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The discussion on the effects 

of drug abuse usually focuses 

on the individuals who are 

using drugs and much of the 

research and interventions 

are directed towards the 

impact on the user. 

However, anecdotal 

evidence and research tells 

us that drug misuse has a 

profound effect on the 

community and family 

surrounding the individual 

user. The group most 

affected are, of course, the 

children of drug using 

parents and it is surprising 

to see how little attention 

and research has been 

attracted to the needs of 

these children. 

Recently, a short but 

very public debate about 

the risks to children of 

drug using parents — 

particularly mothers — took   

place in the media. 

Concerned observers 

offered views largely based 

on anecdotal evidence and 

prejudice. 

The Children’s Research 

Centre at Trinity College, 

Dublin began a research 

project in 1996 with the 

purpose of assessing the 

effects on children of 

parental drug use. The 

project is conducted in two 

stages and a report on 

stage one was published in 

1997". This project has 
remained one of the very 

few serious studies to 

address the needs of 

children of drug using 

parents in Ireland. 

While the report shows 

clearly that children are 

negatively affected by 

parental drug use in a 

variety of ways it also   
  

indicates that drug misuse is 

not necessarily a safe 

predictor of ‘bad’ 

parenting. It also appears 

that the quality of parenting 

and the impact of parental 

drug abuse depend ona 

variety of factors including 

the availability of supports 

to parents and their 

participation in appropriate 

treatment programmes. For   

example, children’s periods 

of separation from their 

parents are drastically 

reduced when the drug- 

using parent is stabilised on 

a treatment regime. The 

obvious conclusion, it 

seems, is to increase 

supports and treatment 

options for drug using 

parents in order fo protect 

the welfare of their children 

and avoid periods of 

separation. 

The present issue of 

ChildLinks attempts to 

examine some of the issues 

around children and drug 

misuse from a variety of 

perspectives. Hopefully, you 

will find these perspectives 

helpful and interesting. As 

always we would be ¢ 

delighted to hear your views 

and share your experiences 

on this theme. 

Heino Schonfeld, Editor 
  

* Hogan, Diane M. (1997) The Social and Psychological Needs of 
Children of Drug Users — Report on Exploratory Study. Dublin: The 

Children's Research Centre 
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This article will provide a 

brief summary of the 

Barnardos Best Practice 

Review Drug Misuse 

Within Families 

undertaken between July 

1999 and June 2000. 

“Drugs misuse 

affects whole 

families not just 

users” 

The statement might 

sound obvious but one 

could be forgiven for 

thinking that this common 

sense position is rarely 

reflected in the way that 

services are configured 

for drug users. In short, a 

client-based model 

persists and often 

negates the potential for 

informal support and 

control that can be 

derived from recognising 

an individual’s role within 

their family and, by 

extension, community. 

It is equally true to say 

that the maxim that has 

informed the 

development of family 

support services in recent 

years (that it is pointless 

developing a therapeutic 

relationship with a child   

Drug Misuse Within 

Families 
Sean Redmond 

Regional Manager, Barnardos South/South East Region 

or a responsible adult 

when they are returning 

to a chaotic situation at 

home) applies, if 

anything, to a greater 

desree with an individual 

who misuses drugs. 

A number of 

developments regarding 

family support services 

for adult drug users have 

occurred more recently, 

but there is also room for 

improvement in 

harnessing the resources 

of treatment and family 

support more effectively. 

The Barnardos Best 

Practice Review 
The Best Practice Review 

was part of an 

organisation-wide scrutiny 

of practice in various 

aspects of Barnardos 

services provided for 

children and families. The 

work in relation to drugs 

misuse drew from a 

number of information 

sources: the work that 

Barnardos was involved in 

directly providing 

childcare services for 

drug users; other areas of 

family support where 

drug users featured in the 

workloads of projects; a 

focused literature review; - 

consultations with key   

individuals involved in the 

area of drugs treatment 

and prevention; and 

selected site visits. The 

review team involved 

managers and 

practitioners within 

Barnardos and included 

ad hoc advice from 

outside experts. 

Two key questions 

featured in the workings 

of the review 

1) Can the provision of 

adequate family 

supports to drug 

using parents 

augment a treatment 

regime and promote 

better welfare for 

children? 

9) If so, what are the 

barriers to working 

more collaboratively 

to achieve this? 

Key Findings 
A key finding from the 

review was that targeted 

family support services 

and drug treatment 

services often work with 

the same individuals, 

particularly in 

neighbourhoods and 

communities where there 

is a high use of drugs. 

Irrespective of the 

close proximity in terms 

of where individuals and   

families come into 

contact with services, 

there is often little 

collaborative work 

undertaken between 

drug treatment services 

and family support 

services in any strategic 

capacity. It could be said 

that this division of 

services is pre-set by the 

discreet aims of each 

intervention; drug 

treatment services aim at 

some point for users to 

either manage their usage 

more rationally or to 

desist altogether, family 

support services aim to 

build on the strengths of 

families to provide 

adequate care for 

children. 

It seems reasonable to 

assume that a functioning 

family can support a 

parent’s treatment regime 

and reciprocally that 

family chaos can militate 

against completion of a 

programme. 

Nevertheless, the 

experience of members 

of the review group 

showed that their 

involvement in joint drugs 

treatment initiatives had 

been limited to minding 

children or creche 

provision, whilst parents   

  

 



were engaged in some 

form of treatment or 

maintenance programme. 

This problematic 

division of aims between 

drugs treatment and 

family support was also 

evident from discussions 

held with officers from 

the Home Office National 

Drugs Prevention Initiative 

in the UK. Whilst on the 

ground staff work well 

together, the deficit in 

joint working is often at a 

strategic level, 

There are areas of 

agency convergence 

which can provide the 

basis for greater 

synchronicity of services, 

and examples of joint 

working protocols exist 

between agencies 

involved in drug 

treatment and child 

protection.” 

A common perception 

is that individuals who 

have been drug users are 

incapable of being good 

enough parents. Research 

conducted by Trinity 

College, Dublin” indicates 
that children of heroin 

users are far more likely 

to suffer from common 

neglect than be at risk 

from what might 

traditionally be seen as 

risk factors — contact with 

dirty needles, etc. The 

research also shows that 

children may experience 

disruption and frequent 

loss of one or other 

parent due to necessary 

actions of the Garda 

Siochana and subsequent 

custodial responses of 

the criminal justice 

system.   

The type of support 

that such families need is 

often characterised by 

the requirement for 

flexibility and ‘quantity’ as 

much as quality. 

Example: Site Visit 
‘Families First’ 
Rotterdam 
This initiative in 

Rotterdam, Netherlands? 

provided an intensive 

support service to 

families in crisis, 

particularly in this instance 

to families where parents 

had been heroin users. 

The service was 

characterised by the 

following: 

There was a clear 

referral system and close 

co-operation between 

hospitals providing 

medical care, drug 

treatment agencies, child 

protection agencies and 

the family support 

programme. Only families 

most in need were 

referred to this particular 

programme. Each family 

support worker worked 

with a maximum of 2 

families over a 4 week 

period and working to an 

agreed contract. The 

family worker was 

available by phone to the 

family 24 hrs a day, 7 

days a week. This meant 

that a service could be 

delivered for instance at 

7am or 10 pm when 

frequent stress points 

occur rather than 

between 9am-5pm. There 

was a degree of coercion 

involved; parents would 

be aware that not to 

engage in the programme   

(including treatment) 

meant that the State 

would take their children 

into care. Managers of 

the initiative reported a 

high rate of completion 

but did say that families 

needed ongoing support 

and that drug using 

parents may need a much 

longer period of 

structured support than 

the 4 weeks of the 

programme. 

One innovation that 

impressed the group was 

a ‘one stop ticket’ which 

was an undertaking to 

families at the end of a 

programme that they 

could have 4 further 

consultations whenever 

they chose. 

Not surprisingly the 

programme is relatively 

costly, nevertheless the 

point was made that the 

small number of families 

involved in the 

programme were also 

disproportionate users of 

other State provision 

prior to their involvement 

with families first (e.g. 

children’s homes). 

The programme is no 

panacea. Despite its rare 

capacity to be able to 

cope with family crisis in 

a community setting, the 

programme is not 

sustainable beyond 4-6 

weeks. Some members of 

the review team also felt 

that there were ethical 

issues involved in the   

conditional provision of 

family support. 

Nevertheless, the 

Programme does serve to 

demonstrate that there 

were benefits to be 

derived from a closer 

working arrangement 

between family support 

services and drug 

treatment agencies. 

Closer to home, 

progress in relation to 

intensive family support, 

particularly the 

Springboard Initiative and 

the Family Group 

Conference provide ideal 

opportunities to develop 

practice in Ireland. 

Comment * 
Families First is one 

example. The capacity for 

further development in 

this area depends on 

strategists’ ability to join 

up thinking around 

service provision for 

families and family 

members. $ 

The issue of strategic 

development is a matter 

that the review group is 

taking forward in addition 

to developing practice 

competencies within the 

organisation. Barnardos 

has submitted a response 

to this effect to the 

recent call for proposals 

from the National Drugs 

Strategy. 

  

! The team came across a number of multi agency protocols during 

the period of the review. 

2 Hogan, Diane M. (1997) The Social and Psychological Needs of 

Children of Drug Users — Report on Exploratory Study. Dublin: The 

Children’s Research Centre. 

3 Families First Summary Evaluation (NISW Utrecht 1996)
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Kipling’s adage, “Children learn what they live,” is one of life’s 

fundamental truths. Our experience working in Soilse, 

established as the former Eastern Health Board’s dedicated 

drug addiction rehabilitation response in 1992, endorses 

this. We now provide services in the Northern Area Health 

Board. 

Addiction 
We define ‘addiction’ as the use of any drug or combination 

of drugs, which harms the individual, group or society. 

In Soilse, consequently, rehabilitation centres on challenging 

this dependence on mood altering chemicals which effects 

all aspects of the person’s life. 

Soilse Programme 
Soilse offers a daytime non-residential programme, which 

allows us to build a developmental framework around the 

person. This takes the form of workshops on addiction, 

personal development, creativity (including drama, 

photography, art, video and dance), alternative therapies 

such as relaxation, stress management and information 

technology. 

Further, we pursue a case management approach (the 

collective focusing of those who serve the individual) through 

care planning (meeting identified needs such as medical, 

psychosocial, legal, educational, welfare, housing, 

vocational). 

Impact of Drug Addiction 

The Health Research Board (1996, p.7) stated, “86% of all 

misusers in Ireland came from the Eastern Health Board area. 

Even more remarkably, 24% of all clients come from Dublin’s 

inner city.” 

A Rehabilitation Research Report (Dorman/Jones, 1999) 

sampled 94 people, 89 of whom were in drug addiction 

clinics and found the following: 

Reasons for getting into opiate misuse 

Peer pressure 28% 

Drugs in the family 16% 

Life crisis 14% 

Partner introducing the drug 12% 

Other 30% 

Peer pressure, drugs in the family and partner introducing 

the person to drugs accounts for 54%.   

Gerry Mc Aleenan, Soilse 

Family situation 

Aiconoiic fathers 26% 

na siblings addicts 50% 

Abuse (volunteered information - not requested) 9% 

Partners | in clinics 38% 

Stable relationships 65% 

The family context is an incubator for addiction. Those with 

partners seem to gain some succour from relationships. This 

could be interpreted elther as positive support or as 

reinforcing a sub-culture and chaos. 
4 

Social! LITE fe 

Have no friends 49% 

Lost significant friends due to drugs 86% 

Friendships with people in clinics 27% 

ya social context, ©: e are extremely isolated and 

  

cubord! nated to a sub culture. 

Health 
Felt health was not as it should be A 58% 

in the past month: 

Experienced depression 50% 

Contemplated suicide 31% 

On prescribed sleeping tablets/anti-depressants 44% 

Have Hepatitis C 54% 

Often ouy drugs illicitly 32% 

This is the context and backdrop against which we work in 

Soilse. Addictive people suffer progressive deterioration in 

physical and mental heaith. 

Effects of addiction on the family 

Addiction is often construed as a family condition. On 

average, one addict effects up to eight people. Systemically 

its effects are manifested by the contortion of relationships, 

drawing members into confusion, pain and trauma. The 

emotional feelings engendered in families are intense: anger, 

rejection, abandonment, neglect, revenge, loss, and grief. 

The addict operates from a perspective of sincere denial and 

delusion — unaware of their effects on others. Only an 

understz y can significantly reduce the 

confiict and 4 anxiety suffered by family members. 

     



60%. of chemically dependant people are also affected by 

family members - they were raised or now live in a family 

home with recovering addicts. 30% of children of addicts go 

on to marry addicts. Where there is more than one addict in 

the family, the source and correspondingly the solutions 

become harder to identify and realise. Parents are placed in 

an invidious position when dealing with addiction. They are 

unprepared for such taxing issues and feel bereft of support. 

Attempts generally occur to control, sanction, threaten or 

manipulate siblings. Self-olame, guilt and shame for failing as 

parents results and is devastating. 

Children 
Children in the context of addiction are the significant losers, 

overlooked, ignored, unnurtured, denied stimuli, 

opportunities and choices. They are caught in the maelstrom 

of a family or parenting situation in collapse. 

Research indicates children of substance abuse (COSA) 

parents are four times more likely to become addicted. 

Children living with parents in addiction live in unsafe 

environments. The child’s development process is eschewed 

— unpredictable bedtimes and mealtimes, poor discipline, 

uncommitted schooling, moodswings, preoccupation with 

family difficulties. Emotionally they grow up abnormally 

insecure, untrusting and self-deprecating. 

In essence the child blames itself for the surrounding 

wrongs, losing esteem and vainly trying to escape these 

feelings. Esteem is incongruous with addiction. The 

behavioural and psychological signs are as follows: 

Behavioural 

Physical neglect 

Learning difficulties 

School lateness/absenteeism 

Attention seeking 

Hyperactivity 

Delinquent behaviour 

Aggression 

Substance experimentation 

Compulsive behaviour 

Psychological 

Low self-esteem 

Anxiety 

Easily embarrassed 

Suppressed anger 

Prone to depression 

Sad and unhappy 

Poor coping skills 

Difficulty in adjusting 

Long-term effects of living with addiction are evident in 

children: 

Difficulty following through 

Ignorant of normal behaviour 

Prone to be evasive 

Harshly judge themselves 

Can’t enjoy 

Difficulty with intimate relations   

Overreaction 

Constantly needing approval 

Feel different from people 

Swings from super responsible to super irresponsible 

Ignore consequence of actions 

Practice Issues 
Many of our clients in Soilse have childcare issues. Children 

may be living in care, fostered or being reared by a relative — 

parenting by proxy. This is a phenomenon of inner city life. 

The level of risk in addiction is high. Consequently the level of 

need will be greater. 

It is broadly accepted there is a need to develop 

resources, which will enhance options and choice for parents 

and children. In essence the strategy governing parenting and 

childcare should emphasise prevention, development, family 

support and restoration. It should be located in the 

environment, integrating parenting and particularly childcare 

responses, such as prioritised by the Integrated Services 

Process (ISP), | 

In Soilse, practice issues are straightforward concerning 

parenting and children: 

Care planning 

Case management 

Developing the parent’s capacity to cope . 

Acquiring decent accommodation 

Do things gradually — plan and review 

Have a support network 

Don't get involved in resentments or previous history 

Be honest . 

Where relatives have children, have negotiated access. If 

you are unable to cope, don’t have your children. Remember 

what children need - are you providing it? If not what are 

the consequences? Look at what complementary services 

exist (e.g. summer projects, crèche facilities, after school and 

youth clubs, bereavement services) — can you access thêm? 

The Soilse Programme works directly with young and older 

parents. By providing support, basic skills, a framework for 

living, esteem building and an awareness of addiction we are 

focusing on and empowering the person’s capacity to self- 

direct. Soilse does not provide dedicated parenting 

programmes per se, but we look at these issues from an 

addiction perspective. As stated, our focus is on addiction 

and life-skills. 

Conclusion 
It would be wrong to be succumbed into accepting a 

stereotypical image of those suffering addiction or to 

conceive a vista of fatalism. The role of Soilse is to challenge 

this, in recognition that the issues surrounding addiction are 

serious, often of ethical import, which cannot be satisfied by 

enabling or revisionism. 

Recovery does occur, through building the person’s 

capacity to come to terms with their addiction and by 

developing complementary skills, which create 

progressionary pathways. 

The fundamental benchmark for us as a society in gauging 

our success in countering addiction is to reverse the reality of 

children literally being born into addiction, on both a 

physiological and family level.
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FACILITATOR(S) COURSE TITLE LOCATION DATE(S) DURATION 

Lorraine Egan Behaviour Management Dublin 10 February 1/2 Day (3 Hrs) 

(0-10 years) 

Marian Dowd Facilitating a Parenting Course Kilkenny 9 March 1 Day (6 Hrs) 

Bridie Clancy Integrating Children with Longford 95 April 1 Day (6 Hrs) 

Differing Needs 

Bridie Clancy Level | Childcare Dublin 27 March to 10 Days (60 Hrs) 

29 May 

Bridie Clancy Integrating Children with Dublin 12 May 1 Day (6 Hrs) 

Differing Needs . 

Angela Canavan Managing a Childcare Enterprise Dublin 26 May to 6 Days (36 Hrs) 

Bridie Clancy 7 July 

Mary Byrne Teambuilding Dublin 15 June 1/2 Day (3 Hrs) 

Ann Barry Self-Esteem in Children Dublin 6 July 1 Day (6 Hrs) 

Angela Canavan Managing a Childcare Enterprise Sligo 7 July to 6 Days (36 Hrsg 

Bridie Clancy 18 August 

Deirdre Horgan Experiencing Art Through Dublin Sept (date toc) 1 Day (6 Hrs) 

the Eyes of a Child 

Carmel McNamee Play in Child Development Leitrim 14 Sept 1 Day (6 Hrs) 

Bridie Clancy Level II Childcare Dublin 18 Sept to 10 Days (60 Hrs) 

27 Nov 

Ann Barry Self-Esteem in Children Athlone 19 October 1 Day (6 Hrs) 

Aideen Taylor de Faoite The Healing Power of Play Galway 29/23 Nov 2 Days (12 Hrs) 

Tricia Hayes Conflict and Communication Dublin 6 Dec 1/2 Day (3 Hrs)   
  

For further information and booking form contact 

 _ ‘Tricia Hayes, Training Co- ordinator, NCRC | 

Tel: 01 4530355 Fax: 01 4530300 e-mail: tricia hayes@barnardos.ie | :   
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The Oasis Project is a 

community drug initiative for 

the Mountwood and 

Fitzgerald Park area of Dun 

Laoghaire. Our aim is to 

provide a positive response 

to drug misuse in the area — 

for the drug user, their family 

and the wider community. 

In addition to a 

rehabilitation programme for 

drug users in recovery, the 

project provides a 

counselling and support 

service to parents and other 

family members of clients, 

alongside a childcare 

support service for children 

of participants. This 

recognises that addiction in 

the family effects every part 

of that family. 

An understanding of 

addiction is important in 

working with this group. 

Addiction to any drug can 

lead to a chaotic, self- 

centred lifestyle that is 

detached from reality. The 

addicted person may see 

their drug use as a 

consequence of their misery, 

when in reality it is the drug 

and the associated 

behaviour which is causing 

the problem. 

The emotional awareness 

of the individual is blurred, 

so the effect of his or her 

own behaviour is not 

apparent. This can result in 

the person falling into debt, 

homelessness and bad 

health, with breakdown in 

family relationships and 

support structures. When   

the addicted person is a 

parent, the child can be 

caught up in an inconsistent 

hectic world with a lack of 

structure. The importance of 

play in a child’s life is 

recognised as being of 

prime importance to enable 

the child grow and develop. 

The lack of this opportunity 

is evident among so many 

children of addicted 

parents, and is one need 

that can be addressed 

through service involvement. 

The Oasis Project has 

worked with twelve local 

drug users, eleven of which 

are parents. There are 

sixteen children in total, 

who are regarded as an 

important part of the 

project. 

In recovery, parents 

become aware of the affect 

of their drug use on their 

children, and their own 

parenting while using. 

One mother explains that 

when her daughter was ill in 

hospital, she had no real 

sense of the seriousness of 

the situation. Now in 

recovery, she realises how 

detached she was from 

what was going on, which 

affected her ability to be 
supportive to her child. The 

hospital staff told her very 

little about her child’s 

progress, and she felt little 

stress or concern. The 

mother has excellent 

parenting skills, yet her 

addiction took control of 

her actions at that time.   

Parents have identified 

issues such as concerns for 

the emotional needs of their 

children, how to deal with 

behavioural difficulties in 

children, and fears that their 

child will themselves 

become involved in 

addictive behaviour. 

Our project identifies 

three main areas of service 

need for children of 

addicted parents: 

Drop-in/initial service 
Engaging with addicted 

parents and their children 

can take time. The parent is 

often reluctant to seek 

support with childcare and 

parenting issues, due to 

fears of children being taken 

into care. A service based in 

their own community can 

put their mind at ease if 

relationships are built up to 

establish trust. 

The drop-in creche can 

be a point of first contact 

for parents around their 

children. The worker can 

give positive feedback on 

what the parent is doing 

right, in order to make 

suggestions on aspects of 

their parenting. 

The worker may then be 

in a position to refer the 

parent or child to the public 

health nurse, counselling 

service, Barnardos, social 

worker, further treatment or 

childcare service, and 

support this link. 

Parental involvement can 

be encouraged, to allow the   

parent learn from childcare 

staff. This can be done by 

including a parents’ coffee 

room, organising family 

outings, or encouraging a 

parent to contribute to 

children's activities where 

appropriate. 

The methadone treatment 

clinic in Dun Laoghaire has a 

creche service where the 

parent can leave their child 

while seeing the doctor, the 

counsellor or giving a urine 

sample. The staff from 

Barnardos have built up 

good relationships with 

parents, who can seek 

support on a range of 

issues. 

Appropriate childcare 

to enable the parent 

access treatment/ 

rehabilitation’ 

programmes 
The present childcare crisis 

has affected the ability of 

drug users to avail of 

rehabilitation programmes. 

Barnardos has supported 

our project in providing a 

limited ‘on site’ service to 

parents. This allows the child 

build structure in theirglay, 

while their parents are at 

‘work’. 

Oasis has incorporated 

parenting work in the 

rehabilitation programme. 

This is achieved by running 

activities that include 

children, providing informal 

support on parenting issues, 

and running a parenting 

course. 

Family outings have been 

very positive occasions for 

parents and children. 

Parental participation in 

planning and organising the 

outing gives the parent a 

sense of achievement and 

responsibility. 

Participants often raise 

parenting issues with staff. 

One of these issues has 

been when there is a Garda 

raid on a home where drug
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Children can be highly 

traumatised by a drug raid, 

and the project supports 

the parent and encourages 

them to refer the child for 

individual work. 

The parents requested a 

parenting course as part of 

their overall programme. The 

group discussed what 

aspects they wished to 

focus on: play and 

communication; managing 

behaviour; how to talk to 

your child about recovery 

from addiction; death and 

other complex issues; and 

looking after yourself. The 

group was facilitated by 

Barnardos and the Lucena 

Clinic. As the parents group 

had shaped the subject 

matter of the course, they   

  

  
    

| felt safe in exploring 

sensitive issues within this 

group. 

Individual work | 
A clear need of any child 

who has experienced 

emotional neglect, is the 

provision of individual or 

small group work. The staff 

of the project take the 

opportunity, where it arises, 

to spend some time with 

children of our clients. In this 

informal way, the child has 

some space to themselves 

to be quiet, to play or to 

talk about their lives. 

Similarly, the issue of trust 

building with the parent is 

important, so the parent is 

re-assured that the child is 

not being ‘singled out’, 

assessed or questioned.   

Engaging with the child 

through painting, clay work 

or story telling allows them 

feel safe and secure in the 

project. 

One child felt very 

frightened if her mother 

closed her eyes or dozed 

off on the sofa at home. She 

could clearly remember the 

drug using behaviour, and 

would shake her mother 

afraid that she would not 

wake. The project 

encourages the child’s 

involvement with other 

community services — 

homework club, 

Neighbourhood Youth 

Project, parent and toddler 

groups, summer projects, 

and local créches. 

Responding to children of 

addicted parents within a   

community setting can be 

very beneficial for the whole 

family. Building an 

understanding relationship 

with the parent serves two 

purposes - creates a trust 
whereby the parent will feel 

secure, and shows the child 

that their parent is a 

valuable person, despite 

negative messages they are 

receiving elsewhere. 

Staff dealing with this 

client group can become 

very frustrated with the 

parent, if they are not 

equipped with an 

understanding of the 

complexities of addiction. 

Training in addiction 

awareness can be useful, as 

can liaison with the local 

drug service involved with 

the family. 

  
  

  

Paul and Sarah 
(Names have been changed to protect their identity) 

The following is an interview with Sarah who 
we met during a visit with the Clondalkin 
Addicts Support Programme (CASP). Sarah is 
the parent of six-year-old Paul. Sarah kindly 
agreed to share her experiences as a drug 
using parent with ChildLinks. The following 

ChildLinks: At that time, what was a typical day like for you? 

Sarah: If my boyfriend wasn’t there it seemed that my life 
was spent dressing and feeding the baby, and putting him 
to sleep. | felt like | was just existing, just going all day, 
trying to cope. If there’d been someone to talk to or mind 
the baby for an hour maybe things would have been OK. 
sometimes | had to go to the police station late at night to 
see whether my boyfriend would be let out or not. That 
meant disturbing the baby and taking him with me. | wasn't 
getting any support from my family. | know now that if | 
had told my Mam | couldn't cope, she would have helped. 

ChildLinks: So you started taking heroin? 

Sarah: | was 19 when | started. Paul was 2. My boyfriend and 

  

  

interview took place on 21 November in the 
CASP premises in Clondalkin.       

Sarah: | left school at 16 to start a Youthreach course and 
was going out with a guy who was 2 years older than me 
and who was on drugs. Everyone | knew was taking drugs 
except me. | was 16'/2 when | got pregnant. | didn’t have 
any support; | went to the hospital and that was it. Even 
there | felt | was being criticised and made to feel out of 
place. | had Paul by caesarian section and for 2 weeks 
after that | was on morphine so | didn’t really feel anything. 
| couldn't hold him and | wasn’t feeding him. My Mam was 
doing that for me. When | came home my GP put me on 
anti-depressants which | took for about 3 months. | 
wanted independence to rear my own child, so | moved 
out and went to live with my Nan in Cabra. | stayed until 
Paul was 9 months old and then the corporation found me 
a flat. My boyfriend was living there. Because he was on 
drugs he was hardly ever there. | wasn’t used to being on 
my own and couldn't cope with it. 

  

  
all his friends were taking it. | was fed up being the only 
one who wasn't taking it. Heroin helped me cope with 
everyday things, to get on with life and it felt like the right 
thing. When Paul was 21/2 | told my Mam what was going 
on and she took me home. It was the best thing that 
happened to me. It got me away from all that. | was back 
home and things were OK. My Mam was helping me with 
Paul. | stopped taking the methadone and the morphine 
for 6 months. Then | started taking heroin again. My Mam 
took over because | was out most of the time taking 
heroin with another guy I'd met. That went on for 11/2-2 
years. It caused all sorts of problems at home. One of my 
sisters starting taking drugs and my Mam couldn't cope 
with it so she asked both of us to leave. Paul was nearly 
five at this stage. She told me to go and to leave him with 
her. My boyfriend and I moved down to Cork and both of 
us ended up in hospital. 6 weeks later we moved in with 
my boyfriend's cousin. My boyfriend went to work 
everyday and | just stayed at home. | missed Paul, so | 
brought him to live with us. 8 months later | decided to 

  

 



move back to Dublin. | was at home 2 days and | was back 

on drugs. Everyone | knew was on heroin at the time. You 

had to do it just to feel right. I’d take Paul to school and 

then go and take whatever drugs were going. | just took 

enough to keep me going, so |’d feel normal while | 

waited to get back on a CASP Programme. My Mam did 

everything for Paul. There was always someone there to do 

the things | should have been doing. | think things were 

made too easy for me. If things had been different maybe 

I'd have stopped quicker than | did. 

ChildLinks: How did you become involved with CASP? 

Sarah: Some people in the community started CASP to help 

young people who were taking heroin. There was a doctor 

there who would decide how much Physeptone you - 

needed and you'd pay him for it. You went there everyday 

to get it and to give urine samples. I’m back at CASP since 

1998 and it’s been 11/2 years since | took heroin. 

ChildLinks: What’s Paul like now? 

Sarah: Paul's 6 now. He doesn’t understand about drugs. He 

used to think | was drunk. Compared to some kids that 

hang around, he doesn’t know a whole lot. I’d like to 

know how all those years have affected him. For the last 

year and a half I've been taking him to the shops every day 

and buying him toys and sweets. Maybe that's my way of 

easing my guilt. 

ChildLinks: Was it the fear of losing Paul that motivated you 

to stop taking drugs? 

Sarah: Yes. | always cared about Paul. If somebody had told 

me it was either drugs or my son I'd take my son any day. 

Maybe that's all | needed, someone to say that to make 

me stop. | probably would have stopped quicker than | 

did. 

ChildLinks: What else do you think might have helped you to 

come off the drugs and to be able to manage with Paul? 

Sarah: When | came back from Cork | wanted to go to a 

residential treatment centre but they wanted me to put 

Paul into my Mam's care. | thought that if | did | wouldn't 

have any access to him. If | could have kept Paul with me | 

would have taken the help that was on offer. They also ask 

your family not to take you back home if you leave the 

centre. | know that there is a reason behind all those 

conditions but | wasn't prepared to give up the time which 

would have been 2 years, | ended up going to CASP 

instead of doing a detox programme. That lasted 7/8 

months and then | had to move out of the area. | found it 

hard to live there and stay drug free. 

ChildLinks: When did you feel you could really cope? 

Sarah: While | was at CASP. There | was on Physeptone and 

no other drugs. When | was on heroin | wasn't able to look 

after Paul because | was shoplifting to get money for drugs 

and | wouldn't take him with me to do that. For a long 

time my Mam didn't know where | got the money from. 

She didn't know what it looked like or how you took it. 

When | went on the CASP programme she started going to 

the parents support programme and found out 

ChildLinks: How are things for you now? 

Sarah: Things are really good. | get on a lot better with my 

Mam and Dad than I've ever done. I've been in Community 

Employment for a year and I'm enjoying looking after Paul.   

He stays with my Mam 3 nights a week because he still 

goes to school near her house but | still see him every day. 

ChildLinks: What about your boyfriend? 

Sarah: He's been in prison for the last 3*/2 years. Its not 

actually a prison, it’s a treatment centre. They receive 

treatment there and he's clean from heroin for 3 years. 

Paul knows where he is. We tell him he was sent in for 

being bold. He's due out soon and I'm really happy about 

that. l've changed Paul's birth certificate into his name 

because he thinks he’s his Dad so he's looking forward to 

coming home. 

ChildLinks: What concerns you about the future? 

Sarah: l'm trying to get a house now. | don't want to take 

Paul too far away and put him somewhere where he 

doesn't know anyone. | don't want to isolate myself like | 

did when | was 18. It’s better if you can stay close to your 

family and friends. As well as that, my partners coming 

home. I'm worried he'll go back on drugs, but that's his 

choice. If he does, he'll have to do it on his own because 

I'm not prepared to go through that again. | just want to 

get on with life. All | can do is live each day as it comes. | 

try not to think about 6 months down the line. | try to 

think about today and maybe tomorrow. 

ChildLinks: What support are you getting now? 

Sarah: In the last couple of months they've set up Cairdeas. 

There are people there 5 days a week if | need someone 

to talk to. | also have access to a counsellor 7 days a week 

and a Key Worker from CASP Now that my Mam knows 

what I’ve been through we’re able to talk to each other 

without arguing about drugs. 

ChildLinks: What else do you think you need to help you and 

Paul? 

Sarah: I've been asking for a group to be set up for kids. 

Somewhere where they could chat to other kids or just 

play. My youngest sisters attend one and it's helped them 

in a big way. l’d like to see what impact drugs have on 

kids. | worry about the impact the last few years have had 

on Paul. His teachers tell me he's doing well. Maybe | 

worry more than | should. I'm sorry | didn't give up drugs a 

lot sooner than | did. I'd like to be able to remember 

when he was learning to walk and talk. 

ChildLinks: How have things progressed for young women 

who find themselves in the position you did? 

Sarah: When | was looking for treatment you had to put your 

child into your family's care. Now CASP is trying to 

purchase property so a young mother going into treatment 

could bring her kids with her. While she's receiving 

treatment her kids are either in a crèche or going to 

school. She would still be able to do the everyday things 

like wash their clothes or cook their dinner. 

ChildLinks: Finally Sarah, what would you say to young girls 

who find themselves in the same situation as you did? 

Sarah: All | can say to them is get help and stop taking drugs 

as soon as you can. It's much harder to get treatment now 

than 6 years ago when | first started taking drugs because 

there's a lot more people on heroin now. 

(In conversation with Patricia Hayes)
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