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Discussion Topics…

 What is SUD?

 What is motherhood?

 What are ACES?

 Prevalence of SUD in women and motherhood

 Impact of SUD?

 What can we do about this...Treatment approaches

 Treating together / Family Centered Treatment

 What does this look like?

 Outcomes and successes

 Challenges



Defining Substance Use Disorder

 DSM V:

 A Substance Use disorder involves patterns of symptoms caused by using a 
substance that an individual continues taking despite its negative effects.

 3 Levels of Severity

 At Risk: If a person has one symptom

 Mild SUD: If a person has  2-3 symptoms

 Moderate SUD: If a person has 4-5 symptoms

 Severe SUD: If a person has 6 or more symptoms;



DSM V Criteria for SUD diagnosis:
 1. Use more of a substance that intended or suing for longer than you meant to.

 2. Inability to cut down or stop using 

 3. Experiencing intense cravings or urges to use the substance

 4. Tolerance: Needing more of the substance to get the desired effect

 5. Withdrawal: developing illness like symptoms  when discontinuing use 

 6. Spending more time obtaining, using and recovering from substance use

 7. Neglecting responsibilities at home, work or school

 8. Using despite substance causing relationship issues

 9. Giving up important or desirable social ot recreational activities 

 10. Using in risky setting that could be dangerous

 11. Continuing to use despite problems developing in physical and mental health

 A person can be diagnosis with an SUD after meeting two or more of these criteria



Defining Motherhood

 Any woman who is pregnant or has been pregnant in her lifetime

 For the sake of this presentation we will be discussing those individuals who are 
pregnant or have children under the age of 18yrs old.



Prevalence of SUD in Women

 2021: 21,793 women died in 
the US due to drug overdose
 1,250 of those deaths were in TN

 That is about 3.4 women per 
day!

 1 in 3 people with an SUD are 
women however less than 1 in 
5 of people in treatment are 
female. (World Drug Report, 
2020)

 According to the World Health 
Organization it is estimated that 
women with an SUD have a lifetime 
prevalence rate of intimate partner 
violence of 40-70% compared to 14-
35% in the general population. 

 Stigma of substance use is greater for 
women than men.

 Concerns about caring for children.

 Increased prevalence of being in a  
relationship with drug using partner

 Less likely to have family support

 Increased presence of co-occurring 
disorders.

 Fear of prosecution for substance use 
during pregnancy.

 Fear of losing custody of child(ren).

WHY?





Maternal Mortality

 US has the highest maternal 
mortality rate of 11 high income 
countries and is the only country 
to see this rate continue to rise.

 African American women are 5 
times more likely to experience 
the leading causes of maternal 
death.

 2020:  36% of all pregnancy 
associated deaths were related 
to substance use in the state of TN

.

 2022: 1,808 children entered into 
DCS custody in TN; many due to 
substance exposure







Adverse Childhood Experiences

 Study first conducted at Kaiser Permanente between 1995 and 1997.

 Included over 17,000 patients (Southern California) who complete a 
physical and a confidential survey about their childhood experiences and 
current health and behaviors.

 Data was then analyzed to determine the relationship if any between early 
life events and health and behaviors in later life.



Defining ACEs
 Adverse Childhood Experiences:

 Potentially traumatic experiences that occur between childhood and age 17

 Environmental aspects of a child’s that can impact their sense of safety, stability and 
bonding such as:

 Substance Use Problems

 Mental Health Problems

 Parental Separation or household members being incarcerated

 Impact of ACE’s

 Linked to chronic health problems, mental illness and SUD in adolescence and adulthood.

 According to the CDC a 10% reduction in ACE’s in North America could  equal a $56 billion annual 
savings in economic and social costs.

 Women and several minority groups are at greater risk of experiencing 4 or more types of ACEs.

 Toxic Stress caused by ACEs can negatively impact a child’s brain development, immune system and 
stress response affecting their ability to focus, make decisions and learn.

 The prevention of ACES would result in:

 1.9 million fewer heart disease cases

 21 million fewer cases of depression

Center for Disease Control, 4/2022



Preventing 
ACEs

Preventing ACEs
Strategy Approach

Strengthen economic 
supports to families

•Strengthening household 
financial security
•Family-friendly work policies

Promote social norms that 
protect against violence 
and adversity

•Public education campaigns
•Legislative approaches to 
reduce corporal punishment
•Bystander approaches
•Men and boys as allies in 
prevention

Ensure a strong start for 
children

•Early childhood home visitation
•High-quality child care
•Preschool enrichment with 
family engagement

Teach skills •Social-emotional learning
•Safe dating and healthy 
relationship skill programs
•Parenting skills and family 
relationship approaches

Connect youth to caring 
adults and activities

•Mentoring programs
•After-school programs

Intervene to lessen 
immediate and long-term 
harms

•Enhanced primary care
•Victim-centered services
•Treatment to lessen the harms 
of ACEs
•Treatment to prevent problem 
behavior and future 
involvement in violence
•Family-centered treatment for 
substance use disorders

Center for Disease Control, 4/2022







Treating them together… Family Based Services

 Simultaneously focuses on increasing the mother child relationship, 
increasing parenting skills and building skills to manage the disease of 
addiction in a therapeutic treatment environment.

 How does this differ from traditional SUD treatment:
 The focus is on the woman’s identity as a mother, individual and the role she 

plays in her family rather than just an individual.

 Children are present and are part of the treatment plan.

 Uses the opportunity to learn and practice recovery skills while parenting with 
the support of staff.

 Parenting groups and individual sessions are a required and an essential part 
of treatment.

 Often partner with the Department of Children’s Services and other 
community agencies.

 Additional assessments are given such as: Parenting, trauma and childhood 
developmental and trauma assessments.

 So much more…



Family Centered SUD Treatment: 
Removing Barriers

- Women will often chose to not 
enter treatment due to not being 
able to bring their child or having 
a safe place for their child to live 
while in treatment.

- Children are often reunited with 
mothers on admission day.

- Gender specific treatment 
prevents women from avoiding 
treatment due to do past trauma 
with males.

 Removes the shame and stigma 
of being a mother who has a SUD 
by joining a community of 
mothers with a SUD.

 Includes a parenting component 
which many would traditionally 
need to seek from another 
provider in a different location.





1. Collaborative Partnerships
2. Adequate and Flexible Funding
3. Performance Monitoring
4. Intensive Coordinated Case 

Management
5. High Quality Substance Use Disorder 

Treatment
6. Comprehensive Service Array

1. Family Center Service Planning
2. Evidenced based parent-child 

program and parenting 
education

3. Therapy
4. Children’s Services to address 

developmental needs, trauma, 
education, etc.

5. Linkage to support services such 
as: Legal Aid, vocational support, 
education, transportation and 
housing, etc.



Outcomes and Successes

 Increased treatment retention and 
reduced substance use rates.

 Decrease risk of child abuse.

 Increased rates of reunification and 
positive permanency outcomes 

 Improved parenting attitudes

 Improved psychosocial and family 
functioning for children, parents 
and family members.

 Improved child development and 
behavioral outcomes.

 “Studies of residential treatment 
programs for parenting women with 
SUDs found that women living with 
their infants had the highest level of 
treatment completion rates and 
longer stays in treatment compared 
to women who did not have their 
children with them.” (Clark et al., 
2006)



Challenges for treatment providers…

 Seriously can you get that baby to stop 
crying during group!

 There are so many moving parts to a family.

 Toddlers are fast and frustrating!

 Correcting parenting styles/techniques… “If I 
can’t spank them they will never listen”

 More space is needed.

 Liability and risk increases.

 So many doctors appts… Children get sick 
all the time!

 Etc.
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