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Family Preservation and Substance Abuse
They may be the parents most of us
would most like to punish. Mothers who seem to
care so little for their children that they'd rather
get high than take care of them. Mothers who
can't or won't even kick their habit while they're
pregnant.
No one really knows how many such
mothers there are. The huge numbers bandied
about by some advocates are guesses, and
some of those advocates have a vested interest
in guessing high. Furthermore, guesses about
the extent of “substance abuse” by parents lump
together everything from the parent who sells
her child for crack to the parent who had her
child taken for a week at birth because she
smoked one marijuana cigarette to ease the pain
of labor.1 But the problem cannot be minimized
either. The problem of drug abuse, like the
problem of child abuse, is serious and real. And
there is an enormous temptation to punish
addicted parents. But do we want to punish their
children?
We favor providing Intensive Family
Preservation Services to some families with
substance abuse problems. But not because it's
another chance for the parent. We favor such
programs because they may be the only chance
for the child.
Consider the case of Alice Porter (not
her real name) of Newark, New Jersey. She
was a drug-addicted single mother with a 12year-old boy. The boy was angry, unruly,
defiant, and hitting his mother. She was too
overwhelmed by addiction to give him the order
and stability he needed. One option would be to
take the boy away because his mother doesn't
“deserve” another chance.
But what would happen to an angry
"acting out" 12-year-old in foster care? Probably
foster home after foster home, as foster parents
found they could not cope with him. Then group
home after group home. The odds that he would
have been adopted are slim. The odds that he
would have been abused in foster care are
excellent, (see Issue Paper 1). And the odds
that he would emerge unable to love or trust
anyone after all those placements are
overwhelming.
But none of that happened. Alice
Porter's family was referred to a family
preservation program in Newark. Now the
mother is active in Narcotics Anonymous. She's
building her skills, getting the education she
needs to find employment. And her son is in AlAteen and doing well in school. And because he

stayed at home, he saw his mother fight -- and
win -- her battle with addiction. "That's one less
negative role model in his life," says family
preservation worker Marcello Gomez. "He's
learning he can have a positive lifestyle, drug
free."2
But what about infants? Would they do
better taken from parents who have abused
drugs? Often, the answer there, too, is no.
After examining what really happens to such
babies Time Magazine concluded: "Staying at
home with an addicted mother who is actively
participating in a rehabilitation program can, in
many cases, be the more promising and safer
route for the child [Emphasis added]."3
In a University of Florida study of socalled “crack babies,” one group was placed in
foster care, the other half with birth mothers able
to care for them. After six months, the babies
were tested using all the usual measures of
infant development: rolling over, sitting up,
reaching out. Consistently, the children placed
with their birth mothers did better. For the foster
children, being taken from their mothers was
more toxic than the cocaine.4
Why help addicted mothers? Because it
is extremely difficult to take a swing at “bad
mothers” without the blow landing on their
children.
Not all cases work out like the case of
Alice Porter. In some cases, a parent's
addiction and lack of interest in treatment
combine to create a situation that requires
immediate removal of the child. But Intensive
Family Preservation programs have developed
their impressive record of safety while working
with drug addicted parents. Michigan's program,
for example, has an exemplary safety record,
(see Issue Paper 1) even though 58 percent of
the families it works with in Detroit have
substance abuse problems. In the Newark
program, 75 percent of families are together one
year after the intervention. The fact that 25
percent are not indicates the care with which
such families are approached and the
willingness of family preservation workers to
recommend removal of children when
necessary.
An exhaustive 1999 report on child
welfare and drug abuse found that, again
contrary to the stereotype, “national treatment
outcome studies … clearly show that treatment
(over)
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can be effective.”5 [Emphasis added]. A federal
report concluded that one-third of addicts
recover on their first attempt and another third
recover “after brief periods” of relapse.6 And
another federal study found that the chances of
success increase dramatically when parents are
allowed to keep their young children with them
during inpatient treatment.7
Family preservation is not drug
treatment. But Intensive Family Preservation
programs help increase the chances that
treatment will be successful. Such programs
work with parents to determine which of the
many forms of drug treatment is most likely to
work, advocate to get them into treatment, and
support them as they enter that treatment. They
also prepare the family for the possibility of
relapse, so even if that happens, the children
remain safe. And perhaps most important,
family preservation programs provide concrete
services, so parents with substance abuse
problems can marshal their energies and focus
on freeing themselves from their addiction.

By providing such concrete help, Family
Preservation programs provide something even
more important: Hope. "A lot of our families are
hopeless," Gomez says. "When you've been
using for a long time, you think you'll never be
able to get yourself together again." Often it is
hopelessness that caused the addiction in the
first place. "People get high for a lot of reasons,"
Gomez says. Sometimes, it may be a personal
trauma. Often, it is the despair brought on by a
life surrounded by seemingly intractable poverty.
Family preservation can't do it alone -and the people who run such programs have
never claimed that they can. There is an urgent
need for a wide variety of substance abuse
programs, particularly programs geared to the
needs of mothers and children. There is money
available to pay for such programs. States have
amassed huge amounts of surplus federal funds
because of savings achieved by slashing
welfare rolls. But states often divert some of
that money to subsidize tax cuts and other
popular middle-class programs.8
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