experience and be affected by parental alcohol misuse; this is a complex issue and one
which warrants further investigation.

4. Services

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

There is no clear picture of the number and range of services available to children (and
families) affected by parental alcohol misuse.

The number of services, and evaluations of some of these, is growing. There is evidence of a
range of ways in which children, parents and families seem to benefit from services and
interventions. However, there is a need for research to consider the potential longer-term
benefits of such support, to include comparison with control groups, and to assess cost-
effectiveness.

It is unclear whether the potential benefits of services are driven by a particular model or
intervention, or if it is the characteristics of the support, and the relationships between
children, families and workers which guide change.

Interventions which operate with strengths based frameworks appear to be beneficial in
engaging families and facilitating change. Some research has indicated the potential for the
transferability of interventions developed for adults to younger populations (for example,
Motivational Interviewing and the 5-Step Method).

Some services have demonstrated success in working with both hard to engage families and
families who were previously unknown to services. However, families already known to a
range of public services tend to dominate caseloads and a greater focus is needed to reach
those children and families who are not already known to services.

Services need to be flexible in a range of ways — for example, not be time-limited, work in a
range of (creative) ways, be prepared to offer support in the longer term, offer a range of
things to children and families, and consider how to support children and families separately
as well as working with family units.

The links between universal/specialist services, adult/children & family services and
alcohol/drug treatment services are crucial. There are a number of benefits to partnership
working, and some examples where this has been successful are linked to joint
commissioning and planning, training, forums to bring practitioners together, jointly developed
tools and policies and the lead professional role.

Workforce development is a critical issue, with particular emphasis needed on training social
workers, schools and universal services (such as primary care, education and generic youth
services).

Easy routes to accessing services, such as free and confidential helplines, are an important
part of the support which this group of children need.

It can be very hard for children to talk about parental alcohol misuse; however, children have
told us some of what they need in order to get help. Children want a patient, empathetic and
sensitive approach, based on trust, in which someone who is helpful, caring and encouraging
recognises their circumstances and takes the time to get to know them.

Services for children experiencing parental alcohol misuse need to extend beyond childhood
and support young adults, many of whom need additional support with issues after parent(s)
are receiving treatment and after they have left the family home.
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5. Policy context

28.

29.

30.

31.

32.

33.

34.

35.

Over the last 10 to 15 years there have been improvements in policy in terms of recognising
and attempting to respond to children affected by parental substance misuse in the UK.
Despite this, there remain major limitations to the progress made in respect to alcohol.

Addressing the lack of prevalence data in this area may serve to give greater policy
recognition to the issue of parental alcohol misuse.

The current family-focused agenda does not address parental alcohol misuse at a strategic
level. There is a lack of alcohol specific focus. Similarly, there is less recognition, and
response, to alcohol misuse, compared to drugs misuse. The need for a campaign similar to
Hidden Harm for alcohol has been championed before — by agencies including Turning Point,
The Children’s Society and Alcohol concern — and may be beneficial.

The emphasis within policy on children at risk, and on the most vulnerable or ‘troubled’
families is welcomed. However, the number of children who can be affected by parental
alcohol misuse is likely to be a far greater group and policy must achieve a finer balance to
also consider the needs of all children who can be affected by parental alcohol misuse, many
of whom will be ‘in need’.

Harms associated with parental alcohol misuse are not necessarily correlated with the level of
alcohol consumption. Policy must ensure that it does not take a narrow focus on parents who
are dependent drinkers, but that it considers how to best support all children who may be
affected by a range of patterns of parental alcohol consumption, including dependent drinking
but also, for example, binge or harmful drinking.

Parental alcohol misuse often co-exists with a range of other problems. For example,
children may be more adversely affected by family disharmony, conflict and violence but
children make very clear links between this and parental drinking. Greater integration of
different areas of policy, to consider the issue of parental alcohol misuse and the
development of a more consistent response across policy, is needed.

Policy has focused largely on young children; however, for many growing up with parental
alcohol misuse problems may continue into their young adult life. Policy development needs
to take a broad enough scope to encompass this.

In an ever changing climate it is unclear which Government department should take the lead
with this issue, how Government departments should work together to develop the best
response, or which areas of policy should be targeted in order to give the issue of parental
alcohol misuse greater policy attention.
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Recommendations from the Children’s Commissioner:
1. Policy recommendation

That Government and local policy makers give as much attention to alcohol misuse as to drug
misuse within policy programmes on parental substance misuse, focus alcohol policies on children
and families and not just on health and crime issues, and address the problem of parental alcohol
misuse directly through family and related policy programmes.

This will be demonstrated by the following:

a. Policies and strategies at all levels focus more strongly on the wide group of children in need
of support as a result of parental alcohol misuse and not only on those in need of protection.

b. Policies and strategies take into account the impact on children who may be affected by a
range of levels of parental alcohol consumption and not just dependent drinkers.

c. Inthe development of policies and strategies at local and national level, the links between
parental alcohol misuse and domestic violence are taken into account.

d. Local Safeguarding Children’s Boards and newly developing Health and Wellbeing Boards
ensure that the issue of parental alcohol misuse is well understood in their local area and that
the needs of children and families are addressed in planning and commissioning services,
utilising the Joint Strategic Needs Assessment.

2. Practice recommendations

We look to the Government to encourage local service commissioners and providers, including those
in health, social care and other related services, to seek to find ways of improving the delivery of
services on the basis of the findings of this report. This would include addressing the following:

a. All those involved in working with children are vigilant about problems related to parental
alcohol misuse and try to understand what may lie behind troublesome and apparent coping
behaviour so that children may feel more encouraged to seek help and their needs are
identified.

b. All local areas seek to develop and build on existing effective approaches to inter-agency and
partnership work and find ways to reach those children and young people not known to
services.

c. Services to children, both directly and together with their families, be increased and include
earlier intervention and outreach, drawing on the research into effective approaches. Services
should engage with children from the outset in order to respect their views and respond to
their needs and should combine practical and emotional support.

d. Relevant training for all professionals who engage with children is made available, both as
part of basic professional training and of ongoing learning.

3. Research recommendations

That there is follow up of the following areas in particular, together with the greater involvement of
children and young people in research, service development and evaluation:

a. Children’s experience: the specific impact of parental alcohol misuse as distinct from other
substance misuse; the impact on groups of children about whom little is known; the impact
of different levels and patterns of consumption of alcohol by their families; how children are
affected by a combination of parental alcohol misuse and domestic violence.

b. Protective factors and resilience: longitudinal research which looks into how protective factors
and processes operate over time.

c. Meeting needs: further evaluative research into how services can benefit children and
families; studies into how the response of universal services might be improved.
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Section One: Background

Parental alcohol misuse: an emerging issue of concern

“I wish someone would tell my mum the impact it's having on her family”
(girl aged 12, supported by WAM project, Nottinghamshire)

“....it seems fair to suggest that as adults we have not yet created an environment that
encourages children to talk openly to us about things that really bother them.....when
we don’t listen to children it is not only that we fail to take on board information,
feelings or experiences that the child wishes to communicate, but also that our lack of
attention impacts on that child’s sense of self-worth, their ability to trust, their sense of
safety, their connection to themselves and their connection to reality, and leaves
children more vulnerable to abuse and neglect” (Robinson, 2008 p14-15)

“....gaining access to and communication with children [is] frustrating due to loyalty,
secrecy and denial....children often revealed the impact on their lives much later,
usually once they were no longer in the middle of the situation and when issues of
safety and loyalty were not so critical.....actual communication with children, then,
was seen to be difficult....” (Taylor & Kroll, 2004 p1126-1127)

Despite the interest given elsewhere, particularly in the United States through the ‘children of
alcoholics’ movement, it is only relatively recently that England and the rest of the United Kingdom
has given increased attention to parental alcohol misuse, both the devastating impact that this can
have on children and the remarkable resilience which many children display in the face of such
adversity. Box 1 summarises some of the published statistics in relation to this problem in England
and the wider United Kingdom, a problem which has been identified as a public health, a social and a
children’s rights issue. However, progress in this area in England (and the UK) remains very much a
‘work in progress’, with many arguing that far more work is needed, from research, practice and
policy, and that parental alcohol misuse urgently needs equal, if not greater, attention than that which
is given to parental drug misuse.

Hence, the starting point for this review is the recognition of the greater and specific attention that
parental alcohol misuse demands. Moreover, coming from the Office of the Children’s Commissioner
for England, a main driver for the review is the need for such a piece of work to be centred on the
children themselves, something which also until relatively recently has been largely neglected in this
field.
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Box 1: Some statistics about alcohol misuse, parental alcohol misuse and the impact on
children & young people

It is estimated that over 1.5 million people in England and Wales are alcohol
dependent (DoH, 2010 in Turning Point, 2011).

e Over one million hospital admissions are alcohol related (NHS Information Centre,
2011 in Turning Point, 2011) and there were 8,790 alcohol-related deaths in the UK
in 2010 (ONS, 2012).

o ltis estimated that 30% of children live with an adult binge drinker, 22% with a
hazardous drinker and 2.5% with a harmful drinker (UK, under 16 years - Manning
et al., 2009).

e |tis estimated that 79,291 babies under 1 year old in England live with a parent
who is a problem drinker (Cuthbert et al., 2011).

e A study in Ireland found that almost one-in-ten children (9%) reported that “their
parents’ alcohol use affects them hugely in a negative way” (ISPCC, 2010 p7).

o Nearly half of the adults who used Turning Point’s alcohol treatment services
(5,326 of 12,248) were parents — 83% of whom worried that their drinking had
affected their children (Turning Point, 2011).

e A study of nearly 300 social work cases going for long-term allocation across three
London Boroughs found that there were concerns about parental substance
misuse in 100 (a third) of the families (involving 186 children), and that violence
was also present in about two thirds of the cases (Forrester & Harwin, 2006).

o In a study of 338 social work files from six English Local Authorities, domestic
violence featured in 60% of the referrals, parental substance misuse in just over
half (562%) of cases, and both issues were present in a fifth (20%) of cases
(Cleaver et al., 2007)

o ltis estimated that 2% of children (UK, under 16 years) lived with an adult binge
drinker who also had ‘concomitant psychological behaviour’ (Manning et al., 2009).

e Over three quarters (78%) of young offenders who also misused alcohol had a
history of parental substance misuse (or domestic abuse) in their family (Delargy et
al., 2010).

o Evidence of parental substance misuse in 57% of serious case reviews (DCSF,
2008 in Turning Point, 2011) and of parental alcohol misuse in 22% of serious case
reviews (Brandon et al., 2010).

o Census 2001 identified 175,000 young carers, although it is not known how many
young carers are affected by parental alcohol/substance misuse.

o Between 1999-2009 nearly 40,000 children calling ChildLine raised the issue of
parental (or other significant person) drinking (Wales et al., 2009 in Hill, 2011).

e ChildLine (April 2008-March2009): 4,028 children were concerned about parental
alcohol misuse (21% of all callers) — 71% were girls, 60% aged 12-15 years and
20% aged 5-11 years (Mariathasan & Hutchinson, 2010).

e In 2011 there were 4,530 calls to the National Association for Children of Alcoholics
(Nacoa) helpline. In addition the organisation received nearly 1,000 e-mails and
over 75,000 hits to its website (Ohlson, 2011).

e 80% of adults think that parental drinking is a serious problem for children in the

UK and 84% of adults agreed that parental drinking is as harmful to children as

parental drug use (Delargy et al., 2010)
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Policy context

“...any service development should aim to work with children and young people and not just for them.
At the same time, children often do feel vulnerable and powerless, so adults have a responsibility to
intervene. In terms of children’s rights.....children are entitled to provision, protection and participation”
(Hill, Laybourn & Brown, 1996p165)

Policy in England in this area has been largely driven by two overlapping areas of policy — drugs
policy, and the children and families agenda. The major catalyst for change came in 2003 with the
publication of the Advisory Council on the Misuse of Drugs report Hidden Harm: Responding to the
needs of children of problem drug users (ACMD, 2003) and a subsequent progress report (ACMD,
2007) which noted that, for England, the Government had accepted 42 of the 48 recommendations
made in the original report. Coupled with a growing focus from successive Governments on families
over the same period (Every Child Matters, Think Family, Respect, and Troubled Families) the last ten
years have seen substantial progress in recognising and supporting children affected by parental
substance misuse. However, there are three major limitations to the progress which has been made.

First, there has been a greater focus placed on children who are at risk, particularly those known to
child care services or who are the target of the Government’s family agenda (the 120,000 so-called
‘troubled families’ targeted by a new ‘payment-by-results’ fund of £448million over three yearsz).
Attention has also been placed on learning from serious case reviews, including those which have
received significant media attention (Brandon et al., 2011; Munro, 2011). This has meant that there
has been less progress made in identifying and supporting the larger numbers of children defined as
‘in need’ and who are often not known to, or engaged with, services. Further, from a research and a
children’s rights perspective, the voice of children experiencing parental alcohol misuse — in research
and in policy development — tends to be the voice of those already receiving services, with the vast
‘hidden’ majority of children experiencing parental alcohol misuse still without a voice. Second,
despite its greater prevalence, far less attention has been given to parental alcohol misuse, an issue
that has often been subsumed within the wider drugs agenda. Despite a recommendation in the
Hidden Harm progress report (ACMD, 2007) that children affected by parental alcohol misuse needed
to be given specific attention, there has as yet been no Hidden Harm equivalent for alcohol (Hill,
2011). Third, given the common co-existence of alcohol with other problems such as domestic
violence or mental health problems, opportunities have been missed for different areas of policy to
work together to consider the best integrated response to children (and families) where there is
parental alcohol (or drug) misuse.

Also of relevance to this review is the policy context underpinning the participation of children and
young people in research — not just as subjects of research or recipients of services — which is
enshrined in The United Nations Convention on the Rights of the Child (UNCRC). The UNCRC is an
international agreement that protects the human rights of children under the age of 18. The UNCRC
was ratified by the UN General Assembly in 1989 and the UK agreed to uphold all the rights listed in
the Convention on the 16th December 1991. The following articles of the UNCRC are of particular
importance for children’s participation in work around parental alcohol misuse:

e Article 13 gives children and young people the right to receive and give information through
speaking, writing, printing, art or any other form.

e Article 17 gives children and young people the right to information, especially information that
helps build social, spiritual and moral well-being, and physical and mental health.

o Article 12 gives every child and young person the right to express and have their views given
due weight in everything that affects them.

e Article 33 pertains to children’s rights to protection from the use of narcotic and psychotropic
drugs.

This provides some of the important legislative context in which children’s participation is embedded.
In practice, children know their own needs best and are best placed to prioritise what is important to
them. Programmes which effectively secure children’s genuine participation will lead to meaningful,

2Announced by Communities & Local Government on 28" March 2012 ‘Troubled Families: Top 10 areas are on board as
Government is ready to go’ http://www.communities.gov.uk/news/newsroom/2118082 accessed March 2012.
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informed, and evidence-based contributions that can help to influence and shape policy development

and implementation. As summarised by UNICEF, (youth) participation:

Leads to better decisions and better outcomes,

Is an integral part of a democratic society,

Strengthens young people’s understanding of human rights and democracy,
Promotes social integration and cohesion in society, and

Encourages more young people to participate, by example.3

Considering these fundamental children’s rights Olszewski et al. state that,

“Research that focuses on the meanings and perceptions of drug and alcohol use from the
perspective of children whose lives are in some ways exposed to these substances offers a way to
understand their needs and to plan appropriate interventions” (Olszewski et al., 2010 p3)

® UNICEF Children & Young People: Participating in Decision-Making. A Call for Action
http://www.unicef.org/violencestudy/pdf/call _action.pdf
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Section Two: Methodology

This review was completed by two lead researchers supported by a third person providing an overall
steering role and responsible for quality assurance and the project delivery. The work was also
supported by young researchers who had previously been trained and supported in research methods
by CRC UK.

This review was conducted following a Rapid Evidence Assessment (REA) approach to synthesising
current policy and research relevant to parental alcohol misuse. The REA approach involves the
same level of rigour employed when searching, assessing and encapsulating relevant research and
policy papers for a large systematic literature review. However, by agreeing sharply focused search
parameters and limiting the searches and databases used, the process can be accelerated to deliver
robust results within a more limited time/resource framework than might otherwise be achieved
through the full systematic procedure. For this reason, the REA was the most appropriate
methodology to achieve a good level of detail around research and policy development in recent
years within a timescale of a couple of months.

Government Guidance (Civil Service) describes the REA as:

A quick overview of existing research on a (constrained) topic and a synthesis of the evidence
provided by these studies to answer the REA question....[to] provide a balanced assessment of what
is already known about a policy or practice issue, by using systematic review methods to search and
critically appraise existing research.”

The primary difference between a full systematic literature review and a REA is that some limitations
are put in place to limit the size of the review by narrowing or focusing down on some of the key
search parameters. The key to ensuring a REA meets the aims and objectives of a review is clarity of
focus and a shared understanding of the process. Davies (2003)° outlines the REA as a process of
collating descriptive outlines of the available evidence on a topic, appraising that evidence, sifting out
studies of poor quality and ultimately providing an overview of what the evidence is saying, plus a
discussion of the identified gaps.

Using this as a starting point, Berry et al. (2011)6 highlight that,

The key to any REA therefore is: clarity regarding the subject matter and the aims of the work; a
tightly structured approach to the selection of suitable data sources; the searching process (including
well defined search criteria); and a clear and simple assessment process. In broad terms, the REA
comprises four broad stages, namely:

Identification of the research question and agreement of definitions;
Search and selection process;

Quality assessment; and,

Synthesis of the findings from the selected papers.

ARobdb=~

Statement on quality assurance

This review draws on a broad range of over 150 relevant sources of literature. A time-scale of two
months was set to complete this review and a Rapid Evidence Assessment was chosen as the most
appropriate approach to take. By design and for reasons of expediency, this involved making some
concessions around the scope of the review and the level of quality assurance undertaken. Thus,
quality assurance of literature was not undertaken in fine detail but important information on the

* More information is available from the Civil Service website, which can be accessed here:
http://www.civilservice.gov.uk/networks/gsr/resources-and-guidance/rapid-evidence-assessment/what-is accessed March 2012

® Davies, P. (2003) The Magenta Book. Guidance Notes for Policy Evaluation and Analysis. Chapter 2: What Do We Already
Know? London: Cabinet Office.

® Home Office Research Report 52 (2011) The effectiveness of partnership working in a crime and disorder context. A rapid
evidence assessment. Geoff Berry, Peter Briggs, Rosie Erol and Lauren van Staden. © Crown copyright 2011, page 3
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sample and methodology is included for key references and highlighted where relevant throughout the
report.

Stages of the review

Looking at each of the four stages in turn, the successful completion of this review required setting out
a common, shared understanding and an agreed, clear framework for the REA. This was achieved in
consultation between the Project Team, lead OCC staff and an ‘Expert Group’ convened specifically
for this review.

The four stages of the review are broken down as follows:

1. Identification of the research question and agreement of definitions
As highlighted in the project brief, much of the research, policy agenda and service provision appear
to address problems arising from both drug and alcohol misuse by parents.

This was an important aspect for consideration at the outset and throughout the project. Maintaining
the focus on alcohol use (rather than a broader focus on all substance misuse) and the experience of,
and needs of, children and young people were defining aspects of this review. Agreement of the
research questions and relevant definitions was achieved through an initial project set-up meeting
with the Office for the Children’s Commissioner and, subsequently, though consultation with the
‘Expert Group’. The Expert Group for this review was recruited through the existing network of
contacts in this subject area held by the researchers and the Office of the Children’s Commissioner.
The Expert Group was consulted by email on the draft search strategy for this review and several
responses were made which resulted in changes and further clarification of the search strategy (see
Appendix 1). Table A summarises the scope of the review:

Table A: Scope of the review

Included in the review: Outside of the scope of this review:
Focus on parental alcohol misuse and, References focusing only on illegal or prescription drug
where there would otherwise be a gap, misuse by parents were not included.

reports covering alcohol misuse in the
broader context of substance misuse.

The primary focus is on sources of This review has a fairly narrow focus in terms of the
information which include the direct voice of | policy agenda with a strong emphasis on parental
children and young people. alcohol misuse only.

The age range of children which the review | This review did not actively search for and review work
will consider is 4 or 5 years (the lower limit of | relating to pregnancy and the periods around birth and
school age) to 18 years (the definition of a immediately beyond or for work involving young adults
child as stated by the UN Convention on the |aged 18 years or over.

Rights of the Child).

Only English language literature has been Publications from outside England were not the main
included. Searching and review focused on | focus of the report but have been included where they
published academic research, plus policy met other criteria and provided something new. These
documents and evaluations from England. were identified through the knowledge of the authors
and expert group and through reference harvesting.

Consideration was given to issues relating to | The literature around wider family issues — e.g. the

parents, the wider family and other wider current UK Government agenda on Troubled Families
issues (e.g. domestic abuse, mental health) |- was not explicitly searched and reviewed. Prevention
in so far as they are identified within the literature is not included within the scope of this review.
review, which has its primary focus on
children. Children’s own substance misuse was not a key
search criterion but is referenced where relevant.
Publications from the last ten years are Publications earlier than 2001 were not searched and
included (2001 to early 2012). reviewed but some references to publications earlier

than this may be included where relevant.
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The Expert Group met in March 2012 to discuss the overall scope and direction of the review,
following which the six research questions were finalised:

1. What is known about the experiences of children and families where there is PAM and to
what extent is this informed by the views of children and young people themselves?

2. What are the key wider issues associated with PAM (e.g. unemployment, domestic abuse,
mental health) and how do they relate to risk/protective factors for children and families?

3. What is known about protective factors and processes in this population and how they can
minimise risk/negative outcomes?

4. What is known about services, and their delivery, and the impact/benefit of such services for
children (and families) where there is PAM and to what extent is this informed by the views of
children and young people themselves?

5. What is the current policy context for children and families where there is PAM and how
might it be improved?

6. Thinking about questions 1 to 5 above, what are the gaps in our knowledge about children
affected by PAM, and services for these children?

A second meeting of the Expert Group was held in May 2012 to discuss the draft final report, key
messages, conclusions and recommendations and the next steps for key stakeholders in the review.

2. Search and selection process

Literature from UK sources from 2001 to 2011 were comprehensively searched for relevant articles,
including published and ‘grey’ literature with the bulk of the searching focused on major electronic
databases. A range of academic databases were searched along with other online resources — such
as organisational databases like Adfam and the Childline NSPCC — plus ad-hoc access though
reference harvesting and personal contacts in the field (the latter including some unpublished
materials — see Appendix 1).

Searches for published service reviews, evaluations and other ‘grey literature’ were also conducted
through Google searches. A blog post and forum theme were added to the Local Government
Association Knowledge Hub’ seeking examples of service delivery and evaluation from Local
Authorities around the country.

Initial references were screened with duplicates and clearly irrelevant articles removed. The
remaining references were reviewed in relation to the six research questions (as outlined above).
Abstracts were reviewed for all references and whole articles, chapters and reports were accessed for
the most relevant articles. Access to articles was obtained online and, where necessary, using the
academic resources available through the library of De Montfort University.

It is likely that some references (published and unpublished) have been missed. Nevertheless, the
authors believe that the work which has been identified and reviewed here, including the
consideration of work from elsewhere in the United Kingdom and selective work from further afield, is
highly representative of research in this field. It should also be noted that the library of research
which is reviewed here could be considered very large for a rapid evidence assessment.

" The Knowledge Hub forms part of the new integrated online offer from the Local Government Association (LGA) and provides
tools to help people connect, share and learn from each other. The Knowledge Hub replaces the ‘Communities of Practice or
CoPs’ which were closed in March 2012 with individual CoPs — e.g. ‘child poverty’ — migrated to the new system. For more
inform see: https://knowledgehub.local.gov.uk/ accessed March 2012.
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3. Quality assessment

The Quality Assessment of the review was undertaken through an agreed process whereby relevant
research papers are reviewed against a list of key criteria (as described in the previous section and, in
more detail, in Appendix 1). The following different levels were identified for the documents reviewed:

Level 1 — Based in England where children & young people have been directly involved.
Level 2 — UK non-England, England/UK pre-2000 and international — where children & young
people have been directly involved.

Level 3 — Children young people’s needs and experience from other perspectives (e.g.
parents, social workers, case-files, grandparents) (primarily England).

Level 4 — Issues related to service delivery, practice and policy (primarily England).

Level 5 — Consideration of wider issues.

Over 150 references have been included in this review.

4. Synthesis of the findings from the selected papers

The references generated through searching were reordered into tables which corresponded to the
levels outlined above. Reading, quality assessment and subsequent synthesis of findings was
divided between two lead researchers on the project. Where a text had been authored or co-authored
by one of the lead researchers (Lorna Templeton) these were read for the review by the second
researcher (Jon Adamson).

Young researchers trained and supported by CRC UK on previous research projects were recruited
as young associates for this review. Two young researchers attended the Expert Group meeting held
in March 2012 to enable them to develop an understanding of the scope of the review and how that
scope had been agreed. Young researchers then led on interpreting the key findings of the review for
young people and the design and implementation of focus groups with other children and young
people based on a peer-to-peer model of consultation.

Consultation on the research findings and next steps

As a further check on the reality and credibility of emerging findings from the review four focus groups
were held with children and young people with direct experience of living with parental alcohol misuse
in April 2012. The National Association for Children of Alcoholics (Nacoa) in Bristol and the ‘What
About Me?’ (WAM) project in Nottinghamshire each hosted two focus groups. A total of 23 young
people were involved (see Table B).

Table B: Consultation with children and young people

Focus Group 1 Focus Group 2

WAM 4 young people (3 female, 1 male aged | 6 children (all female, aged between 8 and 12
between 14 and 18 years old) years old)

Nacoa 7 young adults (all female, and in their | 5 young adults (4 female and 1 male, all in
early to mid 20s) their early to mid 20s)

Ten children and young people took part in the WAM focus groups which were facilitated by a
member of the research team and a young associate from CRC and lasted around an hour and a half.
A total of 13 individuals participated in the focus groups organised with Nacoa, which lasted up to
two hours. The Nacoa focus groups were facilitated by a member of the research team and a
member of staff from the organisation. All those participating received a £10 High Street Voucher in
acknowledgement of their time and contribution.

8 The co-facilitator from Nacoa was also a young adult with experience of parental alcohol misuse; they participated in both
groups and so the number of participants from Nacoa is one greater than that shown in Table B to reflect her involvement.
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Section Three: Consultation with children and young people

“It's good to have someone there to talk to whenever you need it & they’re not going to just tell
anyone else. If there was one single thing | could change it would be to make (other young) people
more aware that groups like this exist.”

(male aged 17 supported by WAM Project, Nottinghamshire)

"I wish we had somewhere safe where we can go to quickly until things are better at home.” (girl aged
10 supported by WAM)

“It’s good to have friends to talk to but you can’t always talk to friends about your problems and they
can’t always be around” (female aged 14, supported by WAM)

As outlined in the Methodology section, four focus groups were arranged through two separate
organisations: the National Association for Children of Alcoholics (Nacoa — based in Bristol), and a
project supporting children and young people growing up with parental alcohol misuses - ‘What about
me?’ (WAM) project in Nottinghamshire. The purpose of these focus groups was to enable children
and young people to provide a ‘reality check’ of the emerging findings and key messages from the
review, and to discuss potential next steps for the programme of work. The focus groups involved a
total of 23 young people aged from 8 to mid-20s. Working with two different organisations, each with
their own ethos and approach to the issue, allowed engagement with a range of young people,
although the maijority of participants were female and White British. The different age groups
enabled researchers to explore issues around what is currently happening for younger children, how
they respond to that and where they get support from, and to get some more reflective feedback from
young adults.

Focus groups with the younger participants were co-facilitated by young researchers who also helped
design the sessions and ensure that they were pitched at the right level for the participants. These
two focus groups explored how parental alcohol misuse affected their lives, how they coped with that,
how they accessed support and what might improve things for them and other young people in their
situation. Focus groups involved a range of activities across the different learning styles (including
audio, visual and kinaesthetic - see appendix C for an outline session plan for the focus groups). The
groups at Nacoa with young adults involved discussion (using flipchart paper to record the
conversations) of the review’s research questions and the emerging key messages from the review.

What arose from this consultation exercise is described below, reported separately for each
organisation which facilitated and supported the groups. This is to reflect the distinction between the
groups with a younger age group currently experiencing parental alcohol misuse (WAM project) and
those who were older, young adults (early 20s) who were reflecting on their own experiences of living
with, currently or in the past, parental alcohol misuse (Nacoa).
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Views of the participants from ‘What about Me’ (WAM)

Accessing support

In the WAM focus groups participants were asked to draw around their hand and, at the end of each
finger, to write the name of a person/s or organisation which has helped them or given them support.
They were also asked to write a few words or draw pictures to show which people or organisations
help and support them and to place a sticky-star next to the one that helps them most of all. Two
examples of this are shown below.

What emerged from this exercise was that children, even at a young age (under 12) had identified
different sources of support. This will be influenced by the fact that participants were recruited
through an organisation which is already providing them with support. Most children identified five
areas where they were supported but a few only identified one area. Support came from
professionals, for example the WAM key worker, social workers and teachers as well as from family
and friends. Younger children (under 12) identified more support from the extended family, including
from grandparents, aunts and uncles, and from neighbours, while teenagers appreciated support from
friends and boy/girlfriends. The potential for support to come from a wide range of sources concurs
with our findings in the review.

The support which participants identified that they got, and which they wanted most of all, was to be
able to speak to someone when they needed to and to be listened to. This was true for a key worker,
a family member, partner or friend. Two other important factors which were not strongly evident in the
reviewed literature but which the younger children talked enthusiastically about helping them were
their pets and the role of humour and play with their siblings. Almost all of the children said it helped
having a pet that they could talk to and stroke and which made them feel happy. While sibling care
and support is also highlighted in the literature, it was particularly the role of play and humour —
largely with siblings but others too — which children said was ‘the best thing’ in life and which helped
them to cope with other ‘bad things’. All the teenagers in the WAM groups, and most of the younger
children, talked about how much the valued someone who could make them laugh and smile. The
importance of having fun, as well as receiving specific support, is mirrored by findings from
evaluations of services and interventions which are discussed later in this review.

Teenage participants in the WAM sessions were also asked to brainstorm and rank the potential
barriers to accessing support and produced the following list (ranked ‘biggest barrier’ to least):
1. Lack of confidence.
2. Lack of personal direction (explained by young person as not knowing where to go to get any
help).
Parents finding out.
Feeling comfortable enough/at ease with someone to tell them.
Worried about brother/sister.
Didn’t want school friends/acquaintances to know.
Fear of it going further, for example to the police.

No ok w
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Again this was broadly in line with what emerged from the review, except for children’s fear that
others, particularly the police or social services, might find out about the problems which seemed to
be a bigger barrier for children and families in some of the literature which was reviewed. Discussions
took place around the initial decision to seek help from a professional service and what opportunities
there were for that. There was a mixed response regarding teachers with one participant describing a
very positive experience of confiding in a teacher and being able to access support, whilst two others
had a very negative experience. One teacher had invited the child’s parents in to a meeting at school
to discuss their drinking despite the child very clearly indicating they did not want this course of action.
Another young person said that their teacher had advised her parents that she was accessing support
from WAM, again contrary to her wishes. Thus, participants were reticent to recommend speaking to
a teacher to access support. Participants had initially sought support from WAM through word of
mouth and information on leaflets and liked it that they could make contact through text message.
One girl commented,

It took me about an hour to get the courage to send the text. It was better than having to speak to
someone and explain everything while | was in the corridor [at school] and other people could listen to
what | was saying.

Coping/resilience

In the WAM focus groups with younger children (aged 8 to 12 years) discussion took place around
‘coping’ and ‘getting by’ but more complex issues of resilience were not explored (although this was
part of the Nacoa focus groups with young adults described below). The young children participating
in focus groups completed drawings or wrote on paper how they coped with the parental alcohol
misuse and these were placed in an envelope. A few examples of these are provided below:
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The drawing in the centre of the sheet above depicts one young girl going to a neighbour ‘where it's
safe’ and to get help. Another girl said that, “| need somewhere safe to go quickly when mum starts
drinking and cutting herself but where can | go?” Escaping difficult situations when parents are
drinking is identified through the literature and in this review. However, this existing research tends to
focus more on retreating to bedrooms or friend’s houses rather than neighbours or safe places in the
community which were mentioned in the WAM sessions.
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Those participants who chose to write down how they coped in words (rather than drawing pictures)
mentioned talking to their WAM key worker, phoning people and writing a diary. One young girl said
that,

| won't tell anyone but | write in my notebook and show it to Sharon my social worker. My parents
found my book and they were so angry, they said that | had let them down by writing it for everyone to
read.

The uncertainty around drinking patterns and parental behaviour was another important issue evident
in the review and backed up by the focus groups. One girl wrote,

| think when | was 3 my mum started to drink and have drugs my mum got better some days but not
all days and now I am 10 now and they is more but it make me upset (girl in WAM focus group, aged
10)

Group work and peer support

The focus groups at WAM were the first time in which young people supported through the project
had come together as a group. Most of those taking part had enjoyed the opportunity to be together
with other children who were experiencing similar things to them. A girl in the younger group said “It's
been great coming here tonight; | never knew all these other kids had the same problems as me to
put up with”. This was also a strong finding which will be discussed later in the review.

In the focus group with teenagers it emerged that peer to peer support was something which
participants thought would be useful to receive, and also to provide. In responding to a question
about what they would advise someone else in a similar situation to do, all participants would offer
them some form of support through sharing their own experiences and what they have found to be
helpful. One male responded said that this would,

...turn a positive into a negative: things you’ve seen etc you can share with them and say ook, it’s
not that bad, you can get through it’. Give them advice that other people have given you and that
helped.

He went on to say that he also thought that talking to someone else about their problems would also
help the individual providing support to understand their life better too. Peer to peer support or
mentoring does not feature largely in the review and this may be an area worth further exploration,
including the possibilities of online forums (for example, ‘CyberMentors’ developed by Beatbullying).

Box 2: additional messages from younger children consulted on the review

ﬁhe following key messages were either not evident in the literature reviewed in the\
section which follows, or were given much greater importance by children:
e The role of play and humour — mainly with siblings but also with friends and

other family members — was very important in how children coped with the
sometimes difficult circumstances of their family life.

e Having a pet who they could care for, stroke and talk to was important for
almost all of the small sample of children consulted on this review.

e Having ‘somewhere to go’ when things were difficult at home (parent drinking,
shouting/angry or self-harming were all cited) was a primary concern for
children. Older children — teenagers — sought respite with friends, both on the
streets and at friends’ houses, while younger children went to neighbours or

K tried to contact grandparents.
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e Children really enjoyed taking part in the focus groups. None of the children hah
done any group work previously and they all wanted to meet up again,
suggesting group work may be of great benefit in terms of understanding what
is happening in their life and particularly the reassurance that they are not alone
and can seek and receive support.

e The older children — teenagers — thought that some form of peer-to-peer
support/mentoring would be a very valuable, both for them to receive and for
them to offer to other children experiencing similar issues growing up with

parental alcohol misuse. /

Reflections from Nacoa participants

There were four broad themes which emerged from the focus groups with Nacoa as being most
important to the participants. The participants discussed talking and silence, how alcohol is perceived
by others (and what this means in terms of how the ‘children of alcoholics’ are viewed), coping and
resilience, and support. A summary of the key issues raised by the participants under each of these
broad themes is listed below.

Talking and silence

Many children keep what they are going through ‘inside’. There is a range of reasons for not
talking about parental alcohol misuse, including difficulties in identifying people of trust who
problems can be shared with, blame, shame and stigma.

Some children are uncertain of what ‘it’ (the problem) is and so they do not know what to talk
about or who to talk to. Some children can feel very overburdened by the problem, or have
lived with it for many years, and feel that they just do not know where to start in terms of
talking about it.

One way in which children cope is by covering up their emotions and being very guarded
about this and what they share with others.

Children do not always want support from other people to be about talking about the
problems, and some do not want to be pushed in to talking about things. Children need to
know that ‘talking support’ is available but opening up and talking needs to be on their terms.

This is a group of children who may have had to grow up quickly to manage what they are
dealing with; in terms of support from others they want this to be recognised and for
professionals to talk to them in more respectful, adult, ways.

The Nacoa participants were young people who had been ‘silent’ about their problems (and
were therefore largely invisible) for years, and who had not sought help or talked about the
problems until their late teens/early 20s.

How alcohol, and how ‘children of alcoholics’ are perceived

Children do not want to be patronised and seen as victims.

Children do not want to have an identity that is based on being the ‘child of an alcoholic’; they
want to be viewed by other, as more than this.

Participants were critical of societal attitudes to alcohol and its focus on drunkenness.
Alcohol is usually portrayed in such a way that its misuse is not seen as wrong, whereas other
drugs are illegal and all use is seen as ‘bad’.

Participants were also critical of the media representation of alcohol, with its focus on
drunkenness as a positive and fun activity (which rarely has harms associated with it). The
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groups also felt that media portrayal of alcohol is focused towards certain groups — in
particular they felt that little attention was given to the use and misuse of alcohol by ‘middle
class’ groups. The groups were also critical of alcohol advertising and compared this to the
ban on smoking advertising.

Overall, there is a need for wider education and awareness raising around alcohol.

Some of the young people talked about the benefits to understanding ‘alcoholism’ as a
disease. They felt that approaching the topic from this angle might be a better approach to
take in schools, rather than giving simplistic messages about units and harms associated with
drinking.

Coping and resilience

Coping may not be healthy and does not necessarily mean survival or resilience.

Younger children in particular may not realise that they are ‘coping’, they are simply living with
what they think is normal and doing what they have to do to ‘get by’.

Children can have great pride in ‘surviving’ their experiences, and they made links between
this and their wish to not be patronised or seen as victims by others.

Older children and young adults may be better able to reflect on their experiences and
through this understand more about coping.

The role of and support from other family members (particularly the ‘other’ parent and
siblings) is important.

Some participants talked about their experiences in relation to their own use and non use of
alcohol.

Despite their experiences the participants agreed that they would not change anything about
their childhoods as their experiences have helped to shape who they are. One young person
said, “| wouldn’t change any of it” while another said, “| wouldn’t change any of it for the
world”.

Support

Support should not just be about talking.

The participants in both groups talked in some detail about schools. There were mixed views
but a consensus that they are very important. They offer praise and support to children
(which may be missing at home); they offer an escape from what is going on (meaning some
would not necessarily want to access support through schools); and they offer the chance for
adults to be proactive in identifying and offering support. There needs to be much more done
generally by schools in terms of alcohol education and awareness, and to advertise services.
Children do not necessarily want to be ‘singled out’ for help.

There is a need for support for young people when they are older (e.g. late teens/early 20s);
this relates to the age of the majority of the participants when they accessed helped and
started talking about what the problems. Both groups felt there was a gap in help for this age

group.

Support needs to be available in the longer-term and should also not be time limited — things
are not necessarily okay because you seem okay and because you are older.

The participants talked about whose responsibility it is to engage with children and young
people. They felt that it is the responsibility of others (not the responsibility of children) but
that the support which is available and offered needs to be led by the child — what they want,
when and if they want to talk.
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e This group of people hadn’t accessed help other than Nacoa. They talked about what they
gained through Nacoa, including the benefits of telephone support and of subsequently going
through the Nacoa training to be a volunteer.

e Trust appears to be a key element of support and getting help.

e Some of the participants had grown up with negative views (imposed on them by others) of
social services (and other NHS services) — they were often very much seen as ‘baddies’, and
this was often a reason for why children kept silent about their experiences.

Finally, at the end of each focus group supported by Nacoa the lead researcher asked the
participants, “if there was one key message that you would want to give to the Children’s
Commissioner for England about this issue what would that message be?” The responses are given
in Box 3. Overall, the experiences and views of this group of young people mirrors many of the key
findings and messages to come from the main review.

Box 3: One key message for the Children’s Commissioner

It's not the child’s problem. It's not the child’s responsibility to get help. It's a societal
issue, society is responsible for future generations.

e We lost our childhoods and we had to grow up quickly.
e Appreciate the complexity and individuality of children.

e |t's got to be the child’s decision to speak, but we need to let them know it's okay to
speak.

e Children have a poor and negative understanding of services like social services and the
NHS, so this influences children’s views of such services.

e There is too much formality in services, which are too driven by responsibility and remit.
Services need to be more human. A child may not tick all the boxes for a service but you
can still help them. Services also need to be more flexible in terms of the ages of
children they can help.

e It doesn’t stop when you leave the situation, it doesn’t ever stop.

e Don’t patronise us/children of alcoholics. Don’t see us as victims. We will just retreat
further in to our shells.

e There needs to be more education for everyone about what it’s like for us.

e Change the public perception towards alcohol, particularly how it's portrayed in the
media. Denial is a large part of what we live with, and this seems to be mirrored by
society and Governments which deny the size of the problem and the way in which
alcohol problems can affect children and families.
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Summary

What was clear from both groups, but less apparent in the review of literature, was that children and
young people experiencing parental alcohol misuse want support and help but they do not want that
support to always be focused on ‘the problem’. Younger children participating in focus groups
supported by the WAM project emphasised the importance of playing with siblings, humour and
looking after pets in helping them cope and get on with their lives. Young adults participating in the
focus groups at Nacoa were clear that they wanted to know that ‘talking support’ was available but
that they did not want support to always involve them having to talk to different people about the
problems. They did not want to be defined as ‘children of alcoholics’. They did not want to be pushed
into talking about things and wanted the availability of support and the option to talk to be on their
terms. While they felt it was the responsibility of others to engage with children and young people
they felt that this should be led by the child.

One interesting area, which was also less apparent from reviewing the literature, was the positive
aspects which some young people could ultimately derive from having to deal with parental alcohol
misuse. Young adults participating in the focus groups at Nacoa spoke of their ‘great pride’ in
surviving their experiences and of not wanting to change anything about their childhoods because it
made them who they are now. The strong attachments which many children continue to have to their
parents despite the difficult circumstances in which they have lived was evident in some literature
(e.g. Forrester & Harwin, 2004) and was also a powerful theme to emerge from the consultation with
children and young people.

With the broad range of ages and backgrounds of children and young people consulted in the focus
groups it was clear that children sought support from different sources of support from a very young
age and that they adapted and changed this over time as they, and their environments, changed.
Children seek support from services, and others, at different times in their lives and for different
reasons and the need for flexibility of service provision in regard to this was of paramount importance
to the young people participating in consultation on this review. While this may not be an entirely new
finding, the emphasis placed on this requirement for flexibility in service provision — and the previous
point about support services not solely focusing on discussing problems all the time — are given a
greater priority by children than that which emerged from the review of literature.

While the review findings showed that not much is known about what children think about the various
models of understanding alcohol problems — see section 4, research question 1 — participants in the
Nacoa focus groups discussed the benefits of understanding ‘alcoholism’ as a disease, particularly in
the approach taken in schools. This was something which the expert group picked out as a potential
new area to explore.
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Section Four: Review Findings

"My brother who is ten says he wants to end it all, my mom also says she wants to die. She really
needs to talk to someone but there is no one? | am not getting any sleep. | am scared what | will find
when | wake up or what might happen whilst | am sleeping” (girl aged 10 supported by WAM Project,
Nottinghamshire)

Introduction

This section of the report describes the main findings in relation to the research questions, though
inevitably there may be some overlap between the sections. The review will discuss each of the
research questions in turn, before concluding with a consideration of the strengths and gaps from the
work which has been reviewed.

A central focus for this review has been literature which directly considers the views of children.
Tables C, D and E in Appendix B summarise the main references in this area which have been
included in the review. The tables provide information on the authors, year of publication, sample of
children involved and other key details about each study. Table C summarises research in England,
while Table D summarises work which has been undertaken elsewhere in the United Kingdom as well
as international research in this area. Table E summarises research which has been undertaken,
primarily in England, to evaluate services or interventions for children (and families) affected by
parental alcohol/substance misuse.

Overall, research directly involving children in England with experience of parental alcohol misuse is
fairly sparse. Even broadening the focus beyond England to the UK and internationally, the direct
views of children are only captured in relatively low numbers, often in the context of work undertaken
around the broader impact of substance misuse as a whole. Much of the research focuses on
qualitative work with children or secondary data analysis (e.g. of helplines/website). There are few
longitudinal studies, few which focus on the experiences of Black, Asian and Minority Ethnic (BAME)
groups and no examples of peer-led research projects.
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Research Question 1: What is known about the experiences of children and
families where there is parental alcohol misuse, and to what extent is this
informed by the views of children and young people themselves?

“Alcohol misuse is frequently a family secret that remains undisclosed, and children’s voiceA
all too often, go unheard” (Turning Point, 2011)

“Alcoholism is hidden because it's legal — it's swept under the carpet” (girl in Delargy et al.,
2010)

“They think it's normal. They think it's happening to everybody. They don’t know how bad it
is. They just accept it. They have no one to turn to about it and they feel helpless” (ChildLine

Qounsellor: Mariathasan & Hutchinson, 2010) J

Introduction

Overall, there has been a great deal of research, particularly within the last 10-15 years, from both the
United Kingdom and further afield, which has considered how children are affected by parental
substance misuse. Significantly, this has included an increased focus on listening to what children
have to say about their experiences and needs, as well as considering the perspectives of others,
mainly parents or a range of professional groups. There have been a number of literature reviews in
this area, including from England (e.g. Gorin, 2004, Kroll, 2004, Tunnard, 20029), Scotland
(Templeton et al., 2006; Barnard & McKeganey, 2004), Ireland (Horgan, 2011), Australia (Burke et al.,
2006) and New Zealand (Girling et al., 2006). A European study has also summarised what is known
across 18 EU countries about children affected by parental alcohol problems, commenting on similar
shortcomings in several areas across the continent (Harwin et al., 2010).

In England, there has been a small amount of research which has specifically considered the
experiences of children living with parental alcohol misuse, from the viewpoint of children themselves.
Thus, it is important that this section of the review is also informed by work which has been
undertaken elsewhere and that research which has explored the impact of parental alcohol (and drug)
misuse on children from the perspectives of others, particularly parents and professional groups, is
also considered. It is interesting that there are a small number of recently completed research studies
which have employed creative methods to talk to children about their experiences (Hill, 2011; Holmila
et al., 2011; Wall & Templeton, 2010; Fraser et al., 2009; Gilliver, 2007), and at least one study which
published a separate report of its findings aimed at young people (Bernays et al., 2011).

What is the size of the problem?
“Across the four nations [of the UK], there is no systematic collection of prevalence data on children
affected by parental drug and alcohol misuse” (Hill, 2011 p1)

There has been little work which has attempted to estimate how many children may be affected by
parental alcohol/substance misuse. A major European study in this area (Eurocare and Coface,
1998) extrapolated an estimate for the UK from estimates elsewhere in Europe. Despite limitations
with such an approach (Harwin et al., 2010), the work nevertheless suggested that between 780,000
and 1.3 million children were living with an adult’s alcohol misuse. Cleaver et al. (2011) suggested
that the prevalence of parental mental illness, parental substance misuse, domestic violence and
learning disability are all very similar.

Until relatively recently only very broad efforts have been made to estimate how many children across
the UK may be affected by parental substance misuse. This reflects a wider lack of consideration of
how many families/adult family members are affected by someone else’s alcohol or drug misuse
(Copello, Templeton & Powell, 2009). More recently, there have been efforts, both at a UK wide and

® This report focused on alcohol; Tunnard has also written a review which focused on parental drug misuse (2002), which has
not been included in this review.
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at a local level, to more accurately estimate the size of the problem (Duffy et al., 2010; Manning et al.,
2009; Percy et al., 2008; Hay et al., 2005; Murray & Hogarth, 2003), although it is generally
recognised that such calculations are under-estimates and that there has been more focus on drug
misuse. This means that we still lack a clear picture (both for England and the UK) of how many
children may be affected by parental alcohol misuse (Harwin et al., 2010). Despite the lack of a
specific focus on alcohol it has been suggested in at least one report that there are five times as many
children affected by parental alcohol misuse than by parental drug misuse (Turning Point, 2006). One
study which estimated the number of children of problem drug users in Cheshire and Merseyside
suggested that there are between 14,517 and 24,552 such children (Duffy et al., 2010) which,
according to Turning Point’s statement, would place the number of children affected by parental
alcohol misuse in the same area between 72,500 and over 120,000.

The most recent study to estimate the numbers of children living with substance misusing parents,
considering both alcohol and drugs, employed data from several UK household surveys — the Health
Survey for England, the General Household Survey, the National Psychiatric Morbidity Survey, the
British Crime Survey and the Scottish Crime Survey (Manning et al., 2009 — see Box 4). These
estimates suggest that the ‘number of children living with substance misusing parents exceeds earlier
estimates’, such as those presented in the Hidden Harm report (ACMD, 2003) (Manning et al., 2009).
If it is assumed that such calculations are under-estimates — for example, because of caution applied
with the mathematical assumptions, or because it is recognised that there will also be large numbers
of children affected by parental alcohol or drug misuse but who are not living with those parents —
then the size of the problem is a substantial one.

Box 4: Estimates of Children living with Parental Alcohol Misuse (UK, under 16 years)

30% live with at least one parent who is a binge drinker (between 3.3-3.5 million
children); (Binge drinking: 6 or more drinks on a single occasion for women; 8 for
men.)

o 8% live with at least two binge drinkers (just over 950,000 children);

e 4% live with a lone parent who is a binge drinker (just under 460,000 children);

o 22% live with a hazardous drinker (over 2.5 million children); (Hazardous drinking:
a pattern that increases the risk of harmful consequences to the user or others)

o 2.5% live with a harmful drinker (298,988 children) (Harmful drinking: results in
consequences for physical and mental health.)

e 6% live with a dependent drinker (over 700,000 children);

o 4% live with a problem drinker who has co-existing mental health problems
(approximately 500,000 children);

e Around 79,000 babies under 1 in England are living with a parent who is classified
as a ‘problematic’ drinker (‘hazardous’ or ‘harmful’). This is equivalent to 93,500
babies in the UK.

e Around 26,000 babies under 1 in England are living with a parent who would be
classified as a ‘dependent’ drinker. This is equivalent to 31,000 across the UK.

e |In Scotland, 2.5% of children live in households where there was violence between
adults when at least one adult had been drinking (over 24,000 children).

(taken from Manning et al., 2009)
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Other work has considered how many people in alcohol/drug treatment are parents. A three month
audit in one London Borough reported that 20% of clients from the three specialist drug and alcohol
treatment services were parents, 43% of whom had current child social care involvement (Nagle &
Watson, 2008). While only covering one London Borough, these findings suggest that over half of the
children of these clients were currently not known or ‘hidden’ to social services. It is now a
requirement in England for treatment providers (drugs and alcohol) to record, as part of their returns
to the National Treatment Agency for Substance Misuse how many of their clients are parents and to
establish basic details, including living arrangements, for any children who are identified. Finally, one
specific area where more attention has been given to estimating the size of the problems is in
reviewing the cases of social workers in children’s social care, and this is discussed separately later in
the review.

Overall, however, there is a dearth of work which has considered the numbers of children who are
affected by parental alcohol misuse (and who can be affected at all levels of consumption, not just
parents who are dependent drinkers). Tackling this gap is a key first step in understanding the size of
the problem and developing the most appropriate practice and policy response to what is believed to
be a very significant issue.

Experiences of children

“...many children understand their parents’ drinking and the resulting diminished parenting capacity
as contributing to their own problems and unhappiness”

(Wales et al., 2009 p41)

This section of the review will summarise at a general level what is known from children themselves
about how children are affected by parental alcohol/substance misuse before considering a number of
issues in more detail. It has been highlighted that for England, as well as across Europe as a whole,
there is a lack of empirical research in this area (Harwin et al., 2010), but there are many strengths
about much of the work which has been undertaken and two things are immediately striking from the
research: the young ages of many of the children who are exposed to parental alcohol (or drug)
misuse and for how many years children have been exposed to these problems. A European study
(including England), which talked to 45 young people aged 12-18 years about living with domestic
violence and parental alcohol misuse, reported that the young people had been exposed to maternal
alcohol misuse for an average of 5 years and to paternal alcohol misuse for an average of 6.5 years
(Velleman et al., 2008). A study in Northern Ireland, involving 23 young people aged 12-17 years
reported that the young people had been living with parental substance (mainly alcohol) misuse
(and/or parental mental health problems) for 3-14 years (Templeton, 2011). Velleman & Orford’s
retrospective study with young adults who had grown up with parental drinking reported that in many
cases the problem had “...persisted throughout most of the participant’s childhood years” (Velleman &
Orford, 1999 p218). Burke et al.’s literature review in this area is just one piece of work which has
highlighted that, “....the longer the child has been exposed to parental alcohol misuse, the greater the
impact may be” (Burke et al., 2006).

What is also apparent from the research is the range of ways in which children are affected by
parental alcohol misuse. Looking across the research included in this review, Box 5" summarises
the extent of this experience. Kroll's review identified 12 key issues which she felt captured the
experience of these children, before highlighting six issues to discuss in more detail; namely, denial,
distortion and secrecy; separation and loss; family functioning; conflict and breakdown; violence,
abuse and living with fear; role reversal, role confusion and the child as carer; what children say they
need (Kroll, 2004). Barnard & McKeganey’s (2004) review highlighted the uncertainty and
unpredictability which children faced through living with a problem which is, “....characterised by
cycles of relapse and recovery” (p553), both of which can affect children in very different ways. Hill's
qualitative thesis with 30 children aged 9-20 years in Scotland who were living with parental alcohol
misuse discusses the issues of emotions, silence, trust and stigma at length (Hill, 2011). Children

"% Box 5 informed by : Bernays et al., 2011; Cleaver et al., 2011; Hill, 2011; Houmoller et al., 2011; Clay & Corlyon, 2010;
Delargy et al., 2010; Kroll & Taylor, 2010; Fraser et al., 2009; Sawyer, 2009; Templeton et al., 2009; Wales et al., 2009;
Velleman & Templeton, 2007; Burke et al., 2006; Girling et al., 2006; Murphy & Harbin, 2006; Turning Point, 2006; SCIE, 2005;
Bancroft et al., 2004; Barnard & McKeganey, 2004; Bell & Sim, 2004; Corbetter, 2004; Forrester & Harwin, 2004; Gorin, 2004;
Kroll, 2004; Taylor & Kroll, 2004; Barnard & Barlow, 2003; Kroll & Taylor, 2003; McKeganey et al., 2002; Tunnard, 2002;
Alcohol Concern,1997; ChildLine, 1997; Hill, Laybourn & Brown (1996).
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who talked to ChildLine in Scotland about parental alcohol misuse talked regularly about family
breakup and losses such as a parent losing their job or losing their health:

“....the ‘double loss’ where a child’s relationship with their non-drinking parent is affected or damaged
by the other parents drinking....children understand events such as separation, bereavement and
other kinds of loss as acting as triggers to parental drinking or escalating alcohol use” (Wales et al.,

2009 p36)

A significant feature of many children’s experience is that the parental substance misuse is often
highly correlated with family disharmony and/or conflict (including domestic violence and abuse).
Furthermore, some research has suggested that children can be more affected by this family
disharmony than by the drinking or drug use itself (Turning Point, 2006; Gorin, 2004; Kroll, 2004;
Tunnard, 2002; Velleman & Orford, 1999; Alcohol Concern, 1997). This issue will be discussed in
more detail later in the review, an overview only is given here. One of the earliest studies conducted
in this area with children of ‘alcoholic’ parents (conducted in Canada: Cork, 1969), reported that 98 of
the 115 children who took part in the study (85%) “....said that fighting and quarrelling between their
parents was their main concern” (Tunnard, 2002 p15). Evaluation of calls to ChildLine and Nacoa
indicate that children who disclose that they are living with parental alcohol (or drug) misuse often
have another major problem which is troubling them and which is the initial reason for why they made
the call (most commonly physical abuse, violence or family breakdown), with the parental substance
misuse only emerging as an additional issue later in the conversation (Ohlson, 2011; Mariathasan &
Hutchinson, 2010; ChildLine, 1997).

Box 5: Children’s Experiences of Parental Alcohol/Substance Misuse

Experiencing conflict between wanting others to know, wanting to keep the family ‘secret’ and

being fearful of others knowing or finding out;

e Living with a problem which is often apparent (despite parents efforts to keep it hidden), but
which may not be fully understood by children, and which is kept hidden and a secret;
Missing out on childhood; experiencing isolation and a lack of social skills;

Children can be affected at all stages of, and in all areas of, development. Immediate and
longer-term effects of in utero exposure to alcohol/drugs;

¢ Normalising their experiences, playing down how bad things are and protecting parent(s);

e An awareness that parent(s) view their misuse as more important than their child(ren);

e Experiencing strong emotions — worry, love, loyalty, fear, anxiety, loss, sadness, isolation,
depression, anger, frustration, guilt, shame, stigma, embarrassment;

e Parents’ inability to care (physically and emotionally) for children and meet their basic needs,
often associated with neglect. A wide range of ways in which parenting capacity and
attachment can be affected, can also include increased risk of sexual abuse;

¢ Impact on family functioning, relationships and everyday family lives, including children feeling
let down or blamed for what is going on;

e Social, behaviour and conduct problems (includes offending, anti-social behaviour,
aggression, responding inappropriately to discipline, boundaries etc.), can also include
increased sexualised behaviour;

o Affected by co-existing issues — including polydrug use, domestic violence/abuse and mental
health problems, and exposure to risky behaviours associated with the misuse;

e Presence of (often multiple) stressors which can heighten risk e.g. financial problems, poverty,
housing problems, social exclusion, unemployment;

o Experiencing, or being concerned about, loss, separation, bereavement — can include issues
relating to contact with parent(s) and the fear of being removed;

¢ Impact on physical health (includes sexual health, eating disorders and injuries related to
violence, abuse or neglect), emotional development, well-being and mental health;

e Attendance and performance at school, relationships with teachers and peers. Lack of
parental support in children’s education. Children can be victims of bullying, or be bullies;

e Taking on caring or other responsibilities at home; inappropriate levels of concern and
responsibility for parent’s welfare and the family; being a young carer;

e Maintaining love, loyalty and attachment to parent(s), regardless of their behaviour and how

much these ties were tested.
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Analysis of calls to ChildLine across Scotland found examples of multiple negative impacts of the
experiences of children where there is parental alcohol misuse, including “severe emotional distress,
physical abuse and violence and a general lack of care, support and protection” (Wales et al., 2009
p9). Most children described ongoing assaults, with the vast majority relating the violence to when a
parent was drunk or had been drinking. Children also said that they often feel isolated within their
own home — due to ongoing abuse, verbal aggression and conflict, feeling unloved and uncared for —
and isolated outside of the home — due to difficulties/absenteeism from school, bullying, difficulties in
making friendships due to caring responsibilities, low self-esteem and coping with the stigma of
parental alcohol misuse (Wales et al., 2009).

The review will now consider in more detail a number of issues related to children’s experiences.
There has been a small amount of longitudinal research undertaken in this area, and this will be
discussed in the section on protective factors and resilience.

Coping

Despite living with a problem which they may not be able to name or understand, and which is often
confusing, distressing and frightening, children are not “passive victims” (Hill, Laybourn & Brown,
1996 p164). Rather, they go to extraordinary lengths to come up with their own solutions, often a
combination of practical, physical and emotional strategies, to cope with what they are living with
and/or exposed to (e.g. Holmila et al., 2011). One researcher suggested that the term ‘getting by’
may better capture this concept in relation to children living with parental alcohol or drug misuse (Hill,
2011). It is therefore important that coping is not equated with resilience, something which will be
discussed in later sections of this review and which emerged from the consultation work with young
people.

In her literature review Gorin suggested a typology of four broad categories to capture how children
cope with parental substance misuse (and other family problems covered in the review), namely
avoidance & distraction; protection & inaction; confrontation, intervention & self-destruction; and help
seeking & action (Gorin, 2004). Avoidance and (emotional) detachment strategies were particularly
common in Velleman & Orford’s sample of young adults interviewed retrospectively about growing up
with parental drinking (Velleman & Orford, 1999). However, rather than falling into one or another
category, it is more often the case that coping dilemmas for children are more complex, affected by a
range of variables, including the severity and complexity of their circumstances. Hence, children
rarely adopt just one strategy and will most likely face coping as an ongoing struggle to know what to
do for the best, or by using strategies which they actually report as being less effective (Templeton,
2011; Velleman et al., 2008). Worryingly, some of the young people in one small study, and the
young adults in another study, talked about their own use of confrontation and aggression/violence,
including child to parent violence, as a way of coping (Templeton et al., 2009; Velleman & Orford,
1999). Many children will be faced with supporting or protecting others in the family, such as siblings
or even adult family members, and this will affect how they are able to look after themselves. Some
coping strategies adopted by children, such as anger, aggression, truancy, anti-social behaviour or
challenging authority, can make it much harder for them to engage with services as they are viewed in
relation to their presenting behaviour rather than the reality that such actions may be masking
(Ofsted, 2011a).

A common strategy for children is to talk to someone else, usually a friend or family member, but
studies suggest that many children make very careful and considered decisions about who to seek
such support from and are highly selective with their choices (something which was evident in our
own consultation with children), meaning that it may be quite some time before children actively seek
such support (Houmoller et al., 2011; Velleman et al., 2008; Gorin, 2004). An evaluation of Nacoa’s
helpline suggested that nearly one half of callers were currently not talking to anyone else about their
problems (Ohlson, 2011). Hill's research with 30 children in Scotland further highlighted that children
also make clear decisions about how they talk about parental alcohol misuse, discussing five
strategies used by the children in her study: ‘knowing’ about alcohol, using the third person, using a
hypothetical scenario, talking about a collective experience, and talking about their own lives in terms
of the implied impact of their parent’s alcohol use (Hill, 2011 p107). Holmila et al.’s Finnish study,
which collected data from 70 children using a web-based questionnaire, emphasised that, “.....the
experience of children’s own agency must be understood, respected, and supported, and seen as a
resource; empowering the children might be extremely important for their well-being and health”
(Holmila et al., 2011 p185).
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Groups of children

One critique of research in this area is its homogeneity and lack of attention to how different groups of
children may experience and be affected by parental substance misuse (Hill, 2011; Templeton et al.,
2006; Tunnard, 2002). Therefore, it is recognised that there is a dearth of research which has
investigated particular groups of children to consider what may be different or similar in terms of their
experiences and their needs from services and other forms of support. Such groups of children
include siblings, young carers, those cared for by grandparents or other kin carers (or by, for example
foster or adoptive carers), children in the care system or living in a residential establishment such as a
children’s home, children affected by a substance misuse related bereavement, children of prisoners,
and the young homeless. Research which has considered these groups of children is summarised
below.

There has been very little research which has considered siblings, other than one Scottish study (not
included in this review) which considered the impact on siblings of having another sibling with an
alcohol or drug problem (Barnard, 2005). A small number of studies have included sibling pairs or
groups, but the extent to which similarities and differences between siblings have been considered is
variable (Houmoller et al., 2009; Templeton et al., 2009; Backett-Milburn et al., 2008; Bancroft et al.,
2004). For example, age, older siblings caring for younger siblings, seeing siblings as role models,
and how siblings find ways to cope together have all been identified as important (Houmoller et al.,
2011; Backett-Milburn et al., 2008). Another common theme from this research is the potential for
siblings to serve as important sources of support. One area where the issue of siblings has been
considered is in supporting siblings groups or keeping siblings together when they enter the care
system and how such issues should be taken in to account when making placement decisions (Bell &
Sim, 2004). Bell & Sim (2004) discussed a number of issues in relation to this, including the needs of
siblings of different ages, relationships between siblings as a result of their experiences, siblings
being affected by separation where older siblings have been caring for younger siblings, and siblings
viewing foster siblings differently to birth siblings.

A substantial volume of research has been undertaken into the impact of parental substance misuse
and, similarly, into young carers, but little research has been undertaken into the needs and
experiences of children who fall into both groups, let alone with a specific focus on alcohol. Indeed as
definitions of ‘young carers’ vary, in some cases in Australia, for example, young people providing a
caring role for someone misusing substances are explicitly excluded from research, policy and
practice debates and may even be ineligible for carer support and assistance (Hill et al., 2009 cited in
Moore et al., 2010; Odyssey Institute of Studies, 2004).

A small qualitative study in Canberra, Australia focused specifically on those children who care for a
parent with an alcohol or other drug issue and how their needs and experience may differ from other
careers (Moore et al., 2010). While the level of care was similar to their caring peers, the ‘expanse’ of
the caring role for children where there was parental alcohol misuse was much greater. Children
reported responsibility for:

emotional support — listening/worrying on day-to-day basis;

financial support — contributing/managing finances, seeking financial aid;

household tasks — cooking, cleaning, shopping;

safety and monitoring — preventing or dissuading drinking/drug use, arranging transport,

removing items that could cause harm/self-harm;

e personal care — giving medication, assisting with washing whilst intoxicated (children
envisaged personal care tasks increasing in the future due to the health consequences of
alcohol and drug abuse); and

e caring for siblings — food, love, comfort, emotional support, protection from parents and
others.

Overall, Moore et al. reported that it was the emotional care which children spoke about ‘most
poignantly’ but that it was manifest in a more complicated and complex relationship than a simple
reversal of the parent-child roles (Moore et al., 2010). Christie’s study with young carers in Scotland
identified that the group which seemed to be the most affected were those living with parental
substance misuse or mental health problems (Christie, 2007 "").

" It was not possible to access Christie’s full PhD thesis so the references to it here are taken from the abstract which was
available on the Index to Theses website.
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Other studies have identified positive impacts of young carers who are well supported by services
targeted specifically for them, including skills development, increased maturity, independence and
understanding of illness and a strong bond with relatives (Early et al., 2007 cited in Moore et al., 2010;
Carers Australia, 2002; Banks et al., 2002). However, this was not the case for young carers of a
parent misusing alcohol or drugs who, admittedly based on a small sample, “did not generally feel that
they had become stronger or more resilient as a result of their experiences... in contrast they had little
confidence, poor self-esteem and limited hope for the future” (Moore et al., 2010 p171).

Of particularly note for this review is that young people were ‘ambivalent’ about being given the label
of ‘young carer’, found it ‘unusual or uncomfortable’ and of ‘little relevance’ to them (Moore et al,
2010). The authors concluded that the label of ‘young carer’ was “an adult-centric notion forced onto
young people who would never define themselves in this way” (Moore et al., 2010 p173). Christie’s
PhD thesis with young carers in Scotland also found that this group did not understand the term or
apply it to their own situations. However, it was also acknowledged that some way of identifying
these young people is an important factor in securing support. The aforementioned bullet-list of
responsibilities facing young carers of substance misusing parents is a close match with issues
commonly raised by children living with parental alcohol misuse. ldentification with such a caring role
— by children themselves and by services — could be a means of reaching and accessing support
services. If children of parents who misuse alcohol do not see themselves as ‘young carers’ then this
may prevent them from seeking, and receiving, support from services for young carers. Children’s
sense of agency, their ability to bring about change in their circumstances — discussed elsewhere in
this report — is an important protective factor.

The issue of children affected by parental alcohol/substance misuse who are cared for by
grandparents or other kin carers has received increased attention in recent years, although there has
been little English/UK based research which has considered this issue specifically or which has
included the views of children themselves. It is recognised that approximately 140,000 children are
cared for by grandparents as a result of parental alcohol/substance misuse, and that this is a group of
grandparents who face increased hardships as a result of the additional burden which is placed upon
them (Grandparents Plus, 2011; Barnard, 2007). It has also been reported that grandparents (or
other carers in the extended family) can become involved where problems are particularly serious —
for example, a quarter (26%) of the children in Forrester & Harwin’s two year follow-up of 100 families
(186 children) where parental alcohol misuse was a feature at allocation were being cared for by the
extended family (Forrester & Harwin, 2007).

Given the lack of specific research in this area, work in England (Orford, 2012; Templeton, 2012"%:
Kroll, 2007) and Scotland (Barnard, 2007, 2003), as well as work by Adfam (2011, 2006) and Mentor
UK (2010, 2009)13 are therefore useful contributions to understanding this issue although Kroll
highlighted a lack of research which has considered alcohol specifically (Kroll, 2007). Templeton’s
study involving 21 grandparents explored three key dilemmas which they faced in relation to caring
(formally or informally) for grandchildren because of parental substance misuse: their own dual
identities as both parents and grandparents; maintaining (or not) bonds between grandchildren and
their parents, and communicating with their grandchildren about the parental substance misuse
(Templeton, 2012). Both this study and one in Scotland which included 20 grandparents (and one
aunt) emphasised that, “...these grandparents and other relative carers were unequivocal as to the
importance of having taken on the care of children” (Barnard, 2007 p102). While it is recognised that
grandparent/kin carers can be protective factors for children (e.g. Barnard, 2007; Kroll, 2007), some of
the work in this area has sounded a note of caution that, because of the complexities surrounding the
ways in which substance misuse can affect families and intra-family relationships, this should not be
assumed (e.g. Kroll, 2007) and that careful assessment and ongoing support (for both children and
their kin carers) is often required.

As highlighted elsewhere, the prevalence of parental substance misuse within children’s social care,
and the complexity of these cases, is an issue that has received greater attention in the literature.
However, again, there is limited research which has considered this from the child’s perspective and

"2 There was also a final report and a research briefing from this study; only the published article has been included as a
reference in this review.

" There have been numerous outputs from this study, the references included here are therefore selective. For more
information on this project see http://www.eukinshipcarers.eu/
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there has been little research which has considered specific groups of children within this, such as
those who are placed with foster carers or in residential homes. Forrester & Harwin (2004)
interviewed 26 children about their experiences of being in care; the majority of the children came
from families where there was parental substance misuse. What struck them was the strong
attachments which many of the children held to their parents, despite the situations they had lived in
and what they had been exposed/subjected to. Phillips considered the stories told by 18 families,
who had experience of adoption or fostering of children affected by parental substance misuse
(Phillips, 2004), while other chapters in Phillips book presented the stories of parents who adopted an
11 year old child and of a young girl who was adopted (both in Phillips, 2004). The families talked
about the information they received (or not) on substance misuse, the positives and challenges in
caring for these children, the needs (short- and long-term) that they and the children needed post-
placement, and the impact of contact with the birth parent(s) both on children and also their foster or
adoptive carers.

There are a number of other groups of children who may have very specific experiences of, and
needs associated with, living with parental alcohol/substance misuse. This includes, for example,
children who experience a substance misuse related bereavement, children who have a parent who is
also in prison, and children who are homeless. The most recent evaluation of Nacoa’s helpline
indicated that a quarter of callers also raised the issue of prison, while a quarter also discussed
bereavement, suggesting that these are common issues also affecting this group of individuals
(Ohslon, 2011). Unfortunately, however, there has been very little research with these, and other,
groups of children. Overall what is clear is that there is a dearth of research which has considered the
experiences and needs of a wide range of groups of children who are affected by parental substance
misuse. They are all areas where further research is needed.

Gender, age and ethnicity

It is possible to pull out some key issues which the research has raised in terms of the experiences
and needs of children according to three key variables, namely their gender, age and BAME status.
These three issues will all be considered separately below.

With regards to age, the work of Cleaver and colleagues is particularly useful in considering, for three
age groups (under 5’s, 5-10 years, 11 years and over), the key risk and protective factors that are
faced when living with a range of family problems, including parental substance misuse (Cleaver et
al., 2011). Mclnnes & Newman'’s local study suggested that younger children may be more affected
in terms of school attendance and developmental delays, while older children may be more affected
through being young carers, being more isolated or themselves misusing substances (Mclnnes &
Newman, 2005). An Iranian study of opium and heroin-dependent parents noted parental strictness
being replaced over time by parents’ indifference towards their children (Pisaraee, 2007). An
American study of parental drinking and children’s use of health care, focused on children under 12
years old, reported that parental drinking was positively associated with higher attendance of children
(particularly girls) at both paediatricians and emergency rooms (Balsa & French, 2012).

Other research has suggested that age may influence how children cope with parental substance
misuse. For example, Gorin’s review suggested that older children are more likely to externalise their
feelings and how they are affected, are more likely to themselves use alcohol or drugs
problematically, and are more likely to skip school (Gorin, 2004). On the other hand, younger children
are more likely to be affected by the higher levels of dependence that they have on their parent(s),
and are also more likely to “....believe that they can influence their parent’s behaviour than older
children” (Gorin, 2004 p41), what Kroll & Taylor termed ‘magical thinking’. Forrester & Harwin’s
research in social care has suggested that children living with parental alcohol misuse (compared with
drug misuse) tend to come to the attention of social workers at an older age, and that this may
influence how they are affected as well as their welfare outcomes in the longer term (Forrester &
Harwin, 2007 & 2006). Additionally, one local study suggested that there is a lack of support for
younger children, with workers believing that younger children were less affected by the substance
misuse or were too young to hold the knowledge about parental substance misuse which would
enable them to engage with services (Mclnnes & Newman, 2005). However, in a Finnish study
analysing responses from 70 children to a web-based questionnaire, Holmila et al. (2011) found that,
‘even younger children appreciate individual support, therapy and information from understanding
adults or peers’ (Holmila et al., 2011 p185). One report highlighted that “....children’s most persistent
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plea is for more age-appropriate information to help them understand what is going on in the family
(JRF, 2004).

In terms of gender, the findings from research are somewhat mixed as to whether there are
differences between girls and boys in terms of coping and seeking support. Some research has
suggested that girls are more likely to internalise, experiencing problems such as eating disorders,
anxiety and depression, whereas boys are more likely to externalise and, hence, exhibit behaviours
such as aggression, confrontation or hyperactivity (e.g. Burke et al., 2006; Gorin, 2004; Velleman &
Orford, 1999). While this difference may mean that boys are more likely to come to the attention of
services, it appears to be the case that girls are more likely to approach services for help (Ohlson,
2011; Mariathasan & Hutchinson, 2010; Wales et al., 2009; JRF, 2004). Given the importance of a
sense of agency with regard to children’s response to parental alcohol misuse the much lower
proportion of boys seeking help and support, compared to girls, is an area of concern.™

The research included in this review identified some other interesting characteristics in relation to
gender. A large survey (just under 10,000 respondents) of children’s behaviour and attitudes towards
teen and parental alcohol use in Ireland found differences in their perceptions of parental alcohol
misuse, with a higher proportion of boys agreeing that it was okay to drink alcohol and become drunk
in the presence of children and to consume more than five alcoholic drinks in one sitting (ISPCC,
2011 p6). Higher numbers of boys also reported binge-drinking and ‘being drunk’. Two other
differences which have been highlighted are that the risk of poor outcomes for girls increases the
longer they are exposed to the problems (Velleman & Templeton, 2007), and that being a boy is one
of the predicators of poorer welfare outcomes for children whose cases are placed for allocation
within children’s social care (Forrester & Harwin, 2007).

With regards to ethnicity, there is far less research which has considered this issue. The majority of
the research which