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Parents who use opioids and are involved in the child welfare system are less likely to retain custody of their
children than parents who use other drugs. No previous studies have described medication-assisted treatment
(MAT) utilization and child permanency outcomes for this population. The Sobriety Treatment and Recovery
Team (START) model is a child welfare-based intervention focused on families with co-occurring substance
use and child abuse / neglect issues. This study examined the prevalence and correlates of MAT utilization
among parents in the START program with a history of opioid use, and compared child outcomes for families
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o;{gds who received MAT services to those who did not. Of the 596 individuals with a history of opioid use in the
Medication-assisted treatment START program, 55 (9.2%) received MAT. Receipt of MAT services did not differ by gender, age, county of
Child welfare residence, or drug use, though individuals who identified as White were more likely to participate in MAT. In a

multiple logistic regression model, additional months of MAT increased the odds of parents retaining custody
of their children. To address barriers to MAT, results-focused educational interventions may be needed for the
child welfare workforce, as well as programs to improve collaboration and decision-making between the child

welfare workforce, court personnel, and drug addiction treatment providers.
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1. Introduction

Over 2 million Americans have substance use disorders from pre-
scription opioids, and nearly 500,000 from heroin (Substance Abuse
and Mental Health Services Administration, SAMHSA, 2013). Opioid
use increases the likelihood of developing life-altering problems such
as transmission of HIV and hepatitis, incarceration, post-traumatic
stress disorder, and parenting deficits (Schilling, Dornig, & Lundgren,
2006), as well as homelessness and premature death (World Health
Organization, 2004).

Among families involved with child welfare, between 50% and 80%
of abused or neglected children have substantial safety risks due to
parental substance use disorders (Semidei, Radel, & Nolan, 2001;
Young, Boles, & Otero, 2007). Furthermore, parents with substance use
disorders do not regularly reunify with their children after they are
placed in foster care (Bishop et al., 2000), with one study showing a re-
unification rate as low at 10% (Ryan, Marsh, Testa, & Louderman, 2006).
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Finally, reunification rates are lower for parents with opioid use than
parents with alcohol use (Choi & Ryan, 2007; Grella, Needell, Shi, &
Hser, 2009) or cocaine use (Choi & Ryan, 2007).

Previous research on drug addiction treatment for parents involved
with the child welfare system focused on how service completion im-
pacts reunification outcomes (Green, Rockhill, & Furrer, 2007). Results
from these studies have been mixed; some conclude that treatment
completion increased reunification rates (Green et al., 2007; Smith,
2003), while others found that even when treatments helped parents
reach sobriety, reunification rates were unaffected (Gregoire & Schultz,
2001). However, research in this area generally does not discriminate be-
tween type of substance use problem, thus creating difficulties assessing
intervention outcomes based on specific drugs used (Smith, 2003).

Medication-assisted treatment (MAT) is an established intervention
for individuals with opioid use disorders (Maremmani, Pani, Pacini, &
Perugi, 2007; Roman, Abraham, & Knudsen, 2011). The World Health
Organization (2004) has identified MAT as the most effective treatment
for opioid use disorders, and the effectiveness of MAT increases when
people receive treatment for longer time periods (Simpson, 1993).
However, a recent national study found that around 1.3 million individ-
uals with opioid use disorders could benefit from MAT but are not
receiving it (Jones, Campopiano, Baldwin, & McCance-Katz, 2015). Bar-
riers to the implementation of MAT include: lack of availability, stigma,
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absence of a prescribing physician, and exclusive commitment to the
12-step model of treatment (Roman et al., 2011).

Research on drug addiction treatment for parents with opioid use
disorders who are involved in the child welfare system - especially
the use of MAT - is lacking, though mothers who receive MAT may be
more likely to retain custody of their infant children (Lundgren, Fitzger-
ald, Young, Amodeo, & Schilling, 2007). This is notable because the
Adoption Assistance and Child Welfare Act of 1980 (Public Law
96-972) mandates that states make reasonable efforts to reunify
families before terminating parental rights (Wulczyn, 2004). Though
reasonable efforts are somewhat undefined, the laws are clear that
whenever possible, children should be raised by their parents. The law
is also clear on the timeline for doing so; the Adoption and Safe Families
Act (ASFA; Public Law 105-89) of 1997 requires a termination of paren-
tal rights for children living in foster care for 15 of the most recent 22
consecutive months. These mandates require timely and effective inter-
ventions that address opioid use and help parents retain custody of their
children.

One promising approach is the Sobriety Treatment and Recovery
Team (START) model, a child welfare-based intervention focused on
families with co-occurring substance use and child abuse / neglect is-
sues (Huebner, Willauer, & Posze, 2012). START uses a system-of-care
approach to partner with local drug addiction treatment providers and
the courts. Additionally, START child welfare workers receive special
training in substance use and motivational interviewing, and are paired
with a family mentor, an individual in sustained recovery from addiction
who coaches and supports parents with child welfare and drug addic-
tion treatment. The START worker and family mentor dyads maintain
12-15 cases, a lower number than is common in child welfare. This al-
lows teams to deliver intensive, individualized services using both for-
mal and natural supports to promote recovery and family well-being.
START supports the use of MAT when it is indicated and geographically
available. Previous research indicated that the children of parents
receiving START entered state custody at roughly half the rate of similar
families (Huebner et al., 2012); and 42.3% were reunified by case
closure (Huebner, Posze, Willauer, & Hall, 2015).

The purpose of this study is to describe MAT use and related out-
comes among opioid users in the START program. The study has two
primary aims. First, we will describe prevalence and correlates of MAT
utilization among child welfare parents with a history of opioid use
that received services in the START program. We hypothesize that
MAT is underutilized, even though the START program promotes its
use. The second aim of the study will be to compare child outcomes
for opioid users in the START program who received MAT services to
those who did not. The primary outcome of interest will be permanency
status - specifically, whether or not parents in the START program
retained custody of their children at case closure. As such, this manu-
script will be among the first to describe the relationship between
MAT utilization and permanency status for families involved in the
child welfare system.

2. Methods
2.1. Sample and procedure

Participants in this study were drawn from the START program in
Kentucky. As noted, START is a child welfare-based intervention focused
on families with co-occurring substance use and child abuse / neglect
(CA/N). Families receiving START were required to meet the following
criteria: (1) referred to the state's child protective services regional in-
take or child abuse hotline because of suspicion of CA/N; (2) a finding
of CA/N was substantiated by child protective services investigative
worker; (3) substance use was the primary child safety risk factor;
(4) at least one child in the family was 5 years of age or younger;
(5) prior child protective services cases, if applicable, were closed at
the time the new case was referred; and (6) referrals to START from

the child protective services investigative worker had to occur within
30 days of the initial hotline report.

The sample for the current study consisted of closed START cases
with at least one adult family member reporting opioid use. This result-
ed in a sample of 596 adult opioid users representing 413 unique fami-
lies. Adult opioid users in this sample were most often the biological
parent(s) of children in the cases. However, other adults in the house-
hold (e.g., non-biological parents, grandparents) were included if they
also received START services and reported opioid use. Of the 413 fami-
lies, 172 (41.6%) consisted of families with 2 or more adults reporting
opioid use, and in the remaining 241 families (58.4%), only one adult
reported opioid use (because there were either no other adults in the
household, or if other adults were present, they did not report opioid
use). Families in the sample were residing in 5 counties within
Kentucky, including urban, small city, and rural areas. Parents entered
the START program between the years of 2007 and 2015.

2.2. Measures

2.2.1. Demographics

Self-reported demographic data for the following variables were
included: gender, age, race (i.e.,, White, other races), and county of
residence (Boyd, Daviess, Jefferson, Kenton, Martin).

2.2.2. Substance use

Current use of the following nine categories of psychoactive sub-
stances was assessed (yes or no): alcohol, marijuana, cocaine, opiates,
methadone, benzodiazepines, barbiturates, methamphetamines, and
amphetamines.

2.2.3. Household opioid use

Household opioid use was measured by dichotomizing the number
of adult opioid users in the household (i.e., one adult opioid user versus
two or more adult opioid users).

2.2.4. Medication assisted treatment

MAT utilization was assessed during parents' involvement in START.
This included the use of methadone, buprenorphine, and naltrexone.
The variable was initially dichotomized (yes or no) as having received
any type of MAT. However, since a small number of clients received
less than a month of MAT and studies suggest that greater length of
time on MAT is associated with more favorable outcomes (Greenfield
& Fountain, 2000), the variable was again dichotomized as either no
MAT (0) versus more than 1 month of MAT services (1). Finally, months
of MAT received during the START program was calculated.

2.2.5. Permanency outcomes

Of the 558 families who received START services, 416 cases had been
closed. Five common permanency outcomes were identified at case clo-
sure: (1) child(ren) remained with at least one parent(s) who received
START services (n = 222); (2) some children remained with
parent(s) and some were placed elsewhere (n = 14); (3) child(ren)
placed into permanent custody of a relative (n = 122); (4) parental
rights were terminated and children were placed in foster care (n =
55); and (5) permanency was unresolved at START closure (n = 3).
For the purposes of this analysis, the permanency outcome variable
was reduced to two outcomes: (1) child(ren) remained with at least
one parent who received START services (n = 222); or (2) all other pos-
sible outcomes (n = 191). The three families whose permanency status
was unresolved at START closure were excluded, resulting in a final
sample of 413 closed cases.

2.3. Data analysis

Data analysis consisted of two steps. First, individuals and families
who received no MAT and those with at least 1 month of MAT were
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