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Housekeeping 

• Send through your questions via the chat box at any time during the 
webinar.

• Let us know if you don’t want your question published on the online forum 
following the presentation.

• All our webinars are recorded.

• The slides are available in the handout section of Gotowebinar.
• The audio and transcript will be posted on our website and YouTube 

channel in the coming week.
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Aboriginal and Torres Strait Island Peoples, their ancestors, the 

elders past, present and future from the different First Nations 

across this country.

We acknowledge the importance of connection to land, culture, 

spirituality, ancestry, family and community for the wellbeing of all 

Aboriginal and Torres Strait Islander children and their families.



Today’s agenda
Panel presentation:

• Definition of child mental health and what is 
supportive

• Impacts of parental substance use on 
children and other points to consider: 
Coexisting complexities, stigma and trauma

• Children as a motivation for change

• Impacts on children and families of support 
for parents

• How child focused practice can identify and 
strengthen families

• Questions



Workshop objective

Understanding the impact that parental alcohol and other 

drug use may have on parenting and children's social and 

emotional wellbeing and the role we can play in supporting 

the mental health of children.



What do we mean when we say 
child mental health?
Child mental health can also be referred to 
as the child’s social and emotional 
wellbeing. Most infants and children 
experience good mental health – they can 
meet challenges, express and regulate a 
range of emotions, explore their 
environment, and form secure 
relationships, all within the context of their 
age and developmental stage.



The PuP Integrated Theoretical Framework
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Mental health difficulties in infants 
and children
• Might present as frequent or intense struggles with their emotions, thoughts, 

behaviours, learning or relationships

• May find it challenging to be separated from their parent

• Have problems with sleeping, eating, excessive crying, or engaging with school 
and their community

• Over-compliance, a need to please, and parentification are all often-overlooked 
signs of mental health difficulty in children

• Disassociation/shut down response/hypervigilance



What supports child mental health?
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How does parental AOD use affect the mental health 
and social and emotional wellbeing of children?

From conception through the lifespan

• There is no safe level of alcohol consumption during pregnancy or whilst 
breastfeeding, and even a small amount of alcohol can harm the baby’s 
development and have lifelong effects.

• Drug, alcohol and tobacco use in pregnancy is associated with significant harm 
to mother and baby.

• Alcohol and most drugs will travel through the placenta into the baby’s blood 
stream.

• It is important to seek professional advice on how to stop using in a 
way that is safe for both baby and mother.



Impacts of parental substance use on children

The presence of substance use does not always mean that parenting is 

inadequate, but it does pose risks to infants and children such as:

• Trouble with bonding and attachment due to the (using) parent’s reduced 
emotional availability 3

• Increased possibility of exposure to verbal abuse, inappropriate behaviour, and 
unsupervised or unsafe situations 4

• Disruptions to family routines, leading to decreases in school attendance and 
academic achievement 5

https://elearning-demo.emergingminds.com.au/masterBlock/course-18/view/module-1/page-6
https://elearning-demo.emergingminds.com.au/masterBlock/course-18/view/module-1/page-6
https://elearning-demo.emergingminds.com.au/masterBlock/course-18/view/module-1/page-6


Impacts of parental substance use on children
• Children may take on a parenting role for their parents and 

siblings 6

• There is more risk of separation due to parental hospitalisation or 
imprisonment

• Children may develop behavioural, emotional or cognitive 
problems

• They might blame themselves for the problems in the family

• Social exclusion and isolation can occur for the children and 
family

If there is no early intervention it can result in transmission of 
intergenerational patterns of substance use and/or mental 
health difficulties.

https://elearning-demo.emergingminds.com.au/masterBlock/course-18/view/module-1/page-6


Impacts of parental substance use on children



Other points to consider
Coexisting complex issues
Substance use, mental health concerns and family and domestic violence 
(FDV) are factors most commonly associated with child protection concerns. 

These factors frequently coexist and, along with trauma, insecure housing, 
intergenerational disadvantage and poverty, can indicate a child is at risk of 
developing substance use issues themselves in the future. 2

Other coexisting complexities often include:

• physical health concerns, intellectual and learning disabilities, cognitive 
impairment, low educational attainment and chronic pain.

https://elearning-demo.emergingminds.com.au/masterBlock/course-18/view/module-1/page-5


Stigma
• Stigma can be a significant barrier to seeking support for parents due to 

judgement that they often experience or fear because of substance use.

• Mothers can be even more harshly judged due to dominant discourses around 
women as carers, nurturers and stereotypes of the ‘good mum’.

• Pregnant women can face the strongest judgement for similar reasons and for 
the perception that the mother ‘chooses’ to preference substance use over the 
health of her child.



Trauma
Trauma symptoms can cause parents to be perceived as hostile, ‘difficult’ or 

resistant to treatment and support. Other factors to consider:

• Difficulties with emotional regulation

• Gendered differences - women more likely to experience child sexual abuse and
intimate partner violence

• Difficulties setting boundaries and forming healthy relationships

Trauma-informed practice is consistent with both a strengths-based 

approach and with child-focused practice - both involve a collaborative 

relationship between the practitioner and parent.



To what extent can children be a motivating 
factor for parents addressing their AOD use?

• Children are often a powerful motivator for parents to make changes

• Many say that they would love to make changes for their children’s sake

• They often state they want more for their children

• Many are referred by child protection services

Working in a child-focused way can support parents to break intergenerational 

patterns of substance use.



In what ways does support for parents increase possibilities 
for addressing problems faced by children and families?
• Child focused practice will support parents to develop insight into how their 

substance use affects their children.

• Support for parents and families can highlight strengths, build upon them and reduce 
the impact of parental substance use on children.

• When parents get the support they need, there is a greater possibility that any 
problems the child and the family may be experiencing will be addressed.

• Earlier support for a family can help to divert them away from involvement with child 
protection services, thereby helping to keep families intact.

• Parent-sensitive practice may assist in understanding the barriers that 
can affect the success of a client’s treatment, such as parenting stresses
that can trigger relapse.



How can child-focused conversations with parents 
identify and strengthen protective factors for children?

• Child-focused practice is a collaborative approach where practitioner and parent 
work as a team.

• It is a strengths approach that supports parents to recognise their own strengths and 
resources and ways in which things are going well and to build self-efficacy.

• It also explores and highlights other supports in the child’s life – extended family, 
friends, clubs, community, school, cultural or spiritual connections, beliefs, attitudes.

• Respectful practice assumes parents want the best for their children and helps them 
to become clear about how they can improve children’s wellbeing.



How can child-focused conversations with parents identify 
and strengthen protective factors for children?

Child protection concerns
• Some parents may be worried about what they tell you in case you need to make 

a child protection notification. In some cases, this is obviously unavoidable.

• Child and family partners at Emerging Minds report that open and transparent 
conversations about consent and the limits of client confidentiality at the start of 
treatment can make parents feel much clearer about what they 
will disclose. 



Thank you




