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ABSTRACT

The purpose of this study was to conduct a
descriptive and inferential analysis of the effect of

substance abuse treatment upon the family reunification
process. The study utilized a cohort sample to examine
reunification outcomes over an 18-month period. A

quantitative research method to examine possible

relationships between levels of treatment, days to
treatment entry, completion, demographic variables, and
reunification outcomes was employed. Research findings

revealed a significant relationship between the median

age of custodial parents whose parental rights were
terminated and the median age of parents whose parental

rights were not terminated.
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CHAPTER ONE
INTRODUCTION

The introduction identified the problem examined and
the population that was the focus of this inquiry,

the

policy and practice context that influenced the families
involved, and a description of the proposed research
project. The purpose of the study and its significance

for the social work profession was also examined.

Problem Statement
According to the Child Welfare League of America
database

(CWLA, 2010) nationally, there were 692,618

children living in out-of-home care in 2007. Also in

2007, 292,830 children exited out-of-home care in the
United States, 152,517 were reunited with their parents

or other family members. However,

133,818 remained in

care awaiting adoption (CWLA, 2010).
Locally, on July 1, 2007,

the County of Riverside

identified 5,797 children in out-of home foster care. On
July 1, 2008 that number decreased to 4,639. And on July
1, 2009, there were 3,910 children in out of home care

within Riverside County according to Child Welfare System
and Case Management System (CWS/CMS) database (Needell,
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Webster, Armijo, Lee, Dawson, Magruder, Exel,
Cuccaro-Alamin, Williams, Zimmerman, Simon, Hamilton,
Putnam-Hornstein,

Frerer, Lou, Peng & Moore, 2010).

Of those children in out-of-home care,

the rate of

reunification and length in care was influenced by

multiple variables including age, race, gender, and type
of abuse. The median time to reunification for children

under one year old was 91 days, while the median time for
reunification for children ages 3-5 was 256 days, and

ages 6-10, 345 days respectively (Needell et al., 2010).

Of the children in out-of-home care,

the number of

children who remained in foster care beyond the first six

months was especially relevant. For an entry cohort of

children who entered the Riverside County foster care

system between January and June 2009,

1,060 entered of

which 732 are still in care, with 300 of these children
reunified and the remaining 28 emancipated, adopted,

placed in legal guardianship or other status at the six
month period following removal

(Needell et al., 2010).

The collection of aggregate data provided the
statistical snapshot of the prevalence of abuse, numbers

of children still in foster care, and illuminated

systemic challenges faced by the Children's Services

2

Division (CSD) of the Department of Public Social
i

Services. While the data provided a global perspective,
it left some specific regional questions unaddressed.
i

The reasons for child removal are specified in the
Welfare and Institutions Code WI&C 300 section as general

neglect, physical, emotional, and sexual abuse criteria
(California Juvenile Laws and Rules, 2 010) . These
categories were embedded in the data collection process

as reasons for removal within both the Juvenile Court and

Children Services Division. However,

there was no

systemic coding or record for the prevalence of substance

abuse as a contributing factor in the removal of
children.

Protecting children from abuse resulting from
general neglect, physical, sexual, and emotional abuse

has been the responsibility of the Juvenile Court and the
Children's Services Division. The judiciary,

through

Federal and State legislation, ensured the rights of

parents, defines criminal behavior, offenses,
consequences,

and set the legal framework from which

Child Welfare operated (California Juvenile Laws and
Rules, 2010). The Adoptions and Safe Families Act of 1997

(ASFA) was an effort by the judiciary to set timelines
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for the reunification process

(Berrick, Choi, D'Andrade,

& Frame, 2008; Courtney, Needell,

& Wulczyn, 2004,

Crosson-Tower, 2009; Green, Rockhill,

& Furrer, 2006).

The State of California responded to this legislation and
the County of Riverside developed policy to adhere to the
ASFA (Riverside County Department of Public Social

Services,

2008; Child Welfare League of America, 2010).

The County of Riverside identified reunification with the
primary caretaker/parent as the goal in reunification.

However, the concurrent goal of permanency was to ensure
the child have a long lasting, nurturing, close
relationship with a caretaking adult

(Riverside County

Department of Public Social Services, 2010).

In their 2003 study, researchers Walsh, MacMillan,
and Jamieson concluded, parental substance abuse was
associated with more than a twofold risk increase to

physical and sexual abuse. Child Welfare League of
America (2010) research identified parental addiction was

a significant factor in child abuse and neglect, and
suggested 40% to 80% of the families in the child welfare

system were affected by substance abuse. Furthermore, the
National Center of Child Abuse Prevention Research (2001)
found 85% of the states reported substance abuse was one
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of the two significant family problems in which abuse was

suspected (Child Welfare League of America, 2010). Hence,

substance abuse was identified as a significant risk
factor for abuse.

California Welfare and Institution code section 300
specified the conditions under which children were

removed from custodial care. Substance abuse alone cannot
be used as a removal reason (California Juvenile Laws and

Rules, 2010). However, when substance abuse seriously
impaired the ability to supervise, protect, or care for
the child, the threshold for general neglect had been met

(Riverside County Children's Service Handbook, 2003). The
association between substance abuse, child maltreatment

and child removal, and reunification became clearer,
researchers examined the role of substance abuse on the

family reunification process and its outcomes

Smith, Matto, & Eversman, 2007; Choi & Ryan,
et al.,

(Carlson,

2006; Green

2006; Grella, Hser, & Huang, 2006). Specifically,

within the guidelines of ASFA, how effective were

substance abuse treatment services in support of family
reunification? In their 2004 study, Grella et al., found

that while reunification with a substance abusing mother
was the case plan goal for 44% of the children, over 50%
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were not reunified, with their mothers despite their

having participated in substance abuse treatment. Also,

Smith (2003)

found that reunification timelines were

longer than ASFA intended. Berrick et al.

(2008)

found

that although legislation provided for specific cases to

expedite parental rights termination, few states used the
reunification bypass provision of the ASFA.
There were a number of studies concluded when

appropriate and accurate assessment of addiction
t

severity, access to timely treatment, the competing

demands of state child welfare, public assistance
programs, substance abuse treatment requirements,
criminal courts, probation, parole, and family system

relationship challenges, collectively interacted and

influenced reunification outcomes (Akin & Gregoire,
Alpert,

2005; Carlson et al., 2007; Carten,

1997;

1996; Choi &

Ryan, 2006; Dakof, Cohen, Henderson, Duarte, Boustani,

Blackburn, et al., 2010; Green, Rockhill,
Green et al.,

& Furrer, 2007;

2006; Grella et al., 2006; Kapp & Propp,

2002; Maluccio & Ainsworth, 2003; Marsh & Cao, 2005;

Rockhill, Green,

& Furrer, 2007; Rockhill, Green,

Newton-Curtis, 2008;

, Feig-Radei, & Noal,

&

2001; Smith,

2003). Hence, this body of research indicated the context
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in which family reunification took place was influenced

by multiple variables, which included local policy, and

social work practice (Smith, 2003).
The intent of legislation and the role of substance
abuse, permanency goals, and the completion of treatment,

interacted to affect the rate of reunification (Smith,
2003). At the local level, appropriate treatment services
were needed to support the reunification of substance

abusing parents with their children. Hence,

the research

question was: Which substance abuse services were most

effective in promoting permanency through reunification

within ASFA timeframes?
Policy Context

This current study contributed to social work policy
within the Children Services Division of the County of
Riverside as it examined the dynamics and variables that
affected the reunification process,

the outcomes of

substance abuse service program delivery, and the need
for modification based upon outcome data. It was
important to study this problem to ensure effective

treatment was accessible to substance abusing parents as
it became critical to the safety and child well being of
children (Rockhill et al., 2008). As the County of
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Riverside promoted permanency, well-being, safety, and

the health of the children in out-of-home care,

the

findings contributed in the identification of systemic
strengths and weaknesses, and potential need for social

policy change.
Practice Context

The social worker practice of assessment of
substance abuse and referral for service was based upon

assessment of substance abuse or dependency,
identification of factors that impacted child safety, use

of Structured Decision Making (SDM)

safety assessment

tool, identification of protective factors, Safety Plan
development, and the Risk Reassessment and Family

Strengths and Needs tool (Riverside County Children's

Services Handbook, 2008. When a caregiver's substance

abuse seriously impaired his/her ability to supervise,

protect or care for the children and placed them at
imminent risk, removal was warranted. Assessments for

substance abuse treatment were conducted by the Riverside
County Department of Mental Health Substance Abuse
Program (DMHSAP)

staff. DMHSAP staff determined the

appropriate level of treatment, made referrals to
substance abuse treatment facilities, as well as,
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drug-tested parents
Memorandum 191,

(Riverside County Department

2006). The current body of research

examined the effectiveness of substance abuse treatment
services and indicated a need to re-evaluate practice to

collaborate more closely with substance abuse counselors

(Carlson et al., 2007; Karoll & Poertner, 2003; Maluccio
& Ainsworth,

2003; McAlpine, Courts Marshall,

& Harper

Doran, 2001; Semidei, Feig-Radel, & Nolan, 2001).
Substance abuse treatment and child welfare practice
have also been influenced by the implementation of

voluntary drug courts. The Family Preservation Drug Court
Model has been another forum used to address substance

abusing parents' behavior. The Court provided intensive
judicial supervision,

case management, and treatment

services which preserved families and improved
reunification outcome (Green, Furrer, Worcel, Burrus, &

Finigan, 2007).
The County of Riverside acknowledged the necessity

of program development and evaluation as vital elements
that supported the goal of family reunification. Hence,
the current study has contributed to Riverside County
Children's Services Division goal of practice and program

evaluation.
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Purpose of the Study

The purpose of this study was to identify the
variables that were associated with effective substance

treatment, and examined completion and child
reunification outcomes within ASFA timelines. While there

were a number of qualitative studies that examined the

experiences, perceptions, and challenges of substance
abusing parents

(Alpert, 2005; Akin & Gregoire,

1997;

Carten, 1996; Kapp & Propp, 2002; Kapp & Vela, 2004;

Smith, 2003; Smith, 2006), and there were also
qualitative studies of pilot programs that show promise

(Carlson et al., 2007; Choi & Ryan, 2006; Dakof et al.,

2010; McAlpine et al., 2001), there appeared to be few
quantitative studies that identified specific effective

treatment modalities with the child welfare population,
outcomes of the different levels of treatment, and
successful completion outcome data within identified

reunification timeframes. There were a number of

quantitative studies

(Mitchell, Barth, Green, Wall,

Biemer, Berrick, et al., 2005; Green et al., 2007; Grella
et al., 2006; Rockhill et al., 2007) which examined the

characteristic of parents referred to substance abuse

treatment, the impact of ASFA legislation in coercing

10

parents to treatment sooner, however, in this body of

research, the level of treatment were not clearly
identified. Also, the outcome data from the Green et al.
(2007) study indicated that treatment outcomes did not

differ as a result of the implementation of ASFA. Hence,

some questions remained. The question this study
addressed was: Which substance abuse services were most

effective in promoting reunification within ASFA
timeframes?
Since the implementation of ASFA in 1997,

child

welfare agencies have developed policy and implemented
programs to effect change in neglectful and abusive
parents. Despite legislative efforts,

the rate of

reunification of substance abusing parents'

and exceeded ASFA timelines

remained low,

(Green et al., 2006) .

This study used a secondary data analysis design.
Data was collected from Riverside County Department of

Public Social Services, Children Services Division, as

secondary data, from closed case files between July 2008

and December 2009. Captured data was accomplished through
access to the Child Welfare System/Case Management System

(CWS/CMS) database. Data was collected based upon the

following criteria: an open family reunification case
11

between July 2008 and December 2009, and identified court

ordered substance abuse treatment in the Family
Reunification Case Plan. This quantitative study included
all case eligible for sampling criteria between July 2008

and December 2009.

Significance of the Project for Social Work

Riverside County Department of Public Social
Services,

Children Services Division identified the

research question as part of the evidenced based research

agenda for California Child Welfare. The current research
project was also in alignment with the mission of the
Peer Quality Case Review Process

(PQCR), a statewide

examination of Child Welfare practices, outcomes, and
identification of strengths and needs. The significance

of this project within social work practice was also
relevant on both micro and macro dimensions.

Within the individual and family practice setting,
this study examined the complex variables that affected
engaging parents into treatment, the process of recovery,

assessment of parenting and coping skills,

identification

of indicators that supported reunification, as well as,
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the dynamics of reunifying children back into the family

system.
At the macro level, the study contributed to

understanding the impact of legislation, the effect of

treatment on reunification outcomes, and systemic
strengths and challenges.
The significance to social work practice was an

increased awareness of the strengths and needs of

substance abusing parents within the family reunification
process. Systemically,

examination of program

effectiveness provided empirical, quantitative data to
evaluate current services (Hepworth, Rooney,

Strom-Gottfried, & Larsen, 2010) . Finally,

the proposed

study was relevant to the Title IV-E population as the

research question will help other professionals better
understand the dynamics of reunification.
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CHAPTER TWO

LITERATURE REVIEW

Introduction

Chapter two will include an overview of the Adoption
and Safe Families Act. Second, an examination of

effective substance abuse treatment modalities with the
child welfare population. Third, issues impacting
substance abuse treatment outcomes and reunification The

chapter was concluded with a discussion of the theories
guiding conceptualization.

Overview of Adoption and Safe
Families Legislation

The implementation of the Adoption and Safe Families

Act, Multiethnic Placement Act of 1994, Interethnic
Adoption Provision of 1996

(MEPA-IEP) and the Personal

Responsibility and Work Opportunity and Reconciliation
Act of 1996 collectively provided guidelines to address

welfare timelines, systemic disparities, and the
disproportionate number of children who remained in

foster care (Mitchell et al., 2005).
Specifically,

1997(ASFA)

The Adoptions and Safe Families Act of

recognized the need for timelines in the child
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welfare reunification process, which ensured children in
out-of-home care achieved some permanency outside foster

care and did not remain in the system. The Child Welfare
League of America (1999) identified the expansion of

family preservation services, Title IV-E adoption
assistance,

incentive payment programs, which also

changed documentation requirements for efforts to adopt,
and Kinship Care advisory panel to improve the foster

care system. Also, timelines and conditions for filing
termination of parental rights,

timeframes for permanency

hearings, reasonable efforts provision, noticing, state

standards which ensured quality services, and independent
living services were key components of ASFA legislation.

The intent of ASFA helped coerce parents into identified

services to speed reunification and shorten the time
children remained in out of home care

(Smith, 2 0 03) .

Since the implementation of the 1997 Adoption and

Safe Families Act there were several studies that
examined its initial impact on the target population

(Ryan, Marsh, Testa, & Louderman, 2006; Feig Radel,
Nolan, 2001). Rockhill et al.

&

(2008) examined 22 state

child welfare systems and found children spent nearly two

years in foster care on average, with 18 % being in care
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for 5 or more years

(Rockhill et al., 2008) . The intent

of ASFA was to change the length of time children

remained in care and timelines for termination of
parental rights, and established guidelines to expedite
cases under certain circumstances (Berrick et al, 2008) .

Researchers conducted a quantitative and qualitative
examination of this bypass provision of ASFA through a

case record review of 1,055 parents and focus groups of
child welfare and judicial personnel discussed the actual
application of the legal provisions for bypassing the

reunification process. They found that 44% of the parents

with children age 0 to 10 were eligible for a
reunification bypass between 1998 and 2000 with 18% of

those related to chronic substance abuse. However,

few

parents were recommended (Berrick et al., 2008) .

Nationally, ASFA legislation had altered the
timelines and requirements in the reunification process.

For example, researchers Rockhill et al.,

(2008)

examined

the complex issues associated with timely treatment in
their 18-month qualitative study. Poverty, mental health

issues, domestic violence, law enforcement involvement,
and individual histories of abuse and neglect created

additional barriers to substance abusing adults involved
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with the child, welfare system. These researchers examined

the impact of legislation, treatment availability, and

client motivation had on substance abusing parents in the
reunification process.

Additionally, Mitchell et al.

(2005) examined child

welfare reform using a stratified sample design of 92

public child welfare agencies (out of 3000)

to examine

the impact of the Adoptions and Safe Families Act of

1997. The researchers collected data from field staff
concurrently interviewing children, caregivers, and

caseworkers, child welfare agency managers who completed

a self-administered questionnaire. Noteworthy of the
research, no triangulation was conducted by researchers

to corroborate self-reported information with public

records. The early effects of ASFA indicated 33% of the
agencies reporting expedited access to drug treatment,

with a 28% increased the rates of adoption. More than 75%
report no increase in foster care or adoption placements

across ethnicity, large urban counties were less likely
to have completed implementation of concurrent planning
and non-urban counties were more likely to have increased
their emphasis on adoption (Mitchell et al., 2005).
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Effective Substance Abuse Treatment Modalities

Paramount to the process of. engaging parents into
substance abuse treatment was the accurate assessment of

addiction severity. Defining and identifying the problem
assisted the clinician or social worker in referral for

an appropriate level of care. The Addiction Severity

Index (ASI) had become a hallmark standard instrument in
assessing seven areas of the individual's life affected

by alcohol and other drugs (AOD). An examination of
medical, employment, drug and alcohol use, arrest and
legal history, family history, as well as,

familial and

social relationships, and psychiatric status, assessed

the level of functioning and identifies consequences of

abuse or dependency in a non-threatening method (McLellan

et al., 1980). A number of researchers used this valid
and reliable instrument as part of their research (Grella
et al., 2006; Dakof et al., 2010; Morgenstern, Blanchard,

Morgan, Labouvie, & Hayaki,

2001; Simpson,

2004; Witbrodt

& Kaskutas, 2005) . The County of Riverside Department of

Mental Health and Substance Abuse program (DMHSAP)
utilized the ASI as part of its evaluative process for
child welfare clients referred for services
personal communication, January 11,
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2010) .

(Jim Powell,

Mr. Jim Powell, Marriage and Family Therapist and

Mental Health Supervisor for the Substance Abuse Program
for Riverside County explained that in addition to the
ASI inventory, behavioral specialists and clinicians also
use the American Society of Addiction Medicine (ASAM)
placement criteria instrument (American Society of

Addiction Medicine, 2010). In conjunction with a mental

status examination, and biological, psychological, social

assessment,

the ASAM instrument was used as a guideline

for the placement of patients with alcohol or other drug
problems. Researchers Smith (2003) and Simpson (2004)

identified substance abuse treatment not only involved

the accurate assessment of addiction,

linkage to timely

and appropriate treatment, on-going supervision, but also

the evaluation of self efficacy, engagement, and actions
required for sustained behavioral changes

(Roozen, de

Waart, & van der Kroft, 2010). The Department of Mental

Health substance Abuse Program (DMHSAP) used an eclectic

approach to treatment involving motivational
interviewing, cognitive behavioral therapy,

individual

and group work, psychopharmacology, and linkages to

mutual aid groups.
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A continuum of services was offered by DMHSAP, which

provided the level of treatment needed based upon

addiction severity, medical necessity, and readiness for
change. Beginning with an outpatient drug free program

(ODF), the program also offered a Buprenorphine and
narcotic treatment outpatient programs. Further along the

continuum, an intensive out patient, Day Care
rehabilitative program, commonly referred to as the MOM's
16-week program provided intensive individual, group,
parenting, and psycho-educational speakers,

counseling

and transportation, which engaged substance-abusing
mothers. In addition, a short term and long term

residential social model were next along this continuum

of service. The most intensive was the social model and
medical detoxification programs, which assisted clients

in addressing their drug abuse and dependency in a

hospital or intensively supervised setting (Riverside
County Department of Mental Health Substance Abuse
Program, DMHSAP booklet 131, 2007.).

The Department of Mental Health Substance Abuse

Program has

(DMHSAP)

identified the stages of change as

pivotal in the assessment of client engagement and level
of service. Motivational interviewing (MI) was used to
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increase the individual's awareness exploring the

consequences of substance use on the family system,
themselves, and their own ambivalence, in a
non-judgmental approach (Roozen, de Waart,

& van der

Kroft, 2010) . The Prochaska stages of change model and MI

fit well within the program assessment process and

provided a method, which determined readiness for change,
enhance engagement, and determine level of treatment

needed. The DMHSAP provided levels of treatment that

included inpatient, outpatient, and drug testing

(Riverside County Department of Mental Health Substance
Abuse Program, DMHSAP booklet 131, 2007.)
Evidenced based practice for substance abuse

continued to use the stages of change model. Prochaska,
DiClemente, and Norcross (1992)

examined the efficacy of

treatment models and outcomes, and developed key concepts

of the stages of change model, which included
pre-contemplation,

contemplation, preparation, action,

and maintenance.
The Prochaska, DiClemente, and Norcross (1992)

spiral model provided a structure which examined where a
client's cognition, self-awareness, and behavior places

them in the stages of change. Precon template on was seen
21

as a stage in which there was no intent to change, where

obstacles to see the problem remained. Resistance to
recognizing a problem was the core of this stage.
Contemplation was characterized by recognition a problem,

but a lack of readiness committed to action. Preparation
stage consisted of sporadic small attempts to control or
modify use or watching others who were engaged in the

process already. Action described the committed, planned
behavioral change, which followed the previous stages.

Maintenance referred to the prevention of relapse
behaviors.
Carroll, Libby, Sheehan, and Hyland (2001) examined

the effect of motivational interviewing on substance
abusing parents by a child welfare worker. The findings

indicated that the rate of participants who attended at

least one treatment session following an initial
evaluation in which MI techniques were used was 59.3% in

the motivational group compared to 29.2% in the standard
group. The researchers suggested that incorporating MI in

the interviewing process increased treatment initiation
and weakened resistance in a coerced population.

In comparison, Mullins, Suarez, Ondersma, and Page

(2004) examined the impact of motivational interviewing
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(MI) on substance abuse retention with women involved in
child welfare. The researchers found no effect between

the use of motivational interviewing and an educational
condition on this coerced population. The findings were
attributed to MI reliance on an exchange of information

which coerced clients may not be willing to engage in due
to a lack of trust, having the custody of children at
stake, and their readiness for change.

Morgenstern et al.

(2001)

tested the effectiveness

of cognitive-behavioral treatment (CBT)

in a community

outpatient setting. The efficacy of CBT was established,
however,

the impact of different conditions of CBT did

not exceed the efficacy of other traditional 12 step

models as anticipated. The findings supported treatment
gains during the 6-month follow up and suggested further

study into the overlapping process of CBT and the 12-step
mutual aid group models are warranted.
Finney, Noyes, Couttis, and Moos (1998) explored the

specific changes in attitudes, beliefs, and behaviors of

3,228 participants during 12-step and cognitive behavior

treatment (CBT)

for substance abuse in their study. The

CBT program attempted to impart coping skills and

avoidance techniques to teach patients general methods
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for coping with stressful situations. A series of
instruments were used including the Situational

Confidence Questionnaire, and Processes of Change scale,

which assessed changes in attitude. The findings
suggested that participants in Cognitive Behavior Therapy-

exhibited a significant increase in their expectation for
positive consequences from lowering or abstaining from
alcohol or substance use. The patients in 12-step

programs exhibited greater gains in stimulus control
coping, counterconditioning, problem solving, and the use

of self re-evaluation in this study.

Sorbell, Sobell, and Agrawal

(2009) used randomized

clinical trials of 212 alcohol and 52 drug abusers
seeking outpatient treatment in the study of the efficacy

of individualized versus group treatment format of CBT

and motivational interviewing. The findings suggested

that both were equally effective with group therapy
requiring 41% less time to treat. The researchers
identified high levels of group cohesion and engagement,

low avoidance and less interpersonal conflict as a result
of a group approach. Magill and Ray (2009) meta analysis
of randomized control trials of cognitive behavioral

treatment with adult alcohol and illicit drug users
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concluded a strong utility across AOD disorders

especially effective with marijuana use disorders and

with women. CBT delivered in a brief format with

additional psychosocial treatment demonstrated efficacy
(Magill & Ray, 2009).

Rapp, Otto, Lane, Redko, McGatha, and Carlson (2008)
explored the use of brief case management and
motivational interviewing methods in the clinical trial

of 678 substance abusers in an effort for improvement to

the linkage to treatment. Strengths based case management
was designed which identified problems and removed

barriers to accessing to treatment. Motivational
interviewing was designed to build on existing motivation

for change. The findings of the study revealed an 18%

increase in the linkage to treatment. The use of MI did
not have an effect on treatment entry. The researchers
speculated this effect might have been the result of an
average wait for treatment of 65 days. Hence, harnessing

the motivation of participants may need to be supported

with timely, accessible treatment.

Moos (2007) examined motivational interviewing and
motivational enhancement therapy, twelve-step
facilitation treatment, cognitive based treatment
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including behavioral family counseling, and contingency
management and community reinforcement to filter common
ingredients supporting their effective use. The

researcher found the active ingredients of support,

structure, goal direction, rewarding activities,
abstinence oriented norms, and self efficacy and coping

skills presented in each of the treatments engaged the
client and provided a process for change.
The Drug Abuse and Treatment Outcome Study conducted
by Hubbard,

Craddock, and Anderson (2003) examined four

treatment modalities of outpatient methadone,

long term

residential, outpatient drug free, and short-term

inpatient programs. The objectives of the five (5) year

follow up study of drug abuse treatment included an
investigation of the effects of initial treatment, and
identification of significant factors to the maintenance

of positive treatment effects. Researchers found that
with the 1,393 patients interviewed at the 5 year follow
up, substance use was elevated from the one year post

treatment timeframe, however, across domains of alcohol,
heroin and cocaine use, drug use across all four
modalities were significantly lower (50%)

program admission.
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than use as

The evidence-based services provided by DMHSAP are

additionally supported by the research of Herbeck, Hser,
and Teruy (2008). The researchers survey of Directors and
treatment staff revealed perspectives on effective

treatments which included Brief Intervention,

Motivational Enhancement, Community Reinforcement

Approach, 12-step facilitation, Motivational
Interviewing, at to a lesser degree naltrexone,
acamprosate, and methadone pharmacological treatment.

Issues Affecting Substance
Abuse Treatment Outcomes

For individual parents, children in out-of-home

care, and groups of family systems, the process of family
reunification and navigating the child welfare system can

be a difficult and life changing experience. As cited in

her 2006 research, Smith reported up to 80% of those in

the child welfare system were mothers who abused
substances. When a parent's substance abuse resulted in a
diminished capacity in their parenting, the child was at

risk (Semedei, Feig-Radel,

& Nolan, 2001; Smith 2003).

The association or correlation of a reduction of drug
use, which led to an increased capacity for providing

27

safety,

security, and appropriate parenting appeared to

be implicit in the literature.
The failure to have met their responsibility to

provide for the child's basic needs of adequate food,
clothing,

shelter, supervision, and access to medical

care placed children in danger of neglect and abuse
(Rockhill et al., 2008) . Substance abuse has been cited
as a significant risk factor in Juvenile Court dependency

and removal of children across the United States
al.,

(Ryan et

2006; Green et al., 2007; Smith, 2003). It was

estimated over 13 million children lived with a parent or
guardian who used substances in the last year (Child

Welfare League of America Jas cited by Crosson-Tower,

2009). The effects of substance abuse on the well being
of children has been associated with fetal alcohol

syndrome, attachment issues, developmental delays,

increased likelihood of future substance use which placed
children at a higher risk of biological vulnerabilities

and poorer outcomes

(Crosson-Tower, 2009). There was a

correlation between parents who abused substances and an

elevated risk for neglect and abuse (Karoll & Poertnew,

2003) .
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There were a number of studies that have examined

the context of family reunification and identified a host

of variables that had an impact on reunification (Akin &

Gregoire, 1997; Alpert,
Carten,

2005; Carlson et al., 2007;

1996; Choi & Ryan, 2006; Dakof et al.,

2010;

Green et al., 2007; Green et al., 2006; Grella et al.,
2006; Kapp & Propp, 2002; Maluccio & Ainsworth,

2003;

Marsh & Cao, 2005; Rockhill et al., 2007; Rockhill et
al., 2008; Semedei, Feig-Radei, & Noal, 2001; Smith,
2003) .

Additional research which examined the effects of
ASFA legislation on policy and reunification outcomes has

provided mixed results. Berrick et al.

(2008) provided

the perspective that each individual county was
implementing the bypass provision of ASFA differently
resulting in some localities moving to parental

termination within six months and others after 18 months
of reunification services. Green et al.

(2006) examined

the impact of ASFA on treatment utilization and found

that although mothers entered treatment at a faster rate
and remained in treatment longer following the passage of

ASFA, no differences in treatment completion were found.

The researchers indicated parents who entered treatment
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faster were more likely to remain in services longer and
completed at least one treatment episode (Green et al.,

2006) .

Identifying the linkage between substance abuse and
child welfare, Radel and Nolan (2001)

concluded children

from these families came to the attention of child

welfare at an earlier age, were more likely to be placed
in care, and remained longer as the result of being

victims of severe and chronic neglect. Additionally,

the

researchers stated since few caseworkers had clinical

backgrounds in diagnosis and treatment of substance abuse

and mental illness, it was essential that professionals
who evaluated client's addictions and mental health be

available at the earliest point of contact. The effect of
ASFA legislation prompted a sense of urgency to conduct

accurate assessments and closely monitor participation in
treatment services.

Grella et al.

(2006)

identified differences in the

characteristics of substance abusing parents based on the
involvement with child welfare services. The researchers
found that these mothers were younger, had more children,

and more economic problems including a greater likelihood

of criminal justice involvement, history of physical
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abuse. Despite shorter careers of substance use, the

researchers concluded these mothers experience difficulty
achieving long term recovery in the absence of services
to improve their ability to become self-supporting.

Smith (2003) also examined drug use reduction and

its assumptions of leading to safer parenting as a
prerequisite to reunification. Interestingly, while many
agencies look for complian'ce to mandated drug treatment

as an indicator of safe reunification, Smith (2003)
reiterated the need for accurate and on-going parenting

skills, attitude and behavior assessment independent of

treatment outcome to accurately assist frontline social
workers. The implementation of standardized parenting
skills, observations, and attitude instruments for social
workers was recommended.

Marsh, Cao, and Shin (2009) research identified gaps
in substance abuse treatment services for women. The
researchers identified differences in the level of
expressed mental health, vocational, and housing needs

for clients based upon gender. The study concluded that

women come into treatment with a higher level of medical
and social services needs than men, and as a result,
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like

services should be incorporated into the design of
treatment.

The literature review of effective treatment
modalities and issues, which influenced outcomes, also

indicated the parent's subjective experience be examined
(Alpert, 2005; Akin & Gregoire, 1997; Carlson et al.,
2007; Darbro,

2009; Kapp & Propp, 2002; Kapp & Vela,

2004; Smith, 2006). The individual experience of the

substance abusing parent and their process through child
welfare and court involvement was coerced. Darbro (2009)
examined the use of coercion in substance abuse treatment
compliance. The study explored the arguments supporting

forced treatment and issues of self-determination. The
conclusion was that some level of pressure was generally

present for entry into treatment and a level of
confrontation along a continuum was more likely to have a

positive impact, retention, and entry into substance

abuse treatment. The majority of those who needed
treatment would likely not receive it. For many who were

coerced into treatment it afforded them the opportunity
to detoxify, be exposed to the consequences of continued

use, and be afforded a supportive environment to consider
a behavioral change (Darbro, 2009).
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Researchers Akin and Gregoire (1997) explored the

attitudes and perceptions of parents' experiences and
they achieved recovery and family reunification. Parents

identified feelings of powerlessness, unrealistic
expectations,

and judgment with child welfare as an

agency, and addiction as a powerful and omnipresent

stressor. Kapp and Propp (2002) used a series of

statewide focus groups, which identified the five themes
of communication, availability, respect, parent caregiver
involvement, and a satisfaction survey commented as areas

of input from parents to child welfare agencies as
lacking. Smith (2006)

findings revealed several themes

which included recommendations for change to address the
stigmatization of being 'unfit', obstacles in family

reunification, specifically, gained access to services,
and engagement with sensitivity of the guilt, shame and

fear these women presented was clinically relevant (Bush
& Sainz, as cited by Smith, 2006).

A review of the literature illuminated the
complexities of personal readiness,

functioning, external

stressors of agency demands, court mandates, access to

treatment,

stigmatization, and the needs of children in

these families. Rockhill et al.,
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(2008)

examined the

complex issues associated with timely treatment in their
18-month qualitative study. Poverty, mental health

issues, domestic violence, law enforcement involvement,

and individual histories of abuse and neglect likely
created additional barriers to substance abusing adults

involved with the child welfare system. Transportation
and access posed significant challenges as most parents
relied on public funded treatment services. Finally,

the

individual process of gaining motivation for change

within the context of relationships with substance
abusing partners was largely absent for the intervention
process of many child service workers. As a consequence,
decision-making social workers bound by timelines, may

not have addressed the family system complexities in
substance abusing, reunification casework.
Rockhill et al.

(2008)

conducted a longitudinal

study of 1,911 women who had children in out of home

care. Utilizing a univariate analysis,

the researchers

found that the time to treatment was significantly

correlated with length of stay in substitute care.
However,

the number of days spent in treatment was not

significantly correlated with the number of days a child

spent in substitute care. Finally,
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children whose parents

completed at least one treatment had significantly
shorter stays in substitute care. When multiple

regressions were used, mothers who stayed in treatment

longer had children who stayed in substitute care longer.
Limitations of the study include information coming from
a single state, Oregon. In addition, demographic

composition may not be representative of other child

welfare populations

Green et al.

(Green et al., 2007).

(2006) examined the patterns of

substance abuse treatment utilization of 1,911 women pre

and post ASFA and identified patterns of treatment
utilization. Women in the pre and post ASFA samples did
not differ on any demographic characteristics. The

research findings indicated that although mothers entered
treatment at a faster rate and remained in treatment

longer, no differences in treatment completion were

found. Study results indicated parents took 142 days to
enter treatment pre ASFA legislation, and 113 days after
ASFA became law (Green et al., 2006). The researchers

concluded that appropriate assessment of parent's level

of need, availability of treatment, and fiscal resources
were valid considerations affecting treatment completion.

The researchers indicated parents who entered treatment
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faster were more likely to remain in services longer and

to complete at least one treatment episode (Green et al.,
2006) .
In the 2003 study of judges, child welfare workers,

and substance abuse counselors, Karoll and Poertner

(2003)

identified 19 areas of client functioning which

served as indicators in the decision making process for
safe family reunification. The results indicated the

groups agreed on 15 of the 19 indicators. However,
consistent differences existed between substance abuse

counselors, and the combined group of judges and child

welfare workers. Researchers attributed specific

differences to philosophical orientation by substance
abuse counselors in their greater awareness of the role
guilt and shame influenced addictive behavior, and the
positive value placed on asking for advice. Whereas child

welfare workers and judges' attitudes likely reflected
desired evidence of measurable behavioral changes. The
researchers found that treatment modalities allowing

substance affected mothers to keep their children in
treatment continued to show positive results.
Semidei, Feig-Radel, and Nolan (2001)

identified

systemic challenges, which included a lack of organized
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community support that provided treatment services

specific to the needs of child welfare clients.

Specifically, culturally relevant, linguistically
appropriate programs capable of providing treatment and a
network of interagency cooperation as many parents in the
reunification process were also clients of income

assistance programs who experienced contradictory program
requirements. In addition, capturing the data of the role
substance abuse played in child welfare out-of-home
placement, and reunification remained inconsistent as the

federal Adoptions and Foster Care Analysis and Reporting
System (AFCARS)

captured this data only if the local

sending agency provided the specific reporting category.
Hence, reported prevalence ranges from less that 5% to

60% of the states who do report (Semidei, Feig-Radel,

&

Nolan, 2001).
In their 2001 study of the Montgomery County,

Maryland, McAlpine et al., examined a blended model of
intervention, which was a collaborative effort between

CWS and substance treatment providers at the initial

point of client contact. The researchers identified four
competing timeframes that greatly impacted CSW practice
which included: ASFA mandates, the pace of recovery from

37

addiction, children's developmental timelines, and time
limits for welfare recipients. The Montgomery case

example revealed the co-occurring problems of addiction
and child maltreatment and the promising practice of
co-locating substance abuse counselors with CWS which

provided on site assessment, referrals for treatment,
cross training in addiction to professional staff,

urinalysis training, and resources of information. The

level of dialogue between professional was examined

within the context of organizational change,

identifying

the needs of clients, the reality of the process of
recovery, and providing direct supervision.
Furthermore, Dakof et al.,

(2010), and Green et al.,

(2007) conducted examinations of the effectiveness of
Family Treatment Drug Courts, and a pilot program within
the drug court model which looked at outcome variations.

Collectively, both studies investigated the Family Drug
Court Model with its intensive case management services,

direct frequent judicial contact, and increased
collaboration between social workers, substance abuse

counselors, and parents. The results were mixed, as Dakof
et al.

(2010)

study suggested collectively, the body of

research sought to evaluate current levels of
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intervention and service delivery and prompted a possible

shift in practice if replication of outcome data was
duplicated.
A review of current research illuminated a lack of

quantitative data examining levels of treatment,
treatment completion, and possible influences on family
reunification outcomes. While legislations established

timelines, and child welfare agencies have implemented
programs, there appeared to be a lack of quantitative
evidence directly linking the two. The use of qualitative
data provided insight into the dynamics of specific
agencies and common challenges and themes among them,

however,

lacks the generalizability needed to effectively

evaluate local programs.

An emerging theme in the literature appeared to be a
gap in services provided and competing processes of the

family system of the substance-abusing parent and the
child welfare agency. Despite the efforts, which

addressed prolonged placement in foster care by coercing
parents into treatment sooner, there appeared to be

multiple variables, which impacted successful,

timely,

treatment completion. The examination of the
effectiveness of the County of Riverside substance abuse
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treatment services on family reunification outcomes
provided feedback for program evaluation, and suggested

future areas for investigation and practice development.

Theories Guiding Conceptualization

General systems theory originated from mathematics

and biology constructed on the ideas of interlocking
processes, and components, that interacted, provided

feedback, and adapted to the environment

(Berrigen,

1968). By definition, general systems theory explained
the individual element as a component within a set,

groups, or subsystems linking to larger, higher order

systems. Systems theory identified relationships, and
reactions as the motivation for interactions between

components, initiated changes, or development into a
larger component. General systems theory was not
described as a linear cause and effect event, but rather

a circular, exchange of information and processes which
influenced action, adaptations, growth or the entropy and
end to subsystems

(Berrigen, 1968). Hence, public

institutions have been seen as general systems with their

own set of goals, objectives, members, and boundaries
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that imposed their influence upon smaller subsystems like

the family or groups of families.
Family systems theory was developed in response to

the limitations of psychodynamic theory, which treated
the individual in isolation of his or her family. Family

systems theory provided a structure to view the

interdependent relationships and interactions of
individuals within a defined group and its responses to

external forces, internal stressors, and the processes of
adaptation (Broderick,

1993). Family systems theory

viewed the family as a potentially open, on-going,

social

structure that is self-regulating, maintained boundaries
that allowed information in or out. This system or family
group was shaped by its own organization over time, goal

seeking, size, composition, life stage of development,
age and gender of its members, ethnicity, and
simultaneously was embedded within larger systems of

communities, and society. The theoretical constructs of

family system theory involved a complex set of rules
governing a hierarchy within family which monitored the
transactions, meta-rules, communication, bonds between

members and buffers that existed within group dynamics to
maintain its functioning (Broderick, 1993).
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General systems theory and family systems theory
were relevant throughout the examination of the County of

Riverside, Children Services Division (CSD) programs and

the families it serves. As an organization, Children
Services Division established a organizational culture

which responded to the external pressures and demands of
the legislature, political environment, economic, and
fiscal limitations as it operated within its mandates.
Paralleling this process were the families the

organization impacts, specifically, how they responded to
intervention on the family, and the individual members of

that family. Family system theory was considered when the
researcher examined the variables, which affected the

assessment of treatment services needed, successful
completion of court mandated programs, relapse,

utilization of services and successful reunification.
Family systems theory provided the framework through

which parental and children's relationships, behaviors,
and needs was examined interdependently.

The awareness of substance abuse influence on

parenting and child maltreatment, the intent of the
Adoptions and Safe Families Act,

the role of addiction

severity index assessment and referral for levels of
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treatment have been examined. Current literature explored
the efficacy of relevant, effective treatment modalities,

and issues, which affected reunification. Collectively
they provided a rich context in which the current
research question was examined. Finally, general systems
provided the theoretical constructs through which the

researcher viewed the various institutions, agencies, and

providers' roles in addressing the social problems
associated with child welfare. Similarly,

family systems

provided the theoretical frameworks as the
substance-abusing parent and the impact of their behavior

on the family constellation was examined.

Summary

A comprehensive literature review of the Adoptions
and Safe Families Act of 1997, effective assessment and
substance abuse treatment modalities within the Child

Welfare population, and issues that affected substance
abuse treatment outcomes were discussed. General systems

and family systems theory were provided as relevant
theoretical structures the researcher viewed the

substance abusing parent's process of treatment and
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recovery within the larger system of child welfare and

child reunification.
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CHAPTER THREE

METHODS

Introduction

This section included a detailed description of the

methods used in this research project. Chapter three

described the study design, sampling, data collection and
instruments used, as well as, procedures, protection of

human subjects information, and the process for data
analysis which investigated the research question of

which substance abuse treatment services were most

effective in promoting family reunification and
permanency within ASFA timelines.

Study Design

The purpose of this study was to examine the

effectiveness of substance abuse treatment, as measured
by type of treatment, treatment completion, and the
possible relationship with the family reunification

process. The study used a quantitative secondary data
analysis design. Quantitative research was collected
during the established time-period, and examined

treatment outcomes, and their effect on reunification.

This design utilized closed family reunification cases
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between July 2008 and December 2009 drawn from the
CWS/CMS database. A data extraction tool was developed to

identify cases that met the research criteria, as a

representative, cohort sample,

in which substance abuse

treatment was Court ordered.
The current study has strengths and limitations
based upon its design. In addition,

the use of

quantitative data was not based upon human feedback,

rather extracted data from case files. As such,

this

information was based upon clear, documented completion
rates, elapsed time from child removal to reunification,

case records, and court orders. For this reason, an entry

cohort sample provided a different perspective as
compared to a moment-in-time cross sectional snapshot
(Frankfort-Nachimas & Leon-Guerrero,

2006; Grinnell &

Unrau, 2008).

Despite the strengths of quantitative study,

there

were limitations to be considered. Any statistically
significant findings needed to be examined within the

context of multiple variables to identify the robustness

of any associations. The use of quantitative data
collection provided an artificial perspective of the
phenomena under study. The limitations of using a
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secondary data source also included the source of the
data as it was not guaranteed to be accurate or may have

been out of date. In addition,

the researcher could not

be engaged in making direct observation or developing
concepts, and data may have been inaccessible or not

captured or presented in a useful form. Quantitative data

did not lend itself to the subjective experiences of
individuals,

families, or provider experiences, as it was

presented in a numerical, group form (Grinnell & Unrau,
2008; Weinbach & Grinnell, 2010).

Sampling

The participants in this study were recruited from
the Riverside County Department of Public Social

Services, Children's Services Division. There were 260

detention and jurisdictional hearings in the month of
July 2008 according to Court records, of those 260, 130
were family reunification cases, which identified

substance abuse treatment as a case plan objective. Of
the 130 cases identified by CSD, a random sample of 50

cases, were case-mined to capture data. There were three

levels of treatment: in-patient, outpatient, and drug

testing only.
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Demographic variables extracted included age,

gender, ethnicity,

(of both parent and children), and

type of abuse. Data extracted consisted of male and
female parents of varying age, ethnicity,

education,

family structure, number of children in out-of home care,
and level of substance abuse treatment, who participated
in a Juvenile Court ordered Family Reunification case
plan in which substance abuse treatment completion was

mandated.

An approximate total of 130 Riverside County (CSD)
Family Reunification cases initiated in the month of July
2008 who met the criteria for participation in this study

were used. The sample size was chosen to fully examine
the independent variables and their possible relationship
to the dependent variable of family reunification.

Utilizing an entry cohort function of the CWS/CMS
computer system,

the researcher captured the number of

family reunification cases in July 2008, which meet the

selection criteria, and tracked them through the 18-month
reunification timeframe. Despite the challenges of data

extraction, Riverside County, Children's Services

Division benefitted from the analysis of this data.
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Data Collection and Instruments

The data for this study was collected through a
identified marker within the Child Welfare Systern/Case
Management System (CWS/CMS)

database. Specifically, at

the Jurisdictional/Dispositional hearing, a court ordered

case plan was adopted as part of the reunification plan.
If substance abuse treatment was a required element of

the case plan, this identified a family reunification

case in which substance abuse was a significant factor in
the removal of children.
The secondary data source used was the CWS/CMS
computerized database, which was routinely updated and

maintained with case and referral information accessible
at any given time by child welfare agencies,

social

workers, probation officers, and designees of the

Juvenile Court. CWS/CMS was a statewide system in which
all California counties were linked. Social workers

inputting data were trained on the proper use, timely
documentation, data extraction, legal and confidentiality
requirements related to the database. The creation of an

extraction protocol tool was necessary as substance abuse

was not a specifically coded event, nor was it the sole

basis for removal of children from custodial care. The
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intended independent variables extracted include

demographic data of children and parents with regard to

their age, gender,

level of education, and ethnicity,

family structure, type of abuse, as well as,

levels of

treatment. The intended dependent variables were the

substance abuse treatment completion outcome, timeline to
reunification in months, and did reunification with an

offending parent occur?

Procedures
The first step in conducting the current research
study was to seek approval from the County of Riverside

Department of Public Social Services, Children's Services
Division. A research proposal detailing the nature of the
study and request for consent was presented to the

Assistant Regional Manager of the Training Region, Lisa

Walcker for consideration. In addition, a county tracking

form with an electronic version of the research proposal
was also included.
The data was extracted through a secondary data
design from Riverside County's case records within the

CSW/CMS computerized database. The data set was assigned
a random identification number by the researcher, which
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protected client confidentiality. The time allotted for
access to the CWS/CMS data extraction was from January

15, 2011 until May 13, 2011. After completion of the
study, presentation of the findings, and completion of

research discussion, all data sets were destroyed.

Protection of Human Subjects

The protection of the rights and welfare of all

voluntary participants was safeguarded by the research

design, process, and procedures embedded within the
study. As this study used secondary data already captured
within the County's case management system, the risks to

human subjects was minimal. The extraction protocol used
had no attached identifiers and the data set was stored

in a locked office cabinet at the Administrative Office
located at 10281 Kidd Street, Riverside, California.

These procedures assured confidentiality of the subjects
being researched. The findings of this study were
anonymously presented as aggregated data in a group form

and upon analysis completion be destroyed.

Data Analysis
Quantitative data analysis techniques were used to

identify any associations or relationships between the
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variables under examination. Descriptive statistics were

used to summarize demographic data. Inferential

statistics including t-tests and a series of Chi-square
tests, and one-way ANOVA tests were conducted to test the
significance of demographic data, levels of treatment and
reunification outcomes.

Summary
A quantitative method of research was used in the

current study. A series of Chi-squares and t-tests, and
one-way ANOVA tests were used for analysis. The study

utilized a random, probability sample of 50 family
reunification cases where substance abuse treatment was

Court mandated. These cases comprised an entry cohort

from the month of July 2008 through an 18-month
reunification process ending in December of 2009. Data

was extracted from the Child Welfare Services/Case
Management System (CWS/CMS) and demographic data of

parents and children,

treatment assignment and outcome,

abuse type, and reunification type and length were
obtained. The Substance Abuse Treatment Data Extraction
Protocol and data set were stored at the Kidd Street

County Administrative Office. Confidential identifying
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information and client names remained anonymous.
Descriptive and inferential statistics were used to
analyze the collected data.
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CHAPTER FOUR
RESULTS

Introduction
The purpose of this study was to examine the effect
of substance abuse treatment upon the reunification

process. In order to analyze possible associations or

relationships, quantitative,

secondary data was collected

utilizing the CWS/CMS computer database system and a case
mining data extraction tool. The study intended to find

any significant relationships between family

characteristics, level of treatment, treatment entry,

substance abuse treatment completion, and child
reunification outcomes. Univariate and bivariate data

analyses were completed in order to obtain the study's

results.

Family Characteristics and Neglect Type
A total of 260 identified family reunification cases
entered Riverside County Children's Services Division in
July of 2008. Of the total 50%,
cases)

(130 family reunification

involved substance abuse treatment in the court

ordered case plan. A representative sample of 50

130)

(of the

family reunification cases were case mined and data
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extracted. Age, gender, ethnicity, family structure, and

neglect types data is presented. The age of the primary

caretakers were between 16 and 53 years old. The majority
of the primary caretakers were between 29 and 34

(36 %}

years of age. A summary of these results can be found in

Table 1 and graph A.

Table 1. Parent One Age Frequency and Distribution

Frequency

Age
16
18
19
20
22
23
24
25
26
27
28
29
30
32
33
34
36
37
40
41
42
44
45
49
51
53
Total

valid
Percentage

1
2.0
2
4.0
1
2.0
1
2.0
1
2.0
3
6.0
2
4.0
3
6.0
1
2.0
3
6.0
1
2.0
6
12.0
5
10.0
2
4.0
2
4.0
3
6.0
1
2.0
1
2.0
2
4.0
1
2.0
1
2.0
2
4.0
1
2.0
1
2.0
2
4.0
1
2.0
50
100.0
Note. Parent one was identified as primary caretaker. N = 50,
Mean =31.38. sd = 9.073
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Figure 1. Parent One Ages

The gender of the primary caretaker was female (98%)
and males comprised (2%) of the primary caretakers
(parent one) of the families under study (See Table 2).
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Table 2. Gender Frequency Count and Percentages

Frequency

Gender Type

Female

Male

Total

Valid
Percentage

49

98.0

1

2.0

50

100.0

N = 50, Mean -1.02, sd = 1.41

Of the families presented in this study, 54% were
categorized by child welfare case record as Caucasian,

36% were Hispanic, 10 % African American, and there were
no Asian or Native American parents identified (See Table

3) .

Table 3. Ethnicity Frequency Count and Percentages

Frequency

Ethnicity Type

Valid
Percentage

Caucasian

27

54.0

Hispanic

18

36.0

African American

5

10.0

Asian

0

0.0

Native American

0

0.0

50

100.0

Total
N = 50, Mean =1.82,

sd = 0.94
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Family structure was also examined and the data
indicated the following: 54% of the families were two
parent households, 38 % of the families were single

parent households, 8% of the families were comprised of
other family structures which included blended families,

and extended family members as primary caretakers. A

summary of these results can be found in Table 4.

Table 4. Family Structure Frequency Count and Percentages

Valid
Percentage

Frequency

Family Type
Two parent

27

54.0

Single parent

19

38.0

Other

4

8.0

Total

50

100.0

Note. Other represents blended and extra-familial as
primary caretakers. N = 50, Mean = 1.7, sd = 0.61

The substantiated child welfare allegation
constituted the reason for child removal. Of the current

sample, 98% were the result of general neglect as the

reason for removal,

12% caretaker incapacity,

14%

physical abuse, 2% involved emotional abuse, and there

were no substantiated allegations of sexual abuse in the
study. In addition, 26 % had more than one abuse category

58

as the reason identified for removal. Table 5 summarizes

the results of these variables.

Table 5. Neglect Category Frequency Count and Percentages

Frequency

Type

Valid
Percentage

49

98.0

Physical Abuse

7

14.0

Caretaker Incapacity

6

12.0

Emotional Abuse

1

2.0

Sexual Abuse

0

0.0

13

26.0

General Neglect

Multiple Allegations

Presentation of the Findings

The present study was based upon a representative

sample of 50 child welfare family reunification cases in
which substance abuse was identified in the case plan. Of
the primary caretaker,

(parent one) 38% were mandated to

inpatient treatment, 34% were ordered to outpatient
treatment, and 28% to random drug testing. Table 6
illustrates these findings.
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Table 6. Levels of Treatment Frequency Count and

Percentages

Frequency

Type

Valid
Percentage

Inpatient

19

38.0

Outpatient

17

34.0

U/A Testing

14

28.0

Total

50

100.0

N = 50, Mean =1.9, sd = .81

Table 7 illustrates treatment completion outcomes.

Table 7. Treatment Completions Frequency Count and

Percentage

Frequency

Completion

Valid
Percentage

Yes

32

64.0

No

18

36.0

Total

50

100.0

N = 50, Mean = 1.36, sd = .48
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Table 8. Termination of Parental Rights Frequency and
Percentage

Frequency

Rights Terminated

Valid
Percentage

Yes

11

22.0

No

39

78.0

Total

50

100.0

N = 50, Mean =1.78, sd = 0.42

Table 9. Reunification with Offending Parent

Frequency

Reunified

Valid
Percentage

Yes

27

54.0

No

23

46.0

Total

50

100.0

N = 50, Mean = 1.46, sd = 0.50

In addition, the length of time to enter treatment
from initial detention hearing was examined.
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Mean « 46.47
Std. Dev.«» 96.952
N w 43

Note. Days to entry of treatment began at detention
hearing date. N = 43, Mean = 46.46, sd = 96.95_____
Figure 2. Entry to Treatment

The time from initial detention and out-of-custody

status of the child to the successful reunification with

offending parent is described in Table 10.
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Table 10. Reunification Timeline Frequency and

Percentages

Time in months

Frequency

Valid
Cumulative
Percentage

2.0
2.6
1
.20
7.7
2
5.1
.50
10.3
2.6
1
.70
12.8
2.6
1
.80
15.4
2.6
1
1.10
17.9
2.6
1
1.20
20.5
2.6
1
1.90
23.1
2.6
1
2.50
25.6
2.6
1
4.50
28.2
2.6
1
4.90
30.8
2.6
1
6.90
33.3
2.6
1
7.10
35.9
2.6
1
7.20
41.0
2
5.1
7.30
43.6
2.6
1
7.40
46.2
2.6
1
7.60
48.7
2.6
1
7.90
51.3
2.6
1
8.00
56.4
2
5.1
10.00
59.0
11.70
2.6
1
61.5
2.6
1
12.10
64.1
1
2.6
13.40
66.7
2.6
1
13.50
69.2
2.6
1
13.80
71.8
2.6
1
14.30
2.6
74.4
16.70
1
2.6
1
76.9
16.80
2.6
1
79.5
18.20
82.1
2.6
1
19.70
84.6
2.6
1
19.80
2.6
1
87.2
21.90
89.7
22.80
2.6
1
23.90
2.6
1
92.3
2.6
24.00
1
94.9
29.20
2.6
1
97.4
30.10
2.6
1
100.0
100.00
Total
39
Missing
11
Note. Missing values indicate other outcome (adoption,
emancipation, reunified with other than offending parent).
N = 39, Mean 10.96, sd = 8.41
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The chi-square,

t-tests, and one-way ANOVA tests

were used to answer the following research questions:
Is there a relationship between entry date to

treatment and treatment completion?
An independent-sample t test was also calculated

comparing the mean length to entry into treatment to the
mean score of treatment completion. No significant

difference was found (t(40)

= -.163, p > .05). The mean
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number of days to enter treatment (m = 43.46,

sd = 96.95)

was not significantly different from the mean of
treatment completion (m = 1.36, sd = .48). There is no

significant relationship between days to treatment entry
and treatment completion.

Is there a relationship between the days to entry

into treatment and length to reunify?
A Pearson correlation was calculated examining the
relationship between the entry date to treatment and

length to reunify. A moderate correlation that was not
significant was found (r (2) = .05, p > .05).

Is there a relationship between the levels of
treatment and time to reunification?

The means of the three levels of treatment were
compared to the time (in tenths of months)

to reunify

using a one-way ANOVA. No significant difference was
found (F(2,

32)

= .083, p > .05). The time to reunify did

not differ significantly based upon the levels of
treatment.

Is there a relationship between treatment completion
and child reunification?
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Table 11. Treatment Completion and Child Reunification

Frequency
reunified with
offending parent

treatment

Yes

completion

Count
Expected Count

No

Count
Expected Count

Total

Count
Expected Count

Yes

No

Total

15

3

18

9.6

8.4

18.0

1

11

12

6.4

5.6

12.0

16

14

30

16.0

14.0

30.0

A chi-square test of independence was calculated
comparing treatment completion and child reunification.

(X2 (1) = 16.272, p < .000). Child reunification and
completion of treatment appear to be related events.

Is there a relationship between age of the primary

caretaker (parent one)

and reunification outcome

An independent-sample t test was calculated
comparing the mean age of parent one to the mean score of
reunification outcome. No significant difference was
found (t (48)

= .271, p > .05). The mean of parent age

(m = 31.38, sd = 9.07) was not significantly different

from the mean of reunification outcome (m = 1.46,
sd = 0.50).
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Is there a relationship between family structure and
treatment outcome?
A chi-square test of independence was calculated

comparing the outcome of treatment and family structure.
No significant relationship was found (X2 (4)

= 5.53,

p > .05). Family structure and completion of treatment

appear to be independent events.
Is there a relationship between gender and
reunification outcome?

A chi-square test of independence was calculated
comparing gender and child reunification outcome. No

significant relationship was found {X2 (1)

= .869,

p > .05). Gender and reunification with offending parent

appear to be independent of each other.

Is there a relationship between ethnicity and child
reunification outcome?
A chi-square test of independence was calculated
comparing ethnicity of parent and child reunification

with offending parent outcome. No significant
relationship was found (X2 (2)

= 3.316, p > .05).

Ethnicity and reunification with offending parent appear

to be independent of each other.
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Is there a relationship between the age of primary

caretaker (parent one) and parental rights termination?
An independent-sample t test was calculated
comparing the mean age of parent whose rights are

terminated to the mean age of those parents who rights

are not terminated. A significant difference was found

(t (40)

= -3.036, p < .01). The mean of parent age whose

rights were terminated (m = 22.18,

sd = 5.11) was

significantly different from the mean age of parent whose

rights were not terminated (m = 33.08, sd = 8.50).

Summary

Both univariate and bivariate data analysis were
performed in order to obtain statistical results. The
researcher used frequency distribution, cross
tabulations,

Chi-square,

t-tests, and one-way ANOVA tests

to examine potential relationships between demographic

variables, treatment variables, reunification timelines,

and outcomes. Data analyses results indicated a
significant relationship between age of the primary

caretaker whose parental rights are terminated and the
age of parents whose parental right remain intact.
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CHAPTER FIVE
DISCUSSION

Introduction
In the next chapter, the researcher examines and

discusses the study's significant findings and

implications. The researcher examines inherent study
limitations and their implications for the field of

social work practice. This chapter will also identify
relevant areas for future social work research.

Discussion

The study examined the impact of substance abuse

treatment upon family reunification process as examined
by treatment completion and successful reunification. The

County of Riverside identified 260 detention and
jurisdictional hearings that took place in the month of

July 2008; Of the 260 identified cases, 130 resulted in

cases plans which involved substance abuse treatment as a
case plan requirement. This represented a 50% rate of
substance abuse involvement in the current cohort sample.

Consistent with the research of the Child Welfare League
of America (2010), this percentage fell within current

estimates of 45% to 80%.
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Within the context of ASFA guidelines, the current
study indicated an average of 10.96 months from the

initial placement of children in-out of-home care at
detention to reunification with a primary parent acting
as caretaker. While the intent of the Adoptions and Safe

Families Act was to shorten the time children spend in

out-of-home care to six months, and created a 'fast
track'

for parental termination under specific

circumstances, the current study indicated for the
majority of children in the cohort, reunification took
place within less than a year. A closer examination of
reunification rates indicated that between .20 months

days) and 2.5 months (75 days)

25.6% of the cohort

returned home. Furthermore, between 4.5 months
and 8 months

(6

(135 days)

(240 days) an additional 28.2% of the cohort

returned home. Next, between 8 months and approximately
one year, another 10.2% were reunified. From the macro

perspective, at the 12-month mark,

61.5% of the children

in out-of-home care due were successfully reunified with
the offending parent. Next, eighteen percent reunified

between 13.4 months and 19.8 months, with 20.5% required
21.9 month to 30.1 months of reunification services
before child reunification was achieved.
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Green et al.

(2006) examined the impact of ASFA on

treatment utilization and found that although mothers
entered treatment at a faster rate and remained in

treatment longer,

following the passage of ASFA, no

differences in treatment completion were found. The
researchers indicated parents who entered treatment

faster were more likely to remain in services longer and
complete at least one treatment episode (Green et al.,

2006) .

The significant findings suggest a closer
examination of the implementation of AFSA parental rights

termination guidelines and their application, parent

engagement,

substance abuse treatment, case plan

development, services offered, and Court involvement with
this age group.
While clearly speculation, there may be differences

in the needs, barriers, challenges, and the developmental
stage of those younger mothers who are not benefitting

from child welfare involvement and subsequently having
their parental rights terminated. What are the specific

characteristics of the younger mother's that are unable

to navigate the child welfare system, address their
substance abuse and parenting issues, and reunify?
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Berrick et al.

(2008) provided the perspective that

each individual county were implementing the bypass

provision of ASFA differently resulting in some
localities moving to parental termination within six

months and others after 18 months of reunification
services. This research would suggest an examination of

the policy and practice regarding parental rights
termination as useful to determine if there is a

differential response toward non-compliant, younger

mothers.
Grella et al.

(2006)

identified differences in the

characteristics of substance abusing parents based on the
involvement with child welfare services. The researchers
found that these mothers were younger, had more children,

and more economic problems including a greater likelihood

of criminal justice involvement, and history of physical

abuse. Despite shorter careers of substance use,

the

researchers concluded these mothers experience difficulty

achieving long term recovery in the absence of services
to improve their ability to become self-supporting. If

this is the case, more intensive services that focus a
holistic approach to treatment may be warranted. While

clearly speculation, if the younger,
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single parent faces

greater obstacles such as transportation,

lower levels of

educational attainment, legal difficulties, poverty,

employment history deficits,

coupled with personal

trauma, childhood abuse histories or co-occuring
disorders,

the level of service needs, and the length of

time required to successfully connect these parent into
treatment may require a different level of service than

is offered to mothers who are older. It would appear that
what is working for older, substance-abusing mothers is
not as effective with younger parents.
Also,

if the severity of addiction is lesser based

upon a shorter drug history career and age, but a
multitude of other external factors influence

participation in case plan compliance, would it not be
prudent to engage these mothers into treatment with their
children to provide a more comprehensive level of
service? While clearly speculation, at 22.18 years of

age, many of these young mother will likely become

pregnant again as they remain in their child bearing
years for more than a decade longer,

increasing the risk

of subsequent child welfare involvement in the future,
hence, engaging these parents would warrant our closer
attention as this is a high-risk population.
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Additionally, is policy and practice regarding

younger substance abusing parents different from other
age groups? Are their social worker attitude and beliefs

influencing decision making? Smith (2003) also examined
drug use reduction and its assumptions of leading to

safer parenting as a prerequisite to reunification.
Interestingly, while many agencies look for compliance to

mandated drug treatment as an indicator of safe

reunification, Smith (2003) reiterated the need for
accurate and on-going parenting skills, attitude and

behavior assessment independent of treatment outcome to
accurately assist frontline social workers. The
implementation of standardized parenting skills,
observations,

and attitude instruments for social workers

was recommended. Is treatment non-compliance sufficient
to gauge a parent's ability to adequately supervise and

meet their child's basic needs? By what process or

assessment is this accomplished within the case
management and investigative process?

Does gender play a role in the services being
offered to this group? Marsh, Cao, and Shin (2009)
researchers identified gaps in substance abuse treatment

services for women. The researchers identified
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differences in the level of-expressed mental health,
vocational, and housing needs for clients based upon

gender. The study concluded that women come into

treatment with a higher level of medical and social
services needs than men, and as a result,

should be

incorporated into the design of treatment.

How does the involuntary nature of child welfare
affect this group? Darbro (2009)

examined the use of

coercion in substance abuse treatment compliance. The

study explored the arguments supporting forced treatment

and issues of self-determination. The conclusion was that

some level of pressure was generally present for entry
into treatment and a level of confrontation along a
continuum was more likely to have a positive impact,

retention, and entry into substance abuse treatment. The

majority of those who needed treatment would likely not
receive it. For many who were coerced into treatment,

it

afforded them the opportunity to detoxify, be exposed to

the consequences of continued use, and be afforded a
supportive environment to consider a behavioral change

(Darbro, 2009).

Rockhill et al.,

(2008) examined the complex issues

associated with timely treatment in their 18-month
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qualitative study. Poverty, mental health issues,
domestic violence, law enforcement involvement, and

individual histories of abuse and neglect likely created

additional barriers to substance abusing adults involved
with the child welfare system. Transportation and access
posed significant challenges as most parents rely on

public funded treatment services. Finally,

the individual

process of gaining motivation for change within the
context of relationships with substance abusing partners
was largely absent for the intervention process of many
child service workers. As a consequence, decision-making

social workers bound by timelines, may not address the

family system complexities in substance abusing,
reunification casework.

Rockhill et al.

(2008) conducted a longitudinal

study of 1,911 women who had children in out of home
care. Utilizing a univariate analysis, the researchers
found that the time to treatment was significantly

correlated with length of stay in substitute care.
However, the number of days spent in treatment was not

significantly correlated with the number of days a child
spent in substitute care. Finally, children whose parents

completed at least one treatment had significantly
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shorter stays in substitute care. When multiple
regression was used, mothers who stayed in treatment

longer had children who stayed in substitute care longer.
Limitations of the study include information coming from

a single state, Oregon. In addition, demographic
composition may not be representative of other child

welfare populations

(Green et al., 2007).

Moving toward a possible solution,

in their 2001

study of the Montgomery County, Maryland, McAlpine et

al., examined a blended model of intervention, which was

a collaborative effort between CWS and substance
treatment providers at the initial point of client
contact. The researchers identified four competing
timeframes that greatly impacted CWS practice which

included: ASFA mandates, the pace of recovery from
addiction, children's developmental timelines, and time
limits for welfare recipients. The Montgomery County case
example revealed the co-occurring problems of addiction

and child maltreatment and the promising practice of
co-locating substance abuse counselors with CWS to
provide on site assessment, referrals for treatment,

cross training in addiction to professional staff,

urinalysis training, and resources of information. The
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level of dialogue between professionals was examined

within the context of organizational change,

identifying

the needs of clients, the reality of the process of

recovery, and providing direct supervision.
Would this population benefit from participation in

intensive case management and clinical support through a
Preservation Drug Court? Dakof et al.,

et al.,

(2010), and Green

(2007) conducted examinations of the

effectiveness of Family Treatment Drug Courts, and a
pilot program within the drug court model to look at

outcome variations. Collectively, both studies

investigated the Family Drug Court Model with its
intensive case management services, direct frequent

judicial contact, and increased collaboration between
social workers, substance abuse counselors, and parents.

The results were mixed, as Dakof et al.

suggests collectively,

(2010)

study

the body of research sought to

evaluate current levels of intervention and service

delivery prompting a possible shift in practice if
replication of outcome data can be duplicated.
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Limitations

An inherent limitation to the study was the sample
size. Although the examination of a cohort sample
provided some longitudinal perspective, a sample size of

50

(n = 130) did not provide a large enough group to

thoroughly examine three levels of treatment. In

addition, with a multitude of variable to consider, a
larger sample size would have allowed a sufficient number

of participants in each variable condition including
level of treatment. Berrick et al

(2008)

study of ASFA

provisions used a sample size of 1,055 parents. Green,

Rockihll, and Furer (2007)

conducted a longitudinal study

of 1,911 women in order to have sufficient sample size

for multiple regression analyses and provided a cohort
perspective over a period of several years. Higher levels

of analysis including multiple regression would have

allowed for the comparison and ranking of multiple

variables and the effect upon a process such as child
reunification. Examination of the variables of days to
treatment entry, over and above other variables such as

ethnicity, gender, number, and ages of children would
have provided a richer perspective. With 44 variables

79

examined and a sample size of 50, there was not
sufficient power or strength.

Grella, Hser, and Huang (2006)

research provides an

example of the utility of a large sample size in their

study of the differences in characteristics of mothers in
substance abuse treatment based upon involvement with
child welfare services. A comparison of mothers who were

(N = 1,939) and were not (N = 2,217)

involved with child

welfare was completed. The large sample size allowed for

multivariate logistic regression test, which allowed for
the examination of the unique effects of each variable on
child welfare involvement while controlling for others.

By comparison,

the current study was limited in its

generalizability. As the secondary data was captured and

collected through the County of Riverside, no neutral,
third source was available containing the required

extraction information. Triangulation through accessing

the same data from another source would build greater

confidence in the research. Under these circumstances,
the generalizability of the current findings must be
evaluated with caution.
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Recommendations for Social Work
Practice, Policy, and Research

The current study would suggest an examination of
the significant relationship between the median ages of

parents who have their parental rights terminated, their
identified characteristics, demographics,

in comparison

to the parents who did not have their parental rights

terminated is warranted. The implications of the current
study may suggest the methods of engaging and providing

access to treatment and support for this population
requires a different approach, as their needs may likely
be very different. While clearly speculation, compounding

this interaction with the child welfare system may be the

developmental stages, personal characteristics, or a yet
to be defined variable this cohort may have in common.

The implication for social worker practice is a need to

examine the process of service delivery, expectations,

timeframes, and services offered to this population.

In

addition, the tools necessary, and types of skills needed

to engage this high-risk population may be different than
those used with other parents. What is being offered may

not be what is needed. It may require a different method

of engagements, assessment, and planning.
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Policy regarding the engagement of parents with

substance abuse problems clearly expressed the need to
motivate the parent to identify their problems and seek

help. Providing the level of intensive supervision and

services needed may require a change in policy to utilize
collateral agencies and providers such as the Family
Preservation Court in an expanded way. Continued

assessment and engagement of parents needs to continue,
assessing the parenting skill of parents is also
imperative to delineate the difference between substance

abuse and parenting skill. Ultimately policy will be

needed to guide the social worker along the tasks,
decision trees, and evaluative tools necessary to be

effective with this population.
Finally,

further research investigating the

effectiveness of substance abuse treatment should

continue. The current study has identified an age cohort
that would benefit from interview, qualitative research,
or focus groups to investigate the strengths and

weaknesses in the current approach.
Smith (2003)

research identified the competing

timeframes within reunification and Karol1 and Poertner

(2003) identified the attitude and perception of those
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professionals who influence reunification efforts. Is

there a difference in the levels of engagement and
treatment compliance with the same age cohort in the

Family Preservation Court system? This is also an area

for future research.
Finally, reunification where substance abuse is a
court mandated case plan objective focuses on the

completion of programs as indicators of change. However,

Smith's (2003) research has identified that assessment of

parenting skill is lacking. Compliance of a treatment
program does not guarantee improved parenting, nor does

active use guarantee neglect or abuse. Identifying a
reliable parenting assessment tool to determine the level

of risk to children is a recommended area for further
investigation.

Conclusions

The current study has illuminated the complex
dynamics and multiple dimensions of substance abuse and
substance abuse treatment. Identifying effective

programs, evidenced based treatments, developing access
and availability to those who need it most, and providing
the time and support necessary for this process to unfold

83

within the context of child welfare mandates presents
significant systemic challenges in a shrinking program

climate. Additionally, developing a competency in the

engagement process to intervene and work with substance
abusing parents to move them out of ambivalence and into

the process of well being appears equally complicated and

idiosyncratic. The current study has been an exhaustive
examination of the intention of legislation, practice

issues, systemic strengths, resiliency of families and
children, and gaps in the child welfare system.

The willingness of the administration of the
Children's Services Division merits recognition for

providing the support and transparency to examine the
difficult issues, provide guidance and input, and
demonstrate the type of leadership necessary for the

future as we promote safe families and retain the public
trust.
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APPENDIX

DATA EXTRACTION
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Substance Abuse Treatment Data Extraction Protocol

Racial Demographics of Parent (Nominal)
1. Caucasian
2. African American/Black
3. Hispanic
4. Asian
5. American Indian/Native American
6. Other
Family Structure (Nominal)
1. Single parent
2. Two parent
3. Other

Age of parent (Interval/Ratio)
Gender of parent(s) (Nominal)
1. Female
2. Male

Level
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

of Education (Interval/Ratio)
First grade
Second grade
Third grade
Fourth grade
Fifth grade
Sixth grade
Seventh grade
Eighth grade
Ninth grade
Tenth Grade
Eleventh grade
Twelfth grade/H.S. Graduate
College Freshman
College Sophomore/A.A.
College Junior
College Senior/B.A., B.S.
Graduate
M.A/M.S.
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Type
1.
2.
3.
4.
5.

of Substantiated Abuse (Nominal)
General Neglect
Physical Abuse
Emotional Abuse
Sexual Abuse
At Risk of Abuse

Entry date into treatment (Interval/Ratio)
Type
1.
2.
3.

of Treatment (Nominal)
Inpatient
Outpatient
U/A Testing

Treatment Completion (Nominal)
1. Yes
2. No
Termination of Parental Rights (Nominal)
1. Yes
2. No
Racial Demographics Child(ren)(Nominal)
1. Caucasian
2. African American/Black
3. Hispanic
4. Asian
5. American Indian/Native American
6. Other
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Age of child(ren) Interval/Ratio
1. One
2. Two
3. Three
4. Four
5. Five
6. Six
7. Seven
8. Eight
9. Nine
10. Ten
11. Eleven
12. Twelve
13. Thirteen
14. Fourteen
15. Fifteen
16. Sixteen
17. Seventeen
18. Eighteen
Number of child(ren)(lntervaI/Ratio)
1. One
2. Two
3. Three
4. Four
5. Five
6. Six
7. Seven
8. Eight
9. Nine
10. Ten

Reunified with offending parent (Nominal)
1. Yes
2. No
Timeline to Reunification in months (in months/scale)
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