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INTRODUCTION

It is well-recognized that prescription drugs taken by a mother 

during pregnancy and/or lactation can negatively aff ect the growth 

and development of off spring, but no attention has been paid to the 

potential downstream eff ect on children of parental drug intake. 

Th e side eff ects of postnatal parental drugs can have an impact on 

children. One universally known health hazard of this nature is 

second hand smoke exposure, a result of parental smoking. In a 

192-country study conducted in 2010, the World Health Organization 

established the fact that the largest health burden of second hand 

smoke is lower respiratory infections in children under 5 years of 

age [1]. Th e second-hand smoke to which children of smokers are 

exposed is more toxic than directly-inhaled smoke. Furthermore, 

third-hand smoke (the accumulation of aging smoke residue on fl oor 

and furniture surfaces in the home) is even more toxic [2]. Th is has 

important implications for the health of chronically exposed children 

once they reach adulthood.

Other unhealthy substances used by parents (alcohol, marijuana, 

opiates, amphetamines, cocaine) aff ect children second-hand because 

of the unpredictable parent behavior that accompanies their use. 

Children suff er neglect, fear and abuse when parents use addictive 

substances [3]. As a consequence, they sometimes develop conduct 

disorders and school problems in childhood, and substance abuse 

disorders in their teens, as well as a large number of otherwise 

preventable medical disorders as they age [4,5]. In addition, 

throughout life, they remain at increased risk for a wide variety of 

emotional, social, and behavioral problems [6]. 

What has never been investigated is whether prescription drugs 

that mothers and fathers need to take over extended periods can pose 

indirect harm to children. Th ere is reason to believe that they can. 

Child experts agree that ‘good enough’ parenting [7] needs to be 

grounded in secure early attachments with parents who are attuned 

and responsive to an infant’s oft en very subtle cues [8,9]. A parent 

who is sedated or over-stimulated because of the medications they 

take can easily misunderstand an infant’s non-verbal cues, with 

subsequent negative eff ect on mother-child attachment. A parent on 

stimulant drugs may become impatient or irritated. On stimulants, a 

parent may not need much sleep, and consequently may not provide 

children with suffi  cient amounts of resting time. On stimulants, 

a parent may need little food, and consequently may not provide 

children with adequate nutrition. A parent on sedative medication 

may be inattentive to the rapidly changing needs of the child. As a 

result, the child may suff er neglect.  Furthermore, as children grow, 

mirroring and modeling of parental behaviors may turn the children 

of parents aff ected by their medications into inattentive or overly 

agitated adults [10]. 

Besides sedation and overstimulation, therapeutic drugs used in 

psychiatry (antidepressants, anxiolytics, stimulants, antipsychotics, 

lithium salts, sedatives, analgesics, and mood stabilizers) may produce 

several other adverse eff ects that can potentially impact children 

[11]. Most emergency visits involving side eff ects of psychiatric 

medications have been reported to involve women, and most have 

been found to occur in adults aged between 19 and 44 [11], the period 

when young children may well be in the home.

Th e website http://sideeff ects.embl.de/se/C0085632/ lists the 

potential side eff ects of drugs in general, most of which can be 

induced by psychiatric drugs and many of which can potentially exert 

secondary eff ects on children.

METHOD

Th is narrative review is a result of searching the multidisciplinary 

database, Google Scholar, for terms that link the various potential side 

eff ects of psychiatric drugs in adults to health problems in children. 

Where there were many such reports for a particular side eff ect, only 

the more recent papers were retained. Th is is a selective review and 

many excellent papers have had to be omitted for reasons of space. 

Only those side eff ects with the greatest potential impact on children 

are discussed below.

Altered mental state

Sedation is a frequent side eff ect of therapeutic drugs [12]. Drugs 

that induce sedation are antidepressants [13], antipsychotics [14], and 

also analgesics, antihistamines, dopamine agonists, HIV medications, 

antihypertensive, anxiolytics, hypnotics, adrenergic blockers, and 

antiemetics [15]. Sleepy parents pose not only a potential risk to 

themselves [16], but also to their children [17,18]. Th ey may forget or 

neglect to attend to parenting responsibilities. Sedative medications 

are known to impair visual, cognitive, and motor abilities needed for 

safe driving [19]. When under the infl uence of sedating drugs, parents 

may be unable to adequately supervise or protect their children from 

harm.

A sleepy parent is potentially neglectful of dangers and, at the 
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same time, unable to provide appropriate stimulation for children, or 

to react appropriately to a child’s expression of emotion [20]. A tired 

parent tends to avoid company, is not interested in play or outdoor 

activities, and may exhibit apathy and blunted aff ect, which, through 

the process of emotional contagion, children may learn to assume 

[21-24]. 

Parental responsiveness to a child has important implications for 

a wide range of child outcomes: attachment, security, compliance, 

behavior problems, and cognitive and emotional development 

[20,25]. What happens during the early years plays a decisive role 

in the development of a child’s emotional expressiveness, emotion 

self-regulation, and emotional understanding of others. Importantly, 

a child’s emotional expressions and regulation strategies have been 

found to depend on the caregiver’s activity/passivity levels in relation 

to the child [26]. 

Another result of drug-induced lethargy and fatigue is a sedentary 

life, which, in the long run, is not healthy for children, regular physical 

activity being a well- documented contributor to the health and quality 

of life at all ages. Low levels of physical activity, an excess of screen 

time, whether with TV or with a digital device, has been negatively 

associated with a variety of physical and mental health indicators in 

children. Although studies are not always in agreement, inactivity on 

the part of parents does appear to be mimicked by children as they age 

[27-30]. Th ere is no controversy about the downside of screen time; 

the more parents watch TV, play video games, and use computers, 

the more their children will do the same, to the detriment of their 

health [31,32]. 

Mobility problems

Some psychotropic drugs limit activity not by causing fatigue 

and sedation but by eff ects on nerves and muscles (extrapyramidal 

side eff ects) such as muscle stiff ness, tremor, twitching, cramps or 

dystonias and dyskinesias [33]. Anticholinergic medications, oft en 

used to counteract such eff ects, can, on the other hand, increase the 

risk of falls and fractures [34]. Motor imbalance can be caused by 

almost 100 individual drugs, lithium being one of the worst off enders 

[35]. In addition, many psychoactive drugs lower the seizure threshold 

and increase the risk of epileptic seizures [36-39]. 

Such motor eff ects in parents are frightening to children and 

are highly visible, tending to embarrass children in front of their 

peers, and consequently to aff ect their emotional wellbeing. Th is has 

been documented in children whose parents suff er from diseases 

characterized by motor disabilities [40-43]. 

Obesity

Many psychotherapeutic drugs are reported to cause weight gain 

[44] by increasing appetite and lowering rate of metabolism. Th e 

person taking such drugs eats more, and may snack in between meals 

and parental eating behavior is observed and automatically copied 

by children [45]. In a review of 64 experimental studies, Cruwysa et 

al. 2015 [46] describe a signifi cant social modeling eff ect for eating. 

Modeling appears to govern both the extent of food intake and also 

food choice. Parents more than others infl uence children’s eating 

habits [47]. Even in adolescence when the infl uence of peers begins 

to overtake that of parents in most areas of life, parental impact is 

still paramount when it comes to food intake [48]. Th e availability of 

healthy/unhealthy food at home is a major determinant of obesity in 

children and youth [49,50]. Child obesity negatively aff ects cognition 

(learning, memory, motivation, attention, neurodegeneration) 

[51]. In addition, off spring of obese mothers are at higher risk than 

comparable others of developing obesity, asthma, coronary heart 

disease, diabetes, and stroke.

Pain

Pain is another adverse eff ect of chronic drug intake. Very 

prevalent is headache caused by medication overuse or medication 

withdrawal. Such headaches have been attributed to long term use of 

caff eine, analgesics, anxiolytics, anti-infl ammatory, or sedative drugs, 

especially in the context of smoking and inactivity [52-54]. Along with 

several other drugs, antidepressants are known to cause a serotonin 

syndrome (tremor, fever, hypermobility, sweating), which can 

include headache [55,56]. Statins, widely used by patients, frequently 

cause muscle pain and weakness [57] and anti-infl ammatory drugs, 

even more widely used, cause gastrointestinal upset and pain [58,59]. 

As already discussed, children tend to imitate their parents, and 

children’s chronic pain and chronic use of analgesics in adolescence 

and adulthood can oft en be traced to pain experienced by parents in 

childhood [60-64]. Chronic pain is intergenerational. Th rough the 

process of modeling, parental pain increases the risk for pain and 

adverse mental and physical health outcomes in off spring.

Dizziness

Th e list of drugs that can cause vertigo or dizziness includes anti-

convulsants, anesthetics, anti-depressants, analgesics, anti-diabetics, 

contraceptives, anti-infl ammatory drugs, cardiovascular drugs, 

sedatives, tranquillizers, cytotoxic agents, and anti-hypertensive 

agents [65]. Abrupt discontinuation of Selective Serotonin Reuptake 

Inhibitors (SSRIs) can also cause dizziness or vertigo. Parental 

dizziness will constrain activities that parents and children take part 

in together. While the transmission if dizziness from parent to child 

via modeling has not been reported, it remains a possibility.

Stimulation/Disinhibition

Stimulants used for ADHD or for depression or eating disorders 

distort sleep-wake cycles [66] so that parents on stimulant drugs may 

not appreciate that their child requires more down time than they 

do. Due to the appetite suppressant eff ects of stimulants, parents may 

not feel hungry and may fail to consider their child’s need for regular 

meals. Such eff ects have been reported in parents suff ering from 

attention defi cit disorder [67].

Memory/confusion/communication

Psychiatric drugs, especially those with an anticholinergic 

component, negatively aff ect memory, and lead to confusion in the 

parent and diffi  culties of communication with children [68-71]. Th is 

may not be as much of a problem for young parents but becomes of 

increasing importance as the person taking these drugs ages. Many 

children of psychiatric patients are brought up by grandparents [72] 

who may, because of age and accumulating maladies, be prescribed 

several drugs with anticholinergic properties. Forgetfulness and 

unclear communication result and may lead to signifi cant safety and 

mental health concerns for children. All parental disability, including 

that resulting from medications, has the potential to aff ect children 

[73,74], with variable long term eff ects [10].

DISCUSSION

Drugs that are eff ective will inevitably produce unwanted side 

eff ects in a portion of the population for whom they are prescribed 

and many of these side eff ects have the potential of negatively 
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aff ecting children. Th e age and vulnerability of the child, as well as 

the familial context, will determine how much or how little a child 

is aff ected. When there is a negative eff ect, it may be impossible to 

determine whether it results from medication use or from the disease 

for which the parent is being treated, or from other unknown causes. 

Being aware of the potential negative eff ects of drugs does not mean 

advocating against the drugs since they are needed to address the 

parent’s disease. What it does mean is that clinicians need to ensure 

that those to whom drugs are prescribed understand the range of 

side eff ects their drugs can induce. Should such eff ects emerge, it 

means re-assessing the dose of the drug, the frequency with which it 

is taken, its interaction with other drugs, and raising the possibility 

of alternative treatments. It means never forgetting to ask about 

children in the home, their ages, and their vulnerabilities. Parents 

with mental illness need not only to talk to their children about the 

symptoms of their illness [75] but also about the eff ects of the drugs 

they are taking. Children feel better and do better when they have 

more information [76]. 

Off spring of parents who suff er from psychiatric disorders show 

high risk for mental disorders [77]. Helpful prevention includes 

normalizing the parents’ behaviors and informing children about both 

symptoms and side eff ects of their parents’ illnesses and treatments, 

while, at the same time monitoring and supporting children’s healthy 

growth and development. 

CONCLUSION

Psychiatric drugs can cause sedation, impair mobility, increase 

the risk for obesity, cause pain and dizziness; they can overstimulate 

and lead to mental confusion and disordered communication. In 

individuals who are parents, all these eff ects impair parenting ability 

and can result in conditions and behaviors that are harmful to children. 

Such behaviors can also be copied by children, to their eventual 

detriment. Th e relatively poor health outcomes of children of parents 

who suff er from mental illness may, to some extent (however minor), 

be attributable to the indirect eff ects of their parents’ treatments.
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