
Interventions to Address Parenting and Parental Substance 
Abuse: Conceptual and Methodological Considerations

Emily N. Neger and Ronald J. Prinz
Parenting & Family Research Center, University of South Carolina

Abstract

Parental substance abuse is a serious problem affecting the well-being of children and families. 

The co-occurrence of parental substance abuse and problematic parenting is recognized as a major 

public health concern. This review focuses on 21 outcome studies that tested dual treatment of 

substance abuse and parenting. A summary of theoretical conceptualizations of the connections 

between substance abuse and parenting provides a backdrop for the review. Outcomes of the dual 

treatment studies were generally positive with respect to reduction of parental substance use and 

improvement of parenting. Research in this area varied in methodological rigor and needs to 

overcome challenges regarding design issues, sampling frame, and complexities inherent in such a 

high-risk population. This area of work can be strengthened by randomized controlled trials, use 

of mixed-methods outcome measures, consideration of parent involvement with child protective 

services, involvement of significant others in treatment, provision of concrete supports for 

treatment attendance and facilitative public policies.
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The number of children in the United States living with at least one substance-abusing (S1A) 

parent is alarming. According to the 2012 National Survey on Drug Use, an estimated 7.5 
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million children, or 10.5% of the population 17 years of age and younger, live with at least 

one parent who abuses drugs or alcohol. More than one third of these children (35.9%) are 

five years of age or younger (Appleyard, Berlin, Rosanbalm, & Dodge, 2011), and nearly 

two thirds of adults enrolled in SA treatment programs are parents (Niccols et al., 2012).

Poor outcomes for children of SA parents can be seen across development. In infancy, 

prenatal drug exposure has been found to predict difficult temperament including irritability, 

sleep and feeding disturbances, excessive crying and physical ailments such as 

gastrointestinal problems, fever and seizures (Conners, Bradley, Whiteside-Mansell, & 

Crone, 2001; Jansson & Velez, 1999; Whiteside-Mansell, Crone, & Conners, 1999). In the 

first three years of life, parental SA is associated with insecure and disorganized attachment 

(Barnard & McKeganey, 2004; Beeghly, Frank, Rose-Jacobs, Cabral, & Tronick, 2003; 

Pajulo, Suchman, Kalland, & Mayes, 2006) and poor child performance on developmental 

measures, especially in the areas of speech and language development (Shulman, Shapira, & 

Hirshfield, 2000; Dunn et al., 2002). School-age children of SA parents are more likely to 

show aggressive behaviors, have fewer friends and experience more peer conflict (Dunn et 

al.), as well as show higher rates of hyperactivity and inattention (Barnard & McKeganey, 

2004; Chronis et al., 2003). Adolescent offspring of SA parents show high rates of 

psychopathology such as depression, anxiety (Luthar, Cushing, Merikangas, & Rounsaville, 

1998; Merikangas, Dierker, & Szatmari, 1998), and substance abuse (Biederman, Faraone, 

Monuteaux, & Feighner, 2000; Ritter, Stewart, Bernet, Coe, & Brown, 2002).

These adverse developmental outcomes associated with parental SA likely derive in part 

from ineffective parenting practices. Drug-involved parents are more likely to reflect 

demanding or coercive parenting styles, to provide less supervision, and rely more heavily 

on punitive forms of discipline (Kandel, 1990; Miller, Smyth, & Mudar, 1999). Parental SA 

is associated with problematic parenting that sometimes rises to the level of abuse. For 

example, in a study of over 8,000 participants asked to retrospectively report on their 

parents’ alcohol use, respondents who grew up with one or more alcoholic parent were twice 

as likely to have experienced emotional abuse, physical abuse, sexual abuse or neglect 

during childhood as those whose parents were not alcoholics (Dube et al., 2001). 

Prospective research further supports the link.

In a two-year follow-up study of more than 7,000 parents with no prior history of child 

maltreatment, Chaffin, Kelleher, and Hollenberg (1996) found that socioeconomic status, 

education, household size and social support were not strong predictors of child 

maltreatment, but the presence of parental SA increased the odds for child abuse by 2.9 and 

for child neglect by 3.24. Similar results were found in a representative community survey 

of more than 11,000 parents conducted by Kelleher, Chaffin, Hollenberg and Fisher (1994). 

Of the approximately 300 parents who self-reported child maltreatment, 40% of those 

reporting child abuse and 56% percent of those reporting child neglect also met criteria for 

SA based on a structured diagnostic interview. By comparison, 16% of the non-maltreating 

respondents qualified for SA. These studies likely underestimated the true prevalence of 

both maltreatment and SA because self-report data is subject to presentation bias.
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SA mothers in the U.S. are more than twice as likely to lose custody of their children than 

non-SA mothers (Suchman, DeCoste, Leigh, & Borelli., 2010) and when children are taken 

into protective services, SA mothers are least likely to comply with court orders and most 

likely to lose custody permanently (Barnard & McKeganey, 2004; Grella, Needell, Shi, & 

Hser, 2009). Parents with SUD often do not seek out SA treatment or leave treatment early 

for fear that they will lose custody of their children or face criminal prosecution (Niccols & 

Sword, 2005). Child services agencies are financially and politically pressured to find 

permanent placements for children who have been removed from the home within an 

expedited time-frame, but successful SA treatment requires a sufficient amount of time to 

devote to recovery (Dauber, Neighbors, Dasaro, Riordan, & Morgenstern, 2012). Policies 

that require mothers to decide between caring for their children and completing drug 

treatment represent significant barriers that place mothers in the unfortunate situation where 

either choice may be considered wrong by influential authority figures on who’s opinion 

both the mother and child’s futures depend (Jansson & Velez, 1999). Participating in 

services that address both SA and parenting difficulties simultaneously enables parents to 

have both needs addressed, without their having to choose to prioritize one over the other.

Rationale for Review

Given the pervasiveness of parental SA in CPS cases and the huge cost of the dual problems 

(National Institute on Drug Abuse, 2008; PEW Charitable Trust, 2008), interest in 

evaluating progress and outcomes associated with the integration of parenting interventions 

into SA treatment programs has grown. The current review examines research on dual-

treatment studies reporting both kinds of outcomes, namely parenting practices and parental 

SA. This review departs from prior reviews published in this general area. Niccols et al. 

(2012) reported on parenting outcomes of programs that provided SA treatment and some 

other family-focused intervention, only a portion of which included parenting-specific 

content. Similarly, Milligan et al. (2010) reviewed treatment studies that integrated SA 

treatment with some sort of parent or child intervention, but reviewed SA outcomes only.

The main purpose of the current review is to take stock of progress in this critical and 

challenging area, with respect to how well the research is being undertaken and what levels 

of success are being achieved. The review considers dual-treatment studies that include 

outcome measurement for both parenting and parental SA. Study characteristics reviewed 

include research design, sampling issues, data sources, assessment timing, treatment fidelity, 

and participant retention and attrition. Intervention outcomes for parenting and parental SA 

were evaluated. Finally, the review takes a preliminary look at emerging conceptualizations 

about the pathways connecting SA and parenting difficulties and characterizes how these 

conceptualizations are addressed, either implicitly or explicitly, by the treatments provided 

in the studies. While a unifying conceptual model has not yet been embraced by the field, it 

is important to keep (or increase) the spotlight on underlying theory and to describe progress 

and constraints in this regard.
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Pathways of Influence Linking Substance Abuse and Child Maltreatment 

Risk

At this early stage, in this challenging intervention area, there is not yet a consensus as to a 

single conceptual model that captures the interrelationship between parental SA and 

parenting difficulties. A number of different conceptualizations could reasonably be 

postulated to describe the pathways of influence between parental SA and parenting 

difficulties including shared putative underlying causes as well as an established reciprocal 

relationship in which SA compromises effective parenting and child behavior difficulties 

may cause parents to cope with frustrations by turning to SA. The following five pathways 

are based on an interpretation of data from the literature and are not meant to be mutually 

exclusive but rather interacting ways of conceptualizing the connections between SA and 

parenting difficulties from multiple angles within the ecological system. An overview of 

how the pathways relate to each other is presented in Figure 1.

Deficits in emotional regulation predict both SA and risk for child maltreatment

Individual deficits in emotional regulation among parents have been shown to predict both 

SA and poor parenting (Borelli, West, DeCoste, & Suchman, 2012). Such deficits manifest 

as poor impulse control and decreased frustration tolerance as well as an inability to cope 

with negative emotional states in adaptive ways. Under such circumstances, substance use is 

often initiated as a self-medicating or emotion-avoidance strategy (Suchman, DeCoste, 

Castiglioni, Legow, & Mayes, 2008) and parenting is often harsh and violent when parents 

act out feelings of anger and frustration without thought of consequences.

Parents who have difficulty regulating their own negative affective states also have 

difficulty accurately assessing and attending to their children’s emotions. Slade (2005) 

labeled these empathetic skills “reflective functioning” and described parents who are able 

to conceptualize, regulate and experience their own emotions while simultaneously 

reflecting on their child’s emotions and responding to their needs as being high in reflective 

functioning. Reflective functioning is generally low in SA parents as they struggle to 

separate their feelings of anger towards their situation from anger towards their child 

(Borelli et al., 2012). Such parents are more likely to attribute negative intentionality 

towards their children and respond with hostility (Dunn et al., 2002; Suchman, DeCoste, 

Leigh et al., 2010). Lack of emotional regulation combined with drug states limit parents’ 

abilities to focus on alternative explanations for their children’s negative behavior or 

anticipate the negative consequences of their own violent reactions (Kelley, 1998; Jansson & 

Velez, 1999; Miller et al., 1999).

Psychosocial factors predict both SA and risk for child maltreatment

Psychosocial stress has been conceptualized as a common cause of both parental SA and 

parenting difficulties (Hillson & Kuiper, 1994). SA parents experience a greater number of 

stressors based on life histories, compromised employability and limited social support. In a 

2004 study looking at over 2,000 mothers seeking treatment at 50 SA rehabilitation 

programs between 1993 and 2000, Conners et al. found that 88% of the women were 

unemployed, 51.7% lacked a high school degree and 70.6% received public assistance. One-
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third of the sample had been homeless during the previous two years and two-thirds had 

been arrested. Fifty-seven percent reported having been abused by their parents and 73.6% 

reported being abused by a non-parent. Comorbid psychopathology was found in more than 

half of the subjects, with the most prevalent conditions being depression, trauma and bipolar 

disorder.

When parents with SA appraise these stressors and recognize the mismatch between their 

needs and their resources, their reactions are often maladaptive, such as engaging in 

additional drug use as an escape mechanism, as well as taking frustrations out on children 

(Kelley, 1998). Nair, Schuler, Black, Kettinger, and Harrington (2003) performed a survey 

on a sample of 161 mothers with SA and looked for factors that differentiated those who 

were involved with CPS for accusations of abuse and those who were not. Results showed 

that involvement with CPS was predicted by an accumulation of psychosocial stressors 

rather than any type of stressor in particular. Specifically, mothers with five or more life 

stressors were at significantly greater risk for maltreatment than those with four or fewer 

risks. Additional factors predicting CPS involvement for SA mothers found by Lussier, 

Laventure, and Bertrand (2010) included younger age, decreased interpersonal resources, 

less supportive family members, and less time to devote to relationship building.

Deficits in knowledge of parenting and child developmental predict risk for child 
maltreatment

SA parents show diminished knowledge of appropriate child-care practices and expected 

child developmental milestones. In a 2004 study Velez et al. developed a questionnaire 

regarding parenting practices and child development and administered it to a sample of 73 

pregnant women in their first week of SA treatment. Results showed a mean total score of 

only 57.3%, a failing grade. Similarly, Pajulo et al. (2006) found that SA mothers had 

difficulty identifying what skills their children were and were not capable of and could not 

accurately anticipate their next developmental stage. In such cases, parents may expect too 

much of their children, and attribute misbehavior to malicious intentions that the child is not 

developmentally capable of having (Kerwin, 2005). Lack of proper expectations and 

alternative strategies for dealing with child behavior problems can result in use of 

unwarranted and inappropriate discipline, (Kelley, 1998; Magura, Laudet, Kang, & 

Whitney, 1999). Such knowledge deficits have been hypothesized to stem from parents’ 

cognitive impairments and compromised attention brought on by either drug or withdrawal 

states (Clausen, Aguilar, & Ludwig, 2012), as well as reduced access to parenting education 

resources.

Preoccupation with drug-seeking leads to risk for child maltreatment

The addictive nature of alcohol and illicit substances lend themselves to an increased risk for 

child neglect when one considers the psychological and financial costs of maintaining a drug 

habit. For many families, time, effort and money that would otherwise be spent on fulfilling 

the child’s needs are instead spent on procuring drugs (Barnard & McKeganey, 2004; 

Lussier et al., 2010; Dunn et al., 2002).
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On a cognitive level, drug acquisition and child care compete for parents’ attention such that 

a parent cannot invest fully in one or the other. This results in compromised care of the child 

during times of severe craving and withdrawal, as well as during times of acute drug use.

Neurologically, drug states have been shown to corrupt the motivational center of the brain 

through altering the sensitivity of dopamine receptors in the nucleus accumbens. Robinson 

and Berridge (2003) have shown that with repeated drug use, the nucleus accumbens 

becomes so sensitized to the drug stimulus that its activity interferes with the user’s ability 

to override the motivation to continue to take the drugs via logic or rationality. This 

sensitization can be triggered subconsciously by any relevant environmental drug cue, such 

as the street corner where a parent has procured drugs in the past, or a stressful event such as 

a child crying that the parent has previously coped with via drugs (Robinson & Berridge). 

While parents may consciously want to provide and care for their children, in the sensitized 

state, motivation for increased drug taking out-competes this drive (Pajulo et al., 2006; 

Robinson & Berridge).

Decreased pleasure in parenting leads to risk for child maltreatment

Parents with SA derive less pleasure from the parenting role than non-SA parents. Studies 

have shown that parents with SA spend less time interacting with their children (Clausen et 

al., 2012; Suchman, De Cosete, Leigh et al., 2010), report lower levels of satisfaction in 

their parental relationships (Lussier et al., 2010), initiate fewer interactions with their 

children in behavioral observation paradigms (Pajulo et al., 2006) and exhibit diminished 

bonding behaviors towards their children starting in infancy (Dunn et al., 2002). 

Furthermore, when mother-child dyads do interact, their exchanges are characterized by less 

enthusiasm or mutual enjoyment, and more conflict (Pajulo et al.).

Researchers have hypothesized that the tolerance-building effects of illicit drugs reduce the 

ability of parents with SA to experience joy from non-drug sources. As tolerance escalates 

such that greater and greater amounts of drug are needed to achieve desired feelings of 

pleasure, a process known as allostatic loading, the threshold for experiencing pleasure on a 

neurological level increases. Naturally-rewarding activities such as interacting with one’s 

child are no longer enjoyable enough to provide sufficient mood elevation (George, Le 

Moal, & Koob, 2012). Decreased pleasure garnered from the parent-child relationship may 

decrease parents’ motivation to interact with and care for their children.

Summary

The five preceding conceptualizations begin to describe the complex connections between 

SA and parenting difficulties and provide theoretical support for their concurrent treatment. 

Treating SA without addressing parenting leaves parents with insufficient skills for handling 

child behavior issues and makes them more vulnerable to drug relapse as a coping 

mechanism (Belt & Punamäki, 2007; Suchman et al., 2008; Whiteside-Mansell et al., 1999). 

Additionally, addressing parenting without addressing SA is likely futile as effective 

parenting requires a significant amount of emotional-regulation and intrinsic motivation, 

both of which are incompatible with drug and withdrawal states (Robinson & Berridge, 

2003; George et al., 2012). The combined treatment of substance abuse and parenting 
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difficulties has the potential to act synergistically to enhance outcomes in both areas by 

increasing self-regulation skills. The current review examines methodologies and outcomes 

of published dual-treatment studies, and makes recommendations for future research, 

practice and policy changes in this area.

Method

A literature search of PsychINFO, Google Scholar and Medline (Ovid) included keyword 

terms “substance use,” “substance abuse,” “addiction,” “alcoholism,” “treatment,” 

“intervention,” “rehabilitation,” “child abuse,” “child maltreatment,” “child neglect,” 

“parenting,” “parental,” “parent education,” and “parenting skills,” and yielded 290 studies. 

From these, 21 studies were identified that met the following criteria: (1) publication in 

English between 1993 and 2014, (2) concurrent (dual) SA and parenting interventions, and 

(3) quantitative outcome data on both parental SA and parenting. Studies with either 

randomized or non-randomized designs were included to capture trends in this growing but 

still emerging area of research, however case trials were excluded due to their 

predominantly qualitative nature. Readers interested in reviewing case studies are 

encouraged to reference Romero, Donohue & Allen (2010), Romero et al. (2010) and 

Donohue et al. (2010).

Review of Intervention Studies

Design

The 21 studies included 9 randomized-control trials (RCTs). In these studies, all parents 

received SA treatment and were randomly assigned to either a parenting intervention or 

control condition. Control groups ranged from treatment as usual, consisting of SA 

treatment and some form of case management (Catalano, Gainey, Flemming, Haggerty, & 

Johnson, 1999; Luthar, Suchman & Altomare, 2007; Dakof et al., 2010; Donohue et al., 

2014) to alternative treatment controls, such as Behavioral Couple’s Therapy (Lam, Fals-

Steward, & Kelley, 2009) or Parenting Education brochures (Suchman, DeCoste, Castiglioni 

et al., 2010; Suchman, DeCoste, McMahon, Rounsaville, & Mayes, 2011). Analyses 

compared outcomes between groups using baseline data as a covariate when available. All 

but two (Berlin et al., 2014; Luthar & Suchman, 2000) of the nine RCT studies conducted 

intent-to-treat analyses and when appropriate, all RCT studies used assessors who were 

blind to participants’ study condition with the exception of Lam et al. (2009) and Dawe & 

Harnett (2007) which looked at self-report data only.

Of the 12 non-RCT studies, 3 used quasi-experimental designs in which participant 

outcomes were compared to outcomes for non-participant control groups made up of 

families who did not sign up for, or were not offered the chance to enroll in the studies. Five 

studies employed dose-response analyses, assessing outcomes for families based on time in 

treatment, while the remaining four studies used single-group pre-post repeated measures 

analyses with no comparison group (see Table 1).
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Sample

Parent demographics—Demographic data on parent race and education attainment are 

presented in Table 2. Nine studies reported that the majority of participants were non-

Hispanic Whites while eight studies reported the majority of participants were Black and 

four studies did not provide the racial breakdown of participants (Dawe & Harnett, 2007; 

Conners et al., 2001; Niccols & Sword, 2005; Dawe, Harnett, Rendalls, & Staiger, 2003). 

Level of educational attainment was low across samples with the majority of studies 

reporting a large proportion of their participants had less than high school education, and 

only Suchman et al. (2008) reporting that more than 12% of participants attended any 

college.

Types of abused substances—For twelve of the studies, to be included parents had to 

abuse at least one substance that could include opiates, narcotics, cannabis or alcohol. Six 

studies included parents who abused at least one illicit substance, excluding parents who 

only abused alcohol, and one study focused exclusively on parents who abused alcohol (see 

Table 2). Berlin et al. (2014) did not specify the type of substances participants abused, and 

McComish et al. (2003) reported that 85% of participants were cocaine users but did not 

provide further information. On the individual level, five studies reported that the majority 

of participants were poly-substance abusers, reporting more than one substance of abuse 

(Dakof et al., 2010; Camp & Finkelstein, 1997; Killeen & Brady, 2000; Conners et al., 2001; 

Belcher et al., 2005) while six included majority heroin or other opiate abusers (Catalano et 

al., 1999; Luthar et al., 2007; Luthar & Suchman, 2000; Suchman, DeCoste, Castiglioni et 

al., 2010; Suchman et al., 2011; Dawe & Harnett, 2007; Dawe et al., 2003) and five included 

majority crack/cocaine abusers (Conners, Grant, Crone, & Whiteside-Mansell, 2006; 

Conners et al., 2001; Magura et al., 1999; McComish et al., 2003; Belcher et al., 2005). Only 

Donohue et al. (2014) and Lam et al. (2009) reported conducting DSM-based assessments to 

independently verify participants qualified for SA disorder diagnoses. Other studies based 

inclusion criteria off of parents’ enrollment in SA treatment, involvement in drug courts or 

attendance at methadone maintenance clinics.

Child age—Samples varied greatly with respect to the ages of the parents’ children (see 

Table 2). Some studies addressed children from infancy through adolescence while others 

focused on more specific age ranges such as infants, children under three, or eight to twelve 

year-olds. The majority (12) focused on children under ten years of age, with four studies 

addressing adolescents over the age of fifteen.

Child welfare involvement—Samples were mixed with regard to child welfare 

involvement. Three studies required parents to have open CPS cases for child abuse or 

neglect as inclusion criteria. Seven studies included some families with CPS involvement 

and nine studies did not specify parents’ involvement with CPS. Two studies excluded 

parents with CPS involvement, which might have yielded a lower-risk sample (see Table 2). 

None of the studies with mixed samples examined CPS involvement as a covariate or 

moderator in outcome analyses.
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Parent gender—Seventeen studies included mothers only, while three studies also 

included some fathers (Dawe et al., 2003; Dawe & Harnett, 2007; Catalano et al., 1999) and 

one study focused exclusively on fathers (Lam et al., 2009).

Timing of Interventions

The sequence of interventions also differed across studies. Eleven studies were designed 

such that both the SA and parenting components of the intervention began concurrently 

upon enrollment in the program (see Table 1). Four studies included participants in the 

parenting intervention only if they had already been involved in SA treatment for at least a 

few months (Catalano et al., 1999; Dawe et al., 2003; Dawe & Harnett, 2007; Berlin et al., 

2014).

Four studies used a hybrid model wherein the first half of the parenting program addressed 

the mothers’ psychological well-being generally, focusing on developing coping 

mechanisms, challenging dysfunctional attributions and anger management, while the 

second half addressed specific parenting skills (Luthar et al., 2007; Luthar & Suchman, 

2000; Suchman et al., 2008; Suchman, DeCoste, Castiglioni et al., 2010; Suchman et al., 

2011).

Camp and Finkelstein’s (1997) study qualifies as both simultaneous and delayed parenting 

interventions as one study site provided parents with both services immediately upon 

entering treatment, while the other provided parenting services 3–6 months after SA 

treatment began. Comparison of the two sites was compromised, however, by significant 

demographic differences between participants at the different locations.

Data Sources and Timing of Outcome Variables

Across all of the studies, baseline and outcome data on parental SA relied heavily on self-

report measures (see Table 1). The most commonly used self-report measure was the 

Addiction Severity Index (McLellan, Luborsky, Woody & O’Brien, 1980). For an extended 

consideration of substance abuse outcomes measures the reader is referred to (Carroll, 

1995). Nine studies also used biological analyses of substance use including urine or hair 

toxicology screens. Such multi-method analyses strengthen the validity of the findings, 

especially when the drug screens occurred randomly.

Parenting outcomes were assessed primarily with self-report measures as well. There was no 

consistency across the studies in terms of choice of self-report measures related to parenting. 

The measures varied from ones solely focused on parenting style or practices such as the 

Parenting Scale (Arnold, O’Leary, Wolff, & Acker, 1993), to measures reflecting a broader 

set of constructs that include parenting, such as the Parenting Stress Index (Abidin, 1997) or 

the Child Abuse Potential Inventory (Milner, 1994). Additionally, Berlin et al. (2014), Field, 

Scafidi, and Pickens (1998), Camp and Finkelstein (1997) and studies testing the Mothers 

and Toddlers Program (Suchman et al., 2008; Suchman, DeCoste, Castiglioni et al., 2010; 

Suchman et al., 2011) and Project Strive (Belcher et al., 2005) conducted coded observations 

of parent-child interactions.
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Longitudinal follow-up assessments were conducted for 17 of the 21 studies. Time frames 

ranged from six weeks post-treatment (Suchman et al., 2011) to 18 months post-enrollment 

(Dakof et al., 2010) with five studies conducting six-month follow-up assessments and 

seven studies conducting 12-month follow-up assessments (see Table 1).

Treatment Fidelity

Treatment fidelity was assessed for five of the nine RCT studies and for none of the non-

controlled studies (see Table 1).

Treatment Retention and Study Attrition

Premature departure from SA treatment is common among parents in the child welfare 

system. When individuals in the general population enroll in SA treatment, the majority (55–

60%) attends at least half of treatment appointments, while only 20% of mothers in the child 

welfare system attend at this rate (Schaeffer, Swenson, Tuerk, & Henggeler, 2013). Authors 

of the reviewed studies described that many parents reported histories of SA treatment 

failures and pointed to child care concerns and difficulty managing the disparate demands of 

SA treatment programs and CPS as the main barriers to program completion (Killeen & 

Brady, 2000).

Across the studies, retention in treatment varied as a function of study design, intervention 

timing, sample size, treatment location and the tangible supports provided by program staff. 

Studies that utilized RCT designs reported the highest attendance rates with at least 50% of 

participants attending at least 50% of sessions (see Table 2). Two RCTs provided the 

parenting intervention only after the parents had been involved in SA services for a few 

months, and four RCTs used the hybrid model, addressing parent’s psychological 

functioning generally before addressing specific parenting practices (see Table 1). Delaying 

the parenting content appeared to increase treatment retention rates in these studies 

compared to the studies that provided parenting content immediately (see Table 2). Two 

RCTs also addressed environmental barriers to treatment attendance such as financial 

problems and lack of transportation. Catalano et al. (1999) provided three dollars per session 

to parents and small toys for the children. Suchman, DeCoste, Castiglioni et al. (2010) and 

Suchman et al. (2011) provided parents with food, transportation vouchers, and child care 

during sessions. Both of these programs reported retention rates above 50%, significantly 

higher than many of the non-randomized studies.

While rates of treatment completion varied substantially, retention in study activities was 

higher across studies (see Table 2). In the 20 studies that reported on study retention, at least 

70% of participants provided post-treatment data in all studies except for Suchman et al. 

(2008) in which 57% of parents provided follow-up data, and Camp and Finkelstein (1997) 

for which approximately 40% of parents provided follow-up data. Field et al. (1998) did not 

provided data on study retention rates. Short follow-up duration combined with the use of 

financial incentives to complete study measures likely contributed to success in this area.
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Conceptual Pathways Associated with the Parenting Interventions

The 21 studies encompassed 17 different parenting interventions. The Mothers and 

Toddler’s Program (Suchman et al., 2008; Suchman, DeCoste, Castiglioni et al., 2010; 

Suchman et al., 2011), the Parents Under Pressure program (Dawe et al., 2003; Dawe & 

Harnett, 2007), the Relational Psychotherapy Mother’s Group (RPMG) (Luthar et al., 2007; 

Luthar & Suchman, 2000) and the Arkansas CARES program (Conners et al., 2001; 

Conners et al., 2006) were each evaluated by two studies. Across the interventions, it was 

common for an intervention to address more than one pathway of influence connecting 

parental SA and parenting difficulties (see Table 4). However, the most frequent conceptual 

pathway was the connection between psychosocial stressors and the dual-problems of SA 

and poor parenting. Fifteen of the 17 programs provided parents with services aimed at 

increasing psychosocial resources such as employment, housing and increased support from 

family and friends. Four programs, the Arkansas CARES program (Conners et al., 2001; 

Conners et al., 2006), The Nurturing Program (Camp & Finkelstein, 1997; Moore et al., 

2001) the Flint Odyssey House (McComish et al., 2003) and Killeen & Brady’s (2003) 

program were all are comprehensive, integrated residential programs that provided parents 

with additional services beyond SA treatment and parenting education such as vocational 

trainings, medical care, life skills training and psychiatric treatment. Unfortunately, 

assessment of the relative benefits of these comprehensive programs is limited based on the 

uncontrolled nature of their study designs (see Table 1).

The second most commonly addressed pathway was the connection between parental SA 

and deficits in parent knowledge of child development and appropriate parenting practices. 

Thirteen of the 17 interventions provided parents with information regarding child 

development and specific parenting skills. Nine of the 17 interventions addressed deficits in 

parents’ emotional regulation and reflective functioning by helping parents focus on 

increasing sensitivity to their children’s emotions and needs and developing cognitive-

behavioral coping mechanisms of managing their own negative affect. Five of the seventeen 

interventions addressed ways in which preoccupation with drug seeking interferes with child 

care practices by reinforcing parents for engaging in child care activities that are 

incompatible with drug use. No study directly addressed the decreased pleasure that parents 

with SA garner from interacting with their children.

Outcomes

The RCTs permitted comparisons regarding the relative contributions of combined parenting 

and SA treatment to SA treatment alone. All of the RCTs revealed that dual treatment 

reduced SA as much as SA treatment alone, and in five studies (Catalano et al., 1999 & 

Luthar et al., 2007; Luthar & Suchman, 2000; Lam et al., 2009; Donohue et al., 2014), 

parents who received the parenting intervention showed better SA outcomes than those who 

did not receive parenting help.

As anticipated, results of the RCTs indicated that combined SA treatment and parenting 

intervention improved parenting above and beyond SA treatment alone (see Table 3). With 

respect to adverse outcomes, risk for child maltreatment in two studies increased for the 

parents who received SA treatment only (Dawe & Harnett, 2007; Luthar et al., 2007).
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Among the RCTs, only Luthar et al. (2007) stood out for its less promising results. 

Outcomes showed that the parenting intervention group showed just a marginal decrease in 

risk for maltreatment, and no treatment gains in either SA or parenting remained at six 

month follow-up. Researchers hypothesized that such regression may have occurred because 

mothers had become overly dependent on program services and were unable to transfer 

skills to life after treatment.

Results of the studies with quasi-experimental, dose-response, or single-group designs 

supported the conclusions of the RCTs, namely that the addition of parenting intervention in 

conjunction with SA treatment might have benefits above and beyond SA treatment alone. 

Camp and Finkelstein (1997) and McComish et al. (2003) found that participation in parent 

training correlated with longer mean stays in residential facilities compared to non-

participants, suggesting that the addition of parent-specific programming may have 

increased parents’ motivation to remain in treatment. Conners et al. (2001), Conners et al. 

(2006), Killeen and Brady (2000) and Magura et al. (1999) all found that SA decreased and 

parenting improved at post-treatment for program completers as compared to non-

completers and Niccols and Sword (2005), Dawe et al. (2003), Suchman et al. (2008) and 

Schaeffer et al. (2013) found significant reductions in substance abuse as well as improved 

parent functioning in repeated measures analyses for study participants. Such results suggest 

that the addition of the parenting components to treatment did not detract from or interfere 

with the SA interventions, and in some cases, enhanced it. Additionally, SA parents may be 

able to benefit from and absorb the content of parenting interventions.

Discussion

The 21 studies on dual treatment of parental SA and poor parenting included nine RCTs and 

three quasi-experimental designs. The other, less controlled studies contribute some breadth 

to the literature by piloting explorations of interventions that could graduate to more 

rigorous trials. Across studies, samples differed in regard to the age of the target children, 

parents’ involvement with the child welfare system, the types of outcome measures 

collected, the timing of intervention components, as well as treatment settings and 

conceptual pathways addressed.

Difficulty recruiting sufficient numbers of families and the desire to provide services to all 

families in need contribute to a literature that is made up mostly of non-randomized designs. 

The nine randomized controlled trials allow us to make stronger inferences regarding 

internal and external validity of results, however, some of these studies ensured that the 

treatment and control conditions received equal intervention contact hours, (Luthar et al., 

2007; Luthar & Suchman, 2000; Dakof et al., 2010), while others did not (Catalano et al., 

1999; Suchman, DeCoste, Castiglioni et al., 2010; Suchman et al., 2011; Dawe & Harnett, 

2007; Donohue et al., 2014; Berlin et al., 2014). In the cases where the experimental group 

had a greater number of treatment hours, it is difficult to determine if treatment changes are 

attributable to the specific type of treatment provided or to the increased dosage of clinical 

contact. Two studies, Berlin et al. (2014) and Luthar and Suchman (2000) did not perform 

intent-to-treat analyses and thus we cannot be sure that treatment completers did not differ 

from treatment non-completers in important yet unmeasured ways. Additionally, only five of 
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the nine RCTs provided data on treatment fidelity. For the remaining four studies we cannot 

know how closely providers followed treatment guidelines or how consistently treatment 

was implemented across subjects randomized to the same condition.

In the three studies that utilized quasi-experimental control groups, external validity is 

compromised as it is impossible to know if individuals who volunteer to participate in such 

dual-treatment studies differ from those who do not. Validity for the five studies that 

assessed outcomes for families based on time in treatment is similarly threatened as 

individuals who remain in treatment may differ from those who drop out in significant but 

unmeasured ways, such as in level of motivation. Finally, for the four studies that looked 

only at change over time for a single cohort, validity is threatened as it is impossible to 

assess whether treatment effects are attributable to the interventions themselves, or would 

have occurred naturally over time.

Only two studies, Donohue et al. (2014) and Lam et al. (2009) performed independent 

diagnostic assessments to verify the presence of SA disorders in participants. It is possible 

that participants enrolled other studies would not meet DSM diagnostic criteria for a SA 

disorder. That being said, attendance in SA treatment is a likely indicator of at least a 

moderate level of dysfunctional substance use as individuals often resist attending treatment 

until they or someone else recognizes the problem as severe enough to warrant intervention.

In five studies that looked at outcome data on child adjustment, internal validity was 

diminished as these programs provided services such as enriched or therapeutic daycare 

directly to the children (Field et al., 1998; Conners et al., 2001; Conners et al., 2006; Killeen 

& Brady, 2000 and Niccols & Sword, 2005). It is impossible to determine whether the 

improvements in child outcomes seen in these studies were attributable to changes in 

parenting, or were the result of the direct clinical contact children received.

In terms of child age, programs that provide services to parents of children of all ages lend 

themselves to greater generalizability. However, it is questionable whether such 

interventions can adequately address the specific needs of parents of children in different 

stages of development. Demands on parents change dramatically as children age. Infants 

require intensive and sustained attention and near constant parental availability to fulfill 

needs. Toddlers and young children require parents to teach daily life skills, provide 

enriching and stimulating environments and use effective limit setting to establish 

behavioral expectations. Older children and adolescents require parents to act as role 

models, attend to academic and emotional needs, monitor peer groups and prevent risky 

behavior. Programs that focus on parents’ immediate needs based on their children’s current 

ages may have the greatest immediate impact, yet focusing only on a small age-range may 

leave parents without comparable knowledge of what to do as their children age into other 

phases of development. The majority of literature supports the notion that the earlier one 

intervenes the better however, there is likely value, and certainly need for interventions with 

parents of older children as well. The ideal timing of interventions for parents remains a 

question and without longitudinal follow-ups it is not possible to evaluate best practices in 

this area.
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Child welfare status is another important variable that should be considered when evaluating 

study participation and outcome data. No study that included CPS or mixed samples 

described the nature of the parents’ CPS involvement such as how much contact they had 

with their children or their custody statuses. This information is vital to assessing the 

validity of outcomes as parents who have limited or no contact with their children cannot 

practice newly learned skills or accurately report on behavioral changes. They may answer 

outcome measures that ask about the use of specific parenting strategies based on what they 

think they would do, but do not have the chance to actually use the skills.

Complicating the issue further are mixed findings on the effect removing children from the 

home has on parents’ motivation to engage in treatment. Some research has found that 

removal of children from a parents’ care is a motivating factor for parents to participate in 

treatment, while other research has found that mothers who have restricted contact with their 

children may have reduced motivation for participation in the dual treatment studies. Some 

data suggest that mothers may actually increase their drug use when children are removed as 

a method of coping with their loss, and because of lessened maternal demands, while 

mothers who remain with their children are more likely to attempt to limit their drug use to 

times when the children are not around (Lam, Wechsburg & Zule, 2004). Future research is 

needed to clarify the extent to which the child’s placement out of home predicts treatment 

participation (Magura et al., 1999; Donohue et al., 2014) and to determine what is best 

practice, both for parents and their children.

Interpretation of study outcomes is also affected by the researchers’ choice of outcome 

measures. Studies relied heavily on self-report measures which are subject to inaccurate 

recall and dishonest reporting, especially if respondents’ cognitive capacities are diminished 

by drug states (Conners et al., 2004). Inclusion of observational assessments increases 

reliability and validity of data and helps researchers to determine the degree to which 

parents with SA can accurately report on their parenting.

Three studies assessed parenting outcomes only via the self-report measure, the Parenting 

Stress Index (Conners et al., 2001; Killeen & Brady, 2000; Magura et al., 1999). While these 

studies found significant reductions in parental stress, improvements in this area do not 

necessarily tell us about changes in parents’ use of different parenting skills. Inclusion of 

more behaviorally-based measures or observational data in these studies would have helped 

determine program impact more directly.

Timing of intervention components differed across studies and this is an important variable 

to consider when designing future treatments. Simultaneous participation in SA treatment 

and parenting interventions maximizes efficiency and takes advantage of parents’ 

engagement in the treatment process. Given the time pressures placed on parents by most 

CPS offices, simultaneous dual-treatment provides parents with the best chance of 

successfully completing child welfare mandates for SA recovery and parenting intervention 

in a timely manner. On the other hand, some researchers theorize that parents are not able to 

successfully address parenting and parent-child relationship concerns until they have made 

progress in SA treatment and have addressed their own underlying psychological needs 

(Suchman, DeCoste, Castiglioni et al., 2010; Suchman et al., 2011). Four studies included 
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participants in the parenting intervention only if they had already been involved in drug 

treatment for at least a few months (Catalano et al., 1999; Dawe et al., 2003; Dawe & 

Harnett, 2007; Berlin et al., 2014). Offering parenting interventions only after successful 

participation in SA treatment skews the sample towards those who have already 

demonstrated motivation and commitment to change, limiting generalizability.

Four studies utilized a hybrid model in which parents participated in SA treatment and a 

parenting intervention simultaneously, but the first half of the parenting program addressed 

parents’ psychological wellbeing and emotional coping generally before the second half 

taught specific parenting skills (Luthar et al., 2007; Luthar & Suchamn, 2000; Suchman et 

al., 2008; Suchman, DeCoste, Castiglioni et al., 2010; Suchman et al. 2011). The resulting 

beneficial outcomes of these four hybrid-model studies point to the potential need to address 

emotion regulation as the primary and most important of the pathways linking SA and 

parenting difficulties. Learning emotional coping strategies may help parents build a 

foundation from which they can learn to manage the psychosocial stressors, child behavior 

problems and triggers of prior drug use that they are bound to face.

Notably, only two studies, Camp and Finkelstein (1999) and Belcher et al. (2005), 

mentioned taking cultural considerations into account in implementing their interventions. 

Given the great degree of racial and ethnic diversity among the parents who abuse 

substances and struggle with parenting difficulties, this was surprising. A large body of 

research on parenting interventions has consistently revealed that parenting is a highly 

culturally-mediated endeavor. Parents’ expectations for their children and the values and 

skills they seek to instill in them differ markedly based on cultural background. For low-

income families and racial minorities in particular, parents must help their children achieve 

success in the face of limited resources and the prospect of prejudice and hostility. For these 

children, emotional adjustment is not just a matter of parents’ discipline strategies and 

family rules, but also how parents socialize their children to see themselves and their culture 

in the context of the world (Coard, Wallace, Stevenson, & Brotman, 2004; Coard, Foy-

Watson, Zimmer, & Wallace, 2007). Lack of recognition or acknowledgement of cultural 

diversity in choosing or designing interventions that help parents improve their parenting is 

an oversight that should be addressed in future intervention studies.

Finally, study setting played a role in treatment retention and effectiveness. Studies that took 

place at inpatient treatment facilities might be expected to result in superior retention rates 

as these settings provide safe and secure living arrangements, often allow children to stay 

with their parents and let parents focus on recovery without the distraction and pressures of 

life outside the facility’s walls. Surprisingly, retention rates in such programs were not better 

than their outpatient counterparts (see Table 2). It is possible that parents in inpatient 

services struggle with the reduced independence and intense demands of residential 

treatment, and that a higher risk sample is referred to these inpatient settings to begin with. 

Studies that took place in participants’ homes had the highest retention rates (Schaeffer et 

al., 2013; Donohue et al., 2014; Field et al., 1998; Catalano et al., 1999) as parents did not 

have to take initiative to arrange for transportation or child care to attend outpatient 

treatment and did not have to give up their independence to attend residential treatment 

(Schaeffer et al.).
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Recommendations

The review yielded several recommendations described below, for dual treatment research, 

strengthening of interventions, and for public policy.

Study Methodology and Research

1 Internal validity can be improved by greater use of randomized controlled 

designs, by utilizing stratification on important variables like CPS involvement, 

and by equating experimental and control conditions with respect to number of 

hours of clinical contact. External validity can be improved by consistent use of 

intent-to-treat analyses. RCT designs might fit better in outpatient SA treatment 

centers where there is a high volume of clients and intervention protocols can be 

integrated into the ecology of the setting. Furthermore, assessment of treatment 

fidelity should be done to insure quality implementation of interventions.

2 Mixed-methods outcome assessments such as biological assays of substance use 

and independent evaluations of parenting skills would enhance accuracy and 

validity, and might also mitigate the presentation bias inherent in self-report 

measures. With respect to parenting, assessments of specific parenting practices 

might be preferable over focusing only on parenting stress.

3 Studies that involve parents with open CPS cases would be better served by 

taking into account the amount of contact parents have with their children as a 

potential covariate or moderator of parenting outcomes.

4 Increasing the number and duration of follow-up time points may help to 

elucidate the long-term effects of dual treatment, and may help to pinpoint the 

conditions under which treatment effects are sustained.

Intervention Strategies

5 It makes sense to enroll parents concurrently in SA treatment and parenting 

intervention, as opposed to delaying the parenting intervention for months. 

However, there is a caveat. Parents seem to benefit most when the parenting 

intervention begins with fundamental psychological processes such as 

developing emotional regulation mechanisms, before teaching specific parenting 

techniques such as effective discipline strategies.

6 Interventions might be more successful when family members and significant 

others are involved in treatment. Including families might help parents avoid 

regression associated with the abrupt termination of services. It is recognized 

that some individuals are markedly isolated, which might necessitate yoking 

these parents with treatment partners. Additionally, cultural considerations 

should be taken into account when choosing or designing interventions for this 

diverse population.

7 Common obstacles to session attendance include lack of transportation, hunger, 

unsupervised children and stigma. Interventions need planned strategies for 
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addressing each of these such as providing vouchers or courtesy rides, meals, 

child care and a safe, supportive and non-judgmental environment.

Policy

8 Parents who are involved with CPS while struggling with substance abuse face 

conflicting demands. Child welfare agencies are financially and politically 

pressured to find permanent placements for children who have been removed 

from their homes within an expedited time-frame, but successful SA treatment 

requires parents to devote a sufficient amount of time to recovery (Dauber et al., 

2012). Policies that require parents to decide between fulfilling child care goals 

and completing drug treatment place them in the unfortunate situation where 

either choice may be considered wrong by influential authority figures (Jansson 

& Velez, 1999).

Policy changes are needed for example, to improve communication and 

cooperation between CPS workers and intervention staff. In this realm, some of 

the shared goals include structuring child visitation to optimize parenting 

interventions, overcoming obstacles to treatment participation, and promoting a 

safe environment for parents to progress.
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Highlights

Parental substance abuse and parenting difficulties dually threaten public health.

The nature and quality of dual-treatment outcome studies are reviewed.

Multiple pathways and conceptual frameworks inform this area.

Methodological rigor varied but positive outcomes were observed.

Methodology, interventions, and public policy can and should be strengthened.
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Figure 1. 
Conceptual frameworks connecting substance abuse and child maltreatment.
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Table 3

Study Outcomes

Study Improvement Substance abuse Improvement Parenting Child adjustment

Donohue et al., 2014 * T > C T > C

Berlin et al., 2014 T = C T > C

Suchman et al., 2010; 2011 T = C T > C T > C

Dakof et al., 2010 T > C T > C

Lam et al., 2009 T > C T > C

Dawe & Harnett., 2007 T > C T > C T > C

Luthar et al., 2007 T > C T > C T > C

Luther & Suchman, 2000 T > C T > C

Catalano et al. 1999 T > C T > C C > T

Schaeffer et al., 2013 PrePost QT> QC PrePost

McComish et al., 2003 QT > QC PrePost

Field et al., 1998 QT > QC QT > QC QT> QC

Conners et al., 2006 Com > NCom Com > NCom

Conners et al., 2001 Com > NCom Com > NCom NC

Killeen & Brady, 2000 Com > NCom Com > NCom Com > NCom

Magura, et al., 1999 Com > NCom Com > NCom

Camp & Finkelstein 1997; Moore et al., 2001 Com > NCom PrePost

Suchman et al., 2008 PrePost PrePost

Belcher et al. 2005 (Project Strive) PrePost PrePost

Niccols & Sword., 2005 PrePost PrePost PrePost

Dawe et al., 2003 PrePost PrePost PrePost

Note. T=treatment group (randomized); C=control group (randomized); QT=treatment group (quasi-exp.); QC=control group (quasi-exp); 
Com=treatment completers; NCom=treatment non-completers; PrePost= single group repeated measures comparison; NC = no change;

*
The overall sample showed equal reduction in drug use across groups, however, mothers in the treatment condition who were referred for child 

neglect rather than in-utero drug exposure showed greater reduction in hard-drug use than their counterparts in the control condition.
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Table 4

Conceptualizations: Pathways of Influence Addressed by the Parenting Interventions

Parenting Intervention (Study)

Conceptual Pathways

Emotional regulation Psychosocial functioning Parenting knowledge Drug preoccupation

Parents Under Pressure (Dawe et al., 
2003; Dawe & Harnett., 2007) x x x x

Focus on Families (Catalano et al. 
1999) x x x x

Mothers and Toddlers Program 
(Suchman et al., 2008; 2010; 2011) x x x

Engaging Mom’s Program (Dakof et 
al., 2010) x x x

School-based program for young 
mothers (Field et al., 1998) x x x

Family Behavior Therapy (Donohue 
et al., 2014) x x x

The Nurturing Program (Camp & 
Finkelstein, 1997; Moore et al., 2001) x x x

Multisystemic Therapy – Building 
Stronger Families (Schaeffer et al., 
2013)

x x x

Relational Psychotherapy Mother’s 
Group (Luthar et al., 2007; Luthar & 
Suchman, 2000)

x x

Flint Odyssey House Family Focused 
program (McComish et al., 2003) x x

Parenting Skills & Behavioral 
Couples Therapy (Lam et al., 2009) x x

Arkansas CARES (Conners et al., 
2001; Conners et al., 2006) x x

Family Rehabilitation Program 
(Magura, et al., 1999) x x

New Choices Program (Niccols & 
Sword, 2005) x x

Attachment and Biobehavioral Catch-
up (Berlin et al., 2014) x

Killeen & Brady., 2000 x

Project Strive (Belcher et al. 2005) x

*
No intervention directly addressed reduced pleasure from parenting as a conceptual pathway.
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