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First Call believes that Substance Use Disorder is a treatable disease affecting not only the addicted 
person, but family members and friends or co-workers as well.  We believe that abuse of alcohol and 
other drugs interferes with a person’s basic rights to physical, mental, social and spiritual health.  First 
Call offers hope to those whose lives are touched by the disease of Substance Use Disorder and 
empowers all people to establish a healthy lifestyle. 
 
It is the vision of First Call to be the leading catalyst for creating a community enjoying lifestyles free from 
the destructive forces of alcohol and other drugs. 
 
First Call has been serving metropolitan Kansas City since 1958.  First Call is currently funded through the 
United Way of Greater Kansas City, the State of Missouri Community Backed  Anti-Drug Tax (COMBAT), 
local foundations and many generous individuals.  All contributions are gratefully appreciated. 
 
 
What Happens at First Call? 
 
Referral and Assessment:  Assessment, referral, intervention and follow-up services to those who are 
seeking recovery from substance use disorders. The agency operates a 24-7 Crisis Call Line which is often 
the initial source of information for clients.  
 
How to Cope: How to Cope, first developed in 1973, is a 7-session course utilizing an evidence-based 
curriculum  to help adult family members who are living with someone with a substance use disorder 
overcome the related physical, psychological and social effects of this disease—including increased risk of 
addiction, enabling behaviors, isolation and depression.  
 
Caring for Kids: Caring for Kids targets at-risk youth and children living in families where someone is 
addicted to alcohol and/or drugs. The purpose is to help participants regain a healthy lifestyle by 
redirecting focus to oneself and other non-addicted adults, and to create a safe place to share and 
overcome shame and self-blame. 
 
Sober ME / ME First / ME After: These motivational enhancement programs, currently provided to 
incarcerated individuals, helps those waiting for space in a treatment center and then supports 
participants after treatment to maintain their motivation for recovery.   
 



 
Prevention Services: First Call is the Prevention Resource Center designated by the State of Missouri to 
provide prevention services to Jackson, Johnson, Lafayette and Cass counties in Missouri.  First Call also 
provides these services as needed in other counties including Wyandotte and Johnson counties in Kansas.  
Prevention services include educational presentations, Recovery Panels, evidence-based prevention 
curriculum for youth, Drug Take-Back events, and much more.  
 
Speas Community Resource Center: Includes 1) 24-7 crisis call hotline; 2) www.firstcallkc.org; 3) directory 
of over 400 recovery support resources 4) professional development classes; 5) Speakers Bureau, and 7) 
an assortment of written resources related to individual and family recovery. 
 
Community Care Link: CCL software is used by the agency to screen clients presenting for care. Because 
CCL is also utilized by other COMBAT-funded agencies, treatment centers, mental health care and 
supportive service providers in Kansas City, First Call can eliminate duplication of services and flag clients 
for services that have previously been provided at other sites. 
 
 
First Call is not affiliated with AA and other 12-Step groups, but is supportive of their steps and traditions. 

http://www.firstcallkc.org


Mission and Course Goals 
 
How to Care is a program developed by First Call.  The mission of the How to Care program 
is to educate, provide support, foster awareness and offer help to adults who care for 
youth whose lives are being affected by someone else’s abuse of alcohol or other drugs. 
 
 
With participation in the How to Care class, you will: 
• Learn about the disease of addiction  
• Learn the effects of addiction on the family 
• Understand the continued impact on youth, even after they are no longer living with 

someone who is abusing drugs and/or alcohol 
• Understand what these children need in order to “recover” their own health & wellness 
• Learn how you, as one of their caregivers, can support this process of recovery 
 
 
 
Confidentiality is an important element of the How to Care Class: 
  
 “Who I see here, what I hear here, when I leave here, let it stay here.” 



 



An Elephant in the Living Room* 
A story about the disease of addiction.  

 
We had an elephant that lived at our house. Most of the time it just laid around and was pretty much in 
the way. After all, what can you do with an elephant? They make pretty messy pets! 
 
Once in a while our elephant got mean, breaking furniture and making lots of noise. Sometimes the 
neighbors even complained. It was embarrassing when our elephant acted up, so we mostly just 
pretended it wasn’t around. Because our elephant was so unpredictable, we seldom invited guests to our 
house. We certainly didn’t want our friends to see it misbehave. But we got more and more lonely. 
Although each family member felt responsible for the elephant’s behavior-----and we tried very hard to 
control it----we never talked to one another about the problems it was causing. Usually we just blamed 
one another or something else for the loneliness and frustration we often felt. 
 
Another problem with the elephant was that it didn’t stay small. The longer it lived at our house, the 
bigger it grew and the messes it made got worse and worse. 
 
No one wants to talk about the elephant in the room, but everyone knows it is there.  When adults  
ignore or minimize what’s going on, children can get very confused about what to believe — do they 
follow the lead of the adults in their life, or trust their own perceptions?  These children may stop 
trusting what they see and think and feel, which makes it terribly difficult for them to have healthy self-
awareness, keep themselves safe or develop healthy relationships with others. 
 

*Adapted from An Elephant in the Living Room, The Children’s Book, copyright 1984 by Jill M. Hastings, M.S., and Marion H. 

Typpo, PhD. Published in the United States by CompCare Publishers.  





 
 
 

Session 1 
 

Addiction and  
the family 



 
 
 
 
 
 
Goals for Session One: 
 

Upon completion of this session you will be able to: 
• List factors which explain the disease of addiction and why people use drugs 
• Describe common characteristics of neonatal alcohol/drug exposure 
• Recognize ways that an individual’s use of substances impacts family roles and child 

development 
• Identify behaviors you have observed in youth that may be related to family substance use 
• Understand and describe the Five C’s 

 
 
 
 
Importance of Self-Care: 
 
Throughout this course we will be discussing difficult topics.  Some of these topics will likely elicit strong 
feelings — whether related to your beliefs related to addiction, the personal experience of you  or your 
loved ones, or the impact of substance use on the development and well-being of young people.    
 
If you, as a caregiver to youth impacted by substance abuse, hope to help these children heal, it is vital 
that you remain mindful of your own wellness as we navigate this journey.  We will introduce you to 
some simple grounding strategies during the training, and will discuss self-care in more detail during 
Session Two.  Please let the facilitator know if you need more support during this process. 
 
 
 

“Grounding” Exercises  can be useful skills in managing overwhelming feelings or anxiety.  They 

help a person regain mental focus when experiencing intense emotions, and can help someone 
experiencing difficult memories/flashbacks to return to the present moment.  Some are quicker, like 
“belly breaths” and others can be much longer, like guided meditation.  Different techniques work for 
different people, so you may try a variety of techniques before finding what works best for you. 
 
 
 
 



 

Addiction is a disease 
 

Addiction is a life-threatening, primary (has symptoms), chronic (is ongoing), progressive (does not get 
better), treatable, but not curable disease.  The term “addiction” is what most people are familiar with 
and is what we will use in this course to avoid confusion, though the proper diagnostic term is 
“Substance Use Disorder”.   The change in terminology is an effort to address the tremendous shame 
associated with addiction in our culture. 

1. Addiction is characterized by loss of control.   
2. Addiction is defined as a chronic, relapsing brain disease that is characterized by compulsive drug 

seeking and use, despite harmful consequences.   
3. Addiction is considered a brain disease because drugs change the brain’s structure and how it 

works.  These brain changes can be long lasting, and can lead to the harmful behaviors seen in 
people who abuse drugs.   

4. Addiction is similar to other diseases, such as heart disease.  Both disrupt the normal, healthy 
functioning of the organ or the body, have serious harmful effects, are preventable, treatable, and 
if left untreated, can last a lifetime. 

 
The shame associated with addiction stems from the widespread misunderstanding of this disease, which 

is not vastly different from many other common chronic diseases. 
 
 Diseases share THREE COMMON CHARACTERISTICS.  A disease is something that: 
  * has identifiable signs and symptoms 
  * has a predictable course and outcome 
  * is a condition NOT caused by volitional acts 
  
 Many diseases are highly affected by a person’s behavior, such as heart disease, hypertension, 

diabetes, and some forms of lung cancer, yet we still agree that these are diseases.  Why do we not 
shame the parent with cancer the way we do the addicted parent? 

 
 Like diabetes, addiction is treatable, but not curable, and positive lifestyle changes are an important 

part of being able to maintain recovery. 
 

RESOURCE = www.stoptheshame.info 
  
 
 
 
 

 
 
 
 
 

 

As a caregiver for a child impacted by addiction,  
it is VITAL that you work through any judgments you may hold 

about people with addictions.   
 

If you do not, the children in your care WILL pick up on your  
beliefs and this can hinder the child’s recovery process. 



 
Why people use alcohol and other drugs 

 
 

There are many reasons people begin using which include: 
 

1. To feel good.  Most abused drugs produce intense feelings of pleasure.  With stimulants such as 
cocaine, the euphoria or “high” is followed by feelings of power, self-confidence, and increased 
energy.  The euphoria caused by opiates such as heroin is followed by intense feelings of 
relaxation and satisfaction. 

2. To feel better.  Some people who suffer from social anxiety, stress-related disorders and 
depression begin abusing drugs in an attempt to lessen feelings of distress.  Stress can play a 
major role in beginning drug use, continuing drug use, or relapse in patients recovering from 
addiction. 

3. To do better.  The increasing pressure that some individuals feel to chemically enhance or 
improve their athletic or cognitive performance can play a role in initial experimentation and 
continued drug use. 

4. Curiosity and “because others are doing it.”  Adolescents are particularly vulnerable to this 
because of the strong influence of peer pressure.  They are more likely to engage in “thrilling” or 
“daring” behaviors. 

 

 
 
 

Addictive behaviors can also alter brain chemistry and produce symptoms similar to those caused by 
mood altering drugs.  Behavioral addictions can include: 

 
 
 
 

  
 
 
 
 
 
 
 
 

 
Most people who become addicted initially start using in the same way 

and for the same reasons as people who do not become addicted.  

• Gambling • Food 

• Sex / Pornography • Internet / Video Games 

• Exercise • Cleaning 



 
 

Prenatal Exposure to Alcohol  

 

Fetal Alcohol Spectrum Disorders 
 
Alcohol passes to a baby through the umbilical cord, and can cause problems for a developing baby 
throughout pregnancy, including before a woman knows she is pregnant. 
 
Fetal Alcohol Spectrum Disorders (FASDs) are a group of conditions that can occur in a person who was 
exposed to alcohol in utero.  Often these effects can include a mix of physical problems as well as 
problems with behavior and learning.  These conditions impact each person differently, and can vary in 
severity.   
 
 
Below is the National Institute on Alcohol Abuse and Alcoholism’s description of primary and associated 
facial features that may be present in a person who has been impacted by prenatal alcohol exposure. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
A person with FASD might have: 
 

• Abnormal facial features, such as a smooth ridge between the nose and upper lip  
• Small head size 
• Shorter-than-average height 
• Low body weight 
• Poor coordination 
• Hyperactive behavior 
• Difficulty with attention 
• Poor memory 
• Difficulty in school (especially with math) 
• Learning disabilities 
• Speech and language delays 
• Intellectual disability or Low IQ 
• Poor reasoning and judgment skills 
• Sleep and sucking problems as a baby 
• Vision or hearing problems 
• Problems with the heart, kidneys or bones 

 
There are different terms to describe the varying symptoms and severity of FASDs.  More information can 
be found at: www.cdc.gov/ncbddd/fasd/facts.html 
 
 

Prenatal Exposure to Other Drugs 

 

A mother using drugs may be less likely to seek prenatal care, which can increase the risks for both her 
and her baby.  In addition to the possibility of withdrawal symptoms after birth, problems related to in 
utero drug exposure may include poor intrauterine growth, premature birth, seizures and birth defects. 

Different drugs often are associated with different problems in development or functioning.  Below is an 
example of the more common effects of various drugs: 

• Prenatal exposure to cigarettes is known for impact on birth size and increased risk of 
premature birth and stillbirth 

• Heroin and other opiates can result in significant withdrawal symptoms, including seizures.  
Can also increase the chances of low blood sugar, bleeding in the brain, and infant death.  IV 
use also increases likelihood of exposure to HIV. 

• PCP use can lead to low birth weight, poor muscle control, brain damage and withdrawal 
symptoms including lethargy and tremors. 

• Prenatal cocaine or methamphetamine use is associated with poor fetal growth, 
developmental delay, learning disabilities and lower IQ.  Babies exposed later in pregnancy 
may demonstrate tremors, feeding difficulties, sleeplessness and muscle spasms.   



• Marijuana is associated with lower birth weights, premature birth, developmental delays and 
behavioral or learning problems 

 

 

 

 

 

Neonatal Abstinence Syndrome 

Neonatal Abstinence Syndrome (NAS) refers to cases in which newborns experience drug withdrawal 
shortly after birth due to drug exposure in utero.  Currently, one of the most common causes of NAS is 
maternal use or abuse of opioids during pregnancy.  This can result from use of prescription drugs as 
legitimately prescribed, from the abuse of prescription drugs, or use of illegal substances like heroin. 

Infants experiencing NAS often show the following signs of distress: 

 

 

 

 

 

 

*SOURCE: Hudak ML et al. Neonatal drug withdrawal.Pediatrics. 2012; 129(2):e540-e560. 

 

 

 

 

 

 

 

 

 

 

**GROUNDING EXERCISE / SELF-CARE BREAK** 

Long periods of crying Inability to be soothed 

Tremors Poor feeding 

Fever Vomiting 

Seizures  

 

While every baby’s needs will be unique,  
drug-exposed newborns may benefit from  

swaddling and a quiet, dimly lit environment 



 

How Families are Impacted by Substance Use Disorder  
and Other Addictions 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

The Maslow Hierarchy of Needs chart explains the various needs all humans have regardless of 

age. The chart is to be read from the bottom up. The needs of each level must be satisfied before a person 
can move up to the next level. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Everyone has needs.   
 Our needs are valid and important and deserve our attention.   

Our needs are as important as anyone else’s needs. 



 

• A person is not content to remain on one level.  There is a natural tendency to want to move 
to the next level. 

• When the needs of all the lower levels have been met, a person who has achieved a boost in 
self-esteem through appreciation, praise and respect, now strives to achieve self-fulfillment, 
where they can focus on becoming what they are capable of becoming. 

• In a nurturing family which is functioning in a healthy and balanced manner, needs are met in 
healthy ways. 

 
 

Addiction interrupts the ability to meet one’s own needs and the needs of others 
because it creates a “reaction spiral”. The addicted person, the significant other, the children, and 

extended circle of family and friends are all focused on the addicted person’s behaviors, leaving little 
energy or time to focus on their own needs or anyone else's because everyone's energy focused on the 
addicted person’s behaviors.  

 
 
 
 
 

 
 
 
 
 
 

Behavior of family members or primary caregivers is inconsistent due to the stress and 
unpredictability of the addicted person’s state or behaviors. Love and attention may fluctuate, 
discipline is unpredictable. 

• Family fun is inconsistent or non-existent. 
• Arguments and fighting are more frequent. 
• Insecurity and fear may dominate the child's feelings. 

 

In a home with addiction, there is dread of a crisis caused by the addicted person's behavior and 
dread of the reactive behaviors of other family members.  Even during periods of “calm”, 
everyone is on high alert, waiting for the next crisis to occur. 
 

 
 
 
 
 
 
 

Children get caught in the middle of the reaction spiral. 

This environment of high stress and shame  
creates higher risk of abuse and neglect. 



 

Abuse and Neglect 
 

When people think about child abuse, they tend to think primarily about overt abuse — physical 
beatings, verbal abuse,  inappropriate punishment, etc.  These are certainly very important to consider, 
as these experiences can profoundly impact a child’s sense of trust, security and safety and may also 
result in temporary or permanent injury.  But abuse can also happen in ways that are much less obvious 
but can be just as impactful, such as demeaning or threatening comments, intimidation, or coertion.  
Children may witness violence, sexual activity or drug use.  Young children may be expected to take on 
responsibility for cooking and cleaning or the care of younger siblings.  They may step into the role of 
covering for their impaired parent with school officials, employers, family members or drug dealers.     

 

Just as with abuse, neglect can occur both in overt and less blatant ways.  If  a child’s primary caregiver is 
in the later stages of their addiction, children may not have regular access to housing or food, may be in 
places/situations that are dangerous, or may not attend school — these are more visible forms of neglect.  
Less obvious forms of neglect, which can come from the addicted person as well as from other 
caregivers/family members, includes dismissing or overlooking children’s “less important” needs due to 
preoccupation with the crises related to the addicted person.  This can mean a lack of hugging, touching, 
listening and validating.   

 
The opposite of the neglectful parent is the "super caregiver" — the person who "kills them with 
kindness." The super caregiver does not let the child do anything for themselves, convincing themselves 
and the child that everything they do is a confirmation of their love.  The super caregiver considers 
themselves the expert on the child’s every need, and does not engage the child in their own care.  This 
behavior may look nurturing on the outside, but it is a form of control and can result in a lack of 
confidence and low self-esteem in the child, who feels untrusted and unable to do anything for 
themselves.    

 

All of these things can have a profound and lasting impact on the child’s development and well-being.  
We will go into more detail about this during our next session. 

 

 

Family Roles 
 

When addiction is present in a family, the behaviors of the other family members become organized 
around the addicted person’s behaviors.  This is done in an attempt to create structure and stability in a 
situation that is becoming increasingly unpredictable and sometimes frightening.  Part of this re-
organization involves each family member taking on a role or roles which best suits the family’s need.  
These roles can become influential in how each family member comes to view their identity and value in 
the family system.  (Please note that these family roles can present in any family facing difficulty.  You 
may relate to these roles even if addiction was not present.) 



Family Sculpture Exercise 

This is an example of how the family members of a person struggling with addiction may use adopt roles to try to 
maintain balance in an unbalanced family structure. 

 

Fred and Tanya have four children.  Fred has trouble staying awake while at work. He tosses and turns at night, 
wondering if Tanya will pass out and choke on her vomit, or if even will have come home by the time that they all wake 
up the next day. He hates to lie to his children about their mother being “sick” so much of the time.   
 

The situation is stressful and unpredictable.  Everyone is trying to handle things in their own way, but no one is talking 
about what is really going on at home. 
 

 

 
**GROUNDING EXERCISE / SELF-CARE BREAK** 

ANTHONY 
(Hero) 

The first-born child worries a lot about his family. He gets a lot of attention because 
his picture is always in the paper and he gets such good grades. People are always 
telling his folks they must be a proud family because of him. He scored the winning basket last 
week. Maybe if he scored a few more points per game his mom would stop drinking?? 
  

VERONICA 
(Scapegoat) 

This second child is always in trouble. She fights with members of her family all of 
the time. She appears tough on the outside, but her feelings are all jumbled up inside. If she 
keeps these walls up , maybe no one will find out what is really going on at home?? 
  

LEAH 
(Lost Child) 

This third child is in never-never land. She is always going either to the library or in 
her room reading a book. At dinner time it is likely she is not even there for the meal. The 
dogs appear to be more interested than Leah in what is going on in the family and their sur-
rounding world. She feels safer in her own "made up world." 
  

MARTIN 
(Mascot) 

Everyone expects their last child to be the next Robin Williams or Steve Harvey. He keeps 
everyone laughing. When things get more tense he keeps getting funnier. It takes the heat 
off of his mom when he acts up. Martin is known as the class clown at school. He does not think 
people will like him unless he can make them laugh. 
  
 



 

Family Roles — In Summary 

 

Self-Care 

 
An important component of healing that we will discuss in more detail in Session Two is the reduction of 
shame and guilt related to a loved one’s use of substances.  Family members, and especially young 
children, may feel responsible to keep their loved one from using again, and then feel guilty if that person 
returns to use.  It is important to reframe this experience, and one of the tools we use for this purpose is 
called the “5 C’s”.  The 5 C’s stand for: 

 

 I didn’t cause it 

 I can’t control it 

 I can’t cure it 

 But I can care for myself  

 by learning to cope with my feelings 

ROLE WHAT WE SEE 
WHAT WE  
DON’T SEE 

BENEFITS OF  
THIS ROLE 

RISK FOR  
THIS ROLE 

Caretaker 

Wants family to stay 
together no matter what 
the cost, difficulty saying 

“no” 

Fear of being 
abandoned, low sense  

of self 

Keeps up pretense that 
all is well in the family. 

Stress-related illness, 
tolerates mistreatment 

Hero 
Perfect, can’t be wrong.  
Gets positive attention 

for achievements. 

Fear of failing, never 
feels good enough 

Proof to others that the 
family is “good”.  Hero 

enjoys positive attention. 

Over-working, physical 
illness, controlling, 

prideful, not much fun 

Scapegoat 
“Bad”, angry, impulsive.  

Never good enough, 
doesn’t fit in. 

Hurt, rejection, full of 
shame, feels like a loser 

Parents feel connected in 
effort to “fix” the 

scapegoat, who is the 
“bad” child.   

Addiction, legal trouble, 
promiscuity, rage 

Lost Child 

Quiet, easily ignored. 
Prone to learning 

problems, loves animals,  
artistic 

Frozen feelings, difficulty 
expressing feelings, 

lonely 

Family feels “at least we 
don’t have to worry 

about this kid”. 

Doesn’t feel needed, 
doesn’t share opinions, 

risk of depression/
suicide 

Mascot 
Funny, will do anything 
for a laugh.  Cute, but 

immature 

Hides pain with humor, 
scared, feels inadequate 

Brings comic relief to the 
family.  Helps people 

avoid difficult feelings. 

Pain builds, tends to be a 
follower, remains  

immature 



 

 
 

Summary of Session One: 
 

In order to be a helpful caregiver to a youth impacted by a loved one’s substance use, it is important to 
address  our own beliefs about addiction and to be mindful of our own health and wellness. 
 
People use substances for a lot of different reasons, but nobody uses substances with the goal of 
becoming addicted. 
 
Addiction — like diabetes, heart disease, and hypertension —  is a chronic disease that requires on-going 
maintenance efforts in order to sustain health and functioning. 
 
A family’s attempt to cope with addiction often involves family members taking on “roles” in order for the 
family to function.  Their role can become their primary identity, regardless of  whether they are  still  in 
the household or their loved one has stopped drinking/using drugs, so it is important to consider the 
impact of these roles when looking at a person’s behaviors outside that family system.   

 
 
 

What to Expect in Session Two: 
 
In Session Two we will explore the ways in which a child’s experience in a home with addiction continues 
to impact the child even after their living situation has changed—whether that change is because their 
loved one has built a program of recovery or because the child is living somewhere new. 
 
We will discuss what “recovery” looks like for these children, and how you can be a positive part of this 
process. 
 
We will also identify specific behavioral and emotional challenges these young people may display, and 
we will help you create healthy strategies for responding to these challenges. 
 
Lastly, because we know that caring for children with high-needs is emotionally depleting at times, we 
will support you in creating a plan for self-care. 

 
 





 
 

 
Session 2 

 

Helping Children 
Heal 



 
 
 
 
 
 
 
Review of Session One — The Disease of Addiction 
 

• Our first step as supportive caregivers is to address  our own beliefs about addiction and to be 
mindful of our own health and wellness. 

• People use substances for a lot of different reasons, but nobody uses substances with the goal 
of becoming addicted. 

• Addiction — like diabetes, heart disease, and hypertension —  is a chronic disease that 
requires on-going maintenance efforts in order to sustain health and functioning. 

• A family’s attempt to cope with addiction often involves family members taking on “roles” in 
order for the family to function.  Their role can become their primary identity, regardless of  
whether they are  still  in the household or their loved one has stopped drinking/using drugs 
so it is important to consider the impact of these roles when looking at a person’s behaviors 
outside that family system.   

 
 

 

Goals for Session Two: 
 
  

Upon completion of this session you will be able to: 
 

• Describe the “culture” of families with addiction and the long-term impact of this dynamic 

• Identify what you can do as a caregiver to promote recovery for these young people  

• Learn and recognize specific behaviors/needs that can be challenging with these youth  

• Develop healthy response strategies for these challenging behaviors/needs 

• Create a plan for self-care 
 
 

REMINDER:  Please remember that self-care is important to you as a caregiver.  We will be practicing 
grounding techniques throughout today’s session, but if you need additional support please let the 
facilitator know. 

 
 
 
 
 



 

The Impact of Addiction 
 

There are many ways that addiction  in the home can impact a young person’s  development, emotional 
and physical well-being, interactions with others and sense of safety.  It would be impossible to cover 
every way that a child might be affected by a loved one’s substance use, but let us discuss some of 
possible consequences — keeping in mind that every child and every child’s experience is unique. 
 

1. Family Roles  
 
  As we discussed in Session One, family members may adopt a role or roles in order to help the family 
  continue to function in the midst of their loved one’s health crisis.  For many children, these roles   
  become crucial to their sense of identity.  When circumstances change  — their loved one gets help or 
  they are removed from this living situation — they may be expected to take on a new role.  This can 
  be an uncomfortable and challenging process for the child. 
 

For example, if the young child was responsible to care for younger siblings, cook meals, and take on 
other “adult” tasks, this can become an important part of the child’s sense of purpose and belonging.  
When removed from the role or the situation, this child may struggle to find their “place” in the new 
family system, especially if now they are restricted to age-appropriate responsibilities.  The 
unintended message this can give is that they weren’t doing a good job in their role as caretaker. 
 
Similarly, if the child played the role of mascot, they may continue to be a jokester, or to always 
present as happy and carefree even when dealing with significant stressors.  It may be difficult for you 
(or them!) to get a real sense of what they are feeling. 

 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



 
The Impact of Addiction (continued) 

 
 

2.  Unpredictability 

 
As with any family with someone facing a chronic, progressive, life-threatening illness, families 
impacted by addiction have become accustomed to unpredictability.  From one day to the next, or 
perhaps throughout each day, their loved one’s state of wellness may change.  Each change requires 
that loved one’s shift their focus and attention  from living to surviving —whether that means finding 
somewhere new to live, navigating changing moods, seeking emergency medical care, scraping 
money together for bail, or not knowing if this person you love will be coming home today — these 
changes can have significant impact on stress level, sleep, safety, and health.   
 
For children this unpredictability may also result in missing school, not completing homework, going 
to school tired or hungry, or switching schools.  Children are unlikely to ask for help because doing so 
would bring attention to the addiction, and even very young children can pick up on the stigma 
associated with this disease. 
 
 

3. Exposure to Dangerous and/or Harmful Situations 
 

Children living in homes impacted by addiction can be exposed to things that are dangerous or are 
beyond their developmental ability to cope with in a healthy way.  They may witness drug use or be in 
situations where drug deals are taking place, or notice dramatic changes in their parent’s appearance 
or actions after they’ve been out of the room, or they may be left at home alone or with a parent who 
is passed out or has overdosed.  Sometimes the disease of addiction leads people to dangerous 
behaviors  such as theft, use of weapons, or violence.  Unsupervised children can be at higher risk for 
abuse or sexual exploitation, and sometimes abuse and exploitation is precipitated by the child’s 
loved one.  Some drug abuse can make people more prone to violent behavior, paranoia or use of 
pornography.   
 
 

4. Premature Independence 
 

Children in your care may be experiencing lot of alone time at home when they are not with you, or 
this may have been the case for them before they came into your care.  Maybe they have a parent 
struggling with addiction who is absent physically and/or emotionally and their other parent must 
work long hours as the sole support for the family.  Maybe their only parent is the one abusing drugs 
or alcohol.  Or maybe the parent struggling with addiction isn’t an active part of their life at all.  It is 
also possible that, even if one or both parents is around, their family members are so preoccupied 
with the chaos that surrounds the disease of addiction that the child is left to tend to their own needs.   
 
Regardless of the circumstances that led to this early independence, this child has (understandably) 



learned not to rely on adults.  This child does not see adults as consistent, present caregivers., and is 
used to having to figure things out on their own.  While independence — confidence in one’s own 
ability to get things done — is an important trait for any child to develop, when this early and 
extensive level of independence is developed because the child cannot depend on adults to meet 
their needs,  the child develops independence at a very high cost.  The child learns: 
 
   A. I am not a priority to the adults  in my life 
   B.  My family either doesn’t notice or doesn’t care about my needs 
   C.  I shouldn’t depend on anyone but myself 
   D.  I don’t need anyone 
 
As the children get older, this “independent start” can hinder the development of healthy, mutually 
trusting relationships with family, friends, significant others or even their own children. 

   
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

4. Separation from Family 
 

Separation from family can happen in a variety of ways and for a variety of reasons.  Children removed 
from the family system they are used to may move in with relatives, stay in a group home or large 
facility, or may be placed with a foster family.  Separation from family can occur if a parent is 
incarcerated or dies as a result of their substance use.  Children who are removed from their home may 
also be separated from siblings due to differing needs or available space.  Regardless of the method or 
reason of separation, this is a significant experience for any child (no matter their age) to experience.  
Even if the child is leaving a dangerous situation to live with someone who is safe and loving (including 
with members of their own family), and even if the child feels they have some choice in where they live, 
this life change can be extremely traumatic and the impact long-lasting. 



 
What is Trauma? 

 
You will find that the word “trauma” is defined many different ways.  Trauma can include any instance 
in which we experience, witness or learn about something that exceeds our ability to cope or to 
integrate the emotions that accompany this experience.  It is important to understand that everyone 
experiences trauma differently, but that anyone — even babies and very young children — can 
experience and be impacted by traumatic events. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How Trauma Impacts Children 
 

There is no way to predict how trauma will impact someone.  What we do know is that all of the 
physical and emotional resources a child has used to cope with trauma are resources they’ve had to 
divert from their normal growth and development.  Sometimes you may see behaviors in these 
children that do not seem to logically connect to the difficult things they have experienced; this is 
because the impact of trauma, as well as the healing process, is complex. 
 

That said, some areas that are commonly impacted include: 
 

• Attachment 
• Physical health 
• Ability to regulate mood 
• Dissociation 
• Difficulty controlling behaviors 
• Self-concept  

 

 
Because infants' and young children's reactions may be different from older 
children's, and because they may not be able to verbalize their reactions to 
threatening or dangerous events, many people assume that young age pro-
tects children from the impact of traumatic experiences. When young children 
experience or witness a traumatic event, sometimes adults say, "They're too 
young to understand, so it's probably better if we don't talk to them about it." 
However, young children are affected by traumatic events, even though they 
may not understand what happened...A growing body of research has estab-
lished that young children-even infants—may be affected by events that 
threaten their safety or the safety of their parents/caregivers, and their symp-
toms have been well documented.   
       ~ The National Child Traumatic Stress Network  



 
Infants exposed to trauma are more likely to demonstrate poor verbal skills and display excessive 
temper.   They may fear separation from caregivers, startle easily, have digestive problems, and 
experience sleep problems.   
 
With children ages 3-6 some of the same may be true, but you may also find that they exhibit 
stomachaches, headaches and difficulty with toilet training.  They may lack self-confidence, find it 
difficult to trust others or make friends, and believe that they are to blame for what has happened.  
These children may display verbal aggression, act out in social situations, and have difficulty focusing 
or learning in school. 
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Adverse Childhood Experiences (ACE) Study 
 

Between 1995 and 1997, Kaiser Permanente and  the Centers for Disease Control and Prevention 
conducted a survey of more than 17,000 individuals to examine the relationship between adverse 
childhood experiences and health/social problems in adulthood.  Participants were questioned about 
10 types of trauma: 
 

1. Physical abuse 
2. Emotional abuse 
3. Sexual abuse 
4. Physical neglect 
5. Emotional neglect 
6. Domestic violence 
7. Household substance abuse 
8. Household mental illness 
9. Parental separation or divorce 
10. Incarcerated household member  

 



 

ACES Study (continued) 
 

64% of participants reported having experienced at least one ACE (out of 10) 
 
1 out of every 8 people had a score of 4 or more. 
 
People with high ACE scores are at higher risk of developing substance abuse and mental health 
issues and have higher incidence of divorce, violent acts, broken bones and auto-immune disease. 
 
People with 6 or more ACEs die an average of 20 years earlier than those with no ACEs. 
 
 

 
 
 
 
 
 

Nadine Burke Harris, a San Fransisco pediatrician gave this explanation on the radio program, “This 
American Life” in 2012: 

“If you’re in a forest and see a bear, a very efficient fight or flight system instantly floods your body with 
adrenaline and cortisol and shuts off the thinking portion of your brain that would stop to consider other 
options. This is very helpful if you’re in a forest and you need to run from a bear. “The problem is when 
that bear comes home from the bar every night,” she said. 

If a bear threatens a child every single day, their emergency response system is activated over and over 
and over again. The child always has to be ready to fight or flee from the bear, but the prefrontal cortex 
— the part of his brain that’s needed to follow directions or learn the parts of a sentence or do math 
becomes stunted because, in our brains, emergencies (like surviving the bears) take precedence over 
doing math or figuring out what an adverb is. 

Harris’ patients who had four or more categories of adverse childhood experiences were 32 times more 
likely to have learning or behavior problems in school high as kids who had no adverse childhood 
experiences. 

 
The stress of severe and chronic childhood trauma – such as being in danger or hit, 

constantly belittled and berated, watching your parent be hurt – releases hor-
mones that physically damage a child’s developing brain.  

If you’d like to see the 10-item questionnaire used for the ACE study, you can find it 
here: https://www.ncjfcj.org/sites/default/files/Finding%20Your%20ACE%20Score.pdf 

 

Caution: Please DO NOT administer this questionnaire to children in your care.   
Being asked questions about trauma history can open old wounds;  

this questionnaire should only be administered by trained professionals. 

http://www.thisamericanlife.org/radio-archives/episode/474/back-to-school
http://www.thisamericanlife.org/radio-archives/episode/474/back-to-school
http://developingchild.harvard.edu/


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Children who live much of their lives in fight, flight (or freeze) mode are experiencing toxic levels of 
stress.  They are prone to feelings of despair, guilt, frustration — and they may look for solace in food, 
drugs/alcohol, high-risk sports, over-achievement, and other high-risk behaviors.  These behaviors are 
not considered “problems” from the child’s perspective — these are the child’s solutions for escaping 
powerful, difficult feelings of shame, fear, anger and depression.   
 
Currently, our primary method of responding to the impact of childhood trauma is with emergency 
services and systems like child protective services, foster care, juvenile justice and alternative schools.  
Many of these systems, because they are not adequately trauma-informed, can  end up increasing the 
long-term impact of the very trauma they are designed to address. 
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Source: Center for Disease Control and Prevention 



 
What does it mean to be a Trauma-informed Caregiver? 

 
Trauma-informed caregivers provide care that is informed by an acute awareness of how traumatic 
experiences and toxic stress can impact the children, and knowledge that this approach is vital in our 
efforts to support healing for these children.  We commit to viewing children’s behaviors through the lens 
of trauma and with a clear understanding that each person’s experience and expression of trauma is 
unique. 
 
Here are a few examples of what trauma-informed care might look like: 
• 11 year old David has been with his foster dad Will for a few months now, and Will notices that David 

gets angered easily.  Rather than describing this with judgment (“David always has to get his way!”) the 
foster parent understands that anger stems from fear and seeks to understand what is triggering 
David’s fear. 

• 5 year old Emma’s adoptive parents find bedtime frustrating because Emma refuses to get changed for 
bed.  Trauma-informed caregiving means that they don’t interpret this behavior as Emma refusing to 
follow their rules, but instead they understand that Emma’s nighttime fears mean she feels safer with 
her street clothes on. 

• 14 year old Sam has been described by teachers as “obstinate” and someone who challenges authority.  
He either doesn’t pay attention or is disobedient and defiant.  A trauma-informed lens reminds us that 
Sam may be feeling overwhelmed and may be trying to create safety for himself by isolating and 
pushing others away. 

• Lately 9 year old Maya has started seeking a lot of physical touch and hugs from her daycare workers.  
Rather than labeling Maya as “acting like a baby” or “being manipulative”, a trauma-informed caregiver 
recognizes that Maya is seeking reassurance and connection.   

 
 

Do’s and Don’ts to Keep In Mind 
 

DO:  
• Invite conversation but allow silence 
• Allow expression of emotion and stay with the child in their pain 
• Ask “What happened to you?” rather than “What’s wrong with you?” 
• Reflect and clarify to be sure you understand 
• Ask what has brought comfort in the past and if that is available now 
• Offer options for self-care and healing that you can make available, such as going for a walk, talking to a 

therapist, etc 
 

DON’T 
• Demand eye contact or get too close* 
• Talk too much or ask too many questions 
• Make promises you can’t keep (ex: ”I’ll make sure you are safe”) 
• Touch without spoken permission 
• Talk about your own trauma or ask the child to talk about their traumatic experience(s) 
 
*Eye contact can help some children feel connected/safe, but for others eye contact is fearful and moves them into fight/flight 



 
 
 
 
 
 
 
 
 
 
 
 
Lasting Impacts 

 
There are other ways in which the impact of a loved one’s addiction may be long-term or even 
permanent.  For children with Fetal Alcohol Spectrum Disorder(FASD) or children who were exposed to 
drugs in utero, the changes to brain development and brain chemistry may be permanent with lifelong 
consequences.   As we touched upon in Session 1, people with FASD may experience (among other 
things) poor coordination, difficulty with attention and memory, low IQ and vision/hearing problems.   
 
Young people who are being raised by a parent(s) who is actively using might not be supervised 
consistently, putting them at higher risk of injury.  A child left to fend for one’s self or care for younger 
siblings may not know to or be able to get injuries or illness treated in a timely manner.   
 
Learning disabilities/delays are more likely for children who have survived trauma.  In addition to the 
possibility of brain injury or disrupted brain development described previously, children whose focus had 
to be dedicated to survival may have difficulty concentrating on information that does not feel vital for 
survival, resulting in delays in learning (and increased shame).  Additionally, since these children may 
cope with stressors by acting out, they can miss educational time due to disciplinary action, causing them 
to fall further behind.  If they’ve had to change schools or miss school often, this can also factor into 
learning needs not only because their learning has been interrupted, but also because educators haven’t 
had time to adequately assess the child’s learning needs. 
 
 

 

Please remember:   
Just because a child has left a difficult situation does not mean that the 

difficulties from that situation have left the child... 



 
When Normal Isn’t Normal 

 
We’ve discussed many reasons why children who have been impacted by addiction may not view or 
interact with the world in the same way as other children do.  But as caring, nurturing adults who try to 
have consistent behaviors and healthy boundaries with the children in our care, we may wonder why our 
efforts don’t seem to be working.   We may find ourselves thinking: 
 

• Why does she STILL feel so afraid here?  Will this ever get better? 
• Am I doing something wrong? 
• Why does he create chaos on purpose? 
• Is this child just “damaged” beyond repair? 
• Why won’t he ask me for help?  He should know I want to help him. 
• Why does she keep lying to me?   

 
If you’ve wondered these things, you are not alone.  Another thing to keep in mind is that it is very likely 
that these children have some of the same questions that you do.  They may be wondering: 
 

• Why can’t I just relax like everyone else? 
• Why am I so messed up? 
• Why do I keep getting in trouble and ruin everything? 
• Will I ever be able to trust anyone? 
• Will anyone ever trust me? 
• Am I going to end up like my parents? 
• Why can’t I just be normal? 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It is our responsibility, as the adults responsible for this child’s care, to keep these three things in mind at 
all times: 
 

1. This isn’t personal 
  Even when behaviors or angry words are directed at you and seem like a personal attack, they 
  aren’t about you.  This is a hurt and scared child showing you their hurt and fear. 
 

2. You will never know their whole story 
  Even if you are family.  Even if you have known them for a long time.  Even if they’ve lived in 
  your house for years and it feels that the bridge of trust has been built….there will always be 
  pieces to this puzzle that you won’t have.  Very likely, there are pieces to the puzzle that they 
  don’t remember or realize they have either.   
 

3. They are just as confused and frustrated about their feelings and actions as you are 
  Every human being has feelings that they don’t understand and can’t explain.  While adults 
  have the ability to think abstractly and make some educated guesses about the reason for our 
  feelings/actions based on our past experience, children are not developmentally equipped to 
  do this.  Even older children in your care who may be chronologically old enough to think 
  abstractly may have delays in cognitive development that make this difficult if not impossible. 
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Impact of Caregivers — Where YOU Come In 
 

We’ve talked about a lot of tough stuff over the past 2 sessions, and  you may find yourself wondering if 
there is any hope of healing for these children.  The good news is that CHILDREN CAN RECOVER from 
many of the ways that their loved one’s substance use has impacted their lives.  The process of healing 
for children is different than for adults, so let’s review what healing will involve and how you can support 
this process. 
 
Let’s start by reviewing the 5C’s that were introduced in Session 1: 
 

 I didn’t cause it 

 I can’t control it 

 I can’t cure it 

 But I can care for myself  

 by learning to cope with my feelings 

 
This clarification of the child’s responsibility and power is vital throughout the healing process.  Even the 
healthiest among us may have been known to say something to a child like “You are making her angry” or 
“Look what you made me do”.  For a child who has internalized guilt and feelings of responsibility for 
their loved one’s use (“If I’d been a better kid, he wouldn’t get drunk”; “If I hadn’t fallen asleep, I could 
have stopped mom from using drugs again”; etc), these seemingly harmless statements can reinforce a 
dangerous sense of responsibility for other people’s behaviors that isn’t realistic. 
 
SIDE NOTE:  As you care for these children whose needs and behaviors can be confusing and challenging, 
please consider using the 5C’s for yourself as well.  You cannot control or cure what this child has 
experienced, but you CAN tend to (and model) self-care— the very best thing you can do for them is to be 
the healthiest YOU possible. 
 
 

Why is Healing Different For Children? 

 
As we help children navigate the healing process, we must keep in mind that there are some fundamental 
truths that make a child’s process of healing different from that of an adult.  Adults have more choices 
than children, including more power to make decisions about their relationship with others.  Children do 
not get to choose their parents/guardians.  They may be asked about a foster care placement, but 
ultimately the decision is not theirs.  They don’t choose when or if they go to daycare or afterschool 
programs.  Children have little power over their own mobility — if they are in a situation that is 
uncomfortable or dangerous, they may not have a way to leave.   

 



 

What Children Need to Know 
 

The children in your care need to know: 
  

• They are not alone 
 
• There are lots of children living in families like their family 
 
• Their loved one’s use of substances is not their (the child’s) fault or responsibility to control or fix 
 
• Addiction is a disease.  Their loved one deserves help and help is available for them. 
 
• It’s ok to share about their feelings with a safe person 
 
• How to appropriately express feelings, including anger   
 
• Everyone in the family is hurt by addiction 
 
• People struggling with addiction can get better, but even if they don’t the children can still get 

help to feel better and be safe 
 
• Recovery can take a long time — stopping the drinking and using drugs is just the beginning 
 
• Parents are sometimes not able to take care of their children, but there are other trustworthy 

adults who can 
 
• It is healthy to ask for help.  Everyone needs help sometimes! 

 
Additionally, these children need permission and space to be children.   This may be difficult for them to 
adjust to at first, but play is a vital part of healthy brain and body development. 
 
 
 
 
 
 



 
 

Skill Development for the Child 
 

The specific skills that children need in order to heal include: 
• Problem-solving skills 
• Safety, especially learning to identify safe adults and creating a safety plan 
• Communication skills, including the ability to identify and express feelings 
• Ways to build strength and resilience in order to grow strong 
• Relationship skills — ways to build healthy relationships, seek resources and connect to other 

supportive adults and peers 
• Intrapersonal skills such as coping with conflict and practicing self-care 
• Development of skills through hobbies, groups or other healthy activities 
• Coping strategies for their loved one’s possible relapse and associated problems 
 
SOURCE: “Supportive Education for Children of Addicted Parents” — Department of Health and Human Services, Substance 
Abuse and Mental Health Services Administration, 2005 

 

Skill Development for the Caregiver 
 

The specific skills that caregivers need in order to help children heal include: 
• How to talk with children about their family and past experiences 
• Awareness of your own temperament and how this compliments/conflicts with that of the child 
• How to help children separate the person  they love from the disease they despise 
• Awareness of your own relationship with substances and how this may be perceived or misperceived 

by the child 
• Seeking first to understand  so you can be a safe person to talk to 
• Solid boundaries, including remembering that the child’s story is not yours to share 

 
 

How to Talk About Substance Use 
 
With young children, the best approach is to educate.  When you give a fever medication or an antibiotic, 
discuss when and why these medicines are needed.  Take advantage of “teachable moments”  — when 
you see a character on TV smoking, talk about smoking and what it does to a person’s body.  If presented 
as education and not judgment, it could lead to further discussion/questions.  Keep these talks calm and 
simple, using terms that they can understand. 
 
With pre-teens, you can start by asking them what they think about drugs or drinking alcohol.  If you ask 
these questions in an open-ended way, you are more likely to get an honest answer.  If the child senses 
judgment on your part, they are apt to give you the answer you want, and to decide that you aren’t 
interested in what they are really thinking.  If you see something on the news, like use of steroids by 
athletes or a car accident that involved alcohol, this is a natural starting place for this conversation. 
 



 
Teens are likely to know someone their age who has used drugs or alcohol.  They may know more about 
drugs than you do — let that be ok.  It’s still a great time to engage in conversation.  Many teens still want 
to be able to talk with or ask questions of an adult they trust.  Be honest about the risks but also willing to 
listen to their thoughts and feelings.  LISTENING to your teen is the best way to keep the lines of 
communication open.  They may ask specific questions.  If you don’t know the answer, consider looking 
for information together.  It’s a great way to continue the conversation while also linking the teen to 
reliable sources of information.   
 
A great resource for teenagers is:  https://teens.drugabuse.gov/ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Be Comfortable Being Curious — You Don’t Have to Have All of the Answers 

 
You will constantly be surprised by the children in your care — stay as open to learning from them as you 
are  open to teaching them.  Here are some scenarios to consider — examples of “curve balls” that can 
make us better allies in the healing process...if we are willing to learn from them. 
 
 
Jack tells lies well and often.  The more you question him, the more he changes his story.   
 In survival mode, people worry about the likely impact of what they say, they aren’t primarily 
 concerned with whether or not it’s true.  Children used to operating in survival mode may 
 instinctually respond with what they think you want to hear, regardless of whether it is the “truth”, 
 and then may change their story in response to your reaction to what they’ve said.  They quickly 
 lose track of what the actual truth is/was, making it difficult—if not impossible— to determine 
 what really happened. 
 
 



 
Layla never asks for help.  If she has an accident, she hides her dirty underwear.  If she doesn’t know the 
answer at school, she never raises her hand to ask a question.   
 For children who have been abused, being invisible is safer than asking for help.  Even if you have 
 been around this child for quite a while and have consistently demonstrated that needing help 
 doesn’t mean getting hurt, memories of trauma are deep and difficult to override.   
 
You want to teach Maria how to find a “safe stranger” in case she would get separated from you at the 
zoo.  You tell her she would find someone with a Zoo name tag/shirt on and ask them for help.  That 
night, Maria wakes from a nightmare.  She tells you she dreamt that she went to a zoo worker for help 
and found that they were wearing a mask and were really someone dangerous. 
 If a child has experienced trauma related to the actions of a parent — the person they are supposed 
 to be safest with — they understandably become confused about trusting their own ability to 
 determine who is safe and who is not.  Learning to trust others also requires that the child learn to 
 trust themselves, a trust that can take a long time to develop. 
 
Any time that things are quiet and peaceful, you can count on David to start trouble.  He’ll throw 
something or let a curse word slip, or sometimes will whisper something to get the other kids riled up.  It 
feels like he enjoys stirring things up.   
 Survival involves planning for the next storm.  For children who lived in homes impacted by 
 addiction, life has been a series of unpredictable changes and challenges.  For these children, 
 moments of peace are fleeting — the next storm always comes.  Sometimes they may, even without 
 realizing it, bring about the next storm so they can get it over with.  Storms may be scary but they 
 are familiar. 
 
Amaya is in sixth grade and doing well in school.  But when she plays, she acts much younger than she is.  
She plays with dolls and laughs at poop jokes...she just seems socially “behind”.  She also has trouble 
planning ahead or figuring out things that many 12 year olds know how to do. 
 If a child’s brain spends most of the time in fight or flight mode, the development of other areas of 
 the brain—including the area responsible for decision-making, social behavior, and thinking ahead 
 — may have been compromised.   
 
Paul has lived in your home for over a year now.  He seems to be doing well.  You are putting things away 
in Paul’s room and find a stash of food under his bed.   
 If a child’s history involves inconsistent access to food, his survival instinct may lead to him feeling 
 safer knowing that he always has food nearby.  Experience of being moved to different homes 
 without warning can also result in children feeling as though they have to be prepared at all times 
 to be able to tend to their own needs. 
 
 
The examples above are presented as a reminder to (a) not take the child’s behaviors personally, (b) 
always consider that the behavior may be a coping or survival strategy, and (c) approaching the situation 
with curiosity is your best hope in understanding the behavior and addressing its root cause. 
 

 



 
 

What is AWESOME About These Children 
 
As important as it has been for us to  spend so much time talking about the challenges children may face 
due to their loved one’s substance use, it is just as important that we recognize that these children come 
into your care with many strengths as well, and it is these strengths that will be the foundation of their 
healing and growth. 
 
In general, these children are: 
 
• Resilient — they have had to learn to adapt at a moment’s notice, and this can be one of their 

greatest strengths 
   
• Resourceful — whether they were taking care of younger siblings, covering for their unhealthy parent 

or figuring out how to meet their own needs, these children have found a way to get things done 
 
• Creative — survival requires creative problem-solving.  These children know how to think outside the 

box, which can be a wonderful asset to possess. 
 
• Strong — emotional strength is demonstrated in the ability to deal with challenges.  For these 

children to have maintained any level of functioning they must have tremendous strength 
 

• Intuitive — these children are adept at reading the world around them — people, situations, 
expectations.  They may sometimes misread cues, but they are extremely attuned to their 
surroundings. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 
 

 
 
 

 
 

How we describe a behavior will influence how we perceive it (as a strength or a challenge) and how we 
respond.  For example, what would you say is the difference between a “stubborn” person and a 
“determined” person?   
 
Determination is generally considered a strength, while stubbornness is not. A person with healthy 
determination is able to balance their determined focus with other perspectives that may even result in a 
change of course.  Determination out-of-balance becomes stubbornness — a steadfast refusal to consider 
any outside input or influence — and this inflexible focus is typically seen as a liability.  But at the core of 
both determination and stubbornness is a concentrated focus and a commitment to seeing it through.   
 
If we perceive stubbornness but don’t take the time to look for the underlying strength, we miss an 
important opportunity to acknowledge and build upon this strength.   
 
When we take the time to really look at the role(s) a child played in their family in order to survive 
addiction, we will find that there are a great many strengths that can grow from this struggle: 
 
 

 
 
 
 
 
 
 
 

Good at managing multiple tasks at once; empathy, sensitive to others, generous 

Achievement-oriented, able to acknowledge limits and needs, good self-
motivator, leadership skills, decisive 

Independent, can relate to others who are hurting,  
good counselor, handles anger appropriately 

Talented, creative, good listener, easy-going 

Good sense of humor learns to experience other feelings as well, caring friend, 
strong empathy 

Every challenge is just a strength that is out-of-balance 



 
 

In Summary 
 
 

• Addiction impacts the whole family,  including babies and young children.   
 
• The impact of a child’s living situation continues even after the living situation changes. 
 
• Trauma-informed caregivers always consider what happened to the child that might have led the 

child to these behaviors/feelings/struggles. Trauma-informed caregiving also means that you focus on 
not taking these difficult behaviors personally.   

 
• The children in your care have tremendous strengths—some of which are innate and helped them 

survive, and others that came as a result of the things they’ve had to survive.  
 
• Children CAN recover and you CAN help them, if only you remember the 5C’s: 
 

 I didn’t cause it 

 I can’t control it 

 I can’t cure it 

 But I can care for myself  

 by learning to cope with my feelings 
 
 

 
 
 
 
 
 

 
 

Remember 
 

 Stay curious 
 

 Seek first to understand 
 

 Be patient with these children and with yourself 
 

 Practice and encourage self-care 
 

 Remember that recovery is possible and support is available 
 

 

Sometimes the bravest  
and most important thing  
you can do is just show up.  

~ Brené Brown  
 



 
 
 
 
 

Resources 



 

Grounding Exercises: 
 
→ 54321 — Name 5 things you can see in the place where you are.  Name 4 things you can feel (physical 

sensation, not emotion.  i.e “my feet on the floor”, “breeze on my face”).  Name 3 things you can hear 
right now.  Name 2 things you can smell right now (or 2 things you like the smell of).  Name 1 good 
thing about you 

 

→ Counting — Look around and choose something there are a lot of.  This can be individual mini-blinds 
on the window, or squares in the room, or branches on a tree.  Count them.  The important thing is 
not to get an accurate count (maybe that is impossible!) but to focus your attention on counting.  If 
you lose count, just start again.   

 

→ Music — find the music that helps you feel grounded/centered.  It may be soothing music that helps 
you feel relaxed, or it could be high-energy music that moves you to dance and release stress 

 

→ Cool off — place a cool cloth or can of soda against your face, or hold an ice cube in your hand 
 

→ Clue in — Re-orient yourself in time and place by asking yourself: “Where am I?”, “What day is it?”, 
“What month is it?”, “How old am I?”, “What season is it?”, “What is the last thing I ate?”, “How is 
the temperature/weather right now?” 

 

→ Call a friend — ask for a random conversation to distract your mind.  Some ideas are “what’s your 
dream car?”, “Who would play you in the movie version of your life?”, “What is one of your favorite 
jokes?” 

 

→ Imagine — Create a scenario that can capture your imagination.  Design the menu and choose a name 
for the type of restaurant you would open, or draw your ultimate theme park, or imagine your dream 
vacation. 

 

→ Move — Gentle yoga.  Jumping jacks.  Stretching.  Fast-paced walk.  You will figure out what works 
best for you to distract and de-stress.   

 

→ Cover your Crown — this one may seem odd, but many people say it works for them.  Place one hand 
over the crown of your head.  Hold this pose for at least 30 seconds.   

 

→ Turn down the volume — close your eyes and imagine a giant volume knob.  Picture it on full volume 
(the way you are feeling) and slowly turn the knob as you notice the volume of your feelings decrease 

 

→ Mind Games — do something that requires your brain power!  Count backwards from 100 by 7s, 
name 15 different animals in under 30 seconds, say the alphabet backwards.   

 

→ You Will Love This — stretch arms above in “Y” shape with palms facing each other, and gently push 
your arms backwards feeling a good stretch.  Hold for 10 seconds.  Move arms to “W” shape (at your 
sides, with palms facing inward) and again push arms backwards, as if cracking a nut between your 
shoulder blades).  Hold for 10.  Now repeat with arms in “L” shape, hold for 10, and then lastly with 
arms outstretched in a “T”.  Repeat this cycle 3 times. 

 
 



 
Helpful Websites: 
 
Substance Use/Misuse and Substance Use Disorder 

First Call—Alcohol/Drug Prevention & Recovery: www.firstcallkc.org.   
 

Stop the Shame:  www.stoptheshame.info     
 

National Institute on Alcohol Abuse and Alcoholism: https://www.niaaa.nih.gov/ 
 

National Institute on Drug Abuse: https://www.drugabuse.gov/ 
 
National Institute on Drug Abuse for Teens:  https://teens.drugabuse.gov/ 
 

 
 

Prenatal Alcohol/Drug Exposure 
Center for Disease Control and Prevention, National Center on Birth Defects and Developmental 
Disabilities (NCBDDD):  https://www.cdc.gov/ncbddd/index.html 

 
Fetal Alcohol Spectrum Disorders (FASD): www.cdc.gov/ncbddd/fasd/facts.html 
 
Coping with FASD: https://www.nofas.org/living-with-fasd/ and http://fasd.typepad.com/
resources/daily_guide_for_living.pdf 
 

 

Trauma and Trauma-informed Caregiving 
ACE Study info: https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-
behavioral-health/adverse-childhood-experiences 

 
Impact of Trauma-informed Care: https://www.childtrends.org/child-trends-5/5-ways-trauma-
informed-care-supports-childrens-development/ 
 
Parenting a Child Who Has Experienced Trauma:  
• https://www.childwelfare.gov/pubPDFs/child-trauma.pdf 
• https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-foster-care-

america/Documents/FamilyHandout.pdf 
• http://www.nctsn.org/sites/default/files/assets/pdfs/complex_trauma_caregivers_final.pdf 

 
 
Self-Care for Caregivers 

Self-care for Parents/Caregivers:  http://www.peps.org/ParentResources/by-topic/self-care/self-
care-for-parentshttp://www.peps.org/ParentResources/by-topic/self-care/self-care-for-parents 
 
When Finding Time for Self-Care is Challenging: https://www.gozen.com/8-self-care-tips-for-
parents-who-have-no-time-for-self-care/ 

 

http://www.firstcallkc.org


 
 
Twelve Step Organizations 
 
Al-Anon/Alatten Family Group.  www.al-anon.org . Phone: 888-4AL-ANON.  Helps families and friends of 
alcoholics recover from the effects of living with the problem drinking of a relative or friend.  Alateen is a 
similar program for youth. 
 
Nar-Anon Family Groups. http://nar-anon.org  Phone: 800-477-6291.  Designed to help relatives and 
friends of addicts recover from the effects of living with an addicted relative or friend. 
 

http://www.al-anon.org/
http://nar-anon.org/

