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Abstract
Parental substance use can harm and increase risk to children. Accurate reporting 
and monitoring by addiction staff is essential to support and protect families and 
children. The caseloads of 8 nurses and 12 social care workers (736 service users) 
were reviewed for offspring related information. 62.8% of service users were 
parents, 38.3% of those being parents of children aged 16 years and under. Data were 
available on 913 offspring, 475 (52%) aged 16 or under. 32% of the total offspring 
sample, and of the 16 and under sample, lived with a family member who was not 
the parent receiving treatment and had no social work involvement. Seven offspring 
(0.8%) were deceased—a two-fold increase in mortality rate compared to the general 
population, highlighting the increased risk of harm experienced by the offspring of 
this group of parents. In the records of 53 parents (11.5%; 68 children), there was 
a discrepancy between the electronic records and staff knowledge about children 
aged 16 and under. Of these 68 children, 56 (11.8%) were recorded on the electronic 
system but not reported by the care manager, and 12 (2.5%) were only reported by 
the care manager but were not recorded on the electronic system. Worryingly, there 
might also be children who are neither on electronic systems nor known to staff. 
Due to these discrepancies in recording and the increased risks to these children, we 
recommend that addiction staff routinely asks service users if they are parents and 
who provides care for their children.
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Introduction

Parental addiction1 is associated with the potential for serious harm to children 
throughout the lifespan. Alcohol and drug use during pregnancy has been associ-
ated with premature birth, fetal alcohol syndrome, neonatal abstinence syndrome, 
sudden infant death syndrome (SIDS), and congenital abnormalities (Howe, 2005; 
Tsantefski et  al., 2015). Yet, there are methodological issues when making causal 
claims about the impact or severity of prenatal exposure as several factors can have 
an impact including the timing of the exposure, substance used, impact of polysub-
stance use, and level or frequency of use (Konijnenberg, 2015). In addition to pre-
natal exposure, parents who used substances prenatally are likely to continue to use 
substances postnatally and some parents may start using substances after becoming 
parents. Duko and colleagues (2022) found a link between prenatal alcohol exposure 
and subsequent alcohol use in children but also found that the mechanisms for this 
link may include postnatal factors such as modeling of alcohol use, parental mental 
health and child behavioral, and mental health issues.

In childhood, parental addiction has been associated with children’s lower 
educational attainment, relationship difficulties with peers, emotional and behavioral 
problems, and poorer child well-being (Alati et al., 2013; Forrester & Harwin, 2007; 
Guille & Aujla, 2019; Kuppens et al., 2020; Lander et al., 2013; Tsantefski et al., 
2015). Children with a parent with addiction issues are estimated to be at a four to 
tenfold risk of developing an addiction (Howe, 2005). Substance use does not need 
to be significant to lead to harm; children from fathers with sub-clinical levels of 
alcohol use were at increased risk of developing substance-related disorders (Thor 
et al., 2022).

Parental addiction has also been linked with child maltreatment with estimates 
that between 50 and 80% of parents involved with child welfare systems have 
addiction issues (Tsantefski et  al., 2015). Drug use during pregnancy, higher 
levels of use, stimulant use, injecting drug use, earlier onset of heroin use, recent 
use (use in last 12 months), and substance related overdose or hospitalization have 
all been associated with child removal, abuse, or neglect (Canfield et  al., 2017; 
Dube et al., 2001; Ghertner et al., 2018; Kepple, 2017; Prindle et al., 2018; Wall-
Wieler et  al., 2018). The use of alcohol and/or substances can impact parenting 
abilities in several ways. Depending on the substance used, information processing 
speed, problem solving-abilities, coordination, and reflective capacities can all 
be affected (Howe, 2005). The ability to regulate emotions can also be impaired 
(Tsantefski et  al., 2015). This then affects parents’ ability to assess and manage 
risk, be able to sensitively attune and respond to their child, and can make parents 
more likely to be irritable, angry, or distressed around their children and, in turn, 
unable to model or help their children to regulate their emotions. Children of 
parents with an addiction are also at risk of accidental overdose (Finkelstein et al., 
2017). In addition, parental substance use can be a criteria for risk and removal 

1  Parental addiction includes the terms parental substance use and misuse and covers both alcohol and 
drugs.
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in child welfare systems. For example, the most common concern raised at child 
protection case conferences in Scotland in 2020/21 was domestic abuse closely 
followed by parental addiction, neglect, parental mental health problems, and 
emotional abuse; multiple concerns can be raised at each conference (The Scottish 
Government, 2022). As such, harm may not be a direct result of substance use 
and can be related to multiple risk factors also associated with parental substance 
use including parental mental health issues (Canfield et  al., 2017; Taplin & 
Mattick, 2013; Wall-Wieler et al., 2018), domestic violence (Manning et al., 2009; 
Velleman & Templeton, 2007), and poverty and inadequate housing (Canfield 
et al., 2017; Fang et al., 2018; Griffiths et al., 2020; Ijadi-Maghsoodi et al., 2019). 
However, these factors often overlap resulting in cumulative risk to children 
(Larrieu et al., 2008; Patwardhan et al., 2017).

Despite the serious implications of parental addiction, underreporting is 
common making it challenging to obtain prevalence rates (Manning et al., 2009). 
When rates of prevalence of parental addiction or the number of children affected 
by parental addiction have been reported nationally, at a locality level or within 
certain populations, each rate is reported as an estimate and usually provides 
a warning for potential underreporting. This can be due to multiple causes 
including the lack of official reporting procedures for parental addiction, using 
data only from parents in treatment, the difficulties of defining parental addiction 
and with defining when that has an effect on children, parents’ underreporting 
due to stigma and fears of highlighting their addiction, and cultural differences 
in acceptability of alcohol and substance use (Galligan & Comiskey, 2019; 
Johnson, 2014; Manning et  al., 2009; POST, 2018). Despite these issues, there 
is widespread agreement that parental addiction is overrepresented in certain 
populations including parents involved with child protection services and parents 
of children and young people who themselves have addiction issues (Arria et al., 
2012; Harwin et al., 2018; Howe, 2005).

We recently found that mothers accessing an Alcohol and Drug Recovery Service 
in Scotland were six times more likely to have had children removed by the Local 
Authority than fathers (Russell et al., 2022). However, questions about their children 
were left unanswered despite the levels of risk known to exist for children with a 
parent with addiction issues.

Purpose of the Study

This study is aimed at examining child related information stored in their parents’ 
routinely collected electronic addictions service data and case notes. We aimed to 
identify the prevalence of parenthood, the number of offspring, whether children 
lived at home or were in local authority care, and relationships with other children 
residing in the family home. We then aimed to establish mortality rates in the off-
spring of this population. Finally, we wished to establish whether addiction service 
care managers were aware of the existence of their client’s children aged 16 years 
and younger.
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Materials and Methods

Procedure

This study focused on the information available in parent’s Alcohol and Drug 
Recovery Service electronic records and on the knowledge held by care manag-
ers. It took place in one locality team within the Service in Glasgow, Scotland. 
Service users had moderate to severe alcohol and/or substance misuse issues and 
additional complexity or risk (such as criminal justice involvement or mental or 
physical health issues). There were roughly 3000 active service users at the time 
of this study, with some variation due to client disengagement and new referrals.

We aimed to gather information on ~ 25% of service users attending the ser-
vice. As the focus was on staff knowledge, staff rather than service users were 
randomly selected, and the target population was defined through the caseloads 
of the selected members of staff. The service consisted of 25 nurses and 40 social 
care workers. An initial randomization generated a sample of 6 nurses and 10 
social care workers but failed to generate a sample of ~ 25% of service users so 
the randomization process was repeated with the remaining staff and a further 2 
nurses and 2 social care workers were included. 100% of staff who were invited 
to take part participated and provided details on their full caseloads. As this study 
used routinely collected data and all service users had consented to the anony-
mous use of their data for audit and research purposes, the Research and Inno-
vation Department advised that ethical committee approval was not needed, and 
the study was reviewed and approved by the Alcohol and Drug Recovery Service 
Clinical Effectiveness Group. Permission was granted solely to access parent’s 
records, and children’s records were not accessed.

Random selection of staff took place in June 2015 with data collected between 
June 2015 and June 2017 (for full details of the randomization process see Russell 
et al., 2022). Routine electronic data accessed included clinical case notes and the 
Scottish Morbidity Record 25 (SMR25). SMR 25 were compulsory data returns 
completed by Scottish Alcohol and Drug Recovery Services until 2021. Version 
A was completed at first assessment and version B annually thereafter. Both 
versions were used for data collection. Data from clinical case notes comprised 
of free-text notes detailing the content of all appointments and communication 
with other professionals and services. SMR 25 data consisted of fixed response 
options/coded data such as ethnicity, gender, yes/no, type, and frequency of 
substance use. Free-text can also be added to SMR 25 to provide additional 
information for certain questions or when answering “other.” Electronic case 
notes also have a section to record personal and professional relationships, which 
included a section for children.

Data were primarily extracted from SMR25 forms as this is the only 
administrative form routinely collected in Scottish Alcohol and Drug Recovery 
Services, and all service users should at the minimum have a SMR 25A in their 
electronic records, even if they started treatment in a different health board in 
Scotland. In addition, SMR 25 records demographic information, information 
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on drug and/or alcohol use, and information on children, including number of 
children, ages, and where they resided (home or local authority care). Data were 
then extracted from electronic records (clinical case notes and relationships 
section) for the full caseloads of each selected member of staff, and, finally, 
interviews were arranged with staff members. During the interviews, staff were 
able to access the electronic records if needed. For each service user, staff were 
asked for total number of offspring, number of children aged 16 and under, ages 
of each offspring, the residential location of each offspring during childhood, and 
whether there were any other children currently residing in the home with the 
service user. Information provided from the interviews on children aged 16 years 
and younger was compared with data extracted from electronic records to assess 
staff knowledge. Proformas were created for data extraction from each data source.

As the data were primarily collected from SMR25 forms with a standardized 
template, there is no reason to suspect that data would differ between nurses and 
social care workers. All staff members were provided with training and guidelines 
about completing the SMR25 forms and provided with additional training about 
sensitively asking about offspring and working with parents with addiction issues.

Data Extraction

Data were extracted under the following headings: (1) service user characteristics 
and (2) child characteristics.

For service user characteristics, we extracted data on gender, age, ethnicity, sub-
stance use profile (treatment provided for drugs only, alcohol only, and alcohol and 
drugs); number of children, and other children in the household.

For child characteristics, we extracted data on age, where children resided during 
childhood, social work involvement, and child mortality.

SPSS (version 28.0.0.0) was used to explore any differences between staff knowl-
edge and parent’s electronic data using mean and descriptive results.

Results

8 nurses and 12 social care workers (30.8% of staff in the service) provided their full 
caseload information and attended interviews. Data were collected for 736 service 
users, giving a sample of ~ 24.5%. Table 1 illustrates their demographic information.

66% of service users were male and 97% were White Scottish. Over half of the 
sample (56.8%) were receiving treatment for substance use issues only, over a fifth 
(23.2%) were receiving treatment for alcohol use only, and the remaining service 
users (20%) were receiving treatment for both.

158 (21.5%) of total sample of service users (and 34.2% of those 462 service 
users who were parents) had had children removed from their care by the local 
authority. 111 mothers had had children removed (15.1% of the total sample, 24% of 
the parents only group, and 56.6% of all the mothers in this sample). 47 fathers had 
children removed (6.4% of the total sample, 10.2% of parents, and 17.7% of fathers).
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Prevalence of Parenthood and Children Aged 16 and Under

From the 736 service users, data from electronic records and staff knowledge were 
available for 913 offsprings; 7 of whom were deceased. 462 (62.8%) service users 
were parents to children; including adult children. This differed between genders 
as 196 (78.4%) of female services users were mothers compared with 266 (54.7%) 
of male service users who were fathers. Almost 40% of active service users were 
a parent to a child or children aged 16  years or under. These parents had a total 
of 475 children, 52% of the total offspring sample. Mean age for the offspring was 
14.7 years (range 0–43 years). Data was missing about exact age for 115 offspring 
(12.6%); 3 who were 16 years or under; 105 who were aged 17 or older, and the 7 
offspring who were deceased.

Residential Status of Offspring and Local Authority Involvement

For the total offspring sample, the majority of 294 (32.2%) lived with another family 
member (such as their other parent or the wider family) with no social work involve-
ment either currently or during their childhood. This was closely followed by 293 
(32.1%) who were in local authority care and 287 (31.4%) who lived at home with 
their parent (the service user). Data about residential status was unknown for 32 
(3.5%) offspring. The majority of children who were in local authority care were 
in kinship care (116; 17.6% of total offspring sample and 54.9% of the offspring in 
local authority care). Kinship care occurs when the local authority deems that chil-
dren cannot remain with their birth parent/s and are living with other family mem-
bers or friends. For full details on residential status, see Supplementary Material 
Table 1.

For children aged 16 and under, 389 (81.9%) were living with their family, either 
at home with the parent who was a service user (123; 25.9%), with other family 

Table 1   Parent demographic 
information

Demographic factors N (%)

Client age
Mean (years) 42.8
Range (years) 15–78
Parent
Number (%) in total sample 462 (62.8)
Mothers (% in female group) 196 (78.4)
Fathers (% in male group) 266 (54.7)
With children aged 16 and under 282
% in total sample 38.3
% in parent sample 61
Number of children
Mean 1.2
Range 1–8
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members with no social work involvement (152; 32%), or in kinship care (114; 
24%). For those children living with family members other than the parents, it is 
possible that these children have continuing contact with the parent who is receiving 
treatment.

Staff members knew and recorded the locations of almost all children aged 
16 years and under (data was unavailable or not known for only 1 child; 0.2%). How-
ever, they were unaware of residential status during childhood of 31 (7.2%) offspring 
aged 17 years or older.

Other Children in the Home

Records or staff interviews indicated that 12 (1.6%) service users currently had a 
child living in their home that was not their biological child. This group comprised 
of 18 children, including 11 step-children, 4 siblings, 2 grandchildren, and a cousin.

Offspring Mortality Rate

Seven children (0.8%) had died, compared to a mortality rate for individuals aged 
under 75 years in Scotland of 0.4% (National Records of Scotland, 2021). Informa-
tion was not available about their location or exact ages prior to death. Data on cause 
of death was missing for four individuals and available for three individuals; one 
was due to cot death and two died as adults from drug overdoses.

Service Awareness of Client’s Children

For 53 (11.5%) parents, there was a discrepancy between the information reported 
about children by care managers in face-to-face interviews and the information 
recorded about children in the electronic system. For 42 (9.1%) parents, the elec-
tronic system had records of children that the care manager did not report, and for 
11 (2.4%) parents, the care manager reported that there were children in the family 
that were not recorded in the electronic system. Since a parent may have more than 
one child, records were further analyzed to check for the number of children for each 
discrepancy. 56 children (11.8% of children aged 16 and under) were recorded on 
the electronic system but not reported by the care manager, and 12 children (2.5% of 
children aged 16 and under) were reported by the care manager but not recorded on 
the electronic system.

Discussion

Our findings indicate that the majority of service users in the Alcohol and Drug 
Recovery Service were parents (62.8%), and over three quarters of female service 
users were mothers (78.4%). A significant proportion of parents who are receiving 
treatment have children that are 16 years of younger (61%). These findings indicate 
that significant numbers of children in this sector of Glasgow may be impacted by 
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parental addiction. This supports the estimates by The Scottish Government, (2013) 
that 40–60,000 children may be affected by parental problematic drug use and 
36–51,000 children were living with parents with problematic alcohol use highlight-
ing the scale of this issue in Scotland.

The mortality rate of offspring in this study was 0.8%, a twofold increased mor-
tality rate in the offspring of current service users compared to the mortality rate 
in Scotland as a whole—although this is likely an underestimate as all of these off-
spring are well under 75 years of age, which is the upper age limit for the Scottish 
mortality rate figures. It was out with the scope of this paper to investigate whether 
these offspring were living with their parent with addiction issues at the time of 
death and the ages and causes of death. Future research could explore this area fur-
ther but may also want to look at rates of miscarriage and stillbirth in this population 
due to the known risks to offspring in this population.

Given the risks to offspring, it was positive to note that when staff were aware 
of children aged 16 and under, they are asking and recording information about 
children and their residential status. Staff were able to report details on the 
residential status of every child aged 16 and under except one (99.8%). Once 
children were aged 17 or over, staff reported information about children and 
residential status for 400 offspring (92.8%). This is still a high rate of recording, 
but staff mentioned in their interviews that they were less concerned about 
collecting and recording data regarding offspring once they were adults. There 
are potential risks associated with this view as our results about mortality rates 
indicate there are continued risks to the offspring of these parents in adulthood. 
Additionally, children that do not live with their parent with addiction issues or are 
in local authority care may continue to have contact or establish contact with their 
birth parents once they become adults.

Roughly, a third of children who were placed into local authority care in 
Scotland were returned to their parents (Biehal et  al., 2019), and a cycle of 
reunification and returning to the local authority care is common for looked after 
children (Carlson et  al., 2020), so it is important that staff regularly ask service 
users about their children. While staff may be less concerned about adult children, 
it is also important that contact is reviewed regularly as service users may provide 
care for grandchildren or other family members. Our data also show that service 
users may also live with other children—such as stepchildren and siblings. This 
also highlights the importance of staff being aware and up to date about where 
service users live and with whom.

Our results also highlight a worrying issue that children were not always 
accurately recorded on the electronic system when staff were aware of their 
existence and that staff were unaware of the existence of children despite this 
information being recorded and accessible to staff. There was a discrepancy in the 
records of over 10% of parents in the service, resulting in inaccurate information 
about 68 children. In the majority of cases, the electronic system had more children 
recorded than staff reported. There may be several reasons for this discrepancy—
some staff decided to report from memory and did not check the electronic system 
during their interviews so they may have recorded this information on the system 
but were unable to recall in their interview given the size of their caseloads; the 
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relationship section of the electronic records can be updated and linked to their 
children’s records by other professionals such as social workers so they may not 
be aware of updates or other information being added if not checking the system 
regularly; and parents in addictions, especially mothers, regularly report concerns 
about disclosing information about being a parent due to fear about social work 
involvement and potentially having their children removed from their care 
(Agterberg et al., 2020; Frazer et al., 2019) so may avoid disclosing this information 
to care managers. As underreporting of the prevalence of parental addiction and 
the number of children affected is commonly reported (Manning et  al., 2009), 
these results highlight the importance of communication between social work, 
health, and education as this is essential in identifying and recording the number 
of children who are at risk from parental addiction (Galligan & Comiskey, 2019).

In addition to the impact on children, contact with social work and the removal 
of children has an impact on birth parents. Birth parents describe removal as trau-
matic and report a deterioration in their mental health and relapse or increase in 
their alcohol and/or substance use following removal (Broadhurst & Mason, 2020; 
Kenny et al., 2015; Memarnia et al., 2015). Early identification of high-risk families 
could be beneficial for children and their parents with the potential to reduce further 
risk and harm. This highlights the importance of good relationships between addic-
tion staff and service users and the value of regularly asking about and accurately 
recording information about service users and their children.

A strength of this study is the 100% participation rate of addiction staff and the 
large sample size, indicating these results are representative of the locality team 
sampled and the service generally. However, these results may not be representative 
of other areas with greater ethnic diversity. Another limitation is the lack of approval 
to access children’s records in addition to their parents, which may have provided 
further information to support or challenge these results.

Conclusion

This study highlights that a significant number of service users in the Alcohol and 
Drug Recovery Service are parents, with high prevalence rates for mothers and 
parents with children aged 16 and under. Even when children were not living with 
a service user parent, they potentially continued to have access as the majority 
of children either lived with family with no social work involvement or were in 
kinship care.

We also identified a two-fold increase in mortality rate for the offspring of these 
parents and missing information about children. There was a discrepancy in record-
ing of presence of children in over 10% of parent’s records and missing data on 68 
children. Extrapolating to the whole city, this could be over 800 children in Glasgow 
with inaccurate information and potentially at increased risk of harm. What is even 
more worrying is the fact that there might be children that were not recorded on the 
system or known to staff, leading us to wonder: where are the children?
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