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ABSTRACT |
A healthy attachmentisfnecessary,fornchildren‘to obtain
meaningful relations with others, have a healthy
,development, and ttust in'their social environment. When
the parent child relationship is dysfunctional the Chlld is
at a risk for developing an unhealthy attachment. This
research prOJect will examine, from,the social worker’s
perspectiVe, parental substance abuse and its effects on
attachment. If drng-abusing parents are unable to
approcriately respond physicallyvand emotionally‘to their
children’s needs, the attachment process‘can be jeopardized.
This inappropriate response results in the childlexhibiting
the inability to maintain positiVe meaningful relationships,
establish a healthy‘development, and trust in his or her
social environment. A,sample of social workers completed
the Parent/Child Reunion Inventory in’crder»to'assess
whether or not_they perceived parentai substance abuse
interfering with the attachment process. The results of the
study indicate that soc1al workers believe the children on
their caseload have achieved a minimal level of secure

attachment with their substance abusing parents.
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CHAPTER ONE




INTRODUCTION
Problem Statement |

Prenatai.drug exposure was first brought to the
public’s attention during the 1980s when the media‘portrayed
stories of “crack babies.” The stories showed these babies
beihg born to young minority women of low socioeconomic
classes. The media portrayed these women as bad mothers whb
exhibited a léck‘of morals. However( current studies,
bcontradict this. ‘Drug addictéd babies are born to mothers
who come from all aées, ethnic, cultural, and socioeconomic
backgroﬁnds_ In 1987; estimates accounted for 38,000
_infants born to drug‘abu$ing‘mothers; However, in 199¢,
estimates suggesfithere afe 375,000 infants each year'who
are born prenatally exposed to‘Somé type of drug. 1In
California alone 90,500 (approximately 15%) infants are born
prenatally exposed to drugsk(Kralix, 1996).

Meaningful relationships are critical to the healthy
development of all children. They provide the emotional.
energy children need to explore, discover, and learn. These
meaningful relationships give Children‘a sense of self that
enable them to persist in difficult tasks, pursﬁe goals
which are not immediately attainable, and handle intefnal

frustrations and internal stressors (Newman & Newman, 1995).




.HoweVer, wheh children ﬁave been prenatally eiposed to‘
drugs,}they are at an increased risk of not being able to
maintain relatioﬁshipe. |

Attachment theory describes individual and dyadic
aSpects of significant relatiohships‘thatldevelop»within the
family and can account for behavior‘that occurs later'oh in
N life. Attachment can be‘defined as a significant and
enduring emotional bond that occurs between two peeple,' The
parents’ acceptance of the infant and in their own abilities
to care and respond to the infant’s signe ofvdistreee are
critieal to the development of a secure attachment.'nThe
development of a secure bend is sighificant because it

facilitates a child’s trust in the environment and it aids

the development of coping skills. Attachment can be viewed

as the foundation of healthy development (Newman & Newman,
1995). . | | |
- Social attachment can be viewed as the process through
“which individuals establish specific, emotional bonds’with
chers. Attachment within the first few months of life
results when there are certainvpatterns of infant and
ca:egiver interactiong' Poeitive,attachments between the
infant and_caregiver caﬁ»be described as rhythmic, well-

timed, and mutually‘rewarding. However, less positive



attachments occur wheh the caregiver is unresponsive to the
infant’s signs of distress, is excessively intrusive,when‘
the infant is calm, or is disengaged from the infant (Newman-
& Newman, 1995). | |

Being ablekto self-regulate one’s own behavior is
important within the first few years of life. The ability

to regulate or’reétrain behavior is a product of changing

cognitive, social, and emotional competencies. Infants have -

their own self-regulating behavior where they wili suck or
soothe themselves, and they wiil turn away, cry,:or go.to
sleep in order to avoid stimulation. Infants have the
ability to override‘negative emotions and to regulate er
reduce the intensity of emotional responSes. With this
self—regulating behavior;'infants become aware of themselves
as casual agents. They begin to explore their environment
in erder to‘gain confidence in themselves. Infants‘who’have
been prenatelly exposed’to dtugs_lack this self-tegulating
ability. They are not eble to override‘their negative. |
emotions and will not see themselves as casual agents.
Cohse@uently,ithey will begin to miStrust’themselves and

their social environment (Coles, Coles, Poulsen & Smith,

1995).

Studies suggestvinfants who are prenatally exposed to



druga exhibit marked delays in Cognitive,baffective, and
psyeho—motor develepment, Mest of theae children have
average,to low'average inteliigence but exhibit
impulsiveness, poor‘self—regulaﬁion, distraptibility}.low |
levels of play, inappropriate peer'reiationships, andv |
"diaordered attachment. However, many of these children are
also’expOSed to a variety of environmental risks, such‘as
inadequate parental care and uhhealthy nutripion. The
combination of these risks invites a chaotic and |
unpredictable famiiy'life for the developing infant

(Kandall, 1993).

When a parent responds in a sensitive and timely manner

to the child’s needs for nurturance, stimulation, and food,.
that child will develop a sense of security aﬁd trust in his
or her environment (Burns, Chethik, Burns, & Clark,'1997).
The drug abusing parent often is not able to appropriately
;respond physically and emotionally to the child’s needs
because of his or her own dysfunctional lifestyle, thus
inhibiting the chiid’a deVelopmenp'and‘sense of security.
“Negative life expérienées, the‘presence of instability,
deficits in social support and the effect of chemical abuse
on the central ner&ous aystem have all been implicated as

contributors to parenting dysfunction in maternal drug



,abusers"(Burns, et al., 1997, p.286).. Furthermore, due to
the lack of his or her own parenting skills, the parent
ea81ly becomes frustrated with the child and consequently
w1ll spend less time taking care of the child. Sometimes’

parents are even hesitant to invest in a relationship with

their child. They may.avoid becoming too attached to their

child because they are‘afraid he or she may be removed from
their care. |

Prenatally drug exposed children also have difficulty
achievihg a calm alert state. These children can become
unresponsive to their enVironment when the level of
stimulation they experience is excessive or inadequate.
This results in a lack of interaction, attentiveness,_and
learning. It has also been found thet children who are
easily overstimulated may not engage in a relationship of
eye gazing and smiles with the mother. To the substance
abusing mother, she perceives this lack of interaction and
attentiveness as a personal rejection of her as the mother.
This may confirm to her that she is a bad mother,
irresponsible, or immoral. This reinforces feelings of
worthlessness and a negative self-image. The result is a
disengagement of emotion and attention where the mother

withdraws from caring for her child. Due to this, the



bonding process between the mother and child is'inhibited
(Kandall, 1993).

Psyehosocial and environmental factore can also effeet
the attachment process between the substance abusing parent
and-the child. Tﬁe psychosoéial faCths.include the
parent’s attitude‘ahd expectations toward the child, the
perent’s intellectual ability, and the parent’s chaotic
lifestyle. “Addiction prevents a mother from respondihg to
her infant’s needs; her primaryvfocus is on her drug of
choice, not on her child”(Brooks, Zuckerman, Bamforth, Cole,"
& Kaplan—Sanoff 1994 p. 204) Thie‘results in the parent
belng unable to relate emotlonally to the child, as well as
' not prov1d1ng for the nurturance needed to develop a sense
of trust. The environmental factoré that affect the
attachment process include single perenthood,'iﬁadequate
inceme, poor heusing and nutrition, . lack of edueation, and a -
lack of_support‘systems. When the home entironment'becomes
unstable, the ba31c needs of the child are not met.
Therefere, the child cannot trust his or her social
environment, which results in the inability to obtain and
maintain meaningful relationships.

Problem Focus

The purpose of the study was to evaluate the effects of



parental substance abuse on attachment so social workers‘can
-recogniie, ldentify, and resolve}problems in the
interéctions between these parents and their children. .It
is important for a healthy attachment to occur so these
children can maintain‘meaningful relatlonships with others
and reduce behavioral prOblems that may occur-later in their
{lives. Also, if these drug abusing parents can learn how to
adequately parent andvpromote an atmosphere conducive to
achieving a healthy’attachment, such learning can reduce'the
number of drug exposed children invelved in Child Protective

Services.

The research question addressed the problem of parentalv '

drug use and its effects on the attachment process.‘
Parental drug use is a problem»because many parents do not
realize or are not aware of the extent of demage drugs can
do to the developlng fetus, as well as the developing chlld

| Chlldren who are ‘born addicted to drugs exhibit behavior
.'such as excessive irritability, distractibility, crying, end
poor selfwregulatlng behavior. This, coupled with the
parent’s lack of parentlng skllls and chaotic llfestyle
places the prenatally drug exposed Chlld at a rlsk of npt

being able to bond w1th the parent-and not being able to

trust in the social environment. Thus, the major research



guestion is: Do social workers perceive parental substance

abuse affecting the attachment process in young children?



CHAPTER TWO
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. LITERATURE REVIEW
'Freier‘(1994) examines the.reiationship»between a
mother and her infant, as Well as the complexities that
effect their relationship when the use of drugs is
prevalent. The article focuses onvthe:characteristics that
the_mother andiinfant bring into their interaction with‘one
 another. Substance abuSing‘mothers tend to‘be easily
frustrated in their parenting skillsfand interactions with'
their children which leads to the mothers‘becoming
emotionally detached and refraining from.interaction with
theirtchildren altogether. Furthermore, psyChoSociai‘and-
environmental factorsvare considered»influences that
‘negatively affect the attachment proceSs between mothers and
‘their infants. Educating the mother is a key factor in
establishing'a positive motheréinfant relationship-
| Davidson,(l99l).usesthe'theory of attachment to
~address the relationshipfbetweenvsubstanCe abusing.parents.'
and their children exposed prenatally to drugs - The author
suggests that multiple factors conSisting of parental drug
use, inadequate parenting skills, 1nadequate 3001al support,
nutrltion, and health care, as well as poverty, Violence, .
- and neglect have,been empirically linked to insecure

attachment relationships between children and their mothers.
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When looking at cocaine exposed infaﬁts and their mOthers
throﬁghvthe theory of attachment, the impgct of multiplé
fisk factors are»apparent;b‘ln addition, a new way of -

- thinking about appropriate and effeétiVe intervéntions for
this dyad becomes evident.

Erickson (1996) proposes a conceptuai model of the
factors that influence infant Well—being‘ahd attachment
based on percéived maternal éupport; ‘The model suggests"»
that mother—infant bondihg and attachment will occurIOnly 
when the mother’s owﬁ_needs¢have'been met. The model points
out that when mothers perceivé_that they are supported and
cared for, they canvcope‘better with stressors‘in their
lives. By coping, the grthh and development of their
infants is facilitated. The mother-infant attachment
process becomesvjeopardized when the mother has a diminished
sense of‘self—worth and parental competence. When‘mothers.
lack thesevcharacteristics, they are not able to cope with
stress and anxiety, nor have the capacity_to balance
satiéfaction of theii own needs with the needs of their
infants.

Brooks, et al. (1994) examine how drug addiction
affects a mother’s ability to parent‘her child, and in turn

negatively affects the mother-infant bonding process. The

12



authors discuss how drug addiction ieads to difficulty in
controlling one’s behavior and impulses. This can prevént
mothers from being able to'respond‘to theiruinfantsf'neéds
because the mothers’ focué is on obtaining drugs,‘ﬁ§t
parenting. Since drugs can numb emotions( mothers'aré not
able to respond emotionally to their children, which result
in a lack of attachment. Further, the use of drugs impaifs
the mothers’ ability to develop normal social and other
relationships, éspecially with their children. Furthermore,
these mothers are so disengaged from themselves that their
abiiity to care for themselves, as wéll as their children,
is immensely impaired.

.Burns and Chethik (1991)-observed drug abusing mothers
interacting with their infants. The Parent-Child Early
Relationship Assessment was used to assess the levél of_
attachment these mothers had with their infants. Five
mothers had voiunteered for this study. The infants ranged
in age from eight tQ 11 months. The interactibns were based
on four segments of feeding) structured play, unstructured
play, and conversation. An analysis of the dyadic behaviors
showed an overall reduction in reciprocity, mutual
enjoyment; and requlation of interaction between fhe mother

and the infant. The lowest rating for the infants were in

13



the‘expressidns of positive affecﬁ, happiness, pleasantness,
and cheerfulness iﬁ their mood. The‘most depressed dyadic
variablekwas enthusiasm, arousal, and mutual enjoyment bf
the mother and infant~for.one ahother. These mothers were
viewed as not reaChing’out to their infants and as a
conseqUence, the infants did not exﬁibit the happineés as
that of a normal baby. |

| In another study, mother-infant dyads were oObserved tq
assess which interactionalbcharacteristics were problematic
for_drug abusing mothérs and their infants. The researchers
compared ten drug depeﬁdent mother-infant dyads to ten drug
free dyads. The dyads were matched for éimilar ,
characteristics and the infanté ranged from eight to 12
months of.ager The authors observed the dyads in structured
and unstructured play and then ratéd them on 50 different
characteristics. ‘Interestingﬁto note, significant
differences.betwéen the drug depéndent~and druq free dyads
were found on dnly two:ofrthe“SO charaéteristics. This
included the drug free‘dyéds Scoring higher for maternal
enjoyment andvpleasure in’the structured play.sitﬁation and -
mutual(dyadic) aréusal, enthusiasm, and enjoymenr_in thé
unstructured play situation. Although very little

significant differences between the two groups were found,

14
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‘the‘authors:noted that there was a tendency for the drug
dependent dyads to consistently score lower than thefdrug
free dyads (Burns, et al., 1997).

Mayes, Feidman; Granger, Haynes, Bornstein, and
Schottenfeld (1997) assessed face-to-face interactions of
infants and their parents to determine if there were any
disturbances in parental attention, mother-infant dyadic
organiZation, maternal interruption}‘and infant readiness to
interact. The researchers divided the parents into three
gronps, those who used cocaine asvwell as other drugs, those
who used other drugs but not cocaine, and those who used no
drugs at all.c There was a total of 81 dyads in the sample
population, consisting of 43 mothers who abused cocaine as
well as other drugs, 17 mothers who used drugs other than
cocaine, and 21‘mothers‘who‘used no drugs at all. The
mothers were matched‘ﬁor similarnethnicity, age, education,
and extent 5f prenatal care. The researchers conducted the
study in a laboratory setting on two different occasions
when the infants were three months_and six months of age..
The mothers Were observed while they interacted with their‘
children face—to—facevfor three minutes. | |

‘The results of this study. 1nd1cated that at both three

and six months of age, ‘the mothers who used cocaine as well

15



as other drugs were less attenti&e, engaged in fewer dyadic
interéétions, and‘had more frequently interrupted
interactions with their children than fhe other two groups
of mothers.‘wFurthermore, it was found thét the mdtherS'wﬁo
used cocaine as well as other drugs were;less attentive with
their éhildren at six mdnths than they were at three months
of age. It was also noted that no significanﬁ differences
We:e found among the three groups in the area of infant
readiﬁess to interact. The study concluded.that maternal .
cocaine usévposes substantial risks on parenting‘abilities
and behaviors; including not being able to attend to or
sustain interactions with their children (Mayes, et al.,_
1997).

The focus of a study by Fineman, Beckwith, Héward, and
Espinosa (1997) was to explore the ﬁelationship between
maternal behavioral charaéteristics and its effects on
mother-infant interaction among substance abusing mothers.
The authors assessed whether the sﬁbstance abusing mothers’
level of ego development had any impéctmon the interaction
with the infants at one month of age. The sample population
consisted of 74 substance abusing mothers, most of whom were
African American. All mothers lived in extremely stressful

environments and had little emotional, social, and financial

16



support. These mothers‘were poorly educated, unemployed,
approximately 29 years of age,'andrhad an average of three
children. B

Deta for this study were collected at prenatal leb
visits and'when the infants were one month of age. At the
one month visit, the mothers participated in a sentencev
completion test of ego development and a 15 minuteb
videotaped observation of the mother&infant interaction
during feeding. The data were meésured‘by the Adult
Attachment Interview, the Addiction Severity Index, the
Million Clinical Multiaxial Inventory,vand the Loevinger
Sentence Completion Test for Ego Development.. The results
indicated that-the mothers’ level‘of psychological'Wellev
being and the level of ego development affects the quality
of interaction with theiruinfants; Interestingly, the level
of ego development rather than tne'extent of substance abuse
had the most influence on maternalvsensitivity‘and qualityf‘
of interaction. Conclusions of the study were that egc
development outweighs the level of psychological
disturbance, the extent of substance abuse, and other
environmental factors as influencing factors on the mother’s
sensitivity to her infant (Fineman, et al., 1997).

The focus of the study conducted by Nair} Black,

17



Schuler, Keane, Snow, and Rigney (1997) was to identify
perinatal factors‘that are predictive of disruption in
primary caregiving among infantsvof substance abusing WOmen.
In this study, the‘reseérchers assessed 152 mother-infant
- dyads for evidence of disruprion of primary caregiving
during the first 18 months of their life. The researchers
defined disruption as Voluntary placemént of‘thé éhild with
a relative. Sixty-six infants (43.4%) were found to have
disruption in their primary care, whereas 86 infants (56.6%)
remained‘in the care of their mothers durihg the first 18
months of life, Thevstudy concluded that althoughvall
infants who are born to SubStance abusing women are at a
high risk for disruptidn_in-the continuity of their primary
caregiving, maternal démographic and psychosocial factors
present at the time of birth can help prediét which infants
are likely to experience an early disruption in their
caregiving (Nair, et al., 1997).

in‘another srudy by‘Brihksr;'Eaxter, and Butler (1994),
mother-infant intéractisns wsrevrélatéd’to four:different
hypotheses. Tﬁe’hypotheses are £ha£”(1) mothers become mbre}
sensitive toward théir infants when théy recoghize their
infant’s cués; (2) mchers become'moreisessitive and

responsive with their infants only when the infants

18



increased their own initiative, participation;~and-
attentiveﬁess to the mother; (3) the mothers beéome
prOgressively less senSitiﬁe to their infants due tovthe
infants’ handicaps or extreme environmental adversity of‘the’
mother and infant; (4) thére-will be less maternal reaction
to an increased amount of the chiid’s'cués‘and activity.

In this study, there were 18 Afficaﬁ American mother-
infant dyads uséd for the sample populatién,fhowever, only
four of these dyads’consiéted ofbprénatally drug exposed
infants and their substance abusing mbthers. The
researchers observed these dyadsvevery five mOnths (for a
total of four observations) for eight minutes with their
mothers in a free play inﬁeraction sessidn. The results of
these four dyads indicated that in two of the dyads, the
mothers became mofe éénéitive ahd responsive in their
interactions ohly'when the infants increased their own
initiative, pafticipatiOn; and attentiveness to the moﬁher;
For the‘other two dyads? it was found that the mothers
became progressively less sensitive as an interactioﬁ
partner for their infants because df the extreme
environmental influences, namely drug usage (Brinker, et
al., 1994). |

A study conducted at the Department of Pediatrics at

19



thé Universitybof Caiifornia at Los Angeles focused on the
effects of prenatal exposure to drugs in the»intelléctual;'
social, and emOtidnal‘aspeCts of deVelopmént. "A_sample of
18,»18 month oidvtoddlers who had been exposed td.a variéty
of drugs including cocaine, heroine,‘methadone)dand PCPdwere’
studied. These children camevfrom environments such as
fostér families, extended families, and bioldgical parents.
The attachment relationship.betweénvthe toddier and the
primary caregiver Was aésesSed‘by using the “Strange |
Situation.” This consisted of a placing a toddler in é new
envirqnment with néw:toys and the primary caregiver leaves
the toddler and returns after a short period of separatiod.
For this study, developmental scores were determined byv
the Gesell and Bayley Developmental Assessmentbprocedures.
The researcher studied the toddlers during a 15 minute
period wheré théy could play with a &ériety of toys in a
large, open floor spaded area. ‘Itvwas féund that the
toddlers who lived in foster cafe or with extended fémily
exhibited a secure attachment to their'cafegiver.‘ On thé
- other hand, the toddlers that lived with their biological
'mothers displayed insecure attachments (Hutchings, 1989).
The results of a study by Tyler, Howard, Espiﬁosa, and

Doakes (1997) contradict those of the previous studies.
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Tylei and her coileagues studiedvtheICaregivihg behaviors
towérd infantsvwhc remained in the custody of fheir
substance abusing mothérs comparedvto infants who were in
the care of reiatives. Bch groups of.éaregivers were |
matched for socioeconomic‘stétus, level of educétion,.age,
.ethnicity, aﬁd émpléYmentvhistory. vThe sample population
consisted of 44-éub$tance abusing mothers who igtained
custody of fheir Children and 23 relativeé who had childrenk
placed in their care.

In thisvstudy, the caregiving behaviors were assessed
when the‘inféﬁts weré,six.monthsvof age aCcording toisocial
engagement, sﬁiﬁulatioh; facilitatiOn of development,
quaiity of physicai cOntact;ffrequency of expressed negative
‘regard, delight with theiinfant,}méternal intrusiﬁeness, and
senéitivity. The researchers,videotaped the caregivers‘and
infahts over a 30 mihute period, during activitieé such‘as
feeding, playing,_watching t.v., aﬁd interacting with
siblings.‘ The results indicated that there.were‘no
differences found in the guality bf caregiving behaviors
provided by substanbe abﬁsing mothers compared to that of
rélaﬁive caregivers (Tyler, et al., 1997).

Iﬂ.a‘related study, Griffithv(l992) focuéed on the

Self~regulatdry problems exhibited in prenatally drug
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exposed infants. In thié study,_300 hundred cocainevand
poly drug exposéd infants were follOwed; The study féuhd
thét these infanﬁs displayed diso:génized'nervous systems
that interfered with their ability to regulate their own
étates of arousal. These infants exhibitéd diffiéulty
reaching the state of quiet_éiertﬁess} the time when infants
are best able to proceés and respond to their external |
envifonments.:'The'infants]alsO’exﬁibited-a low threshold
vfbf overstimulation. .Whgg theﬁinfantslwould beéoﬁe
overstimulated, some of them woﬁld withdraw from their
enVironment, wﬁile other infants lost control and‘displayed
heightened activity and impulsivity. It was found that a
number of environmental'situations and'stimuli may trigger
- withdrawal or loss bf behavioral control in children with
self-regulatory problems. Children'who had difficulty-
relating to themselves also had a hard'time coping with
transitions and chaﬁges in their lives, especially when they
were.placed in new environments (Griffith, 1992).

Of the studies and articles examined, the,méjority
suggest that prenatally drug exposed children have
difficulty attaéhing to or bonding with their primary
cafegivers} Some studies suggest,that these chiidren cannot

or have difficulty in being able to regﬁlate their éwn'

N
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states of arousal. This leads to‘problems in responding to ’

their external environment, namely their caregivers.

‘Consequentiy, these children have probléms-With the

attachment process. Othér studies suggest that prenatal
subétance.abuse in conjunctidn with other psychosoéial and
environmental riské cause.difficultiés for theée children

“during the attachment‘proceSs. The psychosociai and ‘ g
environmental risks include the mother’sfown emotional state
and negative self-image, as well,as_inadequate parenting anqv
health care. Howe&er, a few studies conéluded there were
either no or very little differences found in attachment and

caregiving ability between drug dependent mothers and non

. drug dependent mothers.

Unfortunately, there aré‘limited studies on parental
substance ébuse'and its effects on attachment. Most of the
studies performed are limited due to small sample sizes and
the inébility to céhtrdl.féf'extraneous variables such as
polydrug use, prématuiity:’prénatal.caré, current status of
the parent’s drug usage, aﬁd multiple‘out of home placements
offthe child. Due to the limited literature on addiction
and the effects of drug usage on thé parent-child ' ¥
relationship, this study will add to the existing

literature.
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METHODS

Design of the Study

The purpose of.this study was to egpahd upon the‘
:current literature in parentalksubstance abuse and
attachment. The resesrch questien sddressed whether er'not.
socisl workers perceive parental substance,abuse affecting”
the attachment process in young children. For this |
research, the.post~positivist paradigm was used. Also, a
quantitative approach_wasvused:to analyze the data. -BeCause"‘
thejquestionnaire WaS'a.three—peint.Likert'SCale, it iended"
itself readiiy to quantitativebanalysis. The soeial
'workers’ perceptlons were reduced to numbers to allow for
ObjeCtlfled data that could be eas1ly understood. By using
the quantltatrye approaeh to,objeetlvely measure the results
of the study, the researcher’s ewh bieses did’hot affect the
results (Rubin &‘Babbie,‘1997)} Descriptive statistics.were
used toddescribe the sample.v Further, to measure the
strength of assoc1atlon between the varlables, the Pearsons’
product—momeht correlation (r) and the Spearman rho test
were utilized. -
Some practlcal methodologlcal 1mpllcatlon% for u31ng‘
the post- p051t1v1st paradigm w1th the quantltatlve approach’

are: 1tk1s subjective, 1t lends value to the social workers’
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observation of the parent-child dyad; and it allows the

researcher to add to the knowledge base. 1In addition, by

quantifying the results through standardized,me?surements;

the findings will be more precise (Rubin.& Babbﬁé, 1997).
Sample |
vThe researcher distributed 75 questionnaires to

Riverside County social workers. In all, there wére 41
social woikers who participatedbin the study.  The 3
researcher‘chose to héve sdéial workers as the sample
populatioh»becauée they work with theée children on a
consistent basis. Social workers are also expected to be
familiar with attachment theory. Further, soc%al workeré
may not be as emotionally involved with these children as
the parents are‘and‘may be mofe objgctive in their |

‘observations and responses to the questionnaire.

Data Collection and Instrument
‘The‘researcﬁer used the Parent/Child Reunion Inventory
(Marcus, 1988). The Inventory Was used accofding to the
social Workers’ perception on7howﬂthey,observe childfen
ihteractihgwith their»substance abusing parents. The
Inventory_foéused on the child’s behavior at reunion with-
their parénts after the child has been remo?ed ftom their

care. It was designed to measure a secure or [insecure
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attachment betweeh'parents and their children. iThe
Inventory consisted of-a three—pointvLikert scale as a way
to measure the respohses.

For this Inventory, “secure-attachment‘is ﬁeasured by
the presence of six reunion behaviors such_as ‘child seems
relaxed tthughodt reunion’ o;'fehiid initiates positive
interaction with.the~parent(e;g.; in&ites the parent to see
what they are doing)f"(Machs, 1991, p. 377). The score for
these six reuhion behaviors raﬁge from 0-12, where a high
-score means the attachment is more secure while a low score
indieates the attachmeht is less secure. Insecure
attachment is indexedvby 14 items such as “‘Child'moves away
from the parent’ or ‘child rejects the parent by asking
parent to leave the room"or_saying ‘don’ t bother'
me’”(MarcuS, 1991, p. 377). The score of these 14 items
range from 0-28, where abhigh score means the attachment is
more Insecure while a low score indicates the attachment is
less insecure.

‘For this study, secure attachmeht in children was
defined as having trust in their caregiver and environment,
and initiating positive interactions with their caregiver.
On the other hand, insecure attachment was defined as a

mistrust in their caregiver and the environment, and is

\

27


http:attachment.is

/

evidenced bybthe child éxhibiting avoidant, ignoring, or
angry behavior toward the caregiver (Ma:cus, 1991; for
Parent/Child Reunion Ihveﬁtory, see Appendix C). According
to Psychological Repoits (i990),»“The.inventory has shown -
adequate reliability and both concurrent and prédictive
validity in its use so far” (Marcus, 1990, p.1330). |
‘Procedure‘

'The'researcher passed out the‘Parent/Child Reunioh
Inventory to four different units of Riverside County
Department of Social Services and thaihed 41 responses.
The four units are in various a:éés of Riverside County,
including Riverside, Perrié, énd Indio.. With ﬁhese four‘
units,_the results can be»generalizéd to the areas of :
Riverside County serviced by Sbcial workers.»v 
Protection of Human Subjects

| All pérticipaﬁts were:asked to’sigh a consent form (seé
appendix A) befére completing the Parent/Child Reunion
Inventory. The consent form informed the participénts of
the purpOSe of the study as well as ensured them of
confidentiality. 1In addition, thevparticipants were.given
the opportunity to withdraw froﬁ the study at‘any giveh
time. Further, a debriefing statement (see appendix B) Qas

provided with the Inventory, which included a.phdne number
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to a local family service agency or community mental health
agency and a phone number to contact the researcher or

project advisor if they needed to do so.
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#ESULTS
In order‘té addreés the ?esearch question, the data
'takén from the‘demographic survey'and~the Péfent/Child
.Reunioﬁ Inventor§ were analyzed ﬁsiﬁg the Statistical
Package.forbthe_Social'Sciences (SPSS).  The\data were
inputted into SPSS and each Variable was givén»a numerical
value. The nﬁmericalkvalues‘were used to determine
deécribtive stétistiés; including thé mean, median, and
mode. .Further, Corrélétioné were cbmputed té assesé if the
social workers’ level of education'and experience had an
impact oh.their @ercéptions of the attachment Style between
substance abuéing parents and theif children.
LThe»researcher utiliied the Parent/Child Reunion
Inventory (Mafcus, 1988) and_a demographic surVey to collect
the data. Thé demographic survey assessedvthe social
workers’ level of educatidn, how 1ong they have worked for
the Department of Public¢ Social Services, how many children
-are on their caseload, and how many of thése children have
 parents that abuse illegal substances.
The researcher distributed the questionnaires to social
workeis who work at four different units of Child Proteétive
Services throughout Riverside County. In all, 75

questionnaires were distributed to two units in Riverside,
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one unit in Perris, and one ﬁnit in Indio. The researcher
received 41 éompleted questionnairés, resulting in‘a
responSe'rate of 55%.

| As shownvin,Table 1, the samplé populatibn consisted»of
41 social workers. ‘Thé social Workers’ years of experiehce
with the Depaftmént of Public Social Services ranged from
six months to 27 years with a méan of 6.93 years of
experience.‘ Twelve percent of the social workers possesséd
a Bachelor of Social Work degree(BSW), 34% possessed‘a 
Master dfvSocial Work degree(MSW), and 54% possessed other
types of degrees, including Master of Arts and Master of
Family Therapy. The.social workers had an average»of 36
children on their caseload. Of these 36 children, 28 (78%)
of the children have parents who abuse illegal substances

(See, Table 1).
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Table 1

Sample Population

51-75

Variable Frequencyk % Mean
Years of‘EXperiénce_ 6.93
0-7 28 68.3
8-14 6 14.7
15-21 4 9.7
22-28 3 7.3
Level of Educétion |
BSW | | 5 12.0
MSW 14 34.0
‘Other Education 22 54.0
Childreh on Caseload 36
0-25 13 31.7
26-50 16 39.0
51-75 12 29.3
Paients Who Abuse Drugs 28
0-25 23 56;1‘
26-50 11 26.8
7 17.1
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The question examined in(this study'was: Do social
workers perceive parental substance abuse affecting the

‘attachment process in young children? To answer this

question, descriptive statistics were calculated ‘Table 2

preSents that the mean score on the secure subscale of the
Parent/Child Reunion Inventory is 7.5 (See, Table 2).

Table 2

Parent[Child Reunion Inventory
Secure Subscale

?articipantS’ Score “ '_Frequency 3
-3 3 13
4-6 N 11 - 26.8
7-9 o 15 36.6
10-12 12 '_‘ 29.3

Total — R 100%

Mean: 7.560 Median: 8.000
Mode: 6.000 :

‘Table 3 presents that the mean score on the insecure

subscale is 11.7 (See, Table'3).b These scores indicate that.

social workers perceive that children on their caseload

achieve a minimal level of secure attachment with their

parents.
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Table 3

Parent/Child Reuhién Inventory

Insecure Subscale

Participants’ Score FreQuency %
0-7 | 7 17.1
g-14 22 53.6
15-21 12 '29;3
22-28 | 0o 0.0

Total — — - 1008

‘Mean: 11.756  Median: 12.000
Mode: 12.000 | o

Upon further examination of the data, itbis noted‘that
thére is more of a range in‘séoreé'on both the secure and
insecure subscales when classifying the social workers by
their level of educatién. As seen in Table 4, it was found
that‘social workers who possess a BSW felt the éhildren on
their caseload achieved a secure attachment With their

parents (See; Table 4).
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Table 4

Bachelor of Social Work Degree

' Secure Subscale

Participants’ Score ‘Frequency %
0—3 0 0
3-6 0 0
7-9 3 60
10-12 2 40
Total 5 100%
Mean: 9.200 |

More Secure

Table 5 shows that soc1al workers who possess an MSW

felt the children on their caseload achleved a minimally

secure attachment with their parents (See, Table 5).
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Table 5

Master of Social Work Degree

" Secure Subscale

Participants’ Score - . Frequency %
0-3 | | 7.1
- : 4  28.6
7-9 B 2 14.3
10-12 7 50.0

Total | 14 100%

Mean: 8.428
Minimally Secure

In contraét,'Table 6 shows thatﬂsocial workers who
possess}other types of degrees felt the children on their
caseload achieved a less secure attachment with their
parents than social workers who possess a BSW or MSW (See,

Table 6).
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.Table )

Other Education

Secure Subscale

o’

Participants’ Score | Frequéﬁcy
0-3 2 N
1-6 | 7 31.9
7-9 10 | 45.4
10-12 | 3 13.6
Total R R — 1002

Mean: 6.636
Least Secure

As shown in Table 7, although BSW level social workers
found children on their caseload to have a more secure
attachment, they also found children on their caseload to

have more of an insecure attachment with their parents (See;

Table 7).
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Table 7

Bachelor of Social Work Degree

Insecure Subscale

oe

Participants’ Score | - Frequency
0-7 | - o 0
8-14 o | 2 40
15-21 - 3 | F6O
22-28 0 | 0
Total — — 5 ' 1003
Mean: 15.6 ‘

More Insecure

Further, Table 8 presents that MSW level soéial'workers

perceived children on their caseload to achieve a less

»insecure attachment than social workers who possess a BSW or

- other education (See, Table 8).
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Tabie 8

Master of Social Work Degree

Insecure Subscale

Participants’ Score. Frequency %
0-7 | 3 | 21.4
8-14 8 57.2 \
15-21 3 21.4
22-286 0 0.0
Total S ¥ S YT

Mean: 10.357
Least Insecure

However, as seen in Table 9, social workers who possess
other types of degrees perceived children on their caseload
to achieve a minimally insecure attachment between their

parents (See, Table 9).
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Table 9

Other Education

Insecure Subscale

Participants’ Score: » Frequency

0-7 ‘ ' 4 18.2
8-14 12 54.5
15-21 6 27.3
22-28 0 0.0
Total 22 100%

Mean: 11.772 _
Minimally Insecure

Further, correlations were also computed to determine
whether the years of experience had an effect on the social
workers’ perception of the level of attachment between
children and their substance abusing parents. The
researcher utilized the Pearson’s product-moment correlation
(r) aﬁd the Spearman rho test. There were no statistically

significant trends found.
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DISCUSSION

The results of the study contradicted other studies
found among the current literature on substance abuse and
its role on the attéchment process. The results of this
study indicated that social workers perceived the children
on their caseload developing a minimal level of secure
attachment to their substance abusing parents. It appears
that BSW level social WOrkersfrated the children on their
caseload to be moré secutely attachéd than MSW leﬁel_social
workers and}social workers who possess other types of
degrees. However, it is noted that the BSW level social
workers contradicted themselves when rating both the secure
and insecure level of attachment. BSW level social workers
perceived the children as having a more securely atfached as
well as a more insecurely attached relationship to their
parents. A possible explanation for this could be that
‘these social workers are not familiar with attachment theory
aﬁd did not associate the child’s béhavior as an indication
of the leVel of attachment between the chiid and his or her
parents.

The results of this study provided an unexpecﬁed‘
outcome for the researcher because the results did not

support the current literature on substance abuse and its
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role on the attachment procese, -The majority of studies
suggest that children raised in substance abusing families
have difficulty attaching to or bonding with their parents
(Burns, et al.,>1991; Mayes, et al., 1997; Nair, et al;,
1997; Brinker, et al., 1994; Hutchings, 1989). This
contradiction in results could be due to several factors.

First, there was no specification for the age of the
child on the questionnaire. The social workers’ responses
to the questions could vary depending on the age of the
child and what developmental stage the‘child is in. Most of
the social workers have children on their caseload that
range from one month old to 18 years of age. Older chiidren
are more likely to be angry with their substance abusing
parentsbwhereas younger children are more likely to be
excited to see their parents, resulting in more affectionate
interactions between the youﬁger children and their parents.

Next, the responses to the questioﬁs will vary
according to how long the children have been in foster care
placement. The length of separation from the parents may be
more severe for some children than for others. The longer
the separation, thevmore likely it will be that the parents
and children are more affectionate toward one another.

Also, the amount and type of contact between the parents and
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children>will affect social workefs’ perception of the level
of attachment. Children who See'their parents on a weekly .
basisvand keep in contact with their parents by way of the
telephone and mail are more likely to be perceived as moré
securely attached than children who see their parehts on a
mohthly basié and do not communicate with them through
telephone conversations or letters.

In addition,vthere was no specification on how often
the social workers observe the parents and children
interacting together. It is more likely that social workers
see the parents and children once a month due to time and
caseload constraints.‘ It is usually during this time that
the social workers communicate with the parents‘abput
progress aéhieved dn the reunification case plan. During
this time, parents appear‘to be more concerned with
communicating to the social worker about the activities
outlined in the case plan than with spending quality time
with their children. Further, just by having the sociél
worker present during a visit between parents and their
children could make the parents apprehensive and nervous.
The parents may be afraid to interact with their children in
'fear that they may do something wrong or the issue of

disciplining their children may be perceived by the social
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worker as inappropriate.

Further, the socialvworkers were asked to generalize
their perceptions based on what they typically observé}
during visits for all of the children on their caseload. If
the social workers were asked to respond according to each
individual child, theirhresponsés would have yielded more
accurate results.

Finally, the sobial workeré reported that a few of the
'questions were poorly written. Due to this, they did not
feel they could accurately answer those questions. This may
have caused the results to be skewed.

| There were limitations of thié research projeét. Dué‘
to the time constrainté, the sample population was small and
limited to a speéific;geographic area of social workers.
Consequently, the results could\only be generalized to the
children involved in Child érotective_Sérvices within the
county of Riverside. The Sociél workers’ biases could not
be controlled for becauéé of the scope of this stﬁdy. ‘The
stuay’s goal was té'aScertain the social workers’ perception
‘and this could have been tainted, eSpeciaily if they feei
négatively toward the parents who may have prenatally
expésed their children to drugs or toward the parents who

continue to abuse drugs even after being involved with the
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system.

There are also other factors that can contribute to
attachment difficulties among children of substanceiabusing'
parents that the researcher was not able tQ control for.
These factors include the cognitive, affective) and
psychomotor development of the chiidren, the parents’
attitudes and expectations toward thebchildren,'the_
children’s home environment, and the support systems df both
the parents and the children, as well as the amount of tiﬁe
the children have been separated from their parents.‘ |

Since the results of this study did;nbt support
previous studies found among the literature, it is suggésted
that further research bé'conducted on whether or not social
workers perceive thaf substance abuse affects the attachment
process. In order to produce a wider range of results, a
larger sample size shouid be utilized. To yiéld»more
accurate results, the questionnaire.shogld spécify the age
of the child, the amount of time the child has been
' éeparated from his or his parent(s), and the amount of
contact the child has had with his or her parént(s);
Further, the questionnairé'uSQd may need rewording so the

statements are not confusing to the social workers.
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Implications For Social Work

Social workers can do many things that‘will,help
children from subétance abusing families foster mutually
satisfying relationships with theif parents and promote
healthy development; First, chial workers must possess a
thorough knowledge base on attachment theory and have
extensive training in sUbstance‘abuse and its negative
impacts on the functioning of the family unit. This will
enable the social worker to rééogniie and identify when
attachment problems arise between the children and their
parents.

By treatiﬁg the substance abusing family as a unit, the
goal of the social worker would be to support the parents'in
their role of caretaker. This shéuld include educating the
parents on how to facilitate growth and healthy developmént
in their children. Also, the social worker can work with
the parents to help them devélop positive self-esteem,
competency in their abilities, and teach them appropriate
coping skills. Once;parentsvfeel better about themselves,
they will be able to focus on raising their children in a
way that will foster healthy attachments.

Early intervehtion would be necessary-to lessen the

effects on the child’s developmental and attachment
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processes. The best way to intervene is to first make sure
the parents are receiving treatment to recover and abstain
from drug use. Social workers would need to understand what
types of experiences the drug abusing parents had when they
were groWing up,’who they were before they became addicted
to substances, and what experiences contributed to their
addiction. This would guide the social worker in knowing
what would be the best treatment for the parents.

Social workers should provide case management that
consists of parenting classes, drug trestment, education,
Counseling, and access to a wide variety of support
services, inclﬁding housing, food, and employment.

Further, social workers should network‘with different
agencies to make sure the parents and children are receiving
the care, support, and training they need to foster a

healthy relationship and attachment.
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APPENDIX A
INFORMED CONSENT

This study is designed to determine whethér maternal
substance abuse affects child-parent attachment. This study
is being conducted by Kathy Lowe under the supervision of
Df. Ira Neighbors, Assistant Professor of Social Work at
California State University San Bernardino. This study has
been approved by the Human Subjects Review Board of CSUSB.

In this study, you will be asked to complete a
questionnaire. The questionnaire is designed to get Social
Workers’ perceptions on the interaction between substance
abusing parents and their children. This questionnaire will
take approximately 10 minutes of your time.

Participation in this study is voluntary and completely
confidential. There are no risks to you for participating
in this project. If you have further questidns about the
study, or would‘like a report of its results, please contact
Kathy Lowe or Dr. Neighbors at (909) 880-5501.

By placing a mark in the space provided, I acknowledge
that I am an adult who has been informed of, and understand,
the nature and purpose of this study, and I freely consent

to participate. Place a check or “X” mark here:

Today’s date is
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APPENDIX B
DEBRIEFING STATEMENT

»This researchbwaé éonducted by Kathy Lowe, Graduate
Stﬁdenf in the Department of Social Work at California State
University, San Bernardino to find oﬁtJWhether substance
abuse affects the relationship betweeh the mother and child.
This étudy was approved‘by the Institﬁtioﬁal Review Board at
California Staté University, San Bernardino.

If any of the questions_asked on.the Parent/Child
Reunion Inventory‘or any aspect of the research caused you
any emotional stréss, you might want to contact your local
famiiy service agency or a community mental health agehcy in
your area. You can find the number for your local agencies
by calling 1-800-843-7274. |

A brief summary of the research will be available
after June 20, 1999 and can be obtained by calling Dr. Ira
Neighbors at the Department of Social Work at (909) 880-
5501, or by calling Laurel Brown in Staff Development at the

Department of Public Social Services at (909) 413-5614.
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APPENDIX C
DEMOGRAPHIC SURVEY

PLEASE COMPLETE THE FOLLOWING ABOUT YOURSELF - .

1. What is your level of education?
A. BSW
B. MSW
C. Other
2. How long have you been a Social Worker for

DPSS?

3. How many children are on your caseload?

4. How many of these chiidren have‘parents whovabuse

illegal substances?
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APPENDIX D

PARENT/CHILD REUNION INVENTORY

Dr. Robert F. Marcus

Thank you for voluntarily agreeihg ﬁo participate in this

anonymous survey. This questionnaire is designed to gain

information about how children interact with their substance

abusing parehts. Please ratevyour responses based on what

you observe during a typical family visit between substance

abusing parents and théir children.

Please do not put your

name or ahy identifying marks on this paper, other than

circling your answer. If you have any questions on how to

take the survey, please ask.

CHILD’S BEHAVIOR

1. Child seems relaxed
throughout reunion.

2. Child shows some pleasure
at being with the parent.

3. Child comes nearer to the
parent.

4. Child initiates positive
interaction with parent
(e.g., invites parent to

see what they are doing;
tells about their day, etc.)

5. Child physically touches
the parent in an
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RATING (CIRCLE ONE)

Usually

Usually
Usually

Usually

Usually

Occasionally
Occasionally

Occasionally

Occasionally

Occasionally

. Never

Never

Never

Never

Never



affectionate manner.

6. Child reacts positively to Usually‘ Occasionally Never
parent initiations ‘
(requests, touches, etc).

7. Child moves away from Usually Occasionally Never
parent. '

8. Child stays away from Usually Occasionally Never
parent. '

9. Child ignores presence or Usually Occasionally Never
words of parent.

10. Child gives an excuse or Usually Occasionally Never
explanation for being unable

to interact with the parent

(is looking for a toy).

11. Child continues to be Usually Occasionally Never
engaged with toys, other
objects, or activities.

12. Child shows hostility Usually Occasionally Never
(e.g. by jabbing at parent

with a toy or making a

hurtful remark).

13. Child acts immaturely Usually Occasionally Never
wriggling approach to -

parent, lying across

parent’s lap, using a

babyish voice).

14. Child rejects the parent Usually Occasionally Never
by asking parent to leave

the room or saying don’t

bother me.

15. Child makes humiliating or Usually Occasionally Never
embarrassing remarks to

the parent such as “You’re

really clumsy” or “I told

you to keep quiet”.
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16. Child shows extreme,
nervous cheerfulness.

17. Child asks parent to.play
in a “parental”, eager or
overprotective manner.

18. Child responds more like
a spouse, as in a sexually
playful manner.

19. Child seems very sad or
depressed. -

20. Child seems fearful of
the parent. '
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Usually

Usually
Usually

Usually

Usually

Occasionally

Occasionally

Occasionally

'Occasionally

Occasionallj

Never

Never

Never

Never

Never
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