National Coalition for Child Protection Reform

Issue Paper 13

Family Policing and Substance Use

They may be the parents most of us
would most like to punish: mothers who are
portrayed in media accounts as caring so little
for their children that they'd rather get high than
take care of them. Mothers who can't or won't
kick their habit even while they're pregnant.

No one really knows how many there
are. The huge numbers bandied about by child
savers are guesses, and the child savers have a
vested interest in guessing high. Furthermore,
guesses about the extent of “substance abuse”
by parents lump together everything from the
parent who runs a meth lab in the basement to
the parents who have their children taken for
smoking one marijuana cigarette! or drinking
marijuana tea? to ease the pain of labor.

There also is a difference between
substance use and substance abuse. While drug
use certainly can impede parenting, it doesn’t
have to. In fact, Middle-class mothers can brag
about their substance use in Facebook groups.?
They know their privileged status gives them
immunity from family police surveillance.

Through one “Worst Drug Plague Ever”
after another, myths about those who use drugs
-- and their children — persist.

Every few years, scores of experts on
pediatrics and addiction band together to issue
open letters to journalists* pleading with them
not to keep making the same mistakes. Yet the
mistakes keep turning up in news accounts.

Even though the apocalyptic claims
about children born with cocaine in their systems
— and their mothers — proved to be false, the
same false claims were made again about
methamphetamine. And now we’re hearing them
about abuse of opioids such as prescription
painkillers and heroin.

Over and over we're told that foster care
numbers are increasing because of opioid
abuse. That is not true.

Where opioid use really has led to more
foster care, the foster care numbers are
increasing not because of the drug abuse,
but because of child welfare’s typically
stupid, knee-jerk take-the-child-and-run
response to the drug abuse.

And sometimes it’s just an excuse. Child
welfare officials in Arkansas tried to blame
opioid addiction for a sharp increase in the
number of children taken from their homes. But
consultants hired by those same officials said
the heart of the problem wasn’t a new drug
plague or a big increase in actual child abuse of
any kind. Rather, the primary cause was
“questionable removals” of children who
probably could have remained safely in their

own homes had their families gotten the right
kinds of help.®

The problem of drug abuse, like the
problem of child abuse, is serious and real. And
there is an enormous temptation to punish drug
dependent parents.

But, it is extremely difficult to take a
swing at those “bad parents” without the blow
landing on their children.

Yet every few years, whenever the
newest “Worst Drug Plague Ever” hits, the child
savers come out swinging.

We should know better by now.

The cliché about addition being a
disease happens to be true. It's not a moral
failing. We would not take away children from a
parent with cancer. We would not even take that
child if the cancer returned after going into
remission.

Yet child welfare responds to the use of
some drugs by some people (not the legal ones
such as alcohol and tobacco, and not the people
who use them in wealthy suburban enclaves)
with two knee-jerk assumptions:

e The drug use automatically makes
them bad parents.

e There is no alternative to taking the
children away, at least while those parents get
treatment (if we bother offering that at all).

Neither of those assumptions is true.
That's something we should have learned from
that first Worst Drug Plague Ever, crack cocaine:

In a University of Florida study of
children born with cocaine in their systems —
children often stigmatized with the label
“crack babies” -- one group was placed in
foster care, the other left with birth mothers
deemed 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, the separation from their mothers
was more toxic than the cocaine.®

So if we really believe all the rhetoric
about putting the child’s needs first, that means
putting those needs ahead of everything,
including how we may feel about the parents.

And if we really believe all the rhetoric
about the need for “trauma-informed” child
welfare, we must recognize that one of the worst
traumas a child can endure is separation from
her or his parents.”
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Substance Abuse (continued)

False assumptions

The common assumptions about drug
use and drug treatment also are wrong.

Much like the debate over child abuse in
general, the debate over drug abuse by parents
has been dominated by horror stories — the
parents who manufacture meth in the basement
or die of a heroin overdose with their children in
the car.

But just as the horror stories represent a
small fraction of child abuse cases, they
represent a small fraction of parents who abuse
substances.

This can be seen from the fact that the
number of Americans who admit to using illicit
substances in just a single month® — let alone
the actual number — is vastly higher than the
number who actually abuse children over the
course of an entire year.?

This does not mean that it is good for a
parent to abuse prescription painkillers or
cocaine or other drugs. But it does mean that
some parents can use those substances and still
take care of their children — as noted earlier, if
they have enough money, they can even brag
about it. In such cases any alleged harm
involved in leaving the child at home must be
balanced against the known, severe harm of
foster care (See Issue Paper #1).

In addition, in the case of opioids, the
positive drug test that leads a child welfare
agency to take-the-child-and-run can be caused
by legal drugs properly used. Or it may be
caused by a drug used to treat addiction, such
as methadone. So family police agencies punish
the parent who steps forward and seeks help.

Where parental substance abuse is so
serious that intervention really is needed, then in
most cases that intervention should be drug
treatment.

A federal report concluded that one-third
of addicts recover on their first attempt and
another third recover “after brief periods” of
relapse.l® 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.!!

All of this still costs less than foster care.
But it has to be real treatment, not sending a
parent off to a 30-day detox program and
returning her home to all the pain and misery
that may have triggered the drug use in the first
place.

In Connecticut, for example, an increase
in opioid abuse has not led to a dramatic
increase in foster care. That’s because

Connecticut chose to respond by increasing use
of an innovative home-based family drug
treatment program.*?

Where that is not enough, inpatient
programs where parents can live with their
children should be easily available.

But what about “meth”?

When use of crack cocaine was at its
worst, so was the hype about what it did to
children, and their parents.

The claim that children born with
cocaine in their systems were doomed to
become, in the words of one hyperventilating
columnist, “a biological underclass”® was false.
The claim that crack cocaine destroyed all
maternal instincts was false. And the claim that
addition to crack cocaine could not be treated
was false.

The same false claims were made about
methamphetamine. In fact, methamphetamine
addiction can be treated with just as much
success and in the same time frame as
addiction to crack cocaine and other
substances.

The extent of our blindness

The extent to which our inchoate rage at
drug using parents harms children can be seen
in how medicine and child welfare have
responded to children born with opioids in their
system who are going through withdrawal.

As The New York Times points out,
what they need most is quiet places with low
light, relatively little stimuli — and a lot of love.

So what do we do? We tear them from
their mothers at birth and rush them into noisy,
brightly lit neonatal intensive care units far from
their mothers and treat them with another drug —
morphine. According to the Times:

“Increasingly, experts fear that babies
are being removed from mothers they need so
they can get morphine they do not.”>

Some hospitals have belatedly decided
to put the child’s needs first. They are giving the
children what they need most: Their mothers.

And it's working.

Perhaps someday America’s child
welfare systems will try that approach as well.

For more about these issues, see our
publication Epidemic of Hype our column in
Youth Today and these posts to the NCCPR
child welfare blog, comparing how two news
organizations dealt with these issues.
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