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Abstract: Substance abuse is a major public health concern that impacts not just the user 

but also the user’s family. The effect that parental substance abuse has on children has been 

given substantial attention over the years. Findings from the literature suggest that children 

of substance-abusing parents have a high risk of developing physical and mental health and 

behavioral problems. A number of intervention programs have been developed for parents who 

have a substance abuse problem. There have also been a number of interventions that have been 

developed for children who have at least one parent with a substance abuse problem. However, 

it remains unclear how we can best mitigate the negative effects that parental substance abuse 

has on children due to the scarcity of evaluations that utilize rigorous methodologies such as 

experimental designs. The purpose of this study is to review randomized controlled trials of 

intervention programs targeting parents with substance abuse problems and/or children with at 

least one parent with a substance abuse problem in order to identify programs that show some 

promise in improving the behavioral and mental health outcomes of children affected by parental 

substance abuse. Four randomized controlled trials that met our eligibility criteria were identified 

using major literature search engines. The findings from this review suggest that interventions 

that focus on improving parenting practices and family functioning may be effective in reducing 

problems in children affected by parental substance abuse. However, further research utilizing 

rigorous methodologies are needed in order to identify other successful interventions that can 

improve the outcomes of these children long after the intervention has ended.

Keywords: RCT, family, interventions 

Introduction
Substance abuse is a major public health concern that has impacts not only on the 

user but also the user’s family. This is especially true for children exposed to parental 

substance abuse in the home environment. Findings from the 2009 National Survey on 

Drug Use and Health (NSDUH) showed that a little over 8.3 million children under 

the age of 18 years have lived with at least one parent who abused illicit drugs or 

alcohol during the 12 months prior to being interviewed for the survey.1 These chil-

dren are at increased risk for a variety of problems, such as abuse and neglect, which 

can negatively impact their physical and emotional well-being.2 In addition, parental 

substance abuse has been linked to ongoing behavioral problems, such as adolescent 

drug use.3 Thus, it is important to find ways to mitigate the negative impact that 

parental substance abuse has on the developmental outcomes of the children affected 

by this issue. The purpose of this review is to identify interventions targeting parents 

with a substance abuse problem and/or children who have at least one parent with a 
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substance abuse problem that have been shown to improve 

at least one child outcome (eg, drug use, mental health, and 

behavioral problems) in a randomized controlled trial. A brief 

overview of the research outlining the consequences that 

parental substance abuse can have on children is provided, 

followed by a review of the promising interventions that 

appear to improve outcomes of children affected by parental 

substance abuse. We conclude the paper by discussing areas 

that need further research and potential interventions drawn 

from the Blueprint registry of evidence-based programs that 

may be effective in reducing problems among children of 

substance-abusing parents.

Prenatal effects of parental substance use
It has been estimated that approximately 225,000 infants are 

prenatally exposed to their mothers’ use of illicit substances 

each year,4 and exposure to these substances is often the first 

point in which children experience the negative effects of 

parental substance abuse. Physiological manifestations of 

this exposure may include low birth weight, feeding difficul-

ties, increased irritability by the infant, and stunted cognitive 

and physical development.5 The severity and nature of these 

manifestations vary depending on the illicit substance used, 

as well as the frequency and duration of use. For example, 

children exposed to methamphetamine use have been found 

to be at increased risk of being small for their gestational 

age and exhibit low arousal, poor quality of movement, 

and increased physiological stress.6–8 In contrast, prenatal 

opioid use has been shown to lead to neonatal abstinence 

syndrome, in which infants experience opioid withdrawal 

symptoms after birth as a result of no longer being exposed 

to the substance.9 Problems resulting from prenatal exposure 

to other drugs may not manifest themselves until later in the 

child’s  development. For example, prenatal cocaine exposure 

has been associated with poor language  development,5,10 

emotional problems (eg, social withdrawal, anxiety, and 

depression), and negative behavioral manifestations (eg, 

delinquency, aggressiveness, and pre-teen substance 

abuse).11,12

Parental substance abuse in the home
The impact of parental substance abuse on the functioning of 

the family can be particularly severe, especially as it relates 

to parenting practices and the care of children.13 Studies have 

shown a strong association between improper parenting prac-

tices and subsequent negative behavioral manifestations such 

as delinquency.14,15 These improper parenting practices take 

the form of harsh discipline such as spanking or threatening 

a child in response to problematic behavior.15,16 The evidence 

further suggests that parents who engage in substance abuse 

are also more likely to engage in these problematic parent-

ing practices than those who do not. Hien and Honeyman17 

found that among a sample of low-income mothers receiving 

treatment at a public hospital, those who abused crack or 

cocaine were significantly more likely than mothers who did 

not to endorse the use of harsh disciplinary practices, which 

included the use of corporal punishment techniques (eg, 

hitting the child with a belt). Similarly, Fals-Stewart et al18 

found that fathers who engaged in substance abuse had lower 

scores on the Parental Monitoring Scale19 and were more 

likely to engage in more dysfunctional disciplinary practices 

as measured by the Parenting Scale20 than fathers who did 

not. Additionally, in a study that examined the relationship 

between specific parenting practices in families with at least 

one substance-abusing parent, Stanger et al14 found that 

inconsistent application of discipline predicted rule breaking, 

aggression, and attention problems.

Parental substance abuse can leave children at risk of 

being neglected whereby the parents fail to take care of 

their basic needs, such as being fed and properly clothed.21 

 Findings from the literature suggest that children of metham-

phetamine users and manufacturers are especially vulnerable 

to neglect. Messina and Jeter22 examined 99 cases of children 

who were removed from home-based methamphetamine labs 

in Los Angeles County from 2001–2003, and found that 94% 

of the allegations of child neglect among this sample were 

substantiated by a Child Protective Services case worker. 

Children who live in homes where methamphetamine labs 

exist are not only exposed to the drug itself, but often live 

in unsanitary environments characterized by the presence 

of animal feces, ticks, cockroaches, garbage, and drug 

paraphernalia,22–24 and are at high risk of ingesting food that 

is spoiled, rotten, or contaminated with chemicals.23

The association between child neglect and problematic 

behaviors has been well-established.25 However, establishing 

the underlying mechanisms that explain the nature of this 

relationship is difficult due to the fact that families with at 

least one parent who abuses drugs often experience a range 

of problems (eg, mental illness or chronic unemployment) 

that can undermine the parent’s ability to care for their chil-

dren and increase their risk of becoming involved with child 

welfare services.26 Child neglect is the most common reason 

for involvement with child welfare services, and it has been 

estimated that 50%–80% of children removed from homes 

due to neglect and involved in the child welfare system have 

at least one substance-abusing parent.27 However, while the 
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evidence surrounding the long-term effects of foster care 

placement on child outcomes is mixed, some of this evidence 

points to the negative effects that placement instability has on 

child development.28,29 As such, there are many who advocate 

for more emphasis on intervention and family preservation.

incarceration
In addition to parental separation as a result of child protec-

tive services involvement, parental separation is also a result 

of a substance-abusing parent being incarcerated. Between 

1996 and 2006, the number of adults incarcerated for a drug-

related offense increased by 43%, to 1.9 million, as a result 

of the harsh policies associated with the War on Drugs.30 

A substantial proportion of those incarcerated were parents 

of minor children. One report estimated that in 2006, there 

were 1 million parents with 2.2 million minor children who 

were housed in America’s prisons and jails for drug-related 

offenses.30 Given the number of children who have lost 

substance-abusing parents to incarceration, it is important to 

understand the behavioral, emotional, social, academic, and 

financial impact that incarceration may have on children.

There is substantial evidence in the literature that parental 

incarceration is associated with various negative outcomes 

for children. Children of incarcerated parents are more 

likely to exhibit conduct disorders and other delinquent 

behavior than their peers.31 For adolescent males in particu-

lar, parental incarceration has been shown to be associated 

with an increase in theft and marijuana use.32,33 Teachers 

report observing more negative, disruptive behaviors in the 

classroom among children whose parents are incarcerated 

and fewer positive, pro-social behaviors.34 There is also 

evidence that adolescent boys are more likely to drop out of 

high school, particularly when the mother is the incarcer-

ated parent and the incarceration begins during the child’s 

early adolescence.35 In addition, a 12-year longitudinal study 

found that Chicago Public School children who had at least 

one incarcerated parent had standardized test scores that 

were, on average, lower than students whose parents were 

not incarcerated.36

Parental incarceration can affect the socioemotional 

development of children. Among the children of incarcer-

ated women, girls are more likely to exhibit low self-esteem, 

anxiety, and depression compared to boys, especially when 

the mother has been sentenced to a lengthy incarceration.37 

Socially, both boys and girls suffer from self-imposed 

isolation because of the stigma associated with parental 

incarceration, even in neighborhoods in which incarcera-

tion is presumed to be the norm. In addition, children often 

 self-report a feeling of premature adulthood, acting as 

a mediator between their designated caregiver and their 

incarcerated parent, or assuming for themselves the role of 

caregiver for the nonincarcerated parent.38

While it is certain that some children benefit from the 

removal by incarceration of a dangerous, abusive, or unstable 

parent, it is also possible that parental incarceration may result 

in certain disadvantages to children, such as poverty and lack 

of access to resources.39 Even in cases where the incarcerated 

parent (usually the father) was not living with the child prior 

to incarceration, that parent may have been contributing to the 

child’s financial well-being via both legal and illegal means. 

Upon release from incarceration, many parents have difficulty 

securing legitimate employment and resuming financial sup-

port for their children.40 Thus, the negative consequences that 

incarceration can have on the financial stability of the family 

can often last long after the parent has been released.

Methods
A review of the literature was performed using PsychINFO, 

PubMed, and the Cochrane database of controlled trials to 

identify randomized controlled trials of interventions that have 

been directed at either parents with a substance abuse problem 

(this includes both drugs and alcohol) and/or children with at 

least one parent with a substance abuse problem. Search terms 

included “parents”, “mother”, “father”, “child”, “infant”, 

“prenatal”, “substance abuse”, “substance  dependence”, 

“addiction”, “substance use”, “drug abuse”, “drug depen-

dence”, “drug use”, “alcohol use”, “alcohol abuse”, “alcohol 

dependence”, “treatment”, and  “intervention”. Search terms 

were used in combination as well as with the limits “random-

ized controlled trial”, “randomized”, or “ randomly assigned”. 

Review articles were also obtained and the references scanned 

for further randomized controlled  trials. Studies were included 

in this review if all of the following criteria were met: 1) all of 

the study participants were parents who had a substance abuse 

problem (includes alcohol) and/or children under the age of 

18 who had at least one parent who had a substance abuse 

problem; 2) study participants were randomly assigned to a 

treatment group; 3) the duration of the participant follow-up 

was at least 6 months after the completion of the interven-

tion; 4) the study was published in English; 5) participants 

who dropped out of the program were not excluded in the 

analyses; and 6) the intervention was effective in improv-

ing at least one child outcome during the postintervention 

follow-up period.

In order to facilitate our summary and comparison of 

studies, effect sizes were reported for the programs identified 
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in this review where possible. If the effects sizes were 

reported in the article, we used the effect sizes that were 

calculated by the authors. Otherwise, we calculated the effect 

size as Cohen’s d if there was enough data to do so. While 

we are reporting different effect size estimators (ie, r, d, and 

odds ratio [OR]) in this review, effect sizes will be evaluated 

according to the classification proposed by Cohen:41 small 

(0.20–0.49), medium (0.50–0.79), and large ($0.80).

Results
In total, 288 articles were retrieved and coded for eligibility. 

Only four studies met all of the criteria for inclusion in this 

review. These studies were randomized controlled trials of 

interventions that targeted families where at least one par-

ent had a substance abuse problem. The interventions were 

designed to not only reduce drug and alcohol use but also 

to improve overall family functioning by addressing and 

overcoming problems in the relationship of the parents as 

well as providing parenting skills training. All of the studies 

included in this review are listed in Table 1 and discussed in 

more detail below.42–45

Parents under pressure
Dawe and Harnett42 conducted a randomized controlled 

trial of the Parents under Pressure (PUP) intervention in 

Australia. PUP is a home-based treatment intervention that 

is delivered on a weekly basis over a period of 3–4 months. 

During the weekly sessions, parents are taught skills to help 

them with child management and how to build solid relation-

ships with their children and with their partners. Participants 

in the program are also taught how to gain greater control 

over their emotional state and reduce the likelihood that 

they will relapse to drug or alcohol use. Additional case 

management was also provided to the PUP participants on 

an as-needed basis. A total of 64 families were randomized 

into either the PUP group, the brief intervention group, or 

the standard treatment group. The participants in the PUP 

group received the PUP intervention described above. 

 Participants assigned to the brief intervention group received 

two sessions of parent training delivered by therapists in the 

clinic. Participants assigned to the standard treatment group 

received the regular treatment that was provided by the 

methadone clinic. Findings from the randomized controlled 

trial found that families assigned to the PUP program had a 

significantly greater improvement in family functioning and 

a significantly decreased likelihood of child abuse compared 

to families assigned to receive either the brief intervention or 

the standard methadone treatment. Additionally, the children 

of PUP participants had significantly greater reductions in 

problem behaviors over time as measured by the Strengths 

and Difficulties Questionnaire, which includes the subscales 

of emotional symptoms, conduct problems, hyperactivity, 

peer problems, and pro-social behavior.46,47

Focus on families
Catalano et al48 evaluated a family-based methadone treat-

ment program called Focus on Families (FOF; now known 

as “Families Facing the Future”) in order to assess the 

effectiveness of this program in reducing parental drug use, 

improving family communication and management practices 

(including unclear rules, poor monitoring of behavior, and 

inconsistent or harsh discipline), reducing family conflict, 

and reducing child problem behaviors during the 12-month 

period following the intervention. Parents participating in 

this study were randomly assigned to receive either the FOF 

program or standard methadone treatment. In addition to the 

standard methadone treatment, the FOF program included 

parenting skills training and home-based case management 

services. The parenting skills training consisted of 53  sessions 

of training that were delivered in a group setting with 6–10 

families. The children took part in 12 of the sessions to 

allow the parents to practice using new parenting skills. 

Findings from this initial evaluation revealed that, compared 

to standard methadone treatment, the FOF program was 

significantly more effective in reducing parental drug abuse 

and improving parenting skills during a 12-month follow-up 

period. With regard to outcomes among the children, there 

were no significant differences in drug use and delinquency 

between children of parents assigned to the FOF and the 

children of parents assigned to standard methadone treat-

ment.  However, the trends favored the children with parents 

assigned to the FOF group. Furthermore, findings from the 

12-year follow-up of this sample found that the male children 

of the FOF participants had a significantly reduced risk of 

developing a substance abuse disorder compared to male 

children of parents assigned to standard methadone treat-

ment. This reduction in the risk of developing a substance use 

disorder among the FOF male children was associated with 

a medium effect size (OR =0.53). There were no significant 

differences in drug use among the female children.43

Behavioral couples therapy
Kelley and Fals-Stewart44 evaluated a Behavioral Couples 

Therapy (BCT) intervention for men who were receiving 

outpatient treatment for alcohol and drug abuse in order to 

determine whether the BCT intervention was effective in 

Powered by TCPDF (www.tcpdf.org)

www.dovepress.com
www.dovepress.com
www.dovepress.com


Substance Abuse and Rehabilitation 2015:6 submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

19

improving outcomes of children affected by parental substance abuse

T
ab

le
 1

 C
ha

ra
ct

er
is

tic
s 

of
 id

en
tifi

ed
 r

an
do

m
iz

ed
 s

tu
di

es

Fi
rs

t 
au

th
or

N
T

re
at

m
en

t 
gr

ou
ps

St
ud

y 
sa

m
pl

e
P

os
ti

nt
er

ve
nt

io
n 

 
fo

llo
w

-u
p 

pe
ri

od
M

ea
su

re
M

ai
n 

fin
di

ng
s 

fo
r 

ch
ild

 o
ut

co
m

es

D
aw

e 
an

d 
 

h
ar

ne
tt

42

64
• 

PU
P 

• 
Br

ie
f i

nt
er

ve
nt

io
n 

• 
St

an
da

rd
 t

re
at

m
en

t

Pa
re

nt
s 

w
ho

 w
er

e 
on

  
m

et
ha

do
ne

 m
ai

nt
en

an
ce

 a
nd

  
ha

d 
ch

ild
re

n 
be

tw
ee

n 
th

e 
ag

es
  

of
 2

 a
nd

 8
 y

ea
rs

6 
m

on
th

s
c

hi
ld

 b
eh

av
io

r:
 s

tr
en

gt
hs

  
an

d 
di

ffi
cu

lti
es

 q
ue

st
io

nn
ai

re
• 

 PU
P 

fa
m

ily
 p

ar
tic

ip
an

ts
 h

ad
 s

ig
ni

fic
an

tly
 la

rg
er

 
re

du
ct

io
ns

 in
 c

hi
ld

 b
eh

av
io

r 
pr

ob
le

m
s 

th
an

 t
he

 b
ri

ef
 

in
te

rv
en

tio
n 

an
d 

st
an

da
rd

 g
ro

up
 p

ar
tic

ip
an

ts
.

h
ag

ge
rt

y 
 

et
 a

l43

15
1

• 
FO

F 
• 

St
an

da
rd

 t
re

at
m

en
t

Fa
m

ili
es

 (r
ep

re
se

nt
in

g 
14

4 
pa

re
nt

s 
 

an
d 

17
7 

ch
ild

re
n)

 r
ec

ru
ite

d 
fr

om
  

tw
o 

m
et

ha
do

ne
 c

lin
ic

s

12
–1

5 
ye

ar
s

Su
bs

ta
nc

e 
us

e 
di

so
rd

er
:  

co
m

po
si

te
 in

te
rn

at
io

na
l  

di
ag

no
st

ic
 in

te
rv

ie
w

• 
 O

ve
ra

ll, 
th

er
e 

w
er

e 
no

 s
ig

ni
fic

an
t d

iff
er

en
ce

s 
in

 th
e 

ris
k 

of
 

de
ve

lo
pi

ng
 a

 s
ub

st
an

ce
 u

se
 d

iso
rd

er
 d

ur
in

g 
th

e 
fo

llo
w

-u
p 

pe
rio

d 
am

on
g 

th
e 

ch
ild

re
n 

in
 b

ot
h 

tr
ea

tm
en

t g
ro

up
s.

• 
 W

he
n 

lo
ok

in
g 

at
 g

en
de

r 
di

ffe
re

nc
es

, t
he

re
 w

as
 a

 
sig

ni
fic

an
t r

ed
uc

tio
n 

in
 th

e 
ris

k 
of

 d
ev

el
op

in
g 

a 
su

bs
ta

nc
e 

us
e 

di
so

rd
er

 a
m

on
g 

th
e 

FO
F 

m
al

es
 w

he
n 

co
m

pa
re

d 
to

 
th

e 
m

al
es

 in
 th

e 
st

an
da

rd
 tr

ea
tm

en
t g

ro
up

.
K

el
le

y 
an

d 
 

Fa
ls

-S
te

w
ar

t44

13
5

• 
Bc

T
 

• 
PA

c
T

 
• 

iB
T

M
en

 e
nt

er
in

g 
ou

tp
at

ie
nt

  
tr

ea
tm

en
t 

fo
r 

al
co

ho
lis

m
 a

nd
  

ot
he

r 
dr

ug
 a

bu
se

, t
he

ir
 fe

m
al

e 
 

pa
rt

ne
rs

, a
nd

 a
 c

us
to

di
al

 c
hi

ld
  

be
tw

ee
n 

6 
an

d 
16

 y
ea

rs
 o

f a
ge

6 
an

d 
12

 m
on

th
s

Ps
yc

ho
so

ci
al

 a
dj

us
tm

en
t: 

 
pe

di
at

ri
c 

sy
m

pt
om

 c
he

ck
lis

t
• 

 c
hi

ld
re

n 
of

 B
c

T
 p

ar
tic

ip
an

ts
 s

ho
w

ed
 g

re
at

er
 

im
pr

ov
em

en
ts

 in
 t

he
ir

 p
sy

ch
os

oc
ia

l f
un

ct
io

ni
ng

 t
hr

ou
gh

 
th

e 
6-

 a
nd

 1
2-

m
on

th
 p

os
tin

te
rv

en
tio

n 
fo

llo
w

-u
p 

pe
ri

od
 

w
he

n 
co

m
pa

re
d 

to
 t

he
 c

hi
ld

re
n 

of
 P

A
c

T
 a

nd
 iB

T
 

pa
rt

ic
ip

an
ts

.
la

m
  

et
 a

l45

30
• 

PS
Bc

T
 

• 
Bc

T
 

• 
iB

T

M
en

 e
nt

er
in

g 
ou

tp
at

ie
nt

  
al

co
ho

l t
re

at
m

en
t, 

th
ei

r 
fe

m
al

e 
 

pa
rt

ne
rs

, a
nd

 a
 c

us
to

di
al

 c
hi

ld
  

be
tw

ee
n 

8 
an

d 
12

 y
ea

rs
 o

f a
ge

6 
an

d 
12

 m
on

th
s

Pr
ob

le
m

 b
eh

av
io

r:
  

ch
ild

 b
eh

av
io

r 
ch

ec
kl

is
t 

de
pr

es
si

on
: c

hi
ld

re
n’

s 
 

de
pr

es
si

on
 in

ve
nt

or
y 

an
xi

et
y:

 t
he

 r
ev

is
ed

 c
hi

ld
re

n’
s 

 
m

an
ife

st
 a

nx
ie

ty
 s

ca
le

• 
 c

hi
ld

re
n 

of
 P

SB
c

T
 p

ar
tic

ip
an

ts
 s

ho
w

ed
 g

re
at

er
 

im
pr

ov
em

en
ts

 in
 b

eh
av

io
ra

l p
ro

bl
em

s, 
de

pr
es

si
on

, a
nd

 
an

xi
et

y 
th

ro
ug

h 
th

e 
6-

 a
nd

 1
2-

m
on

th
 p

os
tin

te
rv

en
tio

n 
fo

llo
w

-u
p 

pe
ri

od
 w

he
n 

co
m

pa
re

d 
to

 t
he

 c
hi

ld
re

n 
of

 
Bc

T
 a

nd
 iB

T
 p

ar
tic

ip
an

ts
.

A
bb

re
vi

at
io

ns
: B

C
T

, B
eh

av
io

ra
l C

ou
pl

es
 T

he
ra

py
; F

O
F,

 F
oc

us
 o

n 
Fa

m
ili

es
; I

BT
, i

nd
iv

id
ua

l-b
as

ed
 t

re
at

m
en

t; 
PA

C
T

, p
sy

ch
oe

du
ca

tio
na

l a
tt

en
tio

n 
co

nt
ro

l t
re

at
m

en
t; 

PS
BC

T
, P

ar
en

t 
Sk

ill
s 

w
ith

 B
eh

av
io

ra
l C

ou
pl

es
 T

he
ra

py
; P

U
P,

 P
ar

en
ts

 
un

de
r 

Pr
es

su
re

.

Powered by TCPDF (www.tcpdf.org)

www.dovepress.com
www.dovepress.com
www.dovepress.com


Substance Abuse and Rehabilitation 2015:6submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

20

calhoun et al

improving the psychosocial functioning of the participant’s 

children. A total of 135 men were enrolled in the study. The 

men in this study had to be either married for at least 1 year 

or living with a significant other for at least 2 years. They 

also had to have at least one child living in their household. 

The men were randomly assigned to either BCT, individual-

based treatment (IBT), or couples-based psychoeducational 

attention control treatment (PACT). Participants in all of 

the groups were expected to attend 32 treatment sessions. 

 Participants in the IBT group attended all of their treatment 

sessions by themselves. Participants in the PACT group 

attended 20 individual-based sessions followed by 12  sessions 

that included their significant other. However, their significant 

other did not actively participate in the treatment sessions. In 

contrast, the significant other of the BCT participant actively 

participated in the 12 BCT treatment sessions that covered 

effective communication skills, positive behavioral exchanges 

between partners, and tools for eliminating verbal and physi-

cal aggression between partners. Mothers and fathers in all of 

the groups rated their child’s psychosocial functioning using 

the Pediatric Symptom Checklist.49

The findings revealed that the children of the BCT partici-

pants had significantly better psychosocial functioning scores 

than the children of PACT and IBT participants throughout the 

6- and 12-month postintervention follow-up period. Among 

the substance-abusing couples in the sample, small effect sizes 

were found for BCT couples at both the 6-month follow-up 

(d=0.38) and 12-month follow-up (d=0.42) when compared to 

IBT couples. Likewise, small effect sizes were found for the 

BCT drug-abusing couples at the 6-month follow-up (d=0.32) 

and the 12-month follow-up (d=0.30) when compared to the 

PACT drug-abusing couples. Among the alcohol-abusing 

couples in the sample, small effect sizes were also found for 

the BCT couples at both the 6-month follow-up (d=0.46) 

and the 12-month follow-up (d=0.26) when compared to 

the IBT couples. A medium effect was found for the BCT 

alcohol-abusing couples at the 6-month follow-up (d=0.50) 

when compared to PACT couples. However, this effect size 

was not sustained at the 12-month follow-up, where a small 

effect size was observed for the BCT alcohol-abusing couples 

(d=0.37) when compared to the PACT couples.

Parent skills with behavioral couples 
therapy
Lam et al45 conducted a study to assess whether adding a par-

enting component to BCT would enhance the positive child 

outcomes found in the previous evaluation of BCT discussed 

above.44 In this study, 30 men entering outpatient treatment 

were randomly assigned to one of three treatment groups: 

IBT, standard BCT, and Parent Skills with Behavioral Couples 

Therapy (PSBCT). Similar to the previous study, the men in 

this study had to be either married for at least 1 year or living 

with a significant other for at least 2 years. They also had to 

have at least one child living in their household. Participants 

assigned to the BCT treatment group received 12 standard BCT 

sessions, which included both partners. Participants assigned 

to the PSBCT group attended eight sessions of the standard 

BCT treatment and four parenting skills training sessions with 

their significant others. Participants assigned to the IBT group 

received 12 individual-based coping skills sessions without 

their partner present. With regard to child outcomes, the Child 

Behavior Checklist (CBCL)50 was used to assess problem 

behavior, the Children’s Depression Inventory (CDI)51 was 

used to assess depression, and the Revised Children’s Manifest 

Anxiety Scale (RCMAS)52 was used to assess anxiety.

The findings show that the children of the PSBCT par-

ticipants showed greater improvements in problem behavior, 

depression, and anxiety throughout the 12-month follow-up 

period than the children of the parents assigned to the other 

two groups. The children of BCT participants also showed 

improvements in all of the outcomes immediately after the 

intervention but the effects for depression and anxiety were 

not sustained throughout the postintervention follow-up 

period. Problem behaviors as rated by the mothers and fathers 

separately using the CBCL showed small effect sizes for 

PSBCT children at both the 6-month and 12-month follow-up 

periods when compared to IBT and BCT children. The effect 

sizes ranged from 0.20–0.27 for all pairwise comparisons. 

With regard to depression, small effect sizes were observed 

for PSBCT children at the 6-month follow-up (r=0.46) and 

the 12-month follow-up (r=0.44) when compared to IBT 

children. Small effect sizes for a reduction in depression were 

also observed for PSBCT children at the 6-month follow-up 

(r=0.25) and the 12-month follow-up (r=0.26) when com-

pared to BCT children. When looking at reductions in anxiety, 

a small effect size was observed for PSBCT children at the 

6-month follow-up (r=0.43) and the 12-month follow-up 

(r=0.41) when compared to IBT children. Likewise, a small 

effect size for a reduction in anxiety was observed for PSBCT 

children at the 6-month follow-up (r=0.21) and the 12-month 

follow-up (r=0.24) when compared to BCT children.

Recommendations for future  
areas of research
Despite the large literature that examines the impact of paren-

tal substance abuse on children, the findings for this review 
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showed that the interventions that have been developed to 

address this problem would not qualify as an evidence-based 

program as set forth by the Blueprints registry. The Blueprints 

registry was created in 1996 at the University of Colorado 

to identify programs that promote healthy development 

among youth. To be considered a model program by the 

Blueprints registry, programs have to demonstrate effective-

ness via empirically based research using an experimental 

design. Additionally, effects must be sustained for at least 

12 months after the intervention has ended, and the findings 

must be successfully replicated. In order to ensure that we 

had some interventions that could be included in this review, 

we reduced the postintervention follow-up period from 

12 months to 6 months and did not require that the findings 

had to be replicated.

Consistent with findings from other reviews, very few 

studies utilized an experimental design and/or did not assess 

child outcomes.21,53 Overall, only four studies met all of the 

eligibility criteria for this review. Two of the studies48,54 that 

were reviewed for this paper met all of the eligibility criteria 

with the exception of the last criteria (ie, intervention had to 

have a significant impact on at least one child outcome) and 

thus were excluded from this review. However, it should 

be noted that one of the studies that did not meet this last 

criteria was a 1-year follow-up of the FOF intervention that 

was briefly described above.48 The main child outcome that 

was assessed in this particular study was drug use during the 

previous follow-up period. The authors did not find a sig-

nificant difference with regard to drug use between the FOF 

children and the comparison group children and hypothesized 

that the reason for this may be because of the large number 

of very young children (younger than 13 years old) in the 

sample who tend to be less likely to engage in drug use than 

older children. The findings from the later follow-up study43 

that was included in this review provide some evidence that 

this intervention may have had a sleeper effect on the drug 

use outcomes as the findings from the 12–15-year  follow-up 

showed that the FOF male children had a significant reduction 

in the risk of developing a substance use disorder. This high-

lights the importance of incorporating longer-term follow-up 

periods in studies so that it is possible to assess the impact 

an intervention may have on various child outcomes over 

different developmental periods, especially when the find-

ings from the previous studies indicate that there are trends 

favoring the intervention group.

Another finding from this review showed that all of the 

studies that met the eligibility criteria for this paper were 

evaluations of family-based interventions that focused on 

outcomes for children between the ages of 2 and 16 years. 

However, addressing the negative impact of prenatal drug 

exposure on child outcomes is one area that has yet to be 

fully explored. While there have been numerous interventions 

designed to reduce prenatal drug exposure and the negative 

impact this has on birth outcomes, the long-term effects that 

these interventions may have on the developmental outcomes 

of the exposed infant in later stages in life have not been 

assessed. Specifically, the studies that addressed this issue 

did not meet the eligibility criteria because they did not have 

a postintervention follow-up assessment point of at least 

6 months or greater. Additionally, the outcome of interest 

was limited mainly to birth outcomes, which were assessed 

relatively close to the conclusion of the intervention.

Preliminary research suggests that integrated treatment 

programs are the most effective type of treatment interven-

tion for this population of women. Integrated treatment 

programs are comprehensive programs that address not just 

the mother’s substance abuse, but also other social, physical, 

and mental health needs, as well as the needs of the children, 

which in the case of pregnant mothers, translates to prenatal 

care.55 In a meta-analysis of ten studies that examined the 

effectiveness of integrated substance abuse treatment in 

reducing negative birth outcomes, Milligan et al55 found that 

compared to women who did not participate in an integrated 

treatment program, the infants of women who did participate 

in such a program had fewer complications at birth, had 

higher birth weights, and were more likely to test negative 

for drugs at birth. However, as mentioned above, the long-

term effect of this type of intervention for substance-abusing 

pregnant women on the developmental outcomes of their 

children remains unknown and is something that should be 

examined in future research.

Nurse-Family Partnership (NFP) is one intervention that 

may be effective in reducing the negative effects of prena-

tal substance abuse on children over their life course. This 

intervention did not meet the eligibility requirement of this 

review because it was targeted toward low-income mothers, 

so it was possible that many of the mothers who received 

the intervention did not abuse drugs. Nevertheless, this 

particular program was identified by the Blueprints registry 

of evidence-based programs as a model program. The NFP 

program provides weekly visitations by nurses to high-risk 

first-time mothers. Visitations start during the prenatal period 

and last through the first 2 years of the child’s life, with 

the aim of promoting positive health-related behaviors and 

effective parenting practices.56 The findings from randomized 

controlled trials of this intervention have found that compared 
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to the children of women who did not receive the intervention, 

children whose mothers did receive the intervention were less 

likely to report using cigarettes, alcohol, and marijuana, and 

were less likely to report having internalizing disorders such 

as anxiety and depression at 12 years of age.57 When assess-

ing the effect of the program on female girls at the age of 19 

years, those whose mothers participated in the NFP program 

were less likely to have been arrested and convicted than girls 

whose mothers did not participate in the program.58 Findings 

from a recent systematic review suggests that home-visiting 

programs such as NFP are most effective in improving child 

outcomes when the intervention is initiated prenatally.59

Another area that has been neglected with regard to 

reducing the negative effects of parental substance abuse on 

children has to do with disruptions in the family as a result 

of problem due to parental drug use, involvement in child 

protective services, or the incarceration of a parent. Just 

focusing on incarceration, the physical and emotional separa-

tion caused by parental incarceration can be detrimental to 

children, especially in terms of social isolation of the child. 

Therefore, many researchers have advocated for policies that 

seek to eliminate or reduce the distance between children and 

their incarcerated parents.60 To address the social isolation 

that often accompanies parental incarceration, various exist-

ing programs connect children with their incarcerated parents. 

While family visits have been shown to have a positive effect 

on offenders’ behavior,61 further research is needed to assess 

how the practice of children visiting their parents in a cor-

rectional setting impacts their mental health and behavior. 

Also, since many incarcerated parents will resume their role 

as primary caregiver for their children following their even-

tual release from prison, there is a need for interventions in 

correctional settings that prepare parents for this in a way that 

promotes healthy relationships and developmental outcomes 

in their children.

Finally, more randomized controlled trials of interven-

tions that target children of substance-abusing parents 

directly are needed in order to examine what is effective 

in building resilience in these children long after the inter-

vention has ended. The majority of interventions that have 

targeted the children directly were delivered in a school 

setting. However, the evaluations of these school-based 

interventions did not meet the eligibility criteria because they 

did not include a long-term postintervention follow-up and/or 

they were universal-based interventions that did not directly 

target children of substance-abusing parents. There is some 

evidence that mentoring programs may be able to provide a 

stabilizing influence for children who experience constant 

disruptions in their family life. The Big Brothers Big Sisters 

of America (BBBSA) is such a mentoring program that has 

been identified by the Blueprints registry as a promising inter-

vention for at-risk children. This particular program matches 

adult volunteer mentors with at-risk children.  Mentors and 

their matched children meet with each other for at least 

3–5 hours a week. A case manager identifies goals that the 

mentor/mentee should seek to address throughout their time 

spent together such as learning new skills, improving aca-

demic performance, and general hygiene. In an experimental 

study of the BBBSA program, Grossman and Tierney found 

that youth randomly assigned to the BBBSA program were 

significantly less likely to use drugs, engage in truancy, and 

hit someone than the control group, who were put on the 

waiting list for the BBBSA for 18 months.62

Conclusion
While parental substance abuse may contribute to physical 

and mental health and behavioral problems in children, find-

ings from the studies included in this review suggest that these 

problems can be mitigated by improving the functioning of the 

family. Specifically, findings from randomized controlled tri-

als of programs that target substance-abusing parents suggest 

that interventions that target parenting practices in addition to 

substance abuse show the most promise for improving family 

functioning, and subsequently, the health and well-being of 

children.42–45 However, these findings should be treated as 

very preliminary due to the limited number of studies that 

were found to meet all of the eligibility criteria in this review. 

Thus, a substantial amount of research is still needed before 

we can truly identify effective interventions for children 

affected by parental substance abuse. Furthermore, since 

the lives of children of substance-abusing parents are often 

marked by instability, it is also important to find ways to build 

resilience within the children in order to help mitigate the 

negative impact that parental substance abuse and its related 

consequences have on their lives. While mentoring programs 

such as BBBSA show great promise in helping children suc-

cessfully cope with the negative impacts on their lives and 

development, further research using experimental designs is 

needed to identify and assess other successful interventions 

that can provide additional help to these children.
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