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It’s About the Children

How	Family	Drug	Courts	are	Serving	Children	

1

Angelica Glass, Leaps and Bounds, Santa Cruz County, CA
Jennie Cole-Mossman, Project Safe Start, Lincoln, NE

1

Impacted	by	Prenatal	Substance	Exposure
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A Substance Abuse and Mental Health Services Administration (SAMHSA) 
funded grant program focused on expanding and/or enhancing services to children and their 

families who are affected by their methamphetamine use and abuse
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 1,640 babies were born with 
prenatal substance exposure

 1,200 children were the 
victims of substantiatedvictims of substantiated 
abuse/neglect associated with 
substance abuse; 3 of these 
children died

 205 child maltreatment 
victims were removed from 
their homes associated with 
parental substance abuse

 75 parents with a substance 
use disorder had their parental 
rights terminated
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What is the Impact of 
Parental Substance Use Disorders 

on the Child?
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• Prenatal exposure

Impact on the Child

• Postnatal environment:
- Living with a parent    
with a substance 
use disorder
- Trauma

Separation and- Separation and      
attachment

Prenatal Exposure

 Prenatal screening studies document 11-15% of infants were 
prenatally exposed to alcohol, tobacco, or drugs
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 The most severe consequence of exposure to alcohol during 
pregnancy is Fetal Alcohol Syndrome (FAS), the largest 
preventable cause of birth defects and mental retardation

 Fetal Alcohol Spectrum Disorder (FASD) – full range of 
effects

SAMHSA, Office of Applied Studies, National Survey on 
Drug Use and Health, 2009-2010 Annual Average

CDC Preliminary Estimate U.S. Births 2010: 4,000,279

The Reality: Use During Pregnancy

Substance Used (Past Month) 1st Trimester 2nd Trimester 3rd Trimester

National 
Prevalence

National 
Prevalence

National 
Prevalence

Any Illicit Drug 8.1% or 324,022 3.5% 2.1%

Alcohol Use 19.9% or 796,055 9.6% 3.2%

y , ,
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Binge Alcohol Use 10.1% or 404,028 1.3% 0.2%

Cigarettes 24.2% or 968,067 13.5% 12.2%

SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health, 2009-2010. Accessed 5/16/2012 from 
http://www.samhsa.gov/data/NSDUH/2k10ResultsTables/Web/PDFW/Sect6peTabs71to78.pdf
National Vita Statistics Reports, Preliminary Data Births 2010 Access 5/16/2012 
http://www.cdc.gov/nchs/data/nvsr/nvsr60/nvsr60_02.pdf
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Sources of Trauma in the FDC Population?
 Neglect
 Physical abuse
 Sexual abuse Sexual abuse
 Placement history

8E. Telford, 2012
Children’s Research Triangle
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Childhood Trauma
Trauma disrupts all 
aspects of normal 
development, 

i ll d i i f despecially during infancy and 
early childhood, including:
 Brain development
 Cognitive growth and learning
 Emotional self-regulation
 Attachment to caregivers and
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Attachment to caregivers and 
social-emotional development

 Trauma predisposes children 
to subsequent psychiatric 
difficulties

Lieberman et al., 2003

Executive functioning 
problems, inability to 
self-regulate and to 
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Impact on the Child

generalize across 
situations

Gross and fine motor 
delays 

Attention problems
Memory difficulties Children of parents with
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Memory difficulties  
Attachment disorders

Children of parents with 
substance use disorders are 

at an increased risk for 
developing their own 

substance use and mental 
health problems.
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Postnatal Environment –
Potential Impact of Living in Substance 

Abusing Family 
The potential impact on the child can range from:

 Severe, inconsistent or inappropriate discipline
 Neglect of basic needs: food, shelter, clothing, medical 

care, education, supervision
 Situations that jeopardize the child’s safety and health (e.g. 

drug manufacturing and trafficking)g g g)
 Trauma as a result of all of the above as well as from 

removal
 Disruption of parent/child relationship, child’s sense of 

trust, belonging
 Chronic trauma of childhood

What is theWhat is the 
Relationship Between 
Children’s Issues 

and Parent’s 
Recovery?Recovery?
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Focusing Only on Parent’s Recovery 
Without Addressing Needs of 

Children

Can threaten parent’s ability to achieve andCan threaten parent s ability to achieve and 
sustain recovery, and establish a healthy 
relationship with their children, thus risking:
 Recurrence of maltreatment
 Re-entry into out of home care
 Relapse and sustained sobriety
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 Additional substance-exposed infants
 Additional exposure to trauma for child/family
 Prolonged and recurring impact on 

child well-being

Challenges for the Parents

*The parent or caregiver’s lack understanding 
of and ability to cope with the child’s medical, 
de elopmental beha ioral and emotionaldevelopmental, behavioral and emotional 
needs

*The child’s physical, developmental needs 
were not assessed, or the child did not receive 
appropriate interventions/treatment services 
for the identified needs
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*The parent and child did not receive services 
that addressed trauma (for both of them) and 
relationship issues

What Happens to Children Whose 
Own Needs are Not Addressed?

• They are children who arrive at kindergarten not ready 
for school
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o sc oo
• They are in special education caseloads
• They are disproportionately in foster care and are less 

likely to return home
• They are in juvenile justice caseloads
• They are in residential treatment programs

Substance Use and Child Maltreatment

Substance use and child maltreatment are often 
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multi-generational problems that can only be 
addressed through a coordinated approach 
across multiple systems to address needs of both 
parents and children
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Collaborative Courts and Responsibility

• Collaborative courts hold parents responsible 
for their recovery and their parenting
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for their recovery and their parenting
• But to function effectively, courts must also hold 

the system accountable for responding to the 
needs of children

Insert
Leaps	&	Bounds	Video	here
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 168,000 children with special 
needs, including effects of 
prenatal substance exposure, 

Today programs are 
working to improve the lives of 

children and families p p ,
will attend high-quality early 
childhood education programs 

 3,000 parents will enter 
substance abuse treatment

 478 children will exit foster 
care to safe and stable

children and families

care to safe and stable 
permanent placements

 340 children will be reunified

 33 parents will graduate from 
FDC

Project Safe Start Nebraska

Jennie Cole‐Mossman LIMHP
Center on Children, Families and Law

Lincoln, NE
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 The National Child Traumatic Stress Network defines 
Child‐Parent Psychotherapy (CPP) as:

Child Parent Psychotherapy:

Child Parent Psychotherapy (CPP) as:
 “CPP integrates psychodynamic, attachment, trauma, 
cognitive‐behavioral, and social‐learning theories into a 
dyadic treatment approach designed to restore both 
the child‐parent relationship and the child’s mental 
health and developmental progression that have been 
damaged by the experience of family violence.  Child‐
parent interactions are the focus of the intervention.”

 Originally designed for children exposed to family 
violence but can be adapted for other types of trauma 
and loss

CAM Grantee 

 Four‐year project
Administrative Office of Nebraska 
Supreme Court is grantee

Works in partnership with the Court Works in partnership with the Court 
Improvement Project 

 Six Family Treatment Drug Courts

Requirements

Methamphetamine in some 
(not all) cases

 Children five and under

 Permanency goal of 
reunification

Purpose

The purpose of this project is to 
improve the socio‐emotional well‐
being of young children who are 
neglected or ab sed beca se of neglected or abused because of 
their parent’s methamphetamine 
abuse.
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Child‐parent interaction assessment

Originally for assessing models of 
attachment but adapted

Done prior to CPPDone prior to CPP

Assessment for various domains of 
functioning

What an Assessment Looks like:

 Parent and child are together
 8‐10 minutes of free play
Bubbles
 3‐4 structured tasks that are based upon 
the age of the child

 Separation
Reunion

Short Clip of Assessment What is being observed:

Caregiver  behavior

Child behavior 
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What is being observed:

 Caregiver’s awareness of the child’s 
developmental needs

What is being observed:

 Child’s reaction to the caregiver and 
Caregiver’s reaction to the child

Separation and Reunion Child Parent Psychotherapy 

 60 minute sessions 

Office or Home visits 

 Session with parent and child together
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 S fet

Goals of CPP:

 Safety
Affect Regulation 
 Improve parent‐child relationship 

Goals of CPP

Normalize Trauma Response

 Trauma Narrative 

Developmental Trajectory 

Session Video  CAPTA/Part C Evaluation

 Follow up for all Safe Start referrals 
under age 3

 Providing collateral  Providing collateral 

Reporting to the court
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Project Safe Start

 91 Children 
 77 Adults
 60 Families 

fHave been served by Project Safe Start

ASQ SE

Measure of Social Emotional Functioning

Given pre/post to all Safe Start Children

 56% showed improvement in social 
emotional competence  (out of 9 matched 
sets of data)

CBCL

 Child Behavior Checklist

Given to all Safe Start Clients 1 ½ or older

 63% showed improvement in problem 
behaviors as measured by lower raw scores 
(in 8 matched sets of data)

Reunification Rates
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New Beginnings

 Video of the separation again after 
treatment

42

Q&A and Discussion

Next Steps and Resources
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Key Questions for Collaborative Courts

• Do you ask if the client has children?
D hild f i d ?
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• Do you screen children for services needs?
• Do you refer and follow up to outside agencies 

with children’s services?
• Are child-serving agencies on your 

collaborative team?
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Questions 
Every Judge 

d L

A Judges 
Guide -
addresses

Child-Centered Resources

and Lawyer 
Should Ask 
About Infants 
and Toddlers 
in the Child 
Welfare 
System

addresses 
the wide 
array of 
health needs 
of very young 
children in 
the child 
welfare 

t
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To download a copy:
http://www.americanbar.org/grou
ps/child_law/pages/healthybegin
nings.html

To download a copy: 
http://www.ncjfcj.org/images/stori
es/dept/ppcd/pdf/spr%2004_4%20
osofsky%20et%20al.pdf

system 

Child-Centered 
Practices for 

Helping Babies 
from the 
B h U i

Child-Centered Court Resources

the Courtroom 
& Community

by Lynn F. Katz, 
Cindy S. 
Lederman, and 
Joy D. Osofsky
(2011)

Bench: Using 
the Science of 
Early 
Childhood 
Development 
in Court -DVD
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(2011) 

Available at: 
www.Amazon.com

To request 
a copy of this DVD, visit: 
www.zerotothree.org

Miami Child Well-Being Court Model

For more information, visit:  
http://www.lindaraycenter.miami.edu/Home.html
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Contact Information

Jennie Cole-Mossman, 
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(402) 472-9807
jcole-mossman@unl.edu

Angelica Glass, MSW
Leaps and Bounds
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