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TRAINER INFORMATION

HANDOUTS:

Affirmations

Alcohol Addiction and Recovery Chart

Alcohol and Drug Assessment (4-8 years old)

Alcohol/Drug Questionnaire

Behavioral Signs and Symptoms of Current Substance Abuse vs. Withdrawal
Common Effects of Excessive Alcohol Consumption on the Family

Create concrete goals for each client individually

Diagnostic Tracks

Drugs of Abuse/Uses and Effects

In-Home Evaluations

Interventions for Substance Abuse

Psychosocial Needs Associated with Fetal Alcohol Syndrome and Fetal Alcohol Effects
Self-Report Screening Methods

Substance Abuse Risk Factors

Ten Questions (assessment)

The C.A.G.E. Questions

Types of Drug Testing

Warning Signs of Relapse

(Handouts above not underlined, have not been assigned a specific spot in the
presentation, but are included in the folders given to CD workers).

EQUIPMENT NEEDS:

Computer with PowerPoint
Projector
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TRAINER INSTRUCTIONS
Teamwork Agreement:

Timeframes:
Session #1-Substance Abuse: The impact of children and family (3 hrs.)
Session #2-Building Blocks (2 hrs.)

Visual Aids:
Picture of a typical alcoholic (poster)
Props for Family Roles:  two duffle bags (stuffed to look heavy)
one sports jersey or mortar board
one stuffed animal (preferably a stuffed elephant)
one clown or jester hat
a tattered shirt

Breaks:

Session #1-break every hour for ten minutes/2 breaks in the morning
Lunch-in between #1 and #2 Sessions (1 hr.)

Session #2- break every hour for ten minutes/1 break in the morning

Missouri Training Program for Rural Child Welfdre&Substance Abuse
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Trainerod6s Guide for Substance Abuse

Session #1
Substance Abuse: The impact on children and families

I. The Dynamics of Alcohol & Drug Abuse
A. Drug Abuse and Brain Chemistry
B. Patterns of Use
1. Experimental Use
2. Functional Use
3. Dysfunctional Use
4. Harmful Use
5. Dependent Use
C. Abuse or Dependence
D. Substance Abuse
E. Substance Dependence
HANDOUT - Diagnostic Tracks
F. What is Addiction?
II. Indicators of Substance Abuse
HANDOUT i Behavioral Signs of Current Substance Abuse vs.
Withdrawal
A. Signs and Symptoms
1. Gender Differences
a) Men
b) Women
HANDOUT - Alcohol Addiction and Recovery Chart
2. Children
HANDOUT - In-Home Evaluations
3. Questions for the Social Service worker to consider
HANDOUT i Substance Abuse Risk Assessment
B. Dynamics of Substance Abusing Families
Family Disease
Communication in the Home
Difference in Legal vs. lllegal Use
Reassignment of roles/responsibilities
Redefined roles in a substance abusing family
INTERACTIVE T Role play of family

arwNE

lll. The Affect of Parental Substance Abuse on a Child
Behavioral Consequences

Medical Consequences

Psychiatric Consequences

Educational Consequences

Emotional Consequences

moowz
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F. Pre-natal Exposure
1. Birth defects
a) Fetal Alcohol Syndrome
b) Fetal Alcohol Effects
HANDOUT - Psychosocial Needs Associated with Fetal
Alcohol Syndrome and Fetal Alcohol Effects
2. Developmental Effects
3. Behavior Effects
G. Environmental Risk Factors
1. Inconsistency of family & home environment
2. Exposure to Violence
3. Caregiver-Child Interactions
4. Neighborhood
IV. Substance Abuse & Family Violence
A. Scope of the problem
B. Understanding the Nexus: Substance Abuse & Family Violence
C. Why substance abuse is co-related with child maltreatment?

V. Treatment
A. Biological Testing Methods
Urinalysis
Breath Test
Blood Test
Hair Follicle Drug Test
Fingernail Drug Test
Saliva Test
HANDOUT - Types of Drug Testing
Self-Report Screening Methods
Alcohol and Drug Assessment (8 years and older)
Alcohol/Drug Questionnaire
Ten Questions (assessment)
The C.A.G.E. Questions
B. Change Process--Stages of Change
1. Pre-contemplation stage
2. Contemplation stage
3. Preparing for change
4. Action stage
5. Lapse stage
HANDOUT - Affirmations
Warning Signs of Relapse
Return to Alcohol Addiction & Recovery Chart
6. Maintenance stage
C. Adult Drug Court

ouhwnE
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Session #2
Building Blocks

HANDOUT - Drugs of Abuse/Uses and Effects
INTERACTIVE - Each one teach one/Drug Facts
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Slide 1

A

b

SubStance Abuse

The impact on children and families

NOTICE - Both drugs and alcohol will be discussed in this presentation. We may
mention one or the other specifically, but please keep in mind that a majority of the

content applies to both.

Missouri Training Program for Rural Child Welfare&Substance Abuse 8



Slide 2

The Dynamics of

Alcohol
& Drug
Abuse

Missouri Training Program for Rural Child Welfdre&Substance Abuse 9



Slide 3

A Most studies indicate that nationally
between onei third and two-thirds of
substantiated child abuse and neglect
reports involve parental substance abuse.
In the state of Missouri, the numbers
reported indicate 80% of CAN reports
involve parental substance abuse.
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Drug Abuse and Brain Chemistry

A Our brains work to promote

our survival.

A Eating is governed by specific

brain systems. When we eat
(or do various other activities),
the brain® reward systems are
activated.

A Activation of brain reward

systems produces changes in
affect ranging from slight
mood elevation to intense
pleasure and euphoria, and
these psychological states
help direct behavior toward
natural rewards.

-
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Drug Abuse and Brain Chemistry
Our brains work to promote our survival.
Eating is governed by specific brain systems. When we eat (or do various other

A
A

A

Research has shown that chronic alcoh o |

processing, I

activities), rdsybtens ére axtivated.s

A Other drugs activate the

brain® reward centers much
more intensely. Use of other
drugs can elevate mood as
well as other affective changes
(relaxation, etc.) that are
desirable.

The enjoyment of this affect
can lead to abuse. Since the
activation is more intense, it
begins to cause cravings for
this heightened level of
stimulation.

www.addictionscience.net

rewa

Activation of brain reward systems produces changes in affect ranging from slight
mood elevation to intense pleasure and euphoria, and these psychological states
help direct behavior toward natural rewards.
Caffeine, alcohol, and nicotine all activate the brain reward mechanisms
directly, and moderate use of these substances has grown socially acceptable.

Otherdrugsacti vat e
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other drugs can elevate mood as well as other affective changes (relaxation, etc.)
that are desirable.
The enjoyment of this affect can lead to abuse. Since the activation is more
intense, it begins to cause cravings for this heightened level of stimulation.

Over time, continued use of drugs beginstochemi cal | vy

funct

oni

ng,

decreasi

ng the

centers, and now more fully relying on the drug to feel good.

Especially true with methamphetamine.
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chemistry affecting fundamental brain functions. Functions involved in initiation of

motor activity and integration of behavior, intellect, and emotion are particularly
susceptible to alcohol-induced changes. Alcohol may impair attention, information

memory.

Al

neurotransmitters, dopamine and serotonin, affecting stress level, mood, and
feelings of pleasure or pain. Serotonin depletion through alcohol or drug use can

Missouri Training Program for Rural Child Welfdre&Substance Abuse

11

N
per
6s n
n h
n

cohol



lead to depression. Alcohol induced changes to the brain are complex, serious, and
may be permanent. It is important that a parent receive a medical evaluation, and
that assessments of future risk and permanency planning for the child realistically
address parental capacity.
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Drug Abuse and Brain Chemistry

A Caffeine, alcohol, and A Over time, continued use of
nicotine  all activate the drugs begins to chemically
brain reward mechanisms alter the person®& normal
directly, and moderate use of functioning, decreasing the
these substances has grown individual® natural activation
socially acceptable. of their brain® reward centers,

and now more fully relying on
the drug to feel good.

A Especially true with
methamphetamine.

www.addictionscience.net
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A

4 Methamphetamine|
» Dopaming

Methamphetamine stimulates
excess release of dopamine

A fResearchers have reported that as much as 50 percent of the
dopamine-producing cells in the brain can be damaged after
prolonged exposure to relatively low levels of methamphetamine.
Researchers also have found that serotonin-containing nerve cells
may be damaged even more extensively.0

A mlthough there are no physical manifestations of a withdrawal
syndrome when methamphetamine use is stopped, there are several
symptoms that occur when a chronic user stops taking the drug.
These include depression, anxiety, fatigue, paranoia, aggression,
and an intense craving for the drug.o

www.methamphetamineaddiction.com

fResearchers have reported that as much as
producing cells in the brain can be damaged after prolonged exposure to

relatively low levels of methamphetamine. Researchers also have found that
serotonin-cont ai ning nerve cells may be damaged
AAl t hough there are no physical mani festat
methamphetamine use is stopped, there are several symptoms that occur when

a chronic user stops taking the drug. These include depression, anxiety, fatigue,
paranoia, aggression, and an intense cravi
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Patterns of Use

A Experimental Use
A Functional Use

A Dysfunctional Use
A Harmful Use

A Dependent Use

http://www.unescap.org/esid/hds/training/se-m4a-relationship-drugabuse. pdf
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Patterns of Use

e Experimental Use
Users begin at this stage with exploratory motivations. They are curious about
the different effects (feelings/sensations) that the substances provide. This form
of use is typical when the user is entering new developmental stage.

e Functional Use
As the user moves beyond exploration, he/she begins to discover that different
substances may be useful to them at different times. At this point the user begins
using particular substances for recreation, anxiety relief, to stay awake, to get
some sleep, to alleviate hunger, cover pain, or provide an overall sense of
happiness and well-being. One common pattern is when a user functionally uses
a substance to relax in social settings. Another user may choose a substance
that increases energy and alertnessf or j ob r e | &he malivatioeta s on s .
stop usage at this stage is poor since the user is typically experiencing few
serious consequences from using.o

e Dysfunctional Use
The key markers that a user is entering dysfunctional use are impaired
psychological or social functioning. Also, the substance use may begin to
interfere with personal relationships. A user may begin calling in sick to work
because they are still recovering from a hangover. They begin to feel as though
they cannot socialize with their chosen substance. Hygiene, nutrition, and other
basic daily tasks begin to be neglected.

e Harmful Use

Missouri Training Program for Rural Child Welfare&Substance Abuse 15



fHarmful use is marked by damage caused to mental and/or physical health. The
harm can be simply a result of becoming intoxicated on the substance. There is
also some indirect harm that does not come from the drug, but are related to
drug use.

-Injecting a substance increases vulnerability of exposure to HIV and hepatitis, in
addition to collapsed veins and overdose.
-Smoking a substance can lead to respiratory system disorders and burns.

Other effects can include traumatic injuries from accidents and violence,
suffocation, seizures, overdose, organ damage, and poisoning.

Those experiencing the most harm from drug use are often long-term drug users;
however, damage can also occur with experimental/occasional use.0

e Dependent Use
At this level, users have difficulty controlling their substance consumption. They
may be aware of the significant consequences of continued use, but continue to
use regardless of the dangers. They begin to plan their time around the drug.
The cycle begins with trying to obtain the drug, use the drug, recover from taking
the drug, and then back to trying to obtain more of the drug. At this level, the user
will experience both tolerance and withdrawal.

Tolerance happens when the users continuously uses the same substance, but
needs more each time to achieve the same affect experience with a smaller
amount.

Withdrawal happens when the body begins to adjust for the constant presence of
the substance in the body, and if the user stops using the body begins craving
the missing substance.

-http://lwww.unescap.org/esid/hds/training/se-m4a-relationship-drugabuse.pdf
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Abuse or Dependence

A Abuse and Dependence are seen very
differently by the DSM-IV-TR which is used by
mental health professionals to diagnose
substance abuse problems.

A Substance Abuse precedes Substance
Dependence. A person may be using a
substance and not qualify as either a substance
abuser or as substance dependent.

Abuse or Dependence

Abuse and Dependence are seen very differently by the DSM-IV-TR which is used by

mental health professionals to diagnose substance abuse problems.

Substance Abuse precedes Substance Dependence. A person may be using a

substance and not qualify as either a substance abuser or as substance dependent.
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Substance Abuse

A maladaptive pattern of substance use leading to clinically significant
impairment or distress, as manifested by one (or more) of the following,
occurring within a 12-month periodo:

A Recurrent substance use resulting in a failure to fulfill major role obligations at
work, school, or home (e.g., repeated absences or poor work performance
related to substance use; substance-related absences, suspensions, or
expulsions from school; neglect of children or household)

A Recurrent substance use in situations in which it is physically hazardous (e.g.,
driving an automobile or operating a machine when impaired by substance
use)

A Recurrent substance-related legal problems (e.g., arrests for substance-
related disorderly conduct)

A Continued substance use despite having persistent or recurrent social or
interpersonal problems caused or exacerbated by the effects of the substance
(e.g., arguments w/ spouse about consequences of intoxication, physical
fights)

AND

A The symptoms have never met the criteria for Substance Dependence for this
class of substance. DSM-V-TR, 2000

Substance Abuse

Recurrent substance use resulting in a failure to fulfill major role obligations at work,

school, or home (e.g., repeated absences or poor work performance related to
substance use; substance-related absences, suspensions, or expulsions from school;
neglect of children or household)

Recurrent substance use in situations in which it is physically hazardous (e.g., driving

an automobile or operating a machine when impaired by substance use)

Recurrent substance-related legal problems (e.g., arrests for substance-related

disorderly conduct)

Continued substance use despite having persistent or recurrent social or interpersonal

problems caused or exacerbated by the effects of the substance (e.g., arguments w/

spouse about consequences of intoxication, physical fights)
AND
The symptoms have never met the criteria for Substance Dependence for this class of
substance.
-DSM-IV-TR
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Substance Dependence

fIA maladaptive pattern of substance use, leading to clinically
significant impairment or distress, as manifested by three (or more) of
the following, occurring at any time in the same 12-month periodo:

A Tolerance, either of the A A great deal of time is spent in
following: activities necessary to obtain the
- a need for markedly increased substance (e.g., visiting multiple
amounts of the substance to doctors or driving long
achieve intoxication or desired distances), use the substance
effect (e.g., chain-smoking), or recover
- markedly diminished effect from its effects
with continued use of the same
amount of the substance A Important social, occupational, or

recreational activities are given
up or reduced because of
substance use

Substance Dependence

Tolerance, either of the following:
- a need for markedly increased amounts of the substance to achieve intoxication
or desired effect
- markedly diminished effect with continued use of the same amount
of the substance

Withdrawal, either of the following:
- the characteristic withdrawal syndrome for the substance
- the same (or a closely related) substance is taken to relieve or
avoid withdrawal symptoms

The substance is often taken in larger amounts or over a longer period than was
intended

There is a persistent desire or unsuccessful efforts to cut down or control
substance use.

A great deal of time is spent in activities hecessary to obtain the substance (e.g.,
visiting multiple doctors or driving long distances), use the substance (e.g., chain-
smoking), or recover from its effects

Important social, occupational, or recreational activities are given up or reduced
because of substance use

The substance use is continued despite knowledge of having a persistent or

Missouri Training Program for Rural Child Welfare&Substance Abuse 19



recurrent physical or psychological problem that is likely to have been caused or
exacerbated by the substance (e.g., current cocaine use despite recognition of
cocaine-induced depression, or continued drinking despite recognition that an
ulcer was made worse by alcohol consumption)

-DSM-IV-TR

HANDOUT - Diagnostic Tracks
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Missouri Training Program for Rural Child Welfare&Substance Abuse

Substance Dependence Cont

A withdrawal, either of the
following:
- the characteristic withdrawal
syndrome for the substance
- the same (or a closely
related) substance is taken to
relieve or avoid withdrawal
symptoms

A The substance is often taken
in larger amounts or over a

longer period than was
intended

A There is a persistent desire or
unsuccessful efforts to cut
down or control substance
use.

A The substance use is

continued despite knowledge
of having a persistent or
recurrent physical or
psychological problem that is
likely to have been caused or
exacerbated by the substance
(e.g., current cocaine use
despite recognition of cocaine-
induced depression, or
continued drinking despite
recognition that an ulcer was
made worse by alcohol
consumption)

DSM-IV-TR, 2000
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What is Addiction

A Addiction

T Alcohol and drug addiction are diseases that,
while treatable, are chronic and relapsing.

i Chronic and relapsing mean that the
addiction is never fturedg and that substance
use may persist or reappear over the course
of an individual& life.

Over ti me, the disease of addi ction causes ch

behavior, and that a person is unable to control his or her substance use, despite the
harm that results.
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Indicators of

Substance Abuse

QLD
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Signs and Symptoms -
Gender Differences

Men Women
A Men have more access to drugs. A Women are more likely to become
A Men are more likely to abuse addicted to or dependent on

A

alcohol and marijuana than
women.

Men in treatment programs are
more likely to have graduate high
school and be employed than
women in treatment.

More likely to enter treatment
because of referral by the criminal
justice system, whereas women
enter treatment at the prompting
of community, government, or

sedatives and drugs that reduce
anxiety or sleeplessness.
Women are more likely to have
other health problems, seek
treatment multiple times, and
attempt suicide.

Several research studies indicate
that many women begin abusing
substances in order to cope with
the trauma of the physical/sexual
abuse.

religious organizations.

The National Institute on Drug Abuse

Signs and Symptoms-
Gender Differences

Men
A Men have more access to drugs.
A Men are more likely to abuse alcohol and marijuana than women.

A Men in treatment programs are more likely to have graduate high school and be
employed than women in treatment.

A More likely to enter treatment because of referral by the criminal justice system,
whereas women enter treatment at the prompting of community, government, or
religious organizations.

Women

A Women are more likely to become addicted to or dependent on sedatives and
drugs that reduce anxiety or sleeplessness.

A Women are more likely to have other health problems, seek treatment multiple
times, and attempt suicide.

A Several research studies indicate that many women begin abusing substances in
order to cope with the trauma of the physical/sexual abuse.

HANDOUT - Alcohol Addiction and Recovery Chart
The National Institute on Drug Abuse

http://www.drugabuse.gov/NIDA_Notes/NNVol15N4/tearoff.html
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Child Signs and Symptoms

Note: It is possible for there to be other explanations beyond substance abuse in the home for
these signs/symptoms. It is important to consider alternate explanations as well.

The child of a substance abuser may:

A Appear unkempt. Can be result of neglect by a substance abusing
parent.

A Be frequently sleepy--can be connected to fighting, arguing, or violent
behavior in the home in the evening.

A Be late to school--may be in charge of getting themselves there
because their parent is still in bed. Their responsibilities in the morning
may include preparing breakfast, taking care of younger siblings, etc.

A Have unexplained bruises due to inadequate supervision or abuse
from a parent.

A Fluctuate regarding school performance, esp. at the end of the day as
the child dreads returning home.

A May have an unchildlike odor (not poor hygiene) but chemical in nature
(metallic or cat urine smell). This could indicate drug usage and
manufacturing in the home.

www.coaf.org

Child Signs and Symptoms

The child of a substance abuser may:

Appear unkempt. Can be result of neglect by a substance abusing parent.

Be frequently sleepy--can be connected to fighting, arguing, or violent behavior in
the home in the evening.

Be late to school--may be in charge of getting themselves there because their
parent is still in bed. Their responsibilities in the morning may include preparing
breakfast, taking care of younger siblings, etc.

Have unexplained bruises due to inadequate supervision or abuse from a parent.
Fluctuate regarding school performance, esp. at the end of the day as the child
dreads returning home.

Missouri Training Program for Rural Child Welfare&Substance Abuse 25
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Signs and Symptoms (cont.)

The child of a substance abuser may:

Do Do 3> B> Do Do I D>

Know too much about drinking for their age or they may be extremely
guarded when the topic of substances are approached.

Appear withdrawn/depressed

Display behavioral problems.

Be frequently absent from school in order to take care of the substance
abuser

Complain of stomachaches, headaches, or other physical ailments,
with no explainable cause, often at the same time every day

Peers may tease/hint about problem in the child& home.

Parents can be predictably hard to reach and often do not show for
child® activities at school

Parent(s) may attend school related functions drunk or high.

www.coaf.org

e The child of a substance abuser may:

when the topic of substances are approached.

Appear withdrawn/depressed
Display behavioral problems.
Be frequently absent from school in order to take care of the substance abuser

Know too much about drinking for their age or they may be extremely guarded

Complain of stomachaches, headaches, or other physical ailments, with no

explainable cause, often at the same time every day

Peers may tease/hint about problemi n t he <c¢h
e Parents can be predictably hardtoreachand of t

i
en

activities at school
e Parent(s) may attend school related functions drunk or high.

HANDOUT - In-Home Evaluations

d

6s home.
do not show

-www.coaf.org

Missouri Training Program for Rural Child Welfare&Substance Abuse 26
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Questions for the social service
worker to ask or situations to
consider €

A Is the client driving with the children in the car while
under the influence?

A Are the children being left in unsafe care i with an
inappropriate caretaker or unattended while parent is
partying?

A Parent may neglect or sporadically address the
children& needs for regular meals, clothing and
cleanliness.

A Even when the parent is in the home, the parent® use
may leave children unsupervised.

A Behavior toward children may be inconsistent, such as a
pattern of violence and then remorse.

Missouri Training Program for Rural Child Welfare&Substance Abuse
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Questions for the social service
worker to ask or situations to
consider €

A Despite a clear danger to children, the parent may
engage in addiction-related behaviors, such as leaving
children unattended while seeking drugs

A Is the parent able to work? s the cost of the substance
of abuse causing financial issues? Funds are used to
buy alcohol or other drugs, while other necessities, such
as buying food are neglected

A A parent may not be able to prioritize children& needs
over his or her own for the substance

Handout

In-Home Evaluations Handout

Risk Assessment Handout

Missouri Training Program for Rural Child Welfare&Substance Abuse
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Substance Abuse Risk Assessment Questions

1. What were the issues that brought the children and/or family to my attention?

2. What i s t hspectivaaithis pyoblem?p e r

3. How do the current problems impact themediatesafety of the children?

4. Am | relying on labels to influence this assessment? If so, what are the behaviors that
impact the risk or safety of the children?

5. Have I consideredthefaml y 6 s cul t ur al background?

6. How i s my personal framework affecting my

7. What is the evidence that supports my conclusions?

8. What is the evidence that disputes my conclusions?

9. What other evidence should | explore?

10.Whatcouldboe anot her explanation for the client
11.Have | examined precipitating events as well as consequences of behaviors?
12.What visual signs have | observed of substance abuse?

Missouri Training Program for Rural Child Welfare&Substance Abuse 29
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Dynamics of
Substance

Abusing
Families

Missouri Training Program for Rural Child Welfaré&Substance Abuse 30
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Family Disease

Substance abuse affects the entire family.

A The need for the substance puts a constant strain on
financial resources, and the effects of the substance can
threaten long-term employment.

A The increasing stress level in the home can lead to
arguing and hostility, verbal, physical, and sexual
abuse, and overall chaos for the family.

A The pandemonium in the home leads to anxiety,
confusion, and conflict in the children who live there.

Family Disease

e Substance abuse affects the entire family.

e The need for the substance puts a constant strain on financial resources, and the
effects of the substance can threaten long-term employment.

e The increasing stress level in the home can lead to arguing and hostility, verbal,
physical, and sexual abuse, and overall chaos for the family.

e The pandemonium in the home leads to anxiety, confusion, and conflict in the
children who live there.

¢ No one member escapes the effect of a substance abuser in the home, which
makes substance abuse a family disease.

e Children whose parents or other siblings are alcoholics or drug users are at
greater risk of developing a substance use disorder. Having an alcoholic family
member doubles the risk of a male child later becoming alcohol or drug
dependent.

Missouri Training Program for Rural Child Welfare&Substance Abuse 31
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Family Disease

A No one member escapes the effect of a substance
abuser in the home, which makes substance abuse a
family disease

A Children whose parents or other siblings are alcoholics
or drug users are at greater risk of developing a
substance use disorder. Having an alcoholic family
member doubles the risk of a male child later becoming
alcohol or drug dependent. www.acde.org/healthiriskfact. htm

Missouri Training Program for Rural Child Welfaré&Substance Abuse 32
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Communication in the Home

A Marked by inconsistency and unpredictability

A Open and honest communication declines and silence
and secrets prevail

A When communication occurs, it is usually fluctuates
between silence and anger

Communication in the Home
¢ Marked by inconsistency and unpredictability

Due to the cycle of use, the child will experience their substance-abusing parent

di fferently at different times, but may no
changing behavior to their substance use. On some occasions the parent may be

friendly and welcoming. However, just as frequently the parent may sleep for

long hours, be unresponsive, or irritable. They may also act erratically when

under the influence of a substanced acting hyper, silly, mellow, or even violent.

¢ Open and honest communication declines and silence and secrets prevalil
¢ When communication occurs, it is usually fluctuates between silence and anger

Missouri Training Program for Rural Child Welfare&Substance Abuse 33
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Difference in Legal vs. lllegal Use

A Additional Element of Secrecy
A Barrier to Community Resources
A Increased Vulnerability
i Violence
i Incarceration of a parent
T lllegal activity for financial gain
A Rate of Addiction

www.coaf.org

Difference in Legal vs. lllegal Use

The research on substance abuse and itodés aff
around children of alcoholics. Some researchers feel that the use of other substances
effect children in similar ways. However, there are several differences in effect of
di fferent drugs on child development. The nat
determi nes t he upgedbeeanidr.® stimdlantuging panedt will behave
differently than a depressant abusing parent, and so on with users of hallucinogens,
opiates, club drugs, etc. The overwhelming difference between some drugs is there
legal versus illegal natures. Theregul ar presence of an 111l egal d
brings additional risk factors for the child.

¢ Additional Element of Secrecy
The child has already | earned that they ar
addiction. In an illegal drug using family, this message will be further reinforced.
Talking about the use of the illegal drug has more severe consequences, i.e. jail
time, other legal problems, the involvement of DFS, and community rejection.

e Barrier to Community Resources
Since the child is taughttoke ep t he familyds secret, he/ sh
accessing community resources such as the police, fire department, and other
emergency services in emergency situations. The involvement of such
organizations coul d unveitihsetiohsdegdl ami | yés se
consequences.

¢ Increased Vulnerability

Missouri Training Program for Rural Child Welfare&Substance Abuse 34



o Violence

o Incarceration of a parent

o lllegal activity for financial gain
Having illegal drugs in the home, increases the risk for violence and crime to also
occur in the home. The child is also consistently at risk for losing a parent to
incarceration at any point. They may also be regularly exposed to a variety of
illegal activities (drug dealing, prostitution, etc.) to make money to purchase more
of the drug.

Rate of Addiction

The rate of addiction is much faster for illegal drugs than it is for most legal
drugs. A parent using illegal drugs can become addicted much faster than an
alcoholic or prescription drug abuser.

Missouri Training Program for Rural Child Welfare&Substance Abuse 35



Slide 24

Reassignment of roles/responsibilities

A Children begin to learn that they cannot rely on the
substance abuser to follow through on what they have
said.

A Family members adapt by reassigning family
roles/responsibilities

A cChildren may be easily overburden with the tasks of
taking care of themselves and their siblings, preparing
meals, getting to school alone, caring for the substance
abusing parent, etc.

A Due to the family& secret, the child has less support for
the stress of their increased responsibilities.

Reassignment of roles/responsibilities

¢ Children begin to learn that they cannot rely on the substance abuser to follow
through on what they have said.

e Family members adapt by reassigning family roles/responsibilities
Children may be easily overburden with the tasks of taking care of themselves
and their siblings, preparing meals, getting to school alone, caring for the
substance abusing parent, etc.

e Due to the familyds secret, the chi
increased responsibilities.
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Redefined roles
in a substance abusing family

A Dependent
A Enabler

A Hero

A Scapegoat
A Lost Child
A Mascot

Interactive

INTERACTIVE T Role play of family

Today we are going to discuss families and family dynamics. You might expect us to discuss
nor mal and abnormal families but here is an

Imagine for a moment that you are a foreign exgje student living in your home. When he/she
goes back to their native country, what will they tell their families about normal families? Do
you eat in front of the TV, do you sleep until noon, etc.

Letds discuss heal t hy nandthat oundieatarhaly take a differertt e a d .
structure or interchange the roles from what the model shows.

Draw three circles that overlap

One is the father. He has areas that he overlaps with the mother and thegexdéas and
experiences. There is an area where he overlaps the child. There is where the father/child
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sharing takes place and the final place that there is overlap is where all three overlap for sharing
and concerns. You will notice there is room aweach of the family members for growth and
development. Each can expand, take on new interests and develop into the person they want to
become.

Dependent

Enabler

Now look at this family. The outer ring is the dependent person. Heasto grow and

develop. He is developing new friends, new excuses for drinking, not going to work, etc. The
next circle is the spouse. He/she is totally engulfed by the user. There is no place to grow that is
not restricted. The child is even fugthinhibited by the enabler and the dependent person.

Family Sculpture

Dependent Person The user, meaning alcoholic or substance abuser. May be angry, the stern
disciplinarian or the unloving, rigidly religious one, aggressive, blaming, manipulative

Place this person on a chair facing the audience. Ask the person if s/he has a specific drink
favorite. Ask the person to look out to the back of the room and focus on something above the
heads of the audience.

Props: Give this person two large bag$old up representing the baggage that s/he is carrying
around.
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Li ne: Al want a drink! Gi ve me
The line is to be repeated in unison with other family members as they join the dependent person.

Enabler: The closest one to the dependent perSehe allows the behavior to continue out of
love, shame, loyalty and fear. Protector of the family, martyr, physically sick

This person is placed so that s/he can help hold the baggage. As how the new character feels.

Props: Help the dependerdrpon hold the bags of emotions.
Li ne: AThings are fine, really!

Dependent person and Enabler say their lines together (Dependent person is focused on back
wall)

Hero: Usually the oldest child. Learns they can help tingil{aby being very good. The
Enabler leans heavily on her/him for support. Caretaker, high achiever, very responsible

How do you feel about this family. Who will you help.
Hero helps his parents hold the bags and acts as if nothing is wrong.

Props: tennis racket, football jerséyanything that would model success
Line: ALook at me, |l 6m doing great! o

Dependent person, enabler and hero say their lines together on cue from facilitator.

Scapegoat: usually second child. Cannot compete with hertira&ts negative peer group, rule
breaker, in trouble.

Ask Scapegoat to pick two friends to stand in front with him. His/her actions are designed to
keep the family together at the counselors,

Props: scruffy clothing, gang wealark glasses, bandanas, beer cans

Li ne: Youdre a drunk! Youdbre nothing
while holding out his arm and pointing at the dependent)

Dependent person, enabler, hero and scapegoat say their lines together on faclifiator.

Mascot: Usually the youngest child. Highly anxious about what is going on and thinks she/he is
crazy because no one else is addressing the family clown. Makes everyone relax, cute,
hyperactive. Mascot runs around the family fiogglthem, making faces, anything to get their
attention.
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Props: funny hat, feather boa, bell

Li ne: Look at me! Pay attention to me

All say their lines.

Lost child: Usually the third child. Handles the chaos by withdrawing. This volunteer is

picked but goes to the back of the room or stays in his/her seat. This is the child that every

teacher | oves. They do their work, they donod
ot f

often dondét remember their nidlimgs.s. Does n

Props: a stuffed animal to hug (preferably big)

Line: says nothing

Who will the family blame? Who needs help? What will happen.
As adults:

Enabler will be misdiagnosed and placed on valium for stress
Hero will marry an alcoholic and becenthe enabler

Scapegoat begins drinking and using illegal drugs early

Lost child may be misdiagnosed and given antidepressants
Mascot may be misdiagnosed and put on Ritalin

Slide 26
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Dependent

A In the alcoholic home, itisthe  Baggage:
drinker. A Fear

A In a dysfunctional home, it A Pain
may be the angry one, the
stern disciplinarian, or the A Sh‘f"me
unloving and rigidly religious A Guilt
one. A Unhealthy, irresponsible
A (Angry, charming, aggressive, behavior
grandiose, righteous, rigid,
perfectionist) Reljef:
o A Therapy
Job description: A skill building
A Aggressor A support (sponsor)

A Manipulative
A Perfectionist

Dependent
¢ In the alcoholic home, it is the drinker.
¢ In a dysfunctional home, it may be the angry one, the stern disciplinarian, or the
unloving and rigidly religious one.
¢ (Angry, charming, aggressive, grandiose, righteous, rigid, perfectionist)

Job description:
e Aggressor, Manipulative, Perfectionist

Baggage:
e Fear, Pain, Shame, Guilt, & Unhealthy, irresponsible behavior

Relief:
e Therapy, Skill building, Support (sponsor)
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Enabler

A The closest one to the
Dependent. They enable their
behavior to continue out of
love, loyalty, shame and fear.

Job description:
A Responsible for the alcoholic

A Compensates for alcoholic®
loss of power

A Caretaker
A Family protector
A Rescuer

Enabler

They enablethedependent 6s behavi

Job description:
e Responsible for t
Caretaker, Family protector, Rescuer

Baggage:
e Anger, Martyrdom, Self-righteous

Relief:
e Positive adult connections
e Validation of self worth

Baggage:
A Anger

A Martyrdom

A Self-righteous

Relief:

A Positive adult connections
A Validation of self worth

(Powerless, self-pities, self-
blames, serious, fragile,
manipulative, super-responsible)

he

al

or t

cohol

(0]

continue out 0

c

Compensates

(Powerless, self-pities, self-blames, serious, fragile, manipulative, super-responsible)
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