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Substance use disorders are heritable conditions that are common in families. Many 
parents with substance use disorders wonder whether and how they should talk to their 
children about their use. There is little research or formal guidance on how these 
conversations should occur to improve overall family wellbeing and improve outcomes for 
children and adolescents affected by multigenerational substance use. This article 
outlines the existing literature on the topic and discusses clinical considerations based 
on principles of parental autonomy, child developmental readiness, family resilience, and 
building balanced family narratives to support families in having these conversations. 

Substance use disorders (SUDs) are complex, multifac
torial conditions influenced both by genetics and environ
mental exposures. Like many heritable conditions, SUDs 
are often experienced by multiple generations within fami
lies. Being among the most highly stigmatized medical con
ditions, discussion around SUDs is often minimized, es
pecially in the context of parenting and families.1 

Compounding this reduced communication between family 
members, it is unclear whether discussing familial SUDs 
more openly, including parental SUD, could impact overall 
family wellness and/or impact rates of substance use or 
SUD in subsequent generations. No universal guidelines ex
ist to help parents with, or in recovery from, SUDs decide 
whether or how to have these conversations. While further 
research is needed, based on our clinical experiences and 
principles of child development, this article is intended to 
support clinicians in helping children and families commu
nicate about parental substance use. 

There are many reasons parents may hesitate to speak to 
their children about their own substance use or their child’s 
experience or decisions regarding substance use. They may 
fear being hypocritical. They may feel unable to explain 
their experience or history of substance use in a develop
mentally appropriate way. Parents may be concerned that 
talking about their substance use will make their children 
more likely to try substances. Some parents feel intense 
shame and embarrassment about their substance use or the 
consequences of their use. Stigma often plays a large role 
in the hesitancy to discuss this topic and can compound the 
aforementioned parental experiences. Finally, parental de
cisions about SUD disclosure can be misinformed by incor
rect assumptions about how much their children do or do 

not already know about parental substance use and its im
pact on the family. 

There is ample evidence that improved parental commu
nication with children about substance use in general can 
decrease the likelihood of adolescent substance use.2 Such 
communication is a recommended component of many suc
cessful substance use prevention programs. It is less clear, 
however, how effective these conversations are when par
ents themselves currently struggle or have struggled with 
substance use. In the absence of parental guidance or in
struction to the contrary, some adolescents view parental 
substance use as evidence that their parents do not care 
whether the adolescent uses substances.3 Adolescent focus 
groups have highlighted attachment, parenting style, and 
the “hidden nature” of substance use as particularly im
pactful on adolescent wellness when a parent has struggled 
with substance use.4 Very little research exists regarding 
the impact of communication about parental substance use 
on adolescent substance use. One study found that the 
more alcohol-related problems a parent had, the more they 
communicated with their children about alcohol, which in 
turn correlated with fewer alcohol-related problems for 
their children.5 However, another study found that parental 
disclosure about their personal negative experiences with 
alcohol predicted a greater likelihood of adolescent alcohol 
initiation.6 This discrepancy could stem from many factors, 
including differences in the quality, timing, frequency, and 
specific content of communication, parent recovery status, 
child risk factors, or other factors not assessed. 

Several programs and studies have sought to improve 
parent–child communication about parental illnesses such 
as cancer, depression, and PTSD. Benefits of these pro
grams include improved illness comprehension, coping, 
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and wellness in children as well as strengthened commu
nication between parents and children through supported 
self-disclosure and facilitation of other parenting skills.7‑9 

Such communication-enhancing, family-based approaches 
may have universal applicability to other parental illnesses, 
including substance use.10 

In the absence of universal guidelines, clinical experi
ence and the following child development principles and 
family therapy practices can be utilized to support parents 
impacted by substance use as they make decisions about 
communication with their children. 

PARENTAL CHOICE 

Honoring and recognizing parental autonomy and deci
sion-making can prevent a clinician from pushing an un
ready parent into disclosure or communication. Helping 
parents recognize the difference between privacy (informa
tion primarily impacting an individual appropriately held in 
confidence) and secrecy (information that greatly impacts 
another not being disclosed to them) can support decisions 
about what information to share. 

DEVELOPMENTAL PRINCIPLES 

Generally, children are voicing readiness to discuss a chal
lenging topic when they ask about it. When topics are per
sistently avoided, or children are told a topic can only be 
discussed “when you’re older,” children may receive the in
advertent message that the family does not and should not 
talk about hard things. Children are generally quite percep
tive, even to nonverbal cues, and frequently already know 
more than parents think they know. Without added infor
mation or perspective, children may be left creating a much 
darker or scarier narrative than the actual circumstances. 
Alternatively, some children, particularly older children, 
may idealize or have a glorified perspective of parental sub
stance use. Educating parents about age-appropriate com
munication and language can increase comfort and confi
dence in having these conversations. 

FOCUS ON RESILIENCE 

Parents can share the reasons they have made or are work
ing to make a change rather than the reasons their chal
lenges with substance use came to be. They can avoid glori
fying or regaling language or stories about their substance 
use. Educating parents about the value of children hearing 
a balanced family narrative (“We are not all success, nor all 
failure”) can help alleviate shame and decrease worry that 
sharing challenges begets more challenges. 

Many parents with SUDs seek guidance regarding 
whether or how they should discuss their substance use 
with their children. Child and adolescent psychiatrists and 
allied health professionals are well-positioned to support 
these parents. Providers can assess family preparedness to 
discuss parental substance use through a lens of parental 
autonomy and child developmental readiness. When indi

cated, providers can facilitate and support balanced family 
communication with an emphasis on resilience. 

Take Home Summary    
Many parents with substance use disorders are 
unsure whether or how to talk to their children 
about their substance use. Principles of child 
development, family therapy, autonomy, and re
silience can inform clinical support for parents 
seeking to communicate about their substance 
use with their children. 
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