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Learning Objectives/Agenda 
 
 

Learning Objectives 
At the conclusion of this course, participants will be able to: 
 

 Identify the effects of opioid use, addiction, and recovery on child development 

 Identify warning signs of opioid use and abuse 

 Discuss the five components of recovery 

 Engage parents in conversations regarding opioid use, addiction, and recovery 

 
 
 

Agenda 
 

1. Welcome and Introductions 

2. Culture of Addiction 

3. The Impact of Addiction on Child Development 

4. Substance Use, Addiction, and Recovery 

5. Engaging Families to Support Recovery 

6. Summary, Action Plan, and Evaluations 
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WIIFCF: What’s In It For Children and Families? 
 

Identify one way learning about engaging families experiencing opioid use, 
addiction, and recovery can support children and families: 
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Notes Page: Section I 
 

 

 
 

Want to 
remember it? 
Jot it down. 
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Section II: Culture of Addiction
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Our Culture of Addiction 
 

Addiction is present in all cultures, but it is possible that the American experience is 
one that makes us more prone to the risk factors associated with addiction. 
 
Factors that may influence high rates of addiction in our culture (these are broad 
generalizations).  

• Pick yourself up by your own bootstraps 

• Rugged independence 

• The quick fix mentality 
 
Wide exposure to drugs with addictive potential 

• Heavy prescription drug use 

• Illicit use of prescription drugs 

• Increasing heroin purity 

• Rise of synthetic drugs
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Notes Page: Section II 
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Section III: The Impact of Addiction 
on Child Development 
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Adverse Childhood Experiences (ACE) Study 

• Assesses associations between childhood maltreatment (trauma) and later-life
health and well-being

• Illicit drug use is identified as a leading health indicator because it is associated with
multiple deleterious health outcomes

• Strong relationship to the risk of drug initiation from early adolescence into adulthood
and to problems with drug use, drug addiction, and parental use

Adverse Childhood Experiences (ACEs) 

• Abuse: Emotional, physical, and sexual

• Neglect: Emotional and physical

• Household dysfunction

ACE Study Pyramid 

(NACA, 2011) 

Early Death

Disease, Disability, 
and Social 
Problems

Adoption of Health-Risk 
Behaviors

Social, Emotional, & Cognitive 
Impairment

Adverse Childhood Experiences

Death 

Conception 

Scientific Gaps 
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ACE Study: Major Findings 

• ACEs are common
o Two-thirds of study participants reported at least one
o More than 20% reported three or more

• Short-term and long-term outcomes of these childhood exposures include a
multitude of health and social problems

• The ACE score used to assess the total amount of childhood stress

• As the number of ACEs increase, the risk of health problems increases in a
strong and graded fashion

ACEs and Children in Foster Care 

• 80% of children in foster care have at least one long-term health problem

• 25% of children in foster care have three or more long-term health problems
o This is 3-7 times greater than found among children living in poverty
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ACE Scores 

There are 10 types of childhood trauma measured in the ACE Study. Five types of 
childhood trauma are personal: physical abuse, verbal abuse, sexual abuse, physical 
neglect, and emotional neglect. The remaining five types are related to other family 
members: a parent/caregiver who is abusing substances, a parent/caregiver who is a 
victim of intimate partner violence, an incarcerated family member, a family member 
diagnosed with a mental illness, and the disappearance of a parent/caregiver through 
divorce, death or abandonment. Each type of trauma counts as one. For example, a 
person who is a victim of physical abuse, with one parent who is abusing alcohol, and a 
parent who is a victim of intimate partner violence has an ACE score of three. 

There are many other types of childhood trauma: watching a sibling being abused, 
losing a caregiver (grandmother, mother, grandfather, etc.), homelessness, surviving 
and recovering from a severe accident, witnessing a parent or other family member 
being abused, etc. The ACE Study included only 10 childhood traumas because those 
were mentioned as most common by a group of about 300 Kaiser Members; those 
traumas were also well studied individually in the research literature. 

The most important thing to remember is that the ACE score is meant as a guideline. If 
someone experiences other types of toxic stress over months or years, then those 
would likely increase their risk of health consequences. 

ACE Questionnaire 

Prior to the individual’s 18th birthday: 

1. Did a parent or other adult in the household often or very often… swear at you,
insult you, put you down, or humiliate you or act in a way that made you afraid that
you might be physically hurt?
No___If Yes, enter 1 __

2. Did a parent or other adult in the household often or very often… push, grab, slap,
or throw something at you or ever hit you so hard that you had marks or were
injured?
No___If Yes, enter 1 __

3. Did an adult or person at least five years older than you ever… touch or fondle you
or have you touch their body in a sexual way or attempt or actually have oral, anal,
or vaginal intercourse with you?
No___If Yes, enter 1 __
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4. Did you often or very often feel that … no one in your family loved you or thought
you were important or special or your family did not look out for each other, feel
close to each other, or support each other?
No___If Yes, enter 1 __

5. Did you often or very often feel that … You did not have enough to eat, had to wear
dirty clothes, and had no one to protect you or your parents were too drunk or high
to take care of you or take you to the doctor if you needed it?
No___If Yes, enter 1 __

6. Was a biological parent ever lost to you through divorce, abandonment, or other
reason?
No___If Yes, enter 1 __

7. Was your mother or stepmother often or very often pushed, grabbed, slapped, or
had something thrown at her or sometimes, often, or very often kicked, bitten, hit
with a fist, or hit with something hard or ever repeatedly hit over at least a few
minutes or threatened with a gun or knife?
No___If Yes, enter 1 __

8. Did you live with anyone who was a problem drinker or alcoholic or who used street
drugs?
No___If Yes, enter 1 __

9. Was a household member depressed or mentally ill or did a household member
attempt suicide?                        No___If Yes, enter 1 __

10. Did a household member go to prison?
No___If Yes, enter 1 __

Add up Yes answers: _____This is the ACE Score 

What does the ACE score mean? 

Adapted from National Association of Children of Alcoholics, 2011 
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Section IV: Drug Use, Addiction, 
and Recovery 
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Drug Classifications 
 

• Stimulants 

• Depressants 

• Hallucinogens 

• Dissociative Drugs 

• Opiates 

• Inhalants 

• Cannabis 

 
Methods of Drug Use 

 
• Smoking 

• Snorting 

• Injecting 

• Swallowing 

• Inhaling 

• Skin Absorption 
 

 
 

(CDC, 2022)   
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Terminology for Commonly Used Opioids 
 

Fentanyl 

Apache Friend Opes 
China Girl Goodfella Tango and Cash 
China White Jackpot TNT 
Dance Fever Murder 8  

 

Heroin 

Balloon China White Golden Brown 
Black Tar Chinese Rock Hezzer 
Big H Chiva Horse 
Boy Dilaudid Junk 
Bundle Dirt Mud 
Brown Cocaine Diesel Scag 
Brown Sugar Dragon Smackhead 
Captain Jack Dope, H Speedball 
Chapapote Duji Snack 
Cheese (Heroin cut 
with cold medication 

Fine China Woolie 

 

  Oxycodone, Hydrocodone, Methadone 

Oxy Tab Street Methadone 
O Vike Water 
C Watson-387 Liquid Handcuffs 
Blue Amidone  
Kickers Faity Liquid  
Percs Fizzies  
Drones Donuts  
Droco Halloween  
Hydros Maria  
Lemonade Salvia  
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Opioid Basics 
 

Prescription Drugs 
Prescription opioids can be prescribed by doctors to treat moderate to severe pain but 
can also have serious risks and side effects.  
Common types are oxycodone (OxyContin), hydrocodone (Vicodin), morphine, and 
methadone. 
 

 
 

(CDC, 2016) 
 

• Opioids, other than methadone, are the main driver of drug overdose deaths 

• Over 70% of the nearly 71,000 drug overdose deaths in 2019 involved an opioid 
 (CDC, 2022) 

 
 
 
 

 

 

 

https://www.cdc.gov/drugoverdose/epidemic/index.html
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Fentanyl 
Fentanyl is a synthetic opioid pain reliever. It is many times more powerful than other 
opioids and is approved for treating severe pain, typically advanced cancer pain. 
Illegally made and distributed fentanyl has been on the rise in several states. 
 
Heroin 

• Heroin is a powerful opiate drug. It looks like a white or brownish powder, or as 
the black sticky substance known on the streets as “black tar heroin” 

• Some of the physical symptoms of heroin are euphoria, drowsiness, respiratory 
depression, constricted pupils, nausea, and dry mouth 

• A heroin overdose causes slow and shallow breathing, blue lips and fingernails, 
clammy skin, convulsions, coma, and can be fatal 

• Almost five million people have used heroin at some point in their lives 

• Heroin is an illegal opioid. Heroin use has increased across the U.S. among 
most age groups, and all income levels. 

 

 
(CDC, 2016) 

 
 
 
 

Stages of Addiction 
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Stage 1: Drug Experimentation 
Stage 2:  Social Drug Use and/or Regular Use 
Stage 3:  Problem Use and/or Risky Use (Binge Drinking) 
Stage 4: Chemical Dependency (Psychological vs. Physical) 
Stage 5: Addiction 
 
 

Drug Terminology 
 
Dose: A specified quantity of a therapeutic agent, such as drug or medicine prescribed 
to be taken at one time or at stated intervals 
Potency: Strength, amount needed to produce an effect, usually in terms of milligrams 
Efficacy: Potential maximum therapeutic response 
Absorption: The movement of a drug into the bloodstream 
Toxicity: Critical or lethal reaction, human error, or intentional overdose 
 

(Pennsylvania Recovery Organization Alliance, 2015) 
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Consequences of Addiction 

 

 
(Pennsylvania Recovery Organizations Alliance, 2015) 

 
 

  

Physical

Mental

Emotional

Spiritual
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Signs of Substance Use in Youth 
 

• Sudden or unexplained failures in school 

• Ongoing changes in a teen’s motivation to attend to academic, extracurricular, 
work, or social matters 

• Change in hygiene, self-care, and/or personal appearance 

• Problems with concentration, memory, or focus 

• Unexplained physical symptoms such as headaches, muscle aches, stomach 
aches, and shaking 

• Ongoing irritability or change in mood or behavior 

• Changes in sleep patterns or appetite 

• Withdrawal from responsibilities and/or family contacts 

• Defensive attitude concerning drugs 

• Association with peers using drugs 
 
 

Characteristics of Families Affected by Substance Use 
 
 
 

 
Lack of: 
• Self-actualization 
• Esteem 
• Love, affection, belonging 
• Safety 
• Physiological 

Leads to: 

• An anxious family environment 
• Inconsistent parenting 

• Unpredictable rules 

• Rigid external boundaries 

• Inadequate personal 
boundaries 

• Secrets and shame-based life 

• Role reversal 
• Victim blaming 

Addressing Addiction: 

• Voluntary – Self-motivated 

• Involuntary – Criminal justice system, children & youth services, 
employee assistance programs 

• Intervention – Externally motivated 
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Notes Page: Section IV 
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Section V: Engaging Families to 
Support Recovery 
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Promoting Effective Engagement 

 
Engage: to obtain or contract for; to obtain and hold the attention of; to pledge or 
promise; to interlock or cause to mesh (The American Heritage Dictionary) 
 
In social work practice, engagement is both a process and an outcome. It requires the 
effective and balanced use of helping skills and protective authority to produce an 
ongoing worker/client relationship that results in the pursuit and accomplishment of 
agreed upon goals. In child welfare practice, those goals include child safety, 
permanence, well-being, and timeliness. 
 
The Strengths, Engagement Connection: 
Noticing and recording family strengths is important to the engagement process for 
several reasons: 
1. It lets the family know that the child welfare professional wishes to understand the 

family in a holistic way and not simply as a problem family 
2. Family resistance may be reduced because the family perceives the child welfare 

professional as less of a threat to personal and family self-esteem 
3. The child welfare professional’s identification and use of family strengths models an 

inclusive, collaborative approach to problem-solving and solution-building 
4. Noticing family strengths encourages hope and confidence in the family and 

promotes an emerging belief that working collaboratively with the child welfare 
practitioner may actually benefit the family 

 
 
You can learn more about engagement by attending 301: Engaging Clients from a 
Strength-Based, Solution-Focused Perspective or accessing the curriculum materials 
at the Resource Center website: http://www.pacwrc.pitt.edu/Curriculum/default.htm.  

http://www.pacwrc.pitt.edu/Curriculum/default.htm
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Denial 

Terence Gorski, N.C.A.C. II, C.S.A.C., a well-known professional in the field of 
addiction, defines denial as: 

“…a normal response/defense for coping with painful and overwhelming problems. 
[Denial] has both benefits and disadvantages. The benefit is that it temporarily 
removes the pain caused by consciously confronting a serious problem while 
creating an illusion that the problem is being solved. The biggest disadvantage of 
denial is that it blocks recognition and problem solving.” 

Identifying Denial Patterns 

1. Comparing
2. Compliance
3. Avoidance
4. Absolute Denial
5. Minimizing
6. Rationalizing
7. Blaming
8. Manipulating
9. Flight into Health
10. Recovery by Fear
11. Strategic Hopelessness
12. The Democratic Disease State
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The Denial Pattern 

1. Avoidance: “I’ll talk about anything but my real problems!”

2. Absolute Denial: “No, not me! I don’t have a problem!”

3. Minimizing: “My problems aren’t that bad!”

4. Rationalizing: “If I can find good enough reasons for my problems, I won’t have to
deal with them!”

5. Blaming: “If I can prove that my problems are not my fault, I won’t have to deal with
them!”

6. Comparing: “Showing that others are worse than me, proves that I don’t have serious
problems!”

7. Compliance: “I’ll pretend to do what you want if you’ll leave me alone!”

8. Manipulating: “I’ll only admit that I have problems if you agree to solve them for me!”



The Pennsylvania Child Welfare Resource Center 206: Engaging Families Experiencing  
Opioid Use, Addiction, and Recovery 

Participant Guide, Page 29 of 39 

Developed by Terence Gorski N.C.A.C II, C.S.A.C and the CENAPS Corporation with 
regard to Denial Management Counseling©. 

(Gorski, 2001) 

9. Flight into Health: “Feeling better means that I’m cured!”

10.  Recovery by Fear: “Being scared of my problems will make them go away!”

11.  Strategic Hopelessness: “Since nothing works, I don’t have to try.”

12.  The Democratic Disease State: “I have the right to destroy myself and no 
one has the right to stop me!”
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Strength-Based, Solution-Focused Questions 

Strength-Based, Solution-Focused questions are types of questions that can be used to 
deepen understanding of the situation and explore solutions, ultimately leading to faster 
change. 

Past Success Questions: 

By focusing on the family’s past successes, you can learn, when the family was 
functioning well enough not to require child protective services intervention, with the 
goal of helping the family draw on their successes so they can again be independent. 

It is empowering to the individual to realize that there was a period in their life when they 
was more successful than they feels now.  It also identifies strengths for you to build 
upon. 

• What discipline methods have worked with your daughter?
• What goals have you achieved so far in your life?
• What activities have you and your child enjoyed together in the past?
• What activities work best for your child when he/she is sad or angry?
• How have you handled this problem successfully in the past?

Exception Questions: 

Are there occasions in the person’s life when their problems could have occurred but 
did not – or at least were less severe?  Exception questions focus on who, what, when 
and where (the conditions that helped the exception to occur) - NOT WHY; exceptions 
should be related to family goals. 

• Are there times when you have been able to express your anger without hurting
someone? If so, what did it look like?

• When have you been able to manage your son’s behavior without hitting him?
• What happened one time when you overcame feelings of

depression/anger/sadness?

Scaling Questions: 

Invite the family to put their observations, impressions, and predictions on a scale from 
0 to 10, with “0” being no chance, and “10” being every chance.  Questions need to be 
specific, citing specific times and circumstances. 

• On a scale of 1 to 10, with 1 being not very much at all and 10 being as much as
you can imagine, how confident are you about being able to do the tasks we
listed in your Family Service Plan?
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• What would help to move you one number higher on that scale?
• On a scale of 1 to 5, 1 being highest priority and 5 being lowest priority, how

would you rank your priorities in resolving your current family or personal
situation?

The Miracle Question: 

The miracle question is the opening piece of the process of developing well-formed 
goals.  It gives individuals permission to think about an unlimited range of possibilities 
for change.  It begins to move the focus away from their current and past problems and 
toward a more satisfying life. 

• If a miracle were to happen tonight while you were sleeping and when you woke
up in the morning your life had changed, what would be different?

Follow-up Questions: 

The interviewer further extends and amplifies the impact of the miracle by a series of 
questions designed to guide the person in exploring the implications of the miracle in 
their life. 

• What will be the first thing you notice that would tell you that a miracle has
happened?

• What might others (mother, father, spouse, partner, siblings, friends, work
associates, teachers, etc.) notice that would tell them a miracle has happened?

• Tell me about a time when you have seen pieces of this miracle happen.

Coping Questions: 

Attempt to help the family member shift their focus away from the problem elements and 
toward what they are doing to survive the painful or stressful circumstances.  They are 
related in a way to exploring for exceptions. 

• What have you found that is helpful in managing this situation?
• Considering how depressed and overwhelmed you feel, how is it that you were

able to get out of bed this morning and make it to our appointment (or make it to
work)?

• You say that you’re not sure that you want to continue working on your goals.
What is it that has helped you to work on them up to now?

Indirect Questions: 

Indirect questions invite the individual to consider how others might feel or respond to 
some aspect of their life, behavior or future changes.  Indirect questions can be useful in 
asking the person to reflect on narrow or faulty perceptions without the worker directly 
challenging those perceptions or behaviors. 
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• At the coming court hearing, what changes do you think the judge will expect
from you to reunify with your children?

• How do you think your children (spouse, relative, caseworker, employer) will
react when you make the changes we talked about?

(Kim Berg, I., & Kelly, S., 2000; Saleeby, D., 2006; and, Shulman, L., 2006) 

Making a Formal Referral 
There are two types of referrals: 

• An informal referral, which usually occurs when substance use does not
endanger the safety or well-being of the child

• A formal referral, which occurs when someone initiates a contract with an
assessment, counseling, treatment, or other alcohol and other drug (AOD)
agency on behalf of a client whose substance abuse concern becomes vital

Principles of Effective Drug and Alcohol Treatment 
• Behavioral therapies including individual, family, or group counseling are the

most commonly used forms of drug abuse treatment

• Medications are an important element of treatment for many patients,
especially when combined with counseling and other behavioral therapies

• An individual’s treatment and services plan must be assessed continually and
modified as necessary to ensure that it meets their changing needs

• Many individuals experiencing substance abuse also have a mental health
diagnosis

• Medically assisted detoxification is only the first stage of addiction treatment
and by itself does little to change long-term drug abuse

• Treatment does not need to be voluntary to be effective

• Drug use during treatment must be monitored continuously as lapses during
treatment do occur

• Treatment programs should test patients for the presence of HIV/AIDS,
hepatitis B and C, tuberculosis, and other infectious diseases as well as
provide targeted risk-reduction counseling, linking patients to treatment if
necessary

• Programs such as AA, NA and AL-ANON/ALATEEN provide support to
individuals experiencing or recovering from substance abuse and the family/kin
of the addicted person
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Prochaska and DiClemente’s Stages of Change Model 
 

Stage of Change Characteristics Techniques 

Precontemplation Not currently considering 
change: Ignorance is 
bliss 

Validate lack of readiness 

Clarify: decision is theirs 

Encourage re-evaluation 
of current behavior 

Encourage self-
exploration, not action 

Explain and 
personalize the risk 

Contemplation Ambivalent about 
change: Sitting on the 
fence 

Not considering change 
within the next month 

Validate lack of readiness 

Clarify: decision is theirs 

Encourage evaluation 
of pros and cons of 
behavior change 

Identify and promote 
new, positive outcome 
expectations 

Preparation Some experience with 
change and are trying to 
change: Testing the 
waters 

Planning to act within 1 
month 

Identify and assist in 
problem-solving re: 
obstacles 

Help patient identify social 
support 

Verify that patient has 
underlying skills for 
behavior change 

Encourage small initial 
steps 

Action Practicing new behavior 
for 

3-6 months 

Focus on restructuring 
cues and social support 

Bolster self-efficacy for 
dealing with obstacles 

Combat feelings of loss 
and reiterate long-term 
benefits 

Maintenance Continued commitment to 
sustaining new behavior 

Post 6 months to 5 years 

Plan for follow-up support 

Reinforce internal rewards 

Discuss coping with 
relapse 

Relapse Resumption of old 
behaviors: Fall from 
grace 

Evaluate trigger for 
relapse 

Reassess motivation and 
barriers 

Plan stronger coping 
strategies 

 

 
(Pennsylvania Recovery Organization Alliance, 2015)  
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Four Dimensions of the Recovery Process 
 

• Health – Improving and sustaining health 

• Home – A stable and safe place to live 

• Purpose – Conducting meaningful life activities 

• Community – Having relationships and social networks that provide support, 
friendship, love, and hope 
 

(Pennsylvania Recovery Organization Alliance, 2015) 
 
 

Community-Based Recovery Supports 
 

• Recovery House – Unlicensed and unregulated facility in which people 
recovering rent living space and offer each other a supportive drug-free 
environment 

• 12-STEP Meetings – A support group setting of individuals supporting and 
encouraging one another through the recovery process 

• Other Self-Help Recovery Support Groups (non-12-STEP) 
o Some are faith based 
o Some are secular 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

The Pennsylvania Child Welfare Resource Center  206: Engaging Families Experiencing  
Opioid Use, Addiction, and Recovery 

  Participant Guide, Page 36 of 39 

 
Components of Recovery 

 
Physical Recovery 

• Good nutrition 

• Exercise 

• Adequate sleep 

• Relaxation and medical help 
 
Emotional Recovery 

• Learn to cope with and calm feelings 

• Reduce stress 

• Change negative thinking 
 
Spiritual Recovery 

• Develop a sense of purpose and meaning in life 

• Increase feelings of hope and joy 

• Trust that there is good in life 
 
Social Recovery 

• Develop relationships with people who are sober 

• Develop healthy social and leisure interests 

• Learn or practice social skills 

• Feel relaxed around and connected with people who are sober 
 
Family Recovery 

• Examine effects of addiction on one’s family 

• Involve family supports 

• Accept criticism 

• Make amends 
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Section VI: Summary, Action Plan, 
and Evaluations
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Action Plan 
 

Create a plan to use the knowledge that you gained in this workshop in your efforts as a 
child welfare professional. If you need assistance or have any questions, please talk 
with your instructor. 

 
Something I will use when engaging families experiencing substance use, addiction or 
recovery: 
 
 
 
 
 
 
 
 
Programs and resources available in my county to support and benefit families 
experiencing substance use, addiction or recovery: 
 
 
 
                                                                                                              
 
 
 
My next step in preparing to effectively engage families is: 
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