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Introduction: Understanding the prevalence of caregiver substance use among

families affected by the child welfare system can inform prevention and

intervention efforts to reduce co-occurring caregiver substance use and child

maltreatment. This study examined the national prevalence estimates of alcohol

and drug dependence among caregivers affected by the U.S. child welfare system

and explored variations based on child and caregiver characteristics.

Methods: A secondary data analysis was conducted using the most recent data

from the National Survey of Child and Adolescent Well-being (NSCAW-III).

Results: Results indicated that approximately 8% of caregivers met criteria for

alcohol dependence and 3% for drug dependence, with about 11% reporting

either alcohol or drug dependence. For both alcohol dependence and drug

dependence, higher prevalence rates were observed among White caregivers,

male caregivers, caregivers of male children, and caregivers who were

experiencing domestic violence and/or depression. Distinct patterns emerged

in the prevalence rates of alcohol versus drug dependence across caregiver

income, education, employment status, and the number of children’s out-of-

home placements.

Discussion: Our findings highlight nuanced differences between alcohol and

drug dependence and point to the need for targeted and contextually responsive

programs that address the complex intersection of caregiver substance use and

child maltreatment.
KEYWORDS

parental substance use, alcohol use, drug use, child welfare system, child maltreatment,
child abuse and neglect, prevalence, co-occurring family violence and substance use
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1 Introduction

Caregiver substance use is a significant risk factor for child

maltreatment, considering that it can impair caregivers’ ability to

provide safe and stable care for their children. Substance use among

parents has been linked to negative child welfare outcomes, including

an increased risk of child abuse and neglect, higher rates of child

removal, and lower rates of family reunification (1–3). Currently,

national data on the prevalence of caregiver substance use among

families involved with the child welfare system remain limited.

Understanding the scope of this issue is critical for informing

prevention and intervention efforts aimed at reducing parental

substance use and co-occurring child maltreatment. Using the most

recent data from the National Survey of Child and Adolescent Well-

being (NSCAW-III), we examined the prevalence rate of caregiver

substance use (alcohol dependence, drug dependence) among

families affected by the child welfare system. Additionally, we

explored differences in substance use prevalence based on child and

caregiver characteristics.
1.1 Caregiver substance use and child
maltreatment

Caregiver substance dependence, or caregivers’ reliance on

alcohol or drugs to navigate daily life, presents an ongoing public

health problem in the United States. More than 20 million people

meet criteria for a substance use disorder (4) and research highlights

parental substance use as one of the most common reasons why

families are reported to the child welfare system (5, 6). Indeed, rates of

child removal due to caregiver substance use have increased at an

alarming rate in the past 20 years (7).

Past research documents associations between caregiver

substance use and child maltreatment (3). Specifically, caregiver

alcohol dependence is linked with more neglectful parenting (8),

inconsistent discipline (9), and a heightened risk for physical abuse

(10). Similarly, caregivers who endorsed drug use in the past year

reported a higher frequency of physical and emotional abuse

compared to caregivers who did not use drugs (11). Research also

shows associations between caregiver drug use and higher rates of

child neglect (11).

In addition, caregiver substance use predicts child welfare

outcomes. Evidence suggests that children whose parents use

substances are more likely to enter or re-enter foster care (1, 2),

have a greater number of placements (12), and are less likely to

reunify with their parents (13, 14). These findings are even stronger

for children whose caregivers use both alcohol and other drugs (15).

Moreover, children who experience maltreatment and live with a

parent who uses substances often report poorer developmental

outcomes (e.g., more depressive symptoms, aggression, and

personal substance use) compared to children who experienced

maltreatment but did not have a parent with substance use disorder

(16, 17).

Challenges quantifying the national prevalence rates of

substance use among parents reported to child welfare continue
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to plague the field (18). Past literature highlights inconsistencies in

the reporting methods used to document caregiver substance use in

child welfare reports, variable definitions of substance use in the

literature (e.g., spectrum of use versus clinical criteria, differing

types of substances explored), and a lack of standardized national

data collection (18, 19). Findings across studies are also highly

variable (19). Meinhofer and Angleró-Dıáz (20) examined data

from the Adoption and Foster Care Analysis and Reporting System,

that gathers information on all children in foster care across the

United States. Authors found that 23.38% of the entries between the

years of 2000 and 2017 were attributable to parental substance use,

representing a significant increase from 2000 (14.53%) to 2017

(36.26%). In this study, caregiver drug use was defined as, “the

principal caretaker’s recurrent and lasting use of drug,” and drug

use was listed as the reason for child removal. Other research using

data from the National Surveys on Drug Use and Health from 2009

to 2014 suggests that 12.3% of children under the age of 17 lived

with a caregiver with a substance use disorder (SUD; inclusive of

alcohol and other drugs; 21). However, this study did not capture

the percentage of children living with caregivers who may have

dependence on alcohol or drugs but might not meet clinical criteria

for a SUD. Using state-reported data, the U.S. Department of

Health & Human Services, Children’s Bureau (22) reported that

caregiver alcohol misuse was identified as a risk factor in 16.2% of

substantiated child maltreatment cases, while caregiver drug misuse

was noted in 24.9% of such cases. Yet, this data is also limited due to

some states combining reports of alcohol and drug use into one

variable, and others failing to systematically document substance

use in child maltreatment reports (e.g., parental substance use is

documented as “other”). Further, some studies attempting to

ascertain accurate prevalence rates of caregiver substance use have

done so by focusing on one specific type of substance. For example,

Bullinger and Wing (23) found that the number of children living

with parents with an opioid use disorder was 548,000 in 2017

compared to 432,000 in 2002, using data from the National Survey

of Drug Use and Health. The same study also reported a 200%

increase in children living with a parent who uses heroin across the

same time period. While these studies provide some guidance

related to the prevalence of caregiver substance use in cases

reported to child welfare, more up-to-date information regarding

the prevalence of both alcohol dependence and drug dependence

among families affected by the child welfare system is

critically needed.
1.2 Factors associated with caregiver
substance use

Caregiver substance use in the child welfare system rarely

occurs in isolation; instead, it is intertwined with a constellation

of socioeconomic, psychological, and family challenges. For

example, families affected by caregiver alcohol or drug use may

also experience economic hardship, as chronic economic strain and

unstable housing elevate parental stress and can precipitate or

exacerbate substance use problems (24, 25). Caregivers with
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substance use disorder also frequently experience co-occurring

mental health problems, such as depression, which compound the

difficulty of providing consistent care to children (25, 26). Domestic

violence is another risk factor that tends to co-occur with substance

use in a vicious cycle of stress and conflict, further undermining

family stability and safety (18, 27). Additionally, caregiver

demographics shape these risk dynamics. Research indicates that

younger parents, parents with lower levels of education, and

unemployed parents are disproportionately represented among

families affected by the child welfare system and substance use,

reflecting broader socio-demographic vulnerabilities (26, 28).

Taken together, prior research has suggested that families affected

by the child welfare system who struggle with alcohol and drug

dependence typically experience multiple overlapping adversities

and the severity of caregiver substance use might be associated with

other risk factors or family characteristics (25, 26).
1.3 The current study

Although prior research has established a significant association

between caregiver substance use and child maltreatment (29),

national data on the prevalence of parental alcohol and drug

dependence among families affected by the child welfare system

remain lacking. Illuminating the scope of this issue can inform

policy and practice aimed at reducing the co-occurrence of

caregiver substance use and child maltreatment and promoting

the health and well-being of families affected by substance

dependence. The primary aim of this study was to provide

national estimates of alcohol and drug dependence among

caregivers affected by the child welfare system. Specifically, we

addressed two research questions: (1) What are the prevalence

rates of alcohol and drug dependence among caregivers in the U.S.

child welfare system? and (2) How do these rates vary based on

child characteristics (e.g., age, sex) and caregiver characteristics

(e.g., race/ethnicity, age, gender, education, depression, income,

domestic violence)?
2 Method

2.1 Data source and sample

Data for the current study were derived from the third cohort of

the National Survey of Child and Adolescent Well-Being (NSCAW-

III), a nationally representative longitudinal study of children and

families affected by the child welfare system (30). NSCAW-III

builds upon two previous cohorts—NSCAW-I (data collected

from 1999 to 2007) and NSCAW-II (data collected from 2008 to

2012). Data collection for NSCAW-III took place between July 2017

and September 2021, using a stratified, two-stage sampling

approach (31). First, U.S. counties or clusters of neighboring

counties were selected as primary sampling units, followed by the

selection of individual children within these areas. The sample

comprises approximately 3,300 children aged from birth to 17.5
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years at the time of sampling. To ensure adequate representation,

the study oversampled infants, children receiving child welfare

services, and adolescents (ages 12-17) in out-of-home placements.

Unlike earlier cohorts, NSCAW-III expanded its inclusion criteria

beyond children involved in maltreatment investigations to also

capture those who entered the child welfare system through

alternative pathways, such as juvenile justice or human trafficking

cases. Data collection primarily involved in-person interviews with

children, caregivers, and caseworkers, primarily focusing on child

safety, permanency, and well-being. Due to the COVID-19

pandemic, in-person interviews were suspended in March 2020,

with caseworker interviews temporarily shifting to telephone

administration in 2021 before in-person data collection resumed

in June 2021. All NSCAW III Wave 1 permanent primary caregivers

(i.e., birth parents, adoptive parents, or voluntary kin caregivers not

receiving child welfare payments) were included in the present

study. In the current study, the unweighted sample size was 2,701,

and the total weighted sample size was 2,486,298.
2.2 Measures

2.2.1 Alcohol and drug dependence
Alcohol dependence was measured using the Alcohol Use

Disorders Identification Test (AUDIT), developed by the World

Health Organization, which has shown good psychometric

properties in general populations (32). The AUDIT has 10 items

(e.g., “How often do you have a drink containing alcohol?”, “Have

you or someone else been injured because of your drinking?”). The

alcohol dependence cut-off was determined by caregivers who

endorsed a 5 or > on the scale based on scholarly recommendation

(33). Drug dependence was measured using the Drug Abuse

Screening Test (DAST). Caregivers responded to the 20 items (e.g.,

“In the past 12 months, have you had blackouts or flashbacks due to

drug use?”, “In the past 12 months, have you abused prescription

drugs?”) on the DAST. The DAST has shown moderate to good

reliability and validity in previous populations (34). The drug

dependence cut-off was also determined by caregivers who

endorsed 5 or > on the scale.

2.2.2 Child characteristics
Child age was measured as a continuous variable in terms of

years of age. Child sex at birth was measured as a binary variable (1

= boy, 2 = girl). The number of days in out-of-home care was

measured as a continuous variable. A total number of out-of-home

placements was also measured as a continuous variable.

2.2.3 Caregiver characteristics
Caregiver age was measured as a continuous variable (i.e., years

of age). Gender was measured as a binary variable (1 = male, 2 =

female). Race/ethnicity was a categorical variable (1 = Black, 2 =

White, 3 = Hispanic, 4 = Other). Education was measured as an

ordinal variable (1 = less than high school, 2 = high school, 3 = more

than high school). Employment was measured as a categorical

variable (1 = full-time, 2 = part-time, 3 = unemployed, 4 = do not
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work, 5 = other). Employment was recoded as a binary variable (0 =

unemployed, 1 = employed) for the purpose of analysis.

Family income was measured by the percent of the federal

poverty level (1 = less than 50%, 2 = 50% to less than 100%, 3 =

100% through 200%, and 4 = greater than 200%). Family income

was recoded as a binary variable (0 = below 100% of the federal

poverty level, 1 = 100% or greater % of the federal poverty level).

Caseworker reports of caregiver depression and domestic violence

were assessed using a risk assessment completed by caseworkers.

Caregiver depression was measured as a binary variable (0 = no

depression within the past month, 1 = depression within the past

month). Domestic violence was measured as a binary variable (0 =

no domestic violence within the past month, 1 = domestic violence

within the past month).

2.2.3 Data analysis
Descriptive statistics were used to characterize the sample and

to calculate prevalence rates of alcohol and drug dependence. Chi-

squares were used to examine bivariate associations between

categorical variables and caregiver alcohol and drug dependence.

Independent samples t-tests were used to examine bivariate

associations between continuous variables and caregiver alcohol

and drug dependence. Statistically significant associations were

determined at the p <.001 level, considering the study’s large

sample size. Cramer’s V values were used to interpret effect sizes

from Chi-square analyses. Cohen’s d values were used to interpret

effect sizes from t-tests. Analyses were conducted in SPSS version

28.0 (35). A national sample weight was used to calculate

all analyses.
3 Results

3.1 Prevalence rates of alcohol and drug
dependence

Table 1 displays national estimates of prevalence rates of alcohol

and drug dependence among primary caregivers in the U.S. child

welfare system. The number of caregivers who met the criteria for

alcohol dependence was 174,390, representing about 8% of the

caregivers in the child welfare system. The number of caregivers

who met the criteria for drug dependence was 71,620, representing

3% of the caregivers in the child welfare system. Approximately 11%

met either criterion, and 1% met the criteria for both.
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3.2 Prevalence of alcohol dependence
across child and caregiver characteristics

There was a statistically significant association between

caregiver race and meeting the criteria for alcohol dependence, c2

(3) = 2138.603, p <.001 (Table 2). Caregivers who met the criteria

for alcohol dependence were disproportionately White (8.2%)

compared to Black (6.3%), Hispanic (7.1%), or “Other” (7.0%).

There was also a significant association between alcohol

dependence and caregiver education, c2 (2) = 824.048, p <.001.

The largest percentage of caregivers who met the criteria for alcohol

dependence had completed more than a high school education

(8.3%) compared to those with a high school diploma (7.2%) or less

than high school education (7.3%). There was a statistically

significant association between meeting the criteria for alcohol

dependence and federal poverty level reported, c2 (1) = 8618.280,

p <.001. Caregivers who met the criteria for alcohol dependence

were more likely to have income at or above the federal poverty level

(9.5%), compared to those who did not (6.2%). The relationship

between alcohol dependence and employment status was also

significant, c2 (1) = 21843.565, p <.001. Caregivers who met the

criteria for alcohol dependence were more likely to be employed

(9.7%) compared to those who were not (4.5%). Additionally,

caregivers who met the criteria for alcohol dependence were

significantly more likely to be married, c2 (1) = 6554.060, p <.001

(8.5% vs. 5.4%), to have experienced major depression within the

last month, c2 (1) = 8339.459, p <.001 (17.0% vs. 7.3%) and more

likely to have experienced domestic violence in the last month, c2

(1) = 107.191, p <.001 (9.0% vs. 8.2%). Finally, children whose

primary caregiver met the criteria for alcohol dependence were

more likely to have been in fewer out-of-home placements than

those whose caregiver did not meet the cri ter ia for

alcohol dependence.
3.3 Prevalence of drug dependence across
child and caregiver characteristics

There was a statistically significant association between

caregiver race and drug dependence, c2 (3) = 32910.770, p <.001

(Table 3). There were disproportionately more White caregivers

(5.3%) who met the criteria for drug dependence compared to 2.0%

who were Hispanic, 1% in the “Other” racial category, and <1% who

were Black. There was also a statistically significant association

between caregiver education and drug dependence, c2 (2) =

3925.706, p <.001. There was a disproportionality higher number

of caregivers who did not complete a high school education (4.8%)

compared to those who completed high school (3.1%) or completed

more than high school education (2.7%). There was a statistically

significant association between meeting the criteria for drug

dependence and federal poverty level reported, c2 (1) = 523.441,

p <.001. Caregivers who met the criteria for drug dependence were

more likely to live under the federal poverty line (3.5%). The

relationship between drug dependence and employment status

was also significant, c2 (1) = 12855.813, p <.001. Caregivers who
TABLE 1 Prevalence rates of alcohol dependence and drug dependence.

n %

Alcohol dependence 174,390 8%

Drug dependence 71,620 3%

Either alcohol dependence or drug dependence 234,679 11%

Both alcohol dependence and drug dependence 11,331 1%
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met the criteria for drug dependence were less likely to be employed.

Additionally, caregivers who met the criteria for drug dependence

were significantly less likely to be married, c2 (1) = 7718.491, p

<.001 (2.6% vs 4.9%), more likely to have experienced major

depression within the last month, c2 (1) = 3198.017, p <.001

(7.2% vs. 3.1%) and more likely to have experienced domestic

violence in the last month, c2 (1) = 3836.517, p <.001 (6.6% vs.
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3.5%). Effect sizes across Chi-square tests were negligible or small

for all models (see Tables 2, 3). Finally, caregivers who had a drug

dependence were, on average, younger than caregivers who did not.

The Cohen’s d was .57, indicating a moderate effect size. Children

whose caregiver experienced drug dependence were more likely to

be younger than children whose primary caregiver did not have a

drug dependence (Table 4).
TABLE 2 Chi-Square results for family characteristics and alcohol dependence.

Variable Alcohol dependence X2 df p Cramer’s V

No Yes

Caregiver race

Black 476,204 (93.7%) 32,143 (6.3%) 2138.603 3 <.001 .03

Hispanic 437,654 (92.9%) 33,206 (7.1%)

White 1,119,716 (91.8%) 100,519 (8.2%)

“Other” 94,990 (93.0%) 7156 (7.0%)

Caregiver sex

Man 1,942,214 (87.6%) 27,618 (12.4%) 8465.492 1 <.001 .06

Woman 1,942,901 (93.0%) 146,722 (7.0%)

Child sex

Boy 1,067,632 (91.5%) 98,958 (8.5%) 2972.361 1 <.001 .04

Girl 1,069,482 (93.4%) 75,432 (6.6%)

Caregiver education

< High school 392,378 (92.7%) 30854 (7.3%) 824.048 2 <.001 .02

High school 997,714 (92.8%) 77,121 (7.2%)

> High school 738,259 (91.7%) 66,415 (8.3%)

Income

< Federal poverty level 1,142,130 (93.8%) 74,855 (6.2%) 8618.280 1 <.001 .06

≥Federal poverty level 908,734 (90.5%) 95,187 (9.5%)

Employment

Employed 1,207,817 (90.3%) 130,251 (9.7%) 21843.565 1 <.001 .10

Unemployed 929,298 (95.5%) 44,139 (4.5%)

Marital Status

Single parent 646,366 (94.6%) 36,811 (5.4%) 6554.060 1 <.001 .05

Married 1,485,831 (91.5%) 137,579 (8.5%)

Active depression

Yes 53,010 (83.0%) 10,830 (17.0%) 8339.459 1 <.001 .06

No 2,082,725 (92.7%) 163,560 (7.3%)

Active domestic violence

Yes 153,850 (91.0%) 15,153 (9.0%) 107.191 1 <.001 .01

No 1,180,221 (91.8%) 105,795 (8.2%)
Cramer’s V =.10 is a small effect, .30 is a moderate effect, and .50 is a large effect.
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4 Discussion

The main purpose of this study was to provide national

estimates of alcohol and drug dependence among caregivers

affected by the child welfare system. We found that

approximately 8% of caregivers met criteria for alcohol

dependence and 3% for drug dependence among families affected

by the U.S. child welfare system. About 11% of caregivers reported

either alcohol or drug dependence. The higher prevalence of alcohol
Frontiers in Psychiatry 06
dependence compared to drug dependence should be interpreted

with caution, as it may reflect lower stigma and greater social

acceptability associated with alcohol use, rather than true

differences in prevalence. It is possible that caregivers were more

forthcoming about alcohol use than drug use due to the lower

stigma regarding alcohol use (37).

The prevalence rates of alcohol (8%) and drug (3%) dependence

found in the current study are somewhat lower than those reported

in previous studies, which have varied widely depending on data
TABLE 3 Chi-Square results for family characteristics and drug dependence.

Variable Drug dependence X2 df p Cramer’s V

No Yes

Caregiver race

Black 484,441 (99.7%) 1234 (.3%) 32910.770 3 <.001 .12

Hispanic 439,045 (98.0%) 8964 (2.0%)

White 1,095,594 (94.7%) 60,810 (5.3%)

“Other” 98,852 (99.4%) 612 (.6%)

Caregiver sex

Male 210,782 (98.3%) 3657 (1.7%) 1815.076 1 <.001 .03

Female 1,916,712 (96.6%) 67,963 (3.4%)

Child sex

Male 1,067,155 (96.9%) 34,308 (3.1%) 141.228 1 <.001 .01

Female 1,060,339 (96.6%) 37,312 (3.4%)

Caregiver education

< High school 376,648 (95.2%) 19,155 (4.8%) 3925.706 2 <.001 .04

High school 990,943 (96.9%) 31,320 (3.1%)

> High school 751,176 (97.3%) 21,108 (2.7%)

Income

< Federal poverty level 1,116.164 (96.5%) 40,770 (3.5%) 523.441 1 <.001 .02

≥ Federal poverty level 941,562 (97.0%) 28,760 (3.0%)

Employment

Employed 1,254,357 (97.9%) 27,014 (2.1%) 12855.813 1 <.001 .08

Unemployed 873,136 (95.1%) 44,606 (4.9%)

Marital Status

Single parent 612,367 (95.1%) 31,527 (4.9%) 7718.491 1 <.001 .06

Married 1,510,755 (97.4%) 40,053 (2.6%)

Active depression

Yes 58,959 (92.8%) 4564 (7.2%) 3198.017 1 <.001 .04

No 2,067,155 (96.9%) 67.057 (3.1%)

Active domestic violence

Yes 153,850 (93.4%) 10,820 (6.6%) 3836.517 1 <.001 .05

No 1,177,011 (96.5%) 42,087 (3.5%)
Cramer’s V =.10 is a small effect, .30 is a moderate effect, and .50 is a large effect.
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sources and measurement approaches (19). For example, using

general population data, one study found that 12.3% of children in

the U.S. lived with a caregiver with SUD (21). Higher prevalence

rates have been reported in child welfare samples, including 23.4%

of foster care entries attributed to parental substance use (20).

Further, a study that used data reported by state child welfare

agencies found that alcohol misuse and drug misuse were identified

as risk factors in 16.2% and 24.9% of substantiated child

maltreatment cases, respectively (22). The relatively lower rates

observed in our study may reflect differences in sampling strategies,

operational definitions (e.g., clinical dependence versus broader

substance use), or the reliance on caregiver self-report, which may

be affected by underreporting due to stigma or fear of legal

consequences, such as child removal or loss of custody. These

discrepancies highlight the need for consistent and standardized

methods of collecting national data on caregiver substance use to

better inform child welfare policy and practice.

The analysis of prevalence rates of alcohol and drug dependence

across child and caregiver characteristics revealed some interesting

patterns, highlighting both overlapping and distinct correlates

associated with each type of substance. For alcohol dependence,

higher prevalence rates were found among White caregivers, male

caregivers, caregivers of male children, caregivers with more than a

high school education, those with income at or above the federal

poverty level, employed caregivers, those with depression, those

experiencing domestic violence, and those whose children have had

fewer out-of-home placements. For drug dependence, higher

prevalence rates were found among White caregivers, younger

caregivers, female caregivers, caregivers with female children or

younger children, caregivers with less than a high school education,

caregivers with income below the federal poverty level, unemployed
Frontiers in Psychiatry 07
caregivers, those with depression, and those experiencing

domestic violence.

For alcohol dependence, higher prevalence rates were observed

among White caregivers, male caregivers, and caregivers of male

children. These results are in line with findings from previous

studies that found higher rates of substance use among men

compared to women, and among White individuals compared to

Black individuals (38, 39). However, more recent studies reveal the

complexities of these connections (40). For instance, despite lower

overall prevalence rates, women may experience a more rapid

progression from substance use to dependence (a phenomenon

known as “telescoping effect”; 41). Women also often report greater

substance-related impairment (42) and face more barriers to

accessing treatment services (43). Building upon the results of the

current study, future research should unpack the nuanced and

complex relationships between demographic characteristics and

substance dependence among families affected by the child

welfare system.

Prevalence rates of alcohol and drug dependence were also

higher among caregivers who were experiencing domestic violence

and/or depression. Previous studies have reported high rates of co-

occurrence among depression, domestic violence, and substance use

(44). Caregivers who experience depression and/or domestic

violence may use alcohol or drugs to self-medicate their physical

and emotional pain and to cope with trauma and psychological

distress (45). While no causal inference can be made in this study

regarding the associations among domestic violence, depression,

and alcohol and drug dependence, our results suggest the need for

comprehensive risk assessments and better integration and

collaboration across domestic violence, mental health, and

substance use treatment systems.
TABLE 4 T-test results for child and caregiver characteristics and substance use dependence.

Variable No alcohol
dependence

Alcohol
dependence

t df Cohen’s d

Mean (SD) Mean (SD)

Caregiver Age 35.80 (10.12) 34.97 (8.68) 37.752* 214104 .08

Child Age 8.19 (4.86) 8.34 (5.14) -12.119* 200678 -.03

Total Days Out of Home 36.85 (177.81) 11.34 (60.40) 110.675* 354494 .15

Total OOH Placements .13 (.36) .04 (.19) 144.540* 205997 .26

No drug
dependence

Drug
dependence

t df Cohen’s d

Mean (SD) Mean (SD)

Caregiver Age 35.90 (9.94) 30.27 (6.15) 234.958* 84752 .57

Child Age 8.23 (4.85) 6.28 (4.55) 112.543* 77204 .40

Total Days Out of Home 34.11 (176.44) 46.62 (109.15) -25.385* 65665 -.07

Total OOH Placements .12 (.35) .17 (.39) -32.291* 57432 -.16
*p<.001; OOH, out-of-home; Cohen’d is used to determine effect sizes. Based on Cohen (36), d |.20| indicates a small effect, |.50| indicates a moderate effect, and >|.80| indicates a large effect.
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Notably, distinct patterns emerged in the prevalence rates of

alcohol versus drug dependence across caregiver income, education,

employment status, and the number of children’s out-of-home

placements. Specifically, alcohol dependence was more prevalent

among caregivers with higher incomes, higher educational

attainment (beyond high school), those who were married, and

those who were employed. Conversely, drug dependence was more

prevalent among caregivers with lower incomes (i.e., below the

federal poverty level), lower education levels (high school or less),

those who were single parents, and those who were unemployed.

There are several possible explanations for these seemingly

paradoxical findings. First, alcohol is often viewed as a socially

acceptable substance, especially in the context of social drinking,

whereas there is greater stigma associated with drug use (37).

Employment may also increase opportunities for alcohol use

through workplace-related social events that involve social

drinking. Additionally, being married and employed may be

associated with higher income, which could increase access to

alcohol, particularly in settings where drinking can be costly (e.g.,

bars and restaurants). Consistent with our findings, prior research

has found a positive association between SES and alcohol

dependence (46).

Another unexpected finding, though small in effect size, was the

higher prevalence of alcohol dependence among caregivers whose

children had fewer out-of-home placements. This seemingly

counterintuitive result may, as discussed above, reflect the lower

stigma associated with alcohol use, which could shape how child

welfare systems respond. For example, caseworkers may view

alcohol use as more socially acceptable and, therefore, less

indicative of a caregiver’s inability to provide adequate care for

their child, especially when other factors, such as stable income and

employment, suggest that the caregiver can financially support the

child. While placement decisions are complex and determined by

multiple factors, prior research has shown that perceptions of

available family resources can influence these decisions (47).
4.1 Limitations

The study has several limitations. First, we used cross-sectional

data, which limited our ability to infer any causal relationships

between prevalence rates of substance dependence and various

child, caregiver, and family factors. Additionally, we could not

examine the changes in the prevalence of caregiver alcohol and

drug dependence over time. Future research should employ

longitudinal designs to capture developmental trajectories of

substance dependence. Second, substance use was assessed

through caregiver self-report, which may be subject to social

desirability bias. Incorporating objective measures, such as

biological testing or clinical records, could enhance the validity

and reliability of these assessments. Third, the quantitative nature of

the data limited our ability to explore the underlying reasons for

caregiver substance dependence within the child welfare system.
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Qualitative research is needed to provide a more nuanced

understanding of these complex dynamics. Despite these

limitations, this study makes an important contribution by

offering updated national estimates of alcohol and drug

dependence among caregivers involved with the child

welfare system.
4.2 Implications

Our findings have important implications for future child

welfare research, policy, and practice. From a research

perspective, the variability in reported prevalence rates of

caregiver substance use across study findings, including our

findings from the current study, underscores the need for more

consistent, standardized, and nationally representative methods to

assess and document caregiver substance use in child welfare

populations. In terms of policy, these findings point to the need

for increased funding and support for programs and research that

address the intersection of caregiver substance use and child

maltreatment. Notably, even using a conservative measure with

strict cutoffs for alcohol and drug dependence, we found that

approximately 11% of caregivers met criteria for either alcohol or

drug dependence. This finding highlights the pervasive and serious

nature of this issue. For practitioners, the findings suggest the need

for evidence-based interventions that support families affected by

co-occurring parental substance use and child welfare involvement.

One such model that may offer a promising framework for service

delivery is Sobriety, Treatment, and Recovery Teams (START; 48).

The START model is a children-services-led initiative designed to

provide rapid access to substance use treatment, intensive case

management, and family peer mentor services to address these dual

challenges. START has been implemented in multiple states across

the United States and has shown promising outcomes in enhancing

child and family well-being (48, 49). Additionally, our findings

highlight nuanced differences between alcohol and drug

dependence, pointing to the importance of implementing

targeted, contextually responsive interventions when working

with families facing these complex challenges.
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