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Abstract 
Objectives—Children of parents with substance use disorders are at risk for a variety of adverse 
outcomes, and maladaptive parenting behaviors appear to be an important mediator of this risk. 
Although numerous research studies have highlighted the promise of parenting interventions in 
modifying parenting behavior, very little is known about the integration of parenting skills 
education and interventions into addiction treatment programs. 

Methods—In this study, a convenience sample of 125 addiction treatment programs in the U.S. 
was drawn. A key staff member was interviewed to gather basic information about the extent and 
nature of parenting skills education interventions offered at their program. In addition, respondents 
were asked to rate the importance of parenting skills relative to other addiction treatment 
priorities. 

Results—Descriptive analyses revealed 43% reported some form of parenting classes, but few 
used a structured curriculum. 

Conclusions—Given the known beneficial influence of effective parenting practices on 
reducing adverse childhood outcomes, it is surprising that relatively few substance abuse treatment 
programs have adopted structured parenting skills interventions as part of their standard service 
offerings. More research is warranted on the extent to which parenting skills interventions are 
integrated into the continuum of services available to parents with a substance use disorder. 
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use disorders 

In 2009, approximately four million adults ages 18 and older received addiction treatment in 
the US (Substance Abuse and Mental Health Services Administration, 2010a). Although we 
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do not know how many of these adults are parents or are raising children, based on general 
population data, we know that approximately 38% of males and 45% of females live with a 
child under the age of 18 (Halle, 2002), and likely many more might be responsible for at 
least one child that does not live with them in the same household. Studies of adults in 
substance abuse treatment that have queried parenting status generally find that anywhere 
from 19% to 53% live with children under 18 prior to entering treatment. These estimates 
vary greatly by gender and type of treatment entered (Gerstein et al., 1994; Grella et al., 
2003; McMahon et al., 2005; Wechsberg et al., 1998). 

Children of parents with substance use disorders (SUD) have increased risk for a variety of 
adverse consequences including early conduct problems (Kuperman and Schlosser, 1999), 
lower academic achievement, and adolescent and young adult drug involvement (Walden et 
al., 2007; Clark and Winters, 2002). Maladaptive parenting behaviors appear to be an 
important mediator of the intergenerational transmission of SUD risk and other psychiatric 
symptoms (Johnson et al., 2001) and parental SUD may play a critical role in this. For 
example, research has demonstrated that parental SUD is associated with impaired parent-
infant interactions (Burns et al., 1997; Eiden, 2001; Eiden & Leonard, 2000; Mayes et al., 
1997; Tronick et al., 2005) harsh parenting and child abuse potential (Hien et al., 2010; Kim 
et al., 2010), child neglect (Dunn et al., 2002; Chaffin et al., 1996), decreased levels of 
monitoring and supervision (Chassin et al., 1993), parent-child conflict (El-Sheikh and 
Flanagan, 2001), perception of less parental warmth (Barnow et al., 2002), inconsistent 
discipline (Dishion et al., 1999), as well as destructive marital conflict (Keller et al., 2008). 
Moreover, external factors such as financial stressors due to unemployment might also 
influence the quality of parenting, and be exacerbated in a family where one or both parents 
has an SUD. 

In contrast, several aspects of parenting behavior have been shown to reduce or mitigate the 
risk for adolescent substance involvement, including adequate levels of parental monitoring 
and supervision, parent disapproval of underage drinking, high quality parent-child 
interactions, low family conflict, and general communication. These parental influences 
have been studied in relation to adolescent substance use involvement using both general 
population samples (Brook et al., 2009; Cohen et al., 1994; Latendresse et al., 2008; Tobler 
and Komro, 2010) and as described above, in families affected by parental SUD. 

Research studies have demonstrated that parenting skills among substance-abusing parents 
can be improved by using standardized methods. For example, in their study of 170 women 
in residential addiction treatment who were participating in the Nurturing Program for 
Parents of Children From Birth to Five Years Old, Camp and Finkelstein (1997) found that 
women who received a specialized parenting component during treatment made 
improvements in self-esteem and showed significant increases in parenting knowledge and 
attitudes. Similarly positive results have been demonstrated among mothers in substance 
abuse treatment participating in the Mothers and Toddlers Program (MTP; Suchman et al., 
2010) as well as the Relational Psychotherapy Mothers’ Group (RPMG; Luthar and 
Suchman, 2000), a developmentally informed, supportive psychotherapy group designed for 
mothers with heroin addiction who have children up to 16 years of age. Further, preliminary 
results examining the effectiveness of the Partners in Parenting (PIP; Bartholomew et al., 
2000) curriculum indicate that substance-abusing mothers who participated in PIP described 
better attitudes toward parenting strategies as well as reduced family conflict (Knight et al., 
2007). Moreover, it turns out that clients in addiction treatment are interested in receiving 
such services when they are offered. McMahon et al. (2007) found that 84% of fathers in a 
drug treatment sample stated that they would be interested in counseling to help them 
become more effective parents. 
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In addition to these interventions developed specifically for substance-abusing parents, a 
variety of other evidence-based parent training curricula are currently available to reduce 
children’s aggression and behavior problems and increase social competence (e.g., the 
Incredible Years, see Webster-Stratton et al., 2010 for description) as well as to reduce risks 
and enhance protection against early substance use initiation in children and early 
adolescents (e.g., Preparing for the Drug Free Years, see Haggerty et al., 1999). These sorts 
of interventions may also be useful for increasing parental competence and decreasing the 
risk for problems among offspring of substance abusing parents, although much more 
research is needed to examine how these interventions may need to be modified for parents 
with an SUD (Bromberg et al., 2010; Suchman et al., 2004). 

Unfortunately, however, we know very little about the extent to which parenting skills are 
addressed during the course of addiction treatment for adults who are caregivers of children, 
and if so, what kinds of curricula are offered. Most of our knowledge about services 
provided in addiction treatment facilities comes from the National Survey of Substance 
Abuse Treatment Services (N-SSATS), which annually collects information from all 
facilities in the US; both public and private that provide addiction treatment. The survey 
includes questions on whether facilities offer childcare or residential beds for clients’ 
children, whether or not family counseling is offered, and whether services are provided to 
pregnant or post-partum women. However, it does not specifically query whether parent 
training or parenting skills services are offered, nor does it ask respondents to estimate the 
number of clients served by their facility that are parents or actively raising children. 

To begin to address gaps in our knowledge regarding whether parenting skills education or 
interventions are integrated into adult addiction treatment programs, we surveyed a 
convenience sample of addiction treatment facilities in the US. Specifically, we wanted to 
learn more about the types of parenting skills development services offered at each facility, 
to assess the relative priority treatment programs place on parenting skills, and to explore 
program characteristics associated with the delivery of specialized parenting services. 

Methods 
Sampling and Recruitment 

The Substance Abuse and Mental Health Services Administration’s Substance Abuse 
Treatment Facility Locator, a product of the N-SSATS survey, served as the initial sampling 
frame for this project. It provides a listing of all private and public facilities that are 
licensed, certified, or otherwise approved for inclusion by their State addiction treatment 
authority as well as by treatment facilities administered by other federal agencies. Four 
addiction treatment programs from each of the 50 states in the US were randomly selected 
by choosing four random numbers (n, x, y, and z) for each state from 1 to 50 and choosing 
the nth, xth, yth, and zth program according to those numbers. The 200 selected programs 
were mailed a letter that described the purpose of the study and informed them that they 
would receive a telephone call regarding potential participation. Approximately two weeks 
later, a research assistant called the facility and requested to speak to someone who could 
answer questions about the program and the services provided. We were unable to achieve 
contact with 8 sites (5 were closed; 1 telephone number was no longer in service, and 2 
telephone numbers failed to reach anyone, even after 10 telephone attempts). 

Of the 192 programs that were successfully contacted, 11 were deemed ineligible to 
participate because they did not provide any addiction treatment (n=3), provided only 
detoxification or peer-led services (n=3), provided services to adolescents only (n=3), had 
no one available who would be qualified to complete the survey (n=1), or were part of a 
larger program that was already participating in the survey (n=1). A total of 38 programs 
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that were contacted refused to participate in the survey. No reason for refusal was given in 
30 cases, however, 5 indicated that they were not interested, and 3 reported that they were 
too busy or did not have the time to participate. Consent to participate by an appropriate 
person could not be obtained for another 18 programs, despite attempting at least 10 
telephone calls. In total, 125 programs participated in the survey, representing 62.5% of the 
programs sampled. Consent was obtained verbally because the interview was completed on 
the telephone and the protocol was approved by the Treatment Research Institute 
Institutional Review Board. 

Data Collection Procedures 
Telephone interviews were conducted and lasted between ten and twenty minutes. 
Responses were recorded on a paper survey without any identifying information and entered 
into a computer spreadsheet for analysis. 

Measures 
Facility characteristics—Each respondent was asked to provide some basic information 
about his or her program, such as for profit/not for profit status, modality (inpatient/ 
residential, outpatient), and whether the program treated women, men, or both sexes. 
Respondents were also asked to estimate the percentage of clients served at their facility 
who have children under the age of 18. 

Parenting skills services—Respondents were asked about how parenting issues were 
addressed during individual sessions with counselors in an open-ended fashion as well as 
how often parenting issues were addressed in group sessions or group therapy (available 
response options were “regular basis”, “informal basis”, or “hardly at all”). 

The survey items regarding the provision of education and services provided to clients who 
are parents were developed for this study de novo because of the lack of inclusion of such 
items in larger national surveys. The first three authors reviewed the open-ended responses 
and created nine codes to categorize how parenting issues were addressed during individual 
sessions. Although it is possible that parenting issues could be addressed in a variety of 
different ways within a single program, all responses could be classified with a single code 
(as such response frequencies total 100%). Questions were asked regarding whether the 
program offered formal classes on parenting skills, and if so, the educational degree of the 
person who led these classes. In an open-ended way, respondents were asked to describe the 
issues that were covered in classes and the types of materials that were given to parents with 
children, if any. Based on review of responses provided, six codes were created to classify 
the issues covered in classes. Again, although it is possible that multiple issues could be 
covered in classes, all responses could be classified with a single code. Nine codes were 
created to classify open-ended responses to the types of materials given to parents and 
children, including a code to indicate whether a combination of different types of materials 
were given. Programs were coded as providing specialized parenting services if parenting 
issues were addressed regularly in group sessions or formal classes; this variable was then 
used as a dependent variable in the analyses. 

Program emphasis—One aim of the research was to better understand the relative 
importance of various parenting and relationship skills compared to other treatment 
priorities. Therefore, respondents were asked “Can you tell me to what extent your program 
puts an emphasis on the following issues?”, then given a list of items. Parenting skills and 
teaching patient’s children about the meaning of addiction and its effects on the family were 
included in the list. The other issues on the list were abstinence, staying drug-free, and 
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finding employment after treatment. The degree of emphasis of each item was measured on 
a 4-point Likert scale (“very great”, “great”, “somewhat”, “not at all”). 

Data Analysis 
Descriptive statistics were used to generate frequency distributions of these and other 
categorical items. To gauge the relative priority of parenting topics compared to other 
addiction treatment issues, items assessing the importance of various issues were sorted by 
their mean level of importance. Additionally, non-parametric, Wilcoxon signed-rank tests 
were conducted to assess the equality of the distribution of responses to the Abstinence/ 
Staying Drug-Free item to the distribution of responses to items pertaining to parenting. In 
addition to examining how many programs offered different types of parenting services, we 
also conducted logistic regression analyses in order to determine whether various program 
characteristics (e.g., for profit status, the provision of both inpatient and outpatient services, 
serving female clients only, and having 50% or more of their clients as parents) influenced 
the likelihood of delivering specialized parenting services. Characteristics that were 
associated with providing parenting services at the bivariate level were included in a 
multivariate model to assess the strength of the association after holding constant all other 
characteristics. All analyses were conducted in Stata (StataCorp, 2007). 

Results 
Respondent and Facility Characteristics 

Most respondents had been employed at their program for two years or more, with 45% 
having been employed for six or more years (Table 1). Approximately three-quarters (78%) 
of the programs were not for profit. With respect to treatment modalities offered, 29% 
provided inpatient or residential services, while 28% provided outpatient services, and 43% 
provided both. Most programs (82%) provided services to both men and women, however 
15% reported providing services to women only and 2% reported providing services to men 
only. Estimates of the proportion of clients serviced who had children under the age of 18 
ranged greatly (from 10% to 100%), however 50% reported that at least half of their clients 
had children under the age of 18. 

Parenting Skills Education and Interventions 
Table 2 lists the frequency of responses to questions related to various parenting education 
and interventions. Many programs indicated that parenting was not addressed (11%), was 
addressed on an “as needed” basis (28%), or when it was an explicit part of the treatment 
plan (6%). Some programs (13%) addressed parenting through providing referrals to other 
providers in their program or outside agencies or addressed basic or general skills (9%). Few 
programs (6%) addressed specific skills in individual sessions, and even fewer (3%) used a 
specific curriculum. With respect to how often parenting issues were addressed in group, the 
majority of respondents (60%) indicated that these issues were addressed on an informal 
basis or hardly at all. Similarly, less than half of the respondents (43%) indicated that formal 
classes on parenting were available in their program. In the programs that provided formal 
classes, most (65%) were led by Master’s level staff. However, only 19% of the programs 
that provided formal classes reported using a specific curriculum. The majority of programs 
provided some sort of print or online materials related to parenting to their clients; however, 
22% of programs did not provide any materials. In summary, analyses revealed that 52.8% 
of programs offered at least some form of specified parenting skills education or 
intervention (summing codes for “as-needed”, as part of the treatment plan, basic/general 
skills addressed, specific skills addressed, or a specified curriculum used). 
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Relative Priority of Parenting Issues 
Table 3 shows how respondents rated parenting issues compared to other addiction 
treatment issues. Clearly, abstinence and staying drug-free ranked as the highest priority 
with almost all (94%) of respondents indicating a “very great” or “great” level of 
importance. In contrast, parenting skills and teaching children about addiction ranked 
significantly lower than abstinence and staying drug free. Over half (59%) of the 
respondents indicated that a “very great” or “great” level of importance was placed on the 
issue of parenting skills, and only 26% reported that they placed a “very great” or “great” 
level of importance on the issue of teaching children about addiction and its effects. 

Correlates of Providing Parenting Education or Interventions 
As mentioned earlier, programs were coded for the presence/absence of providing parenting 
education. As Table 4 shows, certain program characteristics were associated with an 
increased likelihood of providing such specialized services, including programs serving only 
female clients (AOR=5.78, p=.028), and programs where greater than 50% of their patients 
had children under the age of 18 (AOR=2.46, p=.035). 

Discussion 
This study, which surveyed a convenience sample of addiction treatment programs, found 
that 59% placed either a “very great” or “great” emphasis on developing parenting skills of 
their clients, 43% offered some type of parenting classes, but few incorporated a 
standardized curriculum. Moreover, parenting skills was not ranked as a high priority 
component relative to other clinical goals and issues addressed in addiction treatment. To 
our knowledge, ours is one of the first studies to systematically document the extent to 
which parenting skills education or interventions is an integral part of services provided by 
addiction treatment programs. 

Recent data gathered as part of the National Household Survey on Drug Use and Health 
(NSDUH) between 2002 and 2007 show that over 8.3 million children under 18 years of age 
(11.9%) lived with at least one parent who met dependence or abuse criteria for an alcohol 
or drug use disorder during the past year (Substance Abuse and Mental Health Services 
Administration, 2009). In addition to its worrisome prevalence, parental SUD also confers 
enormous risk to children living in these families. Given the known beneficial influence of 
effective parenting practices on reducing adolescent drug use risk, it is surprising how few 
treatment programs have adopted parenting skills interventions as part of their standard 
service offerings. It is possible that some programs might address parenting in the context of 
addressing more general family management issues. There might be opportunities to discuss 
parenting skills when discussing how to rebuild relationships between patients and their 
children and significant others. 

There is growing interest in extending addiction treatment from a model of acute 
biopsychosocial stabilization to a model of sustained recovery management (Kelly and 
White, 2011; Arria and McLellan, 2012) and nesting such sustained support services within 
Recovery-Oriented Systems of Care (ROSC; White, 2009). These approaches, which place 
great emphasis on enhancing the health and functioning of substance-affected families and 
breaking the intergenerational transmission of SUD, will increase the calls for greater 
parenting support services as an integral element of addiction treatment and peer-based 
recovery support services. 

Some limitations should be noted. First, the sample was not a representative sample of 
addiction treatment programs in the US and therefore estimates from this study need to be 
replicated by other studies using a more systematic sampling strategy. For example, because 
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of time limitations, we did not collect extensive data on the size of the treatment program, 
urbanicity of the clientele, or other detailed facility characteristics. However, findings from 
the 2010 N-SSATS survey indicate that approximately 70% of facilities that provide 
substance abuse services in the US operate as not for profit or government (federal/state/ 
local/tribal) entities and that 80% provide outpatient services, suggesting that our sample is 
roughly comparable on these dimensions (Substance Abuse and Mental Health Services 
Administration, 2010c). Perhaps one implication of the findings should be an increased level 
of attention to this issue in ongoing surveys that assess characteristics of the addiction 
treatment system in the US. Finally, no attempt was made to confirm the reports of the 
respondent; namely, no administrative data was gathered to assess the veracity of the 
responses regarding the proportion of clients with children under 18 and the presence or 
absence of parenting skills education or interventions as part of services offered by the 
treatment program. Because there is a greater chance of over- rather than under-estimating 
the extent of parent-focused services that are available to patients, it is probably safe to say 
that the proportion of treatment programs who reported providing at least some services 
directed at parents might be inflated. 

Because of these limitations, the study findings should be viewed as preliminary and are in 
need of confirmation by other studies that use more systematic sampling methods and more 
comprehensive assessments, but provide a first step in acquiring new information about this 
critical topic. Future research should utilize larger samples and investigate the types of 
parenting skills education or interventions available within treatment programs in more 
detail. Moreover, more work should be conducted to evaluate the long-term outcomes of 
providing such services within the context of addiction treatment. Although most recent 
findings from the NSDUH still indicate that far fewer individuals who could benefit from 
treatment actually receive it [approximately 20.9 million persons in the U.S. met DSM-IV 
diagnostic criteria for an illicit drug or alcohol use problem but did not receive treatment at 
an addiction facility in the past year; (Substance Abuse and Mental Health Services 
Administration, 2010b)], addiction treatment represents a promising opportunity to intervene 
with substance–affected parents around parenting issues. 

It is also true that many individuals with substance-related problems might seek care outside 
of specialty care services or attend self-help groups only. This fact, coupled with recent 
financial challenges confronting addiction treatment programs to do more with less 
resources, (which might include a reluctance to address family issues comprehensively) 
suggests the need to identify possible alternatives to providing parenting interventions as 
part of formal addiction treatment. For example, it might be beneficial for addiction 
treatment programs to form relationships with community-based parenting support groups as 
well as new recovery community support institutions (e.g., grassroots recovery community 
organizations, recovery community centers). To answer questions about feasibility, 
implementation, and effectiveness, a new line of research should be formed around the 
integration of parenting interventions into the continuum of services and resources available 
to parents with active substance use problems and those in recovery. Until then, based on the 
available evidence showing the importance of parenting on adolescent behavior, improving 
parenting skills of clients with children living at home should be at least considered as an 
essential component of standard addiction treatment programs and perhaps in the future be 
implemented as an integral and routine element of comprehensive planning for recovery 
oriented systems of care. 

Conclusions 
Children of parents with substance use disorders are at risk for a variety of adverse 
outcomes, and maladaptive parenting behaviors appear to be an important mediator of this 
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risk. Although numerous research studies have highlighted the promise of parenting 
interventions in modifying parenting behavior, very little is known about the integration of 
parenting skills interventions into addiction treatment programs. To our knowledge, ours is 
one of the first studies to systematically document the extent to which parenting skills 
education or interventions are offered as part of services provided by addiction treatment 
programs, and we found that less than half offered some type of parenting classes and few 
incorporated a standardized curriculum. Although an important first step, additional research 
is needed to better understand the relative emphasis on improving parenting skills and the 
extent to which parenting education or interventions are integrated into the continuum of 
services for SUD clients with children. 

Acknowledgments 
Source of Funding: The authors received funding from the Betty Ford Institute and the National Institute on Drug 
Abuse (P50-DA027841). 

Special thanks are extended to Mara Schwarzlose, Kathryn B. Vincent, and the addiction treatment personnel who 
participated in our survey. 

References 
Arria AM, McLellan AT. Evolution of concept, but not action, in addiction treatment. Subst Use 

Misuse. 2012; 47(8-9):1041–1048. [PubMed: 22676571] 

Barnow S, Schuckit MA, Lucht M, John U, Freyberger HJ. The importance of a positive family history 
of alcoholism, parental rejection and emotional warmth, behavioral problems and peer substance 
use for alcohol problems in teenagers: A path analysis. J Stud Alcohol. 2002; 63:305–315. 
[PubMed: 12086131] 

Bartholomew, NG.; Knight, DK.; Chatham, LR.; Simpson, DD. Partners in parenting: A manual with 
materials for an 8-session structured workshop that allows recovering participants to practice 
parenting strategies and discuss their experiences with others. Texas Institute of Behavioral 
Research; TCU, Fort Worth, TX: 2000. 

Bromberg SR, Backman TL, Krow J, Frankel KA. The haven mother’s house modified therapeutic 
community: Meeting the gap in infant mental health services for pregnant and parenting mothers 
with drug addiction. Infant Ment Health J. 2010; 31:255–276. 

Brook JS, Brook DW, Zhang C, Cohen P. Pathways from adolescent parent-child conflict to substance 
use disorders in the fourth decade of life. Am J Addict. 2009; 18:235–242. [PubMed: 19340642] 

Burns K, Chethik L, Burns WJ, Clark R. The early relationship of drug abusing mothers and their 
infants: An assessment at eight to twelve months of age. J Clin Psychol. 1997; 53:279–287. 
[PubMed: 9075056] 

Camp JM, Finkelstein N. Parenting training for women in residential substance abuse treatment: 
Results of a demonstration project. J Subst Abuse Treat. 1997; 14:411–422. [PubMed: 9437610] 

Chaffin M, Kelleher K, Hollenberg J. Onset of physical abuse and neglect: Psychiatric, substance 
abuse, and social risk factors from prospective community data. Chil Abuse Negl. 1996; 20:191– 
203. 

Chassin L, Pillow DR, Curran PJ, Molina BSG, Barrera M Jr. Relation of parental alcoholism to early 
adolescent substance use: A test of three mediating mechanisms. J Abnorm Psychol. 1993; 102:3– 
19. [PubMed: 8436697] 

Clark DB, Winters KC. Measuring risks and outcomes in substance use disorders prevention research. 
J Consul Clin Psychol. 2002; 70:1207–1223. 

Cohen DA, Richardson J, LaBree L. Parenting behaviors and the onset of smoking and alcohol use: A 
longitudinal study. Pediatrics. 1994; 94:368–375. [PubMed: 8065865] 

Dishion TJ, Capaldi DM, Yoerger K. Middle childhood antecedents to progressions in male adolescent 
substance use: An ecological analysis of risk and protection. Journal of Adolescent Research. 
1999; 14:175. 

J Addict Med. Author manuscript; available in PMC 2014 January 01. 



Arria et al. Page 9 

N
IH

-PA Author M
anuscript 

N
IH

-PA Author M
anuscript 

N
IH

-PA Author M
anuscript 

Dunn MG, Tarter RE, Mezzich AC, Vanyukov M, Kirisci L, Kirillova G. Origins and consequences of 
child neglect in substance abuse families. Clin Psychol Rev. 2002; 22:1063–1090. [PubMed: 
12238246] 

Eiden RD. Maternal substance use and mother-infant feeding interactions. Infant Ment Health J. 2001; 
22:497–511. 

Eiden RD, Leonard KE. Paternal alcoholism, parental psychopathology, and aggravation with infants. 
J Subst Use. 2000; 11:17–29. 

El-Sheikh M, Flanagan E. Parental problem drinking and children’s adjustment: Family conflict and 
parental depression as mediators and moderators of risk. J Abnorm Child Psychol. 2001; 29:417– 
432. [PubMed: 11695543] 

Gerstein, DR.; Johnson, RA.; Harwood, H.; Suter, N.; Malloy, K. Evaluating recovery services: The 
California Drug and Alcohol Treatment Assessment (CALDATA). Sacramento: California 
Department of Alcohol and Drug Programs; 1994. 

Grella CE, Scott CK, Foss MA, Joshi V, Hser Y. Gender differences in drug treatment outcomes 
among participants in the Chicago Target Cities Study. Eval Programm Plan. 2003; 26:297–310. 

Haggerty, K.; Kosterman, R.; Catalano, RF.; Hawkins, JD. Preparing for the Drug Free Years, Juvenile 
Justice Bulletin. Office of Juvenile Justice and Delinquency Prevention; Washington, DC: 1999. 

Halle, T. Charting parenthood: A statistical portrait of fathers and mothers in America. Child Trends; 
Washington, DC: 2002. 

Hien D, Cohen LR, Caldeira NA, Flom P, Wasserman G. Depression and anger as risk factors 
underlying the relationship between maternal substance involvement and child abuse potential. 
Child Abuse Negl. 2010; 34:105–113. [PubMed: 20170960] 

Johnson JG, Cohen P, Kasen S, Smailes E, Brook JS. Association of maladaptive parental behavior 
with psychiatric disorder among parents and their offspring. Arch Gen Psychiatry. 2001; 58:453– 
460. [PubMed: 11343524] 

Keller PS, Cummings EM, Davies PT, Mitchell PM. Longitudinal relations between parental drinking 
problems, family functioning, and child adjustment. Dev Psychopathol. 2008; 20:195–212. 
[PubMed: 18211734] 

Kelly, JF.; White, WL. Addiction recovery management: Theory, science and practice. Springer; New 
York: 2011. 

Kim HK, Pears KC, Fisher PA, Connelly CD, Landsverk JA. Trajectories of maternal harsh parenting 
in the first 3 years of life. Child Abuse Negl. 2010; 34:897–906. [PubMed: 21030081] 

Knight DK, Bartholomew NG, Simpson DD. An exploratory study of ‘Partners in Parenting’ within 
two substance abuse treatment programs for women. Psychological Services. 2007; 4:262–276. 

Kuperman S, Schlosser SS. Relationship of child psychopathology to parental alcoholism and 
antisocial personality disorder. Journal of the American Academy of Child and Adolescent 
Psychiatry. 1999; 38:686. [PubMed: 10361786] 

Latendresse SJ, Rose RJ, Viken RJ, Pulkkinen L, Kaprio J, Dick DM. Parenting mechanisms in links 
between parents’ and adolescents’ alcohol use behaviors. Alcohol Clin Exp Res. 2008; 32:322– 
330. [PubMed: 18162066] 

Luthar SS, Suchman NE. Relational psychotherapy mothers’ group: A developmentally informed 
intervention for at-risk mothers. Dev Psychopathol. 2000; 12:235–253. [PubMed: 10847626] 

Mayes LC, Feldman R, Granger RH, Haynes OM, Bornstein MH, Schottenfeld R. The effects of 
polydrug use with and without cocaine on mother–infant interaction at 3 and 6 months. Infant 
Behav Devel. 1997; 20:489–502. 

McMahon TJ, Winkel JD, Luthar SS, Rounsaville BJ. Looking for Poppa: Parenting Status of Men 
Versus Women Seeking Drug Abuse Treatment. Am J Drug Alcohol Abuse. 2005; 31:79–91. 
[PubMed: 15768572] 

McMahon TJ, Winkel JD, Suchman NE, Rounsaville BJ. Drug-abusing fathers: Patterns of pair 
bonding, reproduction, and paternal involvement. J Subst Abuse Treat. 2007; 33:295–302. 
[PubMed: 17399935] 

Stata Statistical Software: Release 10 [computer program]. College Station, TX: StataCorp LP; 2007. 

J Addict Med. Author manuscript; available in PMC 2014 January 01. 



Arria et al. Page 10 

N
IH

-PA Author M
anuscript 

N
IH

-PA Author M
anuscript 

N
IH

-PA Author M
anuscript 

Substance Abuse and Mental Health Services Administration. The NSDUH Report. Office of Applied 
Studies; Rockville, MD: 2009. Children living with substance-dependent or substance-abusing 
parents: 2002 to 2007. 

Substance Abuse and Mental Health Services Administration. Results from the 2009 National Survey 
on Drug Use and Health: Detailed Tables. Rockville, MD: 2010a. 

Substance Abuse and Mental Health Services Administration. Results from the 2009 National Survey 
on Drug Use and Health: Volume I. Summary of National Findings, NSDUH Series H-38A. 
Office of Applied Studies; Rockville, MD: 2010b. 

Substance Abuse and Mental Health Services Administration. [accessed 7/17/2012] N-SSATS Profile -
United States 2010c. Retrieved from http://wwwdasis.samhsa.gov/webt/state_data/US10.pdf 

Suchman NE, DeCoste C, Castiglioni N, McMahon TJ, Rounsaville B, Mayes L. The Mothers and 
Toddlers Program, an attachment-based parenting intervention for substance using women: Post-
treatment results from a randomized clinical pilot. Attach Hum Dev. 2010; 12:483–504. [PubMed: 
20730641] 

Suchman N, Mayes L, Conti J, Slade A, Rounsaville B. Rethinking parenting interventions for drug-
dependent mothers: From behavior management to fostering emotional bonds. J Subst Abuse 
Treat. 2004; 27:179–185. [PubMed: 15501370] 

Tobler AL, Komro KA. Trajectories or parental monitoring and communication and effects on drug 
use among urban young adolescents. J Adolesc Health. 2010; 46:560–568. [PubMed: 20472213] 

Tronick EZ, Messinger DS, Weinberg MK, Lester BM, LaGasse L, Seifer R, Bauer CR, Shankaran S, 
Bada H, Wright LL, Poole K, Liu J. Cocaine exposure is associated with subtle compromises of 
infants’ and mothers’ social-emotional behavior and dyadic features of their interaction in the 
face-to-face still-face paradigm. Dev Psychol. 2005; 41:711–722. [PubMed: 16173869] 

Walden B, Iacono WG, McGue M. Trajectories of change in adolescent substance use and 
symptomatology: Impact of paternal and maternal substance use disorders. Psychology of 
Addictive Behaviors. 2007; 21:35–43. [PubMed: 17385953] 

Webster-Stratton, C.; Reid, MJ.; Weisz, JR.; Kazdin, AE. Evidence-based psychotherapies for children 
and adolescents. 2. Guilford Press; New York, NY US: 2010. The Incredible Years parents, 
teachers, and children training series: A multifaceted treatment approach for young children with 
conduct disorders; p. 194-210. 

Wechsberg WM, Craddock SG, Hubbard RL. How are women who enter substance abuse treatment 
different than men? A gender comparison from the Drug Abuse Treatment Outcome Study 
(DATOS). Drugs & Society. 1998; 13:97–115. 

White, WL. Recovery management and recovery-oriented systems of care: Scientific rationale and 
promising practices. Northeast Addiction Technology Transfer Center, Great Lakes Addiction 
Technology Transfer Center, Philadelphia Department of Behavioral Health and Disability 
Services; Pittsburgh, PA: 2009. 

J Addict Med. Author manuscript; available in PMC 2014 January 01. 

http://wwwdasis.samhsa.gov/webt/state_data/US10.pdf


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Arria et al. Page 11 

Table 1 

Respondent and Treatment Program Characteristics (N=125) N
IH

-PA Author M
anuscript 

N
IH

-PA Author M
anuscript 

N
IH

-PA Author M
anuscript 

Variables n % 

Respondent Tenure at the Program 

1 Year or Less 11 8.8 

2–5 Years 58 46.4 

6 or More Years 56 44.8 

Organizational Status 

For Profit 26 20.8 

Not For Profit 98 78.4 

Both 1 0.8 

Program Type 

Inpatient/Residential 36 28.8 

Outpatient 35 28.0 

Both 54 43.2 

Clientele 

Women Only 19 15.3 

Men Only 3 2.4 

Both 102 82.3 

Estimated Percent of Clients with Children <18 

0–24 6 4.8 

25–49 39 31.2 

50–74 40 32.0 

75 or more 23 18.4 

Don’t Know 17 13.6 
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Table 2 

Specialized Programming on Parenting Skills Education in Treatment (N=125) N
IH

-PA Author M
anuscript 

N
IH

-PA Author M
anuscript 

N
IH

-PA Author M
anuscript 

Variables n % 

Parenting Addressed in Individual Sessions 

Not Addressed in Individual Sessions/Only Addressed on Other Components of Treatment 14 11.2 

Addressed on an “As Needed” Basis or “Individualized” to Client’s Needs 35 28.0 

Addressed as Part of the Treatment Plan 8 6.4 

Addressed through Referrals (to Outside Agencies or to Programs within the Agency) 16 12.8 

Basic/General Skills Addressed 11 8.8 

Specific Skills Addressed 8 6.4 

Specified Curriculum Used 4 3.2 

Other 8 6.4 

Not Specified/Don’t Know/Missing 21 16.8 

Frequency Parenting Issues are Addressed in Group (N=122) 

On a Regular Basis 49 40.2 

On an Informal Basis 48 39.3 

Hardly at All 25 20.5 

Formal Classes on Parenting 

Currently Available (N=121) 52 43.0 

Educator Skill Level (N=52)* 

PhD 1 1.9 

Masters 34 65.4 

Bachelors 10 19.2 

Associates or Technical 4 7.7 

Don’t Know 3 5.8 

Issues Addressed (N=52)* 

Specific Curriculum Used 10 19.2 

Specific Skills Addressed 22 42.3 

Basic Parenting Skills 14 26.9 

Other 1 1.9 

Not Specified/Don’t Know/Missing 5 9.6 

Materials Offered to Parents (N=116) 

None 26 22.4 

Print Materials (Specified) 12 10.3 

Print Materials (Unspecified) 46 39.7 

Online Materials 6 5.2 

Combinations of Different Types of Materials 10 8.6 

Other 4 3.5 

Not Specified/Don’t Know/Missing 12 10.3 

* 
Asked only of facilities that offer formal classes on parenting. 
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