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Parental Substance Use: A Primer 
for Child Welfare Professionals 
The effect of substance use disorders (SUDs) 
on parenting and child safety is a common 
reason families come into contact with 
the child welfare system. Child welfare 
professionals can play a critical role in helping 
identify possible SUDs and supporting 
families in overcoming barriers to safety and 
permanency related to substance use. 

This factsheet reviews what SUDs are, how 
parental substance use affects families, 
and how child welfare professionals can 
support these families. It also considers 
how collaboration between child welfare 
professionals and SUD treatment providers, 
as well as others, is an essential component to 
assisting families. This factsheet is intended to 
serve as a brief primer on the intersection of 
parental SUDs and child welfare rather than a 
comprehensive guide. Additional information 
and resources are provided throughout to 
help readers explore the topic in more detail.
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SUBSTANCE USE DISORDERS 
OVERVIEW

The term "substance use disorders" covers 
a range of issues related to substance use or 
misuse. According to the Substance Abuse 
and Mental Health Services Administration 
(SAMHSA), SUDs occur when the recurrent 
use of substances "causes clinically significant 
impairment, including health problems, 
disability, and failure to meet major 
responsibilities at work, school, or home" 
(SAMHSA, 2020, para. 1). Substances can include 
both alcohol as well as legal and illegal drugs. 
This also includes prescription and over-the-
counter medications, which can be taken for 
nonmedical purposes or in ways other than 
as intended or advised. Just using a substance 
does not necessarily indicate a person has an 
SUD. Individuals can use or misuse substances 
without meeting the criteria for an SUD, but use 
or misuse, even without a disorder, can still have 
negative consequences for parents and children. 

Clinical diagnosis of an SUD is made by trained 
professionals using the criteria outlined 
in the fifth edition of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-
5). In the DSM-5, SUD, which is measured on a 
continuum from mild to severe, is a combination 
of the DSM-IV categories of substance 
abuse and substance dependence (American 
Psychiatric Association, 2013). Although many 
people use the term "addiction" when referring 
to an individual's SUD diagnosis or situation, 
addiction is not a formal diagnosis in the DSM-
5. However, some individuals or groups, such 
as the National Institute on Drug Abuse (NIDA) 
within the National Institutes of Health, use the 
terms synonymously (NIDA, 2018b). 

The human brain is wired to make decisions and 
actions (e.g., eating, exercise) based on rewards. 
This reward system is driven by the chemical 

dopamine, which is released during pleasurable 
activities. For example, when you eat something 
delicious, your body may release dopamine, 
which makes you feel good. Your brain then 
associates eating this food, regardless of 
whether it is healthy for you or not, with 
pleasure and encourages you to eat it again. 

When someone takes a substance, it can 
cause a rush of dopamine to be released. 
This overstimulation can cause a "high" 
that reinforces the substance use. This can 
cause the person to seek out the substance 
to replicate the high. As the substance use 
continues, the brain may not achieve the same 
high, and so larger amounts of the substance 
may be required to trigger the reward system. 
Rather than an SUD being a character flaw, as 
it has historically—and even presently—been 
portrayed, it is a chemical response in the brain 
that can direct an individual's behaviors. 

For more detailed definitions and descriptions 
related to substance use, refer to NIDA's The 
Science of Drug Use and Addiction: The Basics.

Adverse Childhood Experiences and 
Future Substance Use

Adverse childhood experiences (ACEs) include 

a range of traumatic events (e.g., maltreatment, 

witnessing violence, living in a household with 

substance use) that a child may face. Exposure 

to ACEs creates a higher risk for a number of 

negative outcomes, including developing an 

SUD later in life (LeTendre & Reed, 2017). When 

caseworkers assist parents with an SUD, they 

should be aware of the likelihood that the parent 

has a history of trauma and that the trauma should 

be addressed as well as the SUD. Their trauma 

history, if untreated, may negatively affect their 

recovery and parenting practices.

https://www.drugabuse.gov/publications/media-guide/science-drug-use-addiction-basics
https://www.drugabuse.gov/publications/media-guide/science-drug-use-addiction-basics
https://www.cdc.gov/violenceprevention/aces/index.html
https://www.cdc.gov/violenceprevention/aces/index.html
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SCOPE OF THE PROBLEM

Nearly 9 million children live with at least one 
parent who has an SUD, which is more than 
12 percent of all children in the United States 
(Lipari & Van Horn, 2017). Although the vast 
majority of these families are not referred 
to child welfare agencies for maltreatment 
nor have their cases substantiated (Lloyd & 
Brook, 2019), substance use is still a critical 
factor in many child welfare cases. Parental 
use of substances, including alcohol, was a 
contributing reason for removal in more than 
one-third (35.3 percent) of out-of-home care 
cases (National Center on Substance Use and 
Child Welfare [NCSACW], n.d.-a). Additionally, 
a study by the Office of the Assistant 
Secretary for Planning and Evaluation—a part 
of the U.S. Department of Health and Human 
Services—found that counties with higher 
rates of overdose deaths and drug-related 
hospitalizations also had higher rates of 
entry into foster care (Ghertner et al., 2018). 
Furthermore, the study found that substance 
use was associated with more complex and 
severe cases of child maltreatment.

Prenatal substance exposure can have short- 
and long-term effects on children. In 2018, 
9.9 percent of pregnant women disclosed 
that they were current users of alcohol, and 
5.4 percent disclosed that they were current 
users of illicit drugs (SAMHSA, 2020a). From 
2000 to 2012, the number of infants treated 
for neonatal abstinence syndrome, which is a 
withdrawal condition experienced by infants 
prenatally exposed to opioids, increased more 
than fivefold (Sanlorenzo et al., 2018). The 
number of infants with prenatal substance 
exposure who are involved with child welfare, 
however, is unknown due to variation in 
State identification and reporting practices 
(NCSACW, n.d.-a).

HOW SUBSTANCE USE AFFECTS 
FAMILIES

Substance misuse can create a multitude of 
challenges for parents and their children, 
many of which can initiate involvement 
with the child welfare system. This section 
describes how substance use can negatively 
affect parenting and the home environment, 
prenatal development, and child welfare 
outcomes.

Co-Occurrence of Substance Use 
and Mental Health Disorders

SUDs and mental health disorders 

frequently cooccur, with national surveys 

showing that approximately half of all 

individuals experiencing one will also 

experience the other (NIDA, 2020).  

Mental health disorders can contribute 

to SUDs and vice versa (NIDA, 2018a). 

As such, it is important for parents to 

be assessed for both substance use 

and mental health disorders to ensure 

treatments address the underlying causes 

of any conditions.

The following webpages offer additional 

information on this topics: Information 

Gateway’s Co-Occurring Mental Health 

and Substance Use Disorders, NIDA’s 

Comorbidity: Substance Use Disorders 

and Other Mental Illnesses DrugFacts, and 

the Center for Advanced Studies in Child 

Welfare’s Supporting Recovery in Parents 

With Co-Occurring Disorders in Child 

Welfare.

https://www.childwelfare.gov/topics/supporting/mhsud/
https://www.childwelfare.gov/topics/supporting/mhsud/
https://www.drugabuse.gov/publications/drugfacts/comorbidity-substance-use-disorders-other-mental-illnesses
https://www.drugabuse.gov/publications/drugfacts/comorbidity-substance-use-disorders-other-mental-illnesses
https://cascw.umn.edu/portfolio-items/recovery_parents_with_co-occurring_disorders_pn26/
https://cascw.umn.edu/portfolio-items/recovery_parents_with_co-occurring_disorders_pn26/
https://cascw.umn.edu/portfolio-items/recovery_parents_with_co-occurring_disorders_pn26/
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EFFECTS ON PARENTING AND THE HOME 
ENVIRONMENT

Substance use can negatively affect the ways 
in which parents interact with and care 
for their children, all of which can increase 
the risk of maltreatment. Parents who have 
substance use disorders may have the 
following characteristics, which can increase 
the risk of them maltreating their children 
(Neger & Prinz, 2015; Arria et al., 2012):

 � Difficulty regulating their own emotions

 � Difficulty assessing and attending to their 
children's emotions

 � Diminished knowledge of parenting and 
child development

 � Preoccupation with drug seeking

 � Deriving less pleasure in their role as a 
parent

 � Problems regulating their aggression

 � Poor discipline skills (e.g., using coercive 
and harsh discipline)

 � Lower levels of parental involvement

 � Lack of monitoring of children

In addition to maltreatment, these negative 
parenting behaviors also place children at 
risk for medical and behavioral issues, serious 
injuries, and educational problems (Smith et 
al., 2016). 
 
 
 
 
 
 
 

EFFECTS ON CHILDREN EXPOSED 
PRENATALLY

The use of substances, including alcohol, 
while pregnant can disrupt normal 
development and cause a variety of short- 
and long-term effects for children, which 
may be affected by the type of substances 
used. Short-term health effects of prenatal 
substance exposure may include prenatal 
complications (e.g., low birth weight) and the 
need for longer postnatal hospital stays (Smith 
et al., 2016). Longer-term effects, which can 
last into and through adulthood, include 
fetal alcohol spectrum disorders (FASDs), 
behavioral disorders, diminished intellectual 
and academic achievement, and a higher risk 
for developing SUDs (Smith et al., 2016).

Each State has its own laws regarding if and 
how substance use by pregnant women is 
considered maltreatment. See the Relevant 
Federal and State Laws section in this bulletin 
for additional information.

EFFECTS ON CHILD WELFARE OUTCOMES

The use of illicit drugs—both in combination 
with alcohol or on their own—has a significant 
negative impact on the length of time to 
reunification, guardianship, and adoption 
(Akin et al., 2015). The use of alcohol only, 
though, does not appear to affect permanency 
timelines. Additionally, children who were 
removed due to parental drug use are less 
likely to reunify and more likely to have 
rereports of maltreatment (Lloyd & Brook, 
2019). 
 
 
 

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/substance-abuse/substance-abuse-during-pregnancy.htm
https://www.cdc.gov/ncbddd/fasd/alcohol-use.html
https://www.cdc.gov/ncbddd/fasd/facts.html
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RELEVANT FEDERAL AND STATE 
LAWS

Two key Federal laws related to parental 
substance use are the Child Abuse Prevention 
and Treatment Act (CAPTA), as amended by 
the Comprehensive Addiction and Recovery 
Act of 2016, and the Family First Prevention 
Services Act of 2018 (FFPSA). The following 
are key components of CAPTA related to 
substance use:

 � States must have laws, policies, and/or  
procedures that require health-care 
providers involved in the delivery or care of 
infants to notify child protective services 
if a child is identified as being affected by 
substance abuse, withdrawal symptoms 
resulting from prenatal drug exposure, or 
an FASD. 

 � States must develop a plan of safe care that 
addresses the health and SUD treatment 
needs of the affected infant and affected 
family or caregiver.

 � States report data, to the maximum extent 
practicable, on the number of infants 
identified as being substance exposed, for 
whom plans of safe care were developed, 
and who received service referrals. 

For additional detail on CAPTA, refer to 
NCSACW's Child Abuse and Prevention 
Treatment Act (CAPTA) Substance Exposed 
Infants Statutory Summary.

Under FFPSA, States may use title IV-E 
funds to pay for certain services, including 
substance use and mental health services, 
that may prevent a child from being placed 
in foster care. For additional information on 
Federal laws related to substance use and 
child welfare, visit NCSACW's Key Legislation 
webpage.

There is no Federal definition of child abuse 
or neglect, including whether and how to 
consider parental substance use. Many 
States, however, have their own laws that 
determine how parental substance use 
may be considered maltreatment and how 
agencies should respond. Laws in 23 States 
and the District of Columbia include prenatal 
substance exposure in their definition of child 
maltreatment in civil statutes, regulations, or 
agency policies (Child Welfare Information 
Gateway, 2019). Many States have laws about 
child exposure to substance use in their 
definitions of child maltreatment. Examples 
of circumstances that may be considered 
maltreatment include manufacturing a 
controlled substance in the presence of a 
child; selling, distributing, or giving drugs 
or alcohol to a child; or using a controlled 
substance that impairs the caregiver's ability 
to care for the child. For more information, 
refer to Information Gateway's Parental 
Substance Use as Child Abuse.

HOW CHILD WELFARE 
PROFESSIONALS CAN SUPPORT 
PARENTS AND FAMILIES

Child welfare professionals can be a key 
component of a parent's support team when 
they are working toward recovery for an SUD. 
Through their close work with the family, they 
are well positioned to help identify possible 
SUDs, refer parents for appropriate treatment, 
encourage parents' participation, and support 
them during their path to recovery. 
 
 
 
 
 

https://www.childwelfare.gov/topics/systemwide/laws-policies/statutes/safecare/
https://ncsacw.samhsa.gov/files/CAPTA_SEI_Statutory_Summary.pdf
https://ncsacw.samhsa.gov/files/CAPTA_SEI_Statutory_Summary.pdf
https://ncsacw.samhsa.gov/files/CAPTA_SEI_Statutory_Summary.pdf
https://ncsacw.samhsa.gov/research/key-legislation.aspx
https://www.childwelfare.gov/topics/systemwide/laws-policies/statutes/parentalsubstanceuse/
https://www.childwelfare.gov/topics/systemwide/laws-policies/statutes/parentalsubstanceuse/
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IDENTIFYING SUBSTANCE USE DISORDERS

Due to their close contact with families and 
intimate knowledge of their histories, child 
welfare professionals can play a key role 
in identifying parents who may be using 
substances. By identifying these parents 
as soon as possible after they come into 
contact with the child welfare system, child 
welfare professionals can help them access 
services and supports that can assist them in 
entering treatment, beginning recovery, and 
maintaining their families safely.

Too often, however, child welfare 
professionals may use their own personal 
judgments or assumptions to determine if 
a parent has an SUD (Feit et al., 2015). For 
example, one study found that a child welfare 
professional's perception of the existence 
of a parental SUD was associated with an 
increased belief that the children experienced 
severe risk and harm regardless of actual 
risk or harm, which in turn affects the type 
and intensity of services offered or required 
(Berger et al., 2010). Therefore, it is important, 
that child welfare professionals ensure a 
standardized, objective tool is used to identify 
whether a parent may have a substance use 
problem and should be referred for further 
assessment by a trained professional. 

Two key components of identification are 
screening and assessment. Screening for a 
possible SUD with a standardized written 
or verbal tool is a way to determine if a 
problem may be present, while assessments 
are more comprehensive and allow a trained 
professional to determine more conclusively 
if a problem is present and develop a plan 
to address it. Even if a screen identifies 
the possibility of a substance use issue, 

that does not mean the individual has been 
diagnosed as such. An assessment by a 
trained SUD professional is required to 
make that diagnosis. The assessment also 
may identify co-occurring mental health 
disorders or other areas in the parent's life 
that are being affected. This information can 
be used to tailor the services and supports 
offered (NCSACW, n.d.-b). Since conducting 
assessments requires a level of experience 
and training beyond that of most child welfare 
professionals, this section focuses on the 
basics of conducting substance use screening.

Screening may be conducted as part of 
regular casework practice, or it may be 
used when others notice signs of possible 
substance use after the case is initiated. Staff 
involved in screening should be trained about 
how to administer and interpret the results as 
well as what steps should be taken after the 
screening is completed (e.g., referring parents 
for services). When you administer a screen, 
it is crucial to read it to the informant exactly 
as written. Deviating from the wording at 
all can affect the informant's response and, 
therefore, the results. After the screen has 
been completed, child welfare professionals 
should seek the assistance of a substance 
use, medical, or other relevant professional 
to interpret the screen and determine what 
assessments, services, or supports may be 
needed. 

For additional information about screening, 
visit NIDA's Screening Tools and Prevention 
webpage.

 
 
 
 
 

https://ncsacw.samhsa.gov/files/tips-screening-assessment-508.pdf
https://ncsacw.samhsa.gov/files/tips-screening-assessment-508.pdf
https://www.drugabuse.gov/nidamed-medical-health-professionals/screening-tools-prevention
https://www.drugabuse.gov/nidamed-medical-health-professionals/screening-tools-prevention
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REFERRING PARENTS TO TREATMENT

Identifying an SUD as an issue affecting a 
parent is just the first step in the helping 
process. Child welfare professionals also need 
to ensure parents are connected to services 
that match their needs. Roughly 11 percent 
of individuals 12 and older in need of SUD 
treatment in the general population actually 
received it (SAMHSA, 2019), and in the child 
welfare system, only 19 percent of parents in 
cases involving substance use were referred 
for treatment (Steenrod & Mirrick, 2017). 

When parents receive needed SUD treatment 
services, however, they are more likely to 
reunify with their children than families that 
do not receive those services (Radel et al., 
2018). 

Using the SUD assessment as a foundation, 
child welfare professionals should partner 
with other members of the family's support 
team, including the individual or agency 
who conducted the assessment, family 
members, the courts, and others, to develop 
a comprehensive treatment plan for the 
parent and family. Treatment plans often 
incorporate behavioral approaches (e.g., 
cognitive behavioral therapy, family-centered 
treatment, 12-step or mutual aid programs) 
with other supports, such as medication-
assisted treatment (MAT) when appropriate. 
Remember: There is no one-size-fits-all 
approach for the treatment of an SUD. The 
American Society of Addiction Medicine 
(ASAM) developed the ASAM Criteria, which 
provides recommendations to SUD treatment 
providers for placement, continued care, 
transfer, and discharge. Since the use of the 
ASAM Criteria is required in more than 30 
States (ASAM, n.d.), child welfare professionals 
should familiarize themselves with the 
recommendations.

Child welfare professionals should collaborate 
with both the SUD treatment provider and 
the parent as they develop the child welfare 
case plan. In addition to including the 
recommended SUD treatment services, the 
plan should address the underlying causes of 
the SUD as well as any co-occurring issues 
(e.g., mental health, housing). Additionally, 
combining SUD treatment with parenting 
interventions can improve parenting more 

Toxicology Testing

Toxicology testing is a common tool 

used by child welfare and other agencies 

to determine if an individual is currently 

using substances. Although drug testing 

can be a good indicator of substance 

use at a point in time, it is important to 

remember that it does not necessarily 

measure a child's safety or well-being 

(Lloyd & Brook, 2019). In one study, 

child welfare professionals were given 

vignettes that described maltreatment 

cases that included either a positive or 

negative toxicology test (Freisthler et al., 

2017). Child welfare professionals were 

significantly more likely to substantiate 

both abuse and neglect when the cases 

involved a positive drug test, even with all 

other details being the same.

For additional information, visit 

NCSACW’s Drug Testing in Child Welfare 

webpage.

https://www.asam.org/asam-criteria/about
https://ncsacw.samhsa.gov/topics/drug-testing-child-welfare.aspx#:~:text=Drug%20testing%20is%20a%20tool,affected%20by%20substance%20use%20disorders.
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than SUD treatment alone (Neger & Prinz, 
2015). Some family-centered treatment 
facilities even allow children to reside with 
the parent in treatment, but both inpatient 
and outpatient family-friendly treatment 
programs are in short supply (Radel et al., 
2018). Services should also be culturally 
appropriate for the parents. (For information 
about culturally appropriate substance use 
treatment, refer to the Georgetown University 
National Center for Cultural Competence, the 
University of Washington Alcohol and Drug 
Abuse Institute, and the National Network to 
Eliminate Disparities in Behavioral Health.)

Child welfare professionals can use these five 
signs of being a quality treatment provider, 
as identified by SAMHSA (2018), when seeking 
options for parents:  

 � Accredited by the State

 � Offers MAT for recovery from alcohol and 
opioid use disorders (see the MAT box for 
additional information)

 � Uses evidence-based practices

 � Includes family members in the treatment 
process (as appropriate)

 � Provides supports and treatment beyond 
the SUD

For a list of questions to ask treatment 
providers that builds off of these five signs, 
read NCSACW's Understanding Substance 
Use Disorder Treatment: A Resource Guide for 
Professionals Referring to Treatment.

Even after receiving a referral for SUD 
treatment, parents may have a variety of 
barriers to receiving treatment, including 
intense cravings and severe withdrawal 
symptoms, financial considerations or health 
insurance, not knowing where to obtain 

Medication Assisted Treatment

Although MAT is an evidence-based treatment 

for opioid use disorders, many child welfare 

workers may not understand or trust the use of 

MAT to treat opioid addiction (Radel et al., 2018). 

They may believe that it is trading the use of one 

substance for another or that using treatment 

medications is not compatible with successful 

parenting. 

MAT is a treatment that combines the use of 

medications with counseling and behavioral 

therapies (Radel et al., 2018). It is a best practice 

for pregnant women with opioid use disorder 

(SAMHSA & Children’s Bureau, 2016). The 

Food and Drug Administration has approved 

three medications to treat opioid use disorder: 

methadone and buprenorphine, which reduce 

cravings and the symptoms of withdrawal, and 

naltrexone, which blocks the euphoria and other 

effects of the opioids. These medications are 

prescribed by a medical professional and are a 

part of a medically supervised treatment plan. 

Although MAT can be used as a short-term 

treatment, patients who discontinue MAT often 

return to illicit opioid use (SAMHSA, 2020b). 

Therefore, MAT may be a lifelong treatment. 

In addition to promoting substance use recovery, 

MAT can help improve child welfare outcomes. 

For example, one study found that parents with a 

history of opioid use who received 1 year of MAT 

increased their likelihood of retaining custody 

of their children by 120 percent compared with 

those who did not receive MAT (Hall et al., 2016).

For additional information, view the MAT pages 

on the SAMHSA and NCSACW websites.

https://nccc.georgetown.edu/
https://nccc.georgetown.edu/
https://adai.uw.edu/retentiontoolkit/culturalcompetence.htm
https://adai.uw.edu/retentiontoolkit/culturalcompetence.htm
https://nned.net/
https://nned.net/
https://ncsacw.samhsa.gov/files/understanding-treatment-508.pdf
https://ncsacw.samhsa.gov/files/understanding-treatment-508.pdf
https://ncsacw.samhsa.gov/files/understanding-treatment-508.pdf
https://www.samhsa.gov/medication-assisted-treatment
https://ncsacw.samhsa.gov/topics/medication-assisted-treatment.aspx#:~:text=NCSACW%20developed%20a%20webinar%20series,treatment%20for%20neonatal%20abstinence%20syndrome.
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treatment, and fear of negative perceptions 
of them at work or in the community 
(SAMHSA, 2019). Furthermore, there is a 
shortage of treatment providers as well an 
uneven geographic distribution of providers, 
with rural areas in particular lacking access 
(Office of the Surgeon General, 2016). When 
child welfare professionals make referrals for 
treatment, they should talk with parents about 
potential barriers to receiving treatment (e.g., 
payment, child care, transportation) and ways 
to overcome them. When discussing payment 
options, you should explore the availability 
and eligibility for private insurance, public 
insurance (e.g., Medicaid), and financial 
support that may be available through State 
or local agencies or organizations. SAMHSA's 
Paying for Treatment webpage offers 
resources and information about payment 
options. 

To learn more about treatment centers 
in your area, as well as information about 
paying for treatment, visit FindTreatment.
gov. For information about specific substance 
use treatment programs, visit the California 
Evidence-Based Clearinghouse for Child 
Welfare.

SUPPORTING FAMILIES DURING AND 
AFTER TREATMENT

Parents and families may require support from 
the child welfare agency after entering—and 
even completing—treatment. The supports 
may vary depending on parent's and family's 
needs as well as the treatment type. A starting 
place for child welfare professionals is helping 
reduce the stigma of having an SUD, creating 
an empathic and collaborative relationship, and 
focusing on the individual's role as a parent. 

The following are tips for working with parents 
with SUDs (Gonzalez, 2019):

 � Acknowledge the stigma

 � Use person-centered language (e.g., "person 
with substance use disorder" rather than 
"addict")

 � Avoid guilt and shame tactics

 � Emphasize the parent's strengths and 
promote resilience

 � Respect the individual's role as a parent

For more about SUD stigma, refer to Words 
Matter: How Language Choice Can Reduce 
Stigma by SAMHSA as well as Stigma 
Reinforces Barriers to Care for Pregnant 
and Postpartum Women With Substance Use 
Disorder by the Association of State and 
Territorial Health Officials.

One critical factor for child welfare 
professionals to understand during the 
treatment and recovery process is relapse 
(or return to substance use). Although it can 
be a discouraging event, relapse is common 
and does not mean the treatment is not or 
will not be successful (NIDA, 2018b). Relapse 
may mean that the current treatment plan 
is not working and should be revisited and 
revised. A variety of treatment methods, as 
well as multiple rounds of treatment, may be 
necessary for a parent to remain in long-term 
recovery. During and after treatment, child 
welfare professionals should help monitor 
parents for continued substance use or 
potential triggers for use, such as high levels 
of stress or contacts with others who have 
previously promoted substance use, and work 
with the support team to help alleviate any 
issues.

https://findtreatment.gov/content/paying-for-treatment/understanding-the-cost-of-treatment
https://www.findtreatment.gov/
https://www.findtreatment.gov/
https://www.cebc4cw.org/topic/substance-abuse-treatment-adult/
https://www.cebc4cw.org/topic/substance-abuse-treatment-adult/
https://www.cebc4cw.org/topic/substance-abuse-treatment-adult/
https://www.childwelfare.gov/topics/preventing/promoting/protectfactors/
https://www.childwelfare.gov/topics/preventing/promoting/protectfactors/
https://stigmafreewv.org/wp-content/uploads/2018/02/SAMHSA-sud-stigma-tool.pdf
https://stigmafreewv.org/wp-content/uploads/2018/02/SAMHSA-sud-stigma-tool.pdf
https://stigmafreewv.org/wp-content/uploads/2018/02/SAMHSA-sud-stigma-tool.pdf
https://www.astho.org/ASTHOBriefs/Stigma-Reinforces-Barriers-to-Care-for-Pregnant-and-Postpartum-Women-with-Substance-Use-Disorder/
https://www.astho.org/ASTHOBriefs/Stigma-Reinforces-Barriers-to-Care-for-Pregnant-and-Postpartum-Women-with-Substance-Use-Disorder/
https://www.astho.org/ASTHOBriefs/Stigma-Reinforces-Barriers-to-Care-for-Pregnant-and-Postpartum-Women-with-Substance-Use-Disorder/
https://www.astho.org/ASTHOBriefs/Stigma-Reinforces-Barriers-to-Care-for-Pregnant-and-Postpartum-Women-with-Substance-Use-Disorder/
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One strategy for helping parents during this 
time is the use of recovery specialists (or 
coaches) or peer supports. Both roles help 
individuals with SUDs stay engaged with their 
treatment and recovery. Although there may 
be some differences in the tasks each position 
takes on, the primary difference is that 
recovery specialists are professionals trained 
in SUD treatment and recovery and the peer 
supports are parents who are in recovery 
and have prior child welfare involvement. 
Both strategies have been shown to increase 
treatment access and engagement, reduce 
time in out-of-home care, and expedites 
reunification (NCSACW, 2018). For additional 
information, see NCSACW's Peer and 
Recovery Specialist Support webpage.

Child welfare professionals can also support 
parents in treatment or recovery by 
increasing or sustaining their motivation to 
change their behaviors. In 2018, 95 percent 
of people classified as needing substance 
use treatment but who did not receive it 
believed it was not necessary (SAMHSA, 2019). 
Motivational interviewing is a technique 
child welfare professionals can use to help 
engage individuals, including those with 
SUDs, who are ambivalent or hesitant to 
change. Information Gateway's Motivational 
Interviewing: A Primer for Child Welfare 
Professionals provides more information about 
this technique.

 
 
 
 
 

COLLABORATION WITH 
TREATMENT PROVIDERS AND 
OTHERS

Child welfare, SUD treatment providers, and 
other related systems can best serve families 
when they work collaboratively together and 
understand the roles and responsibilities of 
the other systems. Differences in missions, 
administrative rules, and other factors, 
however, can create barriers to successful 
partnerships. For example, in general, 
the primary focus of SUD treatment is on 

Regional Partnership Grants

In 2007, the Children’s Bureau issued the 

first round of awards for the Regional 

Partnership Grant (RPG) program. These 

grants support interagency collaborations 

and the integration of programs, services, 

and activities to improve the permanency, 

safety, and well-being of children who are 

in, or at risk of, out-of-home placements 

as the result of a parent’s or caregiver’s 

SUD. To date, the Children’s Bureau 

has awarded six rounds of grants to 109 

grantees in 38 States (Children’s Bureau, 

2020). For additional information about 

the program, including grant descriptions 

and evaluation results, visit the RPG 

pages on the NCSACW and Mathematica 

(program evaluator) websites. You can also 

find grantee materials in the Children’s 

Bureau Discretionary Grants Library.

https://ncsacw.samhsa.gov/topics/recovery-specialists.aspx
https://ncsacw.samhsa.gov/topics/recovery-specialists.aspx
https://www.childwelfare.gov/pubs/motivational-interviewing/
https://www.childwelfare.gov/pubs/motivational-interviewing/
https://www.childwelfare.gov/pubs/motivational-interviewing/
https://ncsacw.samhsa.gov/technical/rpg.aspx
https://www.mathematica.org/our-publications-and-findings/projects/regional-partnership-grants-national-cross-site-evaluation
https://library.childwelfare.gov/cbgrants/ws/library/docs/cb_grants/PISearch
https://library.childwelfare.gov/cbgrants/ws/library/docs/cb_grants/PISearch
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parents' recovery goals, while child welfare 
agencies emphasize child safety and family 
stability (Radel et al., 2018). Child welfare, 
SUD treatment, and other systems may have 
difficulty sharing family information or data 
due to information system incompatibility, 
lack of trust among systems, or confidentiality 
requirements—both in terms of established 
rules and worker interpretations of what the 
rules are. SUD treatment providers also may 
be wary of engaging child welfare agencies 
because of their client's mistrust and fear of 
having their children being removed (Radel et 
al., 2018). 

These barriers can be overcome, however, 
through strategies such as staff education, 
the review and revision of policies and 
practices, and open communication. For 
example, SUD treatment providers can 
educate child welfare workers about the 
science behind SUD treatment and recovery, 
and child welfare professionals can inform 
SUD treatment providers about child welfare 
policies and practices. This information 
exchange can better equip staff to recognize 
the commonalities in the mission of each 
system, understand how progress in one 
system can affect progress in the other, 
and communicate with their client about 
the other system. Both systems can also 
review their confidentiality rules and develop 
memorandums of understanding to promote 
the sharing of client information that will 
allow professionals to better serve families. 
Another way to improve collaboration is to 
institute warm hand offs when referrals are 
made between child welfare agencies and SUD 
treatment providers (NSACW, 2019). During 
these exchanges, the professional staff from 

both systems and the families are present 
for the introductory meeting and follow-ups, 
which helps to improve communication and 
understanding of the process that will follow 
for all parties.

To learn more about collaboration to 
support families affected by substance use, 
visit Information Gateway's Substance Use 
Disorders and Cross-System Collaboration 
webpage and NCSACW's Collaborative 
Capacity webpage.

Family Treatment Courts

Family treatment courts, which are also 

known as dependency courts or family 

drug courts, are specialized courts that 

handle cases that involve both child 

welfare and substance use issues and have 

an interdisciplinary, family-centered focus. 

They focus on promoting SUD treatment 

and other services, improved family 

functioning, and—when applicable—

reunification. Family treatment courts have 

shown promise in improving both SUD 

treatment and child welfare outcomes 

compared to traditional courts, including 

quicker entry into treatment, longer stays 

in treatment, higher treatment completion 

rates, shorter stays in foster care, and 

higher family reunification rates (Zhang et 

al., 2019; Murphy et al., 2017). 

For more information, visit Information 

Gateway’s Substance Use Disorders, Child 

Welfare, & Family Dependency Drug 

Courts webpage.

https://www.childwelfare.gov/topics/systemwide/bhw/collaboration/sud/
https://www.childwelfare.gov/topics/systemwide/bhw/collaboration/sud/
https://ncsacw.samhsa.gov/collaboration/default.aspx
https://ncsacw.samhsa.gov/collaboration/default.aspx
https://www.childwelfare.gov/topics/systemwide/courts/specialissues/drug/
https://www.childwelfare.gov/topics/systemwide/courts/specialissues/drug/
https://www.childwelfare.gov/topics/systemwide/courts/specialissues/drug/
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CONCLUSION

With their close contact with parents 
and families and knowledge of family 
circumstances, child welfare professionals are 
in a prime position to assist when substance 
use is disrupting family functioning. Although 
SUDs can be a lifelong struggle, merely 
having one does not preclude a person from 
being a successful parent. With the proper 
identification, treatment, and support, 
parents with SUDs can safely maintain their 
children in their homes, which can ultimately 
produce the best outcomes. Child welfare 
professionals should work in tandem with 
other professionals in the area to provide a 
comprehensive support system for families 
that recognizes and treats any SUDs but also 
seeks to alleviate the underlying causes and 
address other needs. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ADDITIONAL RESOURCES

 � Behavioral Health & Wellness [web section] 
(Information Gateway)

 � Understanding Substance Use Disorder 
Treatment: A Resource Guide for 
Professionals Referring to Treatment 
(NCSACW)

 � Understanding Substance Abuse and 
Facilitating Recovery: A Guide for Child 
Welfare Workers (NCSACW)

 � Child Welfare Training Toolkit (NCSACW)

 � “Tutorials for Child Welfare Professionals” 
(NCSACW)

 � A Collaborative Approach to the Treatment of 
Pregnant Women With Opioid Use Disorders: 
Practice and Policy Considerations for Child 
Welfare, Collaborating Medical, and Service 
Providers (SAMHSA)

 � Drug Topics [webpage] (NIDA) 

 � Principles of Drug Addiction Treatment: A 
Research-Based Guide (NIDA)

 � “Understanding Substance Use and 
Interventions in Child Welfare” [Full issue] 
(CW360, Spring 2019) 

 � Facing Addiction in America: The Surgeon 
General’s Report on Alcohol, Drugs, and 
Health (HHS, Office of the Surgeon General)

https://www.childwelfare.gov/topics/systemwide/bhw/
https://ncsacw.samhsa.gov/files/understanding-treatment-508.pdf
https://ncsacw.samhsa.gov/files/understanding-treatment-508.pdf
https://ncsacw.samhsa.gov/files/understanding-treatment-508.pdf
https://ncsacw.samhsa.gov/files/Understanding-Substance-Abuse.pdf
https://ncsacw.samhsa.gov/files/Understanding-Substance-Abuse.pdf
https://ncsacw.samhsa.gov/files/Understanding-Substance-Abuse.pdf
https://ncsacw.samhsa.gov/training/toolkit/default.aspx
https://ncsacw.samhsa.gov/tutorials/tutorialDesc.aspx?id=27
https://store.samhsa.gov/product/A-Collaborative-Approach-to-the-Treatment-of-Pregnant-Women-with-Opioid-Use-Disorders/SMA16-4978
https://store.samhsa.gov/product/A-Collaborative-Approach-to-the-Treatment-of-Pregnant-Women-with-Opioid-Use-Disorders/SMA16-4978
https://store.samhsa.gov/product/A-Collaborative-Approach-to-the-Treatment-of-Pregnant-Women-with-Opioid-Use-Disorders/SMA16-4978
https://store.samhsa.gov/product/A-Collaborative-Approach-to-the-Treatment-of-Pregnant-Women-with-Opioid-Use-Disorders/SMA16-4978
https://store.samhsa.gov/product/A-Collaborative-Approach-to-the-Treatment-of-Pregnant-Women-with-Opioid-Use-Disorders/SMA16-4978
https://www.drugabuse.gov/drug-topics
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/preface
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/preface
https://cascw.umn.edu/portfolio-items/understanding-substance-use-and-interventions-in-child-welfare-cw360/
https://cascw.umn.edu/portfolio-items/understanding-substance-use-and-interventions-in-child-welfare-cw360/
https://addiction.surgeongeneral.gov/sites/default/files/surgeon-generals-report.pdf
https://addiction.surgeongeneral.gov/sites/default/files/surgeon-generals-report.pdf
https://addiction.surgeongeneral.gov/sites/default/files/surgeon-generals-report.pdf


Children’s Bureau/ACYF/ACF/HHS | 800.394.3366  |  Email: info@childwelfare.gov  |  https://www.childwelfare.gov 13

REFERENCES

Akin, B. A., Brook, J., & Lloyd, M. H. (2015). 
Examining the role of methamphetamine in 
permanency: A compelling risks analysis of 
reunification, guardianship, and adoption. 
American Journal of Orthopsychiatry, 
85, 119–130. http://dx.doi.org/10.1037/
ort0000052 

American Psychiatric Association. (2013). 
Substance-related and addictive disorders. 
https://www.psychiatry.org/File%20
Library/Psychiatrists/Practice/DSM/
APA_DSM-5-Substance-Use-Disorder.pdf 

American Society of Addiction Medicine. 
(n.d.). About the ASAM Criteria. https://
www.asam.org/asam-criteria/about

Arria, A. M., Mericle, A. A., Meyers, K., & 
Winters, K. C. (2012). Parental substance 
use impairment, parenting and substance 
use disorder risk. Journal of Substance 
Abuse Treatment, 43, 114–122. https://doi.
org/10.1016/j.jsat.2011.10.001 

Berger, L. M., Slack, K. S., Waldfogel, J., & 
Bruch, S. K. (2010). Caseworker-perceived 
caregiver substance abuse and child 
protective services outcomes. Child 
Maltreatment, 15, 199–210. https://doi.
org/10.1177/1077559510368305 

Children’s Bureau. (2020). Regional Partnership 
Grant program. U.S. Department of Health 
and Human Services, Administration for 
Children and Families. https://ncsacw.
samhsa.gov/files/rpg_bifold_final_508.
pdf

Child Welfare Information Gateway. (2019). 
Parental substance use as child abuse. 
U.S. Department of Health and Human 
Services, Administration for Children and 
Families, Children’s Bureau. https://www.
childwelfare.gov/topics/systemwide/laws-
policies/statutes/parentalsubstanceuse/

Feit, M. D., Fisher, C., Cummings, J., & Peery, A. 
(2015). Substance use and abuse: Screening 
tools and assessment instruments. In J. S. 
Wodarski, M. J. Holosko, & M. D. Feit (Eds.), 
Evidence-informed assessment and practice 
in child welfare (pp. 123–133). Springer.

Freisthler, B., Kepple, N. J., Wolf, J. P., Curry, 
S. R., & Gregoire, T. (2017). Substance use 
behaviors by parents and the decision 
to substantiate child physical abuse and 
neglect by caseworkers. Children and Youth 
Services Review, 79, 576–583. https://doi.
org/10.1016/j.childyouth.2017.07.014 

Ghertener, R., Baldwin, M., Crouse, G., Radel, 
L., & Waters, A. (2018). The relationship 
between substance use indicators and 
child welfare caseloads. U.S. Department 
of Health and Human Services, Office of 
the Assistant Secretary for Planning and 
Evaluation. https://aspe.hhs.gov/pdf-
report/relationship-between-substance-
use-indicators-and-child-welfare-
caseloads

Gonzalez, L. (2019, Spring). Understanding 
substance use and interventions in 
child welfare. CW360, 10. https://
cascw.umn.edu/wp-content/
uploads/2019/04/360WEB_2019.temp_.
pdf 

http://dx.doi.org/10.1037/ort0000052
http://dx.doi.org/10.1037/ort0000052
https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM-5-Substance-Use-Disorder.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM-5-Substance-Use-Disorder.pdf
https://www.psychiatry.org/File%20Library/Psychiatrists/Practice/DSM/APA_DSM-5-Substance-Use-Disorder.pdf
https://www.asam.org/asam-criteria/about
https://www.asam.org/asam-criteria/about
https://doi.org/10.1016/j.jsat.2011.10.001
https://doi.org/10.1016/j.jsat.2011.10.001
https://doi.org/10.1177/1077559510368305
https://doi.org/10.1177/1077559510368305
https://ncsacw.samhsa.gov/files/rpg_bifold_final_508.pdf
https://ncsacw.samhsa.gov/files/rpg_bifold_final_508.pdf
https://ncsacw.samhsa.gov/files/rpg_bifold_final_508.pdf
https://www.childwelfare.gov/topics/systemwide/laws-policies/statutes/parentalsubstanceuse/
https://www.childwelfare.gov/topics/systemwide/laws-policies/statutes/parentalsubstanceuse/
https://www.childwelfare.gov/topics/systemwide/laws-policies/statutes/parentalsubstanceuse/
https://doi.org/10.1016/j.childyouth.2017.07.014
https://doi.org/10.1016/j.childyouth.2017.07.014
https://aspe.hhs.gov/pdf-report/relationship-between-substance-use-indicators-and-child-welfare-caseloads
https://aspe.hhs.gov/pdf-report/relationship-between-substance-use-indicators-and-child-welfare-caseloads
https://aspe.hhs.gov/pdf-report/relationship-between-substance-use-indicators-and-child-welfare-caseloads
https://aspe.hhs.gov/pdf-report/relationship-between-substance-use-indicators-and-child-welfare-caseloads
https://cascw.umn.edu/wp-content/uploads/2019/04/360WEB_2019.temp_.pdf 
https://cascw.umn.edu/wp-content/uploads/2019/04/360WEB_2019.temp_.pdf 
https://cascw.umn.edu/wp-content/uploads/2019/04/360WEB_2019.temp_.pdf 
https://cascw.umn.edu/wp-content/uploads/2019/04/360WEB_2019.temp_.pdf 


Children’s Bureau/ACYF/ACF/HHS | 800.394.3366  |  Email: info@childwelfare.gov  |  https://www.childwelfare.gov 14

Hall, M. T., Wilfong, J., Huebner, R. A., Posze, 
L., & Willauer, T. (2016). Medication-
assisted treatment improves child 
permanency outcomes for opioid-using 
families in the child welfare system. Journal 
of Substance Abuse Treatment, 71, 63–67. 
https://doi.org/10.1016/j.jsat.2016.09.006 

LeTendre, M. L., & Reed, M. B. (2017). The 
effect of adverse childhood experience 
on clinical diagnosis of a substance 
use disorder: Results of a nationally 
representative study. Substance Use & 
Misuse, 52(6), 1–9. https://www.doi.org/10.
1080/10826084.2016.1253746 

Lipari, R. N., & Van Horn, S. L. (2017). 
Children living with parents who have a 
substance use disorder. U.S. Department 
of Health and Human Services, Substance 
Abuse and Mental Health Services 
Administration. https://www.samhsa.gov/
data/sites/default/files/report_3223/
ShortReport-3223.html

Lloyd, M. H., & Brook, J. (2019). Drug testing 
in child welfare: A systematic review. 
Children and Youth Services Review, 
104, 104389. https://doi.org/10.1016/j.
childyouth.2019.104389 

Murphy, A. L., Harper, W., Griffiths, A., & 
Joffrion, C. (2017). Family reunifications: 
A systematic review of interventions 
designed to address co-occuring issues 
of child maltreatment and substance use. 
Journal of Public Child Welfare, 11, 413–432. 
https://doi.org/10.1080/15548732.2017.134
0221 

National Center on Substance Abuse and 
Child Welfare. (n.d.-a). Child welfare and 
alcohol & drug use statistics. https://
ncsacw.samhsa.gov/research/child-
welfare-and-treatment-statistics.aspx

National Center on Substance Abuse and 
Child Welfare. (n.d.-b). Understanding 
screening and assessment of substance 
use disorders – Child welfare practice tips. 
https://ncsacw.samhsa.gov/files/tips-
screening-assessment-508.pdf

National Center on Substance Abuse and Child 
Welfare. (2018). The use of peers and recovery 
specialists in child welfare settings. https://
ncsacw.samhsa.gov/files/peer19_brief.pdf

National Center on Substance Abuse and 
Child Welfare. (2019). Understanding 
engagement of families affected by substance 
use disorders – Child welfare practice tips. 
https://ncsacw.samhsa.gov/files/tips-
engagement-families-508.pdf 

National Institute on Drug Abuse. (2014). 
Principles of adolescent substance use 
disorder treatment: A research-based guide. 
U.S. Department of Health and Human 
Services, National Institutes of Health. 
https://www.drugabuse.gov/publications/
principles-adolescent-substance-use-
disorder-treatment-research-based-
guide/acknowledgements

National Institute on Drug Abuse. (2018a). 
Comorbidity: Substance use disorders and 
other mental illnesses. U.S. Department 
of Health and Human Services, National 
Institutes of Health. https://www.
drugabuse.gov/publications/drugfacts/
comorbidity-substance-use-disorders-
other-mental-illnesses

https://doi.org/10.1016/j.jsat.2016.09.006
https://www.doi.org/10.1080/10826084.2016.1253746
https://www.doi.org/10.1080/10826084.2016.1253746
https://www.samhsa.gov/data/sites/default/files/report_3223/ShortReport-3223.html
https://www.samhsa.gov/data/sites/default/files/report_3223/ShortReport-3223.html
https://www.samhsa.gov/data/sites/default/files/report_3223/ShortReport-3223.html
https://doi.org/10.1016/j.childyouth.2019.104389
https://doi.org/10.1016/j.childyouth.2019.104389
https://doi.org/10.1080/15548732.2017.1340221
https://doi.org/10.1080/15548732.2017.1340221
https://ncsacw.samhsa.gov/research/child-welfare-and-treatment-statistics.aspx
https://ncsacw.samhsa.gov/research/child-welfare-and-treatment-statistics.aspx
https://ncsacw.samhsa.gov/research/child-welfare-and-treatment-statistics.aspx
https://ncsacw.samhsa.gov/files/tips-screening-assessment-508.pdf
https://ncsacw.samhsa.gov/files/tips-screening-assessment-508.pdf
https://ncsacw.samhsa.gov/files/peer19_brief.pdf
https://ncsacw.samhsa.gov/files/peer19_brief.pdf
https://ncsacw.samhsa.gov/files/tips-engagement-families-508.pdf
https://ncsacw.samhsa.gov/files/tips-engagement-families-508.pdf
https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/acknowledgements
https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/acknowledgements
https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/acknowledgements
https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/acknowledgements
https://www.drugabuse.gov/publications/drugfacts/comorbidity-substance-use-disorders-other-mental-illnesses
https://www.drugabuse.gov/publications/drugfacts/comorbidity-substance-use-disorders-other-mental-illnesses
https://www.drugabuse.gov/publications/drugfacts/comorbidity-substance-use-disorders-other-mental-illnesses
https://www.drugabuse.gov/publications/drugfacts/comorbidity-substance-use-disorders-other-mental-illnesses


Children’s Bureau/ACYF/ACF/HHS | 800.394.3366  |  Email: info@childwelfare.gov  |  https://www.childwelfare.gov 15

National Institute on Drug Abuse. (2018b). 
The National Institute on Drug Abuse 
media guide: How to find what you need to 
know about drug use and addiction. U.S. 
Department of Health and Human Services, 
National Institutes of Health. https://
d14rmgtrwzf5a.cloudfront.net/sites/
default/files/media_guide.pdf 

National Institute on Drug Abuse. (2020). 
Common comorbidities with substance use 
disorders research report. U.S. Department 
of Health and Human Services, National 
Institutes of Health. https://www.
drugabuse.gov/publications/research-
reports/common-comorbidities-
substance-use-disorders/introduction

Neger, E. N., & Prinz, R. J. (2015). Interventions 
to address parenting and parental 
substance abuse: Conceptual and 
methodological considerations. Clinical 
Psychology Review, 39, 71–82. https://doi.
org/10.1016/j.cpr.2015.04.004  

Office of the Surgeon General. (2016). Facing 
addiction in America: The Surgeon General’s 
report on alcohol, drugs, and health. U.S. 
Department of Health and Human Services. 
https://addiction.surgeongeneral.gov/
sites/default/files/surgeon-generals-
report.pdf 

Radel, L., Baldwin, M., Crouse, G., Ghertner, 
R., & Waters, A. (2018). Medication-assisted 
treatment for opioid use disorder in the 
child welfare context: Challenges and 
opportunities. U.S. Department of Health 
and Human Services, Office of the Assistant 
Secretary for Planning and Evaluation. 
https://aspe.hhs.gov/pdf-report/
medication-assisted-treatment-opioid-
use-disorder-child-welfare-context-
challenges-and-opportunities 

Sanlorenzo, L. A., Stark, A. R., & Patrick, S. W. 
(2018). Neonatal abstinence syndrome: An 
update. Current Opinions in Pediatrics, 
30, 182–6. https://doi.org/10.1097/
MOP.0000000000000589  

Smith, V. C., Wilson, C. R., & American 
Academy of Pediatrics Committee on 
Substance Use and Prevention. (2016). 
Families affected by parental substance 
use. Pediatrics, 138, e20161575. https://doi.
org/10.1542/peds.2016-1575 

Steenrod, S., & Mirrick, R. (2017). Substance 
use disorders and referral to treatment in 
substantiated cases of child maltreatment. 
Child & Family Social Work, 22, 1141–1150. 
https://doi.org/10.1111/cfs.12331 

Substance Abuse and Mental Health Services 
Administration. (2016). A collaborative 
approach to the treatment of pregnant 
women with opioid use disorders. U.S. 
Department of Health and Human 
Services. https://store.samhsa.gov/
product/A-Collaborative-Approach-to-
the-Treatment-of-Pregnant-Women-with-
Opioid-Use-Disorders/SMA16-4978

https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/media_guide.pdf
https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/media_guide.pdf
https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/media_guide.pdf
https://www.drugabuse.gov/publications/research-reports/common-comorbidities-substance-use-disorders
https://www.drugabuse.gov/publications/research-reports/common-comorbidities-substance-use-disorders
https://www.drugabuse.gov/publications/research-reports/common-comorbidities-substance-use-disorders
https://www.drugabuse.gov/publications/research-reports/common-comorbidities-substance-use-disorders
https://doi.org/10.1016/j.cpr.2015.04.004
https://doi.org/10.1016/j.cpr.2015.04.004
https://addiction.surgeongeneral.gov/sites/default/files/surgeon-generals-report.pdf
https://addiction.surgeongeneral.gov/sites/default/files/surgeon-generals-report.pdf
https://addiction.surgeongeneral.gov/sites/default/files/surgeon-generals-report.pdf
https://doi.org/10.1097/MOP.0000000000000589
https://doi.org/10.1097/MOP.0000000000000589
https://doi.org/10.1542/peds.2016-1575
https://doi.org/10.1542/peds.2016-1575
https://doi.org/10.1111/cfs.12331
https://store.samhsa.gov/product/A-Collaborative-Approach-tothe-Treatment-of-Pregnant-Women-with-Opioid-Use-Disorders/SMA16-4978
https://store.samhsa.gov/product/A-Collaborative-Approach-to-the-Treatment-of-Pregnant-Women-with-Opioid-Use-Disorders/SMA16-4978
https://store.samhsa.gov/product/A-Collaborative-Approach-to-the-Treatment-of-Pregnant-Women-with-Opioid-Use-Disorders/SMA16-4978
https://store.samhsa.gov/product/A-Collaborative-Approach-to-the-Treatment-of-Pregnant-Women-with-Opioid-Use-Disorders/SMA16-4978
https://aspe.hhs.gov/pdf-report/medication-assisted-treatment-opioid-use-disorder-child-welfare-context-challenges-and-opportunities


Children’s Bureau/ACYF/ACF/HHS | 800.394.3366  |  Email: info@childwelfare.gov  |  https://www.childwelfare.gov 16

Substance Abuse and Mental Health Services 
Administration. (2018). Finding quality 
treatment for substance use disorders. 
https://store.samhsa.gov/product/
Finding-Quality-Treatment-for-Substance-
Use-Disorders/PEP18-TREATMENT-LOC

Substance Abuse and Mental Health Services 
Administration. (2019). Key substance 
use and mental health indicators in the 
United States: Results from the 2018 
National Survey on Drug Use and Health. 
U.S. Department of Health and Human 
Services. https://www.samhsa.gov/
data/sites/default/files/cbhsq-reports/
NSDUHNationalFindingsReport2018/
NSDUHNationalFindingsReport2018.pdf

Substance Abuse and Mental Health Services 
Administration. (2020a). 2018 National 
Survey on Drug Use and Health: Women. 
U.S. Department of Health and Human 
Services. https://www.samhsa.gov/data/
sites/default/files/reports/rpt23250/5_
Women_2020_01_14_508.pdf

Substance Abuse and Mental Health 
Services Administration. (2020b). 
Medications for opioid use disorder for 
healthcare and addiction professionals, 
policymakers, patients, and families 
(Treatment Improvement Protocol 63). U.S. 
Department of Health and Human Services.  
https://store.samhsa.gov/product/TIP-
63-Medications-for-Opioid-Use-Disorder-
Full-Document/PEP20-02-01-006

Substance Abuse and Mental Health Services 
Administration. (2020c). Mental health and 
substance use disorders. U.S. Department of 
Health and Human Services. https://www.
samhsa.gov/find-help/disorders 

Zhang, S., Huang, H., Wu, Q., & Liu, M. (2019). 
The impacts of family treatment drug 
court on child welfare core outcomes: 
A meta-analysis. Child Abuse & Neglect, 
88, 1–14. https://doi.org/10.1016/j.
chiabu.2018.10.014

SUGGESTED CITATION:

Child Welfare Information Gateway. (2021). 
Domestic violence: A primer for child welfare 
professionals. U.S. Department of Health and 
Human Services, Administration for Children 
and Families, Children’s Bureau.

This material may be freely reproduced and distributed. However, when doing so, please credit Child Welfare Information 
Gateway. This publication is available online at https://www.childwelfare.gov/pubs/factsheets/parentalsubuse/.

U.S. Department of Health and Human Services 
Administration for Children and Families 
Administration on Children, Youth and Families 
Children’s Bureau

https://store.samhsa.gov/product/Finding-Quality-Treatment-for-Substance-Use-Disorders/PEP18-TREATMENT-LOC
https://store.samhsa.gov/product/Finding-Quality-Treatment-for-Substance-Use-Disorders/PEP18-TREATMENT-LOC
https://store.samhsa.gov/product/Finding-Quality-Treatment-for-Substance-Use-Disorders/PEP18-TREATMENT-LOC
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHNationalFindingsReport2018/NSDUHNationalFindingsReport2018.pdf
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHNationalFindingsReport2018/NSDUHNationalFindingsReport2018.pdf
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHNationalFindingsReport2018/NSDUHNationalFindingsReport2018.pdf
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHNationalFindingsReport2018/NSDUHNationalFindingsReport2018.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt23250/5_Women_2020_01_14_508.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt23250/5_Women_2020_01_14_508.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt23250/5_Women_2020_01_14_508.pdf
https://www.samhsa.gov/find-help/disorders
https://www.samhsa.gov/find-help/disorders
https://doi.org/10.1016/j.chiabu.2018.10.014
https://doi.org/10.1016/j.chiabu.2018.10.014
https://www.childwelfare.gov/pubs/factsheets/parentalsubabuse/
https://store.samhsa.gov/product/TIP-63-Medications-for-Opioid-Use-Disorder-Full-Document/PEP20-02-01-006

	Introduction
	Substance use disorders overview
	Scope of the problem
	How substance use affects families
	Relevant Federal and State laws
	How child welfare professionals can support parents and families
	Collaboration with treatment providers and others
	Conclusion
	Additional resources
	References

