C

reating Partnerships between
Behavioral Health Providers and Child Welfare

Drug addiction is a complex but treatable disease. It is characterized by compulsive drug craving, seeking,
and use that persist even in the face of severe adverse consequences. For many people, drug use becomes
chronic, with relapses possible even after long periods of abstinence. In fact, relapse to drug use occurs at
rates similar to those for other well-characterized, chronic medical illnesses such as diabetes, hypertension,
and asthma. As a chronic, recurring illness, addiction may require repeated episodes of treatment before sustained abstinence is achieved. Through treatment tailored to individual needs, people with drug addiction can
recover and lead productive lives.
– National Institute on Drug Abuse

Decades of Research have Demonstrated that Treatment Works

> > Studies of publicly supported treatment programs show a savings of $7 or more in other societal costs
for each dollar invested in treatment.1

> > Studies indicate drug treatment reduces use by 40-60% and significantly lowers criminal activity.
> > Counseling and other behavioral therapies are critical components of virtually all effective treatments for
addiction. For certain types of disorders, medications are an important element of treatment, especially
when combined with counseling and other behavioral therapies.2

> > A parent must be matched to the appropriate treatment program in terms of intensity, duration, and

40-80% of children in the
child welfare system have been
affected by child abuse or
neglect because of a parents’
addiction to drugs or alcohol.

treatment content. In addition to treating the addiction, for recovery to occur, the child welfare and
alcohol and drug services partnership must identify and treat other co-occurring psychological, physical,
and social problems.3

Community-based Partnership is Key

> > Most states identify substance use as one of the top two factors in child abuse and neglect.4
> > Studies suggest that 40-80% of children in the child welfare system have been affected by child abuse
or neglect because of a parents’ addiction to drugs or alcohol.5

> > It is important for child welfare workers to recognize when alcohol or drug use is a factor in the case of
child abuse or neglect; to help parents obtain appropriate treatment; and to understand the concept of
recovery in the context of child safety.6

> > To help accomplish permanency for children, child welfare workers should partner with local alcohol
and drug addiction treatment professionals and programs. An effective partnership between the child
welfare and the alcohol and drug treatment systems can help parents with substance use disorders
retain or regain a parental role with their child, while not putting the child at risk of harm. Thus, the child
welfare-alcohol and drug services partnership becomes a cornerstone for long-term child protection, a
key issue for child welfare workers.7

Co-occurring Disorders are Prevalent

> > The co-occurrence of substance abuse and substance dependence with mental illness is estimated
to affect between seven and 10 million adults each year. Child welfare workers should be aware of the
prevalence and complexity of co-occurring substance abuse and dependence and mental illness and
identify providers who are experienced working with both illnesses.8

> > Individuals with coexisting substance use and mental health disorders should have both disorders treated
in an integrated way.9
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Gender-specific Considerations are Important in Treatment and Recovery
Research studies have begun to identify gender-specific components and issues to address in treatment. Research indicates that women are more
likely to complete treatment in women-only programs and that women have different needs than men in treatment (such as dealing with a history of
victimization). A high percentage of women who access addiction treatment have experienced physical or sexual abuse in childhood. Many have a
history of family dysfunction or addiction. In addition, women who use substances may have experienced physical or sexual victimization as adults
(e.g., domestic violence).10

Shared Planning and Service Delivery Lead to Practices that Better Meet the Needs of Children and
Families
Through collaboration, multiple agencies working with the same family can reduce confusion and fragmentation for the family members and improve
coordination of services. Collaboration with local treatment programs can provide the expertise that is needed for a family in the child welfare system.
If the protective services on-site investigation and screening of parents suggest that alcohol or drug use is a factor in the abuse or neglect, alcohol
and drug addiction treatment providers are needed to:

>>
>>
>>
>>

Conduct a substance abuse assessment or evaluation;
Help identify the level and type of treatment program that is needed;
Provide treatment and aftercare services; and,
Participate in case management and monitoring.

In addition, alcohol and drug treatment agencies may be able to provide crisis intervention, trauma-related services, or other services needed by the
parent.11
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