
 
    

    
 

   

 

 
 

 
 

 
 

 
 
 

 

 
 

 

 
 

 

 
 

 
 

 

 
 

 
 
 
 

IDENTIFYING SAFETY AND 
PROTECTIVE CAPACITIES FOR 
FAMILIES WITH PARENTAL 
SUBSTANCE USE DISORDERS 
AND CHILD WELFARE INVOLVEMENT 

There are unique safety and risk factors associated with parental substance use disorders (SUDs) and co-occurring  
mental health challenges for parents in the child welfare system. Assessing these factors, along with parental  
capacities and protective factors, helps identify the need for treatment and supports designed to engage families and  
promote child well-being and both parent and family recovery.  

SAFETY AND RISK CONSIDERATIONS OF PARENTAL SUBSTANCE USE 
When assessing child safety and there is a concern about a parent’s substance use, consider the following factors 
related to the child: 

Factors Considerations 

Age of 
the child 

Each developmental stage presents a challenge related to parental SUDs. For example, younger 
children are more dependent on their parents to meet their basic needs while infants lack the 
capacity to meet their own needs. Although older children have more ability to keep themselves safe 
and get help if needed, they also have the potential to place themselves in unsafe or risky scenarios 
(e.g., engaging in delinquent behavior, using substances). 

Child’s 
visibility 

in the 
community 

When there is higher visibility in the community there are opportunities for adults to identify any 
safety or risk concerns. Gather information about the child’s involvement in childcare, school, or other 
community-based programs. Identify neighbors, friends or other community members nearby that 
the family and child maintain contact with. 

Special 
needs of 
the child 

Children with special needs may be more at risk. Assessing each child’s development, awareness, 
and understanding of what is happening around them is crucial, as is the parent’s understanding 
of their child’s unique needs when considering the severity of the safety factor. Infants with 
prenatal substance exposure (IPSE) may have special needs requiring additional care, medical, and 
developmental services. 

Parent/child 
interaction 

Observations of the parent/child interaction can provide additional context for safety planning to 
improve protective capacities within the family. Examples of observations include the parent’s display 
of back-and-forth interactions, communication, and/or play with their child. Observe the child’s 
attempts to seek advice or comfort from their parent when they’re upset, angry or hurt. Note the 
roles and responsibilities older children have within the home that may indicate a child accepting 
more of the parental responsibilities or exhibiting behaviors indicative of a parent/child role reversal. 
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WORKING WITH FAMILIES USING PROTECTIVE FACTORS 
Responding to safety and risk factors requires examining a family’s strengths. These strengths or protective factors 
include whether an individual and their surroundings help them develop the necessary coping and adaptation skills 
to manage challenging situations and transitions. Protective capacities are caregiver characteristics directly related to 
child safety.1 

A protective factors approach focuses on positive ways to work with families, emphasizes the individual strengths of each 
family, helps to utilize family strengths to support engagement, and holistically assesses harm and imminent harm. 

When there is concern about a parent’s substance use and a child’s safety, the following includes considerations 
related to family strengths and protective factors: 

Engagement in treatment fosters parental resilience and recovery while offering insight on possible 
return to use. Treatment can also help identify potential triggers and other needs for individuals 
with a co-occurring mental health disorder—such as coping skills and the ability to manage daily 
stressors—while providing opportunities to develop a support network. 

Discussion points for parents/caregivers: 
• What would you like to change?  
• What do you think needs to change to  

keep your children safe?  

•  Have you thought about people or 
programs that can help you make those 
changes? What are your thoughts about 
treatment?

Discussion points for parents currently enrolled in treatment services: 
•  How often do you attend treatment   
sessions/recovery meetings?   

•  How have the services been helpful to your 
recovery so f ar?

•  Have you experienced any challenges (e.g., 
accessing the meetings, transportation, 
securing available appointments, childcare, 
motivation to attend)?

•  Has your provider given any other 
recommendations (e.g., a specific level 
of care like an outpatient program, co-
occurring services, medication assisted 
treatment (MAT), or medications for a co-
occurring disorder)?

• What s teps have you taken toward those 
provider recommendations?

Communication with treatment providers can help child welfare workers recognize the extent 
of additional challenges (e.g., co-occurring disorders) that may decrease parenting capacity and 
include collateral information to determine progress throughout the life of a case. 

Discussion points for communicating with treatment providers: 
•  Do parents consistently attend treatment   

sessions?  
•  Is the parent making progress on their 

treatment plan? How would they describe   
the progress?  

•  What, if any, additional needs have 
been identified and referred for services/
treatment beyond the providers’ scope of 
practice?

Past recovery time and a history of seeking help can both influence a parent’s confidence 
and motivation to accept supportive services, enter treatment, and use strategies previously 
identified to support recovery. If a parent’s history of prior treatment was not positive, 
conversations about prior treatment—specific to barriers and current concerns—can provide 
workers with information they need:  
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Discussion points for parents/caregivers: 
• Have you ever been in recovery or sought

treatment for substance use or mental 
health challenges? 

• Did you ever achieve a period of time you
were not using drugs or alcohol? If so,
how long?

• Tell me about your previous experiences
with treatment and receiving supports.

• Were there parts of the services that you
found to be especially helpful?

• What experiences led you to seek/accept
treatment?

• What were your goals when you received
supports/treatment before? What, if
anything, are you hoping to change?

Parental insight is a parent’s recognition of problematic substance use, mental health challenges,  
and behaviors that create safety risks or unsafe environments. Insight serves as the foundation for  
change and supports a parent’s ability to accept the need for supports.  

Considerations for parental insight: 
• Does the parent acknowledge their

challenges? 

• Is the parent able to identify stressors?
Have they identified alternative coping
strategies?

• Does the parent understand the effect
their substance use or mental health has
on their day-to-day functioning, their
family, and ability to respond to their
child’s needs?

A strong support system is one of the most concrete forms of protection for children who live in 
homes with substance use. Support systems can help monitor child safety and provide childcare to 
support the parent attending treatment. 

Considerations for support systems: 
• Are there family/friends willing to do  

check-ins to help monitor child safety? 
• Is there consistent childcare?

A supportive caregiver in the home can help assess and respond to threats of harm to the child. For 
some, a supportive caregiver can assist with the child’s basic needs, share parenting responsibilities, 
and help mitigate daily stressors. 

Considerations for caregivers: 
• Does the supportive caregiver have insight

into risk factors present in the home? 

• Does the supportive caregiver have insight
into the parent’s need for treatment and
behaviors that need to change? Do they
recognize signs of return to use?

• Do the parent and supportive caregiver
display effective communication?

• Does the supportive caregiver enable the
parent’s substance use?

ENGAGEMENT AND ASSESSMENT 
Respecting and responding to the needs of families are important ways to improve their participation in services and 
supports. Not only can child welfare workers reduce stigma related to substance use disorders, they can also build 
strong trusting relationships with families by acknowledging and respecting families beliefs and values. Consider the 
following practice strategies to support families: 
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• A family engagement approach involves assessing each family member's individual needs as well as the
family's holistic needs. Adopting a humble and respectful attitude to gather information can enhance
engagement, as it acknowledges that families are the experts in their own lives, and they have the power
to effect change. Recognizing that families best understand their strengths, limitations, and needs is crucial.
Families are the greatest source of information. Truly listening and valuing their input can help drive them
towards the necessary changes. See, How to Prepare for a Family Assessment Suggestions for Caseworkers
and Frontline Staff, from The Capacity Building Center for Tribes for tips on how to engage families.

• Prompt referrals help support engagement in services, maintain motivation for change, and remain essential
due to the timeframes stipulated in child welfare laws for children entering out-of-home placement. Support
access to resources by identifying available options in a format conducive to the family needs, preferred
language, and other obligations (e.g., treatment options meeting the linguistic needs of the individual,
appropriate translation and interpretation services, virtual and evening appointments).

Substance use, mental health disorders, and child neglect/abuse are highly stigmatized conditions.2 Biases may 
also influence our understanding of who is affected by SUDs, their needs, and potential barriers to services. To 
learn more about strategies to fight stigma and facilitate engagement with parents and families affected by SUDs, 
read Disrupting Stigma: How Understanding, Empathy, and Connection Can Improve Outcomes for Families 
Affected by Substance Use and Mental Disorders. 

Once safety factors and protective capacities are determined, and interventions are implemented, child welfare 
regularly assesses family strengths and needs throughout the life of a case. This comprehensive process ensures 
families are consistently screened for SUDs, co-occurring disorders, and other related issues to best support safety 
outcomes, and family resilience. For more information on planning for safety, read the companion piece to this tip 
sheet, Child Welfare and Planning for Safety: A Collaborative Approach for Families Affected by Substance Use 
Disorders and Child Welfare. 

LEARN MORE 
The National Center on Substance Abuse and Child Welfare (NCSACW) developed this tool as part of a 
series of tip sheets for child welfare workers. For more information and practice tips on working with 
families affected by SUDs and child welfare, read: 

Understanding Substance Use Disorders – 
What Child Welfare Staff Need to Know 

Understanding Screening and Assessment 
of Substance Use Disorders – Child 
Welfare Practice Tips 

Understanding Engagement of Families 
Affected by Substance Use Disorders – Child 
Welfare Practice Tips 

Child Welfare and Planning for Safety: A 
Collaborative Approach for Families With 
Parental Substance Use Disorders and Child 
Welfare Involvement 

The NCSACW provides web-based training resources to: 1) help child welfare workers increase their 
knowledge and skills to work with families affected by SUDs, and 2) build cross-systems collaboration 
across the various agencies serving these families. 
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Infants With Prenatal Substance Exposure and Their Families: Five Points of Family Intervention is for 
collaborative teams to identify major points in time for families when agencies can improve outcomes for 
infants with prenatal substance exposure, pregnant and parenting women with SUDs, and their families. The 
tool provides examples of policy and practice strategies at each of the intervention points that child welfare, 
substance use treatment, health care, and other community agencies can employ to effectively serve this 
population. 

Drug Testing for Parents Involved in Child Welfare: Three Key Practice Points from the NCSACW provides 
practice considerations to help child welfare workers implement drug testing into their daily practice. 

The Child Welfare Information Gateway’s (CWIG) factsheet, Motivational Interviewing: A Primer for Child 
Welfare Professionals provides child welfare professionals with an overview of motivational interviewing, 
describes circumstances when it could be applied, and highlights the basics of the method. It also provides 
links to additional resources. 

The Use of Safety and Risk Assessment in Child Protection Cases from CWIG discusses state laws and 
policies that provide guidance to caseworkers for conducting safety and risk assessments of families and 
children who are the subjects of child abuse and neglect reports. Other issues discussed include safety 
planning, assessments of family strengths and needs, ongoing assessments over the life of the case, and 
assessments required for reunification or case closure. 

The Substance Abuse and Mental Health Services Administration and the National Institute on Drug 
Abuse websites offers comprehensive information about treatment for SUDs, mental health, and treatment 
location services. 
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CONTACT US
 

Email NCSACW at 
ncsacw@cffutures.org 

Visit the website at 
https://ncsacw.acf.hhs.gov 

Call toll-free at 
866.493.2758 

This resource is supported by contract number 75S20422C00001 from the Children’s Bureau (CB), Administration for Children and 
Families (ACF), co-funded by the Substance Abuse and Mental Health Services Administration (SAMHSA). The views, opinions, and 
content of this resource are those of the presenters and do not necessarily reflect the views, opinions, or policies of ACF, SAMHSA 
or the U.S. Department of Health and Human Services (HHS). 
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