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Abstract

Although an epidemic of opioid-related overdose deaths has continued to increase in the United
States for 2 decades, the impact of opioid use disorders (OUDs) on children and families receives
minimal attention. The purpose of this commentary was to provide an overview of the impact of
the opioid epidemic on children and adolescents, as well as to summarize challenges to improving
outcomes for children. Children and adolescents who grow up in households with opioid misuse
and OUDs may experience a myriad of adverse consequences, including: increased risk of mental
health problems and drug use; accidental opioid poisoning; increased risk of developing a
substance use disorder; and family dissolution that results from parents’ incarceration, foster care
placement, or loss of parent to an opioid overdose. Parental drug use may result in child neglect or
deficits in parent—child attachment, and parents with an OUD may be less likely to be reunified
with their children. OUD treatment is effective at reducing parental opioid use and improving
child outcomes; however, stigma and cross-system collaboration may limit access to treatment and
timely reunification of families. Children are the most vulnerable witnesses of the opioid
epidemic, and further research is urgently needed to expand prevention interventions.
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INTRODUCTION

An epidemic of opioid-related overdose deaths has continued to increase in the United States
for the past 2 decades, yet its impact on children is rarely mentioned in national discussions
or policy initiatives.1:2 Although there is a large body of research regarding the impact of
maternal opioid use on neonate outcomes and neonatal abstinence syndrome, in general, the
impact of substance use disorders (SUDs) on children aged >1 year and families receives
minimal attention.2 An estimated 2% of federally funded addiction research focuses
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specifically on families or children, and only 4% of the information in addiction textbooks
focuses on family or child issues.3 There is even less research that focuses specifically on
the impact of opioid use and/or opioid use disorder (OUD) on children and adolescents.

In 2017, there were 47,600 opioid-related overdose deaths in the United States.* The number
of overdose descendants that are parents is unknown; also unknown is what proportion of
individuals diagnosed with OUDs have children living at home. However, the highest rates
of overdose deaths in 2017 occurred among individuals aged 25 to 44 years, reflecting
prime periods of parenthood. The 2017 National Survey on Drug Use and Health reported
that ~8.5% of pregnant women aged 15 to 44 years in the United States used an illicit
substance in the past 30 days.® From 2009 to 2014, an estimated 2.1 million (2.9%) children
aged <17 years lived in households with at least 1 parent with a SUD.” There is limited
research on the consequences of parental opioid misuse and OUD on children and
adolescent development; the breadth of potential adverse outcomes is based on the broader
literature of SUDs among parents.® The chronicity of addiction and high rates of relapse
may cause instability in children’s lives that can result in detrimental consequences that
extend into adulthood.

Throughout the present commentary, the term opioid is used to encompass heroin,
prescription opioids, and synthetic opioids (eg, illicitly manufactured fentanyl). This article
briefly reviews the existing literature on how parental opioid misuse and OUD adversely
affect child and adolescent development and health outcomes. This review includes a
summary of the consequences, including accidental opioid poisoning, the impact of opioid
use on parenting, family environment of drug use, family dissolution, adolescent addiction,
the role of treatment for parents and families, and cross-system collaboration.

DISCUSSION

Accidental Opioid Poisoning

Opioid prescriptions in the United States significantly increased during the decade before
2012 and have remained at significantly high rates, with ~70.6 prescriptions dispensed per
100 persons in 2015.8 Parental opioid use may increase child and adolescent access to these
drugs, which can result in accidental poisoning. Between 2000 and 2015, there were 188,468
poison control center reports of child or adolescent prescription opioid exposure.® There was
a twofold increase in the incidence of pediatric hospitalization for opioid poisonings
between 1997 and 2012; the annual incidence rate in 2012 was 3.71 per 100,000 children.10
The increased rates of opioid prescribing have been paralleled by increasing rates of
individuals entering treatment for an OUD.11 Methadone and buprenorphine are approved
by the US Food and Drug Administration for the treatment of OUDs; medications used to
treat OUDs are generally referred to as medication-assisted treatment (MAT). Although
buprenorphine was only involved in 3.3% of poison control center reports, buprenorphine
poisoning frequently (47.1%) required treatment in a health care facility.? There have been
national and regional efforts to increase the safe storage of prescription opioids and
appropriate disposal of unused opioids; however, research suggests that few adults
prescribed opioids for medical reasons practice these principles.12

Clin Ther. Author manuscript; available in PMC 2020 February 13.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Winstanley and Stover Page 3

Impact of Opioid Use on Parenting

Few studies have specifically measured the impact of parental opioid misuse and OUDs?;
much is conjecture based on the drug effect of opioids (sedation), as well as the symptoms
of opioid withdrawal (irritability/discomfort). A general review of the impact of drug use on
children can be found elsewhere.13 Parents with OUDs may have emotional dysregulation
and impaired judgment that affect their ability to care for and protect their children;
nonetheless, the published literature has focused on the detrimental effect of opioids on
parent—child attachment.13-14 SUDs are not conducive to stable environments for children, a
vital component for normal child development.1® A key symptom of SUDs is preoccupation
with drug seeking, which may cause parents to be distant and less engaged with their
children.18 This scenario in turn can contribute to problems during childhood that influence
the formation of adult relationships later in life.3 These adverse effects are greater when both
parents have an OUD because it disrupts parenting and the ability to provide a nuturing
environment,13.17.18

The impact of opioid use/OUD on parenting style or formation of parent—child attachment is
difficult to disentangle from confounding factors. Previous studies have reported that
persons with OUDs frequently experienced neglect, maltreatment, and trauma as a child.
19-22 Research suggests that ~80% of patients with SUDs may have experienced childhood
trauma.22 Specifically, adverse childhood experiences are associated with an increased risk
of drug use and the development of SUDs.23 Among patients in treatment for an OUD,
47.7% reported verbal abuse, 36.2% reported experiencing physical abuse, and 19.6%
reported experiencing sexual abuse.?! There are important sex differences in childhood
trauma among patients with OUDs, as female subjects have significantly higher rates of
childhood sexual abuse.29 A case-control study found that 72% of the female subjects,
compared with 36% of male subjects, with OUDs reported experiencing sexual abuse.20 Not
surprisingly, women receiving treatment for an OUD are more likely to have comorbid
mental health problems (eg, depression), and there is some evidence that previous traumatic
experiences may trigger relapse.24 It is probable that childhood trauma independently
increases the risk of an adverse parenting style and/or suboptimal parent—child attachment.
Furthermore, the impact of parental opioid use on child development is likely mediated by
the involvement of other nondrug-using adults in the child’s life.

Child neglect may result from the preoccupation with drug seeking, one of the symptoms of
SUDs. Neglect may result in the child having poor hygiene,2 school absenteeism, poor
supervision,14 unsafe environment, and unsafe adults. Furthermore, children may witness
drug-related activity (eg, drug dealing, preparation, use) and be subjected to dangerous drug-
related environments.2> The media has covered stories of adults overdosing in front of
children,26 and there are efforts to teach children and adolescents how to respond to an
overdose.2” The prevalence of overdoses witnessed by children is unknown, although these
children may experience secondary trauma, which may elevate their risk of developing a
suD.?8
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Family Environment of Drug Use

Social norms, particularly among adolescents, can shape the environment or context that
defines the acceptability of drug use.2® Families in which children witness drug use and/or
drug-related behaviors may result in adolescents’ perceptions that drug use is normative. A
particularly harmful form of childhood adversity occurs when parents use drugs in the
presence of their children.13:30-32 Children raised in homes where drug use is common are
at increased risk of exposure to unsanitary living conditions, witnessing domestic violence,
needing hospitalization, and experiencing poverty or homelessness.33 Worse yet is when
parents provide or directly facilitate drug use by their children.34 Several states have enacted
criminal justice—related policies, some of which have severe penalties, for parents who
expose their children to illicit substances or environments in which illicit substances are
present.12:35 Similarly, under civil child welfare statutes, substance use/misuse during
pregnancy is considered child abuse in 24 states and the District of Columbia.36 SUDs may
progressively affect parental functioning and role fulfillment: as the severity of addiction
increases, parents may be less able to protect their children from the negative consequences
of their drug use.

Family Dissolution

Although overdose deaths have increased annually since 1999, the number of children in
foster care only recently (2012) started to increase.3 It is unclear whether the increase of
children in foster care is directly attributed to the opioid epidemic; however, it is likely to at
least be a contributing factor. Between 2011 and 2016, there were increases in the humber of
child maltreatment reports and substantiated reports. Child welfare agencies have reported
that intergenerational drug use is impeding the placement of children with other family
members. Furthermore, caseworkers and child welfare administrators have reported that
children are remaining in the foster care system for longer durations of time. Thus, foster
home placement may be delayed and/or require placement in foster homes farther away
from the child’s parents.

Approximately one third (32.8%) of mothers in treatment for an OUD have had a child who
was removed from the home.38 Research suggests that parents using heroin are less likely to
be reunited with their children compared with parents using alcohol or cocaine.19:3940 |n g
large study of children in foster care, Green et al*! found that children of mothers who used
opioids remained in foster care longer than children of mothers who used alcohol,
methamphetamine, or cannabis. Overall, parents with an OUD seem to achieve family
reunification slower than parents who use alcohol or other drugs.394042 |t is unclear whether
this finding is due to greater stigma associated with OUDs compared with other SUDs,*3:44
lower rates of OUD treatment completion,0 higher rates of opioid relapse,*® or greater
impairments in parental functioning. Grella et al3° hypothesized that mothers with OUDs
may have greater severity of addiction and lower functioning (eg, less employment, housing
instability) that may explain the lower rates of family reunification. However, family
reunification is important because parents with custodial care of their children have higher
rates of recovery compared with those who have lost care.46
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Adolescent Opioid Use, Addiction, and Overdose

In 2017, approximately 769,000 (4.2%) adolescents misused prescription opioids and 14,000
(0.1%) used heroin in the past year; an estimated 103,000 (0.4%) adolescents had an OUD
in the past year.® Early identification of opioid use is critical to preventing addiction and
opioid-related morbidity among adolescents. The CRAFFT screening questions is a tool that
can be used to screen for nonmedical use of prescription opioids among adolescents, as well
as to screen for drug use.*” Approximately 1.0 million (4.1%) adolescents needed treatment
for a SUD in 2017, representing ~1 in 24 adolescents.® Research suggests that few
adolescents (4%) with an OUD perceived the need for treatment,® which underscores the
importance of screening, brief intervention, and referral to treatment for adolescents.

The drug overdose death rate among adolescents aged 15 to 19 years more than doubled
from 1999 (1.6 per 100,000) to 2007 (4.2 per 100,000), declined by 26% between 2007 and
2014 (3.1 per 100,000), and then increased in 2015 (3.7 per 100,000).4° Although estimates
vary by year and geographic area, in 2016, approximately 60% of drug overdose deaths
involved opioids,>% and 86% were classified as unintentional > The intentionality of an
overdose death may be difficult to discern given the high rates of co-occurring SUDs and
psychiatric illness,>2 the frequency of overdose as a method of suicide,>® and the absence of
suicide notes.>* Among children and adolescents hospitalized for an opioid overdose, the
proportion that were intentional (suicide) has been increasing over time.10 In 2015, 13.5% of
overdose deaths among adolescents aged 15 to 19 years were classified as suicide.*?
Overdose deaths among adolescent female subjects were more likely to be classified as
intentional (21.9%) compared with male subjects (8.7%). A nonfatal overdose is an
opportunity to engage adolescents in addiction treatment and reduce their risk of subsequent
opioid-related mortality. However, data from a study conducted in Massachusetts found that
only 8% of adolescents who had an opioid-related nonfatal overdose received MAT within
the subsequent 12 months.>® Timely treatment of adolescents with OUDs, before they
transition into adulthood, is critical; additional research and clinical tools are needed to
prevent adolescent overdose.

Role of Parental Treatment

Parents with OUDs may be reluctant to seek treatment for fear of losing custody of their
children and/or engaging with child protective services. Children may be a barrier to
treatment entry for some parents, particularly if child care is not available and/or if the
parent requires inpatient or residential treatment. Conversely, one study found that children
may be a motivation for mothers to enter treatment.38 There are system-level barriers that
prevent the successful entry of pregnant women into MAT programs. For example, only 26%
of drug courts allow pregnant women to be treated with buprenorphine or methadone,>®
despite evidence showing that duration of MAT treatment is associated with an increased
likelihood of family reunification. Moreover, some courts may use drug testing to confirm
abstinence from illicit drugs and MAT before parents can be reunified with their children.
Because women do the majority of child rearing, it may be important to note sex differences
in clinical needs and treatment outcomes among clients being treated for an OUD. A recent
systematic review concluded that women have a higher need for co-occurring treatment to
address their mental health problems, and although there were few sex differences in
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treatment outcomes, women treated with buprenorphine may have lower relapse rates
compared with male clients.?4

Even when parents can access treatment for OUDs, it may be for an insufficient duration.
Previous research has found that >50% of pregnant women who need SUD treatment receive
it only during the postpartum period.>” This finding highlights the need for programs that
can provide ongoing services to ensure that parents achieve long-term recovery, which is
pivotal for early childhood development.

Family Treatment

Although some programs may only integrate psychoeducational counseling to improve
parenting skills, there are family-based treatment strategies that improve outcomes for
parents and children.13 The most effective family-based treatment approaches combine
clinic-based counseling and home visits. For OUDs, recovery rates are shown to be better for
people who receive MAT; this in turn reduces parental use and improves family-level
outcomes.3 Families may be reluctant to embrace MAT if they perceive it as drug
replacement; medications are often combined with psychosocial counseling.>®

Cross-System Collaboration

Rural areas hardest hit by the opioid epidemic®® often have limited access to buprenorphine
treatment,50 and clients in rural areas may encounter long waiting lists for MAT.61
Nationally, there is insufficient capacity to meet the demand for MAT treatment,®2 and there
are even fewer family-friendly treatment programs.3’ Parents with OUDs frequently have
co-occurring psychiatric and medical conditions that complicate service delivery,
particularly when treatment requires coordinated medication management. Parent—child
reunification may be contingent upon parental engagement in OUD treatment and/or
abstinence, while stigmatizing perceptions of MAT within drug courts and child welfare
agencies can prevent access.36 The ramifications of limited MAT access are significant
because these medication are known to prevent overdose deaths,3 and opioid abstinence
rates may be <10% without medication.54 Radel et al3 note the need for multisystem
agreement on parental progress toward recovery and for increasing the timeliness of family
reunification or permanent placement. A total of 19 states have established state-funded
SUD treatment programs that deliver services for pregnant women, with 17 states and the
District of Columbia providing pregnant women priority access to treatment programs and
10 states prohibiting treatment programs from discriminating against them.38 In addition, 18
states have enacted policies requiring health care providers to refer pregnant women to SUD
treatment and, in some cases, to child protective agencies.36:65

Final Considerations

Navigation across the criminal justice, addiction treatment, and child welfare systems may
be particularly challenging to individuals struggling with an OUD. Parents may experience
shame from not being able to protect their children from their addiction. Children are the
most vulnerable witnesses of the opioid epidemic, and compassion fatigue may be eroding
communities’ ability to effectively respond. Structural barriers and MAT stigma reduce
access to effective treatment, while cross-system collaboration is difficult to coordinate. A
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recent analysis of media coverage of medication to treat OUD found that 15.6% of the
national news stories between 2007 and 2016 reported infant or children exposure or
neonatal abstinence syndrome.%6 Consequently, parents with OUDs, particularly mothers,
may encounter even greater stigma.1®

The overdose epidemic is dynamic, and the drugs involved have changed over time.®0 In
recent years, there is increasing concern about methamphetamine-related overdose.3” As
concurrent opioid and methamphetamine use increases in some geographic areas, there may
be increased risks of child exposure to toxic chemicals used in methamphetamine
production.

CONCLUSIONS

Studies have found that children of parents with SUDs are at increased risk for abuse or
neglect; involvement in the child welfare system; emotional, mental health, and academic
problems; deficits in social skills; and overall impairment in functioning.3-13:67 However,
there has been limited national and international research that focuses specifically on how
opioid misuse and OUDs affect children and adolescents. The majority of studies focus on
maternal prenatal opioid exposure and neonatal abstinence syndrome, whereas less is known
about early childhood development and the long-term adversities faced by children who
witness a parent’s overdose. There is a critical urgent need to expand OUD treatment,
particularly family-based modalities, and to improve cross-system collaboration to reduce
instability in children’s lives. Parents need integrated long-term support and services to
ensure sustained recovery, and adolescent prevention services need to be adequately funded
to stop the cycle of opioid addiction.
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