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Introduction 
The National Center on Substance Abuse and Child Welfare (NCSACW) developed the 
Child Welfare Training Toolkit to educate child welfare workers about substance use 
and co-occurring disorders among families involved in the child welfare system. The 
training is intended to provide foundational knowledge to help child welfare workers: 

1. Understand substance use and co-occurring disorders. 
2. Identify when substance use is a factor in a child welfare case. 
3. Learn strategies for engaging parents and families in services. 
4. Understand potential effects for the parent, children, and caregivers. 
5. Learn the importance of collaboration within a system of care. Through a deeper 
understanding of these topics, child welfare workers can apply knowledge 
gained to their casework and improve their own practice. 

The Training Toolkit consists of 10 modules—7 core and 3 special topics training 
modules: 

Module 1: Understanding the Multiple Needs of Families Involved with the Child 
Welfare System 

Module 2: Understanding Substance Use Disorders, Treatment, and Recovery 

Module 3: Understanding Co-Occurring Substance Use Disorders, Mental 
Health/Trauma, and Domestic Violence 

Module 4: Engagement and Intervention with Parents Affected by Substance Use 
Disorders and Mental Health/Trauma 

Module 5: Case Planning, Family Strengthening, and Planning for Safety for Families 
with a Substance Use Disorder 

Module 6: Understanding the Needs of Children of Parents with Substance Use or 
Co-Occurring Disorders 

Module 7: Collaborating to Serve Parents with Substance Use Disorders 

Special Topic: Considerations for Families in the Child Welfare System Affected by 
Methamphetamine 

Special Topic: Considerations for Families in the Child Welfare System Affected by 
Opioids 

Special Topic: Understanding Prenatal Substance Exposure and Child Welfare 
Implications 
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The entire Training Toolkit can be delivered in a series, or each module can be 
delivered individually as a stand-alone training. Each module is approximately 2 hours 
in length and contains a range of materials that can be adapted to meet the needs of 
child welfare trainers for in-person workshops or more formal training sessions. This 
flexibility allows the facilitator to determine the best format and timing for the training, 
according to the needs of the agency and staff. The special topics, in particular, lend 
themselves to brown-bag or lunchtime trainings. 

Each module includes a Facilitator’s Guide with training goals and learning objectives, a 
PowerPoint presentation, resources, and references. The PowerPoint presentation 
contains talking points and key details in the notes section of the slides. These talking 
points are not intended to serve as a script to read aloud to attendees, but rather as key 
points to highlight while presenting. Facilitators are encouraged to infuse their own 
content knowledge, expertise, and real-world experience to bring the training to life. 
NCSACW integrated discussion questions and experiential activities throughout the 
training sessions. 

The Facilitator’s Guide includes a list of resources where facilitators and participants 
can find additional information on related topics. Facilitators can customize content to 
include state or local child welfare practice information and terminology where 
appropriate. 

NCSACW provides a free online tutorial, Understanding Substance Use Disorders, 
Treatment, and Family Recovery: A Guide for Child Welfare Professionals, which is a 
self-guided online training that complements the content of this Training Toolkit. Toolkit 
facilitators may encourage the training participants to complete the online tutorial to 
augment their knowledge. The online tutorial is approved for 4.5 Continuing Education 
Units. 

Intended Audience 
The Training Toolkit contains information considered foundational for child welfare 
practice. The content is general enough for all child welfare workers, but it should be 
tailored to the audience’s experience and role in child welfare practice (such as 
investigations, in-home services, or ongoing case management) to enrich the learning 
opportunity. 

Facilitator Qualifications 
Facilitators should be knowledgeable about substance use disorders, mental health, 
and child welfare systems. They should be familiar with the laws and policies that affect 
child welfare agency decision-making to ensure that the information is presented in the 
proper context. If the facilitator does not have specific knowledge in substance use 
disorders or mental health, he or she should partner with local substance use and 
mental health treatment agencies for support. 
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Terminology 
Field-specific terms are used during the course of this training. To understand the 
purpose and intended meanings of these terms, please review the Trainer Glossary at 
https://ncsacw.samhsa.gov/training/toolkit. This glossary is also a useful resource for 
training participants. 
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Module 6 Description and Objectives 
The goal of Training Module 6 is to provide child welfare workers with an understanding 
of ways in which children can be affected by their parents’ substance use and/or co-
occurring disorders—from prenatal exposure to the postnatal environment. This module 
discusses the effects of parental substance use on family dynamics and the care of 
children. The module provides information on resources to meet the needs of both the 
parents and children. 
After completing this training, child welfare workers will: 

• Identify the effects of parental substance use and co-occurring disorders on child 
development during the prenatal and postnatal period, childhood, and 
adolescence. 

• Recognize the effects of parental substance use or co-occurring disorders on 
family dynamics and the care of children. 

• Discuss the unique needs of children of parents with substance use or co-
occurring disorders, including the child’s own substance use or co-occurring 
disorders. 

• Explain treatment strategies, systems of care, and support services available to 
children. 

Training Tips 
 Partner with a local child serving agency to co-facilitate the training. 
 Use the *** bolded discussion questions integrated in the module talking points 

to enrich the training and further engage participants. 
 Share or incorporate agency policy and procedures. 
 Highlight child welfare programs in your jurisdiction that have expertise in serving 
families affected by substance use disorders or that provide family-centered 
treatment. 

 Contact the National Center on Substance Abuse and Child Welfare for more 
information about using the Collaborative Values Inventory, a self-administered 
questionnaire that provides jurisdictions with an anonymous way of assessing the 
extent to which group members share ideas about the values that underlie their 
collaborative efforts, in your community. 

Materials 
 Computer and projector 
 Speakers 
 Internet access 
 PowerPoint slides 
 Facilitator’s Guide 
 Flip chart paper or white board (for use as a visual aid during discussion) 
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PowerPoint  Presentation  and Talking Points  
Slide 1 
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Slide 2  

This  toolkit was developed by the National Center on Substance Abuse and Child Welfare  
(NCSACW), an initiative of  the U.S. Department of Health and Human Services jointly funded by  
the Substance Abuse and Mental Health Services Administration’s (SAMHSA) Center  for  
Substance Abuse  Treatment (CSAT) and the Administration on Children,  Youth and Families  
(ACYF), Children’s Bureau’s Office on Child Abuse and Neglect (OCAN).  
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Slide 3  

The goal of Training Module 6 is to provide child welfare workers with an understanding of ways 
in which children can be affected by their parents’ substance use and/or co-occurring 
disorders—from prenatal exposure to the postnatal environment. This module discusses the 
effects of parental substance use on family dynamics and the care of children. The module 
provides information on resources to meet the needs of both the parents and children. 
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Slide 4  

Differences in values among participants are important to recognize, as they may come up in 
the training and can come up with the families who participants are working with. These 
questions can be asked at the beginning of this training to help participants understand the 
different values and perspectives that they bring to the training. Have a brief discussion with 
participants on how their individual values can affect their work with families. 
***Review the slide questions from The Collaborative Values Inventory (CVI), a validated 
tool that assesses how much a group shares beliefs and values that underlie its work.
Participants can share their experiences or keep their answers private. Discussion
should be limited to understand value clarification, instead of debating individual
answers to questions. Participants’ responses will fall along a continuum. 
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Slide 5  

Show this three-minute video to help set the stage for the training. It explains information on 
adverse childhood experiences as they relate directly to substance use and mental health. 
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Slide 6  

The ACE Study was a longitudinal study that assessed the impact of adverse childhood 
experiences (or “traumatic” experiences, as we might call them) on future physical, social, and 
emotional health. Researchers listed 10 types of adverse childhood experiences (or ACEs) in 
the study. 
They found that growing up in a home with adverse experiences had lifelong implications for 
physical, emotional, psychological, and social outcomes. They also found that individuals who 
reported experiencing 5 or more ACEs were 7 to 10 times more likely to have problems with 
illicit drug use, addiction, and IV drug use, and were 2 times more likely to be alcoholics. 
The study demonstrated that exposure to traumatic experiences puts a person at risk of future 
substance use and showed a link between childhood abuse, neglect, and trauma, and future 
mental health disorders. Recognizing that many of the parents involved in child welfare services 
also have substance use issues, the ACE Study suggests that it is highly likely that these 
parents have histories of their own adverse childhood experiences. 
It is important to be aware of this linkage when engaging with parents involved in the child 
welfare system—and it is important to offer them interventions and services that aid them in 
recovering from both their trauma and their substance use disorder. 
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Slide 7  

The next few slides look at how children are affected by parental substance use. 
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Slide 8  

This slide highlights the rate of change from 2012 to 2017 for infants (under age 1) entering out-
of-home care across the states. These rates are for all reasons that children enter care. 
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Slide 9  

The following slides look at the effects of prenatal substance exposure. 
The American Academy of Pediatrics published a technical report that included a 
comprehensive review of approximately 275 peer-reviewed articles spanning 40 years (1968– 
2006). While the article was published in 2013, it is based on articles published up to 2006, so 
there is still a great deal to learn about how prenatal substance exposure affects infants and 
children. 
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Slide 10  

The trainer may want to point out the withdrawal effect of opiates, but other substances, alcohol 
in particular, have shown strong effects in the other domains of child development. 
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Slide 11  

Similarly, for alcohol, it is important to note that an effect has been demonstrated in each 
domain of child development for the longer-term outcomes. This may be attributed to the fact 
that alcohol has been studied more than the other substances. 
It is also important to note the lack of longer-term outcome studies related to methamphetamine 
exposure. 
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Slide 12  

It is important to note that very few individuals use one substance at a time, so it is difficult to 
parse out the effects by substance. The point of sharing this data is not to compare across 
substances but to point out similarities in some developmental domains, to recognize that more 
research is needed, and to understand polysubstance use should be expected when looking at 
developmental outcomes. 
For more information on perinatal substance use disorder impact, please see the module 
Special Topic: Understanding Prenatal Substance Exposure and Child Welfare Implications. 
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Slide 13  

Many factors influence how an infant is affected by prenatal and postnatal exposure to 
substances, not just the physical exposure to the substance in utero. Screening and assessing 
families helps us better understand the effect of parental substance use disorder on infants and 
children. 
***Looking at the factors listed on this slide, use flip chart paper to highlight each
category. What are the types of information under each category that participants would
want more information from families to help understand how an infant might be affected
by the prenatal or postnatal environment? For example, under Family Characteristics,
participants might want to gather information about the living situation, substance use or
co-occurring challenges among family members in the household, and family supports in
place. 
Continue to make a list of the types of information needed under each category. 
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The next few slides talk about the effects of parental substance use disorders on infants and 
children. 

19 



 

 
 

      

 
 
 
 
 
 
 
 
 
 
 

      
   

    
   

  
  

  
  

   
   

 
   

     
    

    
   

  
  

  
 
 
  

Slide 15  

This slide represents the percentage of children in out-of-home care (OOHC) during the fiscal 
year in which parental alcohol or other drug use was a contributing factor for removal. 
While it does appear that the percentage of cases with parental alcohol or other drug use has 
been increasing over the past 15 years, it is important to note that part of this increase could be 
due to better identification, data collection, or worker training, and may not all be attributable to 
an increase in substance use disorders. Additionally, in this data collection tool, multiple 
reasons for removal can be listed and, in some jurisdictions, only the first identified reason may 
be included in the data set. For cases in which parental alcohol or other drug use is identified as 
a factor later in the child welfare case or in conjunction with other factors, it may not be 
represented in the number presented here. 
Prevalence of parental alcohol or other drug use as a contributing factor for removal within a 
given amount of time is helpful in understanding the “burden to the system” at a given time. 
Prevalence is directly affected by the duration of event, so if the event is long, the prevalence 
may appear high even if there aren’t new cases occurring (it’s harder to see changes over time 
with longer-lasting events unless there is an extreme influx/exit during the event). 
Explanation of data presented: The percentage of children in OOHC who had alcohol or other 
drug use listed as a reason for removal (there can be more than one reason listed for removal). 
In 2017, there were 690,627 children in OOHC and 258,770 with parental alcohol or other drug 
use as a contributing factor for removal. 
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Slide 16  

Parental substance use and co-occurring disorders can negatively affect the ability of parents to 
provide a stable and nurturing home environment. Parents with substance use and co-occurring 
disorders have a lower likelihood of successful reunification with their children, and their children 
tend to stay in the foster care system longer than children of parents without substance use 
disorders. 
The chronic, ongoing nature of these disorders can affect the likelihood of parents successfully 
reunifying with their children. 
Children can exhibit behavior changes, both by being aggressive and by acting out or 
experiencing a shift in roles within the household. Children can become “parentified,” where the 
child takes care of the parent or other children in the household. 
Children can have difficulty in school or have trouble getting to school. Development delays or 
challenges may go unnoticed or may not be addressed. 
Children may lack appropriate medical care or have other unmet health needs. 
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Slide 17  

Children may have lived in family environments that don’t have adequate resources to meet 
their needs. Relationships with or support from their parents may be inconsistent. They may not 
have the steady presence of caregivers. The following are examples of typical experiences of 
children whose primary caregiver has a substance use disorder: 

• The home life may be chaotic and unpredictable. 
• There may be inconsistent parenting and a lack of appropriate supervision. 
• Substance-using adults may provide inconsistent emotional responses to children, or they 
may provide inconsistent care, especially to younger children. 

• Parents may have abandoned children physically and emotionally. 
• Parents may emphasize secrecy about their home life. 
• Parental behavior may make the child feel guilt, shame, or self-blame. 
• Parental behavior may frighten children and may result in physical harm. 
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Slide 18  

Each child will react to life experiences in unique ways, but these are common experiences 
observed in, or reported by, children growing up in homes with parental substance use. Child 
welfare workers need to be aware of these possibilities and, in working with each child, be 
keenly aware of evidence suggesting that any of these responses have taken place. 
Learn more at the National Association for Children of Alcoholics (NACOA) website. 
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Slide 19  

Assessing the needs of children whose parent has a substance use disorder can provide early 
access to services to support a child’s development and provide emotional help. 
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Slide 20  

As with a parent with a substance use disorder, the overall effect of a parent’s co-occurring or 
mental health disorder on a child’s development, well-being, and safety can vary based on 
many factors. 
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Slide 21  

Certain genes, passed from parent to child, increase the chances that a parent with certain 
mental health disorders may pass the predisposition for such disorders to some or all of their 
children. Not all children of parents with mental health disorders receive such genes, and not all 
with those genes manifest mental health disorders. 
Prenatal physical development is in great part dependent on the health and behaviors of the 
mother carrying the developing child. Her nutrition, use of drugs or alcohol, physical activity, and 
emotional states may all affect the developing fetus, especially the development of the nervous 
system. For example, untreated prenatal depression is associated with poor birth outcomes, 
including low birthweight, premature birth, and obstetric complications. 
The perinatal or birth experience itself may have traumatic consequences on the child’s 
development, from such experiences as prolonged or premature labor, head injury, or 
medications for the mother. 
All of these factors may influence a child’s development, well-being, and safety. Gathering this 
information as part of the assessment process can help the child welfare worker connect 
children to needed services to support overall healthy development. 
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Slide 22  

This slide highlights potential risks to children of parents with mental health or co-occurring 
disorders. 

• Children can be exposed to violence and trauma in their household. 
• Parents may have difficulty finding or keeping employment, leading to financial stress. 
Parents may also spend money to support their alcohol or drug use and may then not 
have enough resources for basic necessities. 

• While parents are coping with their disorders, they may neglect their children. 
• Children may experience homelessness or a lack of stable housing related to their 
parents’ co-occurring disorder. 

• Children are at higher risk of developing a mental health or substance use disorder 
themselves. 

• Young children may experience developmental delays due to prenatal substance 
exposure or parental neglect. 

• Children can also feel isolated and unsure of how to ask for help. 
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Slide 23  

This can be done as a large group, or participants can be broken into smaller groups for this 
exercise. 
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Slide 24  

Here are some examples of how a parent’s substance use or co-occurring disorder can create 
risk to children. 
***How did this compare to the list the participants came up with? 
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Slide 25  

It is important to keep the following considerations in mind when working with families affected 
by substance use and/or co-occurring disorders: 

• The potential for delayed child development. Each child is on an individual development 
path. But children of parents with substance use and/or mental disorders may not progress 
through normal child developmental milestones. Their family experiences can interfere 
with typical physical, emotional, and educational development. 

• Understanding the child’s needs while a parent is in treatment. Child welfare workers 
understand the importance of providing assistance and support to children and youth. 
They know to address children’s developmental needs in the context of potential 
separation and loss of parents, abuse or neglect, and potential experiences with trauma. 

• Educating children about substance use and mental health disorders. Child welfare 
workers must help children develop a foundational understanding about substance use 
and mental health disorders in terms that are nonjudgmental and supportive. Information 
must be conveyed in a way that defines the disorder, not the person, and that leads to 
the child’s hopefulness about the possibilities for recovery. 
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Slide 26  

31 



 

 
 

      

 

   
   
    

  

 
  

    
  

   

    

  

  

   

    

   

   

  

  
 
 
  

Slide 27  

Child welfare workers need to have some general understanding of developmental milestones. 
When on a home visit, a child welfare worker should observe the child for any concerns. 
Contact the child’s pediatrician to ask about the child’s development. Ask the parent about their 
child’s development. 
Child welfare workers should observe the child for any concerning behaviors or emotions and 
refer the child for further assessment. 
For a list of developmental milestones by age, see: 
https://www.cdc.gov/ncbddd/actearly/milestones/index.html. Go through the quiz on the website 
with participants to highlight different developmental milestones. 
Developmental screening tools include: 

• Ages and Stages Questionnaire—3rd Edition 
• Ages and Stages Questionnaire—Social-Emotional 
• Brigance Screens 
• Developmental Assessment of Young Children—2nd Edition 
• Early Screening Profiles 
• FirstSTEp Screening Test for Evaluating Preschoolers 
• Learning Accomplishment Profile—Diagnostic Screens 
• Parents’ Evaluation of Developmental Status 
• Parents’ Evaluation of Developmental Status—Developmental Milestones 

***Highlight your agency’s policy and local resources around screening and assessing 
children’s developmental needs. 
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Slide 28  

A professional with training and experience with children and adolescents should conduct 
assessments for a child or adolescent to determine any treatment needs of the child, including 
those in the areas of mental health, substance use, trauma, educational, medical, or 
developmental services. 
Primary caregivers are very important when discussing children’s needs because they can 
provide historic and contextual information, as well as expertise gained from providing care. 
This especially includes parents who may not currently have custody but for whom reunification 
is a case plan goal, and it may also include foster parents. Diagnosis and recommendations for 
care should be discussed with primary caregivers to determine the most effective plan of care 
for a child with needs. 
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Slide 29  

The following are strategies to become familiar with to ensure that children receive necessary 
and appropriate services: 

• Meaningful family involvement— A child’s needs are better met when people whom 
the child considers “family” participate in planning, delivering, and evaluating services. 
But parents and other caregivers are not always well-prepared to participate 
meaningfully in system processes. Sometimes child welfare workers need to focus 
their efforts on educating and encouraging parents to be involved in these activities. 
The child welfare worker can help parents to understand: 

o What is expected of them? 
o What are their child’s needs? 
o Who will participate in the meeting? 
o How will questions be asked? 
o What questions will be asked? 
o What will happen by the end of the meeting? 
o What responsibilities will be given to whom by the meeting’s end? 
o What decisions might the parents have to make during the meeting? 

• Close cooperation with other service providers—Service providers and parents will 
need to work together to address the needs of children, and both may need to 
cooperate with other service providers to address a child’s needs. A child welfare 
worker has an important role in cooperative practices and is likely to need help from 
others with different skills and knowledge if the care of each child is to be successful. 

• Exploration through further assessment—A main objective of this curriculum is to help 
child welfare workers understand when and how to seek additional assessments for 
parents of children involved in the child protection system, but the same strategy is 
important for children with possible disorders. 

• Child-specific teams—For children and/or families with multiple or complex needs, 
you will have the best outcomes if you can work with a child-specific team, bringing 
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together people who are important to the child, including informal family supports and 
professionals with specific, relevant expertise or responsibilities. If possible, a single, 
integrated plan should be created to address all system requirements. 

• Peer-to-peer strategies—Current best practices recognize that peers can accomplish 
things a professional, paraprofessional, or family member can’t. Someone who is 
“similar” or who can “speak the same language” can provide support to a person with 
a substance use or mental disorder that is unobtainable from anyone else. Children 
and parents alike may benefit from peer support. 

• Family advocacy—Parents, caregivers, and other family members benefit when they 
have advocacy—or support—that is available and accessible to them. Each person 
connected to a helping system can advocate in different ways. 
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Slide 30  

Infants with prenatal substance exposure are a vulnerable population, and the Child Abuse 
Prevention and Treatment Act (CAPTA) has been amended to include specific information to 
address the needs of these infants and their caregivers. 
Every state must operate a statewide program for child abuse and neglect that has two 
components for prenatally exposed infants: policies and procedures, and a plan of safe care. 
States must develop policies and procedures (including appropriate referrals to child welfare 
systems and referrals for other appropriate services) to address the needs of infants who are 
identified at birth as affected by substance exposure or who have withdrawal symptoms 
resulting from prenatal substance exposure and their affected caregivers. These policies and 
procedures must require healthcare providers involved in the delivery or care of these infants to 
notify the child welfare system about these infants (although not necessarily in the form of a 
child abuse or neglect report, or to prosecute the caregivers). 
States must also develop a plan of safe care for any infant born and identified as being affected 
by substance exposure or withdrawal symptoms. 
CAPTA also requires that the needs of their caregivers are addressed. These referrals don’t 
assume child abuse or neglect, but they may indicate a potential problem. Screening and 
developmental assessments will determine if individual children need medical and 
developmental interventions in addition to assurance of their safety. For more information, see 
the Children’s Bureau Information Memorandum at the following link 
https://www.acf.hhs.gov/cb/resource/im1605. 
***Highlight specific information from your county/state policies and procedures on how
newborns with prenatal exposure are identified and how your agencies respond to these
infants. 
For further information on infants with prenatal substance exposure and plans of safe care, 
please see the toolkit module Special Topic: Understanding Prenatal Substance Exposure and 
Child Welfare Implications. 
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Slide 31  

States are developing many promising practices to respond to the issue of infants with prenatal 
substance exposure and the needs of their families. 
Some promising practices to consider are listed below: 

• Coordinated treatment and safety plans 
o Coordinate with treatment providers on the development of a substance use 
treatment plan that is linked with a formal safety plan. 

• Interagency protocols 
o Information covered by protocols can include such things as prior births of 
infants with prenatal substance exposure to the same mother, information on 
prenatal care, and prior child welfare reports for abuse or neglect. 

• In-home services 
o Home-visiting services can be used to help develop mother-child attachment 
and parenting skills, explain the benefits of quality child development services, 
educate parents about good nutrition, and provide information about family 
income support programs available for parents of children with special needs. 

• Automatic referrals for developmental screening 
o The Child Abuse Prevention and Treatment Act required states to develop 
“provisions and procedures for referral of a child under age 3 who is involved 
in a substantiated case of child abuse or neglect to early intervention services 
funded under Part C of the Individuals with Disabilities Education Improvement 
Act.” 

o Some states have automatic eligibility for developmental services for infants 
with prenatal substance exposure. 

***Highlight your community’s response to infants with prenatal substance exposure,
including available services. 
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Slide 32  

When developing support systems for children, child welfare workers need to ensure that the 
child receives a comprehensive assessment that will give insight into developmental progress, 
the neurodevelopmental effects of any prenatal substance exposure, learning disabilities, and 
health and mental health needs. They can access these services through the Early and Periodic 
Screening, Diagnostic, and Treatment (EPSDT) service. EPSDT is a comprehensive and 
preventive child health program for individuals under the age of 21 who receive Medicaid 
benefits. It is designed to ensure periodic screening, vision, dental, and hearing services. It also 
requires that certain medically necessary healthcare services be provided to an EPSDT 
recipient even if the service is not available under the state’s Medicaid plan to the rest of the 
Medicaid population. 
To learn more about EPSDT, visit the Centers for Medicare & Medicaid Services website. 
It is critical that children receive services to intervene and treat the effects of parental substance 
use or child abuse and neglect. These services are often delivered by a variety of agencies and 
disciplines through agreements with the child welfare agency. When making a referral to these 
agencies, child welfare workers should include information about any observed or identified 
effects of parental substance use. 
Informing foster parents about identified concerns is critical to responding to the special needs 
of the child. In fact, foster parents may require special training regarding the 
neurodevelopmental effects of prenatal substance exposure or postnatal family environments, 
including exposure to violence, so that they can provide effective caregiving. 
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Slide 33  

Child welfare workers can support families by gathering and maintaining information about 
community prevention, early intervention, and treatment services provided by mental health and 
medical systems, schools, childcare programs, and community-based organizations. In 
particular, child welfare workers should have ready access to the services that are listed below: 

• Individual counseling services for children with mental health or substance use problems. 
• Substance use prevention and early intervention programs to help children and youth 
develop healthy lifestyles that do not include the use of alcohol and other substances. 

• Support groups, such as those offered by Children of Alcoholics, Alateen, or Alanon, to 
assist children with the behavioral consequences of having parents who use substances, 
including self-blame, guilt, and parenting the parent. 

• Medical screenings and care to address physical conditions associated with learning, 
development, and stress. 
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Slide 34  

Child welfare workers should also have access to: 

• Ongoing, daily, quality childcare that addresses the child’s developmental needs. This 
could be care from kin, foster care, or childcare programs. 

• Available resources for counseling and other service referrals for children whose families 
are in recovery and who have returned home, to ensure that the children continue to have 
access to ongoing support. 

• Appropriate medical or child developmental services for children with medical or learning 
disability needs. 
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Slide 35  

An important part of your job is helping children develop an understanding of substance use and 
mental health disorders that is supportive and nonjudgmental. This means that information 
about their parent’s substance use or mental disorder must be conveyed in a way that defines 
the disorder, not the person, and is appropriate to the developmental stage and age of the child. 
Children can be referred to professionals to support this understanding. 
When a child welfare worker discusses a parent’s substance use or co-occurring disorder, they 
should provide information without their own feelings or attitudes. 
In addition, if it is appropriate to the permanency plan, try to develop an effective visitation 
program between parents and children that will help the children understand what is going on in 
their lives and that will give them an opportunity to maintain a relationship, safely and positively, 
with their parents. 
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Slide 36  

Discussions about a parent’s substance use (or mental health) disorder must take the child’s 
age and development into consideration. A child welfare worker can help the foster parent or 
kinship care provider talk to the children in their home about the parent’s substance use or 
dependence or mental health disorders. That said, the four talking points on this slide can be 
used to help guide these discussions: 

• Substance use and mental health disorders are largely based on physical disease 
processes. It is important to explain to the child that their parent is not a bad person. She 
or he has a disease or an illness. It is also important to explain that the use of alcohol or 
other drugs may cause their parent to lose control. When a parent drinks or uses 
substances or experiences a mental health disorder, they may behave in ways that do not 
keep the child safe. 

• A child welfare worker can tell the child, “You are not the reason your parent drinks or 
uses drugs or has a mental health disorder. You did not cause this disease. You cannot 
stop or fix your parent’s disorder.” 

• It is important for children to realize that they are not alone. A child welfare worker can 
say, “There are a lot of children like you. In fact, there are millions of children whose 
parents are addicted to drugs or alcohol or have a mental health disorder. Some are in 
your school. You are not alone.” 

• A child welfare worker can help the child come up with a game plan. He or she can say, 
“Let’s think of people you might talk with about your concerns. You don’t have to feel 
scared or ashamed or embarrassed. You can talk to your teacher, a close friend, or to an 
adult in your family that you trust.” 

It can be helpful to keep questions like this on a small card as a reminder of these important 
points when talking with a child. 
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Slide 37  

It is important to include the child’s voice and perspective in assessing family needs and 
services. 

• Explain where mom and dad go every week. 
• Do not use “sick” language, so kids don’t think they will be removed if their parents get a 
cold. 

• Remember how children “fill in the blanks” at their development level when adults don’t 
give them explanations. 

This tool is called the Safety House—ask the child different questions for each part of the 
house. 

• Who lives in your safety house? Who visits your safety house? 
• Who does not live in or visit your safety house? 
• What rules exist in your safety house? 

This is a great way to talk about safety (safe people, safe rules, safe places) with the child, and 
use this conversation to talk with the parents about creating safety in the home. It is also a great 
tool to use in working toward reunification. 
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Slide 38  

The National Association for Children of Alcoholics developed the 7 Cs of Addiction to help 
children understand that they are not responsible for another person’s addiction to alcohol or 
other drugs. 
Even though this information was developed for use with children of alcoholics and has not 
specifically been used with children of parents with mental disorders, the same concepts can be 
applied. In fact, when working with children whose parent has a mental disorder, mental health 
treatment professionals often tell these children, “You didn’t cause it and you can’t fix it.” 
Using the 7 Cs with children of parents with substance use and/or mental disorders can 
increase their ability to cope with their experiences. The 7 Cs is a message that child welfare 
workers can use repeatedly with children. 
To learn more, visit the National Association for Children of Alcoholics website. The link is 
provided on your resource list. They also have age-appropriate videos for children. 
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Slide 39  

This slide lists some of the typical needs of children who come from homes where parents have 
substance use and/or mental health disorders. 

• Children need the opportunity to identify their feelings and express them to an adult who is 
safe and who they trust. 

• Children also need information about substance use and mental health disorders so that 
they know they are not to blame. 

• These children need treatment for developmental delays, medical conditions, mental 
disorders, and substance use disorders. 

• They may need to participate in counseling or peer support groups. 
• They need consistent, ongoing support systems and caregivers who will keep them safe 
and help them recover over an extended period of time. 
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Slide 40  

Child welfare workers and substance use disorder treatment providers need to work together to 
address the entire family, rather than separately addressing the needs of children in the child 
welfare system and the needs of parents in the treatment system. 
Addressing family needs is an ongoing process. It begins with the initial screening and 
assessment for child abuse and neglect and screening for substance use and mental disorders, 
and continues throughout the family’s participation in the child welfare system. 
During this time: 

• The parents are encouraged and supported to receive appropriate treatment. 
• Child welfare workers and the dependency court monitor the progress of parents to meet 
their sobriety goals and to establish their capacity to take care of their children. 

• Parents should continue to spend time with their children through regular visitation in 
appropriate settings. 

• The child welfare worker and treatment professional need to partner to meet the needs of 
parents and children to support a positive outcome. 
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Slide 41  

There are a few steps to developing an effective case plan: 

• Oversee the assessment of the child’s health; mental health; and educational, social, 
behavioral, and emotional needs. 

• Arrange interventions that address the identified needs of the child. 
• Determine the strengths and the limitations in the family’s capacity to meet the child’s 
needs, and determine which unmet needs require special services. 

• Specify the services that are needed by parents as they progress through treatment that 
will enable them to best meet their children’s needs. 
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Slide 42  

• Collaborate with school and childcare systems to best determine how to provide support. 
• Involve children and youth in case planning and treatment planning whenever possible, 
depending on their age and where they are developmentally—gather their input, their needs, 
and information about their goals to identify potential support systems. 

• Be prepared to supervise and monitor the progress of children that parallel efforts being 
made by and for their parents in treatment. 
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Slide 43  

• Support children by including opportunities for them to develop skills and their ability to 
express themselves. 

• Provide opportunities for children to participate in prevention programs that will give them 
strategies and skills they can use to avoid copying the substance use patterns of their 
parents. 

• Help children learn to identify and express their feelings in healthy ways and link them with 
safe and trusted adults who can help them learn to express themselves and who can provide 
age-appropriate messages about substance use and mental disorders. 

49 



 

 
 

      

 
  

  
 

   
  

    
   

 
 
 
  

Slide 44  

If a parent has a child in foster care, help establish appropriate visitation. Parents may need 
support around designing appropriate activities to do with their children during visitation. 
Keeping parents connected to their children in meaningful ways can help a parent gain the 
necessary skills to meet the needs of the children. 
Visitation is an opportunity to gather information about parent and child service needs. 
Visitation should not be used as punishment for a relapse. Although safety is always important 
for visitation, using visitation to encourage recovery is not helpful and can be harmful to the child 
and parent. 
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Slide 45  

Language matters. 
Visitation should not be used as a reward or privilege for the child or parent. Safety comes first, 
but if a parent has a relapse, this should not be the sole factor for cancelling the parent’s time 
with the child. 
Support the parent by providing positive feedback on their time with their child, as well as areas 
to improve. 
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Slide 46  

Parenting time has positive effects on reunification. 
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Slide 48  

Show parents what to do instead of what not to do. Assess strengths as well as areas of 
improvement on their treatment plan. 
Social Connections: Connecting with friends builds a strong support system. 
Nurturing and Attachment: Strong families show how much they love each other. 
Knowledge of Parenting and Child Development: Being a great parent is part natural and 
part learned. 
Parental Resilience: Flexibility and inner strength keep families strong in times of stress. 
Concrete Support for Families: Strong families ask for help when they need it. 
Social and Emotional Competence of Children: Children get along better with others when 
they have words to express how they feel. 
Family-centered treatment can support families in building protective factors. 
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Slide 50  

Family-centered treatment addresses the effects of substance use disorders on every family 
member. This treatment approach focuses on the needs and welfare of children within the 
context of their families and communities. Family-centered practice recognizes the strengths of 
family relationships and builds on these strengths to achieve optimal outcomes. 
This slide displays the continuum of family-based services, which offers a framework for 
defining the approaches to family involvement in treatment services. 
At a minimum, family-based services acknowledge the influence and importance of family, 
provide for family involvement, and address family issues in individual treatment plans. 
The most comprehensive model of family-based services is the family-centered treatment 
model, in which each family member has an individual treatment plan and receives individual 
and family services. 
***Highlight programs in your community that provide family-based services. 
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Slide 51  

If parental substance use affects children and family relationships, child well-being and parent 
recovery must also occur in the context of family relationships. 
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Slide 52  

Family recovery is more than a parent completing a treatment program. It is a longer process 
that includes changes in each of the domains of recovery noted and requires support for all 
elements of the family system. 
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Slide 53  

How to shift from thinking about adult recovery to family recovery. 
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Slide 54  

When serving a family holistically, the focus is on the parent’s recovery, the child’s well-being, 
and the family recovery and well-being as a whole. In this module, the focus was on 
understanding the needs of children. 

• Services that support child well-being must address: 
o Well-being/behavior 
o Development/health 
o School readiness 
o Trauma 
o Mental health 
o Adolescent substance use 
o At-risk youth prevention 

Addressing the needs of children while maintaining a family focus supports overall family 
recovery and well-being. 
Supporting the entire family’s recovery and well-being means providing: 

• Basic necessities 
• Employment 
• Housing 
• Childcare 
• Transportation 
• Family counseling 
• Specialized parenting 
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