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Introduction

The purpose of this paper is to give meaning and insight into some of the key drug and alcohol 
issues that affect children from the perspectives of the children themselves. It is not to estimate the 
relative magnitude of a specific drug or alcohol problem or the numbers of children affected by it. 
Each section of this paper will be preceded by one or two key statistics and whilst the quotations 
that follow may highlight a need to develop more robust and detailed statistics on a key issue, the 
overriding objective is to give the children a voice.

The planning of effective interventions should take into account the varied perspectives and 
circumstances of the children concerned. We present a selection of quotations gleaned from 
qualitative research interviews in Europe, which provide glimpses into the experiences and 
perceptions of children about issues or problems related to the use of alcohol and drugs. In 1989, 
world leaders decided that children needed a special convention because people under 18 years 
old often require care and protection that adults do not. Article 12 of the legally binding United 
Nations Convention on the Rights of the Child (UNCRC,1990) (1) states that children must be able 
to express their views in dialogues and decisions affecting their lives and that they should have the 
right to freedom of expression. Qualitative research among children provides a channel for that 
expression and can help to reveal and interpret what lies behind child and adolescent statistics. 
Article 33 of the Convention states that children have the right to protection from the use of narcotic 
and psychotropic drugs. Research that focuses on the meanings and perceptions of drug and 
alcohol use from the perspective of children whose lives are in some ways exposed to these 
substances offers a way to understand their needs and to plan appropriate interventions. In 2006, 
a European Commission Communication Document actively promoted children’s representation and 
planned to gradually and formally include children in all consultations and actions related to their 
rights and needs (Commission of the European Communities, 2006).

(1)  Full text available at: http://www2.ohchr.org/english/law/crc.htm

Methods

Quotations come from a range of sources: local research studies, non-government organisations (NGOs), 
articles which have been published in peer-reviewed journals, government reports and other grey literature. 
Quotations were collected during research interviews with children under 18 years and some older youths 
reflecting on their childhoods, as well as from parents and other carers. Other quotations were taken from 
reports by professionals in contact with children such as social workers and teachers. Non-English language 
quotations were translated into English by the national focal points or experts and others were translated and 
edited at the EMCDDA. Some words in the quotations have been rewritten to use accepted spelling and to 
make the text easier to understand and any information added by the authors placed in square brackets.
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Research studies and reports about children usually start from a position based on the belief that 
they have the right to harmonious development and protection from harmful influences, abuse, 
neglect and exploitation. Therefore, the quotations that are used in this paper illustrate the 
experiences of children on these issues. The quotations do not claim to provide a comprehensive 
overview of all key drug and alcohol issues for children. They inevitably reflect the policy and 
research interests of the fourteen European countries (2) and the period (1997–2010) in which the 
quotations and research interviews are set.

The quotations used give voice to four main issues for children:

1.  Living with harmful parental drinking or drug taking
2.  Being separated from parents and looked after by relatives, foster carers or institutions
3.  Experience and perceptions about alcohol and drug consumption
4.  Experience and perceptions about interventions to address alcohol and drug consumption

(2) � Denmark, Spain, Germany, Finland, Ireland, Latvia, Malta, Netherlands, Norway, Austria, Poland, Romania, 
Sweden and the UK.
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1. � Living with parents (3) with drug or alcohol problems

45

Most parents who use drugs or alcohol to a harmful extent try to care for their children. However 
for some parents, regular or intensive drinking or drug use can seriously affect their ability to care 
and respond appropriately to their child’s basic needs for nutrition, intimacy, security, health and 
learning. For example, a UK ChildLine (6) report shows that whilst alcohol was rarely the child’s 
presenting problem, it often emerged during the course of a call as having a profound impact on 
their lives (Wales et al., 2009). Other qualitative research reports show that living with a parent 
who has drug or alcohol use problems may be characterised by some level of neglect, uncertainty 
and stress and in the more extreme cases by violence and abuse (Hogan and Higgins, 1997; 
Bancroft et al., 2004; Barnard, 2005; Eurochild, 2010).

Neglect

Children may experience neglect through the disruption of care and routines in daily life, such as 
regular mealtimes and bedtimes, which can affect their school attendance, academic performance 
and social behaviour.

One respondent highlighted how surprised she was that her foster-family changed the sheets 
regularly, recalling that her parents’ house:

Was like a squat really so I would … well tidying was a bit difficult but 
… me and my brother would try and do the washing, just doing things 
like that, cooking …

16-year-old girl, UK [1]

(3)  Parents include other adults with parental responsibilities, as well as birth parents.
(4) � This figure must be interpreted with caution. Data are not reported from all treatment centres in Europe and 

numbers are based only on people entering drug treatment and not on all clients currently in treatment. The 
figures do not differentiate between different types of drug users (e.g. heroin or cannabis).

(5) � ‘Binge drinking’ is a term used to refer to heavy, episodic drinking.
(6) � A free, confidential helpline for children and young people with trained volunteers on hand to provide advice and 

support by phone and online, 24 hours a day.

•  �In Europe, it is estimated that at least 60 000 children are likely to be living with illicit drug users receiving 
treatment (4). Very many more children are in contact with a drug using parent who is not in treatment.

•  �Estimates from a sample of EU countries indicate that between 5 % and 30 % of children live with at least 
one binge (5) or problem drinking parent.

(Source: EMCDDA, 2008 and 2009a; Manning et al., 2009)
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Parents will often acknowledge the neglect after they have sought help for their problems:

It hurts her to see me stoned all the time, not to be like a normal father. 
I’d say she has missed out on other things. I know we were there 24 
hours ... but we weren’t really, we were stoned.

Drug-using father of 12-year-old girl, Ireland [2]

Children often believe that they are in some way responsible for the neglect they are experiencing:

I just wanted for someone to tell me that my mum and dad loved me, 
and to tell me that it wasn’t my fault. I thought it was all my fault.

19-year-old, UK [3]

Struggling with addiction and experiencing drug withdrawal is one of the main ways in which 
parents who have drug use problems differ from non-drug-using parents. Periods of withdrawal 
from drugs, typically associated with mornings, when parents are physically ill or worried about 
securing more drugs for that day, may result in failing to send children to school.

She knew not to go near me in the morning ‘til I had my foil, then 
‘mummy would play’. In the mornings the sickness was the worst... I’d 
just be telling her to get away. Once I had the gear [drugs] into me I’d 
be the best mother on the earth.

Drug-using mother of four-year-old girl, Ireland [2]

However, a common concern of drug using parents is that they will inevitably be viewed as 
neglectful and that their children will be taken into care. They worry that their efforts to care for 
their children well might not be appreciated by the authorities.

A mother makes the point that despite her addiction:

They always came first, dressed, fed, going to school ... it didn’t affect 
me with the kids at all, I always looked after them first, I didn’t want 
them taken off me.

Drug-using mother of 10-year-old boy, Ireland [2]

Social workers acknowledge that there are parents who manage well and in some cases their 
strengths as parents were emphasised:

I honestly feel they are the same as any other ordinary parents, and that 
is not something I’d say of all drug users … They are willing to talk 
about the potential effects on the kids. And they have a great sense of 
protection of their children and a great pride in them.

Key social worker, Ireland [2]
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Similarly, a mother who was a drug user is described as:

A good parent: a very concerned parent. She is very consistent in terms 
of delivering physical care.

Key social worker, Ireland [2]

Violence and abuse

Episodes of parental violence are commonly associated with intensive patterns of alcohol use:

He [father] comes home late from the bar and hits my mother.

12-year-old girl, Romania [5]

My mum used to protect me … She’d be like ‘right just go up to your 
room and pretend you’re sleeping’ ... She said she’ll have a word with 
him and try and calm him down … And I’d hear my mum screaming at 
night as well, when he used to hit her.

18-year-old boy, UK [1]

On Saturdays, dad came home and beat us because of the mischief 
mother told him that we had done. And later, my elder brothers would 
beat him and then I beat my sisters. There was massive aggression in 
the air all the time.

Male recalls boyhood, Sweden [4]

Children of parents with drug or alcohol problems were more likely than children of non-users to 
live in households where relatives, friends and strangers came into their homes to use alcohol or 
drugs.

In a group discussion about what very young Finnish children think when adults drink, this quotation 
expresses children’s dislike for the kind of guests parents bring home:

We had guests — the stupid sort.

7- to 10-year-old child, Finland [6]

A quote from notes made by a telephone help line counsellor describes sexual abuse taking place 
in the context of drunken guests. The child is saying:

Mum and dad have been drinking all night. They had friends over 
drinking as well. Was sleeping in my room. Dad’s friend took off my pjs 
(pyjamas). Not sure what was happening. My body is hurting — down 
below is hurting.

Caller to ChildLine, UK [7]
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When violence and abuse is intermittent, it is less likely to be reported by the child or noticed by 
others:

That’s when she is drunk. But when she is not, it’s much better… 
Sometimes they get in a happy mood though.

7- to 10-year-old child, Finland [8]

Effects on children’s behaviour

Work in Sweden highlights the efforts neglected children might make to get attention:

The children try both positive and negative behaviour to get attention, 
but still don’t get it.

Researcher, Sweden [9]

Numerous research quotations show that children often assume adult roles in caring for the family, 
for example:

They become adults very young; they’re like the carer to their parent. 
They actually know, you can see it in them, that they know when their 
parent isn’t well ... it seems to be constantly a worry.

Child care worker, Ireland [2]

It was terrible. Then came the time when I had to get up at night, when 
he was so drunk that he threw up. Then he woke me up and I had to 
clean it. At night when he was hungry I had to cook, and when he 
needed cigarettes I had to run to the vending machines.

Recalling life as a 12-year-old girl, Germany [10]

The harshness of their experience is illustrated in stark words:

... well, I’ve basically had to look after myself my whole life.

17-year-old girl, UK [1]

In the case of a child living with a drug-addicted HIV positive mother, she notes that:

… yes I’ve skipped my childhood!

13-year-old girl, Germany [11]
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ChildLine research shows that some children are routinely taking on a range of practical duties 
including shopping for food, housework, cooking and caring for younger siblings or at times a 
parent:

These children have taken on this huge responsibility … if one thing 
goes wrong then that can be very frightening … they are devastated …
we do get calls from children who have been taking responsibility for a 
long time … and they are just exhausted.

ChildLine counsellor, UK [7]

Stigma and shame

Not least among the problems that children of drug and alcohol users face is the need to keep 
problems of parents hidden from the public view. The capacity of the child to hide the problem 
features strongly as a way of ‘coping’ because of the stigma associated with it. Embarrassment and 
shame at their parents’ behaviour is common and even more acute with illegal drugs than alcohol 
and more acute with mothers than with fathers:

I don’t know. I’d just rather she [mother] drank ... Because people 
wouldn’t call her a junkie.

18-year-old boy, UK [1]

I wouldn’t go to anyone — I wouldn’t like an outsider knowing what was 
going on in my house. It’s private business. We wouldn’t go to our 
friends, ’cause you would be scared that they would say it to someone. 
Family is very personal, I wouldn’t trust others.

Boy (average age of focus group 16 years), Ireland [12]

I feel ashamed to talk to people — friends, the police, anyone.

Child (between 12 and 18 years), European study [13]

To protect their parents, children themselves may become secretive and afraid to repeat anything 
that was said to them:

There were so many things I had to keep quiet so I just didn’t bother to 
say anything in case I let something slip out that I shouldn’t have done 
so whenever they started talking about things I’d just say I didn’t know.

15-year-old boy, UK [14]
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A consequence of a parent’s drug or alcohol use is that the children may experience social 
isolation in the community and school:

In the morning I went to school. I would hear other children saying ‘Go 
away, you stink of alcohol’ … I never really had friends. Most children 
were forbidden by their parents to play with me.

Girl recalling life at 12 years old, Germany [10]

Children [of drug users] will feel very distinct and separate and different 
from other children ... if their mother or father has been named as a 
drug dealer, that’s huge.

Drug treatment counsellor, Ireland [2]

The whole village talked about the fact that my father drank. All knew of 
the conditions at home and none dreamt of helping us. They looked at 
us as if we were monsters. They ignored us and laughed at us.

23-year-old woman recalling life at 12 years old, Germany [10]

Chronic isolation of children is reflected in a report stating that the majority of children who called 
UK ChildLine between 2007–08 were between 11 and 15 years old and were unknown to 
statutory services (Wales et al., 2009).

Coping strategies

A European study conducted with 57 children and young people with parents with serious alcohol 
problems (interviewed in Germany, Spain, Malta, Poland and the United Kingdom) identified some 
of the ways that children cope with substance using parents. The following quotations illustrate the 
children’s need to communicate problems to a sympathetic and suitably skilled person and to 
identify places to go to outside the home (Velleman and Reuber, 2007).

Whilst many young people coped by talking to others, these people were carefully selected:

I speak to my aunt, who listens and calms me down.

Child (between 12 and 18 years), European study [13]

Some children derive comfort from their friends:

My friend cheers me up. And I know someone who has been through a 
similar experience, and that’s helpful.

Child (between 12 and 18 years), European study [13]
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But others do not:

Just telling me to leave home isn’t helpful: I want them to understand 
— and not just to say it’s all going to be OK. I know that could never be 
true — even if my mum stops drinking, I’ll always be worried. It is more 
helpful if my friends don’t try to sort it out for me.

Child (between 12 and 18 years), European study [13]

Children also find ways to extract themselves physically from the situation so far as it is possible:

I try to feel better by spending time with others such as family, grown-
ups or friends.

Child (between 12 and 18 years), European study [13]

Nowadays, I leave the house; but when I was younger I played and 
pretended not to notice that anything was going on.

Child (between 12 and 18 years), European study [13]

For some children and teenagers school or work is viewed positively and provides a source of 
self-esteem and satisfaction, and enabled a positive outlook on the future:

I love working. I like getting up in the morning and going to work and 
putting everything into my work and trying my best at it.

17-year-old girl, UK [1]

She is extremely good at sports and this has given her a lot of 
confidence.

Teacher of 10-year-old girl with a drug-using mother, Ireland [2]

Implications for children with parents who drink or take drugs

In the sensitive arena of children’s rights, caution is required to avoid stereotyping parents who use 
drugs or alcohol to a harmful extent. Drug and alcohol issues are changeable, complex and these 
quotations illustrate the fact that needs of both parents and children vary according to their precise 
circumstances. Families may face difficulties at a particular moment in time and not at another and 
therefore flexible and tailored responses are required to meet their individual needs. Like all 
parents, those with drug and alcohol problems are likely to do better when stress levels are low 
and when support is available, if it is needed.

In more than half of the Member States, provision of preventive interventions for vulnerable families 
is limited, rare or, in some case, no provision exists.
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Seven Member States report that most families with substance abuse (including alcohol) problems 
known to the statutory services are reported to receive targeted interventions. However, little is 
known about the content of these interventions. In only five Member States, the contact with these 
families is made at home (as opposed to services or statutory bodies) (7).

Support services that also help to empower parents whose children are in alternative care are a 
crucial component of service provision for children. The recently published Eurochild report states 
that:

too often the child is removed and little is done to help the parents 
improve their parenting skills in order for the child to be able to return 
home.

(Eurochild, 2010, p. 9)

Finally, the fact that poverty is often at the root of parents’ difficulties and the need for measures to 
alleviate this should not be underestimated. This was stressed by Eurochild’s Secretary General at 
the launch of the report on Europe’s children in care (Eurochild, 2010a).

(7)  EMCDDA (2007), Reitox structured questionnaire 26.
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2. � Children looked after by relatives, foster carers 
and institutions

8

Research shows that large numbers of children who are separated from their parents are 
particularly vulnerable to developing drug and alcohol problems. There are considerable country 
variations in where these children go, what options are available to them and what systems are in 
place to ensure that the children themselves have a say in where and with whom they live 
(EMCDDA 2008; Eurochild, 2010).

Strong emotional relationships often exist and endure between parents with drug or alcohol 
problems and their children despite the difficulties the families and children experience.

There seems to be this extreme loyalty to the parent even though the 
parent mightn’t be there for them (all that much) physically in their lives 
... the children will still feel the same love, the same bond, and the same 
attachment to the parent even though they might be in prison, or they 
might have left the country.

Community child care worker, Ireland [2]

A family social worker in Ireland noted that:

the children were getting to see their mother consistently when she was 
in prison, but not when she left … She was really not getting it together 
to visit her children on a regular basis … The children often said that 
she hadn’t come to see them regularly, that Mummy said she was 
coming and then she didn’t come.

Social worker, Ireland [2]

(8)  �For example, in Latvia around 2.2 % of children are taken into public care; in Sweden approximately 0.66 % of 
the child population is affected and in Romania, approximately 1.6 % of the child population is under special 
protection (EMCDDA, 2008).

•  �Hundreds of thousands of children and young people in Europe are being cared for by family members 
because of the alcohol and drug problems of parents, although the exact numbers remain unknown 
(Kinship Carers European Project 2009).

•  �It has been roughly estimated that approximately one million children are taken into public care across the 
EU (rather than supported in their own or foster families) and the number of children in institutions is stable 
or rising in several EU countries. However, the proportion varies between countries and the numbers are 
not comparable across European countries due to differences in definitions and methods used for 
estimating them (8) (Eurochild, 2010).
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A child reveals concern about its mother saying that:

In a way, I wanted my mum to go back to prison, because she was 
clean [drug free] for a few weeks when she came out of prison.

Child (between 12 and 18 years), European study [13]

Distress about a child’s separation from a parent may be increased when school teachers are not 
appropriately informed about the situation:

A teacher said to me ‘I’m going to tell your mum about this’, and I said 
‘Oh, ARE you?’ and the others told him I don’t live with my mum no 
more … it made me upset because it reminded me of the happy time 
when I was with my mum.

13-year-old boy, UK [16]

Relatives

Relatives, especially grandmothers, constitute an important source of continuity, refuge and support 
for children when parents are under strain, such as during periods of intensive drug or alcohol use 
or at the start of a new treatment programme (Wales et al., 2009).

A teacher in Ireland observed that:

The aunt and grandmother seem to take care of her most weekdays. 
They are very supportive and realistic. They offer one hundred percent 
support. They have ensured very good attendance.

Teacher of nine-year-old girl with drug-using mother, Ireland [2]

In the following quotation, a young person acknowledges that:

If I hadn’t had my nan and granddad [grandparents] I can’t say where 
I’d be now. They’ve been my world. I’ve spent a lot of time with them. 

19-year-old reflecting on early childhood, UK [3]

Relatives are largely unsupported themselves in this role and consequently this support can be 
fragile. Concern has been raised by professionals in some countries that the present generation of 
drug-using parents will be the grandparents of the future. A social worker observes that:

Just in the last 12 months it’s more apparent in our service ... that a 
second generation of children could move on to have an addiction 
themselves, so maternal grandparents may not be a resource that is 
available in some cases to us.

Social worker, Ireland [2]
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Residential care settings

In 2009, Eurochild carried out a survey of the situation of children in alternative care in 30 
European countries through its member organisations. It raised concerns about the numbers of 
children involved and the conditions of their care.

A Swedish researcher notes that being in foster care, summer homes, institutions, and boarding 
schools is a pattern common to the children of parents with severe alcohol problems:

Usually, it was not the same places they went to, it was new 
environments every time. The feeling of these children being away from 
home was powerlessness, loneliness and confusion.

Researcher, Sweden [9]

An especially vulnerable group of children are those who run away from home or, more commonly, 
from institutional care, and subsequently become homeless. In the UK it has been noted that some 
young people coming out of institutional care had spent most of their young adult life moving 
around the hostel ‘circuit’:

Lots [of young people] feel shunted around between friends and family, 
between accommodation schemes. That does nothing for their self-
esteem and confidence … You don’t know where you’re going. Nobody 
really wants you … some young people get themselves involved in all 
sorts of undesirable lifestyles, including sexual exploitation. They’re 
exposed to all sorts of issues that you wouldn’t see as desirable for 
16- and 17-year-olds.

Voluntary sector representative, UK [16]

But for others — particularly mothers with children fleeing violence — temporary refuge 
accommodation may be associated with increased feelings of safety, as they are distanced from 
abusive relationships (Quilgars et al., 2008).

Implications for children in alternative care

Statistics that are available suggest that children who have been in care — and in particular in 
residential care settings — are more likely to end up homeless; to commit crimes and take drugs 
themselves; and to have their own children taken into care. However, there are too few longitudinal 
studies to show the circumstances under which successful outcomes can be achieved for those 
children who have been in care (Eurochild, 2010). Furthermore, transition to independent living is a 
particularly sensitive period of change for the young person, when high quality, individualised 
preparation and on-going support are crucial for the youngster to become independent (Quilgars 
et al., 2008).
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Research suggests that relatives who provide support to drug-using parents and their children 
should become a focus of family and child-centred service responses. They may need help to 
recognise and strengthen their own resources as carers of children, and to communicate positively 
within the family about how best to respond to children’s needs (Hogan, 1997).

Direct involvement of children, young people and their families is needed, both in the decision-
making processes that affect them directly as well as in the development of alternative care policies 
and services (Eurochild, 2010). Finally, the youth workers involved in providing service to children 
need to understand the experiences of young people from their own perspectives and to be able:

to step into their world and understand what their world is like for them. 
If workers can’t do that, they can have all the drugs and alcohol 
knowledge, but they’re not going to be very successful working with that 
young person.

Youth worker, UK [17]
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3. � Children’s experiences and perceptions of alcohol 
and drug consumption

Young people are often at the leading edge of social change, and upward trends in alcohol and 
illicit drug use by them constitute an important lifestyle development in Europe. In many European 
countries, young people now have access to an increasingly wide range of substances and are 
commonly consuming them in combination with alcohol. In general, the likelihood of young people 
getting drunk or being offered cannabis, or other illicit drugs, as well as their willingness to try 
drugs, varies between countries but increases sharply during the teenage years. Generally, more 
males use drugs and alcohol than females.

Alcohol

The following quotations illustrate some children’s perspectives on alcohol: its use by adults; its use 
by children; and some of the risks.

The increase in both binge drinking and under-age (9) drinking over the past decade are major 
worries in the EU because of the health and social risks of intoxication, accidents, violence as well 
as early onset of sexual activity and other risk-taking (Anderson and Baumberg, 2006; Williams et 
al., 2010).

The perceptions that children have about alcohol are shaped by a range of different influences and 
advertising is one that has been under scrutiny in the European Union. A recent review of 
longitudinal studies by the Science Group of the European Alcohol and Health Forum concluded 
that alcohol marketing increases the likelihood that adolescents will start to use alcohol and to drink 
more if they are already using alcohol (European Alcohol and Health Forum, 2009).

(9)  Alcohol consumption by children below the legal age.

•  �In 2007, over 6 million (51 %) of 15- and 16-year-old school children in the European Union had 
experienced being drunk at least once in their lifetimes.

•  �1.6 million (13 %) were 13 years or younger on the first occasion they were drunk.

•  �There was an increase in ‘binge’ alcohol drinking among girls in 15 countries between 2003 and 2007.

(Source: Hibell et al., 2009 with calculation of population sizes by the EMCDDA).
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Social status and image are, often through advertising, associated with particular brands of 
alcoholic drink. This quotation about an ‘Alcopop’ (10) marketed in the United Kingdom with the 
slogan ‘Have you got a wicked side?’ associates the product with:

… students in town … and they’re like sort of hip and cool with the like 
colours and funky flavours and that sort of thing.

16-year-old girl, UK [18]

Another illustrates the sponsorship role of alcohol at music events:

Heineken was one of like the main sponsors of Evolution so they had 
Heineken posters around quite a lot … it was one of the only things 
[alcohol] you could buy anyway so you didn’t really have much of a 
choice.

16-year-old boy, UK [18]

Despite legal restrictions on sales, many young people are able to gain access to alcohol, 
particularly when prices are low:

We hardly ever drink vodka … it’s about a fiver [about EUR 5.75] for a 
little bottle … You can get three litres (of cider) for three nineteen [about 
EUR 3.67] … It’s good.

14-year-old boy, UK [18]

Although licensing laws and sales restrictions limit sales of alcohol to children and adolescents, 
quotations illustrate that they are not always effective:

Older people buy the alcohol, poor people would buy anything for a 
fee of 20 santims [EUR 0.20] … Also, one of us has a fake passport.

14-year-old boy, Latvia [19]

Today grown ups buy beer, booze or cigarettes for younger ones … It 
shouldn’t be like that! But at least I haven’t figured out yet how it could 
be stopped.

12-year-old girl, Finland [20]

You sort of get to learn the places where you will and won’t get served 
… so you go to those places rather than other places … I look the 
oldest, I’m usually the nominated one.

16-year-old boy, UK [18]

(10)  ‘Alcopop’ is a term used to describe certain flavoured alcoholic beverages.
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Although advertisements expose adolescents to social models of drinking, research suggests that 
young people are likely to be influenced even more strongly by their peers, parents and other 
adults with whom they have a close relationship rather than by people they do not know and 
perhaps do not care about (Martino et al., 2006).

A historical and cross-cultural investigation into binge drinking suggested that concerns about binge 
drinking perceived as a problem of young people in public places gives it undue prominence over 
other areas of increased alcohol consumption, for example in the family and at home (Berridge et 
al., 2008).

Parents may underestimate the influence their own drinking habits have on their children’s attitude 
to alcohol (Williams, 2010):

That’s what my dad drinks so I drink that … I go … with my dad to the 
rugby a lot … we usually have a pint after the match … that’s sort of 
like you know like that sort of culture …

16-year-old boy, UK [18]

Parents with alcohol problems may also serve as a lesson to prevent children following the same 
path:

I’m 16 and all young people today drink, and now I’m beginning to 
drink too … I must be very careful that I will not be alcoholic like my 
parents … which is quite stressful.

16-year-old boy, Germany [10]

Interviews with school children in Austria, following their completion of a self-administered alcohol 
and drugs questionnaire, reveal a perception that adults are detracting attention from their own 
problems by focusing on the children:

It was like this in the past and it will remain like this in the future. 
Personally, I think that you went out before you were sixteen and drank. 
I think that you will publish the results and then the newspapers will 
write ‘What has become of our youth!’

15- or 16-year-old, Austria [21]

And:

Don’t judge us until consider your own behaviours … we young people 
don’t ask adults how often they get stoned or drunk.

15- or 16-year-old, Austria [21]
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Research in Finland has shown that among 5th and 6th grade pupils ‘good parents’ are often 
defined as those who:

Don’t drink or smoke.

12-year-old, Finland [22]

Children’s exposure to adults with alcohol problems may serve as a deterrent for them in the future, 
as the following quotation suggests:

They are so gross. It’s really stupid when you’re afraid to go to a 
playground when there are drunkards drinking there. I can admit that 
I’m afraid of them and I sincerely doubt that I’m the only one.

11-year-old girl, Finland [20]

Quotations can illustrate the ways in which very young children try to understand the cause and 
consequences of alcohol dependence:

Once I started to crave for macaroni and mom made me more. I ate 
three plates and got stomach aches. That is the way one can lust for 
booze.

7- to 10-year-old, Finland [6]

Other quotes suggest that adults may play an active role in deliberately encouraging young people 
to drink alcohol:

Once there was a situation when men invited me to drink alcohol. I 
replied that I would call the police; they left me in peace. If I will drink 
alcohol I won’t have an apartment and a car.

12-year-old boy, Latvia [19]

The context and reasons given for children drinking alcohol themselves spans a wide range. Peer 
influence is a commonly cited reason for social behaviours including drinking:

Since I am a member of several clubs, like Kirmesgesellschaft (11) and 
the auxiliary fire brigade, it is merely not possible to avoid drinking 
alcohol. Mostly, I am so drunk that I don’t know any more what I drank. 
But my current record is two bottles of Jacky (Jack Daniel’s whisky) a 
night.

18-year-old boy, Germany [23]

(11)  A special association of village youth for annual festivities, which include heavy drinking.
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Other quotations suggest that drinking alcohol is viewed by some children as a means to escape 
from family or other problems:

I drink alcohol to calm down, to escape from bad thoughts. It helps. I 
don’t want to think. For instance, if my mother drinks, there’s something 
happening. When I drink I relax, alcohol makes me besotted, and I fall 
asleep.

13-year-old boy, Latvia [19]

Me and my mates, we can’t afford to pay EUR 50 for a doctor: a 
six-pack is a lot cheaper; sometimes you drink just so you can sleep at 
night.

17-year-old boy, Ireland [24]

Illicit drugs

The majority of children and teenagers in the EU have never used illicit drugs but, among those 
who have, cannabis is the most frequently used. Most young people who have used cannabis 
consume higher than average amounts of alcohol and although the majority of them do not use 
other illicit drugs, they are more likely to do so than their peers who have not used cannabis 
(EMCDDA, 2009). Prevalence of drug use is often higher than average among specific population 
groups such as young offenders, early school leavers and young people who live in disadvantaged 
families or neighbourhoods. And the use of drugs such as ecstasy, amphetamine, cocaine and 
heroin appear to be strongly influenced by regional and local supply (Quilgars et al., 2008; 
EMCDDA, 2008).

The following quotations illustrate children’s perspectives on why they start to use drugs, why some 
continue to use them and why others abstain from drug use.

Why do some children start?

In its early stages, most illicit drug use is a social activity and therefore the drug taking behaviour 
of friends is a major influence on a child’s desire to try drugs and ability to access them.

•  �In 2007, by the age of 15 or 16 years over 50 % of school children in five countries perceive cannabis as 
being very or fairly easy to get and 2.8 million (13 %) of 15- and 16-year-olds have tried cannabis at least 
once in their lifetimes.

•  Nearly half a million 15- and 16-year-olds have used cannabis over 40 times.

(Source: Hibell et al., 2009, with calculation of population sizes by the EMCDDA)
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I was with my friends and they were all smoking it so I smoked it. I tried 
it.

15-year-old girl, Ireland [25]

Everybody was blowing [smoking cannabis], all my friends were 
offering me a joint. I said NO, but eventually I did it, because 
everybody did it … They said: don’t be silly! Everybody is doing it and 
you won’t die from it. You can try it once, after that you can stop.

18-year-old girl, Netherlands [26]

‘Cause everyone that I knew, they had been taking E [Ecstasy] for a 
while so one of them just came up to me and said ‘do you want half an 
E’ and I was a bit hesitant at first but then I said ‘go on’.

18-year-old boy, Ireland [25]

Being in bars and clubs or other settings where social alcohol drinking is the primary activity may 
provide opportunities to buy, share or be given illicit drugs. For example, a teenager notes how she 
first started to use drugs in the context of being intoxicated or disinhibited by alcohol in a social 
setting:

We were all drinking down in the fields and some of the guys, they just 
came down and they all had Es [Ecstasy tablets]. And then everyone 
was taking them and I decided I’m not going to be the one that’s going 
to be left out so I just took one and then after that I just took Es kind of 
regularly, like I’d say I took them five or six times over a six-week period 
or something like that …

19-year-old girl reflecting on her early teenage years, Ireland [27]

A young woman got to know cocaine dealers from:

… just going drinking in town. We knew who they were and what they 
were and my friend started going out with one of them and we just 
ended up hanging around with them.

18-year-old girl, UK [35]

Another quotation illustrated the complex dynamics of drug initiation; in this case starting to inject 
drugs:

Me and my friend came to an apartment, there were boys. She started 
to inject, and I tried as well. Just for fun. I was allowed not to pay, he 
gave my money back. I just said I wanted to.

15-year-old girl, Latvia [19]
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Why do some children continue?

Perceptions about the risks of drug use vary according to the type of drug, the pattern of use and 
each individual child’s perspective. Quotations suggest that some young people believe that it is 
possible to adopt continuing patterns of drug use which can be controlled and limited to having fun 
in specific social situations:

Drug use is essentially a social activity. It’s good fun: it makes you feel 
happy and that. It’s a good laugh. You feel relaxed.

12-year-old girl, UK [28]

Everyone should do what he sees fit. I have my own conception of life. I 
think drug use as such is not the problem, but rather the setting, how 
you deal with it and if you are able to control it.

17-year-old boy, Germany [23]

I smoke it [cannabis] with everybody. It’s just a social thing like … It’s 
not an addiction or I don’t need it.

17-year-old boy, Ireland [27]

A Spanish study of recreational drug use among girls suggests that drug and alcohol use provides 
a form of empowerment to young women to face up to new situations in their sexual relations:

Because taking drugs makes you feel like you’re not afraid and you can 
face things and you want new experiences and, I don’t know, one thing 
just leads to the next.

18- to 24-year-old woman , Spain [29]

Ecstasy use is commonly associated with specific social settings and particularly with electronic 
dance music:

I only take them when I’m going to parties or going out dancing. I don’t 
take them just to take them. That’s every say, few months … I don’t do it 
unless I’m going out somewhere like. I wouldn’t do it just to stand 
around the flats. Let’s put it this way — an E [Ecstasy tablet] is for a 
party occasion. 

18-year-old girl, Ireland [25]

However, other young people are clear about how their drug taking is connected up in their own 
lives and particularly those in impoverished or marginalised environments where drugs are easily 
available and drug taking is common.
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You can end up smoking skunk all day when it is readily available in 
your neighbourhood, your friends are using it, and you’ve got nowhere 
to go and nothing else to do.

Under 18-year-old drug service user, UK [30]

Yeah. Loads of people smoke hash. They stand at the block selling and 
you can get a five deal or a ten (euro) deal or whatever.

16-year-old, Ireland [25]

Among those with limited work and leisure opportunities, drug use and selling drugs may provide 
status and income. Some minority groups and marginalised adolescents may be particularly 
vulnerable to regular drug use:

People at that age think they have to be in a gang and take drugs; it’s 
like a fashion. You smoke Marlboro, you wear Nike trainers and you 
smoke weed for example … Especially the ethnic minority teenagers, 
the second generations, they live in two cultures. This makes it easier for 
them to fall in the trap that I fell for because they have the pressure to 
learn two different cultures at once.

16- to 25-year-old asylum seeker, UK [31]

I was 12 and had just woken up, like and they were six or seven years 
older … They counted me in, and I earned big bonuses. I was a 
delivery boy, like, because I looked so … innocent.

20-year-old male reflecting on his boyhood, Norway [32]

Yes, I take ecstasy, pills and smoke weed. I tried weed [cannabis] for 
the first time when I was 10, when I started smoking. My friend owed 
me [money]. His mother was selling weed, pills and ecstasy, and he 
returned me weed instead of money. I don’t smoke alone, only when 
with friends.

16-year-old boy, Latvia [19]

I don’t have the money to go to the pubs, so my mates and I pick up a 
few cans and maybe some drugs.

14- to 24-year-old males, Ireland [12]

Homeless teenagers who live in temporary accommodation often report high levels of continuous 
drug use:

Because you are in an environment where there are so many drugs in 
front of your face and you’ve got to try and resist all of those drugs, 
when you are at rock bottom. The pure fact that for twelve hours a day 
you are sitting with nothing to do … you will take those drugs because 
you are bored and it’s in your face all the time.

Homeless teenager, UK [16]
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Others continue to take drugs as a solution to family or mental health problems:

Like if I was angry, worried, upset, stressed, the first thing I would do 
was cut myself — that was the easiest option. Then I replaced it by 
getting stoned because I’d calm down, I’d mellow out, that kind of stuff. 
But now I’ve learned like if I’m worried, upset, angry, I’ll talk to someone 
or I’ll kind of read or I’ll do something to keep myself busy. I find other 
ways to cope with it. It’s hard to learn them.

17-year-old girl, Ireland [27]

In the following quotation, a young girl who had been abused by a member of her extended family 
during childhood recalls her teenage years.

I turned 15 that January, I just went wild then you know after that like. I 
did have problems at home … Like when I was growing up, that would 
have been the start of it, but then I just used to go wild you know with 
the problems and the issues that I did have, I’d end up going drinking 
and taking drugs, you know, and not having any, no self-respect or 
anything for myself.

22-year-old, Ireland [27]

Reasons for children to abstain?

Research suggests that fear about the consequences of drug use acts as a deterrent on children, 
usually either because of parental disapproval, negative experiences or perceived health risks 
(Peterson, 2010).

The attitudes and anticipated reactions of parents may exert an important restraining influence as 
far as the use of illegal drugs is concerned. Very few young people say that it does not matter to 
them whether their parents know about their drug taking:

They would be angry but more disappointed. They know that some of 
my pals do it but they know that I wouldn’t lower myself to that level.

14-year-old boy, UK [28]

If my parents found out I had used Ecstasy, my whole life would be 
messed up, they would never speak to me again. It would be impossible 
to have a normal relationship with them.

17-year-old girl, Netherlands [26]

The substantial proportion of young people who try drugs and do not continue to take them on a 
regular basis desist, partly, because of their failure to really enjoy the experience:
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The one time I took hash like, I know it’s supposed to relax you but it 
didn’t relax me. So, I just think it’s not for me.

16-year-old girl, Ireland [27]

Others are prevented from trying drugs by their perceptions about the health risks; particularly the 
acute health risks. Heroin, for example, is generally perceived as a very dangerous drug to use by 
children in many European countries (Hibell et al., 2007).

Hash isn’t too bad but heroin is a different story. That stuff, people dying 
from it and all, like yeah when (pause) you know the way people bang 
it up (inject) into them and you know, the way people O.D. (overdose) 
on it an’ all. It could be someone’s first time trying it an’ just dying, do 
you know what I mean.

18-year-old girl, Ireland [27]

Some teenagers do not take drugs despite exposure, indeed seeing a family member or friend with 
problems may serve as a deterrent. For example, the mother of a 13-year-old girl with a drug 
problem expressed her fear that her daughter could become addicted to drugs. But for her 
daughter, this fear is unfounded, she says:

Drugs are stupid. I don’t want them. Smoking is sort of OK. But drugs? 
No.

13-year-old girl, Germany [11]

A 17-year-old girl in government care, whose mother was a drug user and whose father had died 
from substance use, had a close relationship with her little 14-year-old sister and did not want to 
use drugs because, according to her social worker:

The sister admires her and therefore I think it is important that she 
doesn’t become a drug user like her mother, as this would disappoint 
her sister.

Social worker, Denmark [33]

A young person attending a drug treatment service with a cannabis problem resolves not to use 
other drugs:

I don’t want to become a crack head, I don’t want to take cocaine … I 
know so many people where that’s their life — when you become a 
weed addict, yeah, your daily life is weed — every one of my friends 
we live our lives around that one drug.

Under 18-year-old drug service user, UK [30]
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4. � Children’s perceptions about alcohol and drug 
interventions

Many European schools participate in drug and alcohol surveys and the most common 
interventions to prevent the use of drugs and alcohol by children take the form of drug information, 
advice and discussion groups in school. In addition, interventions targeted at vulnerable children 
and families — referred to as ‘selective prevention’ are gaining both increased policy visibility, and 
maturity in Europe in terms of design and evaluation.

Comments made by children in Austria following an international school survey on substance use 
illustrate some of the difficulties in designing appropriately standardised questionnaires for pan-
European surveys.

Children and youths who have no experience taking drugs … feel 
uneasy when being asked to fill in a questionnaire about substance use, 
because they think they have nothing relevant to contribute to this topic. 
On the other side children and youths having numerous drug 
experiences often consider the questions and wording to be ridiculous 
or old fashioned and conclude that those who formulated the questions 
are absolutely ignorant about substance use.

15- to 16-year-old, Austria [21]

Research suggests a level of scepticism among children about the veracity of the messages they 
receive from the adult world. Confusing or contradictory messages are reflected in some of the 
children’s quotations.

Why do the media nowadays over-dramatise these problems! In former 
times the problems were pretty much the same!

15- to 16-year-old, Austria [21]

Some children express strong views on drugs legislation:

People should be able to decide for themselves what they want to use. 
But they shouldn’t drive a car or take drugs while working. Of course it 
is wrong to fight your worries with drugs. It is very bad to get 
condemned by police or other persons just because of your musical 
style. This makes me aggressive and mad at the state and justice.

16-year-old girl, Germany [23]

Whilst alcohol is generally included in school prevention programmes, illegal drugs may dominate 
the less structured drug education initiatives in schools around Europe. Few school-based 
interventions are likely to address issues about how a child might cope with alcohol in his or her 
own family. An 11-year-old ambassador at the Finnish Children’s Parliament expressed the view 
that:
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This topic [alcohol] should be discussed in schools. At least in my school 
there has been no discussion.

11-year-old girl, Finland [20]

Perceptions about the relative harms of alcohol compared with illegal substances are highlighted in 
the following comment on current drugs legislation:

Legalise hashish and there will be less stoners than before (what’s 
forbidden, stimulates the kids). Outlaw alcohol and there will be less 
criminality (e.g. men beating up their wives). By smoking hash at home, 
I don’t do any harm to anyone. So why all the fuss?

18-year-old boy, Germany [23]

Research among children whose parents suffer with alcohol or drug problems indicates the need 
for informal non stigmatising support services. For example, a support group for children of 
alcoholics can provide support, fun and friendship:

If I have a problem, I can tell it here, and all listen to me. And I learn 
from others how they deal with their problems. My life has become 
completely different.

10-year-old girl, Germany [10]

Children who call a children’s telephone help line sometimes express a sense of relief of having 
spoken to someone about their problems (Wales et al., 2009).

Services targeted at vulnerable children and families, not surprisingly do not draw or report 
quotations that are critical of the intervention. There are however quotations from some children that 
suggest the support they or their families received helped them and led to improvements:

My teacher is trained to help — he listens and gives advice, which is 
great.

[13]

Another child expressed his relief that, with a family support service, his mother had:

… really calmed down … [and doesn’t] hit us and swear at us anymore.

9-year-old boy, UK [34]

Another spoke about how he now fought much less with his two younger siblings and believed that 
the change had occurred:

… by listening to [the social worker]: those little things make you think.

15-year-old boy, UK [34]
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As far as a father was concerned, without the support and help of a family social worker, they 
would have gone back to using drugs:

Without wanting to sound dramatic, [the social worker] did save this 
family.

Ex drug-using father, UK [34]

There is no ‘magic bullet’ that will prevent the need for children to enter public care. However, it 
may be possible to develop services that are able to stop some children from entering care by 
significantly improving their family situation or providing alternative care and support. But these 
services require careful and ongoing evaluation.
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Conclusions

The quotations drawn together in this paper identify a myriad of complicated issues for children 
that cannot be fully elaborated here. However, by highlighting the complexity and diversity of 
children’s experiences, the quotations give voice to children’s perspectives on drugs and alcohol 
and signal a warning that what might be considered an appropriate intervention for one child will 
not necessarily be appropriate for another. Some of these issues will be explored and developed 
further by the EMCDDA in a Selected issue about drug users with children in 2012. Quotations 
illustrate the value of taking into account the many varied perspectives and circumstances of 
children when planning effective interventions for them. Qualitative methods are needed to 
understand these issues from a child’s perspective and inform the development of suitably flexible 
and holistic interventions.

This paper has drawn together quotations that give children a voice based on work in 14 different 
European countries. However, a disproportionate number of the quotations overall are taken from 
studies conducted in Ireland and the UK. The literature identified for this paper suggests that there 
is a paucity of drug and alcohol-related research in Europe that makes use of direct quotations from 
interviews with the children, their parents or their carers. More research of this sort will be needed 
for European progress to be made on the implementation of the United Nations Convention on the 
Rights of the Child (UNCRC).

The problems that children face in relation to the harmful use of alcohol by one or both parents 
serve as a powerful reminder 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. Paradoxically, the qualitative nature of children’s 
quotations serves, in some respects, to highlight the seriousness and scale of alcohol related harm 
to children.

The quotations provide other glimpses into the experiences and perceptions of children, which 
highlight universal aspects of children’s extreme vulnerability in a way that European child and 
adolescent statistics alone cannot. And importantly, the quotations also reveal the desire and 
capacity of many children to ‘cope’ with difficulties and to make rational judgements about their 
own situation based on objective information and personal experiences.

Quality care and other drug and alcohol interventions are needed to grant children in the 
European Union their right to harmonious development and protection from harmful influences, 
abuse, neglect and exploitation. However, the root cause for many children facing both drug and 
alcohol problems are poverty and social exclusion. The recent Eurochild project report calls for high 
level political commitment to end child poverty and mobilise more resources for early intervention 
and prevention.



emcdda.europa.eu

31

Children’s voices

Acknowledgements

The Reitox national focal points, Scientific Committee Members and other researchers, care 
providers and their organisations listed below are thanked for their contributions. It should be noted 
that these are neither responsible for the elaboration of this paper nor the conclusions drawn in it. 
Thanks are also due to EMCDDA colleagues: Dagmar Hedrich, Margareta Nilson, Marie-Christine 
Ashby and Paul Griffiths for their comments and advice.

Contributors

Gabi Schwarz and Gabriele Becker, Lichtblick, Integrative Drogenhilfe, Frankfurt/Main, Germany.

Prof. Dr Irmgard Vogt, Institut für Suchtforschung Frankfurt/Main, Germany.

Henning Mielke, NACOA, Berlin, Germany.

Bernd Werse, Centre for Drug Research, Frankfurt/Main, Germany.

Jean Long, Health Research Board, Dublin, Ireland (Irish national focal point).

Brigid Pike, Health Research Board, Dublin, Ireland.

Leva Pugule, The Centre of Health Economics, Rīga, Latvia, (Latvian national focal point).

Aleksandrs Aleksandrovs, Institute of Sociological Research, Latvia.

Renata Sarkane, Vilnius psychological pedagogical service, Lithuania.

Ernestas Jasaitis, Drug Control Department under the Government of the Republic of Lithuania, 
Vilnius, (Lithuania national focal point).

Victor Everhardt and Margriet van Laar, Trimbos Institute, Utrecht, Netherlands (The Netherlands 
national focal point).

Irene Schmutterer and Alfred Uhl, Coordinator of Addiction Prevention Research and 
Documentation (formerly AKIS), Vienna, Austria.

Ruxanda Iliescu, National Anti-drug Agency, Bucharest, Romania (Romanian national focal point).

Radu Vasile Pop, CPECA Brasov, Romania.

Rauna Nerelli, Coordinator of Child Participation, Finnish Children’s Parliament, Helsinki, Finland.



emcdda.europa.eu

32

Children’s voices

Teuvo Peltoniemi, Editor-in-Chief and Senior Adviser, A-Clinic Foundation, TIIMI magazine and 
President, Prevnet Network on telematic drug prevention and treatment, Helsinki, Finland.

Andrew Brown, Coordinator, The Drug Education Forum London, UK.

Stephanie O’Neil, CTRPH (Centre for Translational Research in Public Health), Institute of Health 
and Society, Newcastle University, UK.

Anna-Joy Rickard, STARS National Initiative Coordinator, The Children’s Society Nottingham, UK.

Richard Velleman, Professor of Mental Health Research, Department of Psychology, Mental Health 
Research and Development Unit, a joint unit of the Avon and Wiltshire Mental Health Partnership 
NHS Trust and the University of Bath (School for Health and Department of Psychology), UK.

European Network for Children affected by risky environments within the family —  
www.encare.info

Margareta Nilson, EMCDDA.



emcdda.europa.eu

33

Children’s voices

References

Anderson, P. and Baumberg, B. (2006), ‘Alcohol in Europe’, Institute of Alcohol Studies, London, UK 
(report prepared for the European Commission).  
Online at: http://ec.europa.eu/health-eu/doc/alcoholineu_content_en.pdf

Bancroft, A., Wilson, S., Burley, S. et al. (2004), ‘Parental drug and alcohol misuse: resilience and 
transition among young people’, Joseph Rowntree Foundation, York, UK.

Barnard, M. and Barlow, J. (2003), ‘Discovering Parental Drug Dependence: Silence and 
Disclosure’, Children and Society, Vol. 17, No 1, pp. 45–56.

Barnard, M., (2005) ‘Drugs in the Family: the impact on parents and siblings’ Joseph Rowntree 
Foundation, York, UK.

Commission of the European Communities (2006), 367 SEC (2006) 888, SEC (2006) 889.

Drugscope (2010), ‘Young people’s drug and alcohol treatment at the crossroads: What it’s for, 
where it’s at and how to make it better’, London, UK.

EMCDDA (2008), ‘Drugs and vulnerable groups of young people’, Selected issue, Table 2, p. 20. 
Online at: http://www.emcdda.europa.eu/publications/selected-issues/vulnerable-young

EMCDDA (2009), ‘Polydrug use: patterns and responses’, Selected issue. Online at: 
http://www.emcdda.europa.eu/publications/selected-issues/polydrug-use

EMCDDA (2009a) Statistical bulletin 2009, Treatment demand indicator, Table 14. Online at: 
http://www.emcdda.europa.eu/html.cfm/index77540EN.html?type=stats&stat_
category=w100&stat_type=w87&order=stat_reference

Eurochild (2010), ‘Children in alternative care’, National Surveys, 2nd edition. 
Online at: http://www.eurochild.org

Eurochild (2010a), Press release, ‘Europe’s children in care — what role for the EU?’, 28.1.2010. 
Online at: http://www.eurochild.org/fileadmin/user_upload/Press%20Releases/2010/

European Alcohol and Health Forum (2009), ‘Does marketing communication impact on the volume 
and patterns of consumption of alcoholic beverages, especially by young people? — a review of 
longitudinal studies’, Scientific Opinion of the Science Group. Online at: http://ec.europa.eu/
health/ph_determinants/life_style/alcohol/Forum/docs/science_o01_en.pdf

Forrester, D. and Harwin, J. (2009), ‘Parental substance misuse and child welfare: Outcomes for 
children two years after referral’, British Journal of Social Work, Volume 38, Number 8, 
pp. 1518–1535.



emcdda.europa.eu

34

Forrester, D., Pokhrel, S., McDonald, L. et al. (2009), ‘Happiness project working with resistance in 
families experiencing violence: Option 2 — Cardiff and Vale — Evaluation report 2008’, prepared 
for the Welsh Assembly Government, UK. Online at: http://www.option2.org/downloads/
Option%202%20Final%20Report%20%28pub%20web%20%29.pdf

Gilmore, I. (2009), Editorial ‘Alcohol and social marketing’, British Medical Journal 339: b3646. 
Online at: http://www.bmj.com/cgi/content/full/339/sep08_2/b3646

Hibell et al. (2009), ‘The 2007 ESPAD Report: Substance use among students in 35 European 
countries’, CAN, Sweden.

Hogan, D. and Higgins, L. (1997), ‘When parents use drugs: Key findings from a study of children 
in the care of drug-using parents’, The Children’s Research Centre, Trinity College Dublin, Ireland.

Kinship Carers European Project (2009), ‘Forgotten families: The needs of Kinship Carers in 
Europe’, Mentor, UK. Online at: www.eukinshipcarers.eu

Martino, S., Collins, R., Ellickson, P., Schell, T. and McCaffrey, D. (2006), ‘Socio-environmental 
influences on adolescents’ alcohol outcome expectancies: a prospective analysis’, Addiction 101, 
pp. 971–83.

Peterson, J. (2010), ‘A qualitative comparison of parent and children views regarding substance 
use’, The Journal of School Nursing Vol. 26, No 1, pp. 53–64.

Quilgars, D., Johnsen, S. and Pleace, N. (2008), ‘Youth homelessness in the UK: A decade of 
progress?’, Joseph Rowntree Foundation, York, UK.

Roberts, M. (2010), ‘Adapt and survive: Young people special’, Druglink, Vol. 25, Issue 2, UK.

Romo, N., Marcos, J., Rodriguez, A., Cabrera, A. and Hernan, M. (2009), ‘Girl power: risky 
sexual behaviour and gender identity amongst young Spanish recreational drug users’, Sexualities, 
Vol. 12(3), pp. 355–377.

Velleman, R. and Reuber, D., (2007), ‘Domestic violence and abuse experienced by children and 
young people living in families with alcohol problems’, results from a cross-European study, Daphne 
II Programme, European Commission.

Wales A., Gillian, E., Hill, L. and Robertson, F. (2009), ‘Untold damage: Children’s’ accounts of 
living with harmful parental drinking’, Scottish Health Action on Alcohol Problems (SHAAP) and 
National Society for the Prevention of Cruelty to Children (NSPCC), ChildLine, Scotland.

Williams, B., Davies, L. and Wright, V. (2010), ‘Children, young people and alcohol’, Research 
report DCSF-RR195, Department for Children, Schools and Families, London, UK.



emcdda.europa.eu

35

Quotation sources

[1] Bancroft, A., Wilson, S., Burley, S. et al. (2004), ‘Parental drug and alcohol misuse: resilience 
and transition among young people’, Joseph Rowntree Foundation, York, UK.

[2] Hogan, D. and Higgins, L. (1997), ‘When parents use drugs: Key findings from a study of 
children in the care of drug-using parents’, The Children’s Research Centre, Trinity College Dublin, 
Ireland.

[3] Children’s Society, UK (2009), ‘Voices of children’: interviews with 8- to19- year-olds whose 
parents have drug or alcohol problems, Stars National Initiative, see  
www.starsnational initiative.org.uk and http://www.starsnationalinitiative.org.uk/showPage.
php?file=200810122539.htm (accessed 2 May 2010)

[4] Beckman and Selander (1997), quoted in Cöster, E. (2001), ‘Dandelion children — an analysis 
of the concept and a literature study’, Lund University, Sweden.

[5] ‘Drug and alcohol prevention initiative for Roma children in elementary school in town 
Tarlungeni’, Radu Vasile Pop, CPECA Brasov, Romanian Reitox national focal point.

[6] Fragile Childhood project (1986–2006), Lasinen lapsuus: A booklet. A-Clinic Foundation. 
Helsinki 1995. Online at: www.kolumbus.fi/teuvo.peltoniemi/files/Fragile_%20Encare_Symposium_
Peltoniemi2004.pdf

[7] Wales A,. Gillian, E., Hill, L. and Robertson, F. (2009), ‘Untold damage: Children’s’ accounts of 
living with harmful parental drinking’, Scottish Health Action on Alcohol Problems and ChildLine 
Scotland.

[8] Fragile childhoods (2009), ‘Video spots with kindergarten children based on discussion with 
children about: What do children think when adults drink? Initiative on reducing the use of alcohol 
and the problems caused to children from parental drinking’, A-Clinic Foundation.  
Online at: http://www.a‑klinikka.fi/videos.htm 7-10 years

[9] Cöster, E. and Norell, M. (2001), ‘Dandelion children — an analysis of the concept and a 
literature study’, Sweden.

[10] From a series of interviews published on the German NACOA (National Association for the 
Children of Alcoholics) provided by Henning Mielke Chairman, NACOA Germany. First published 
in 2002 Children’s Report: Facts, figures, background, Munich 2002. Online at: www.nacoa.de

[11] Quote from the work of Lichtlbick — an NGO working exclusively with drug-addicted parents 
and their children, Lichtblick Integrative Drogenhilfe e.V. Geschäftsführung, Gabriele Becker, 
Frankfurt, Germany.



emcdda.europa.eu

36

[12] Bates, T., Illback, R. J., Scanlan, F. and Carroll, L. (2009), ‘Somewhere to turn to, someone so 
talk to’, Headstrong — The National Centre for Youth Mental Health. Dublin: Headstrong Table 1, 
Selected themes and quotes from youth focus groups (age 14 to 21 years; average age 16.1 
years).

[13] Quotes from interviews with 57 children (aged 12 to 18 years), Germany (27), England (8), 
Malta (3), Poland (13) and Spain (6). Published in Velleman, R., and Reuber, D. (2007), ‘Domestic 
violence and abuse experienced by children and young people living in families with alcohol 
problems: results from a cross-European study’, Bath/Cologne.

[14] Barnard, M. and Barlow, J. (2003), ‘Discovering parental drug dependence: Silence and 
disclosure’, Children and Society, Vol. 17, No 1, pp. 45–56.

[15] ‘Approaches to drug education and pupil support: young people’s views’, see  
www.childrensparticipation.co.uk

[16] Quilgars, D., Johnsen, S., Pleace, N., (2008), ‘Youth homelessness in the UK: A decade of 
progress?’, Joseph Rowntree Foundation, York, UK.

[17] McIntosh, J., McKeganey, N., Hay, G., et al. (2004), ‘Working with young people: A profile of 
projects funded by the Partnership Drugs Initiative’, Effective Interventions Unit, Scotland, UK.

[18] O’Neil, S. and Kaner, E. (2010), Interviews for Ph.D. research. CTRPH (Centre for Translational 
Research in Public Health) Newcastle University, UK.

[19] Sebre, S., Koroleva, I. et al. (2008), Atkarību izraisošo vielu lietošanas problemātika specifiskās 
bērnu grupās [Problematics of use of addictive substances in specific groups of children], Rīga, 
Latvia.

[20] Finnish Children’s Parliament quotations taken from an e-participation tool ‘webparliament’ in 
2010. See: www.lastenparlamentti.fi

[21] Comments made by the children included in a validation study concerning the ESPAD survey 
2007 in Austria and from remarks given on the ESPAD-questionnaires, Source: Schmutterer, I., Uhl, 
A., Strizek, J., Bachmayer, S., Puhm, A., Kobrna, U., Grimm, G., Springer, A., (2009) and ESPAD 
Austria 2007: Europäische SchülerInnenstudie zu Alkohol und anderen Drogen, Band 2: 
Validierungsstudie, Bundesministerium für Gesundheit, Vienna, Austria.

[22] From a doctoral thesis by Leena Valkonen exploring good parenting criteria as told by 5th–6th 
grade pupils in 2007. Finland Fragile Childhood initiative on reducing the use of alcohol and the 
problems caused to children from parental drinking. Online at: www.encare.info

[23] Quotes taken from school surveys from the Frankfurt local drug monitoring system MoSyD 
(Monitoring System Drug Trends) 2003–08. Bernd Werse, Dr phil. Goethe-Universität 
Institut für Sozialpädagogik und Erwachsenenbildung, Frankfurt/Main, Germany.



emcdda.europa.eu

37

[24] Selection of quotations from Headstrong research report for submission to the EMCDDA 
project ‘Children’s Voices’ (gathered by Brigid Pike, HRB, March 2010). Quotes from T. Bates, R.J. 
Illback, F. Scanlan, L. Carroll (2009) ‘Somewhere to turn to, someone to talk to’, Headstrong — The 
National Centre for Youth Mental Health, Dublin, Ireland. Online at: http://www.hrb.ie/ndc

[25] Mayock, P. (2000), ‘Choosers or losers: Influences on young people’s choices about drugs in 
inner-city Dublin’, Dublin Children’s Research Centre, Trinity College, Dublin, Ireland.

[26] Quotations from interviews about drugs with learners in vocational education in the context of 
the development of an intervention about alcohol and drugs. Source: Algra, H. F., Rebergen, D., 
Rensink, H. and Waarlo, A.J. (2009), Interventie over drugs voor het middelbaar 
beroepsonderwijs: Op zoek naar ontwerpcriteria, Trimbos Institute, Utrecht, The Netherlands.

[27] Mayock, P. and Carr, N. (2008), ‘Not just homelessness … A study of ‘out of home’ young 
people in Cork city’, Children’s Research Centre, Trinity College Dublin, Ireland.

[28] McIntosh et al. (2005), ‘Reasons why children in the pre and early teenage years do or do not 
use illegal drugs’, International Journal of Drug Policy 16, pp. 254–261.

[29] Romo, N., Marcos, J., Rodriguez, A., Cabrera, A., Hernan, M (2009), ‘Girl power: risky 
sexual behaviour and gender identity amongst young spanish recreational drug users’, Sexualities, 
Vol. 12(3), pp. 355–377.

[30] Interviews with under 18-year-old service users at two young people’s services. Source: 
Roberts, M. and Goldsmith, M. (2010), ‘Young people’s drug and alcohol treatment at the 
crossroads: what it’s for, where it’s at and how to make it even better’, DrugScope, UK.

[31] Interviews with young asylum seekers and refugees aged between 16 and 25. Source: Jane 
Fountain ed. (2004), ‘Young refugees and asylum seekers in Greater London: vulnerability to 
problematic drug use’, Greater London Authority, UK.

[32] Sandberg, S. and Pedersen, W. (2009), ‘Street Capital: Black cannabis dealer in a white 
welfare state’, The Policy Press, UK.

[33] Pedersen, M., Vind, L., Bækbøl, M. (2009), 13-17-årige piger der misbruger rusmidler, og den 
behandling de tilbydes, Center for Rusmiddelforskning, Aarhus universitet, Denmark.

[34] Forrester, D., Pokhrel, S., McDonald, L. et al. (2009), ‘Happiness project working with 
resistance in families experiencing violence: Option 2 — Cardiff and Vale — Evaluation report 
2008’, p. 61. Prepared for the Welsh Assembly Government, UK. Online at: http://www.option2.
org/downloads/Option%202%20Final%20Report%20%28pub%20web%20%29.pdf

[35] Egginton, R., Williams, L., Parker, H. (2002), ‘Going out drinking: the centrality of heavy 
alcohol use in English adolescents’ leisure time and poly-substance-taking repertoires’, Journal of 
Substance Use Vol. 7, No 3, pp.125–135.



emcdda.europa.eu

38

Legal notice

This publication of the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) is 
protected by copyright. The EMCDDA accepts no responsibility or liability for any consequences 
arising from the use of the data contained in this document. The contents of this publication do not 
necessarily reflect the official opinions of the EMCDDA’s partners, the EU Member States or any 
institution or agency of the European Union or European Communities. A great deal of additional 
information on the European Union is available on the Internet. It can be accessed through the 
Europa server (http://europa.eu).

© European Monitoring Centre for Drugs and Drug Addiction, 2010 
Cais do Sodré, 1249-289 Lisbon, Portugal 
Tel. (351) 211210200 • Fax (351) 218131711 
info@emcdda.europa.eu • http://www.emcdda.europa.eu
This publication is available in English. Cataloguing data can be found below. 
Reproduction is authorised provided the source is acknowledged.

Cataloguing data

European Monitoring Centre for Drugs and Drug Addiction
EMCDDA 2010 Thematic paper — Children’s voices: experiences and perceptions of European 
children on drug and alcohol issues
Luxembourg: The Publications Office of the European Union, 2010
2010 — 38 pp. — 21 x 29.7 cm
ISBN 978-92-9168-420-5
doi: 10.2810/29962


	Contents
	Introduction
	1. Living with parents with drug or alcohol problems
	2. Children looked after by relatives, foster carers and institutions
	3. Children’s experiences and perceptions of alcohol and drug consumption
	4. Children’s perceptions about alcohol and drug interventions
	Conclusions
	Acknowledgements
	References
	Quotation sources

