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This presentation will provide information on 
substance use disorders and how

it can affect the family system.



What is Addiction?
“Addiction is a primary, chronic disease of brain reward, motivation, 
memory and related circuitry. Dysfunction in these circuits leads to 

characteristic biological, psychological, social and spiritual 
manifestations. This is reflected in an individual pathologically pursuing 

reward and/or relief by substance use and other behaviors.”

~ASAM~



DSM-V



DSM-V
SUD

 DSM-5 has 11 diagnostic symptoms

 Deleted: recurring substance- related legal 
problems

 Added: Cravings, or a strong urge to use

 No separation of abuse/dependency 



Diagnostic Criteria: 
1. Taking the substance in larger amounts or for longer than 

intended. 

2. Persistent desire or unsuccessful attempts to cut down or control 
use.

3. A great deal of time is spent in activities necessary to obtain, use 
or recover from the effects of the substance. 

4. Cravings or a strong desire to use the substance. 

5. Recurrent use resulting in a failure to fulfill major role obligations 
at work, school, or home. 

6. Continued use despite having persistent or recurrent social or 
interpersonal problems caused or exacerbated by use of the 
substance. 



Diagnostic Criteria: 
7. Important social, occupational or recreational activities       are 

given up or reduced because of use of the substance. 

8. Recurrent use in situations in which it is physically               
hazardous. 

9. Continued use despite knowledge of having a persistent or 
recurrent physical or psychological problem likely to have been 
caused or exacerbated by use. 

10. Tolerance, as defined by either of the following: 
 Need for markedly increased amounts to achieve the same effects. 
 Markedly diminished effect with continued use of the same amount.

11. Withdrawal, as manifested by either of the following: 
 The characteristic withdrawal syndrome for the substance. 

 The substance is taken to relieve the withdrawal syndrome. 



Mild, Moderate or Severe
 Two or Three symptoms = MILD substance use 

disorder

 Four or Five symptoms = MODERATE substance use 
disorder, 

 Six or more symptoms = SEVERE substance use 
disorder. 



Diagnosis: Alcohol Use Disorders

 305.00 Alcohol Use Mild (2-3 symptoms)

 303.90 Alcohol Use Disorder Moderate (4-5 symptoms)

 303.90 Alcohol Use Disorder Severe (6 or more 
symptoms) 



Specifiers

“In early remission” 
 None of the criteria for alcohol use disorder have been meet for at 

lease 3 months but less than 12 months (exception of cravings) 

“In sustained remission”
 No criteria has been met at any time during a period of 12 months 

or longer(exception of cravings) 

“In a controlled environment” 
 Used if the individual is in an environment where access to 

alcohol/drugs are restricted 

“On Medication maintenance therapy”
 On Vivitrol, suboxone, methadone



Substance Classes
 Alcohol

 Caffeine

 Cannabis

 Hallucinogens
 PCP
 Others

 Inhalants

 Opioids

 Sedatives, hypnotics and anxiolytics

 Stimulants

 Tobacco

 Others (synthetics)
 Marijuana-K2, spice
 Stimulates-MDMA, bath salt
 Opiate: fentanyl 



Addiction effects the Brain



No Drug Use



How do 
Drugs Work 
in the Brain?

• Drugs are chemicals that affect 
the brain by tapping into its 
communication system and 
interfering with the way neurons 
normally send, receive, and 
process information. 

• Some drugs, such as marijuana 
and heroin, can activate neurons 
because their chemical structure 
mimics that of a natural 
neurotransmitter. 



Opiates 



What Does It Feel Like to Be Opioid 
Dependent?



Stimulants/Uppers

Other drugs, such as 
amphetamine or cocaine, can 
cause the neurons to release 
abnormally large amounts of 
natural neurotransmitters or 

prevent the normal recycling of 
these brain chemicals. This 

disruption produces a greatly 
amplified message, ultimately 

disrupting communication 
channels.



Cocaine



Control Addicted

Cocaine

Alcohol

DA

DA
DA DADA

DA

Reward Circuits

DADA DA
DA

DA

Reward Circuits

DA

DA

DA

DA DA

DA

Drug Abuser

Non-Drug Abuser

Heroin

Meth

Dopamine D2 Receptors are Lower in Addiction

DA





This makes me as nervous as 
a long tailed cat in a room full 

of rocking chairs

Wisconsin/US Statistics



So what are we dealing with?
 1 in 8 children resided with at least one parent who had a past 

year substance use disorder (SUD). SAMHSA 2017

 1 in 35 children lived in a household with at least one parent 
who had an illicit drug use disorder. SAMHSA 2017

 115 people die every day in the US from opiate OD. CDC 2017



WOW!
 6 states: AK, GA, MN, IN, MT, NH, saw foster care rise 

by more than 50%. www.acf.hhs.gov/cb

 34% of out-of-home placements (OHP) are related to 
parental drug use. The biggest growth of OHP was in 
2015 (32%) which was when the opiate problem 
became the opiate epidemic. There was a 34% growth 
in 2016. www.acf.hhs.gov/cb

 2012-16: As reports of opiate use rise the number of 
children in foster care nationally grew by 10%. 
www.acf.hhs.gov/cb

http://www.acf.hhs.gov/cb






OD death due to prescription opioids up 600% from 2000 to 
2016, from 81 to 568.



Drug overdoses killed 
about 72,000 Americans in 2017



What is your 
picture of 
addiction?



What is the impact on 
family/others

 Children may act as surrogate spouses for the parent 
who abuses substances

 The parents will try to maintain inappropriate 
dependent relationship with their offspring

 Extended family members may experience feelings of 
abandonment, anxiety, fear, anger, concerns, 
embarrassment, or guilt

 Neighbors, friends, and coworkers also experienced 
the effect of substance abuse because of their 
relationship with the unreliable substance abuser.



What does the family system look 
like:

 Negativism

 Parental  inconsistency

 Parental denial

 Miscarried expression of anger

 Self – medication

 Unrealistic parental expectations



Four Stages in Addicted Family Systems

 Denial
 Hide abuse from each other and everyone

 Home Treatment
 Attempts to control addict’s behavior

 Chaos
 Serious emotional or physical problems
 Threats of divorce but not completed

 Control
 Cycle of helplessness
 Futile attempts to control addict’s behavior



Parental Inconsistency
• Rule setting is erratic, enforcement is inconsistent, and 

family structure is inadequate

 Children are confused because they cannot figure out 
the boundaries of right and wrong.  As a result may 
behave badly in hope of getting their parents to set clear 
defined boundaries.

 Without limits, children cannot predict parental response 
and adjust their behaviors accordingly



The "don't trust" rule means:

o don't trust anybody outside 
the family

o don't trust the police

o don't trust the addict or your 
own perceptions

SUBSTANCE USE DISORDER FAMILY SHAME

Shame: Family problems should stay within the family -
Influencing how they reach out to others for help and  their 
initial reactions in counseling process.



The "don't talk" rule means:

o don't tell other people about 
family problems

o don't talk about problems 
with other family members

o don't speak until spoken to

SUBSTANCE USE DISORDER FAMILY SHAME

Shame: Family problems should stay within the family -
Influencing how they reach out to others for help and  their initial 
reactions in counseling process.



The "don't feel" rule
means:

o Don’t get angry (Mad) 

o Don’t get depressed 
(Sad)

o Don’t be afraid (Scared)

SUBSTANCE USE DISORDER FAMILY SHAME

Shame: Family problems should stay within the family - Influencing 
how they reach out to others for help, their initial reactions in 
counseling process



Effects of Addiction on 
Children





Neonatal Abstinence Syndrome
 Every 15mins a infant is born with NAS

 Fetal and neonatal addiction and withdrawal happen as a 
result of the mother's dependence on drugs 
during pregnancy. 

 Onset of withdrawal symptoms could occur soon after 
umbilical cord is cut to 72 hours after birth and can last up to 
five days.

 Symptoms exhibited are loud, high-pitched crying, 
sweating, yawning and gastrointestinal disturbances.

 Pharmacological (methadone or morphine) intervention is 
required for 50 to 70% of infants.



Children Of Addicted Parents 
Experience:

 Unpredictability, instability in 
household

 Parents’ fluctuating mood 
changes

 Sexual and physical violence in 
the household

 Blame for the substance use 
disorder

 Fear of being harmed, or blamed

 Fear of parent dying

 Trouble in school

 Higher risk of drug or alcohol 
addiction

 Higher rates of physical and 
emotional trauma

 Higher rates of depression and 
anxiety

 Physical illness related to stress, 
fear

 Low self-esteem, codependency

 Higher rates of eating disorders

 Higher rates of troubles in their own 
relationships



Addiction’s Impact on Children’s Behavioral 
Outcomes

 Many children do fine
 Severe physiological consequences

 Lower cognitive performance
 Attention deficits
 Impulsivity, conduct disorders
 Depression/Anxiety
 Lower academic achievement
 External locus of control
 Elevated risk for addiction
 Experimentation at earlier ages 
 Co-Dependent troubled relationships



Addiction’s Impact on Children’s 
Psychosocial Outcomes

 Life in addicted family system is distorted
 Children have no control in home environment
 Children believe they are the cause of the problem

 If they could just “fix” themselves, family could be 
healed



So, What Works??



Connect parent to Recovery 
Coach.

 The parents in this study who were assigned coaches 
"got into treatment more quickly, completed treatment 
at a higher rate, were more likely to get their children 
back, and were less likely to have a subsequent 
allegation of maltreatment," according to Joseph Ryan, 
the study's principal investigator.



Medication Assisted 
Treatment Works



MAT & Child Permanency 
Outcomes



The 7 Cs of Addiction
 Some children with moms and dads who drink too 

much think that it is their fault. 

 I didn't Cause it.
 I can't Cure it.
 I can't Control it.
 I can Care for myself by Communicating my feelings, 

Making healthy Choices, and By Celebrating myself. 



Needs of Children with a Parent with a 
Substance Use or Mental Disorder 

 The opportunity to identify and express feelings with a safe 
and trusted adult. 

 Information about substance use and mental disorders to 
know they are not to blame.  

 Screening for developmental delays, medical conditions, 
mental disorders, substance use disorders, and follow-up. 
 

 Counseling or peer support groups.  

 Consistent, ongoing support systems and caregivers who 
will keep them safe and help them recover. 



How Child Welfare Workers Can Help 
 Connect parents with a recovery coach

 Education on Naloxone and where to get it

 Encourage and support parents to get treatment. 

 Get training in the ASAM Criteria. Level of Care Placement.

 Monitor the progress of parents to meet recovery goals and to establish 
their capacity to care for their children. 

 Support regular visitation between parents and their children in 
appropriate settings. 

 Work closely with the treatment professionals to meet parents’ and 
children’s needs and support positive outcomes.  





• Opioid overdose death 
rate (age-adjusted): 16 

per 100,000

• 10-year percent 
change: 150% increase

• Most impacted age 
group: 25-34 years

• Most impacted 
county: Kenosha 

County



The Rise of Opioid OD’s



Resources 
 Many resources are available to help children when a parent uses substances 

or has an SUD. SAMHSA provides information and resources for professionals 
who work with these families: https://ncsacw.samhsa.gov/.

 Children Living with Parents Who Have a Substance Use Disorder is based on 
combined data from the 2009 to 2014 National Surveys on Drug Use and 
Health. The report is available 
at: https://www.samhsa.gov/data/sites/default/files/report_3223/ShortReport-
3223.html

 Supporting Families in Child Welfare Affected by Opioid and Other Substance 
Use Disorders: https://www.youtube.com/watch?v=-
rD5ADGN59w&feature=youtu.be

 Screening and Assessment for Family Engagement and Retention:

https://www.youtube.com/watch?v=EQfkKqbyPAQ&feature=youtu.be

https://ncsacw.samhsa.gov/
https://www.samhsa.gov/data/sites/default/files/report_3223/ShortReport-3223.html
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