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To help you decide whether you could be that special person it might help 
to know what addicted babies experience in the first few days and weeks 
and what to expect? 
What a drug or alcohol addicted baby might have experienced: 

If mother is using large amounts of narcotics and/or alcohol during pregnancy the baby: 

• Will have been exposed to the highs and lows of mother’s substance use while in the womb. 

• Will receive enough narcotics or alcohol, over a prolonged period, for its immature nervous system to become affected.  

• May become addicted to narcotics or alcohol or both. 

• May have been aware of angry voices and possibly fights. This would expose the baby to an excess of stress hormones 
generated by a highly agitated mother.  

• If so, at birth, the baby’s nervous system will be easily triggered into a stress response. 

 

To promote the attachment that is vital for their healthy development a drug or alcohol addicted baby will need 
an exceptionally loving, warm carer to help them. However, while it may be clear that these babies will need 
special care and special foster carers to help them develop a secure attachment to a carer they can trust what 
may be less apparent is some of the challenges they are likely to present to carers.  

 



 

What this means for those caring for a drug or alcohol 
addicted baby: 

 

At birth these babies are carefully monitored by doctors 
and nurses.  How the baby responds and behaves tells 
medical personnel whether or not the baby is drug or 
alcohol addicted and withdrawing. You may also 
experience these symptoms when the baby is placed with 
you. 

If they are, some or all of the following symptoms will be 
noticeable: 
 

• High-pitched, agitated, distressed crying 

• Itching skin, wanting to scratch 

• Jerky movements 

• Shuddering 

• Sneezing 

• Difficulty feeding, and/or being very hungry 

• Upset digestion and diarrhoea  

• Hiccups 

• Poor sleep patterns 

• Easily startled into agitation, and crying 

• Some babies, when not agitated, are floppy and 
unresponsive 

• Difficulty with eye contact 
 

To reduce their symptoms to a manageable level, 
withdrawing babies are given, orally, a reducing dose of 
morphine. 



What do these babies need from you? 
• Love and delight in them – they need lots of loving attention  

• Lots of help with calming their nervous system so they can start to 

develop an attachment that helps them to feel safe. 

• Holding. Holding in mind but also physical holding. Touch is an 

incredibly important way of transferring your calmness to the 

baby, so his nervous system can learn to relax. 

• Rocking, particularly while being physically held, is reassuring to 

many babies. Also being held while you walk. Gentle movement 

is soothing.  

• Feeding on demand. Being agitated, in pain and not sleeping 

well is exhausting. These babies often need more food than other 

babies. 

• To hear your voice, soothing, calming, reassuring, letting the baby 

know you understand or are trying to understand.  

• Many babies enjoy being held and being sung to.  

• Being close to you. Most babies love to be in a simple, cloth sling, 

so they share your rhythms, know your smell and see the world 

from a safe place. Many foster carers enjoy that closeness too. 

• Some babies learn to love massage. This form of touch seems to 

be extremely helpful in providing the gentle sensory stimulation 

that these agitated babies need. It is also a great way for you 

and the baby to spend quiet, calming time together. 



• To be coaxed to make as much eye contact as they can cope with. 
We communicate a great deal that’s important with our eyes and 
facial expression.  

• For you to spend time getting to know the baby, to ‘read’ them and 
let them know what you understand from their body language.  

• To notice that sometimes babies withdraw in order to try to hold 
themselves together. Gently letting them know that you understand, 
while not making any demands on them is reassuring.  

• You to  talk to the baby, long before they ‘understand’ speech. The 
baby will understand the sense of a conversation in your tone of 
voice and will develop their non-verbal language in response. 

• You to be sensitive to their needs. An over-excited baby (showing 
agitation, being sick, jerky, or suddenly going quiet) needs 
stimulation reduced. An under-stimulated (showing little expression, 
‘switched off’) baby needs gently coaxing into a relationship with 
you.  

• Consistency of care and all your skill to encourage them to trust you 
and develop a secure attachment. 

• You to stay curious, playful and interested in them and teach them 
that their world is safe and interesting. 

 



What do foster carers need? 
• Information, particularly about how these babies are 

different from the other babies they may have fostered. 

• To love babies and to know that this baby is going to be more 

difficult to soothe and calm, more difficult to feel they are 

doing a good job, so  they will need more support. 

• To know that this baby is going to be more time consuming.  

Foster carers will need lots of time and patience. 

• Information about babies’ withdrawal symptoms and what to 

expect. 

• Good communication with the hospital, health visitor, and link 

worker, so they have a sense of being well supported. 

• We suggest that foster carers ask if they need advice, help or 

support. It would help everyone to learn from each other what 

works well. 

• To know that if the baby is in great distress, it is quite normal 

to feel angry with the birth mother who caused the distress. 

However, this baby was carried by this mother – and is used 

to her smell, voice, rhythms and touch – and probably her 

stress. This baby will be withdrawing from her and will need 

reassurance. So anger needs to be expressed to a friend or 

colleague, not the baby. 

• Babies are interactive and these babies are too. They need  

foster carers to be responsive and to enjoy them.  



If a baby forms a secure attachment to me, 

won’t they have difficulty leaving me if the plan 

is for them to move on? 
 

• If a baby learns to trust you and forms a secure attachment to 

you, you have done an exceptionally good job. 

• As you hand the baby on to the next placement, he or she will 

take with  them the capacity to form a secure attachment 

again.  

• Sadness at losing a good attachment figure is an emotionally 

healthy response. If handled with understanding, help with 

dealing with that sadness will help the baby to seek out and 

form another secure attachment.  

• Again, you will have done a good job you can be proud of. 

 
The greatest gift we can give these babies is our 

time, attention and physical presence. They need 

to enjoy us enjoying them. 
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Family Futures was established in 1998 in order to develop a specialist service for 

children in adoptive families, foster families and families living with children who 

have experienced separation, loss or early trauma.  It is now recognised as a first 

class centre of excellence, specialising in therapeutic work for children who have 

experienced early trauma and who have attachment difficulties.  Family Futures is 

now an Ofsted regulated Adoption Agency and we are actively seeking applicants 

who wish to become adoptive parents.  
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