
Understanding The 
Intersection Of Parental 
Substance Abuse And 

Child Maltreatment



Scope of the Challenge
• Parental alcohol and/or drug use was one of the reasons for removal 

for 39% of children placed in care in 2017     (5 states > 60%)1

• Close to 22% of the adult population has a substance use issue2

• Even during the period between 2006 and 2012 when the the number 
of children in care was decreasing, the percentage of children 
removed due to parental substance abuse continued to increase; in 
fact, it has increased every year since 20001

• Parental substance abuse accounted for roughly 40% of children who 
had a parent rights terminated in 20161

1 AFCARS
2 Key Substance Use and Mental Health Indicators in the United States: Results from the 2016 National Survey on Drug use and Health



Illicit Drug Use in America is Increasing

In 2016, an estimated 28.6 
million Americans aged 12 or 
older (10.6% of population) 
had used an illicit drug or 
abused a psychotherapeutic 
medication (such as a pain 
reliever, stimulant, or 
tranquilizer) in the past 
month  
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Central Themes of the Session
• Addictions are diseases of the whole person and family –

the issues are not limited to child welfare

• Our process should begin with a values clarification –
what are our shared goals?

• Our process and practice should be a reflection of the 
preferred clinical approach – multi-disciplinary in nature

• Parental substance use and abuse don’t need to equate 
to child removal 



The Tasks of the Child Welfare  
Professional

•Child – safety and attachment

•Parent – the critical role of relationships between 
the caseworker and the parent

•Family – provide opportunities for family success 
and hope 



The Incremental Road to Success 
Individuals, families and child welfare systems 
achieve success in large part by building on what 
has come before, as well as the right combination 
of process and practice



The Ideal Journey 
•Parental abstinence from substances

•Simplicity

•Gratitude/Humility/Acceptance

•Ongoing attention to the restoration of self and family

•Quality parenting

•Paying back for others



Healthy Parenting
•Physical care

•Constant basis of love and support

•Parents negotiate “the systems” on behalf of 
children

•Parents as the source of survival, security and 
growth in an irrational world



Healthy Parenting
Survival includes:

• Food
• Clothing
• Shelter
• Health/medical
• Protection from harm



Healthy Parenting
Security/Growth includes: 

•Attachment/belonging
•Ability to trust the environment
•Limit setting
•Positive role models and stable relationships
•Developing a moral compass



The Self-Esteem Issue
•The parent who comes into adulthood with multiple 

distractions, trauma, distortions and a diminished 
sense of capacity is not likely to function at an 
optimal level

•The lack of hope, meaning, purpose AND 
accomplishment

•Parents react to the world based on low self-esteem 
•Self-medicating behaviors 



Self Esteem Issue
No one truly knows the meaning of life, but it’s essential to 
have a purpose in life.

“The prisoner who lost faith in the future – his future – was 
doomed. With his loss of belief in the future, he also lost his 
spiritual hold; he let himself decline and become subject to 
mental and physical decay.”

Viktor Frankl – Man’s Search For Meaning

1 AFCARS
2 Key Substance Use and Mental Health Indicators in the United States: Results from the 2016 National Survey on Drug use and Health



Self-Esteem and Recovery 

•The ability to distinguish between what I can do 
and can’t do

•The possible tasks vs. the impossible 

•The message of the Serenity Prayer

serenity, courage, wisdom



Forms of Maltreatment That Might 
Result from Parental Substance Abuse
• Parental rejection

• Social isolation

• Verbally terrorizing

• Physical assault

• Chronic neglect

• Corruption of a minor

• Adverse Childhood Experiences (ACES) 



How Child Maltreatment and 
Substance Use Mirror Each Other
• Progression
• Denial/family loyalty
• Rationalization
• Projections from the past
• Self-esteem crises – solutions are externally based
• Little understanding of intimacy
• Grandiosity vs. powerlessness
• Conflict between authority and anger



Disease Concept
Addictions are chronic, progressive, lifelong 
diseases and there is no cure at this time

Why is this important to child welfare 
professionals? Because of the 

compelling data connecting 
maltreatment and substance use



Stages of the Disease
•Experimentation

•Psychological – USE (gateway drugs) and self 
medication 

•Physiological – ABUSE

•Spiritual – DEPENDENCE

•Death or permanent impairmentUp to 50 % of us use or abuse at some point



Causes of the Disease
•Genetic predisposition
•Environmental
•Interdependent with mental health and trauma 

issues



Impact on Parents
•Self-centeredness
•Externalizing behavior
•Progressive decline in capacity
•Withdraw/obsession with use
•Impaired judgment 
•Substance induced mental and cognitive issues 

from chronic usage of drugs and alcohol



The Complexity for Child Welfare 
Professionals 

•Understanding the disease is not understanding 
sobriety

•Substance abuse and addiction are not the 
opposite of sobriety



Treatment completion is a means to an end, 
not the end itself
There is evidence from both child welfare research and 
discussions with caseworkers in this state that child welfare staff 
and other decision makers frequently utilize treatment 
completion as a proxy for change.

Brenda Smith, a child welfare researcher, has written about case 
planning in Illinois that, “caseworkers indicate that in 
response to such (workload) pressures, they use service 
completion as a proxy for client change, include certain 
requirements in nearly all service plans, and prioritize 
requirements that can easily be measured and 
documented.” 

(Smith 2003)



Treatment is Not Protection
•Getting clean and sober clears the path

•Children and parents will often need continued 
support and services for long periods of time

•This is why family, informal supports and 12-step type 
programs are so critical

Jung – Protective walls of the human community

Garbarino – Compensating influences



Emphasizing Strengths
•The substance abuse field used to highlight 

weaknesses until we realized that it just 
reinforced trauma

•Measuring strengths and setting “simple goals”

•Building parental capacity 



Keep It Simple-Keep It Clear 
Ask Ourselves And Our Client What Goals Are 
We Pursuing This Week? 

•Abstinence

•Simplicity

•Gratitude/Humility/Acceptance

•Ongoing attention to the restoration of self

•Quality parenting

•Social engagement and paying back 



Assessing the Recovery Situation
“Recovery is a process of making lifestyle changes to 
support healing and to regain control of one’s life. 
Recovery involves being accountable and accepting 
responsibility for one’s behavior. It is the process of 
establishing and re-establishing patterns of healthy 
living…”

(DHHS 2005)



Fragile Recovery + Parental Stress = 
Multidimensional Response
Stressors include:
• Coping with children’s feelings and behaviors
• Feeling overwhelmed by demands and needs
• Inadequate emotional support
• Lack of adequate support services
• Substance use by other family members
• Abusive relationships
• Contentious relationship with CPS/CWS
• Threat of possible removal
• Social stigma directed to parents who have lost custody of children
• Financial strains/housing



Relapse
•A critical issue worthy of our attention, especially 

as child welfare professionals

•Chronic relapses keep us from stabilizing the 
family and further erodes our trust and hope



Critical Component of Relapse
Most important thing to keep in mind…

Relapse is a process, not an event – a 
process where using a substance 
completes the cycle of behavior

Implications for those agencies using a 
singular response ? 



Relapse – To Be Expected
•It is a normal part of recovery; higher rates for 

drugs than alcohol

•About 40% to 60% of individuals relapse in the 
first year – most in the first three months

•Type 1 Diabetes – 30% to 50%

•Asthma – 50% to 70%



Who Is More Likely to Relapse?
•Individuals with corresponding mental health issues

•Those in the later stages of the disease

•Those who are socially isolated

•Those who are overwhelmed

•Men with no jobs, unstable housing and 
disconnected from family supports

Implications?



Types of Relapse
•Emotional relapse – “stinkin’ thinkin’”
•Mental relapse – irrational resentments
•Spiritual relapse – dishonesty and irresponsibility
•Physical relapse – use of a substance

What does this say about the nature of the disease? 



Bottom Line for Relapse
• Person stops thinking about personal responsibility and 

returns to justifying their behavior by blaming others and 
circumstances…

• Temporary loss of self-esteem

• Hungry-Angry-Lonely-Tired old school 12-Step maxim –
still makes sense

• “Do not look at where you have fallen – look at where you 
slipped” 



Reunification
•Treatment efforts with parents who have co-

occurring disorders are likely to progress by fits 
and starts, i.e., two steps forward, one step back  

•Furthermore, no more than 50% of parents 
involved in dependency actions enter into and 
complete substance abuse treatment programs



Predictors of Reunification – We Need 
The Other Partners
•Visitation record
•Completion of substance abuse treatment programs
•Parent’s income; higher income leads to quicker 

reunification
•Stable housing
•Age of child; babies reunify at lower rates
•Behavior problems of child; behaviorally-troubled 

children reunify at half the rate of children with few 
behavioral problems/special needs 



Improving the Odds for Reunification –
Acting Inclusively

The best prospects for successful reunification result 
from a combination of (a) treatment programs with 
expertise in treating co-occurring disorders; (b) use 
of parent mentors/advocates to provide emotional 
support and concrete assistance; (c) transitional 
housing programs; (d) at least one year of family 
support services following reunification; and (e) 
educational opportunities for parents following initial 
completion of treatment.



“Keep Coming Back….” 
( a 12 Step refrain) 

Even when parents move 
along, they remain fragile and 
will need a circle of support



The Challenge for Child Welfare

Why is this important to child welfare 
professionals? Because of the compelling data 
connecting maltreatment and substance use



Treatment Approaches
•Outpatient with support groups and/or 12-Step 

programs

•Inpatient – medical and social/emotional support

•Ongoing support 



12-Step Programs – Why they Work –
When They Work
•They deal with the “whole” person
•“I am not alone…even when I’m at my worst” 
•The message of Life Management-Courage, 

Wisdom, Acceptance
•Calling it like it is
•Been there/done that
•Sponsorship
•Paying back 



New Findings on 12-Step Programs
Issues to consider

•Important to consider treatment options that are 
appropriate for the parent/individual

•No one approach works for everyone
•Abstinence vs. “moderated use” – ask yourself… 

Am I comfortable with usage by a parent who 
turned up on the doorstep of the public agency?   



Substance Use Disorder, Parenting 
And The Tasks Of Child Welfare

PART 2



The Starting Line 
•Families with addictive diseases are less likely 

than others to meet the basic or the advanced 
needs of children

•The quality and quantity of parenting will likely 
reflect the level of substance impairment

•No other agency has the responsibility of safety, 
permanency and well-being



Factors to Consider in Identifying Maltreatment Risks 
When the Parent(s) Have an Addictive Disease – the 
Hierarchy of Need

•Socio-economic – family is overwhelmed by lack 
of resources exacerbating high levels of 
frustration and powerlessness

•Family has a high degree of isolation and 
alienation

•Parent has unreasonable high expectations of 
the children



Factors – continued
•Age of the child

•Children are parentified

•Parents project self-hatred and low self-esteem 
on children

•Family is disrupted and constantly being 
reconstituted

•Previous abuse/neglect history



Predictive Information

•We know from research that certain 
parents/families are more likely to maintain an 
unsatisfactory environment for kids

•Data isn’t the defining factor – it provides 
direction – use it wisely



Assessing Parental Capacity When 
Substance Abuse is an Issue
Can they:

• Manage resources and navigate systems

• Recognize and solve problems

• Nurture, protect and inspire their children

• Reach out and ask for assistance

Do they have motivation to 
change an undesirable situation ?



Yesterday’s Child  
•Poor role models for parenting
•Uneasiness and urgency about parenting
•Lack appropriate expectations of their children
•Parenting is not enjoyable and find it hard to express 

their love
•They are clear on what they do not want – but not 

what they want and need
•Will not or cannot ask for help
•Co-morbidity



Unique Issues for Women/Mothers
•Parenting and primary caregiving 

•Past history of trauma

•Mental health issues

•Involvement with the criminal justice system



Practice Skills – Policy 
Considerations



Supervisors – Clarify, Coach, Reinforce

•Clarify – regularly give the caseworker direction 
about the end game

•Coach – around the goals

•Reinforce – the chronic nature of the disease



Building on Family Strengths – What 
Guides Practice ? 

•Assuring child safety 
• Instilling hope and helping the parent make positive 

affirming connections 
•Setting limits/achieving stability/transparency
•One Day At A Time

•Collaborating with others and intentional teaming 
•Keeping the tasks manageable



Primary Practice Concerns for Children of 
Addicted Parents

•Health, well-being, safety of their parent
•Upset, angry and eventually despondent about 

the unpredictable behavior of their parent – might 
develop higher rates of medical issues

•Frightened by family violence
•Disappointed by broken promises – embarrassed 

by socially unacceptable behavior of parent
•Feeling responsible for family problems



Practice Strategies With Family
(methodologies from several states)

• Starting point could be the needs of the children since 
this was what brought you together

• Motivational interviewing
• Child safety
• Home environment
• Ability to parent 
• Child development
• Level of isolation and community support
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