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Abstract 
Introduction and Background: For families, especially children, there are devastating psychological 

and social effects of substance addiction, making it a major public health concern. This study seeks to 

assess the mental health complications experienced by children whose parents abuse several 

substances, as well as to investigate the correlation between the degree of parental substance use and 

the mental health problems experienced by their children. 

Materials and Methods: A tertiary care mental institution undertook this cross-sectional investigation 

from December 2019 November 2020 at Department of Psychiatry, Nootan Institute of Medical 

Sciences, Visnagar, Mehsana, Gujarat, India. 150 children, ranging in age from six to sixteen, whose 

parents met the DSM-5 criteria for poly-substance use disorder, were included in the study. The 150 

children in the control group were all of the same age and sex and came from homes where drug 

misuse had never occurred. Participant recruitment was carried out through de-addiction programs and 

outpatient psychiatry clinics. 

Results: The control group had 29% of its members suffer from a psychiatric condition, while 67% of 

the 150 offspring of poly-substance abusers (n=44) did (p<0.001). Psychiatric morbidity was more 

common in children whose parents abused substances severely (daily or multiple-drug usage) than in 

children whose parents used substances sometimes. A substantial correlation between emotional 

neglect and internalizing disorders was found, while exposure to domestic violence was a strong 

predictor of externalizing disorders. 

Conclusion: Psychiatric illnesses are more common in children of parents who abuse several 

substances than in children from families where no substance abuse occurs. Efforts should be made to 

end the generational transmission of mental health and substance abuse problems by bolstering family 

support systems, expanding access to mental health treatments for children, and coordinating treatment 

for parents who abuse substances with child welfare programs.  
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Introduction 
All members of a person's family, especially their children, are impacted by substance 

misuse, making it a major public health concern on a global scale. Substance use disorders 

(SUDs) have far-reaching effects that affect not just the user but also their dependent 

children's mental health and family relations [1-3]. Among the many forms of substance abuse, 

poly-substance abuse—the misuse of numerous psychoactive substances at the same time or 

in a sequential fashion—is the most dangerous because of the havoc it wreaks on mental, 

emotional, and social health. The home environment for children can be negatively impacted 

when parents with poly-substance use disorders struggle with impaired decision-making, 

emotional instability, financial challenges, and maintaining stable relationships [2-4].  

There is an increased chance of abuse, inconsistent caring, neglect, family strife, financial 

difficulties, and other negative outcomes for children whose parents abuse substances. 

Additionally, these kids are at a higher risk of having their education interrupted, having 

little social support, and being exposed to unhealthy coping techniques at a young age [3-5]. 

The outcome is a significantly increased risk of a variety of mental health issues, such as 

anxiety, depression, conduct disorder, ADHD, and, in later years, substance use disorders. 

Research indicates that children whose parents struggle with substance abuse may 

experience psychological distress due to challenges in social adaptability, increased 

impulsivity, and impaired emotional regulation [4-6]. 

How substance misuse in the home influences a child's maturation has been the subject of 

multiple investigations. 



International Journal of Research in Psychiatry  www.psychiatrypaper.com 

~ 52 ~ 

While some of these studies have taken polysubstance 

misuse into account, the majority have just examined 

alcoholism or the effects of abusing a single substance [5-7]. 

There may be even larger psychological hazards for children 

of poly-substance users because these individuals are more 

likely to display erratic behaviors, relapse more frequently, 

and have more social dysfunction than single-substance 

users. The instability in the home environment is worsened 

and the risk of intergenerational transmission of psychiatric 

disorders is increased when parents who abuse multiple 

substances also suffer from comorbid mental disorders like 

depression, anxiety, and personality disorders [6-8].  

Few studies have examined the mental health problems 

experienced by children whose parents abuse several 

substances, even though this is a developing concern. For 

early intervention, mental health assistance, and policy 

formulation to reduce long-term repercussions, it is 

necessary to identify the specific psychiatric problems 

prevalent in young children [7-9]. 

The current study compares children of parents who abuse 

several substances against children of non-abusive parents 

in order to determine the frequency and severity of mental 

health problems. This study will help break the cycle of 

intergenerational psychiatric disorders and substance abuse 

by improving our understanding of the mental effects of 

poly-substance abuse on children. It will also aid in the 

development of programs to prevent such disorders, as well 

as family support services and mental health interventions [8-

10].  

 

Material and Methods  

A tertiary care mental institution undertook this cross-

sectional investigation from December 2019 November 

2020 at Department of Psychiatry, Nootan Institute of 

Medical Sciences, Visnagar, Mehsana, Gujarat, India. 

Parents having a poly-substance use disorder diagnosis 

according to DSM-5 criteria were included in the study, 

along with 150 children ranging in age from 6 to 16. A total 

of 150 youngsters, all of the same age and gender, from 

families free of substance usage served as the control group. 

Psychiatry and de-addiction clinics that provide outpatient 

services were used to recruit participants. 

 

Inclusion Criteria 

 Children aged 6-16 years with at least one parent 

diagnosed with poly-substance abuse. 

 No known history of major neurological disorders or 

intellectual disabilities. 

 Informed consent obtained from caregivers and assent 

from children aged ≥12 years. 

 

Exclusion Criteria 

 Children with pre-existing psychiatric disorders 

diagnosed before parental substance use was reported. 

 Cases with severe comorbid medical conditions 

affecting psychiatric evaluation. 

 Children from single-parent families where substance 

use status was unclear. 

 

Results 

One hundred fifty children from families where at least one 

parent is an addict (the Case Group) and one hundred fifty 

children from families where no one drinks or uses drugs 

(the Control Group) were part of the research. There was no 

significant age difference between the groups, with 

individuals averaging 11.5±2.8 years old (p=0.45). In both 

the case and control groups, men made up 58% (n=87 and 

n=84, respectively) of the participants (p=0.72). 

 
Table 1: Sociodemographic Profile of Study Participants 

 

Variable Case Group (n=150) Control Group (n=150) p-value 

Mean Age (years) 11.5±2.8 11.8±2.6 0.45 

Gender (Male) 87 (58%) 84 (56%) 0.72 

Lower Socioeconomic Status 102 (68%) 39 (26%) <0.001* 

Single-Parent Household 64 (43%) 17 (11%) <0.001* 

Parental Education Below High School 108 (72%) 49 (33%) <0.001* 

Exposure to Domestic Violence 79 (53%) 21 (14%) <0.001* 

*Significant at p<0.05 

 

A total of 101 (67%) of the children of poly-substance 

abusers were diagnosed with at least one psychiatric disease, 

while only 44 (29%) of the children in the control group 

were diagnosed with such a diagnosis (p<0.001).  

 
Table 2: Prevalence of Psychiatric Disorders 

 

Psychiatric Disorder Case Group (n=150) Control Group (n=150) p-value 

Anxiety Disorders 68 (45%) 27 (18%) <0.001* 

Depressive Disorders 57 (38%) 21 (14%) <0.001* 

Conduct Disorder 51 (34%) 14 (9%) <0.001* 

ADHD 42 (28%) 17 (11%) 0.002* 

Substance Use in Adolescents (≥13 years) 29 (19%) 7 (5%) <0.001* 

*Significant at p<0.05 

 

Children who had parents who used substances on a daily 

basis or who abused several substances to a severe degree 

had a much increased chance of developing psychiatric 

morbidity compared to children whose parents used 

substances frequently. 
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Table 3: Risk of Psychiatric Disorders Based on Parental Substance Use Severity 
 

Parental Substance Use Severity Anxiety Disorders (%) Depressive Disorders (%) Conduct Disorder (%) ADHD (%) 

Mild (occasional use) (n=45) 29% 20% 18% 15% 

Moderate (weekly use) (n=58) 47% 39% 33% 28% 

Severe (daily use) (n=47) 63% 55% 49% 38% 

p-value 0.002 <0.001 <0.001 0.01 

 

Psychiatric illnesses were 3.6 times more likely to occur in 

children whose parents abused substances severely than in 

children whose parents used substances sometimes. Child 

psychiatric morbidity was significantly influenced by 

environmental factors such financial instability, parental 

neglect, and marital violence. There was a strong correlation 

between emotional neglect and internalizing illnesses like 

anxiety and depression (p<0.001), while exposure to 

domestic violence was strongly linked to externalizing 

disorders including conduct disorder and ADHD (p<0.001). 

 
Table 4: Impact of Environmental Factors on Child Mental Health 

 

Environmental Factor Conduct Disorder (%) ADHD (%) Anxiety Disorders (%) Depressive Disorders (%) 

Exposure to Domestic Violence (n=79) 48% 35% 32% 29% 

Parental Neglect (n=88) 38% 21% 52% 49% 

Financial Instability (n=102) 32% 28% 41% 45% 

p-value <0.001* 0.002* <0.001* <0.001* 

 

Discussion 

This study's results emphasize the deep effect of parental 

substance abuse on children's mental health by 

demonstrating the high rates of psychiatric morbidity in 

children whose parents abuse multiple substances. Mental 

health issues such as anxiety, depression, conduct disorder, 

and attention deficit hyperactivity disorder were more 

common in children whose families abused multiple 

substances than in children whose families did not abuse 

drugs. The results deepen our understanding of how poly-

substance misuse, rather than single-drug use, intensifies 

these risks and also support previous research on the 

negative impacts of parental substance use [11-13].  

There is a robust correlation between the intensity of 

parental substance usage and the prevalence of mental 

illness in children, according to this study. Minors whose 

parents used substances occasionally were much less likely 

to suffer from mental health issues than those whose parents 

used substances frequently and severely [14-16]. This trend 

indicates that mental health issues might be exacerbated by 

prolonged exposure to dysfunctional parenting, substance 

abuse, and insecure household circumstances. Indicative of 

the lasting emotional effects of a childhood marked by 

emotional disconnection, unpredictability, and neglect, these 

children have greater rates of internalizing illnesses like 

depression and anxiety. Children who experience these 

stresses may react aggressively, impulsively, and lack self-

control, as is suggested by the increased incidence of 

externalizing disorders such as conduct disorder and 

attention deficit hyperactivity disorder [17-19]. 

We must not ignore the significance of environmental 

stresses in the onset of mental illnesses in these kids. It 

became clear that financial instability, parental neglect, and 

exposure to domestic violence were major risk factors. 

Emotional neglect was more strongly associated with 

internalizing disorders including anxiety and depression, 

whereas domestic violence was more strongly associated 

with aggressive and conduct disorder [20, 21], which are 

examples of externalizing behaviors. These results are in 

line with the stress-diathesis hypothesis, which suggests that 

people are more likely to experience psychological 

discomfort and maladaptive behaviors if they are exposed to 

chronic stressors during childhood and may also have 

genetic predispositions. Unmet basic needs, academic 

challenges, social stigma, and emotional pain are all ways in 

which financial instability can negatively impact these 

children's mental health [22, 23].  

Surprisingly, this study found that the case group of 

adolescents had a higher probability of beginning to use 

substances at a younger age. Compared to children from 

non-substance-abusing homes, those whose parents abused 

multiple substances were much more likely to experiment 

with substance use themselves. This finding lends credence 

to the idea that substance abuse can be passed down through 

generations, as it is postulated that youngsters mimic the 

actions of those around them and may resort to substance 

abuse when faced with emotional or mental challenges. The 

immediate necessity for generational prevention of 

substance use disorders is emphasized by the fact that 

beginning substance use at a young age is associated with an 

increased likelihood of acquiring a long-term addiction [23-

25].  

These findings have significant consequences for both 

clinical practice and policymaking. The importance of 

identifying at-risk children and intervening early is 

highlighted by the study, especially for children whose 

parents abuse substances. Early identification of emotional 

and behavioral issues may benefit greatly from screening 

programs used in pediatric settings, schools, and social 

assistance agencies. A more comprehensive strategy to end 

the vicious cycle of addiction and mental illness may 

include family-based treatments, such as programs for 

parents to recover from substance misuse that also include 

mental health services for their children. These at-risk kids 

may also benefit from structured after-school activities, 

mentoring programs, and counselling services, all of which 

provide supportive environments [24-26].  

Although this study offers insightful information, it is 

important to note that it does have some limitations. The 

capacity to determine the links between parental substance 

usage and child mental outcomes is constrained by the use 

of cross-sectional data. Understanding these children's long-

term mental health trajectories and finding potential 

resilience elements will be greatly enhanced by longitudinal 

investigations. Not only that, but while factors like financial 

instability and domestic violence were included, other 

crucial factors like parental mental health and social support 

networks were under-delved. Research on the complex 
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effects of substance abuse on children's mental health 

should take a more holistic approach in the future [27-29].  

 

Conclusion 
This study concludes that focused mental health 

interventions are urgently needed and that children of poly-

substance abusers have a high frequency of psychiatric 

morbidity. There may be ways to lessen the emotional and 

mental toll on these kids and boost their health if we deal 

with the root causes of their parents' substance abuse as well 

as the environmental hazards they face. The results highlight 

the need for a coordinated strategy to safeguard children's 

mental health who are growing up in dangerous 

communities, one that incorporates mental health services, 

programs to help families, and initiatives driven by 

legislation. 
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