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    Preface




    The Pompidou Group provides a multidisciplinary forum at the wider European level where it is possible for policy makers, professionals and researchers to exchange experiences and information on drug use and drug trafficking. Formed at the suggestion of French President Georges Pompidou in 1971, it became a Council of Europe enlarged partial agreement in 1980 open to countries outside the Council of Europe.




    On 16 June 2021, the Committee of Ministers of the Council of Europe adopted the revised Pompidou Group’s statute, which extends the group’s mandate to include addictive behaviours related to licit substances (such as alcohol or tobacco) and new forms of addictions (such as internet gambling and gaming). The new mandate focuses on human rights, while reaffirming the need for a multidisciplinary approach to addressing the drug challenge, which can only be tackled effectively if policy, practice and science are linked.




    To better reflect both its identity as a Council of Europe entity and its broadened mandate, the group changed its official name from the Co-operation Group to Combat Drug Abuse and Illicit Drug Trafficking to the Council of Europe International Co-operation Group on Drugs and Addiction. In 2022, it encompasses 41 countries out of the 46 member states of the Council of Europe, Mexico, Morocco and Israel, as well as the European Commission.




    The year 2021 marked the launch of a new project concerning children whose parents use drugs. The content, conclusions and recommendations presented in this publication aim to help increase the knowledge base and interest in the topic and to serve as a practical reference for the identification of promising practices and international partners to implement them.




    This project was proposed in response to the invitation to the Pompidou Group secretariat to participate in the Council of Europe’s Inter-Secretariat Task Force on Children’s Rights and contribute to the discussions on the themes which should appear in the new Council of Europe Strategy on the Rights of the Child (2022-27). It started with a preliminary assessment including a literature review and quantitative data (Phase I of the project) and continued with online focus groups between the different participating countries: Croatia, Cyprus, Greece, Iceland, Ireland, Italy, Mexico, Romania, Poland, Switzerland and Turkey.




    Some 29 experiences by governmental and non-governmental bodies are reported in this publication. They cover family and children-oriented services that take drug use into account; programmes and services for families and children in drug and alcohol treatment services; drug treatment services targeted at pregnant women, mothers and their children; and services for women who are victims and survivors of violence and use drugs.




    Findings and recommendations conclude this research conducted for the first time on the children whose parents use drugs, and who have been “invisibilised”, and offer pathways for further research and interventions.


  




  

    



    
Chapter I Introduction





    

      “Children blame themselves and they wonder ‘why doesn’t she love me?’ but it’s not true: the mother loves her child, but the substance is too strong.”




      “Kids undertake the role of the adults. They want to save their parents.”




      “I became my mother’s mom. It is not the child who has ‘to do’ something, it’s the grown-up who has to protect you.”




      “I would tell them to not feel ashamed and to look for help. They don’t ask for help because they are afraid and they think they are betraying their parents.”


    




    The testimonies above are extracts of a focus group with women in the therapeutic community of San Patrignano, Italy.1 The participants were in the process of recovering from dependence on alcohol, heroin or other drugs and generously shared their experiences and insights for this research. Some of them grew up in families with substance dependence. They saw how their parents injected heroin and died of overdoses, and as young girls they hid empty bottles in cupboards to protect their parents so that social services would not take them into foster care.




    Now, these adult women are faced with the difficult job of overcoming dependence and fully exercising their motherhood, with the aim of sparing their children from experiencing the consequences of growing up in a family where drug dependence turns parenting into a complicated and, sometimes, overlooked task. It goes without saying that parenting is not an easy mission per se, and it is particularly challenging for women dependent on drugs, given the persistence of perceptions around “good mothering”, from which drug use is automatically excluded.




    Fathers and mothers who are dependent on drugs can be overwhelmed by the intersection of i. their personal history and history with substances; ii. social, cultural, gender-related and individual challenges in relation to parenthood; and iii. a hostile, stigmatising and not always solidary environment that does not see them as fit for parenting because of their substance use. Concomitant stressors certainly impact parents and, consequently, their children.




    Parental drug use affects children at every stage of their lives, from before birth and well into their adult lives, varying according to the children’s age, gender as well as their circumstances and personal resources. The impacts of parental substance use are reflected in children’s development outcomes and their daily lives. Children of drug-dependent parents often have to assume parenting responsibilities prematurely, and as a result feel confused, rejected, burdened and unable to trust their parents (Horgan 2011: 13).




    These children can experience anxiety, depression, anger, guilt and shame, and have trouble concentrating at school because they are preoccupied with what might be happening to their parents. They often feel isolated, and are afraid of speaking out and looking for help because they think they would be betraying their parents or face the risk of being separated from them. Sometimes, they simply do not have anybody they trust enough. They think that they are somehow responsible for what is happening to them and that they have to save their parents. Oftentimes they have to take care of themselves and their siblings, carrying out tasks such as getting ready for school, cooking, cleaning and so on, that are their parents’ responsibilities, or they are left home alone when they are too young.




    Parents’ drug use can lead to child neglect and maltreatment. This can be aggravated in the case of domestic violence: “[W] here domestic abuse and substance misuse co-occur the health and well-being of family members is severely impacted and the effect on children’s lives compounded” (ibid.: xii). Exposure to violence not only has immediate risks and implications but, as reported in the Pompidou Group’s study “Improving the management of violence experienced by women who use psychoactive substances”, witnessing, “as a child, physical or psychological violence inflicted on another person, one’s mother or a sibling for example, can also be a factor contributing to the start of use” (Pompidou Group, 2016: 30).




    As reported in an interview for this study by one of the psychologists working with children affected by parental drug misuse at the Society of Alcoholism and other Addictions (SÁÁ), Iceland:




    

      Children feel ashamed of the situation at home, they have lower self-esteem. In school they face difficulties concentrating, because they are very worried about their parents. In the family we see that children take responsibilities of the adults, like cooking, cleaning, taking care of their siblings. Sometimes they don’t have food at home, they face more neglect, they are left alone at home when they are not in an age of being left alone. Sometimes they are victims of physical violence and they see violence at home. They don’t want to go out because they want to protect their parents or they do not want to invite friends over because they don’t want to show the situation at home. There is still stigma against people with addiction, so sometimes they hear other adults saying mean things about their parents.


    




    Childcare responsibilities often trigger the parents’wish to stop using drugs. Particularly in the case of women, pregnancy and motherhood can be strong motivating forces to help them face up to and overcome their drug problems (EMCDDA 2010: 9). The possibility of combining treatment and childrearing responsibilities is particularly crucial to foster women’s entry and permanency in treatment.




    Parents try to reduce the impacts of their drug use by attempting to hide it. For instance, they may avoid sleeping during the day or conceal their drugs and paraphernalia. Despite such efforts, “children are usually aware of their parents’ drug taking, and at earlier ages than the parents may think. The children, however, keep this knowledge to themselves.” (EMCDDA 2012a: 16)




    Not all parents with dependence issues have difficulty caring for their children (ibid.), but some parents coping with substance dependence can undergo a multiplicity of feelings and situations strongly affected by their relationships with the substance in question. Some are repeating a history they lived as children, and they involuntarily reproduce dynamics of neglect on their children. The lack of information on the services available for people who use drugs or, in some cases, the fear of criminalisation or past experiences of stigma, added to the dynamic of drug use circuits and the personal paths of trauma and suffering, can impede people from seeking help and drive them deeper into isolation and lack of self-esteem and trust in oneself and others.




    While the development of dependence stems from multiple situations, trauma and experiences of alcohol and drug misuse in the family of origin can be conducive factors.




    Alcohol and drug abuse are two of the nine categories identified as Adverse Childhood Experiences (ACEs) that can result in long-term harm for individuals. A total of four or more issues increases, according to Morton and Curran (2019: 11):




    

      the likelihood of a child engaging in risky future behaviour, experiencing poor health outcomes (e.g. smoking, alcohol/drug misuse, poor diet and obesity, teen pregnancy, chronic disease, violence or incarceration), and having ‘difficulty in changing course’as they move through adulthood (Felliti et al., 1998; Bellis et al., 2015; Bond 2018; Edwards et al., 2019).


    




    Focusing on children exposed to parental dependence on drugs and alcohol implies addressing an invisible population of children and helping them and their families to overcome dependence and its consequences. It also has a clear preventive aim: to avoid the transgenerational dimension of children’s vulnerabilities and adults’ struggles in relation to substances.




    In order to protect children, it is therefore mandatory to address children’s needs as rights holders, and make sure they grow up in a healthy and protected environment that ideally should coincide with the original unit of the family, avoiding separation unless living with their parents puts the child at heightened risk. Parents must be addressed as the individuals accountable for their children’s development and well-being and held accountable if they do not fulfil their responsibilities.




    At the same time, interventions with families, while giving voice to children, should always maintain a compassionate, non-stigmatising, trauma-informed, gender-responsive and flexible attitude towards parents.




    This is particularly sensitive in the case of women: in the first place, because trauma, gender-based violence, low self-esteem, and at times sexual violence, play a role in women’s development of dependence (EMCDDA 2009). This must be addressed with the same gender-responsive attitude that women victims and survivors of violence should receive. Women who use substances are also more highly stigmatised than men (UNODC 2016), and often live their motherhood in isolation, with little support in taking care of their children when they want to access treatment. Another key aspect, particularly for women, is that the fear of having their children taken away from them is a relevant factor in not seeking treatment or disclosing their drug use. It is a well-founded one: as reported in the study by the Pompidou Group (2016), perceptions of women drug users as “bad mothers” are still very present and can encourage child protection services to remove children from women with drug use disorders. Child removal can have serious consequences for women. Research from Scotland shows that loss of child custody was closely linked to loss of motivation for recovery, feelings of hopelessness and increased risk of drug-related death.




    

      One potential source of trauma among women who use drugs is the loss of child custody due to child protection concerns (Broadhurst and Mason, 2013, Kenny et al., 2015). Some authors have hypothesised that the emotional impact of child removal is exacerbated by its profound stigma, in “disenfranchised grief” that cannot be acknowledged or shared with others (Broadhurst and Mason, 2013). There is emerging research evidence to support front-line reports that child removal often results in worsening mental health, social functioning, and substance use among mothers (e.g. Kenny et al., 2015, Wall-Wieler et al., 2017).… Loss of child custody appeared to be a time of considerable vulnerability: one woman explicitly linked this event to a relapse and another to plans for an intentional overdose. (Tweed, Miller and Matheson 2018: 18)


    




    Services for women in this situation have the dual task of providing women with facilities where they can attend treatment with their children, as well as environments that are non-judgmental and where women feel safe and respected.




    This report focuses on children growing up in families affected by drug and alcohol dependence, as well as on the services, programmes and practices that help to protect childhood and guarantee children’s needs while, at the same time, addressing the needs of parents. It comprises a mosaic of interventions aimed at families and children; services for women who use substances and are mothers; dependence treatment services that take into account parental responsibilities, children’s needs and particular situations; and shelters for women victims and survivors of violence who use substances.




    Protecting the rights of the child is at the core of the Council of Europe’s mission to safeguard human rights, uphold democracy and preserve the rule of law. As such, this publication is part of a human rights-oriented project that responds to the mission of the Pompidou Group to integrate human rights in drug policy.




    The countries (listed in the next section) and practices included in this report have been included because of the commitment of national governments through their Permanent Correspondents to the Pompidou Group and their subsequent involvement in a plurality of activities. Certainly, other experiences and programmes not included here can be illustrative of promising local and national efforts to guarantee children’s rights in families impacted by dependence. Also, other voices that participated in this report but are not included in the description of specific practices have nevertheless nurtured its reflections and recommendations.




    This research, rather than representing a conclusion, is the beginning of an ongoing effort to give visibility to children in families affected by drug and alcohol misuse and the practices that target them and their families, and to foster co-operation and dialogue between governmental and non-governmental actors.




    At the time of completing this report (October 2021), the project had already led a co-operation initiative between the governments of Croatia and Cyprus and secured the interest of the non-governmental organisation SANANIM (Czech Republic) in contacting other therapeutic communities that host women with their children.




    The contents, conclusions and recommendations presented in the following pages are intended to help increase mutual knowledge and interest and to serve as a practical reference for the identification of promising practices and international partners to implement them.




    

      Background




      This project was proposed in response to the Council of Europe’s invitation to the Pompidou Group secretariat to participate in the Inter-Secretariat Task Force on Children’s Rights to contribute to the discussions on the themes that should appear in the new Council of Europe Strategy for the Rights of the Child (2022-27). The Pompidou Group made the following proposal to be included in the strategy: “To include actions to develop practical tools to protect children of parents who use drugs under the ‘equal opportunities’ pillar of the draft strategy, as they were deprived of their childhood and had been disproportionately affected by the pandemic”.




      Subsequently, a preliminary assessment was developed, based on 16 Pompidou Group countries’2 responses to a questionnaire, a literature review (international legal tools and standards) and quantitative data, corresponding to the first phase of the project. The report and preliminary assessment and proposals (Pompidou Group 2021a) were shared with the 20 countries that expressed an interest in the project, as well as with the non-governmental organisations that contributed by sharing information or perspectives.




      In February 2021, the Bureau of the Pompidou Group took note of the developments under this new project and entrusted the secretariat to follow it up as appropriate with the second phase of the project (February to December 2021). Some 13 countries participated in the second phase.3 Between February and September 2021, the consultant responsible carried out three inter-country focus groups,4 national focus groups with five countries,5 and semi-structured interviews with a total of 61 people from 10 countries, namely the Czech Republic, Croatia, Cyprus, Greece, Iceland, Ireland, Italy, Mexico, Poland and Switzerland.6




      The experiences shared in the focus groups between countries can be found in the report “Children whose parents use drugs. Report of focus groups held in February 2021” (Pompidou Group 2021a), while this document includes the findings of the national focus groups and the semi-structured interviews.




      All the meetings were carried out virtually on Zoom and the informants had access to the recordings. During the writing of the present report, the consultant shared with each participant or group of participants the text regarding the particular programme, service or governmental or non-governmental entity they represented, to give them the opportunity to comment, make corrections or add further information. The response to the project was collaborative and enthusiastic and the research inculcated an interest in participants to learn about other countries.




      Besides conversing with experts and operators, the consultant had the opportunity to draw on the voices of nine women from two therapeutic communities in Italy. While their experiences are not included directly here, they feed into the conclusions and recommendations of the report and will be subsequently analysed with the intention of promoting specific work on gender and motherhood in the context of dependence and the services’ responses and attitudes.


    




    

      Key concepts and contents




      The term “drug use” adopted here does not refer to all forms of drug use, but only to drug use disorders, based on the definition provided by the World Health Organization (WHO) and the United Nations Office on Drugs and Crime (UNODC) in “International standards for the treatment of drug use disorders” (WHO/UNODC 2020: 4),7 with substance dependence as one manifestation of drug use disorders. Drawing on the same definition, the concepts “drug use”, “drug use disorders”, and “substance or drug dependence” are also associated “with hazardous or harmful use of other psychoactive substances such as alcohol or nicotine, or with alcohol and nicotine dependence”.




      Typically, the terms “drugs”, “substances” and “drug abuse” are used to include substances prohibited under the international drug control conventions and their non-medical use (UNODC 2020a: 5), alcohol and nicotine. Alcohol is indeed the most worrisome drug for the topic under study, “given that large numbers of parents with alcohol problems may generate more problems overall for children in the European Union than the smaller numbers of children affected by parents with illicit drug problems” (EMCDDA 2010: 30).




      The term “child” is used to refer to “every human being below the age of eighteen years unless under the law applicable to the child, majority is attained earlier”, as defined by Article 1 of the Convention on the Rights of the Child.




      The report includes 28 experiences and practices from governmental or non-governmental bodies, divided by main area of intervention and country. Every practice can encompass more than one programme, service, territorial area, target group and so on. The description of every experience is based on the interviews or focus groups and is complemented by information available on the internet.




      The contents are organised as follows.




      Chapter II, “Family and children-oriented services that take drug use into account”, looks at a wide range of practices from Cyprus, Iceland, Ireland and Italy that range from prevention programmes with children to intense interventions with parents and children in very vulnerable contexts, and situations in between. The programmes and practices aim at providing children with skills, opportunities and safe spaces, while addressing families’ complex needs through systemic and holistic interventions in the attempt to maintain family unity while increasing parental skills, attachment, communication and resilience for both parents and children.




      Chapter III, “Programmes and services for families and children in drug treatment settings and related services, including data gathering and advocacy”, looks at those cases where children are actively addressed by treatment services, not as users but as subjects exposed to particular vulnerabilities because of parental substance use disorder. Programmes in Iceland and Ireland, as well as the latter’s data gathering system, provide specific examples that can open up perspectives for other countries. Mexico’s case sheds light on support for children with parents who use substances and integration into the community through treatment services. Croatia’s approach confirms the need to bring families and children into a therapeutic alliance. The example from Switzerland reinforces the need to produce and disseminate materials for children (gender-sensitive and differentiated by age group), parents and professionals. This section also includes a brief review of a practice in the United Kingdom, a country that is not included in this study but that was referred to by informants from the Irish Silent Voices campaign.




      Chapter IV, “Drug treatment services targeted at pregnant women, mothers and their children”, covers residential communities for women who are pregnant or have children, where they can actually live with their children, including examples from the Czech Republic, Croatia, Cyprus, Greece, Ireland, Italy and Poland. These services were created on the basis of growing evidence that the key factor for women to enter treatment is being able to take their children with them. The chapter also describes a recent protocol from Cyprus aimed at ensuring that women who are pregnant or have recently given birth are referred to the right services through a liaison midwife capable of fostering a relationship of trust. This practice is currently being looked into by Croatia as well.




      Chapter V, “Services for women who are victims and survivors of violence and use drugs, and their children”, highlights a much-needed yet still marginal practice, namely the admittance of women who use substances into shelters for women victims and survivors of violence and their children. Through the examples of Cyprus and Ireland, this chapter illustrates that dependence should not be a barrier to providing women and their children with protection.




      Chapter VI, “Key messages and recommendations”, includes an analysis of findings and recommendations that pave the way for future research and interventions, with the hope of engaging countries in pursuing the sharing and development of policies, programmes and practices. This chapter also draws on the two previous reports: the preliminary assessment and proposals (Pompidou Group 2021a) and the report of the focus groups.


    




    

      Main challenges and promising practices




      This section synthesises some of the findings and recommendations, further detailed in Chapter VI.




      

        

          
Table 1. Main challenges and promising practices




          

            

              	

                Challenges

              



              	

                Promising practices

              

            




            

              	

                Current practices of data collection and sharing between ministries and the relevant services fail to produce a national estimate of the number of children affected by parental substance dependence.


              



              	

                Ireland’s National Drug Treatment Reporting System includes questions and features that can help overcome the limits currently implicit in the Treatment Demand Indicator.




                The Italian programme P.I.P.P.I. and the prevention programmes in Cyprus in connection with the National Addictions Authority of Cyprus provide examples of data gathering; however, they do not necessarily have national reach.


              

            




            

              	

                There is insufficient integration between social services, child protection and treatment services in terms of communication, mutual knowledge and co-ordinated, holistic work. This can hinder processes of support for children.




                Further, the persistence of stigma, or simply a limited understanding of dependence on the part of social services and child protection, and a certain resistance or difficulty in addressing family matters and responsibilities for children on the part of treatment services, can make the development of collaborative, coherent and integrated plans more difficult.




                Other structural difficulties, such as lack of personnel and insufficient training, also come into play.


              



              	

                The Hidden Harm Strategic Statement (Ireland) provides a framework for holistic approaches and joint work between the services and agencies. This, however, must be supported by funding and national-local collaboration.




                The drafting and operationalisation of protocols presented in the case of Italy can provide examples of how to bring operators from different services around the same table to collectively assess and address a case (intended as a dyad of the child and parents).




                Further, the protocol presented in the case of Cyprus is an example of innovative mechanisms to guarantee gender-responsive referrals and support to mothers after birth that are beneficial to newborn babies.




                The Parents under Pressure Programme (Coolmine, Ireland) is a good practice in the field of systemic interventions that take into account parents’ situations when facing the dual challenge of parenthood and dependence.




                The interventions carried out by Preparing for Life, Alcohol Forum Ireland and P.I.P.P.I. generate methodologies, frameworks and approaches that can improve collaboration and integrated work beneficial to families and children.


              

            




            

              	

                Women still face barriers and stigma in accessing treatment. They often lack access to information and there is still a scarcity of outpatient, intensive outpatient and inpatient facilities where they can take their children with them.


              



              	

                Intensive outpatient services should be available for people with parental responsibilities, particularly women.




                Child services, such as accredited crèches and day care centres, should be available for women to leave their children while they attend treatment or other services.




                Trauma-informed, women-only services such as the SAOL project, as well as the multiple services provided by SANANIM (Czech Republic) and the interventions implemented in San Patrignano, Mimosa, Monar and Coolmine, among others, are examples of practices where the unique needs of women and children, and as a dyad, are addressed.


              

            


          

        


      


    




    

      




      

        1 As part of the research for this report, the consultant co-organised with Monica Barzanti (San Patrignano) and Katia Bolelli (University of Padua) a focus group with six women who are undergoing recovery at San Patrignano. They shared their experiences as women who use drugs and are mothers (five of the six) but also as women from families impacted by drug dependency. The focus group took place in person in San Patrignano in August 2021, and was followed by a virtual meeting in September 2021.


      




      

        2 Croatia, Cyprus, Czech Republic, Greece, Hungary, Iceland, Ireland, Italy, Lichtenstein, Mexico, Monaco, Poland, Romania, Spain, Switzerland and Turkey.


      




      

        3 Croatia, Cyprus, Greece, Iceland, Ireland, Italy, Mexico, Morocco, Norway, Romania, Poland, Switzerland and Turkey.


      




      

        4 The countries participating in the focus groups were Croatia, Cyprus, Greece, Iceland, Ireland, Italy, Mexico, Romania, Poland and Turkey, while Switzerland provided written responses to the questions shared with the countries’ focal points.


      




      

        5 Croatia, Cyprus, Iceland, Ireland and Italy.


      




      

        6 The differential representation of countries in the report is not intentional but is the outcome of the referrals proposed by countries or contacts inside countries as well as the extent of responses from the people, organisations or institutions contacted for the development of the project.


      




      

        7 “According to the 11th revision of the International Classification of Diseases (ICD) (WHO, 2019a) the term‘drug use disorder’comprises two major health conditions: ‘harmful pattern of drug use’ and ‘drug dependence’. The harmful pattern of drug use is defined as a pattern of continuous, recurrent or sporadic use of a drug that has caused clinically significant damage to a person’s physical (including bloodborne infection from intravenous self-administration) or mental health (such as substance-induced mood disorder), or has resulted in behaviour leading to harm to the health of others. Substance dependence is defined in ICD-11 as a pattern of repeated or continuous use of a psychoactive drug with evidence of impaired regulation of use of that drug which is manifested by two or more of the following: (a) Impaired control over substance use (including onset, frequency, intensity, duration, termination and context); (b) Increasing precedence of drug use over other aspects of life, including maintenance of health and daily activities and responsibilities, such that drug use continues or escalates despite the occurrence of harm or negative consequences (including repeated relationship disruption, occupational or scholastic consequences and negative impact on health); and (c) Physiological features indicative of neuroadaptation to the substance, including: 1) tolerance to the effects of the substance or a need to use increasing amounts of the substance to achieve the same effect; 2) withdrawal symptoms following cessation of or reduction in the use of that substance; or 3) repeated use of the substance or pharmacologically similar substances to prevent or alleviate withdrawal symptoms.




        ‘Disorders due to drug use’ comprise a broader category of health conditions that include drug intoxication, withdrawal syndrome and a range of drug-induced mental disorders. Drug use disorders often go hand-in-hand with a significant urge to use psychoactive drugs, which can persist, or easily be reactivated, even after a long period of abstinence. Very often drug use disorders are associated with hazardous or harmful use of other psychoactive substances such as alcohol or nicotine, or with alcohol and nicotine dependence.”
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