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Understanding the Relationship Between
Substance Abuse And Child Maltreatment

PCAK Mission
To prevent the abuse and neglect of
Kentucky’s children.
By Providing

Janna Estep Jordan, M.S.W.

jestepjordan@pcaky.org
www.pcaky.org
859.225.8879
1-800-CHILDREN

Learning Objectives

– Community Programs
– Public Education
– Advocacy
– Kids Are Worth It! Conference, Sept. 9-10
– Partners in Prevention Network

Child Maltreatment in KY
2018 DCBS TWIST Data

• Understand how substance abuse
impacts child safety.

84,595 children were involved in reports meeting
criteria for investigation
32,408 children were confirmed victims
~ 88 children are confirmed as victims each day in
Kentucky.
44 cases reviewed by the Child Fatality Review
Panel regarding children who died and 72 cases where
children came close to death (2015 data due to timing
of reports.)
~ 1 child will die or come close to death every
3 days in Kentucky

• Identify the impact of parental
substance abuse on parenting.
• Explore prevention practices to reduce
the risk of child maltreatment in
families with substance abuse history.

Risk Factors in Substantiated Cases

KY Infants Entering Foster Care with
Parental Substance Abuse as Major Reason

66%

Substance Abuse

42%

44%

Family Violence

Mental Health

21,389
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Substance Use and
Child Maltreatment
• Nationally, 8.3 million children live with at least
one parent who has abused or was dependent
on alcohol or drugs (NSDUH, 2007).
• 13.9% of these children ages 0-2
• 13.6% of these children ages 3-5

Correlation?

• Children of substance abusing parents are three
times more likely to be abused and over four times
more likely to be neglected than children of
caregivers who are not substance abusers. (Reid and
Foster,1999).

• Maltreated children of substance abusing
parents remain in the child welfare system
longer and experience poorer outcomes (GAO,
2003).

• Nationally, one-third to two-thirds of child
maltreatment cases involve some type of substance
use. (Childwelfare.gov, 2013).

Unified Juvenile Code

Physical Abuse

Defines mandated reporting and the role of the
Department for Community Based Services in the
investigation of cases of suspected child abuse
and neglect
Requires assessment, investigation and the
provision of services to families and children
Defines child abuse and neglect based on legal
definitions

Sexual Abuse

An act of commission.
The injury of a child by non-accidental means as the
result of actions by the parent, guardian or caretaker.
Can include injury during an incident of domestic
violence.
Includes Pediatric Abusive Head Trauma (Shaken
Baby Syndrome)

Neglect

Any act in which a child is used for the sexual
gratification of an adult

An act of omission. When the basic needs of
the child are not being met.

Can include touching and/or non-touching acts

Can be lack of food, shelter, medical care,
supervision, etc.

The perpetrator could be another minor who is 5
years older and/or in a position of power over the
victim
The child may be willing or unwilling
Most often the perpetrator is known to the victim
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Other Complications for Women

Complicated Families
Addiction frequently co-exists with
Domestic violence
Mental health problems
Poverty
Trauma histories
Criminal behavior
Dysfunctional relationships
Inadequate health care
Poor nutrition
Child welfare history

Women in substance abuse treatment
–
–
–
–
–
–
–
–

More educational deficits
Lower employment rates
Lack employment skills
Fewer economic resources
More likely to be single or divorced
Financial burden of children
Transportation and childcare issues
Some cannot afford treatment
Wechsberg (1998), Moran (1998), Oggins,
Guydish, & Delucchi (2001), Gregoire and
Snively (2001)

Addiction and Parenting
• Drug-dependent mothers
– More frequently lose children to foster care
– Perform worse on parenting skills:
• Sensitivity and responsiveness to children’s emotional cues
• Understanding of basic child development
• Reflection on children’s emotion and cognitive experience
• Ambivalence about having and keeping children
• Harsh, threatening, overly-involved, authoritarian or permissive,
neglectful, poor involvement, low tolerance of children, parentchild role-reversals

Adverse Childhood Experiences (ACE)
Study
• Kaiser study
• 18,000 middle class
enrollees
• Categories of trauma
experienced in childhood
such as:
–
–
–
–
–
–

Physical abuse
Emotional abuse
Domestic violence
Substance abuse in home
Mental illness in parent
Lost parent due to
separation or divorce
– Household member in jail

Suchman, et al., 2004
American Journal of Preventive Medicine 1998; 14:245-258

Structural Brain Changes due to Early
Experiences

Information retrieved from Center for
Disease Control and Prevention. (2014,
May 13)
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ACEs and Adult Disease
54% of depression
58% of suicide attempts
39% of ever smoking
26% of current smoking
65% of alcoholism
50% of drug abuse
78% of IV drug abuse
48% of promiscuity (>50 partners)
are attributable to ACE’s.
17

Image retrieved from Child Welfare Information Gateway. (n.d.)

American Journal of Preventive Medicine 1998; 14:245-258

Information retrieved from Center for
18Disease
Control and Prevention. (2014, May 13)
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Nationally, one in four children &
Adolescents in the US experiences at
least one adverse childhood experience
before the age of 16.

The Connection! Outcomes for
Children
• Disruption of the bonding process between the parent and
child-do not develop secure attachments.
• Mistrustful of others, less willing to learn from adults.
• More difficulty understanding the emotions of others.
• Difficulty regulating their own emotions.
• Forming and maintaining relationships with others.
• Limited ability to feel remorse or empathy.
• Lack of confidence, social skills.
• Impaired social cognition.
• Symptoms of depression/anxiety.

The Connection! Outcomes for Children

Normal day ???
• Wake up

•
•
•
•
•
•
•
•
•
•

Suffer from psychiatric disorders.
Exhibit problem behavior (difficulty in school).
Children as caregivers “parentification.”
Social Stigma.
Ineffective coping behaviors.
May witness violence.
May be exposed to sexual situations.
Engage in criminal behavior.
Learn to self medicate.
Paranoia.

“Values are like
fingerprints….
Nobody’s are the same
but you leave them all
over everything you
do.”
-Elvis Presley

• School
• Lunch at school
• Snack at school?
• Going home
• Bed Time

Common Assumptions About
Substance Use and Parenting
•
•
•
•

Addiction is voluntary behavior
It’s a choice not a disease
Social or moral problem; Character flaw
If addicted parents really loved their children they
would stop using drugs
• A CPS investigation should be enough for a parent
to “get their act together”
• Treatment just doesn’t work; Hopeless cause
• Why can’t they just stop using?
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Challenging Stigma

Values and Decision Making

• Addiction: A chronic brain disorder/disease
characterized by compulsive drug craving, seeking
and continued use despite adverse consequences.

• Engage families and show
empathy.

• No population group is immune to the effects of
substance abuse and addiction.

• Avoid authoritative or
punitive approaches.

• The entire family needs treatment and support!

• We must change our way
of thinking about families
who have SUDs and child
maltreatment .

• And remember…….
this is not about us!!

Protective Factors
The 6 PFs are research
based in that when these
6 PFs are present,
regardless of the number
of risk factors present in
the home, the likelihood of
child maltreatment greatly
reduces and in exchange
the rate of school
readiness, children
reaching optimal
development and the
strength of the family unit
increases.

Protective factors lessen or eliminate risk.
Enhance well-being.
Incorporating these factors into work with
children and families helps ensure children,
youth and families are supported.
Works to help eliminate risk for maltreatment
with most risk factors beyond substance abuse.
27
Definition adapted from National Alliance of Children's Trust and Prevention. (2014)

(1) Parental Resilience
Families can bounce back from challenges.
– Substance abusing parents may find it more
difficult to deal with everyday life stressors.
– Solve Problems.
– Build Relationships.

(2) Social Connections
Families have people they can count on to provide
emotional support and are not afraid to ask for help.
• Family have safe and sober relatives and friends to support
them.
• Parent has a plan to call a safe and sober person if
abstinence is threatened.
• Family has identified a place where the child can stay if the
parent intends to use substances.
• Parent has a recovery support system in place.
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(3) Knowledge of Parenting and Child
Development
Increased knowledge of parenting and child
development helps provide children what they
need during each developmental stage.
Methods of effective discipline.
Parents may need help finding ways to engage with
their child.
Unrealistic expectations contribute to child
maltreatment.
Being a parent is difficult-no one is perfect.

Examples:
Education on safe sleep environments.
– Bedding, ABCD’s, smoking, co-sleeping, self care,
heat, tummy time….
Right now, in KY, a baby is 70 times more likely to die from
unsafe sleet than a motor vehicle collision. Source:
Safesleepky.org

4. Concrete Support in Times of Need:
Families get assistance to meet basic needs. Accessing resources that
address a family's basic needs, resulting in minimizing stress caused by
challenges
What it looks like:
· Families sustain adequate financial security to
meet basic needs.
· Families feel safe in their living
environment.
· Families understand what resources their
family needs.
· Families advocate for and receive concrete
supports when needed.
· Families have information and connections to
services in their community.
· Families feel supported and valued when
reaching out for help.

What did it look like for you?
34

Created by Kentucky Strengthening Families Leadership Team (June 2014)

Child Social-Emotional
Development
There is a strong link between young children’s socialemotional competence and cognitive development, language
skills, mental health, and school success.
Families need to understand how to help children manage
feelings and develop relationships.

Child Social-Emotional
Development

Dimensions of social-emotional competence:
Self-esteem
Self-confidence
Self-efficacy
Self-regulation/self-control
Executive functioning

Patience
Persistence
Conflict resolution
Communication skills
Empathy
Social skills
Morality (right from wrong)
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Other Prevention Considerations
• Willingness of parent or caregiver to admit substance
use
• Willingness of parent or caregiver to undergo
comprehensive substance use disorder assessment and
get treatment if needed.
• Availability of treatment services in the region.
• Available safety interventions and supports for the family.

Resources

Prevention Next Steps …
•
•
•
•
•
•
•

Begin Early
Provide Concrete Services First
Focus on Strengths
Offer Customized Coordinated Services
Encourage Incremental Changes
Address the Social Support Network
Put Aftercare Services in Place

Thank You

•
•
•
•
•
•
•

Child Abuse Reporting Hotline 1-877-KYSAFE1
1-800-CHILDREN
Prevent Child Abuse Kentucky: www.pcaky.org
Schools/Family Resource and Youth Service Centers
Home Visitation Programs (HANDS, FIRST STEPS)
Mental Health-Crisis Helpline (24 hour)1- 800-928-8000
Domestic Violence and Rape Helpline (24 hour)
800-799-7233 or 1-800-752-6200 (to report)
• Community Mental Health Center Crisis Line 1-800-5923980
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