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The purpose of this paper was to compare children placed out-of-home because of parental substance abuse
(PSA) with children placed for other reasons (NPSA), and to explore the association between PSA and mental
health problems in a Norwegian sample of 6- to 12-year-old children in out-of-home care (N=109). Several
group differences were found related to the children themselves, their families and the Child Welfare case.
The PSA children had less total difficulties, conduct problems and emotional problems than the NPSA children
assessed by the teachers on the Revised Rutter Scale. However, both groups had far more mental health
problems than children in general. The most important variable explaining the group difference in all
subgroups of mental health problemswas the extent of prosocial behavior in the children, but being placed for
behavioral problems also explained a significant part of total difficulties and conduct problems. Variables like
gender, discipline problems and socioeconomic conditions did not have a significant effect. The conclusion of
the study was that prosocial behavior might be regarded as an important protective factor against mental
health problems, which is an argument for investing in programs focusing on enhancing the placed children's
mastering strategies.

© 2011 Elsevier Ltd. All rights reserved.

1. Introduction

Parental substance abuse1 (PSA) is awell-established risk factor for a
variety of negative psychosocial outcomes for children (Christoffersen&
Soothill, 2003; Dore, Doris, &Wright, 1995; Haugland, 2003; Johnson &
Leff, 1999; Johnson, Sher, & Rolf, 1991; Steinhausen, 1995) but some
studies have also focused on “resilient” children of substance abusers,
like the “classical” study of Werner (1986). American studies have
widely documented the association between PSA and child maltreat-
ment, and both American and European studies have recognized PSA as
amajor concern anda frequent reason for being in contactwith the child
welfare services (CWS) (Besinger, Garland, Litrownik, & Landsverk,
1999; Cleaver, Undell, & Aldgate, 1999; Dore et al., 1995; Forrester &
Harwin, 2006; Havnen, Jakobsen, & Stormark, 2009). There is however,
still a lack of research on children of substance abusers compared with
other children registered with the CWS (Forrester, 2000), and we have
found only a few studies reporting findings on the association between
PSA andmental health problems in placed children (Egelund, Hestbæk,
& Andersen, 2004; Vanderploeg et al., 2007). The purpose of this paper

was to compare children placed out-of-home because of PSAwith other
placed children, and to explore the association between PSA andmental
health problems in a Norwegian sample of 6- to 12-year-old children in
out-of-home care. The concept “mental health problems” is used in a
general way including different types of problems. Whenever specific
types ofmental health problems are referred to this is specifiedby terms
as “total difficulties,” “emotional problems,” “conduct problems” or
“hyperactivity” in accordance with the respective scale they were
measured on.

Some studies have documented that child welfare cases charac-
terized by PSA differ from other child welfare cases related to
sociodemographic conditions, type of maltreatment and placement
settings. Besinger et al. (1999) found that children in the substance
abuse group were younger, more often had single parents and more
often had experienced neglect, but had experienced sexual or physical
abuse less often than children of the non-substance abuse group.
Vanderploeg et al. (2007) found group differences associated with
age, gender, ethnicity, and placement settings, indicating that the
children of the substance abuse group were more often girls, more
often younger and more often placed in kinship care, but less often
placed in group homes and emergency shelter homes. In contrast to
Besinger et al. (1999), Vanderploeg et al. (2007) also reported that
child neglect as an additional reason for placement were less frequent
in the substance abuse group than in the other group. Forrester and
Harwin (2006) found that children in the PSA group were younger
than children in the comparison group. Most families in both groups
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were headed by singlemothers, but the substance abuse families were
half as likely to have a working parent, twice as likely to be living in
temporary accommodation and three times more likely to have
identified housing concerns. Based on the previous studies the first
aim of the current study was to describe possible group differences
between children placed out-of-home for PSA versus NPSA.

It is well documented that children in contact with the child
welfare services have considerablymoremental health problems than
children in general (Egelund et al., 2004; Ford, Goodman, & Meltzer,
2003; Havnen et al., 2009; Iversen, Jakobsen, Havik, Hysing, &
Stormark, 2007). Little research however, has focused on the
association between PSA and the children's mental health problems
in a child welfare context. In a previous study of the current sample
Havnen et al. (2009) found that children placed out-of-home because
of parental problems (substance abuse, mental health problems,
conflicts/violence, deviant behavior) had less mental health problems
than children placed because of interactional problems (e.g. discipline
problems and parent–child conflicts). Suggested explanations for the
finding were that parental problems do not necessarily affect the
children directly, the children might have supportive adults who
protected them from the parents' problems or the childrenmight have
developed some kind of mastering strategies to help their families in
their daily functioning. Vanderploeg et al. (2007) found that children
placed in foster care because of PSA were significantly less likely to
have mental illness diagnosis, disabilities and behavioral problems
than children in the comparison group (NPSA). In contrast Egelund
et al. (2004) have reported an association between PSA as a reason for
placement and high scores of total difficulties and emotional problems
on the SDQ scale (Goodman, 2001). The limited and somewhat
divergent results from previous studies underline the need for more
research in this area. Thus the second aimof the studywas to explore if
children placed out-of-home because of PSA had less mental health
problems than children placed for other reasons; which we expected
that they would.

If our hypothesis was confirmed, our last aim was to explore
possible reasons for this. Based on information from the first research
question selected variables for exploring the group differences in
mental health problems in the children were characteristics of the
children, the parents and the child welfare case, as well as the
children's and the families' experiences of supportive relationships
and stressful life events. We expected that an important explanation
for the hypothesized lower risk for mental health problems among
children in the PSA group could simply be attributed to the fact that
PSA children would be less likely to be placed out-of-home because of
their own problems. Backe-Hansen (2001, 2003) has examined the
child welfare workers decision making processes in a Norwegian
sample of children placed out-of-home because of parental substance
abuse compared to other reasons like child abuse and neglect, violent
family conditions or dysfunctional relationship between the children
and the parents. She has concluded that when parental substance
abuse was a main reason for placement, this argument was so
important (trump card cases) that focus on the children's functioning
became of less interest. In more complex cases (puzzle cases)
information about the children's (mal)functioning which could be
related to the maltreatment was of great importance as an argument
for placing the children.

We also expected that children in the PSA group would have less
mental health problems than children removed for other reasons,
because they might be more prosocial. The hypothesis was partly
based on Egelund et al. (2004)who have reported that children placed
because of PSA were more prosocial than other placed children. They
suggested that children living in substance abusing families have to
develop prosocial coping strategies to manage in everyday life.
Despite its name, prosocial behavior should not simply be regarded
as the opposite of antisocial behavior (Hawley, 2003; Kokko et al.,
2006; McGinley & Carlo, 2006; Sørlie, Hagen, & Ogden, 2008). For

instance, some children might be both prosocial and aggressive at the
same time (Hawley, 2003; Hay & Pawlby, 2003). According to several
researchers prosocial behavior might be regarded as a protective
factor against antisocial behavior (Hastings, Zahn-Waxler, Robinson,
Usher, & Bridges, 2000; Kokko et al., 2006; Kokko & Pulkkinen, 2002;
Pulkkinen & Trembely, 1992), because prosocial behavior is likely to
elicit reactions in the environment that reinforce prosocial behavior to
a greater degree than antisocial behavior (Sørlie et al., 2008).

Prosocial behavior might possibly also be seen as a protective
factor in relation to emotional problems, because it might heighten
children's chance of having close and supportive relationships, both
with friends and with grown-ups (Wentzel & McNamara, 1999). It is
important to emphasize however, that a few studies have found that
prosocial behavior might in fact act as a risk factor for certain children,
as being too empathic and too caring about others might increase
children's own depressive and anxious feelings (e.g. Hay & Pawlby,
2003; Perren, Stadelmann, Wyl, & Klitzing, 2007). It is therefore of
great interest to explore whether prosocial behavior in fact acts as a
protective factor for emotional problems in this high risk sample.

Based on previous research findings and information from the
current study the aims of the study were as follows:

1. To describe possible group differences between the PSA group and
the NPSA group in relation to the children, the parents and the
child welfare case; as well as the children's and the families'
experiences of supportive relationships and stressful life events.

2. To explore possible group differences in mental health problems
between children placed out-of- home because of PSA and NPSA.

3. To explore possible reasons for the potential group difference in
mental health problems between the PSA group and theNPSA group.

2. Methods

2.1. The Norwegian Child Welfare System

Whereas the British and the US CWS are focused on protecting
children against neglect and abuse (Browne & Hamilton-Giachritsis,
2007; Lindsey, 2003; Parton, Thorpe, & Wattam, 1997), the Nordic
CWS are more directed toward supporting families and children in
need to prevent out-of-home placements (Gilbert, 1997; Khoo,
Hyvonen, & Nygren, 2002). In line with this policy, most of the
Norwegian children who receive interventions from the child welfare
system live at home (80%), and only a minority (20%) stay in out-of-
home care, usually in a foster home (75%) (Statistics, 2009). According
to the Norwegian Child Welfare Act of 1992 children can be removed
from home both by court order and voluntarily with the parents'
consent. Although “conditions at home,” (special needs, parenting
problems, etc.) is a primary category for new cases assessed by the
CWS, “child neglect” is a primary category for cases ending in removal
from home (Clausen, 2000).

2.2. Design and sample

The current study is part of a Norwegian longitudinal study of
children in out-of-home care which is the first such research project
about children in substitute care to be carried out in Norway (Andenæs
et al., 2001). Theproject collecteddata about children and their situation
four times between 1998 and 2006, from different informants and by
different methods. The sample consisted of one hundred nine 6- to 12-
year-old children from all over the country who were placed outside
home between September 1998 and the end of 1999. This included
nearly one-fifth of the population of all 6- to 12-year-old children placed
out-of-home in the same period, and the sample was found to be
representative for the target populationwith regard to gender, age, legal
basis for the placement and the mothers’ main source of income
(Havnen et al., 2009). The information used in the current study is from
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