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ABSTRACT

a) This systematic review explores the impacts of parental alcohol misuse on mental health outcomes of children in the United Kingdom (UK): 
b) The systematic review is of primary research since 2015.
c)	It explores the present system for helping alcohol misusers, considers family focus to help children and looks at the best ways to achieve this.
d)	The projects looked at United Kingdom (UK) only literature to ensure the recommendations would be appropriate for the United Kingdom (UK). 
e)	The recommendation is
· further research to find best practice for Interprofessional Practice (IPP).
· Research into the benefits of family support for alcohol services
· Resilience training for children.
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[bookmark: _Toc215153258]CHAPTER 1: Introduction 

[bookmark: _Toc215153259]1.1 Introduction 
In the United Kingdom (UK), adults are allowed to drink alcohol. When alcohol consumption causes an impact that is negative, it is called alcohol misuse. Every-year there are primary research projects to identify and measure impacts of alcohol misuse. 
This systematic review will look at what impact there is on children’s mental health as a result of parental alcohol misuse in the United Kingdom (UK).
To achieve this aim, we will:
· Identify any long-term mental health impacts for a child of parents who misuse alcohol.
· Explore a classification of mental health impact for children. 
· Analysis information.
· Identify actions that might be taken to mitigate harm to the child’s mental health.
· Explore what recommendations could be based on current evidence, for policies and guidance for health care providers.
These reviews are important. They will support policies and direct or indirect help that might be given to a child. They inform charities, government and policy makers to plan and finance actions to assist children in the future.
 
[bookmark: _Toc215153260]1.2 Definitions and Terminology 
Within this dissertation the following definitions are used:
· Mental Health: "A state of well-being in which an individual realises their abilities, can cope with life’s stresses, work productively, and contribute to their community." (World Health Organisation, 2022)
· Impact according to online dictionary Merriam-webster, It is ‘the force of impression of one thing on another: a significant or major effect’.
· Misuse according to online dictionary Merriam-webster, is Abuse.
· Alcohol:’ Is a toxic and psychoactive substance with dependence producing properties’ World Health Organisation (WHO).  In British Law, Licensing Act (2003) ‘alcohol’ means: spirits, wine, beer, cider or any other fermented, distilled or spirituous liquor. It does not include any liquor of 0.5% strength or below’.
· Alcohol misuse is ‘defined as drinking in a manner, situation, amount, or frequency that could cause harm to the person who drinks or to those around them’ (National Institute on Alcohol Abuse and Alcoholism 2025).
· Parents According to (Education Act 1996) Section 576 The Meaning of “parent”.   Is a parent or some who has parental responsibility. This is also the same as the Children Act 1989.
· Child For this work the United Nations Convention on the Rights of the Child (‘UNCRC’), Article 1 states, “(Definition of A child) Everyone under the age of 18 years ‘
· Systematic is to approach a subject in a repeatable way. Repeat a process of literature review. It will allow comparison. Changes and trends to be seen and identified. Systematic is an approach that it methodical in applying a procedure or plan. It is expected to be   thorough and regular. It often relating to or concerned with classification according to (Easey et al 2019).
· Classification from the Online dictionary Merriam Webster is the act or process of classifying. That is classifying to arrange information into classes A class is a group, set, or kind, sharing common attributes: 
  
[bookmark: _Toc215153261]1.3 Rationale for Research 
The impact of parental alcohol misuse on mental health outcomes of children in the United Kingdom (UK), is widely accepted as an issue. The World Health Organisation (WHO) highlights the social harms associated with alcohol consumption on a global scale. The Children's Society state’ It is important to understand and address the impact of alcohol harm, not only on the individual drinker, but to those around them especially children.’
The evidence for the extent of the impact on children’s mental health is to be explored. But the children society website home page headlines that ' one in three children aged ten to seven experience negative consequences as a result of their parents drinking.' It is also stated by the national association for children of alcoholic’s website home page that one in five people in the United Kingdom (UK) are affected by a parent's drinking'. As a prevalent issue, research is ongoing. We will find literature in a systematic way. Assess the evidence and test if the issues the charities highlight are as significant as they suggest. This review will be current and conducted in a clear systematic methods to give clear evidence.
A current systematic review is required because:
· Alcohol use and impacts change over time.
· Primary research is on-going.
· Government will update policy.
· There is always a need for current evidence to test previous policies and inform future.
Alcohol use and impacts change over time The Nuffield trust (2024) publish figures for alcohol-specific mortality rates. It states that,’ in 2010 mortality rates was ten deaths per hundred thousand population.  In 2020 it was thirteen and by 2022. it was fourteen point five. The trend is increasing.  This demonstrates change. Primary research is on-going. A search on the springer nature database for the last six years shows seven hundred and fifty two published articles including key words. alcohol misuse child wellbeing between. Springer nature link (2025). Child mental health with parental alcohol misuse impacts. requires identification in Government guidance (Gov.UK, 2021) to provide support services. The care act (2014) says a child will need an assessment. We need careful analysis that give evidential numbers. This is the rational for ongoing research.
 
[bookmark: _Toc215153262]1.4 Aim and Objectives
The systematic review will be conducted carefully and ethically for a meaningful exploration of the objectives outlined below.
· Explore the impact of parental alcohol misuse on the mental health of a child.
· A classification of mental health impact.
· What are the long term impacts for a child of parents who misuse alcohol and what actions might be taken to mitigate harm to the child’s mental health.
· Explore what recommendations could be based on current evidence, for health care providers.
The parameter to ensure quality are that only credible sources are used to search for literature. The literature selected must be the complete article. It must be peer reviewed by academic professionals. It must have been published in an academic journal. The article will be United Kingdom (UK) based and current, specifically published since 2015. Only using United Kingdom (UK) based research will give evidence that is relevant to the United Kingdom (UK) population and the legal framework we live in. If recommendations are to be made for United Kingdom policy, it must be United Kingdom (UK).

[bookmark: _Toc215153263]1.5 Conclusion 
Alcohol misuse by parents is a cause of harm to children. The study will examine the current literature to see how that harm manifests in child’s mental health. The review will be systematic to identify literature and analysis it. The sources of literature will be credible and current. This review is important to allow evidence based recommendations to be made for future policy to mitigate any harm children unnecessarily experience. 
To fully analyse the literature, the background must be understood.
· The history of alcohol use and misuse will be explored.
· How has the United Kingdom (UK) legislation changed to deal with alcohol effects though out history will be considered.
· The dangers and harms of alcohol misuse reported on national agencies and the national Health service.
· Globally how is alcohol is viewed?
· What is the current policy in the United Kingdom (UK)?
· Does a parent misusing alcohol lead to risks for mental health issues for their children In the United Kingdom (UK) 





[bookmark: _Toc215153264]CHAPTER 2 – Background Information and Analysis 

[bookmark: _Toc215153265]2.1 an overview of the effects of Alcohol. 
Alcohol is produced by fermenting sugar with yeast. It is very easy to make and was made in ancient times. Humans enjoy alcohol. In history the fermenting process produced a drink that was safer to drink than most water supplied. As well as being safe it also created effects on the mood and the way a person feels. “As you drink, alcohol goes into your bloodstream and affects your brain and body functions” (Cirino 2024) The effects can be very enjoyable. It lower inhibitions and allows many to feel more sociable. Drinking alcohol can also be harmful. Too much alcohol can turn inhibitions to violence and chaotic behaviour.  The history of alcohol is managing drinking and the harm it can cause. The full extent of the harm it can be to an individual’s health is constantly being revised as research is being done. Alcohol effects most of us. 
[bookmark: _Toc215153266]2.2 Historical Background 
The drinking of alcohol has been regulated, taxed and part of United Kingdom (UK) society for a very long time. The earliest Legislation listed is the Taxation (Beer and Ale) Act 1677.   In “1688, further legislation raised the excise duties (tax) on ale and beer”. This didn’t include the taxation on spirits. This resulted in a boom in the production of gin that was unregulated and sold cheaply to the poor. (Hanham, A.) The Gin Craze of the mid eighteenth century resulted in the Gin Acts of 1729-1751. The drinking of Gin was described as, “to the great Detriment of the Health and Morals of the common People’. (Association of Directors of Public Health/ADPH 2023).
In the 1830s, Alcohol was linked to poverty, child neglect and economic decline. The response was the formation of the temperance movement. Temperance was about moderation in drinking. From Temperance, teetotalism was born. This promoted complete abstinence from alcohol. (Association of Directors of Public Health/ADPH 2023) Many signed a pledge not to drink.
The United States of America had a very powerful temperance movement.  It bought about a change in the law, and between 1920 and 1933 there was prohibition. That was a total ban on Alcohol. It was not successful. Americans continued to drink.  It disrupted the legitimate supply lines and put alcohol production in the hands of organised crime. Franklin Delano Roosevelt's support for Prohibition repeal was part of his platform for election as President of the United Staes of America. Prohibition was repealed in 1933. (Federal Judicial Centre)
In the United Kingdom there was never prohibition but there are multiple controls.
In the United Kingdom alcohol has been taxed. It has also been regulated to licenced premises and the hours it can be sold have also been controlled. (The Road Safety Act 1967) made it an offence to operate a vehicle with a blood alcohol concentration of over eighty mg of alcohol per hundred millilitres of blood.  In Wales alcohol could not be sold anywhere on a Sunday.  Today it is prohibited before football matches where it is linked to excessive violence.  There are multiple acts and amendments.  To rationalise the alcohol licensing system was overhauled by the 2003 Licensing Act. The Act introducing a more permissive system with licensing objectives seek to protect communities and local populations from harm (Association of Directors of Public Health/ADPH 2023) The history of legislation in the United Kingdom (UK) for alcohol, has been to restrict its use. This was implemented with the intention that it would control the harmful impacts on society. It has not protected individual children or families from the effects of alcohol misuse. Other steps are needed.
  
[bookmark: _Toc215153267]2.3 The effects of alcohol on the individual
The risks of alcohol misuse are reported by the National Health Service. (NHS 2022) It risks can be grouped into short term and long-term effects.
Short term risks
Being drunk can affect the ability to control movement. This has effects on coordination and balance. “one in ten visits to accident and emergency (A&E) departments are because of alcohol-related injuries”. (NHS 2022) Poor judgment is a part of being drunk. Many unplanned pregnancies and sexually transmitted disease are attributed to alcohol consumption. While drunk personal possessions like mobile phones are often lost. Poor judgment and a lack of inhibitions through alcohol misuse have been linked to one point two million violent incidents in England in a year. Being drunk can affect vision, slow down heart rate and slur speech. It makes you drowsy. It makes you dehydrate and vomit. Further drinking can be dangerous. It can cause seizures, coma, and even death. (NHS 2022)   The effects of being drunk often go on for longer than people realise. Alcohol takes a whole hour to process a unit from the body. The morning after drinking a person may still be drunk or suffering from a hangover. Driving or going to work can result in a legal offense or dismissal.  Being absent from work or college may put your job or education at risk.
The Long term risks 
Longer term risks reported from the National Health Service (NHS) focus on the social implications. These are listed as 
Family break-up can result when one parent or both misuse alcohol. It is a diversion for money, time and focus. A parent under the influence of alcohol does not effectively participate in the family.
Family breakup will also end in divorce. This is a release, but the expense and stress can cause more distress and social harm. The stress can play out in violence. Alcohol gives poor judgment and removes inhibitions. This means self-controls are often missing while drunk. Divorce and domestic abuse. As a short term issue, the risk of a job or education is mentioned. If this becomes a pattern unemployment may result. Being without an income and diverting finances to support an alcohol dependence put many at risk of homeless ness.  Children of people going through these issues often have no stability and are under tremendous stress. All of these are well documented reasons for harmful effects on children. The cycle of poor parenting and a lack of stable relationships can result in long term issues. It is also worth noting that Alcoholism runs in families; A higher risk that children of alcoholics become alcoholics (Oscar-Berman & Marinkovic 2003).

[bookmark: _Toc215153268]2.4 Alcohol and the World Health Organisation. 
Alcohol dependence is very strong. in the United Kingdom regulation has always kept a controlled alcohol sources. This is not always the case in other countries. In 2020 the British Broadcasting Cooperation (BBC) reported on India toxic alcohol, At least eighty six people had dies as a result of drinking illegally made alcohol. This is common in India where Hundreds of people die each year from drinking bootleg alcohol.  But all alcohol is harmful long-term
The effects of alcohol are a global issue. The World Health Organisation (WHO) report that alcohol dependence effects two hundred and nine Million people. In 2019, of a total of two hundred and ninety- eight thousand deaths from alcohol-related road crashes, one hundred and fifty -six thousand deaths were caused by someone else’s drinking. It was reported that alcohol was responsible for six point seven of all deaths among men and two point four percent of all deaths among women.  It is a global concern. The World Health organisation (WHO) has issued a fact sheet for alcohol to specify its physical effects.
· Psychoactive means it alters psychological functioning by affecting the central nervous system. It changes brain function and can alter perception, mood, consciousness, or behaviour.
· Toxic means poisonous or harmful.
· Carcinogen cause cancers.
Alcohol is a toxic, psychoactive, chemical. It produces dependence in its users. There are major health considerations. It is classified as a Group 1 carcinogen like asbestos, radiation and tobacco. In a news release ‘There is no level of alcohol that is safe for our health’, WHO (2023) The World Health Organisation (WHO) also list a few other harmful facts about alcohol. During pregnancy alcohol consumption gives a risk of having a child with fetal alcohol spectrum disorders (FASD). It also the risk of miscarriage, stillbirth and premature delivery.  Alcohol consumption can impact the incidence of diseases, injuries and other health conditions, but also on their outcomes and how these evolve over time. It is a cause of other noncommunicable diseases (diabetes, coronary illness, liver illness).
The World Health Organisation (WHO) Global Information System on Alcohol and Health (GISAH) collects data on levels and patterns of alcohol consumption.   It collects information on how alcohol attributes to health. It feed policy responses into the Global Alcohol action plan. This seeks a reduction in the harmful use of alcohol by 2030. It is endorsed by World Health Organisation (WHO) Member States as a Sustainable Development Target 3.5. It also has The SAFER initiative, launched in 2018 by World Health Organisation (WHO) and partners, supports countries to implement the high-impact, cost-effective interventions proven to reduce the harm caused by alcohol consumption. This co insides with a new collaborating centre on Alcohol Policy and Public Health Research (World Health Organisation 2025)
This is to launch as a partnership to generate information for public health policy and protect of communities from harms associated with alcohol. It is an international endeavour. Alcohol consumption is a problem worldwide. But Just as there are differences in population from country to country there are differences in approaches needed. This study is aimed at the United Kingdom (UK) to minimise these differences. 
[bookmark: _Toc215153269]2.5 National/Local UK Context 
In the United Kingdom (UK) there are projects, initiatives and charities working to reduce the harm of Parental Substance abuse. Aimed at reducing the amount of alcohol used. Taxation on each units of alcohol and the campaign to go dry in January. Charities to support children of alcoholics. (Narco and Al-anon) Government recognition of the issues and the need for research
Taxation has been imposed on each unit of alcohol. The unit content of alcohol is a measure of the strength. The more Units of alcohol the higher strength of the drink. The British Broadcasting Cooperation (BBC) reported that Heineken United Kingdom (UK), brewer of Foster's, said cutting Foster's alcohol strength from 3.7% to 3.4% for lower alcohol duty. saying "customers benefit from more competitive pricing" due to lower tax. (BBC 2025) Heineken said there had been a "continued shift" in beer-drinking trends, toward lower-ABV options "as part of a balanced and health-conscious lifestyle".
The campaign for Dry January for your health started in 2008 and is now part of the alcohol change Organisation. It is aim is very simple, after the excesses of Christmas consider not drinking in January. It is popular. In 2023 between eight and twelve percent of drinkers in the United Kingdom (UK) took part according to (Statista) having completed a month it is hoped that drinking levels will be smaller or the habit of not drinking will continue. The dry campaign is endorsed by Alcohol change United Kingdom (UK). The campaign front page says two hundred thousand children live with an alcohol dependant parent. Alcohol cost three point five billion to the NHS. In 2015 a total of one hundred and sixty seven thousand, years were lost to alcohol related issues This charity is aimed at the alcoholic drinker. Not just a dependant. The website talks about reducing Harm. The charity offer training to understand alcoholic harm and support people with alcohol problems.
Charities that specifically support children of parents who misuse alcohol. The British Broadcasting Cooperation (BBC) reported that Lily Cohen, now twenty four, said growing up with an alcoholic mother left her with multiple mental health issues. Ms Cohen is calling for more support to help children in similar situations, who she calls "collateral damage". (Al-ANON) is a charity that provides meetings and support for families of alcoholics. It receives government help as well as private donations. The government said five hundred and thirty million pounds will go to local authorities over the next three years for substance misuse treatment. It reported In (2019 NACOA) received twenty three thousand seven hundred and twenty nine calls, emails and letters, with the number of contacts growing to twenty six thousand eight hundred and seventy six in 2021.  (BBC 2022) The BBC ran two stories about The National Association for Children of Alcoholics (NACOS) The first was about a young woman, child of an alcoholic who raised thousands for the charity. The other about A HELP LINE for children. British Broadcasting Cooperation (BBC 2025) For over thirty five years, Nacoa’s free, confidential helpline has been a safe space for anyone affected by a parent’s drinking. Every day, our trained helpline counsellors offer information, advice and support, and crucially a listening ear to those who are suffering in silence.
The government Science and Technology Department released a paper Parental Alcohol Misuse and Children (2018). It noted that as well as being negative for physical and mental Health. Parental Alcohol Misuse is a common feature in child protection and care proceedings and places a considerable burden on social services The government recognise the harms and costs. It also recognises the need to do more research. 
2.6 [bookmark: _Toc215153270]Conclusion  
 There is a long history of alcohol use and misuse for human society. Attempts to prohibit it have failed. Taxation to control it consumption have had some success, but societies still drink. Individuals still get drunk, become addicted and suffer from the effects.
Legislation is a barrier that is often ignored. Most don’t drink and drive, but some always do.  Poor people all over the world avoid the cost of legal alcohol by consuming nonregulated supplies. Many die consequently.

The dangers and harms of alcohol are reported as more than health implication. The effects of being drunk are dangerous to the individual. They can make the drunk person susceptible to loss and injury. The longer term effects of relationship breakup, poor parenting and loss of employment are all mentioned. Drinking to excess can have major societal and individual effects that are harmful.
Globally the World Health Organisation has declared that there is no safe level of alcohol consumption for good health. Alcohol is a carcinogen that causes many cancers as well as liver disease and multiple other issues.
The dangers of consumption are recognised in the UK. Campaigns like Dry January and publishing the risk of consuming too many units are well documented. The taxation of Units and its response by retailers to look at lower numbers are also being seen. There is a will to reduce peoples use of alcohol and look for better health outcomes.
It is also recognised that a parent misusing alcohol does lead to risks for mental health issues for their children In the United Kingdom (UK). A House of Parliament Report noted that as well as all the negative effects on physical and mental Health. Parental alcohol misuse is a common feature in child protection and care proceedings and places a considerable burden on social services.
This systematic review is secondary research to summarise the current evidence from the body of primary literature to explore how alcohol misuse from a parent and how it can affect the mental health of a child. It will be systematically applied to find literature to explore.
Evidence will be found to consider a parents alcohol misuse and how it effects a child. The literature will also be explored for mitigations that might be applied to limit the risks to a childs mental health.



[bookmark: _Toc215153271]CHAPTER 3 – Methods and Search Strategy

[bookmark: _Toc215153272]3.1 Introduction 
This review will identify sources in a systematic way from credible online databases, journals and articles. Credible databases will only have published peer review articles and journals. These will be academically accepted and accredited by professional bodies. This will also include other credible sources, such as The office of national statistics and University approved research.
Identifying sources will then follow the systematic process. These sources will then be analysed to determine thematic findings for discussion in chapter 4.

[bookmark: _Toc215153273]3.2 Search Strategy 
Key words used are parental alcohol misuse, children and mental health. 
Key words can be treated as Boolean Operators in database searches.” parental alcohol misuse AND children AND mental health.”. This means titles found must include all the Keywords. That will mean any variations of words used will not be found. If” parental alcohol misuse OR children OR mental health.” (Eoghan 2023) The search will find articles that had one, two or more Key words. This meant the list had some freedom for other versions of the Keywords to be accepted as potential sources. Keywords could include alcoholics, substance misuse, drugs Young people, adolescents, problems, poor outcomes, anxiety, issues, depression.
See Keywords Table in Appendix.
(Aomataras & Riitano 2014).

3.3 [bookmark: _Toc215153274]Searching for Information
Part One, Search for sources for the dissertation review. These are the credited databases that hold Journals and Articles to be considered for review.
· Ebsco host 
· Pro quest central
· Lancet, Pub MED and other online respected journals.
· References cited in articles found.
Part Two: to complete this dissertation a number of reference sources were used for background, current information, technical information and use around the topic being explored.
· Department Health and Social care
· Google scholar
· BBC Health articles 
· Care Act 2014 and legislation
· Acts of Parliament
· Office of National Statistics
· The NHS.
Consider: Screenshots.
Using keywords will give a starting list that can be too large for an initial read. Applying filters with preset lists of characteristics will refine the list. Consider years articles is published, whole article available, Peer reviewed and any other parameters available. The final filter was to read it. literature can be excluded quickly on a simple read of the title.  
A source tracking Table was used to record the list of literature at this point. 
(Aomataras & Riitano 2014)

3.4 [bookmark: _Toc215153275]Research Validation
· Having identified a list of literature, an initial read was conducted on the title, abstract, data content, and conclusion. If it appeared relevant it was kept. Literature that had no data or did not meet the criteria was discarded. The completed list had the Craap test applied (Easey et al 2019).
Currency: Test if the literature is timely. It had been decided that only articles published in 2015 or later would be considered. This excluded an article that was published in 2002 recorded in an obscure place.
Relevance: Checks the dissertation aims against the literature. Is it relevant.
Authority: Only literature from a credible source, an author and publisher will be considered. 
Accuracy: Literature needs to have credible data and citation from other credible sources. 
Purpose: The final test is the purpose of the research in the literature. This includes a check for a declaration of no conflicts of interest. Research will often be approved by an ethical committee. 
One of the pieces of literature has no declaration of ethics or conflicts. This should exclude it. However, on further reading it was work conducted on data from another study. The data is valid, and the declarations would be in the previous work. It was included.
(Panchumarthy et al., 2015)
3.5 [bookmark: _Toc215153276]Identified sources 
After applying the Validation to the literature list the following were identified as the review literature for this dissertation.
Primary research is measuring and recording results from the original source. Bhandari (2025).
Secondary research: collecting existing data Bhandari (2025).
Qualitative research is interpreting data. Bhandari (2025), Not just recording numbers but ‘focus on retaining rich meaning when interpreting data’.
Quantitative research is using numerical data for statistical analysis.
Prevalence according to online dictionary Merriam-webster it is the degree to which something is prevalent, that is the amount of a population that is affected. 
Population. according to online dictionary Merriam-webster this is the whole number of people or inhabitants in a country or region.
A credible source is free from bias and backed up with evidence. It is written by a trustworthy author or organization. It is published and peer reviewed. George (2021).

3.6 [bookmark: _Toc215153277]Analysing Research 
The literature identified for review is given a short name to make it easy to identify in tables.
Source 1 (Alderson et al. 2022)
Source 4 (Galligan and Comiskey 2019)
Sourcs 5 (Allen. et al 2024)
Sourcs 6 (Velleman & Templeton 2018)
Source 7(Roy 2023)
These are then put in a thematic table (Panchumarthy et al 2015). Individual sources are read and notable statements identified. These are given a code to represent the topic they are. An example of coding is   FF for a Family Focused statement. The list and codes are in the thematic table.  Coding allows ideas that emerge from the sources to be seen as common. Coding requires the sources to be read a few times, This with the table allows common ideas to become developed themes. Having identified common themes, the coding can group under these titles. See appendix for thematic table.
Themes to develop in Chapter 4.
· Theme 1: Where the present system is not helping children.
· Theme 2: How the systems are improving to help children
· Theme 3: What children want and what is working for children

3.7 [bookmark: _Toc215153278]Ethical Considerations 
The ideas developed in chapter four are taken from the evidence presented in the sources that have been identified above. No new Information will be added. It will reflect these articles as specified in the systematic approach.
All quotes and evidence will be Harvard reference to ensure correct and accurate accreditation. The university will be adhered to UWSTD (2022)
The sources identified were credible. Further reading was done to check the references of each article was also credible.
Systematic collection of data requires all sources that meet the criteria to be selected. This should not be done with any bias. It is important the literature is a fair representation and gives true evidence. It is not ethical to select evidence that promotes an argument or idea.
[bookmark: _Toc215153279]3.8 – Chapter Conclusion 

The systematic search was considered to allow the dissertations title question to be explored. This resulted in the selection of appropriate parameters for the search (Aromataris and Riitano 2014).
 Credible sources were found based on a systematic review. The article was analysed with coding and by using a thematic table. These allowed grouping of ideas to produce themes. In chapter four consider the evidence from the sources and how they relate to the Themes of:
Theme 1: Where the present system is not helping children.
Theme 2: How the systems are improving to help children.
Theme 3: What children want and what is working for children.

[bookmark: _Toc215153280]CHAPTER 4 – Findings and Discussion 

[bookmark: _Toc215153281]4.1 Introduction 
Five articles were chosen for this literature review. Each article was selected to the systematic process outlined in Chapter 3. The literature was then read to identify themes with the title question in mind. What impact there is on children’s mental health as a result of parental alcohol misuse in the United Kingdom (UK)?
with the initial proposal aims of:
· Identify any long-term mental health impacts for a child of parents who misuse alcohol.
· Explore a classification of mental health impact for children. 
· Analysis information.
· Identify actions that might be taken to mitigate harm to the child’s mental health.
· Explore what recommendations could be based on current evidence, for policies and guidance for health care providers.
[bookmark: _Toc215153282]4.2 Thematic Analysis 
For the Thermic Table with coding please see appendix.
Coding for Thematic Table.
	CR	Children’s resilience
CS	Children’s Safe Space
CL	Children’s Interventions
CP	Children’s Poor Outcomes
CG	Children’s Good Outcomes
FF	Family Focus
PC	Person centred

	MASH	Multiagency Hub
PPI	PERSON CO ORDINATOR
FT	Family Training
AF	Alcoholic’s Focus
M	Money
S	Support




These aim fell into three grouping that would form the main themes of the dissertation.
Theme 1: Where the present system is not helping children.
CL	Children’s Interventions: These are times when professional intervein. It could be meeting, or it could even extend to children being removed from a parent’s care.
CP	Children’s Poor Outcomes These were outcomes that the child suffered. They could be interventions or issues like a resulting mental illness. 
PC	Person centred   This is where the agency is focused on the person referred to them. In many instances this is an appropriate response. Where it is Parental alcohol misuse the effects of the issue extend to the wider family and person centred may not be the best approach.
M	Money This is in respect to resource. Is there enough money to pay for the support, training and agency may require. What happened when the demands of the service are more than the service has resources for.

Theme 2: How the systems are improving to help children
FF	Family Focus is where the consideration is holistic for the whole family around the parent with the alcohol misuse issue.
MASH	Multiagency Hub This is where different agencies are brought together to consider a person, family that has come to the attention of the groups. Agencies such as police, teachers, health care, social services meet. These are usually a way of sharing information in respect to a child safeguarding issue. In a parental alcohol misusing situation, it may be to consider strategy to help the family and mitigate risks.
IPP	Interprofessional practice coordinator will take the lead in a multiagency team to facilitate a response to a family with Parental alcohol misuse issues. They facilitate communication, inform the team of the goals for a specific family. They have responsibility to develop the team to be effective and fully trained in the issues.
FT	Family Training This is the training required by the multi-agency hub to fully appreciate risk and plan mitigating action for a family with a parent who has alcohol misuse issues. 
Theme 3: What children want and what is working for children
CR	Children’s resilience This is a child’s ability to cope with stress and change. It is a trait we all have that can be trained and developed.
CS	Children’s Safe Space This was a request from children to have an escape from the family. A space that would allow then to talk openly with confidentiality to people who would understand and supported them.
CG	Children’s Good Outcomes These were outcomes that the child wants. They could be anything that is a desire for the child It should be good mental and physical health. The child should have accessed education and been allowed to thrive.
S	Support These are the services or family or any system that helps.

Careful analysis of the sources will help to develop these themes for exploring against the aims in the conclusion. Thus, allowing to make recommendations which will be helpful and appropriate.
Siloed is a word mentioned that means isolated. Almost walled up
Careful reading and coding of the literature in the thematic table has allowed three main themes to emerge. These are 
Theme 1: Where the present system is not helping children.
Theme 2: How the systems are improving to help children
Theme 3: What children want and what is working for children
Each theme is the explored to present the evidence in an organised way to allow the themes to become clear.
.
[bookmark: _Toc215153283]4.3 Theme 1: Where the present system is not helping children 

Within the five sources the research takes evidence of how the traditional systems are working. These were current to some of the research. They considered person centred care of Alcohol misusing adults. Where these exist what the position was for the children of these adults. How the child services supported them and if the outcome made the risks of harm less. 
The support systems for a person misusing substances are traditional a support for that person alone. They focus is on helping the substance misuser controlling the misuse. Ideally to cease using. If this is achieved the harms will cease. The review found that the traditional systems for social support of substance misusing parents were failing children of the client’s family. These children face many factors that are associated with poor social care outcomes. Household of substance using parents are often unstable. There were chronic concerns that parents did not have the capacity to look after their children. If a child is being left alone with a parent who misuses substances it would be uncertain if that parent would be able to keep a child safe. (Roy. 2023) It was suggested that there was a significant risk of harm (Roy. 2023)
In traditional support systems the client is the substance misuser. If the person is a parent, the children are not visible so not considered (Galligan and Comiskey 2019) “The support systems have remained historically siloed.” (Allen. et al 2024) This client, person centred approach has not developed relationships with other support agencies, a position resulting in difficulties providing integrated support (Allen. et al 2024) Even though (Galligan and Comiskey 2019) found that “that when parents need high support, that their children also need support”.
The lack of visibility of children was reported to result from three main causes, relying on parents telling the service provider they had children, stigma from admitting the parent might not be able to care for children and a lack of resource at the service provider. 
Allen said service providers “are reliant on parent reporting that the children need support.” (Allen. et al 2024) Parents and the service provider may not consider if there are children who might need support. When it is considered, waiting for a parent to ask for help can be a problem. It is not a reliable mechanism for the information to be shared.
Roy. 2023 reported that parents feel shame from parental substance abuse. They feel that other will assume that “parental substance abuse cannot be compatible with good enough parenting.” (Roy. 2023) Even though, the assessment by children’s social care system, of children living with parental substance abuse suggest this is not correct. Nearly half of children referred to children’s social care system are assessed as not needing the service or being at risk of harm. (Roy. 2023)
Projects and agencies need to be aware that parental addiction supports are put in place for children (Galligan and Comiskey 2019) Even when they are aware of children funding is blamed as a restricting issue for all service providers. Galligan and Comiskey (2019) report that services reported there was a lack of resources or funding. This was affecting the level and quality of service provided. The lack of resource was blamed directly as a reason Clients were not engaged on the responsibility they have for children. Parental substance misusers were not asked about the possible effects there drinking might have on children., (Galligan and Comiskey 2019).
When children are recognised, they are frequently reported to children’s social care system as at a potentially risk. We have already seen that half of children referred to Child services are assessed as not needing the service or being at risk of harm. (Roy. 2023) Having considered the support systems that are aware of parental substance users, it is worth considering what happens when a child is referred for help. The referral is made to the children’s social care agency. The agency has a standard way of considering a referral. The assessment will be made to consider Is the child at risk of harm or in need of our service. It is worth considering what harm might mean. For the most part in danger or in risk of a physical event. Mental illness in the future wouldn't come under consideration. Allen reports that there is a lack of “effective evidence-based interventions. The agency will deal with all children in need of the children’s social care agency. If a referral does not fit in the assessment criteria the intervention may not happen and may not be appropriate.
When children are assessed as not needing the service or being at risk of harm the file is closed.  This can become a cycle where a referral is made and assessed and closed. Roy classifies such children as re-referral type. There is a real danger from the agency for” insufficient attention being paid to the history of the child and family” (Roy. 2023) He calls the ‘start again syndrome’. For parental substance misuse, re-referrals to children’s social care should be considered and recorded. It is an added risk factor for children’s welfare. If it was considered it might “trigger more robust intervention for children in the re-referral type”.
There is a group of children in the re-referral type who appeared to receive too little social work intervention.  These were the children who had identified risk factors. They were repeatedly referred to children’s social care agency over a two-year period. This should have been recorded and become an additional risk factor. It could then have been “explored as part of social work assessment of the child and family.” (Roy. 2023).
Too few Interventions is not always the case. Some children became” unnecessarily caught up” (Roy. 2023) with too many interventions from the children’s social care agency. Roy identified five distinct groups who were referred to the children’s social care agency. As stated, before Allen reports that there is a lack of “effective evidence-based interventions. information. Traditional systems do not know what the right number of interventions is. For those children who receive to many it is important to consider ways to reduce children and families being unnecessarily caught up in the children’s social care system. But this should not be implemented for all cases. There are children who do need the “social work intervention to protect them from harm” (Roy. 2023).
In summary. 
An adult with Substance misuse issues is supported by an agency that has not resource or visibility of the children who may be at risk. If they become aware of the children, they are referred to children’s social care. Some children receive to few interventions, and some receive to many. There is no evidence-based information on interventions for children of Parental Substance misuse. Children are often failed by both agencies, and the risk factors are not reduced.
This is the current situation for some clients and children. It is not the same everywhere.
Theme 2 considers the latest approach which is expected to give much improved results.
[bookmark: _Toc215153284]4.4 Theme 2: How the systems are improving to help children 
Moving away from a person-centred approach in cases where there is Parental Alcohol Misuse is appropriate. The approach must be a Family focus. Considering the family needs as a whole and protecting children. It is more Holistic. (Alderson et al.  2022) (Velleman & Templeton 2018) (Galligan and Comiskey 2019).
Having this approach has some real advantages.
· It supports the parent misusing alcohol, their non-alcohol-misusing partner, and their children (Alderson et al.  2022).
· Improving support for families who experience multiple problems (Allen. et al 2024).
· Flexible ways for service delivery (Alderson et al.  2022).
· support for complex intergenerational family addiction and misuse problems (Galligan and Comiskey 2019).
· early interventions to prevent crisis points (Alderson et al.  2022).
· recognise impact on children’s mental health and well-being (Alderson et al. 2022).
· Family perspective to motivating individuals misusing alcohol to enter treatment (Alderson et al. 2022).
· supported to rebuild relationships damaged by a parent’s drinking (Alderson et al. 2022).
· focus on the child’s needs, not the parental problems, (Velleman & Templeton 2018).
· child protection services. fast and briefer, intervention at times of crisis (Velleman & Templeton 2018).
Family Focus can only be facilitated by Multi- Agency Safeguarding Hub (MASH). This is system that has been put in place to be a response to a child issue. For parental alcoholic misuse this is a novel response. (Alderson et al. 2022) (Galligan and Comiskey 2019) To facilitate the adoption into a Multi- Agency Safeguarding Hub (MASH), an Interprofessional Practice (IPP) was to put in place. This was also a novel approach. It was recognised their role would be key to show the Multi- Agency Safeguarding Hub (MASH) the way to support the family and to organise the training that would be needed. Anderson explains the findings on the Interprofessional Practice (IPP) role. Working in a Multi-agency Hub requires an Interprofessional Practice (IPP) lead to look after the coordination of the team. The Interprofessional Practice (IPP) develops the team and messages the team focus. Organising training. If successful, the team understand the potential of the team and commitment levels rise. (Alderson et al.  2022) Many roles in agencies are time limited to twelve weeks. This is not the case for the Interprofessional Practice (IPP). This allows time to remove barriers. (Alderson et al.  2022) The Interprofessional Practice (IPP) will understand all the specific details within the hub and manage it to obtain the best outcomes for the family.  Management of issues as they arise, before crisis point helps children.  Interprofessional Practice (IPP) has the flexibility for timely intervention (Alderson et al.  2022). 
Staff training in using the new family focus support is implemented by the Interprofessional Practice (IPP). Staff training in specialist alcohol work as well as adult and child focus. (Alderson et al. 2022) training for (Galligan and Comiskey 2019) identify barriers may exist in Family focus unless there is specifically training in how to respond to children and families of substance misuse, and training in addiction. (Galligan and Comiskey 2019) also point out that training of project staff and state agency staff is important. Everyone needs to be aware of consequences of a parent’s chaotic addiction. There are impacts that cause problems in the family home of substance misuses. Training must include addiction. Recognize the parental substance misuse where it is. All the training on impacts requires the substance misuser to be recognised. Good training will include see from a parent’s view.  There needs to be a clear understanding where it is a welfare verses child protection issue (Galligan and Comiskey 2019). Some services may not form part of a Mult agency Hub. Consider drug rehabilitation that provides a specific service to the Parent. They may not be part of the Mash but should have training to be of their duties under child protection and welfare. It should contain clear instruction on clear case management with identified lead agency (Galligan and Comiskey 2019).
4.5 Theme 3: What children want and what is working for children 
Every day a parent continues to misuse alcohol is a day that can cause a harmful effect on a child.  Treating the adult to diminish the misuse is obviously a long-term aim. It is in the best interests of the family. However, the child cannot wait. Using the Multi agency approach has safeguards for children at its heart. But in the literature a theme of a child centred approach was there. So how best to minimise the child’s harm. What does the literature suggest is the best way to protect the child’s mental health.
(Velleman & Templeton 2018) Report on a Scottish Government aim for Getting it right for every child’ (GIRFEC) The recognition was to put a child focused system in place. GIRFEC aim for children to be confident enough to ask for help. The child will understand the implications. If a child asks for help, they will be listened to and understood. Wherever possible they will be involved in the decisions that affect them. Help will be fast, and practitioners will be organised. The system has a similar approach in England. This is the common assessment framework which offers a multi-agency approach. them (Children’s Workforce Development Council 2009). (Velleman & Templeton 2018) GIRFEC and the common assessment framework want children develop wellbeing. That is to be safe, active and healthy, achieve and develop responsible, feel nurtured and included. These are all good mental health outcomes for children. There is a similar approach in England, guided by the Common Assessment Framework, which offers a multi-agency framework for the early identification of needs and guidance on how to best meet them (Children’s Workforce Development Council 2009). (Velleman & Templeton 2018)
Children expressed a need for a safe space. (Velleman & Templeton 2018) reported that there was a need for a venue where they could express their feelings. (Galligan & Comiskey 2019) described this as a space to go “to escape from a drug / alcohol misusing atmosphere.” (Galligan and Comiskey 2019) They wanted to be with people who understood. Were aware of their circumstances. The space should contain people who could help them cope with their experience. They expressed a desire to have necessary and relevant links to support groups and services. (Galligan and Comiskey 2019) Children can benefit from opportunity to share how they feel, meet others with similar experiences and engage in diversionary activities. (Velleman & Templeton 2018) Alderson reported that there was a need to be able to offer early-help interventions to prevent crisis points (Alderson et al.  2022) At the same time many children want to have autonomy. They wanted some control over what their own information. Help would include confidentiality. They wanted to keep personal information private and secret, (Velleman & Templeton 2018)
. (Velleman & Templeton identify 2018) Resilience as key for a child to protect itself. They describe resilience as “the capacity to adapt to and overcome stress and adversity”. Resilience is something we all have. But over a lifetime it is learned and developed.  Teaching resilience can give a child the protections for their own mental health.
(Velleman & Templeton 2018) identified three ways in which practitioners could help children to develop resilience:  A space to talk about their issues, teach the child about substance misuse and show them there are other ways to live. Alderson states that an “adult help can minimise the misusing parent.”  This can help children within the family. Providing a stable focus can mitigate for the instability of a misusing parent. (Velleman & Templeton 2018 ) suggest that resilience training could be the best target protection for children. “Good resilience helps children do better”. (Velleman & Templeton 2018)

“Does that then hide other issues?” (Velleman & Templeton 2018) The children of Parents who misuse alcohol often come to notice when there is a crisis. That is another issue that has made the children visible. It was stated as a concern that resilience would hide the first issue and the children would never be recognised. This assumes what a crisis might be.  If resilience training allows the children to cope with an event, then is it a crisis? If children can then deal with issues because of the resilience training are they real issues? Part of resilience training is knowing how to ask for help. This might expose issues long before they are crisis.

[bookmark: _Toc215153285]4.6 Chapter Conclusion

Three strong theme emerged from the literature review. The looked at the Parents, The family and finally focussed on the child. Although there were only five articles the research they presented was clear, informative and allowed a set of themes to emerge. Once identified there was lots of supporting evidence.  
The articles also find evidence that contradicted a finding from another article. This added to the strength of the emerging themes. It was clear what each article was saying. The aims to protect children from risk were very strongly made.
This all lead to the three themes identified.
Theme 1: Where the present system is not helping children. This clearly stated the short coming from a system where the Parents alcohol misuse was the central aim of the agency being investigated. The children were not considered. If they were it was in respect to child protection services where the system failed to recognise the risks, they were under. Child protection has a main aim of child safeguarding from physical abuse. It is not resourced or trained to recognise risk to mental health.
Theme 2: How the systems are improving to help children The literature that looked at these themes was full of support for the changes that were being made. It was clear that this was an improvement for all including the parent who misused alcohol. The move to a multi-agency approach was a new one. In the past this has been seen as a communication mechanism for children at risk of physical abuse. Its use in a family where the issue is risk not actual harm is a major and appropriate change. It allows a family to have a holistic support and so the children to be considered and risks identified. The change highlighted a need for training.
Theme 3: What children want and what is working for children was also very clear and supported by the literature. As children are the most at risk of unintended harm it was appropriate to move the question to a child centred theme. Again, the multi-agency approach was identified as being appropriate for a family. Children wanted to stay in families but also have some access to support at their own request. They wanted to be informed, resilient and have support. This was a very strong immediate message.


[bookmark: _Toc215153286]CHAPTER 5 – Conclusion and Recommendations 

[bookmark: _Toc215153287]5.1 Overall Conclusion 
Chapter four was a review of the articles selected as a student assessment. The conclusion here reflects the limitations of the work and what was learnt from the process.
 Finding the Literature.
The systematic rules were very strict and made the selection of appropriate literature difficult to do. Many possible articles were rejected as they required purchasing or a subscription. In a non-student dissertation this would not be the case. A systematic review with a purpose would have a budget to allow access to the articles.
The five articles in the review were different and similar. All considered the Keywords of Parent Alcohol Misuse and children. By applying the Boolean operand of OR allowed these to be in the review list. Mental health did not always apply directly. None of the articles had direct research into any significant results for the types and extent of mental health issues.
 The articles considered, initially how children might be found before the mental health issues occurred. Children at risk.
Mental illnesses are recorded from research with adults who were the children of a parent who misused alcoholic or long-term studies that record outcomes. These would look at the systems for support when they were children That might be decades in the past. This was not an aim of the systematic review.
These articles in the review considered the systems to support Parental alcohol misuse as an aim to reduce the risk to children. Some then considered what could be put in place to identify these children and limit the risk from the parent who misused alcohol. The final themes in the articles explored how these children might be best served in the future.
Considering the original aims and objectives of the dissertation.
This original aims were only partly meet. 
Original Aims.
This systematic review is going to look at what impact there is on children mental health as a result from parental alcohol misuse in the UK.
This aim was failed. The literature answered a different question?
How, the impact on children mental health as a result from parental alcohol misuse in the UK, could be mitigated?
The original objectives to explore the impact of parental alcohol misuse on the mental health of a child was not meet. The articles looked at risk and its mitigation. It was assumed that there would be mental health impacts in the risk were not dealt with.
In the same way a classification of mental health impact could also not be completed. There was no information to put in such a classification.
What are the long-term impacts for a child of parents who misuse alcohol again this was not the aim of the literature found. It assumed a risk of a poor mental health outcome that could be mitigated for. These three aims were not meet.
The other objectives were meet.
In respect to the aim to find out ‘what actions might be taken to mitigate harm to the child’s mental health’ was explored in the literature. The use of approaches that focused on the family and the child were expected to lower the risk to the child.
The aim to “Explore what recommendations could be based on current evidence, for health care providers was also answered.  The resilience training was seen as a key defence to children. The use of a family focused multiagency team was recommended as was training.
If I were a health care provider, I would be considering resilience training for all that I encountered, I would also be considering any training opportunities to find out more about Parental alcohol misuse and their children.
Having reviewed the background information in the dissertation it is very clear that alcohol is always a danger to one’s health. This was clearly stated by the world health authority and the supporting literature. I would want to share this with others as I do not think it is as widely understood as the message that was given.
These objectives were meet. The articles talked about improvements in systems to support children with alcohol misusing parents. Actions to protect children were discussed. Based on the findings and on some of the background research I think meaningful recommendations could be made.


[bookmark: _Toc215153288]5.2 Recommendations 
[bookmark: _Toc215153289]5.2.1 – Recommendation 1 
Further research to quantify how the IPP and Multi agencies work with the families of a parental who misuses alcohol. The literature talks about the use of the Interprofessional Practice (IPP) as a novel approach, that has proved effective. Further research should consider how effective the Interprofessional Practice (IPP) is?  What is the best practice for the Interprofessional Practice (IPP) and multi-agency team? What is the best combination for a multi- agency team for a response to a family with an adult who is misusing alcohol? How best to protect and nurture the children?


[bookmark: _Toc215153290]5.2.2 – Recommendation 2 
A second recommendation is to consider the effect of a collective approach to the alcohol misusing parent. The Multi agency team will be working with the family to support the alcohol misusing parent. This is a new approach and can its effect on the alcohol misusing adults be measured. How effective is the support they can give if helped by an Interprofessional Practice (IPP). The literature suggests the family can be a beneficial effect in the treatment of an adult, in comparison to an adult in isolation

[bookmark: _Toc215153291]5.2.3 – Recommendation 3

 A third recommendation is resilience training; This is recommended training to help children build support to help them cope with stress and change. It is mentioned specifically to help a child with a parent who misuses alcohol. However, it is more than that. It is a mechanism to help with the stresses of everyone’s life. Resilience training should be part of the curriculum. A badge in cubs and brownies. A theme in children’s tv and books. A discussion that happens in families and communities. This is the strongest recommendation the literature supports.
[bookmark: _Toc215153292]Reflection
I have learnt a lot by doing this dissertation.
 It has informed me about alcohol. I understand the importance of campaigns to encourage people to drink less. I do think banning it is not a good idea. But education and information can help people make much better decisions.
 I have learnt a lot about the process of searching for information. Looking through databases and articles has been of great interest. I can see the processes to publish research. To explain it. To help people understand what it is and what it is saying.
Today there is lots of information which comes off the internet. It is difficult to make judgments on what is true. This process has shown me ways of looking and considering if information is credible and factual. 
I have accessed lots of government information and seen how the UK and united nation work together for a common aim. This has been a real benefit. To be able to access such a range of information easily is impressive.
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· Screen shot 1     2,869 articles
· Screen shot 3      24,913 articles
· Screen shot 3      69 articles

	Screen shots
	Search parameters
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	· Screen shot 1
· EBSCO
· KEY WORDS
· Parental alcohol misuse
· Children
· Mental health
· FULL TEXT
· PEER REVIEWED
· PAST 10 YEARS
· Results 2,869
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	Screen shot 2
· Cambridge University
· KEY WORDS
· Parental alcohol misuse
· Results 29,413
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	Screen shot 3
PUB MED
· KEY WORDS
· Parental alcohol misuse
· Children
· Mental health
· Free
· FULL TEXT
· PAST 10 YEARS
· Results 69
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Three Themes
1. System not helping Children  
1. System getting better
1. What children want works
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