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ABSTRACT
THE MEANING OF MOTHERHOOD, SELF-PERCEIVED MATERNAL
ADEQUACY, AND TREATMENT RETENTION
By

Susan H. Chibnall

In recent years, there has been a dramatic rise in the number of substance addicted
mothers who are mandated to treatment in order to regain custody of children remanded
to foster care. Regardless of strong feelings for their children, and the desire for
reunification, however, many women fail to comply with treatment mandates, losing their
children in the process. Despite the fact that there exists a general lack of consensus
around factors which motivate and maintain individuals in treatment, and that our
understanding of substance impaired mothers is limited, social service and legal entities
continue to base their interventions with substance abusing mothers on factors related to
mothering. This study was a step towards understanding substance addicted women as
mothers, while at the same time contributing to the retention literature by exploring the
relationship between various mother-related constructs and retention in treatment. While
participating in one of five substance abuse treatment programs, seventy-two mothers
were interviewed regarding their attitudes, feelings, and beliefs about children and
motherhood. Retention was defined by the percentage of treatment completed at two
time points: 8 weeks and discharge. Results indicate a relationship between self-
perceived maternal adequacy and retention in treatment. Recommendations are made for

integrating these results into child placement decisions, as well as treatment program



protocol and curriculum. Further exploration of the constructs examined in this study,

and their relationship to retention, is warranted.
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For my father.

We must have one love, one great love, since it gives us an alibi for all the moments

when we are filled with motiveless despair.
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Motherhood and Addiction

Chapter 1
Review of the Literature'

Society has expectations of women based on their role as mothers. In our society,
parenting is a major social role, a normative sign of adulthood and an important
developmental task (Mowbray, Oyserman, & Ross, 1995). Women gain social influence
through their roles as mothers (Hill-Collins, 1987). In fact, for some women, motherhood
is the only legitimate social role (Kearney, Murphy, & Rosenbaum, 1994). As such,
women are often under intense pressure to become mothers, so much so that women
without children are often labeled defective (Trebilcot, 1983). It is easy to understand,
therefore, why, in our society, the role of mother has become essential to a woman’s
sense of self, and how success in this area may lead to a sense of competence and worth,
while setbacks provide the basis for a negative self-image (Mowbray et al., 1995).
“Feeling a sense of failure about being a mother could be the greatest source of shame for
women” (Jessup, 1983, p. 375).

Historically, the phenomenon of motherhood has been studied within the context

of the relationship between child-rearing practices and the developing abilities, or lack

' Throughout this document, women with substance abuse problems are referred to using
multiple terms, interchangeably: Substance abusing, mother with substance abuse
problems, substance impaired mothers, and substance addicted, among others, are terms
used to refer to mothers with chronic and usually severe drug or alcohol problems.
“Substance” is a catch-all for alcohol or drugs. The term “addicted mother” was not
frequently used as the literature suggests, and the author concurs, that women can have
substance use problems, but not necessarily be addicted. Contrary to much of the
addiction literature, the author does not see all use, even problem use, as addiction. This
document tries to capture the continuum of substance use.

1
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thereof, of children. Specifically, past bodies of literature have tended toward two related
issues: One, the mother’s ability to produce an “adjusted and promising offspring”
(Gerson, Alpert, & Richardson, 1984), and two, the negative outcomes of either excessive
or deficient mothering; in other words, blaming women for their children’s problems,
from homosexuality to drug addiction (Eliason & Skinstad, 1995). Unfortunately,
“mother-blaming” has created a context in which existing social assumptions about
“good” and “bad” mothers have been validated. That is, “good” mothers are totally self
sacrificing, always physically present, and emotionally ready to serve their child’s every
need (Williams, 1983), while “bad” mothers are those not engaged in the care of their
children at all times, whether that is because they are working, studying, or using
substances (Eliason & Skinstad, 1995; Finkelstein, 1993).

Not only does society expect women to become mothers, but they are also
required to be good mothers. Good mothers are those who define themselves in relation
to their children (and often their spouses) and their needs, putting the needs of the family
before her own: in essence, sacrificing other, less “acceptable” but self-defining roles -
career woman, for example - to that of mother (and wife) (Gilligan, 1982). Regardless of
its validity, this socially constructed and historically valued viewpoint of women creates a
standard by which we have come to judge all mothers. As a result, mothers who are
considered deviant - those who have violated social norms by using drugs or having a
career - are automatically assumed to lack positive mothering skills (Eliason & Skinstad,

1995). In general, we know little about the fabric of addicted mothers lives, however,
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including the relationship they have with their children (Colten, 1982). Lacking from the
literature is any substantive information about the strengths and capabilities of addicted
women as mothers, the importance they place on their role as a parent, or the role
parenting plays in how they define themselves socially, behaviorally, and emotionally.
“Beyond the need for child care, issues of motherhood are rarely addressed in the
substance abuse literature” (Eliason & Skinstad, 1995, p. 84). Instead, the focus of the
literature has been the negative consequences associated with drug and alcohol use, and
parenting; consequences which have come to define, almost solely, our assumptions and
attitudes regarding mothers with substance abuse problems.

The Negative Consequences

Understanding the serious ramifications of drug addiction among women of
childbearing years is important (Luthar & Walsh, 1995). Of the few studies which have
explored issues specific to addiction and mothering, however, most have concentrated on
the short term, negative effects of addiction during pregnancy and on the developing child
(Eliason & Skinstad, 1995; Kaplan-Sanoff & Leib, 1995; Kearney et al., 1994).

Children of substance impaired mothers may be at risk for physical as well as
social problems, including developmental, cognitive, and behavioral deficits (Baumann &
Doughtery, 1983). In addition, while negotiating the transition to parenthood, substance
using mothers may become socially isolated which, in turn, tends to isolate their children
as well. Unfortunately, this isolation often manifests in inadequate medical care for

women and their children, in addition to a lack of access to social and community
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supports and resources (Luthar & Walsh, 1995).

Substance impaired mothers may also experience vulnerability to psychiatric
disorders, disturbed interpersonal relationships, and problems with child rearing (Luthar
& Walsh, 1995). Emotionally and psychologically comprised by these and other
problems, including the financial and emotional stress associated with single parenting,
and the physical and psychological strain of drug addiction, substance addicted mothers
may resort to severe discipline practices when resolving parent-child conflicts (Eliason &
Skinstad, 1995; Luthar & Walsh, 1995). Unfortunately, this situation often culminates in
CPS involvement, and ultimately, out-of-home placement for the child(ren).

Most assume that the problems associated with substance impaired parenting are
indicative of inadequacy and incompetence on the mother’s part, accompanied by her
inability to put her children’s needs before her own. The problems substance abusing
mothers may experience with child rearing, however, may result more from their own
experiences of inadequate parenting, than from incompetence or a lack of concern
regarding their children (Levy & Rutter, 1992). Lacking the influence of positive
parental role models, substance addicted mothers may behave with their children in
inappropriate ways; sometimes expecting the child to provide them with the emotional
gratification they fail to get from the other adults and roles in their lives (Levy & Rutter,
1992). “In discussing why they [young, addicted moms who were raised in addicted
families or with addicted partners] treated their babies in particular ways, they usually

said that these were the ways they themselves had been treated or had observed adults



Motherhood and Addiction

treating infants” (Singer, 1974, p. 80 ).

In light of this information, many question the ability of substance impaired
mothers to parent effectively without harm to the physical, emotional, and social
development of their child(ren). This type of conclusion, however, is based more on
social expectations of what it means to be a “good parent” than on empirical
documentation. Controversy still abounds over the effects of a mother’s addiction on her
children. Much of the debate stems from the limitations of the existing research which, in
the past, has been limited not only in quantity, but more importantly, in scope. As a
consequence, although we have become knowledgeable regarding the physical and
developmental problems related to substance impaired parenting, we have done so to the
exclusion of exploring what motherhood means for this population (Colten, 1982;
Eliason & Skinstad, 1995). We have not looked past the tangible effects of addicted
parenting and explored the relationships between a substance addicted mother’s attitudes
and beliefs about parenting, and the influence of these perceptions on decisions which
impact her life and her children: a more intrinsic understanding of substance impaired
mothers (Colten, 1982). “Although the majority of [drug addicted] women are mothers,
scant attention has been paid to the meaning of that role for them, and even less attention
has been given to the significance of the mothering role in the treatment process” (Colten,

1982, p. 78).
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Mothers with Substance Abuse Problems

Considering the empirical limitations in this area of study, much of what we know
about the lives of substance addicted mothers is based on assumptions. For many
generations we have saddled chemically dependent women with the stigma of being poor
mothers and immoral human beings, unable to care for their children or put the needs of
their children before their own (Eliason & Skinstad, 1995; Finkelstein, 1993; Kane-
Caviola & Rullo-Cooney, 1991). Existing stereotypes portray the substance using
mother as uncaring and cold, inadequate and abusive (Eliason & Skinstad, 1995,
Finkelstein, 1993). Contrary to popular opinion, however, many substance addicted
mothers highly value motherhood and often hold firm standards for child rearing (Colten,
1983; Davis, 1994; Kearney et al., 1994; Rosenbaum, 1979.)

It is interesting to note that the few parenting studies which have compared
addicted and non-addicted women have found parenting attitudes which were more
similar than different (Bauman & Doughtery, 1983; Colten, 1983; Rosenbaum, 1979);
intimating that substance using mothers may be less different from non-using mothers
than has been thought previously. In fact, when comparing the mothering attitudes,
experiences and self-perceptions of heroin addicts and non-addicts, Colten (1983) found
very little difference in women’s perceptions of how having children had changed their
life, the best and worst things about having children, and good and bad reasons for having
children. Both groups also had similar feelings and perceptions regarding their children,

and engaged in similar parent-child activities. In addition, differences between addicted
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and non-addicted mothers’ realistic understanding of the impact of having children, and
in reporting that their children were not only fun, but an actual joy to have around, have
not been validated (Colten, 1983; Davis, 1994; Rosenbaum, 1979). In fact, researchers
have suggested that, overall, substance addicted mothers are not necessarily worse parents
than non-addicted mothers, and that they often have similar opportunities to positively
influence their children’s outcomes as do non-using mothers (Colten, 1983; Kearney et
al., 1994).

Despite the similarities, some speculate that substance impaired and non-using
mothers may have different attributional styles which can result in more negative
behavior patterns for addicted mothers (Dix, 1994). Attributions that promote negative
affect often depend on mother’s ideologies about children and child rearing (Dix, 1994).
Mothers who lack information, knowledge, or confidence regarding effective parenting,
therefore, may place a negative attributional style on their child’s behavior, becoming
more upset if they think their children understand, intend, and have control over their
negative behaviors (Dix, 1994). Some suggest this attributional style may translate into
inappropriate and negative parent-child interactions (Bauman & Doughtery, 1983; Dix,
1994). Substance addicted mothers are not the only group of women who lack
information, knowledge, or confidence regarding parenting. It is naive to think,
therefore, that substance impaired mothers are the only parents who believe that children
intend to misbehave, or experience occasional, inappropriate parent-child interactions.

In fact, there is evidence which is quite to the contrary. Substance impaired
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mothers perceive motherhood as a priority, often reporting that their children are the most
important part of their lives, and that they feel dedicated to, proud of, and responsible for
them (Davis, 1994; Kane-Caviola & Rullo-Cooney, 1991; Kearney et al., 1994; Luthar
& Walsh, 1995; Woodhouse, 1992). In addition, substance addicted mothers often
demonstrate appropriate mothering goals and behaviors, including nurturing and role
modeling (Kearney et al., 1994). Substance addicted mothers, like mothers without
substance abuse problems, often require that children are clean and well-dressed, spend
quality time giving children attention, affection, and helping them with their homework,
are available to them for support and reassurance, and attempt to redirect children away
from trouble and into productive activities (Kearney et al., 1994). In addition, substance
addicted mothers have been found to spend a great deal of time negotiating ways to
maintain their parenting standards even while they continue to use drugs. These patterns
of negotiation, or “defensive compensation” (Kearney et al., 1994), stem not from an
addict’s selfish desire to meet their own needs but from the important and central role
motherhood plays in their lives (Colten, 1983; Davis, 1994; Kearney et al., 1994).
Interestingly, though not surprisingly, evidence has suggested that women who
view motherhood as central and self-relevant, important and satisfying, and describe
themselves in positive terms are more likely to perceive themselves as competent parents,
and to exhibit more positive parenting behaviors, than those who view motherhood from
an alternative perspective (Mowbray et al., 1995). In addition, these women tend to have

children with fewer behavior problems and in general, function better as both parents and
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community members (Mowbray et al., 1995).

Despite the positive influence of the mothering role on behavior, however, the
centrality of motherhood may also create stress for a mother with substance abuse
problems. Substance impaired mothers often express “great pain” over the effect their
continued drug use may be having on their children (Davis, 1994; Woodhouse, 1992).
Many have reported “fear of effecting their children’s lives” as the most feared
consequence of their continued drug use (Davis, 1994). And, although substance
impaired mothers report additional fears associated with continued drug use including
medical problems, financial problems, going to jail, and overdosing, the most frequently
and consistently stated “identified threat” associated with continued use has been losing
their parental rights (Davis, 1994).

Parenting Standards Breakdown.

Unfortunately, as with any situation where resources are limited, skills are
lacking, and challenges are interminable, coping mechanisms often break down.
Compromised by chronic and severe substance abuse problems, many mothers, regardless
of effort, can not maintain their mothering standards. Once parenting standards break
down, children may be removed from the home (Kearney et al., 1994). Mothers who are
able to recognize the impending demise of their parenting strategies often voluntarily
place their children with family members or friends while they focus on quitting drugs or
intensifying their efforts to manage their drug use and their parenting responsibilities

(Kearney et al., 1994). In the absence of social and family support, however, some
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women can only keep their children safe by disclosing their drug habit to someone who
may separate them from their children (Kearney et al. 1994). For mothers who are
unable to acknowledge the decline of their parenting responsibilities, the shock of outside
intervention, specifically, involuntary removal of children from the home, often forces
them to come to terms with their failings (Kearney et al., 1994). However it happens, a
majority of the children of substance impaired mothers will spend some of their
childhood in foster care.

Out-of-Home Placement.

For at least the last decade, child welfare agencies, particularly those in urban
areas, have reported significant increases in children being placed out of the home
(Gustavsson & Rycraft, 1994). In one year, 675,000 of the 900,000 substantiated
referrals to child welfare agencies involved a chemically dependent caretaker (Daro &
Mitchell, 1990). In one study of chemically dependent women, 49% of their children
were living in out of home placements (Eliason, Skinstad, & Gerken, 1995).

Much of the increase in out of home placement has been linked to laws written
and enacted in the 1980's; a time when social welfare and legal systems noted a marked
increase in licit and illicit drug use among women of childbearing years (Gustavsson &
Rycraft, 1994). Many of these laws, however, were specifically instituted to legally
punish substance use in pregnant and parenting women (Gustavsson & Rycraft, 1994;
Horowitz, 1990), not necessarily to protect children from abusive and neglectful parents.

In fact, some states have even instituted laws which require a child abuse

10
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screening if the mother is know to use substances, intimating that all substance addicted
women abuse their children (Bauman & Doughtery, 1983; Eliason & Skinstad, 1995;
Horowitz, 1990). This, however, is not always the case. Substance addicted mothers are
no more likely to abuse their children than are non-addicted moms (Colten, 1983; Davis,
1994). Nevertheless, studies have shown that despite a lack of evidence substantiating
abuse or neglect, children may still be removed from the home of a substance using
mother (Eliason, Skinstad & Gerken, 1995).2 It seems then that substance impaired
women may lose custody of their children simply because they have departed from the
idealized stereotype of motherhood (Chesler, 1991).

There are certainly times when removing a child from the home is warranted.
There are mothers, some who are substance addicted, who pose a danger to their children
and as such, should relinquish their care. Nonetheless, controversy exists over the utility
of this as the primary means of intervention with mothers who have substance abuse
problems (Lindsey, 1992; Tracy, 1994). Part of the debate arises from the fact that
services are often not made available to mothers prior to the removal of the child from the
home. In fact, there are times when a parent’s first interaction with a social service
agency is during a home investigation, often prior to removal of the child (Tracy, 1994).

In addition, prior to placing a child out of the home, efforts to motivate a parent to enter

? Interestingly, the contribution of drug using men to the physical, behavioral, and
emotional problems in their offspring has not been examined and remains poorly
understood (Gustavsson & Rycraft, 1994). “...Focusing exclusively on women, sexist
assumptions about the roles of women as mothers has been perpetuated” (Gustavsson &
Rycraft, 1994, pg 58).

11
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treatment are generally non-existent or seriously lacking. As a result, the possibility for
change within the family often remains untapped (Tracy, 1994).

Another important component of this debate centers around the limitations of the
child welfare system. Typically, child welfare workers have limited training and
knowledge about issues related to substance abuse (Kearney et al., 1994; Lindsey, 1992;
Tracy, 1994). At an individual level, therefore, workers are forced to make decisions
without understanding important client and systems level issues (Kearney et al., 1994).
Unfortunately, this often sets the precedent for decision making; a precedent whereby the
objectivity and professional judgment of decision makers becomes clouded by personal
issues, individual beliefs and negative attitudes (Atkinson & Butler, 1996).

Social service workers, and others involved with child welfare systems, have been
known to approach substance using mothers with “scorn and stigma” (Kearney et al.,
1994, p. 359). This kind of perspective minimizes the possibility that substance addicted
mother’s behaviors and attitudes will be interpreted in a professional and unbiased
manner, subsequently increasing the likelihood of inappropriate and misinformed child
placement decisions.

At an organizational level, deficient training and knowledge often result in a great
deal of all-or-none thinking about maternal substance abuse (Tracy, 1994). This often
discourages individual child welfare workers from child placement decisions which are
inconsistent with the political and social climate of the agency in which they are

employed (Lindsey, 1992). Often, there is no real consensus about when to remove a

12
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child except that which is supported by the overall ideology of the decision making
agency or entity. As a result, under the current decision-making conditions in the foster
care system, nearly one half of all children in need of placement are returned home, while
one half of the number of children removed from their homes and placed in foster care do
not need it (Lindsey, 1992). “It is my belief that if only those children were placed in
foster care who would actually need it, we would have very few children in foster care”
(Pelton, 1989, p 72).

In spite of the limitations of the current foster care and child welfare systems,
“child protective services today [i.e. out-of-home placement] constitute the core public
child and family service, the fulcrum, and sometimes, in some places, the totality of the
system” (Kamerman & Kahn, 1990, p. 8). As a result, the child welfare system has
become quite powerful, often holding a woman’s child(ren) as collateral until she meets
(or fails to meet) the standards by which we judge the adequacy of her personal and
parenting skills. For substance impaired women, this standard is often defined by her
ability to successfully engage in and complete substance abuse treatment. Specifically, as
the current system is set up, substance abuse treatment becomes a contingency for either
dismissal of a child dependency case or return of the children from foster care
(Gustavsson & Rycraft, 1994).

One of the problems with this contingency based system, however, is that it often
fails to work: it does not always result in the intended outcome. Specifically, substance

addicted mothers do not always successfully complete mandated treatment and as a

13
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result, may not regain custody of their children. In fact, in one study of parental
compliance to court mandates in cases of child custody, 97% of the parents who did not
fully comply with court recommendations, including substance abuse treatment, lost
custody of their children (Murphy, Jellinek, Poitrast, Quinn, Bishop, & Goshko, 1992).
Unfortunately, many interpret this failing as indicative of a substance addicted mother’s
inability and/or lack of desire to care for her children. But, we have already determined
that substance addicted mothers love their children, and care about their well-being. So
then, what is it that keeps them from completing treatment and regaining that which often
characterizes the most important part of their lives?

Treatment Retention.

What is it that keeps drug addicts in treatment? Interestingly, despite a great deal
of empirical work conducted in the substance abuse field aimed at answering this very
question, there is no consensus regarding what motivates and maintains chemically
dependent individuals in treatment, let alone what factors influence the decisions of those
forced into treatment (Davis, 1994; DeLeon & Jainchill, 1986; Hoffman, Caudill,
Koman, Luckey, Flynn, & Hubbard, 1994; Siddal & Conway, 1988; Williams & Roberts,
1991). And, although it is clear that retention in treatment is predictive of positive client
outcomes, retention itself is difficult to predict (Condelli & Duntemann, 1993). There is
one area of agreement, however: retention rates in substance abuse treatment programs
are problematic.

The literature suggests that client dropout occurs in the greatest numbers within

14



Motherhood and Addiction

the first three months of treatment (Condelli & DeLeon, 1993; Simpson & Joe, 1993)
although significant drop out rates, defined as at least 30% of the treatment population,
have been noted within the first twenty-three days (Siddal & Conway, 1988) and even
earlier within the first seven (Hoffman et al., 1994) to fourteen days (DeLeon &
Schwartz, 1984). Interestingly, approximately 15% of clients will fail to keep their first
appointment, and 95% of those admitted to a treatment program will drop out within the
first year (Stark, 1992).

Another area of some consensus is that drop out rates tend to be higher for women
than for men (Burman, 1992; Kingree, 1995). But, studies which focus exclusively on
the retention patterns of women have been limited. Because treatment is most often
provided in a setting in which both men and women reside, it is difficult to focus on the
special needs of women in recovery (Kane-Caviola & Rullo-Cooney, 1991; Wallen,
1992). Instead, many have simply attempted to document factors related to retention
without express attention to gender differences.

Some speculate that individual motivation is the key to retention and a lack of
motivation, therefore, can be used to explain the failure of individuals to enter and remain
in treatment (DeLeon & Jainchill, 1986; Klingemann, 1991; Miller, 1985; Simpson &
Joe, 1993). The concept of motivation is often operationalized differently across studies,
however, and so it can be difficult to determine what is really at work. In one context,
motivation is thought a multidimensional variable that includes clients perceptions of

internal and external pressure (courts, probation, social services, family and peer
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influence), commitment to change, and the appropriateness of the treatment modality
(DeLeon & Jainchill, 1986; Simpson & Joe, 1993). While in yet another context,
motivation is discussed as a state that results from acknowledged and anticipated
consequences or specific social sanctions (Klingemann, 1991). Still, many question the
link between motivation and retention even as they struggle to understand the concept of
motivation (DeLeon & Jainchill, 1986; Simpson & Joe, 1993). Without a consistent
definition of motivation, however, it is difficult to determine the nature of its influence on
retention.

Still others have explored the relationship between retention and involvement
with the legal system (Condelli & DeLeon, 1993; Condelli & Dunteman, 1993; Davis,
1994; Joe, Chastain, & Simpson, 1990; Siddal & Conway, 1988; Williams & Roberts,
1991). Recently, while attempting to manage the frightening increase in drug related
criminal activity, courts have adopted protocols that mandate substance abuse treatment
instead of, or in addition to, jail time, depending on the chronicity and severity of the
offenders activities. And, in some instances involuntary admission associated with
criminal justice involvement, and the subsequent fear of being sent to jail, has motivated
some individuals to remain in treatment (Joe et al., 1990; Siddal & Conway, 1988). In
other cases, however, pre-treatment arrest rates and involuntary admissions were not
significantly different for women who dropped out of treatment and those who graduated
(Holland, 1978; Williams & Roberts, 1991). In addition, other factors including

depression, family background, education and employment levels, and financial stability
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have been shown to supersede the relationship between legal involvement and treatment
compliance (Condelli & DeLeon, 1993; Siddal & Conway, 1988; Simpson & Joe, 1990).
Again, the relationship proves equivocal.

Factors such as the presence or absence of social support and family involvement
are thought to be important and positive predictors of retention (Britt, Knisely, Dawson &
Schnoll, 1995; Kane-Cavaiola & Rullo-Cooney, 1991; Kelly, Kroop & Manhal-Baugus,
1995; Siddal & Conway, 1988; Simpson & Joe, 1993). Social support and family
involvement can increase a woman’s emotional strength, helping her cope with the
problems and stresses of day-to-day living, and the unfamiliar lifestyle associated with a
drug-free existence (Kelly et al., 1995). In addition, addicted women often experience
resistance from spouses and children when the prospect of treatment is introduced (Kane-
Cavaiola & Rullo-Cooney, 1991). Family involvement encourages family members to
deal with their own issues, while helping staff identify addicted family systems, both
factors which can impede a woman’s progress toward recovery. Unfortunately, female
addiction is often misunderstood within the context of a variety of social stigmas, and
family disapproval and denial. These factors often result in isolation, and feelings of
guilt and shame for many substance addicted women: factors which decrease the
likelihood that a woman will enter or remain in treatment.

Race has also been explored within the context of treatment retention:
specifically, minority status (Brown, Joe & Thompson, 1985; Shiffman, Read & Jarvik,

1985). Examining treatment programs in which African-Americans, Hispanics, and
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Caucasians constituted the significant majority or minority group, those in the minority
were significantly more likely to have lower rates of retention, and to receive unfavorable
staff ratings (Brown et al., 1985). This type of information may have influenced the
recent trend towards race-specific treatment programs, run by race-specific staff. The
effectiveness of such programs, however, remains to be seen.

There is also speculation that the type of drug used and the subsequent severity of
a woman’s addiction may also influence retention (Britt et al., 1995; Condelli & DeLeon,
1993; Copeland & Hall, 1992). Women addicted to “hard drugs” (i.e. heroin, crack) may
be more likely to drop out of treatment than those who abuse “soft” drugs (i.e. alcohol)
(Britt et al., 1995; Condelli & DeLeon, 1993; Schilling & Sachs, 1993; Williams &
Roberts, 1991). In one study, however, women cocaine addicts were more likely to stay
in treatment than women abusing other substances (Laken & Hutchins, 1996).
Regardless, drug use, specifically the use of street drugs such as crack cocaine, has been
shown to negatively affect decision making due to the mood and perception altering
qualities of these drugs (Davis, 1994). For many women with serious substance abuse
problems, this may generalize to decisions regarding treatment compliance, resulting in
the decision to terminate prematurely. The severity of a woman’s addiction may also
influence her ability to be an effective parent. Substance abuse can drain a mother’s
attentiveness, deplete familial financial resources, and intrude upon a mother’s efforts to
be an appropriate role model (Colten, 1982; Kearney et al., 1994). The abuse of crack

cocaine has been shown to increase maternal stress and concerns while decreasing already
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compromised mothering resources (Kearney et al., 1994).

Despite supporting evidence, there is also controversy regarding the relationship
between the severity of addiction and retention. Davis (1994) found that an objective
assessment of addiction severity was, in fact, not predictive of treatment compliance, but
that self perceived severity - the woman’s perception of the seriousness of her addiction -
differentiated those who remained in treatment from those who did not. The more serious
a woman perceived her addiction, the more serious she perceived the consequences of
continued use and therefore, the more likely she was to remain in treatment (Davis,
1994).

There is also evidence which fails to support any relationship between the severity
of an individual’s addiction and their ability to comply with treatment (Longshore, Hsieh,
& Anglin, 1993; Lundy, Gottheil, Serota, Weinstein, & Sterling, 1995; Wallen, 1993).
Much of this research suggests that the relationship between addiction and retention is
secondary to the influence of other problems including depression, self-perceived need
for treatment, traumatic life events including a history of sexual abuse, and current living
situations (Longshore et al., 1993; Lundy et al., 1995; Wallen, 1993). Regardless of the
debate, however, it seems logical to suggest that the severity of a woman’s addiction
may play some role, whether directly or indirectly, in both treatment compliance and
mothering experiences.

Unfortunately, most of these inquiries have been executed in order to identify

factors associated with retention patterns in general. As a result, retention studies are
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often implemented within the context of co-ed treatment programs or female programs
built on traditional, male dominated ideology. It is not surprising then, that we are still
unsure of the individual, social, and environmental characteristics associated with female
clients and treatment retention (Britt et al., 1995; Condelli & DeLeon, 1993).
Retention and Treatment Program Issues

There are those who believe that retention is related more to the dynamics
associated with the treatment program itself, rather than any individual characteristic of
the clients. For example, despite the fact that relationships are of central importance to
women’s lives (Comfort, Shipley, White, Griffith & Schandler, 1990; Finkelstein, 1990),
traditional models of treatment have often failed to incorporate and support the relational
skills and needs of women (Finkelstein, 1993). As a result, substance addicted women
are often treated outside of the context of their role as wife, mother, daughter and sibling;
even many gender specific programs still ascribe to a treatment modality focused
exclusively on the individual. Many residential programs prohibit women from having
contact with partners or family members during treatment, and most discourage women
from future contact with “using” family and friends. Unfortunately, in many cases where
women are unable to maintain relationships while in treatment, especially relationships
with romantic partners, they leave (Saunders, 1993). ‘“Rather than building on traditional
relational strength [of women), women can find themselves isolated and alienated in a
treatment environment that disregards the context of their lives” (Wobie, Eyler, Conlon,

Clarke & Behnke, 1997, pg. 587).
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Furthermore, spousal and other romantic relations are often developed and
maintained within the context of a woman’s addiction, relations which will inevitably
change if a woman stops using. Partners can be extremely resistant to their significant
other’s attempts at sobriety and may actually initiate activities intended to sabotage her
treatment program (Kane-Cavaiola & Rullo-Cooney, 1991). As one would expect, this
issue is heightened when a woman is involved with a using partner.

When relational needs are incorporated into treatment, retention is often
enhanced. For example, women are more likely to remain in treatment if they are
allowed to have their children with them, or if they have permission and support to
maintain consistent and frequent contact with them throughout treatment (Stevens &
Arbiter, 1995; Wobie et al., 1997). Women who reside in treatment with their children
also have lower rates of depression, and higher self-esteem, than women without their
children (Wobie et al., 1997). For many women, however, the rules and regulations that
govern the treatment center, or the fact that their children have been remanded to foster
care, require that their children be left behind. The depression and frustration women
experience while away from their children often distracts them from engaging in
treatment activities, increasing the likelihood that they will terminate prematurely (Wobie
et al., 1997).

In recent years, there has been some progress in developing gender specific
treatment programming. Specifically, in the early 1980's the crack epidemic legitimized

the experience of thousands of female users and addicts. In response, Federal, State, and
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private entities channeled millions of dollars into the development and implementation of
gender specific treatment programs. The advent of gender programming brought with it
opportunities for researchers to learn about substance addicted women within the context
of a treatment program designed to meet their specific needs. From these endeavors, a
number of gender specific, retention related factors are beginning to surface. Though
promising, early indications suggest that, for a variety of reasons including differences in
treatment ideology and program curriculum, staffing, and location, much of this research
has been difficult to replicate across treatment setting.

The fact that retention is difficult to predict, especially from client characteristics,
may have several explanations. First, the type of data collected and the methods used in
retention studies conducted thus far may minimize the true meaning and/or importance of
the variable(s) of interest to the individual, and to retention. For example, predicting
retention from a client’s score on the Beck Depression Inventory excludes from analysis
the influence of the specific events which may have preceded the onset of depression, and
also the client’s interpretation and understanding of those life events in general, and
within the context of their present situation. Methods which give an individual the
opportunity to openly express thoughts, feelings and perceptions regarding their situation
and related behaviors, such as interviews, may result in data that is more insightful than
information extrapolated from surveys or standardized psychological measures; methods
many past retention studies have utilized (Kearney et al, 1994).

Secondly, the fact that retention is difficult to predict from the characteristics of
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substance users implies that the population is more similar than they are different
(DeLeon & Jainchill, 1986). And in fact, measures of specific, individual characteristics
of substance abusers in treatment tend to demonstrate low variability (DeLeon &
Jainchill, 1986). Overall, however, the characteristics of any given population vary
widely. Studies that have attempted to explain behavior by comparing substance
addicted individuals on characteristics they have in common, therefore, often fail to
acknowledge the potential influence of factors which may differentiate them. These
differences may be reflective not of an individual’s background or personality
characteristics, but rather their perceptions of themselves, their circumstances and their
life options at the time of treatment (DeLeon & Jainchill, 1986).

The third point follows from the second. That is, there may exist other, diverse
characteristics of a population that account for dropout but which have not yet been
explored (DeLeon & Jainchill, 1986). In other words, a mother’s failure to complete
mandated treatment and regain custody of her child(ren) may not be explained by her
depression, her anger, her income or her drug of choice, but of certain self perceptions:
self perceptions that, until now, have not been examined.

Considering the information presented thus far, it seems that if a link exists
between the individual characteristics of women and treatment retention, it is, at best,
ambiguous. In fact, many researchers have been unable to substantiate client
characteristics as potential predictors of retention (Davis, 1994; Hoffman et al. 1994).

And, although dropout seems to be the rule for many in treatment, little is known about
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who drop outs let alone why they leave treatment (DeLeon & Jainchill, 1986). To date,
no real client profile has been developed to predict retention (Davis, 1994; Hoffman et
al., 1994, Siddal & Conway, 1988; Williams & Roberts, 1991) and overall, our
knowledge of the kind of woman who enters, and stays in treatment, remains limited
(Faupel & Hanke, 1993). It remains important, nonetheless, to continue to make strides
in this area.

The multitude of confounding situations inherent within [retention] research

makes the isolation of important variables a tedious, if not impossible, task.

Nevertheless, the value of attempting to identify characteristics and treatment

modalities that can assist in the accurate prediction of treatment outcomes remains

a worthwhile research endeavor (Kelly et al., 1995, pg. 43).
Parental Adequacy and Treatment Retention

Despite the fact that there exists a general lack of consensus around factors which
motivate and maintain individuals in substance abuse treatment, and that the perceptions
and attitudes of substance impaired mothers have been excluded from retention studies,
social service and legal entities continue to base their intervention with substance
addicted mothers (i.e, their decisions regarding child custody) on certain factors (Chesler,
1991). Specifically, factors related to mothering. A general belief exists that the threat or
experience of losing custody of a child should be reason enough for a “good” mother to
successfully negotiate treatment. And, when she is unable to do so, there has been

limited inquiry into the reasons why. We simply return to familiar assumptions - she
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doesn’t care about her children, she is unable to care for them, motherhood is not central
enough to her identity - instead of developing and exploring alternative explanations.
But, these assumptions are really contrary to what little information we have do
have about substance using mothers (Bauman & Doughtery, 1983; Colten, 1982; Davis,
1994; Kane-Caviola & Rullo-Cooney, 1991; Kearney et al., 1994; Luther & Walsh,
1995; Woodlouse, 1992). For example, we know that mothers with serious substance
abuse problems care about their children. We also know that the maternal role is
generally satisfying, self-defining and meaningful, and that their children are often the
most important part of their lives (Bauman & Doughtery, 1983; Colten, 1982; Davis,
1994; Kane-Caviola & Rullo-Cooney, 1991; Kearney et al., 1994; Luther & Walsh,
1995; Woodlouse, 1992). Given this, it is rather perplexing that many mothers will fail at
completing mandated treatment, losing custody of the children by whom they define their
existence. Except, that there is still so much about this population that we do not know.
Despite our assumptions about mothers who are unable to comply with court mandates
involving the custody of their children, we lack information regarding their perceptions of
themselves as mothers, their attitudes and beliefs about their children, and their
understanding and perceptions of court ordered compliance, in general (Atkinson &
Butler, 1996). In addition, we sometimes fail to recognize the influence of an
individual’s interpretation and understanding of their problems, abilities, and life
circumstances on treatment compliance (Atkinson & Butler, 1996). Furthermore, we

have yet to explore if and how the mothering role influences treatment outcomes (Colten,

25



Motherhood and Addiction

1982).

To date, studies that have focused on the relationship between the mothering role
and treatment retention, specifically court mandated treatment, are virtually non-existent.
Some insight has been gained into how the two may be related, however, through
research that has explored the self-perceptions of addicted parents (Colten, 1982; Davis,
1994; Keamney et al., 1994).

In general, addicts seem to approach their role as parent with some trepidation.
Understanding that they are violating the standards of good parenting - good moms don’t
do drugs - many substance addicted mothers experience some level of depression and
guilt (Colten, 1982; Davis, 1994; Kearney et al., 1994). In addition, many have been
raised in families in which poor parenting was the standard, and so bring to the mothering
role preexisting feelings of inadequacy, often accompanied by doubts regarding their
ability to control their own lives, as well as the lives of their children (Colten, 1983;
Kearney et al., 1994; Levy & Ratter, 1992). In fact, in one study substance addicted
mothers were asked about who had control over how their children turned out: most felt
that the street or some other aspect of the outside world had more control over their kids
than they did (Colten, 1983).

Existing feelings of inadequacy and lack of control may develop from, and are
subsequently reinforced by, the responses of others to the mother with substance abuse
problems (Colten, 1982). Negative attitudes towards chemically impaired mothers are so

pervasive that women often find themselves withstanding frequent, negative feedback
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from family, friends, and partners (Colten, 1982; Finkelstein, 1993). Even other addicts
make assumptions about mothers who abuse substances. Both male and female addicts
agree that addicts who are mothers are looked down on more than male or female addicts
(Singer, 1974).

For many women, unfortunately, this persistent negative assessment is
internalized, extending into many aspects of their lives, including the mothering role
(Elias on & Skinstad, 1995). For example, in one study women were asked about their
parenting practices. Twenty percent of the addicted moms, compared with none of the
non-addicted moms, stated that they were performing “poorer than most mothers”
(Colten, 1982). It may be the case then, that when mothers with substance abuse
problems are made to feel guilty, shameful and inept as parents, they begin to believe
they are, increasing the probability that they will act that way (Bandura, 1977; Colten,
1982). After all, “...what we do tends to create a solid self-concept; what we do [or think
we do] poorly results in the opposite” (Valeska, 1983, p 75).

In addition to feelings of inadequacy and lack of control, substance impaired
mothers may also be coping with other issues which can put additional strain on their self
perceptions, their existing competencies, their behavior, and ultimately, their relationship
with their child(ren). They may be trying to manage psychological risk factors such as
coexisting depression and limited emotional resources, while sometimes engaged in
abusive and degrading relationships with men who also abuse substances (Grossman &

Schottenfeld, 1992). The combination of feelings of inadequacy around parenting and
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difficult situational variables may reinforce underdeveloped feelings of competence and
mastery, and encourage perceptions of helplessness, guilt and shame. This may manifest
in a number of negative affective feelings through which substance addicted women
relate to their role as mother, including confusion around what constitutes appropriate
child rearing techniques, and mothering skills (Colten, 1982; Grossman & Schottenfeld,
1992; Luther & Walsh, 1995).

Feelings of inadequacy pervade many the self perceptions and behaviors of many
individuals, not just mothers with substance abuse problems. Specifically, social learning
and self-efficacy theory have found that an individual’s perception of their abilities -
whether that individual is a business person, an athlete, or a parent - can interfere with, or
enhance, successful accomplishment of important tasks (Bandura, 1977; Maddux, Sherer,
& Rogers, 1982). In effect, that behavior is influenced by an individual’s self-
perceptions: when a behavior is perceived as difficult to perform, those who believe in
their ability to perform the behavior, and furthermore, assume their behavior will result in
favorable outcomes, may be more likely to express confidence in their ability to perform,
and therefore, to initiate action (Maddux et al., 1982). On the contrary, those who doubt
their competence, and expect negative outcomes, may be less likely to initiate action and
more likely to fail when they do. This creates a dynamic whereby an individual’s sense
of personal adequacy acts as an important mediator of behavior, and decisions that
influence their behavior (Bandura, 1977).

If there exists a relationship between self perceptions and behavior, how does a
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negative perception such as maternal inadequacy, manifest in the behavior of substance
using mothers? First, within the context of child welfare, one of the most important
aspects of maternal perception and behavior may involve issues of control and adequacy
(Atkinson & Butler, 1996). That is, when mothers feel like they have some control over
their ability to influence their own lives, and the lives of their children, their sense of
competence and control is fostered, increasing the probability that they will engage in or
initiate action (Atkinson & Butler, 1996). By its very nature, mandated treatment thrusts
women into a situation in which they have little control, and about which they may feel
ambivalent about their ability to succeed: feelings which, theoretically, decrease the
probability of action.

Secondly, feelings of parental inadequacy may significantly influence the types of
behavior in which substance addicted mothers may choose to participate, especially when
exacerbated by past and present emotional and environmental stressors. These factors
together may so impact a woman’s perceived ability to be an effect parent that, when
children are removed, mothers become immobilized, unable to participate in activities,
like mandated treatment, that further validate feelings of incompetency and failure as a
parent.

And in fact, there is some support for such a relationship. One research team,
interested in the parenting strategies of crack addicts, found that custody loss threatened
each woman’s maternal identity to some extent. Women responded to custody loss

differently, however, depending on their maternal self-perceptions (Kearney et al., 1994).
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Women who perceived themselves to be “good and competent” parents - self-perceived
maternal adequacy - were more likely than women who were less confident in their
maternal abilities to fight to regain custody of their child(ren) (Kearney et al., 1994).
Women who believed in their integrity and ability as mothers, were more resilient to
setbacks, using the temporary loss of children not as a sign of failure, but as a sign for
action: a time to recognize the potential loss they could endure with continued drug use,
and to get one’s act together (Davis, 1994; Kearney et al., 1994). Confident that their
children belonged with them, they were often successful in pulling themselves away from
drugs, negotiating court-ordered requirements, and actively engaging in the fight to
regain custody of their children (Kearney et al., 1994).

On the contrary, substance addicted mothers with a vulnerable sense of parental
adequacy and control often interpreted the removal of their child(ren) as further
validation of their failings as a parent. Feelings of failure in turn manifested in anger,
feelings of fatalism and guilt, culminating in the assumption that their children might be
better off without them (Keamney et al, 1994):

Once children were out of harm’s way [removed from custody], a mother’s

lifestyle often became the largest obstacle to regaining custody. Drug use

escalated because women had no mothering responsibilities and much pain and
sadness. In their desire for their children’s health and happiness, mothers already
labeled as unfit by the child welfare system had little confidence in their

mothering abilities and were reluctant to remove their children from stable
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homes... The longer children were in someone else’s care, the more difficult it

became to rationalize taking them back (p 356-357).

For these women, the ability to deal with custody loss, and comply with court
mandated requirements was not at all related to how much they cared for their children;
they all did and very much. Nor was it related to a lack of importance, satisfaction or
meaning related to the mothering role; the mothering role was very central to their lives
(Colten, 1982; Kearney et al., 1994; Rosenbaum, 1979). What differentiated the
behavior of each group was the perception they maintained of themselves as mothers,
whether negative or positive, and its influence on their interpretation of the situation, and
ultimately their behavior. This study was an attempt to further explore this relationship.
Conclusion

This discussion has given a context in which to place the sometimes confusing
behavior of addicted mothers by addressing the individual and systems level factors
which affect their experiences. And, despite significant levels of research in the area of
substance abuse treatment, and child welfare policies and practice, we continue to ignore
the feelings, perceptions, and experiences of addicted mothers: Some of the very things
we are, at the same time, trying to change.

At this point, we know that drug addicted mothers are a vulnerable population;
vulnerable in many ways. And, as parents, they often approach their role lacking both
skills and knowledge, and with preexisting feelings of guilt, shame, inadequacy, and lack

of control. Despite these factors, however, they value their role as mother, love and adore
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their children, and spend emotional and physical time negotiating ways to maintain their
parenting strategies in spite of their addiction. Unfortunately, for both parent and child,
parenting strategies often break down, leaving women and children susceptible to social
service intervention, namely custody loss and court mandated substance abuse treatment.

Despite the love they have for their children, however, once custody is lost and
treatment becomes a part of the child reunification plan, women still fail to comply with
treatment demands. Until now, however, there has been little exploration of factors
which might explain this phenomenon: the existing retention literature does not explore
it, nor is it dealt with in the child welfare arena. In fact, we just really don’t know much
about this population and subsequently, this issue.

Recently, however, an advance has been made. Through a qualitative study of the
parenting strategies of drug addicts, women’s self-perceptions, specifically their maternal
self-perception, emerged as a link to treatment compliance (Kearney et al., 1994). Given
the stakes involved in mandated drug treatment and custody loss, including the emotional
and psychological consequences for both mother and child, and the financial resources
required to process the case and place the child, this relationship needs further
exploration. In addition, presently state and federal entities allocate millions of dollars
each year for substance abuse treatment programs, and the policy and practice of child
welfare agencies. It seems reasonable, therefore, to question the efficacy of such
practices if only to suggest alternatives for those needing improvement.

For all of these reasons, this study was an attempt to explore the role of
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motherhood to retention in treatment. Specifically, retention for those women mandated
to substance abuse treatment as a method through which to regain custody of their
child(ren). The study accomplished this by pursuing the following three main goals:
goals aimed toward achieving a better understanding of the substance addicted mother.
First, this study intended to demonstrate that self-perceived maternal adequacy, or the
belief that one is a good and competent parent, may be a factor in determining treatment
retention for substance addicted mothers. Secondly, this study attempted to validate
women’s experience of motherhood as important, meaningful, and satisfying. And
finally, the experiences of substance addicted women, revealed through their own words,
was used to broaden our awareness of the issues which affect their lives, their decisions
and their children.
Purpose and Hypotheses

In this research study, the variables of interest, and the potential relationships
between them were explored using the following hypotheses:
Purpose 1

This study explored the relationship between three concepts related to motherhood
and self-perceived maternal adequacy. In this context, the three related concepts were:
(a) role importance, (b) the meaning of motherhood, and (c) maternal satisfaction. These
three constructs - role importance, meaning, and satisfaction - were evaluated as
individual constructs.

The concept of self-perceived maternal adequacy was defined as a woman’s
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perception that she is a good and competent parent; in a sense, her perception of herself
as a mom and how competent she sees herself as a parent. Self-perceived maternal
adequacy was explored as a single construct, and in relation to role importance, the

meaning of motherhood, and maternal satisfaction.

Hypothesis 1
It was expected that role importance would have a direct, positive relationship with self-
perceived maternal adequacy.

Hypothesis 2
It was expected that meaning of motherhood would have a direct, positive relationship
with self-perceived maternal adequacy.

Hypothesis 3
It was expected that maternal satisfaction would have a direct, positive relationship with
self-perceived maternal adequacy.

Purpose 2

Importance, satisfaction, and meaning of motherhood, along with self-perceived
maternal adequacy, were explored in relation to treatment retention. The exploration of
this relationship was an attempt to understand the implications these constructs may have
for retention in mandated substance abuse treatment. It proceeded in the following way:
(a) The following three constructs - role importance, meaning and satisfaction - were
evaluated in relation to their individual contribution to treatment retention, (b) the
relationship between self-perceived maternal adequacy and treatment retention was also
explored, and (c) the relationship between all variables and treatment retention was

assessed.
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It was expected that a small, positive relationship would exist between role importance
and treatment retention.

Hypothesis 5
It was expected that a small, positive relationship would exist between meaning of
motherhood and treatment retention.

It was expected that a small, positive relationship would exist between maternal
satisfaction and treatment retention.

It was expected that a positive, linear relationship would exist between self-perceived
maternal adequacy and treatment retention.

It was expected that parental adequacy would mediate the relationship between the three
other individual constructs - role importance, meaning and satisfaction - and retention.

It was expected that when parental adequacy was high, a positive linear relationship
between importance, satisfaction and meaning, and treatment retention would exist.
Similarly, when parental adequacy was low, it was expected that no functional
relationship between these three constructs and treatment retention would exist.

Hypothesis 9
It was expected that an interaction effect would exist between parental adequacy and the
three other individual predictors on treatment retention.

Exploration of motherhood.
Various open ended questions were posed to women to gain information

regarding their experiences, attitudes, beliefs, etc. as parents.
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Chapter 2
Methods
Research Design
The investigator used a correlational, multivariate research design to elucidate the
relationship(s) between the following continuous variables: (a) role importance, (b) the
meaning of motherhood, (c) satisfaction with motherhood, (d) self-perceived maternal
adequacy, and (e) retention in substance abuse treatment. This design was appropriate as
the study intended to create a linear combination of continuous independent variables to
optimally predict one continuous dependent variable (retention in treatment). The design
accommodated descriptive, qualitative and statistical analyses of variables of interest.
The next section presents a description of the research participants, data collection sites,
and the measures and procedures used for data collection.
The Sample
The sample for this study consisted of approximately 72 women® with children,
between the ages of 18 and 55, recruited from five local Lansing drug/alcohol treatment
facilities. Three of the programs, including an intensive outpatient, a residential and a
day treatment program, were associated with The National Council on Alcoholism,
Lansing Regional Area, Inc (NCA-LRA), Two additional sites - Cristo Rey Living Free

and Southland Counseling Program - both intensive outpatient programs, were added

* Sample size was determined using power analysis techniques outlined by Tabachnick &
Fidell (1996) and Green (1991). Assuming a small to moderate effect size, adequate
power can be achieved for N=72.
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after 6 months of data collection failed to reach the anticipated number of participants.
Prior to the addition of Cristo Rey and Southland Counseling, interviews were conducted
with program directors in order to ensure that clients were as closely matched to the
original population as possible. Women at both Cristo Rey, and Southland Counseling
appeared to match women in the original three sites demographically, and with regard to
addiction severity, and associated psychological, health, and family problems.

There were two specific criteria for inclusion in this study. First, a woman had to
have at least one child with whom she had primary custody and/or guardianship
regardless of whether the child(ren) was residing with her at the time. Second, the
woman must have initiated contact with one of the programs/facilities listed below,
regardless of whether or not contact was self-initiated or mandated by external entities
(court, Child Protective Services, physician, etc.). Formal admission to the program was
not a stipulation for participation in this study and is discussed below.

The Sites

The mission of NCA-LRA is to identify and meet the needs of individuals and
families in the Mid-Michigan area experiencing alcohol and other drug problems. The
National Council on Alcoholism, Lansing Regional Area offers a wide range of programs
and services for individuals and families experiencing substance abuse related problems
and is currently the only substance abuse provider in Mid-Michigan with gender-specific,
residential and day treatment programming for women. All three of NCA-LRA'’s gender-

specific programs were targeted for this project and include the Women’s Day Treatment
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Program, Glass House, and IOP-E. Each program is briefly described below.

The Women’s Day Treatment Program (WDTP), located at 321 N. Pine, was
created to fill a gap in the continuum of available treatment options in the Lansing Area.
The program serves chemically dependent women, specifically targeting African-
American women, including pregnant, post-partum women, and women with children.
Women in this program are usually in an advanced state of chemical dependence and are
often addicted to multiple drugs.

More than any other NCA/LRA gender specific program, WDTP addresses the
ravages of crack/cocaine. In fact, 61% of the women admitted to WDTP report
crack/cocaine as their primary drug of choice. As a result of the severity of their
dependence, these women often experience related legal, financial, psychological and
health problems and, in many cases, are mandated to treatment by family court.
Consistent with court mandated treatment, many of the women had lost temporary
custody of their minor child(ren).

The Women’s Day Treatment Program uses an individualized treatment plan,
including substance abuse education, individual and group therapy, art and recreation
therapy, and supportive services, to help women overcome their addiction and achieve
abstinence. To eliminate any barriers to treatment participation, the program is offered
during the day and also offers transportation, meals and child care for preschool aged
children. The complete treatment program is intended to take place over a six month time

period. However, for the calendar year 1995, the latest available statistics, only 25%
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stayed at least six months, while 51% of women admitted to the program stayed 90 days
or less. Of those who stayed less than 90 days, only 22% stayed 1 to 3 months. The
remaining women dropped out sometime within the first 4 weeks of treatment.

Located in downtown Lansing is the Glass House, a fourteen bed residential
facility for chemically dependent women who need intensive, residential treatment
services. Many of the women at Glass House are admitted in an advanced stage of
dependence, similar to those at WDTP. Glass House clients, however, were more likely
to be polydrug users (54%) but share with WDTP a large number of crack addicted
women (31%). Because of the severity of their dependence, Glass House clients, like the
clients at WDTP, frequently experience problems in addition to their addiction, including
legal, financial, psychological, and health problems. Again, many of the women were
mandated to treatment by family court in an attempt to regain custody of their minor
child(ren).

The Glass House program utilizes a comprehensive treatment plan which
includes individual and group therapy, education, parent skills training, and daily
attendance at community sponsored 12-step group meetings to meet the needs of the
clients. The length of stay typically varies between three and six months, depending on
the individual needs of the client and her insurance coverage. Originally, however, the
program was designed to progress from admission to completion in six months. As with
WDTP, retention is an issue at Glass House. For the 1995 calendar year, the latest

available statistics, 20% of the women admitted to Glass House stayed 16 days or less,
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71% stayed anywhere from one to three months, while only 5% stayed more than 120
days.

The Intensive Outpatient Program - Evening (IOP-E), located at 3400 S. Cedar
St., Suite 200, takes place in the evenings and was designed to provide the structure and
intensity needed by severely dependent clients in an outpatient format. Approximately
half of IOP-E clients are employed, cannot leave their families, or face other
circumstances that make residential or day treatment less feasible as a treatment option.

Intensive outpatient clients were just as likely as residential or day treatment
clients to be experiencing legal, financial and psychological problems related to their
substance abuse problems, but were less likely to be mandated by family court to
treatment. Instead, more than Women’s Day or Glass House clients, IOP-E clients were
more likely to be in treatment to fulfill the requirements of their probation. Many,
however, were also trying to regain custody of their children. Fifty-three percent of IOP-
E clients reported alcohol as their primary drug of choice as compared to WDTP or Glass
House clients who used more drugs than alcohol. The IOP-E program shares with WDTP
and Glass House problems with retention. For the calendar year 1995, again, the latest
year statistics are available, approximately 31% of clients enrolled in IOP-E remained in
treatment 30 days or less. Sixty one percent stayed anywhere from one to three months,
while only 22% stayed between 2 and 4 months. Only 3% were retained in IOP-E for

more than 4 months.
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The Living Free Women’s Program* is an intensive outpatient case management
and substance abuse treatment program housed in the Counseling Department at Cristo
Rey Community Center, 1717 High St., Lansing, Michigan. The Living Free Program
provides case management, substance abuse counseling, support and education services,
home visits and personal needs care to any woman with a current or recent history of
alcohol and/or other drug addiction or is at risk for a substance abuse problem and is
currently pregnant and/or the mother of dependent children, whether or not they currently
reside in her custody.

After contacting the treatment program, each program participant receives an
initial intake assessment to determine eligibility for the program and to identify any
urgent problems that require immediate intervention. At the same time, if a woman’s
children presently reside with her, their individual needs are assessed as well, and
appropriate referrals are made. Once a client is admitted, an individualized treatment
program is developed consisting of some combination of individual and group substance
abuse counseling, weekly AA/NA meetings, and participation in weekly parenting and
women’s support group meetings. In some cases, women are assigned to attend an
independent living skills group to assist the client in gaining self-sufficiency.

Throughout the program, clients are closely monitored by case managers to ensure they
are meeting their program goals. As with the other three programs, however, Living Free

had its share of retention problems. Based on anecdotal evidence reported by the

* Living Free and Cristo Rey are used interchangeably throughout this document.
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program director, approximately 60% of clients drop out at some “early point in their
treatment,” after being admitted to the Living Free program. Although formal data were
not available to confirm this information, Living Free is a very small program and the
program director is intimately involved with each case. It seemed likely, therefore, that
her perspective was closely aligned with actual retention rates.

Southland Counseling Center, a program of the Clinton-Eaton-Ingham
Community Mental Health Association, is a large, comprehensive substance abuse
treatment program located at 808 Southland, Suite C, Lansing, Michigan. Southland
provides intensive outpatient treatment services for persons and their families with
problems relating to chemical dependency. Treatment for alcohol and drug addiction is
individualized, and consists of a wide variety of outpatient services including assessment
and evaluation, individual and group therapy, psychoeducation groups, women’s groups,
family therapy, methadone maintenance, and dual treatment for mental illness and
substance abuse. Southland also emphasizes family participation and responsible
community relationships.
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