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Fact Sheet 2: Family-Centered Approaches in
Early Childhood for Substance Use Disorder (SUD)
Treatment Programs

This fact sheet provides an overview of how to: 1) meet families’ early childhood needs using a family-
centered approach; and 2) implement strategies for SUD treatment programs to work with children, parents,
and family members for early intervention.

The Importance of a Family-Centered Approach for SUD Treatment Programs
Providing a family-centered approach is crucial for parent e \

recovery and family well-being. Family-centered treatment - .

‘provides a full range of services to address the array of What is a Family-Centered
problems [individuals] with substance use disorders, their Approach?

children, and other family members must tackle to reduce A family-centered approach focuses
substance use and improve individual and family outcomes.” on parental recovery and child
Implementing quality, family-centered SUD and mental health development; it's designed to meet the
treatment not only promotes retention in treatment and needs of each family member while
improves parenting skills and capacity,?® but also benefits supporting overall family functioning.
families across two generations by: 1) preventing severe \_ Yy,

developmental challenges and the future development of

substance use and mental health disorders in children, and 2) breaking the cycle of child maltreatment.
See the Implementing a Family-Centered Approach (Companion Modules) Series for more information
on outcomes associated with family-centered approaches in substance use and mental health disorder
treatment.

Given that recovery happens within the context of the family, SUD treatment providers play a critical role
ensuring that families (not just their individual clients) receive the array of treatment and concrete services
and supports necessary for recovery and long-term well-being.
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https://ncsacw.acf.hhs.gov/topics/family-centered-approach/fca-modules-series/

4 )
To implement and strengthen a family-centered approach, see Action Guiding Questions to Strengthen
Family-Centered Practice for Families with Children 1-6 and Affected by Parental Substance
Use Disorders and Co-Occurring Mental Health Disorders. In addition to discussion questions on
collaborative practice, it includes questions for agency leaders of child welfare, early childhood, and
SUD and mental health treatment systems to initiate discussion on family-centered policies and
practices within their individual systems.
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Overview of Early Childhood Needs for Families Affected by Prenatal Substance
Exposure (PSE) or Parental Substance Use

Families affected by SUDs and child maltreatment benefit from services and support that meet their
children’s needs from an early age. Children exposed to substance use in the home are more likely to have
experienced a traumatic event (while also showing signs of stress in response to that event) than children not
exposed to caregiver substance use.* In addition, the cognitive and neurodevelopmental effects of PSE or
parental substance use may affect children’s socio-emotional and physical development.®

For young children, these effects could prompt disruptions to early childhood activities such as an increased
risk of experiencing expulsion from preschool.® Furthermore, children with physical, socio-emotional, and
other disabilities are at greater risk for maltreatment.”®

Meeting the individual needs of young children—and helping parents meet those needs—is very important
for their growth and development. SUD treatment agency staff who recognize the importance of this early
childhood period and initiate

Parent Perspectives: Click on this link to view a brief app_r(_)prlate services can hel_p
families succeed. Many families,

video featuring a subject matter expert discuss challenges however. experience challenaes
in obtaining early intervention services for young children. OWEVET, experienc 9 .
with obtaining services such as:

1) lack of or limited services,
particularly in rural communities; and 2) prohibitive program eligibility requirements (see Fact Sheet 1: Early
Childhood Practice and Policy for Child Welfare Agencies for more information).

Still, SUD treatment agencies can partner with other service agencies and work with families to connect their
young children to services to meet their needs and developmental milestones (e.g., communication, gross
motor, fine motor, cognitive skills).

How SUD Treatment Programs Can Support Families in Early Childhood

SUD treatment programs, through cross- 4 e N\
system collaboration, can advance a Parent Perspectives: Click on this link to view
family-centered approach and provide ol ® a brief video featuring a subject matter expert
early support to families that help shape a /H\ share some of the challenges she experienced
child’s growth and development. See the in navigating service systems to obtain
Building Collaborative Capacity Series for developmental services for young children. Learn concrete
strategies on establishing a cross-system strategies such as providing printed pamphlets that
collaborative team to better serve families parents and caregivers can take home and making phone
affected by SUDs. calls with parents to inquire about service availability.
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SUD treatment providers can better meet families’ needs on their own terms by asking
n clients about their family’s strengths and priority needs (i.e., what they need immediate
help with).



https://ncsacw.acf.hhs.gov/files/early-childhood-factsheet-1.pdf
https://ncsacw.acf.hhs.gov/files/early-childhood-factsheet-1.pdf
https://ncsacw.acf.hhs.gov/topics/building-capacity/
https://www.youtube.com/watch?v=BCzfO68KRic&list=PLypiJrod4DehLiR_i2jsVFXOsXz7JJ-N1&index=4
https://www.youtube.com/watch?v=hM706DYDbXs&list=PLypiJrod4DehLiR_i2jsVFXOsXz7JJ-N1&index=5
https://ncsacw.acf.hhs.gov/files/early-childhood-action-guide.pdf
https://ncsacw.acf.hhs.gov/files/early-childhood-action-guide.pdf
https://ncsacw.acf.hhs.gov/files/early-childhood-action-guide.pdf

“ A’ When SUD treatment providers remain well connected to community partners, they
can make more timely and accurate referrals to ensure young children are screened for
ry developmental and socio-emotional concerns.

/ \ SUD treatment programs can partner with various agencies (at local, state, and national

" levels) that work with children, parents, and families to promote family-centered treatment
and services (see Fact Sheet 3: Cross-System Collaborative Strategies for Early Childhood

— Service Providers for information on how to coordinate services with community partners).

Key Agencies to Engage in a Family-Centered Approach to Improve Outcomes for

Families with Young Children Affected by Parental Substance Use or PSE

= Child Protective Services (CPS) = Maternal and child health

= Community-based child abuse prevention ® Medicaid and private insurance

= Courts = Medical providers (e.g., obstetricians,
= Early intervention and developmental services pediatricians)

= Education = Mental health

= Home visiting ® Parenting and children’s services

= Hospitals and hospital associations = Public health

SUD treatment providers working with families with children ages 1-6 can consider the following actions to
increase understanding of—and stay responsive to—families’ early childhood needs.

Understand... ...clients are parents and supporting their parenting roles remains critical.

Integrate... ...the perspectives and lessons of clients, family members, and peer supports into program
improvements and treatment planning.

Staff... ...persons with personal expertise of substance use and mental health disorders, recovery,
and child welfare involvement in SUD treatment programs.

Partner... ...with family-serving agencies to

1) Achieve a more comprehensive understanding of families’ strengths, unique needs,
and challenges in the early childhood period

2) Streamline referral processes and improve service integration and coordinated case
planning with a focus on eliminating barriers to starting and engaging in treatment and
other services

3) Negotiate shared resources based on shared clients, priorities, and outcomes
benefiting multiple health and human services agencies

Provide... ...core supports (e.g., housing, financial, employment, food assistance) to families who
need them to promote enrollment in services, engagement and completion of treatment,
recovery, and healthy child development.

Summary

This fact sheet covered information on using a family-centered approach to meet families’ early childhood
needs and opportunities for SUD treatment providers and partnering agencies to strengthen their family-
centered practice. For more resources on early childhood to help build capacity for providers, refer to:

m Fact Sheet 1: Early Childhood Policy and Practice Recommendations for Child Welfare Agencies for
challenges related to PSE or parental substance use during the early childhood period and accompanying
strategies for responding to families’ needs



https://ncsacw.acf.hhs.gov/files/early-childhood-factsheet-3.pdf
https://ncsacw.acf.hhs.gov/files/early-childhood-factsheet-3.pdf
https://ncsacw.acf.hhs.gov/files/early-childhood-factsheet-1.pdf

m Fact Sheet 3: Cross-System Collaborative Strategies for Early Childhood Service Providers for details on
how to coordinate with community partners to meet the needs of families

» Action Guiding Questions to Strengthen Family-Centered Practice for Families with Children 1-6 and
Affected by Parental Substance Use and Co-Occurring Mental Health Disorders for guidance on questions
to initiate discussion with partners in preparation for action
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This resource is supported by contract number 75520422C00001 from the Children’s Bureau (CB),
Administration for Children and Families (ACF), co-funded by the Substance Abuse and Mental
Health Services Administration (SAMHSA). The views, opinions, and content of this resource are
those of the authors and do not necessarily reflect the views, opinions, or policies of ACF, SAMHSA
or the U.S. Department of Health and Human Services (HHS).

M Email NCSACW at Visit the website at Call toll-free at
ncsacw@cffutures.org https://ncsacw.acf.hhs.qov/ 866.493.2758
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