
The Prevention and Treatment of Drugs in and amongst Families 

 

Children and adolescents are particularly vulnerable to the harms of illicit drug use and make 

up the most vulnerable segment of the population. Consequently, adolescence is the most 

common age of onset addiction.  

 

The world has a growing population of youth, and on a continent like this, where the majority 

of the population is young, it is of importance to carry a child centred approach in prevention, 

treatment and recovery work. Which is why, in any drug policy discussion, children’s rights 

to be protected from drug use, trafficking and production must be a priority. Which is why I 

will focus on children and youth here today and take you through a child centric approach to 

prevention, treatment and recovery.  

 

The World Federation Against Drugs 

The WFAD is a multilateral community of non-governmental organisations and individuals. 

The work is built on the principles of universal fellowship and basic human and democratic 

rights. WFAD has around 250 member organisations over the world, in all continents. Our 

members work within the areas of advocacy, prevention, care, harm reduction, treatment and 

recovery. With the joint aim to work towards a society free from the non-medicinal use of 

narcotic drugs. 

 

A part from the United Nation Conventions on Narcotic drugs and psychotropic substances, 

the work of WFAD is based on the Convention on the Rights of the Child.  

 

The Convention on the Rights of the Child  

The Convention on the Rights of the Child is one of the most widely ratified human right 

treaties, and the only human right convention which specifically addresses the issue of illicit 

drugs. Article 33 of the Convention on the Rights of the Child requires states to take all 

appropriate measures to protect children from the illicit use of narcotic drugs and 

psychotropic substances and to prevent the use of children in the illicit production and 

trafficking of such substances. The CRC demands a child centred drug policy. This means 

that protecting children from illicit drug use is not an option for states; it is an obligation.  

 

Prevention and treatment of drugs in and amongst families 

It is important to keep in mind that most children and adolescents will never use drugs, and 

those who do are sometimes affected by vulnerabilities beyond their control (UNODC). 

According to the International Standards on Prevention, a toolkit developed by WHO and 

UNODC, the general aim of substance use prevention is the healthy and safe development of 

children and youth. Effective, evidence based, prevention methods significantly contribute to 

the positive engagement of children, youth and adults within their families, schools, 

workplace and community.  

 

Research shows that the best prevention strategies address risk and protective factors. Risk 

and protective factors include: individual, environmental, social factors that contribute to your 

added risk of developing a substance use addiction. Risk factors for a child can include 

parental substance abuse, lack of social attachment (family or community), trauma, lack of 

commitment to school, engaging with peers themselves at risk, as well as environmental 

aspects including high drug availability, poverty, medias portrayal and exposure to violence. 

 



When working with prevention, instead of focusing on risks, prevention work should focus on 

reducing risk factors through strengthening the protective factors in place for children and 

their families. For most children, the family and parental support is of utmost importance in 

prevention.  

 

The Icelandic Model 

In terms of strengthening protective factors: In a small country in the North named Iceland, 

they implemented a model which halved the substance use (alcohol, tobacco and narcotics) in 

7 years from its initiation, and are now at an all-time low under 5% of previous month use of 

narcotics and alcohol among youth. 

 

What the Icelandic model did was focus on four key areas to strengthen the protective factors 

around the country’s adolescent population. These included: 

Home life, school life, communities and after school activities. “The Icelandic model’s great 

results are believed to be due to the efforts of Icelandic authorities to reduce risk factors 

whilst strengthening a broad range of parental, school and community protective factors” 

(Sigfusdottir et al. 2008). 

 

In the home life, control and support, as well as time spent with parents decreases the 

likelihood of youngsters’ substance use. It is about quantity, not quality time spent with 

parents. The more time a young person spends with their family outside of school, the less 

likely they were to use drugs.  

 

In school, it is important to be seen during the day, being part of interactive programmes.  

The results of the Icelandic model showed that local schools actually served the function of 

linking groups together through an organised network of mutual support. This included school 

authorities, sports-clubs, other youth activities and workers. The school is an important 

mediating structure when building and enhancing community social capital as well as 

enhancing ties and friendships among peers and their parents. This included creating school’s 

parent associations, and meetings implemented to engage parents, for example through 

parent-to-parent groups. 

 

Working towards a greater level of community social capital is of importance as a strong 

community renders children less likely to begin using substances and engage in risky 

behaviour. Moreover, after school activities such as sports, theatre, music, etc. contribute to 

strengthening protective factors. What the Icelandic authorities did was to recognised that 

investing in afterschool activities for children and adolescence is much more cost effective 

than intervention measures during onset and/or ongoing addiction. The final method of the 

Icelandic model, is something that oftentimes communities have, a curfew for the children. 

Where parents and the community collectively keep an eye and tell kids to go home at a 

certain time.  

 

What the Icelandic model showed us is that parental support and monitoring not only decrease 

the likelihood of substance use directly, but also affect friendship choices. Consequently, 

adolescents who feel as though their parents provide substantial support are less likely to  

“associate with friends who use drugs, and those who acquire friends who use drugs are less 

likely to start using drugs themselves” (Sigfusdottir et al. 2008). So how can we support 

parenting?  

 



UNODC has created a best practice method named “Listen first”, which includes some 

concrete ways of supporting parents. This can be found on their website, summarised shortly 

below.  

Parents: 

- Listening to children and youth is first step for them to grow healthy and safe. 

- Parents have the most influence in helping their children grow happy and cope well 

with difficult life situations. Even in difficult circumstances, a strong bond between 

children and parents can mean less risky behaviours (UNODC).  

 

What can I do as a parent? 

- Spending time with your child and giving attention 

- Praise your child 

- Set clear rules  

- Stay calm and making sure that there are clear and reasonable consequences 

- Ask your child what you need to know, where will they be, with whom and for how 

long? 

 

What can I do as a prevention worker? 

- Listening with empathy and care  

- Science based prevention to address the real vulnerabilities of children and youth 

- Provide them with skills and opportunities – taking a strength based approach 

 

Families facing addiction 

Drug use does not only affect the drug user but the children, family and surroundings. For 

families where a parent is facing addiction, a well-functioning interaction pattern is one of the 

most important protective factors that can prevent the development of substance use addiction 

for the child/children in the family.  

 

In a family where there is addiction, research has pointed to some factors that can protect 

children: 

 

- The parent without addiction is able to compensate for the consequences that the 

addiction has on the family. 

- The general level of conflict in the family is low. 

- The family is able to hold daily routines and structure. 

- The children are not exposed to the consumption. 

- The child receives adequate information about the situation of the family. 

 

In these cases, it is important to speak about parenting, making sure to involve a motivation 

for change, to instil hope and a belief in the future. Support and encourage recovery for the 

parent.  

 

TREATMENT AND RECOVERY 

Addiction affects all people. However, without protective factors in place, the most vulnerable 

populations, including youth and people living in poverty, are more likely to enter substance 

abuse. Worldwide, only one in six people affected by addiction can access treatment. It may 

be harder for these populations living within societies that may lack resources to receive the 

help and support needed for treatment, as well as paths to recovery, that are needed.  

For this reason, prevention is both efficient and of great importance to secure a healthy future. 

Thus, drug policy and implementation must be child centred - and focus on prevention. 



 

In terms of treatment and recovery, families and loved ones play a vital role initiation of 

treatment and reintegration into society. Here, the value of interventions and support for the 

families should not be overlooked. This means that when working with parents with substance 

abuse disorders, or children in prevention and/or treatment, the work must take on a child 

centric approach. 

 

- It is important to analyse the surroundings to ensure accessible treatment and recovery 

possibilities, are there adequate services in place (such as child care) to enable the 

parent to attend rehabilitation programmes?  

 

- For parents and support workers: Are you listening first? Ask non-judgemental and 

non-confrontational questions to understand that there might be a substance use 

problem.  

 

- It is important to remember that parents (especially mothers) face stigma, which may 

affect their possibilities to recover. 

 

Recovery 

People can and do recover, recovery is a process, we need to focus on strengths and assets of 

a person in the recovery process.  

 

This means that when meeting a child/youth facing substance use addiction, it is of 

importance to encourage a change in the young persons’ environment and activities rather 

than focusing on their behaviour as being “a problem”. Here we must involve parents and 

families, and again focus on strengths and assets within the child and family.  

 

The family’s attitudes, structure and collaboration is of importance. As well as a non-

judgemental stance. We know that recovery is a process, speak to your child about it, 

encourage hope. Dare to be grown up, show which rules are important, set clear guidelines. 

Set clear and reasonable consequences.  Don’t try to hide the problem. Support parents in the 

process with their child. 

 

Recovery may be initiated by specialists through treatment but it is sustained by the efforts 

made in the lived community, this includes implementing peer based mutual aid, involving 

friends and family, community groups and so on: ideally in partnership with professionals 

(Best 2019).  

 

Recovery and prevention are interlinked. Where drug use prevalence is high and recovery is 

low, prevention is not effective. Whereas high recovery and successful prevention go hand in 

hand. Making recovery important in all aspects. In a recovery oriented system of care, it is not 

only down to professionals, recovery is possible, and is something that happens in and is 

supported by the family and community.  

 

To summarise:  

Families play a vital role in prevention, some may even say that parenting is prevention. Illicit 

drug use, alcohol and tobacco consumption among youth can be lowered through strategic, 

goal oriented and consistent work with their environment where they grow. On the individual 

level, emphasising the role or parental support, time spent with parents and participation in 

organised youth activities (recreational and extracurricular programmes). On the collective 



level_ emphasising the importance of strengthening the local community and linking parents 

together through the school and parent-to-parent groups.  

Within the recovery process, the value of interventions and support for the families should not 

be overlooked. Families and loved ones play a vital role in initiation of treatment and 

reintegration into society – and need to be acknowledged as a crucial part of the recovery 

process.  

 

I want to finish by providing three points based on what we’ve spoken about here today:  

  

- Involve families in care and treatment services, keep a systemic approach in mind. 

- Invest in afterschool activities including recreational and extracurricular programmes 

(which in length also helps strengthen civil society and supports recovery). 

- Create clear drug policy, that can be followed up nationally, regionally and on school 

level.   

 

With that I would like to say thank you and keep in mind: prevention and recovery is possible, 

and it works!  

 

 

Sources: 

 

The Icelandic Model 

Sigfusdottir et al. (2008) Substance use prevention for adolescents: the Icelandic Model 

 

Read more about the Iceland model and see updated numbers: www.planetyouth.org 

 

Recovery  

Recovery: Best (2019), Pathways to Recovery and Desistance: The role of the social 

contagion of hope.  

 

Other online sources 
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