Substance Abuse

1 in 4 children live with severe alcohol abuse or alcoholism.  When you add all of the other drugs of abuse (cocaine, heroin, marijuana, prescription drugs, meth, etc), that stat become 1 in 3. In a classroom of 30, there are 10 who live with familial addiction (someone in the home).  Or – 
1. In a classroom of 18, there are 6 who live with familial addition (someone in the home).  
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2. When parents are high/passed out –  their unsupervised 

Children may be eating cookie dough for dinner,  staying up late, taking care of younger siblings.  They don’t have to brush their teeth/bathe and  there is no one telling them to do their homework.

3. Parents may feel guilty of the lack of time and attention they give the children due to the addiction in the family and overindulge with money or things. 

Important Messages Children Need to Hear
· You are not alone.
· You are not responsible for your parent or sibling’s drinking or drug use.
· Things can be better for you.
· There are people and place that can help you.
· All of your feeling are okay.  (Okay to be angry – not mean.)
· It’s not your fault. 
Common Concerns of Children living with Addiction in the Family
· Children feel responsible for the drinking or drug use. 
· Children equate sibling drinking/drug use with not being loved by their brother or sister. 
· Children fear the alcohol/drug abuser will get sick or die.
· Children feel angry with parent.  Also, angry with non-addicted parent for not doing anything.
· Children are embarrassed may rarely invite friends to their house. 
· It’s not okay to talk about problems. (Don’t talk about our problems outside the home, ie counselor, etc
· The sicker the addict becomes, the sicker the family becomes.
· If older sibling is the addict – Parents expect other children in family to be perfect.
· Due to the many broken promises children – don’t trust, don’t talk, don’t feel
The 7 C’s
I didn’t CAUSE it.
I can’t CONTROL it.
I can’t CURE it.
But, I can COPE.
I can COMMUNICATE my feelings.
I can make healthy CHOICES.
I can CELEBRATE myself. 

http://pubs.niaaa.nih.gov/publications/aa09.htm
While research findings suggest that some children suffer negative consequences due to parental alcoholism, a larger proportion of COAs function well and do not develop serious problems. In a longitudinal study of COAs born on the island of Kauai, Werner (5) reported that, although 41 percent of the children developed serious coping problems by 18 years of age, 59 percent did not develop problems. These resilient children shared several characteristics that contributed to their success, including the ability to obtain positive attention from other people, adequate communication skills, average intelligence, a caring attitude, a desire to achieve, and a belief in self-help. 
4. School-aged children of alcoholic parents often have academic problems. Academic performance may be a better measure than IQ of the effect of living with an alcoholic parent. School records indicate that COAs experience such academic difficulties as repeating grades, failing to graduate from high school, and requiring referrals to school psychologists (10,11). Although cognitive deficits in COAs may account, in part, for their poor academic performance, motivational difficulties or the stress of the home environment also may contribute to their problems in school. 
Studies comparing COAs with nonCOAs also have found that parental alcoholism is linked to a number of psychological disorders in children. Divorce, parental anxiety or affective disorders, or undesirable changes in the family or in life situations can add to the negative effect of parental alcoholism on children's emotional functioning (12,13). 
The results of several studies have shown that children from alcoholic families report higher levels of depression and anxiety and exhibit more symptoms of generalized stress (i.e., low self-esteem) than do children from nonalcoholic families (12,13,14,15). In addition, COAs often express a feeling of lack of control over their environment. A recent study by Rolf and colleagues (16) noted that COAs show more depressive affect than nonCOAs and that their self-reports of depression are measured more frequently on the extreme end of the scale. 
Moos and Billings (13) found that the emotional stress of parental drinking on children lessens when parents stop drinking. These investigators assessed emotional problems in children from families of relapsed alcoholics, children from families with a recovering parent, and children from families with no alcohol problem. Although the children of relapsed alcoholics reported higher levels of anxiety and depression than children from the homes with no alcohol problem, emotional functioning was similar among the children of recovering and normal parents. 
5. Finally, children from homes with alcoholic parents often demonstrate behavioral problems. Study findings suggest that these children exhibit such problems as lying, stealing, fighting, truancy, and school behavior problems, and they often are diagnosed as having conduct disorders (17). Teachers have rated COAs as significantly more overactive and impulsive than nonCOAs (11,18). COAs also appear to be at greater risk for delinquency and school truancy (12,19,20). Several investigators have reported an association between the incidence of diagnosed conduct disorders and parental alcohol abuse (21 ,22,23). However, other problems associated with alcoholism (e.g., depression among the alcoholic parents and divorce) also may contribute to conduct problems and disorders among COAs. 
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