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Ohio START. Public Children Services Association of Ohio.  
 http://www.pcsao.org/programs/ohio-start   

Ohio  START  (Sobriety, Treatment, and Reducing Trauma) is an intervention program 
that will provide specialized victim services, such as intensive trauma counseling, to 
children who have suffered victimization with substance abuse by a parent being the 
primary risk factor. The program will also assist parents of children referred to the 
program with their path to recovery from addiction. 

 
Akin, B. A., et al. (2015). "Co-Occurrence of Parental Substance Abuse and Child Serious 
Emotional Disturbance: Understanding Multiple Pathways to Improve Child and Family 
Outcomes." Child Welfare 94(4): 71-96. 
 This study is a mixed-methods examination of the prevalence and impact of parental 

substance abuse among families involved in foster care who have a child with a serious 
emotional disturbance. Data utilized for this study were both administrative and 
assessment data collected by case managers and parents as part of a federally funded 
demonstration project in a Midwestern state. At baseline, parent self -report and case 
manager ratings of family functioning found that parents affected by substance abuse 
fared worse in domains related to socioeconomics, parental trauma, parental mental 
health, and social supports when compared to families without parental substance 
abuse. Case managers and independent raters scored parents affected by substance 
abuse higher on effective parenting than parents not affected by substance abuse. While 
all children in the sample have a serious emotional disturbance, parents and case 
managers rated children's functioning higher among children whose families were 
characterized by parental substance abuse. These results suggest that, among families 
who have children with a serious emotional disturbance and are in foster care, those 
with and without substance abuse may represent two distinct service groups, each with 
a unique set of needs and contextual factors. For families with parental substance 

http://www.pcsao.org/programs/ohio-start


abuse, findings suggest that an appropriate child welfare response should attend to both 
children's and parent's behavioral health needs and include strategies that are well 
matched to the families' socioeconomic and social support needs. 

 
Austin, A. E. and M. E. Shanahan (2017). "Prescription Opioid Use Among Young Parents in the 
United States: Results from the National Longitudinal Study of Adolescent to Adult Health." Pain 
Medicine: pnw343. 
Objectives. No estimates exist regarding the extent of prescription opioid use among US adults 
who are the primary caregivers to children. 
 
Methods. Data were from Wave IV of the National Longitudinal Study of Adolescent to Adult 
Health. Respondents were age 24 to 32 years. We compared the prevalence of prescription 
opioid use in the last four weeks and medical conditions with the potential to precipitate use 
among parents (i.e., one or more children living in the household) and nonparents. We then 
examined demographics and substance use behaviors among parents with and without recent 
prescription opioid use. 
Results. A significantly higher percentage of parents (6.7%) compared with nonparents (3.9%) 
had taken a prescription opioid in the last four weeks, but a signif icantly lower percentage of 
parents compared with nonparents reported medical conditions with the potential to precipitate 
use such as an injury in the last four weeks (2.8% vs 4.0%). A higher percentage of parents with 
recent prescription opioid use reported financial hardship (44.1% vs 28.2%) and met criteria for 
risky substance use behaviors such as prescription opioid misuse (26.3% vs 11.8%) compared 
with parents without recent prescription opioid use. 
Conclusions. Results suggest notable prescription opioid use among young parents in the 
United States and that parents with recent prescription opioid use are more likely to have a 
history of inappropriate use of substances. These results highlight the need for additional 
research regarding the effects of prescription opioid use on parenting behaviors. 
  
  
Calhoun, S., et al. (2015). "Improving the outcomes of children affected by parental substance 
abuse: a review of randomized controlled trials." Substance Abuse and Rehabilitation 6: 15-24. 
 Substance abuse is a major public health concern that impacts not just the user but also 

the user's family. The effect that parental substance abuse has on children has been 
given substantial attention over the years. Findings from the literature suggest that 
children of substance-abusing parents have a high risk of developing physical and 
mental health and behavioral problems. A number of intervention programs have been 
developed for parents who have a substance abuse problem. There have also been a 
number of interventions that have been developed for children who have at least one 
parent with a substance abuse problem. However, it remains unclear how we can best 
mitigate the negative effects that parental substance abuse has on children due to the 
scarcity of evaluations that utilize rigorous methodologies such as experimental designs. 
The purpose of this study is to review randomized controlled trials of intervention 
programs targeting parents with substance abuse problems and/or children with at least 
one parent with a substance abuse problem in order to identify programs that show 
some promise in improving the behavioral and mental health outcomes of children 
affected by parental substance abuse. Four randomized controlled trials that met our 
eligibility criteria were identified using major literature search engines. The findings from 
this review suggest that interventions that focus on improving parenting practices and 
family functioning may be effective in reducing problems in children affected by parental 
substance abuse. However, further research utilizing rigorous methodologies are 
needed in order to identify other successful interventions that can improve the outcomes 



of these children long after the intervention has ended. 
 
Conners, N. A., et al. (2004). "Addressing the treatment needs of children affected by maternal 
addiction: challenges and solutions." Evaluation & Program Planning 27(2): 241. 
 This paper examines treatment needs of the children of women served in the Center for 

Substance Abuse Treatment''s Residential Women and Children and Pregnant and 
Postpartum Women (RWC/PPW) program. It integrates statistical information from 
CSAT''s cross-site evaluation of the program and clinical insights obtained from one 
RWC treatment site, the Arkansas CARES project. The cross-site data provide broad-
based information about the extent to which clients'' children experience various risk 
factors, while the project data provide concrete information about major administrative 
and clinical challenges to the provision of needed child services in a parent-focused 
residential treatment setting. Data from both perspectives suggest that many children 
admitted into residential treatment with their mothers need an array of long-term 
supportive services, requiring a new focus and a commitment of resources from 
substance abuse treatment providers. 

 
Dawe, S., et al. (2017). "Psychometric investigation of the Brief Child Abuse Potential Inventory 
in mothers on opioid substitution therapy." Journal of family violence 32(3): 341-348. 
 The identification of potential child maltreatment using reliable and valid screening 

instruments is of particular importance in high risk populations. The current study 
investigates the psychometric properties of the Brief Child Abuse Potential (BCAP) 
Inventory in mothers enrolled in opioid substitution therapy. The BCAP Risk Abuse scale 
had strong internal reliability. Comparisons between valid and invalid protocols (≥ 4 on 
the Lie scale, > 1 Random Responding) failed to find systematic differences across most 
variables although those with a faking good profile had significantly lower scores on 
psychological well being. A six-factor solution was obtained and was conceptually 
strong. Subsequent analyses suggested Rigidity may be an independent subscale that  
needs further investigation. These results add further evidence for the potential utility of 
the BCAP as a measure of child abuse potential. Replication studies are needed to 
ascertain whether the subscales derived have convergent and predictive utility.  

 
Eggins, E., et al. (2016). Registration for a Systematic Review: Psychosocial, Pharmacological, 
and Legal Interventions for Improving the Psychosocial Outcomes of Children with Substance -
Misusing Parents, Campbell Collaboration. 
 https://www.campbellcollaboration.org/media/k2/attachments/Eggins_children_substanc

e_parents_SWCG-2016_Title.pdf 
  The overarching objective of this review is twofold. First, we aim to enhance and update 

existing reviews (see next section) by comprehensively synthesising the full array of 
psychosocial, pharmacological and legal interventions that aim to improve the 
psychosocial outcomes of children with substance-misusing parents. Second, we aim to 
use network meta-analysis to integrate and examine the comparative impact of these 
interventions. Specifically 

 
Hall, M. T., et al. (2015). "Sobriety Treatment and Recovery Teams in Rural Appalachia: 
Implementation and Outcomes." Child Welfare 94(4): 119-138. 
 The Sobriety Treatment and Recovery Teams (START) model is designed for families 

with co-occurring substance use and child maltreatment. This study describes the 
implementation and outcomes of START in a rural Appalachian county with high rates of 
poverty, non-medical prescription drug use, and child maltreatment. Despite a severely 
limited addiction treatment infrastructure at baseline, children served by START were 

https://www.campbellcollaboration.org/media/k2/attachments/Eggins_children_substance_parents_SWCG-2016_Title.pdf
https://www.campbellcollaboration.org/media/k2/attachments/Eggins_children_substance_parents_SWCG-2016_Title.pdf


less likely to experience recurrence of child abuse or neglect within 6 months or re-enter 
foster care at 12 months compared with a matched control group. [ABSTRACT FROM   

 
Hanson, K. E., et al. (2015). "Family-Based Recovery: An Innovative In-Home Substance Abuse 
Treatment Model for Families with Young Children." Child Welfare 94(4): 161-183. 
 Family-based in-home treatment can effectively meet the needs of mothers and fathers 

struggling with the dual challenges of substance abuse recovery and parenting infants 
and toddlers. This article describes one such program, Family-Based Recovery (FBR), 
which integrates substance abuse treatment for parents and infant mental health 
intervention with the goal of preventing child maltreatment and family disruption. 
Program design, implementation, and results are provided. Outcome data suggest that 
FBR is a promising model. 

 
Heimdahl, K. and P. Karlsson (2016). "Psychosocial interventions for substance-abusing 
parents and their young children: A scoping review." Addiction Research & Theory 24(3): 236-
247. 
 The aim of this scoping review was to give an overview of efficacy research on 

psychosocial interventions aimed at substance-abusing parents with children of up to the 
age of three. Throughout the overview, there was a focus on underlying assumptions 
and how the problem descriptions motivating the interventions corresponded with the 
solutions, i.e. the interventions in question. The data consisted of peer reviewed 
intervention studies (n = 22) identified through literature searches in online databases. 
Randomised controlled trial studies as well as quasi-experimental and pre-post studies 
were included. The results showed that all the studies included bar one focused 
exclusively on women as parents. Moreover, while the problem descriptions in the 
studies tended to be quite broad, framing parental substance abuse as a problem 
influenced by social and structural conditions, the solutions presented in the form of 
interventions generally had a narrower focus, addressing the individual parent from a 
psychological perspective only. In conclusion, the review points out the need for 
developing and evaluating interventions aimed at substance-abusing fathers as well as 
mothers, and also underscores the importance of these interventions being focused on a 
broader range of factors rather than just addressing deficits at the level of the individual.  

 
Huebner, R. A., et al. (2015). "Sobriety treatment and recovery teams: implementation fidelity 
and related outcomes." Substance use & misuse 50(10): 1341-1350. 
 Although integrated programs between child welfare and substance abuse treatment are 
recommended for families with co-occurring child maltreatment and substance use disorders, 
implementing integrated service delivery strategies with fidelity is a challenging process. 
Objective: This study of the first five years of the Sobriety Treatment and Recovery Team 
(START) program examines implementation fidelity using a model proposed by Carroll et al. 
(2007). The study describes the process of strengthening moderators of implementa tion fidelity, 
trends in adherence to START service delivery standards, and trends in parent and child 
outcomes. Methods: Qualitative and quantitative measures were used to prospectively study 
three START sites serving 341 families with 550 parents and 717 children. Results: To achieve 
implementation fidelity to service delivery standards required a pre-service year and two full 
years of operation, persistent leadership, and facilitative actions that challenged the existing 
paradigm. Over four years of service delivery, the time from the child protective services report 
to completion of five drug treatment sessions was reduced by an average of 75 days. This trend 
was associated with an increase in parent retention, parental sobriety, and parent retention of 
child custody. Conclusions/Importance: Understanding the implementation processes necessary 
to establish complex integrated programs may support realistic allocation of resources. Although 



implementation fidelity is a moderator of program outcome, complex inter-agency interventions 
may benefit from innovative measures of fidelity that promote improvement without extensive 
cost and data collection burden. The implementation framework applied in this study was useful 
in examining implementation processes, fidelity, and related outcomes. 
  
Huebner, R. A., et al. (2012). "The Impact of Sobriety Treatment and Recovery Teams (START) 
on Family Outcomes." Families in Society 93(3): 196-203. 
 Families with child maltreatment and parental substance use disorders are a growing 

population with complex needs. The Sobriety Treatment and Recovery Teams (START ) 
is an integrated model that pairs child protective service workers with family mentors and 
partners with treatment providers. This is a prospective naturalistic evaluation comparing 
rates of adult sobriety and child placement in state custody using provider-collected data 
merged with state administrative data sets. All families in the served and comparison 
groups had equal risks to child safety. Mothers achieved sobriety at 1.8 times the rate of 
typical treatment; children were placed in state custody at half the rate expected. These 
results support START as an effective integrated program. [ABSTRACT FROM   

 
Huebner, R. A., et al. (2017). "Serving families with child maltreatment and substance use 
disorders: A decade of learning." Journal of Family Social Work 20(4): 288-305. 
 An increase in parental substance use disorders (SUD) and the number of infants and 
toddlers entering foster care has prompted federal and state efforts to change the treatment 
paradigm toward more integrated and family-centered strategies. The Regional Partnership 
Grant (RPG) program demonstrated that family-centered strategies can improve child and 
parent outcomes. The current challenge is to bring effective strategies to scale. This conceptual 
article highlights the lessons learned from 10 years of implementing and evaluating programs to 
meet the needs of families affected by parental SUD and child maltreatment. Effective family -
centered strategies identified by the RPG program are illustrated with specifics from the 
Sobriety Treatment and Recovery Team program. These effective strategies could be 
implemented in any jurisdiction and include (1) collaboration toward integrated services between 
child welfare and SUD treatment, (2) timely access to SUDS treatment, (3) recovery 
management and support, (4) tailored family services, and (5) adaptation to local jurisdiction 
needs. When these strategies are operational, children are more likely to be safe and remain in 
parent custody, and parents are more likely to achieve sobriety and improve their parental 
capacity. Future research might examine the unique impact of each of the five strategies 
independently. 
  
Kimberley, D. (2010). "Assessing the Consequences for Children and Families when a Parent 
Has a Problem with Substance Use and Abuse: Considerations for Social Workers and Other 
Helping Professionals." Forum on Public Policy Online. 
 http://files.eric.ed.gov/fulltext/EJ903823.pdf 
  

The intent of this paper is to contribute to scholarship, knowledge and public policy 
regarding   child maltreatment and parenting capacity within the context of parental 
substance use and abuse. One goal is to give voice to the children who have moved to, 
or who are approaching, the t  hreshold for needing a type of protection that is neither 
governed by the best interest of the parent (even by default) nor by fixation by 
professionals on an ideology of family preservation in the face of competing logical 
possibilities. 

 
Lander, L., et al. (2013). "The Impact of Substance Use Disorders on Families and Children: 
From Theory to Practice." Social work in public health 28(0): 194-205. 

http://files.eric.ed.gov/fulltext/EJ903823.pdf


 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3725219/pdf/nihms-496858.pdf 
  The effects of a substance use disorder (SUD) are felt by the whole family. The family 

context holds information about how SUDs develop, are maintained, and what can 
positively or negatively influence the treatment of the disorder. Family systems theory 
and attachment theory are theoretical models that provide a framework for 
understanding how SUDs affect the family. In addition, understanding the current 
developmental stage a family is in helps inform assessment of impairment and 
determination of appropriate interventions. SUDs negatively affect emotional and 
behavioral patterns from the inception of the family, result ing in poor outcomes for the 
children and adults with SUDs. Social workers can help address SUDs in multiple ways, 
which are summarized in this article. 

 
Laws, C. W. (2016). Reintegration Strategies to Mitigate Child Abuse and Neglect by Substance 
Abusers in West Virginia Communites, Appalachian State University. MA. 
 http://libres.uncg.edu/ir/asu/f/Laws,%20Cheryl_2016_Thesis.pdf 
  This thesis evaluates the effectiveness of current intervention strategies employed by 

organizations that provide socially necessary services (SNS) to Kanawha County, West 
Virginia parents whose drug addictions pose an impending danger to the continued 
safety of their children and led to substantiated allegations of child abuse and neglect. 

 
Lewis, A. J., et al. (2015). "Children Impacted by Parental Substance Abuse: An Evaluation of 
the Supporting Kids and Their Environment Program." Journal of Child and Family Studies 
24(8): 2398-2406. 
 The deleterious impact of parental substance abuse on child development and family 

functioning is well established. However, evaluations of interventions designed to 
ameliorate such impacts are very limited. This paper presents the results of a service 
evaluation using a pre-post design of the Supporting Kids And Their Environment 
(SKATE) program; a child-focused group program run by Glastonbury Community 
Services from 2006 to 2010 in the Geelong region of Victoria, Australia. The intervention 
was an 8-week psycho-educative model that used family-based techniques. Outcomes 
are reported for child behavior problems, assessed on the Child Behavior Checklist, and 
family functioning, assessed on the Family Support Scale. A total of 89 children and 
families within 13 intervention groups were recruited via adult Drug and Alcohol Services 
(Mean age = 10.4 years; SD = 2.4). Results suggest reductions in emotional and 
behavioral problems in children as well as improving family functioning with small to 
moderate effect sizes after children's participation in the SKATE program compared to 
pre-test. These preliminary findings suggest that children whose parents are substance 
abusing are a high-risk group but they may benefit from targeted intervention programs 
that are well integrated with the adult drug treatment system. Such interventions warrant 
further development and evaluation. 

 
Morton, C. and M. Wells (2017). "Behavioral and Substance Use Outcomes for Older Youth 
Living With a Parental Opioid Misuse: A Literature Review to Inform Child Welfare Practice and 
Policy." Journal of Public Child Welfare: 1-22. 
 The United States has seen a crisis in the use and abuse of opioids since 2000 that has 

had impacts for the health care, criminal justice, and child welfare systems. After more 
than a decade of declines in out-of-home care placements, the increases in the last half 
of this decade may be attributed to parental misuse of opioids. While much is known 
about infants who are born drug exposed and the ramifications for child welfare practice 
and policy, less is known about children who grow up in homes with parental misuse of 
opioids. This study is a descriptive literature review that aims to provide child welfare 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3725219/pdf/nihms-496858.pdf
http://libres.uncg.edu/ir/asu/f/Laws,%20Cheryl_2016_Thesis.pdf


practitioners with information on the behavioral and substance abuse outcomes for older 
children and youth who live with parents who have an opioid use disorder. Implications 
of this body of research may aid in developing appropriate assessment and intervention 
tools for youth who present for services from opioid-involved homes. 

 
Rivera, M. and R. Sullivan (2015). "Rethinking Child Welfare to Keep Families Safe and 
Together: Effective Housing-Based Supports to Reduce Child Trauma, Maltreatment 
Recidivism, and Re-Entry to Foster Care." Child Welfare 94(4): 185-204. 
 Large numbers of children who are placed in child protective custody have parents with 

a substance use disorder. This placement occurs despite evidence that the trauma of 
removal is associated with poor long-term child outcomes. This article describes a 
collaborative model of a continuum of housing-based clinical and support services for 
the whole family that has safely reduced foster care placement. An external evaluation of 
this pilot in Jackson County, Oregon, found significant differences in subsequent 
maltreatment, foster care re-entry, and family permanency outcomes favoring the 
treatment group. After initial external grant funds, this program is continuing and 
expanding across Oregon due to state legislation, and funding and can be a model for 
other states. [ABSTRACT FROM AUTHOR] 

  
 
Rodi, M. S., et al. (2015). "New Approaches for Working with Children and Families Involved in 
Family Treatment Drug Courts: Findings from the Children Affected by Methamphetamine 
Program." Child Welfare 94(4): 205-232. 
 This is a descriptive study of the Children Affected by Methamphetamine (CAM) grant 

program, a federally funded effort to improve outcomes through the addition of targeted 
interventions for 1,940 families, including 2,596 adults and 4,245 children involved in 12 
diverse Family Treatment Drug Courts (FTDCs) located across six U.S. states. The 
majority were children of parents with a primary methamphetamine use disorder. 
Findings reflect grantees' reporting on 18 performance indicators of child safety and 
permanency, adult recovery, and family well-being. Additional information gleaned from 
grantees' biannual reports provides insights about program implementation. Results, 
drawn from this large and complex dataset, indicate that comprehensively addressing 
families' needs is associated with better outcomes than those experienced by similarly 
situated families in grantees' communities and the nation overall. In addition to 
describing common program components and outcomes, this article presents important 
lessons learned about implementing evidence-based children's services in the FTDC 
context, as well as future directions for research and evaluation in this arena.   material   

 
Ryan, J. P., et al. (2017). "Timing matters: A randomized control trial of recovery coaches in 
foster care." Journal of substance abuse treatment 77: 178-184. 
 Substance use disorders are a major problem for  child welfare systems. The abuse of 

and dependence on alcohol and drugs by parents increases the risk of child 
maltreatment and interferes with efforts to locate a permanent home for children in  
foster care . The current study focuses on an intervention designed to increase the 
probability of reunification for foster children associated with substance using families. 
We focus specific attention on the timing of the intervention, in particular the timing of 
comprehensive screening and access to   substance abuse services in relation to the 
temporary custody hearing. A diverse group of children ( n =  3440) that were placed in 
foster care and associated with a parent diagnosed with a substance use  disorder were 
randomly assigned to either a control (services as usual) or experimental group 
(services as usual plus a recovery coach for parents). Binomial logistic regression 



models indicated that early access to substance use services matters (within two months 
of the temporary custody hearing) but only when parents were connected with a 
recovery coach. Additional findings indicated that the recovery coach model eliminated 
racial disparities in reunification. The implications of these findings are discussed. 

 
Usher, A. M. and K. E. McShane (2016). "Supporting Children of Substance Abusing Families: 
Preliminary Outcomes of the Renascent Children's Program." Journal of Groups in Addiction & 
Recovery 11(4): 282-295. 
 Children of substance abusing parents (COSAPs) are in need of supportive services but 

are rarely the focus of targeted interventions within a family context. This study is a pilot 
evaluation of the Renascent Children's Program, a family-based group program for 
COSAPs in Canada. Participants (N= 26) were assessed at baseline and at 1–3 month 
follow-up on a number of key child, parent, and family outcomes. Results demonstrated 
significant improvements in child well-being, parenting style, emotion regulation, and 
family functioning, with large effect sizes. These findings suggest that this program is an 
effective method of intervention for families struggling with addiction and recovery with 
school-age children. [ABSTRACT FROM PUBLISHER] 

 
Usher, A. M., et al. (2015). "A realist review of family-based interventions for children of 
substance abusing parents." Systematic Reviews 4: 1-12. 
 Background: Millions of children across North America and Europe live in families with 

alcohol or drug abusing parents. These children are at risk for a number of negative 
social, emotional and developmental outcomes, including an increased likelihood of 
developing a substance use disorder later in life. Family-based intervention programs for 
children with substance abusing parents can yield positive outcomes. This study is a 
realist review of evaluations of family-based interventions aimed at improving 
psychosocial outcomes for children of substance abusing parents (COSAPs). The 
primary objectives were to uncover patterns of contextual factors and mechanisms that 
generate program outcomes, and advance program theory in this field. Methods: Realist 
review methodology was chosen as the most appropriate method of systematic review 
because it is a theory-driven approach that seeks to explore mechanisms underlying 
program effectiveness (or lack thereof). A systematic and comprehensive search of 
academic and grey literature uncovered 32 documents spanning 7 different intervention 
programs. Data was extracted from the included documents using abstraction templates 
designed to code for contexts, mechanisms and outcomes of each program. Two 
candidate program theories of family addiction were used to guide data analysis: the 
family disease model and the family prevention model. Data analysis was undertaken by 
a research team using an iterative process of comparison and checking with original 
documents to determine patterns within the data. Results: Programs originating in both 
the family disease model and the family prevention model were uncovered, along with  
hybrid programs that successfully included components from each candidate program 
theory. Four demi-regularities were found to account for the effectiveness of programs 
included in this review: (1) opportunities for positive parent-child interactions, (2) 
supportive peer-to-peer relationships, (3) the power of knowledge, and (4) engaging 
hard to reach families using strategies that are responsive to socio-economic needs and 
matching services to client lived experience. Conclusions: This review yielded new 
findings that had not otherwise been explored in COSAP program research and are 
discussed in order to help expand program theory. Implications for practice and 
evaluation are further discussed. [ABSTRACT FROM AUTHOR] 

  
 



Wallström, R., et al. (2016). "Working with children in families with parental substance abuse: 
nurses' experiences and complexity in relationships." Journal of psychosocial nursing and 
mental health services 54(6): 38-44. 
 Children who grow up in families with parental substance abuse are exposed to 

increased risk of developing a variety of disorders. As nurses encounter these children, it 
is important for them to be supportive. The aim of the current study was to describe 
nurses' experiences and reflections regarding their work with children in families with 
parental substance abuse. A qualitative descriptive approach was adopted. Seven 
nurses were  ... 

 
Well, F. a. D. (2016). "Children of substance-abusing parents can benefit from family-based 
support system." Nursing Standard 30(21). 
 Family-focused interventions for children of substance-abusing parents (COSAPs) can 

help repair child-parent relationships and reduce the stigma associated with addiction, 
say Canadian researchers. 

 
Willauer, T. (2017). Helping Families With Co-Occurring Substance Use and Child 
Maltreatment: Strategies and Best Practices. Crisis, KY Department for Community Based 
Services. 
 http://www.ipacohio.org/Websites/ipacohio/images/conference/4_IPAC_Willauer_FINAL.

pdf  
This presentation covers collaborative strategies for working with families who have 
co-occurring substance use and child maltreatment. 
 
Woolfall, K. and H. Sumnall (2010). "Evaluating interventions for children of substance using 
parents: A review of outcome measures." Addiction Research & Theory 18(3): 326-343. 
 Background: Critical evaluations that assess the effectiveness of community based 

interventions and present models of best practice for working with children of substance 
using parents are uncommon in the UK. Method: A comprehensive literature search 
identified outcome measures suitable for research with this vulnerable population. This 
included measures for both children and their parents to ensure that outcomes are  
contextualised in relation to parental behaviour and home environment. Results: 
Seventeen outcome measures suitable for use with children and seven measures for 
use with substance using parents are presented. Issues relating to measurement 
selection are then discussed. Conclusions: This article highlights the need for the use of 
better measures to assess community based interventions in the UK to inform the 
development of services for children affected by parental substance use. 

 
Zehetner, A., et al. (2017). "Review of Teenlink: A health service for children and adolescents of 
parents with substance use." Journal of paediatrics and child health 53(2): 149-154. 
 https://www.schn.health.nsw.gov.au/files/attachments/zehetner_et_al-2016-

journal_of_paediatrics_and_child_health_teenlink_pap.pdf  
To evaluate Teenlink, a wide-ranging medical and psychological health service 
addressing the needs of children and adolescents in substance-using families, who are 
at increased risk of developmental and psychosocial problems. The chronic and complex 
nature of parental addiction, need for ongoing support and tailored service utilisation, 
reflected the length of engagement. 

 
Zhang, J. and N. Slesnick (2017). "The Effects of a Family Systems Intervention on Co ‐
Occurring Internalizing and Externalizing Behaviors of Children with Substance ABUsing 
Mothers: A Latent Transition Analysis." Journal of Marital and Family Therapy. 

http://www.ipacohio.org/Websites/ipacohio/images/conference/4_IPAC_Willauer_FINAL.pdf
http://www.ipacohio.org/Websites/ipacohio/images/conference/4_IPAC_Willauer_FINAL.pdf


 Children of substance abusing parents are at heightened risk to develop problem 
behaviors, yet little is known about the co-occurring patterns of internalizing and 
externalizing behaviors among this population. With 183 children (M age = 11.54 years, 
SD = 2.55, range 8–16) whose mothers were diagnosed with a substance use disorder, 
the current study identified subgroups/classes of children that were clinically distinct in 
their co-occurring patterns of internalizing and externalizing behaviors, and examined 
how children in different clinical subgroups responded to a family systems intervention. 
Latent class analyses identified four classes of internalizing and externalizing behaviors: 
internalizing only, externalizing only, comorbid, and normative. Latent transition analyses 
showed that participation in family systems therapy resulted in an increased likelihood of 
transitioning from the externalizing class at baseline to the normative class at 18  months 
post-baseline, and from the comorbid class at baseline to the internalizing class at 
18 months post-baseline as well. The findings support the effectiveness of family 
systems therapy in interrupting the stability of children's problem behaviors and 
improving children's behavioral outcomes. 

 


