When Addiction Hits Home: How to Talk
to Kids About a Parent’s Struggle

A parent's struggle with addiction sends ripples throughout a family,
often leaving children confused, scared, and feeling alone. Deciding
how and what to tell children about a parent's substance use disorder
is one of the most challenging tasks a caregiver can face. However,
open, honest, and age-appropriate communication is crucial for a
child's well-being and ability to cope. This article offers general
guidance, based on publicly available expert advice, on how to
approach these difficult conversations.

Why Talk to Kids About a Parent's Addiction?

Children are often more perceptive than adults realize. Even if they
don't understand the specifics, they usually sense when something is
wrong in the home due to a parent's addiction. They may witness
unpredictable behavior, arguments, a parent's absence (physically or
emotionally), or feel the tension and stress in the family.

e Silence Breeds Confusion and Self-Blame: Without explanation,
children may create their own reasons for the parent's behavior,
often blaming themselves. They might think, "If I were
quieter/better/smarter, Daddy wouldn't yell," or "Mommy is sad
because of me."

e Reduces Anxiety: Knowing (in an age-appropriate way) what is
happening can be less frightening than the unknown. It can help
them make sense of their observations.

e Fosters Trust: Honesty helps children trust the parent or
caregiver who is talking to them.

e Helps Them Cope: Understanding that addiction is an illness, and
not their fault, can empower children to cope with their feelings
and the situation.

e Prevents Generational Patterns: Open conversations can educate
children about the risks of substance use and help prevent them
from developing similar problems later in life.

General Principles for the Conversation

Before speaking with a child, it's helpful for the caregiver to
prepare. This may involve processing their own feelings or consulting
with a therapist for guidance.

e Be Honest (Age-Appropriately): You don't need to share every
detail, but the information you do share should be truthful.
Avoid euphemisms that can be confusing.

e Use Simple, Clear Language: Use words the child can understand
based on their age and developmental stage.



Reassure Them It's Not Their Fault (The Seven Cs): This 1is
perhaps the most critical message. Many resources for children
affected by addiction emphasize "The Seven Cs" (or similar
variations):

o I didn't Cause it.
I can't Cure 1it.
I can't Control it.
I can take Care of myself by:
Communicating my feelings.
Making healthy Choices.

o Celebrating myself.
Explain Addiction as an Illness: Describing addiction as a
disease or sickness that affects the brain and behavior can help
children understand that the parent isn't choosing to behave this
way out of a lack of love for them. You can compare it to other
illnesses they might know, like diabetes or asthma, explaining
that it requires treatment.
Focus on Love and Support for the Child: Reassure them that they
are loved and will be taken care of.
Keep the Conversation Ongoing: One talk is usually not enough.
Check in regularly, allow them to ask questions as they arise,
and be prepared to revisit the topic as they get older or as the
situation changes.
Maintain Routines and Stability: As much as possible, try to
maintain consistent routines for the child, as this provides a
sense of security.
It's Okay Not to Have All the Answers: It's alright to tell a
child you don't know something and that you can try to find out
together, or that some things are uncertain.
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Age-Specific Considerations

How you explain addiction will differ significantly based on the
child's age.

Young Children (Ages 3-6 / Preschoolers):

o Focus: Keep it very simple, concrete, and brief. Focus on
behaviors they can observe and reassurance.

o Language: "Daddy has an illness that makes him very
tired/grumpy sometimes. It's not your fault, and I will
keep you safe." Or, "Mommy has a sickness that makes her
act in ways that can be confusing. It's like when you have
a cold and don't feel like yourself, but this sickness is
different and needs special doctors."

o Key Messages: Emphasize that they are loved, safe, and not
to blame. Reassure them about who will care for them. Use
play or simple storybooks if helpful.

School-Aged Children (Ages 7-12):



o Focus: Can understand the concept of illness better. They
may have more questions and specific worries about the
parent and family.

o Language: "Mom has an illness called addiction. It affects
her brain and makes it hard for her to stop using
[alcohol/drugs], even though it causes problems for her and
for us. It’s not because she doesn’t love you. It’s an
illness that doctors can help with."

o Key Messages: Reinforce the Seven Cs. Explain that the
parent's behavior is due to the illness. Address their
fears (e.g., "Will I get it?"). Help them identify trusted
adults they can talk to.

Teenagers (Ages 13+):

o Focus: Can handle more complex information and abstract
concepts. They may have strong emotions (anger,
embarrassment, resentment) and may have already formed
their own opinions or even experimented with substances
themselves.

o Language: You can be more direct about the substance
involved and its effects. Discuss the chronic nature of
addiction and the process of recovery (including relapse).

o Key Messages: Validate their feelings. Discuss genetic
predispositions to addiction and the importance of their
own healthy choices. Involve them in safety planning if
appropriate (e.g., who to call if the parent is impaired).
Encourage them to seek support for themselves (e.g.,
Alateen, a counselor).

Addressing Children's Feelings and Concerns

Children 1living with parental addiction experience a wide range of
emotions:

Fear: Of the parent's behavior, of arguments, of the unknown.
Anxiety and Worry: About the parent's health, about the family's
stability.

Sadness and Grief: Over the loss of the parent they once knew or
the family life they wish they had.

Anger and Resentment: Towards the parent with the addiction, or
sometimes towards the non-addicted parent for not "fixing" it.
Guilt and Self-Blame: Believing they are somehow responsible.
Embarrassment and Shame: Worrying about what others will think,
leading to social isolation.

Confusion: About the parent's inconsistent behavior.

It's vital to:

Acknowledge and Validate Their Feelings: Let them know it's okay
to feel whatever they are feeling. Say things like, "I can see
why you would feel angry/sad/scared."



Encourage Expression: Help them find safe ways to express their
emotions, whether through talking, drawing, writing, or physical
activity.

Correct Misconceptions: Gently address any self-blame or
misunderstandings they may have.

Ensuring Safety and Stability

For children, a sense of safety and predictability is paramount.

Physical and Emotional Safety: The child's safety must always be
the priority. If the parent's addiction leads to neglect, abuse,
or an unsafe environment, professional intervention (e.g., child
protective services) may be necessary. This is a painful reality,
but the child's well-being comes first.

Creating a Safe Space: Ensure the child has a physically and
emotionally safe space in the home, and a trusted adult they can
turn to.

Maintaining Routines: As much as possible, stick to regular
routines for meals, homework, and bedtime. This provides
stability in a potentially chaotic environment.

When and How to Have the Conversation

Timing: Choose a time when you are calm and can give the child
your full attention, free from distractions. Avoid times when the
child or you are tired or stressed.

Setting: A private, comfortable place where the child feels safe
is ideal.

Who Talks to Them: This depends on the family situation. It could
be the non-addicted parent, another trusted caregiver, or
sometimes a therapist can help facilitate the conversation. If
the parent with the addiction 1is in recovery and able, they might
participate at an appropriate time, but initial conversations may
need to be handled by the sober caregiver.

Be Prepared: Think about what you want to say and anticipate
potential questions or reactions.

Listen More Than You Talk: Allow plenty of space for the child to
process, ask questions, and express themselves.

Support for Children and Families

No family should have to go through this alone.

Therapy for Children: A therapist specializing in working with
children can provide a safe space for them to process their
emotions and develop coping skills.
Support Groups:
o Alateen: A fellowship for young people whose lives have
been affected by someone else's drinking (or drug use).
Similar programs exist for younger children.



o School counselors or social workers can often provide
support or referrals.

e Self-Care for the Caregiver: The non-addicted parent or caregiver
is also under immense stress. Seeking support through therapy,
Al-Anon (for adults affected by someone else's drinking), or
trusted friends is vital for their own well-being, which in turn
helps them support the children.

e Family Therapy: Can be beneficial in improving communication and
addressing family dynamics impacted by addiction.

Conclusion

Talking to children about a parent's addiction is a courageous and
loving act. It won't magically fix the problem of addiction, but it
can protect children from some of its most damaging emotional
consequences by fostering understanding, reducing self-blame, and
opening pathways for them to cope and heal. Remember that these
conversations are a process, not a one-time event. With ongoing
support, honesty, and reassurance, children can navigate these
challenging circumstances and build resilience. Always prioritize
seeking professional guidance to support both yourself and the
children in your care.
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