
Understanding Addiction and the Connections to Safety 
Decision Making 

 
 

CPS workers make decisions regarding Present Danger, Impending Danger and Protective 
Parental Capcities when determing if a child is SAFE or UNSAFE. 

In order for CPS to continue involvement that keeps children safe and provide intervention 
strategies to families, we must get beyond the addiction alone and understand the impact on 
the child(ren). 

 

When we make decisions about Impending Danger Threats, a foreseeable state of danger, CPS 
must have suffcient information that goes way beyond just the fact that the parent/caregiver 
has an addiction.  Danger Threshold in households where addiction is occurring may include: 

 

Observable: What is the condition that is causing the CPS concern?  We are not law 
enforcement so this is more than just the fact the parent is using and speaks to the behavior, 
attitude, emotions or perceptions that are impacted by the use. 

Vulnerable Children: Examinination of all children in the home who are dependent on the 
caregiver to have needs met. 

Out-of-Control: Can anyone in the household control or shield the child from being impacted by 
this condition?  This speaks to protective capicities. 

Immiment: What is the pattern of this condition (when, how is the substance being used?  Are 
there triggers and when might that happen)?  We must ascertain that the threat would be 
active in the next few weeks.  

Severe Harm (and for whom): Each child that is vulnerable may/may not be vulnerable based 
on individual develeopment, level of need, and/or relationship with the parent.  When 



describing severe harm we are outlining exactly what a reasonable person would conclude is 
likely to happen in the next few weeks if CPS did nothing.  CPS workers combine professional 
judgement with the factual information gathered from the parent, oberservations or collaterals 
to be specific.   

 

Safety Intervention Standards outline that when there is a new report of maltreament, or 
conditions in the home have changed, a new Safety Assessment must be completed.  Relapse is 
a parental behavior that would prompt a worker to conduct a Safety Assessment using the 
information in conjunction with Danger Threshold Criteria and Impending Danger Threats. 

A relapse does not equal removal of the child(ren) from the home, disengagement from an in-
home safety plan or delayed permanency. 

A relapse should be used as an opportunity to examine what is or is not working in your Case 
Plan or Permanency Plan. 

 

 

 

 

 

 

 

 

 

 

 

 

 



How does Urine Analysis factor in to Safety Decision Making? 

 

 
 

 

What does this cup tell you? Detectable use. 
1) Have they used?  
2) What they have used? 
3) Does not tell us when this occurred or the impact the substance may have had on 

parent’s behaviors at the time.  
4) Does not tell us that they will use again. 

 
This cup does not control for the impact of the behavior on the child. This cup comes too late. 
 

Urine Analysis should never be used as a “gotcha.”  The results ALONE never tell us if a child is 
safe/unsafe.  The results may be used for planning around safety control response strategies or 
intervention to enhance protective capacities. 

Tips for how UAs can be used: 
• To determine times when control needs to be modified.  A dirty UA can help us to work 

with the parent to determine what else we need to do. It might mean that the parent is 
struggling and we need to increase control for the time being. 

• Clean UAs might mean that we work with the parents to lessen control. 
• UAs can give us important information about changes in the parent’s ability to control 

their use of substances. They can help us understand how the parent’s treatment plan is 
working and that parental protective capacities have increased.  A parent is now able to 
avoid use when they haven’t been able to do so before. A dirty UA should prompt us to 
explore the impact on the child at this point in time. 

• A dirty UA does not mean a child needs to be removed from the home, nor does a dirty 
UA mean that you cannot do an in-home plan.   

 



 

CPS’ Role in Harm Reduction: The importance of the worker as a team 
member 

 

Relapse Prevention 

While Relapse Prevention is a treatment intervention, it has key components child welfare 
workers can adapt to help families create realistic plans. In fact, these key components are part 
of what child welfare workers already do every day, though they may not see it as relapse 
prevention. 

Relevant Components 

1. Identify and prepare for high risk situations. 
A basic tenet of Relapse Prevention is that people abuse drugs and alcohol in the context of a 
few high-risk situations. A key task is to help clients identify their personal triggers: to get them 
to ask, "What are the situations in which I am most likely to use or be tempted to use?" Often 
those situations involve negative emotional states, especially those related to interpersonal 
conflict or social pressure (Marlatt, 1996). When someone has a positive plan for handling a 
given situation, they are more likely to get through it without using (Larimer, et al., 1999).  

Child welfare workers can help parents move in this direction by reviewing recent episodes of 
drinking or drug use to identify the people, places, emotions, or other characteristics involved. 
Then, parents can be coached with solution-focused, open-ended questions to plan specific 
responses for those situations. For example, if spending time with particular friends usually 
leads to drug use, what can the parent realistically do the next time one of those friends tries to 
include them in something?  

The connection to Wisconsin’s model for Engagement, Principles of Partnership is clear. Parents 
will be much more willing to explore these situations when the child welfare worker has 
approached them in a collaborative way, offering to partner in problem-solving.  

2. Identify and reinforce successes. 
To avoid relapse, people with substance abuse disorders must have two things: a clear plan of 
action for dealing with high-risk situations, and the confidence to carry out that plan (Larimer, 
et al., 1999). Actually, this is true for anyone trying to change behavior: we must have skills 
needed to make the change and we must believe we can really change.  

Child welfare workers ask parents about their successes all the time to encourage and reinforce 
positive choices and a sense of accomplishment. In the area of substance abuse, this involves 
asking parents about times when they have not been using, or when they successfully managed 

http://www.trainingmatters-nc.org/tm_vol4_no3/six_principles.pdf


a high risk situation without a lapse or relapse. Helping parents make a realistic plan and build 
their confidence in carrying it out are critical components in maintaining sobriety.  

3. Don't let lapses turn into relapses.  
In Relapse Prevention, one of the most critical steps is re-framing how people think about 
relapse. A lapse in sobriety should not be seen as a personal failure that immediately sets off a 
string of catastrophic consequences and shameful reactions. Instead, a single lapse must be 
understood as a chance to learn from mistakes and figure out how to do better next time. By 
reducing the punitive response and the resulting shame, small lapses can be prevented from 
turning into a complete relapse (Marlatt & Gordon, 1980 & 1985, cited in Larimer, et al., 1999).  

Compare it to dieting. Just because you treat yourself to that bowl of ice cream one night does 
not mean you need to give up on dieting and over-indulge all week. In cognitive-behavioral 
terms, people who view a lapse as a personal failure ("I am a terrible parent and will never be 
sober") are more likely to progress to full-blown relapse than people who view the lapse as "a 
failure to cope effectively with a specific high-risk situation" (Larimer, et al., 1999). 

In the child welfare world, some visitation plans stipulate that parents will lose visits with their 
children if they use drugs or alcohol at any time. Unfortunately, this can mean that even if a 
parent uses a small amount away from their children, they can become so ashamed and 
depressed that they are more likely to fall into a full relapse. If instead parents are encouraged 
to share with their social worker that they have had a lapse, the two can work together to 
figure out what the high risk situation was and how to manage it better next time. An approach 
that encourages learning and self-awareness is much more useful for long-term outcomes than 
the avoidance and power struggles involved in trying to hide or prove a single episode of use.  

4. Create a more balanced lifestyle.  
People with substance abuse disorders often have little genuine pleasure in their lives. They 
tend to have a lot of things they must do, but not many they want to do (Larimer, et al., 1999). 
To maintain sobriety, parents must find healthy things they enjoy and ways to take care of 
themselves in spite of other obligations.  Parents can become easily overwhelmed by meeting 
court conditions rather than finding balance. 

In many ways, most of us share this struggle. Because of their histories and coping skills, 
parents with substance abuse issues tend to need specific support and coaching to find 
"healthy addictions" to fill some of the time and replace some of the pleasure that drug or 
alcohol use provided.  

A strategy used by treatment providers that can be adapted easily by child welfare workers is to 
keep a log. Parents can be encouraged to keep a log for just a few days, noting what they do 
and whether it is a "should" or a "want to." Simply raising their awareness of how they spend 
their time, and of their power to make different choices, can help adjust the balance between 
the two.  



Since substance abuse is a common factor in situations of chronic neglect, it makes good sense 
to consider how managing one can help improve the other. Fortunately, many of the specific 
steps of Relapse Prevention are familiar to child welfare workers. Improving parents' self-
awareness and ability to cope with risky situations can help increase both their chances for 
maintaining sobriety and their opportunities for positive parenting. 

 

Phases and Warning Signs of Relapse 

• Return of Denial. Becomes unable to recognize and 
honestly tell others what he or she is thinking or feeling.  

• Avoidance and Defensiveness. Does not want to think 
about anything that will cause painful feelings to come 
back, so avoids anything or anybody that will force an 
honest look at self. Defensive when asked directly about 
well-being. 

• Crisis Building. Begins experiencing life problems caused 
by denying feelings, isolating self, and neglecting recovery. 
Wants to solve the problems and works hard at it, but new 
problems pop up to replace every problem that is solved. 

• Immobilization. Totally unable to initiate action; goes 
through the motions of living but is controlled by life rather 
than controlling life. 

• Confusion and Overreaction. Cannot think clearly, upset 
with self and those around her, irritable, overreacts to small 
things. 

• Depression. Depression so severe and persistent that it 
cannot be ignored or hidden from others. Difficulty keeping 
normal routines. Thoughts of suicide, drinking, or drug use 
as a way to end the depression. 

• Behavioral Loss of Control. Unable to control or regulate 
behavior and daily schedule. Heavy denial and no full 
awareness of being out of control. Life becomes chaotic and 
problems are created in all areas. 



• Recognition of Loss Control. Denial breaks and suddenly 
he recognizes how severe the problems are, how 
unmanageable life has become, and how little power and 
control he has to solve the problems. Awareness is 
extremely painful and frightening. Has become so isolated 
that it seems that there is no one to turn to for help. 

• Option Reduction. Feels trapped by pain and inability to 
manage life. Seems to be only three ways out--insanity, 
suicide, or drug use. No longer believes anyone or anything 
can help. 

• Relapse Episode. Begins to use again, struggling to control 
or regain abstinence. Shame and guilt when the attempt 
fails. Eventually all control is gone and serious bio-psycho-
social problems develop and continue to progress. 

Source: Miller & Harris, 2000 

 

 
 
REFERENCES: 
Larimer, E., Palmer, R., & Marlatt, G. A. (1999). Relapse prevention: 
An overview of Marlatt’s cognitive-behavioral model. 
Alcohol Research and Health, 23(2), 151-60. 
 
Marlatt, G.A. (1996). Taxonomy of high-risk situations for alcohol 
relapse: Evolution and development of a cognitivebehavioral 
model. Addiction, 91(suppl): 37–49. 
 
Miller, W. R. & Harris, R. J. (Sept. 2000). Simple scale of Gorski’s 
warning signs for relapse. Journal of Studies on Alcohol, 
61(5), 759-765. 


