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Objectives:  Although  a  high  level  of  involvement  with  the  child protection  system  has  been
identified  in  families  where  parental  substance  use  is  a feature,  not  all  such  parents  abuse  or
neglect  their  children  or  have  contact  with  the  child  protection  system.  Identifying  parents
with substance-use  histories  who  are  able  to care  for their  children  without  intervention  by
the  child  protection  system,  and  being  able  to target  interventions  to  the  families  who  need
them  the  most  is important.  This  study  interviewed  a relatively  large  sample  of  mothers
about  their  histories,  their  children  and  their involvement  with  the  child  protection  sys-
tem.  We  hypothesized  that  mothers  in  opioid  pharmacological  treatment  who  are  involved
with child  protection  services  are  different  in  characteristics  to  those  mothers  who  are  not
involved.
Methods:  One  hundred  and seventy-one  women,  with  at least  one  child  aged  under  16
years,  were  interviewed  at nine  treatment  clinics  providing  pharmacological  treatment  for
opioid  dependence  across  Sydney,  Australia.
Results:  Just  over  one-third  of  the women  were  involved  with  child  protection  services
at the  time  of interview,  mostly  with  children  in  out-of-home  care.  Logistic  regression
analyses  revealed  that  factors  which  significantly  increased  the likelihood  of  the  mother
being involved  with  the child  protection  system  were:  (1)  having  a greater  number  of
children,  (2)  being  on  psychiatric  medication,  and  (3)  having  less  than  daily  contact  with
her own  parents.
Conclusions:  This  study  replicates  and  extends  the  work  of Grella,  Hser,  and  Huang  (2006)
and  the  limited  literature  published  to date  examining  the  factors  which  contribute  to  some
substance-using  mothers  becoming  involved  with  the  child  protection  system  while  others
do not. The  finding  that  mental  health  problems  and  parental  supports  (along  with  the
number  of  children)  were  significantly  associated  with  child  protection  system  involvement
in this  study,  indicates  a need  for improved  interventions  and the  provision  of  treatment
and  support  services  if we  are  to reduce  the involvement  of  the  child  protection  system
with  these  families.

© 2013 Elsevier Ltd. All rights reserved.
Please cite this article in press as: Taplin, S., & Mattick, R.P. Mothers in methadone treatment and their
involvement with the child protection system: A replication and extension study. Child Abuse & Neglect (2013),
http://dx.doi.org/10.1016/j.chiabu.2013.01.003

ntroduction

The impact of parental substance use on children and its contribution to child abuse and neglect has been a contro-
ersial issue in Australia and elsewhere in recent years. A significant body of research has found that parental substance
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misuse is associated with high rates of child maltreatment, and parental substance use is a common characteristic of fam-
ilies involved with the child protection system. Most estimates of the prevalence of parental substance use in families
involved in the child protection system, however, rely on administrative records, which have used differing definitions of
parental substance use and produced highly variable rates, from as low as 11% to as high as 79% (Young, Boles, & Otero,
2007).

Nevertheless, families in which alcohol or other drug use is present are more likely to come to the attention of child
protection services, more likely to be re-reported, more likely to have their children removed from their care, and more
likely to have them remain in out-of-home care for long periods of time (Barth, Gibbons, & Guo, 2006; Gregoire & Schultz,
2001; Smith & Testa, 2002).

Studies have found that around two-thirds of women  entering substance abuse treatment services are mothers of depend-
ent children (Grella, Hser, & Huang, 2006; Stewart, Gossop, & Trakada, 2007). The proportion of mothers entering opioid
pharmacological treatment services appears even higher than amongst entries to other substance abuse treatment pro-
grams and may  be as high as 82% (Lundgren, Schilling, Fitzgerald, Davis, & Amodeo, 2003; McMahon, Winkel, Luthar,
& Rounsaville, 2005). Furthermore, about half of all mothers of dependent children entering substance abuse treatment
have had some involvement with the child protection system (Conners et al., 2004; Grella, Scott, Foss, Joshi, & Hser,
2003; Grella et al., 2006), and up to one-third have lost their parental rights to at least one child (Knight & Wallace,
2003; Schilling, Mares, & El-Bassel, 2004). Because not all children of substance-using parents are maltreated, it is impor-
tant to be able to identify those who are more likely to maltreat their children and target interventions appropriately
(Scannapieco & Connell-Carrick, 2007). The few studies that have examined the differences between substance-using
mothers who are involved with child protection services and those who  are not have found that factors other than sub-
stance use were generally of greater importance. They have also found that the greater the number of adversities the less
likely they were to be caring for their children (Gilchrist & Taylor, 2009; Grella et al., 2006; Meier, Donmall, & McElduff,
2004).

Although it can be assumed that the published research, conducted predominantly in the USA, is relevant to the Australian
situation, there are differences in the population composition and child protection interventions between the USA and
Australia. Australia has a relatively small population, less than 23 million in 2011, 3.0% of whom are Aboriginal or Torres
Strait Islander people (ABS, 2012).

Between 2001–02 and 2008–09, Australia experienced annual increases in the number of families coming into contact
with the child protection system, particularly in the state of New South Wales (NSW) where the number of children reported
to child protection services increased from 39,487 to 112,035, an increase of 183.7% over 7 years (AIHW, 2009, 2012a). In
2007, in response to concerns about the contribution of parental substance use to these increases, two  Australian reports
were published on the impact of parental substance use on children. One attempted to quantify the number of children
affected by parental substance use but also highlighted the lack of research in the area in Australia (Dawe et al., 2007). The
other, an Australian Parliamentary Committee report called for the establishment of adoption as the “default” care option
for children aged 0–5 years where the child protection notification involved illicit drug use by the parent/s. . .’  (Parliament
of Australia, 2007, p. 113).

These developments highlighted the need for Australian research in this area and prompted the researchers to inves-
tigate whether substance-using women were, in fact, caring for their children without the intervention of the child
protection system and what was different about these mothers. Furthermore, by building the evidence base around the
identification of risk and protective factors for this population, child protection services can better target both the type
of interventions and the sub-groups of women who need intervening with, rather than assuming that all mothers with
a history of substance use require intervention by the child protection system. We hypothesized that mothers in opioid
treatment who are involved with child protection services are different in characteristics to those mothers who  are not
involved.

The variables included in this study were chosen because they had previously been found to be risk factors for child
maltreatment. In a recent article in The Lancet,  child poverty, lone parenthood, parental drug or alcohol dependency, domes-
tic violence, and parental mental health problems are described as well-established risk factors for child maltreatment
(Gilbert et al., 2012). Amongst mothers in treatment for substance use problems, those involved with the child protection
system are more likely to have mental health problems, particularly depressive symptoms, be younger mothers, with more
children, have greater economic problems, a history of homelessness, a history of prostitution, a history of incarceration,
and live with a substance–user (Gilchrist & Taylor, 2009; Grella et al., 2006). It has been suggested that the association
between substance use and child maltreatment can be largely explained by the high levels of psychopathology in substance-
using populations, and that parental substance misuse may  in fact be a marker for mental health problems which has a
stronger association with child maltreatment (Dawe et al., 2007). Because of high levels of child maltreatment, particu-
larly sexual abuse, amongst women in opioid pharmacological treatment (Conroy, Degenhardt, Mattick, & Nelson, 2009)
we were interested investigating the impact of the women’s own  childhood and abuse histories on their involvement with
the child protection system when they became mothers. Also of interest was the impact of social supports, particularly
Please cite this article in press as: Taplin, S., & Mattick, R.P. Mothers in methadone treatment and their
involvement with the child protection system: A replication and extension study. Child Abuse & Neglect (2013),
http://dx.doi.org/10.1016/j.chiabu.2013.01.003

supports mothers receive from their own parents, on their involvement with the child protection system (Dawe et al.,
2007).

This study both replicates and extends the Californian study of mothers entering substance abuse treatment services
undertaken by Grella et al. (2006),  and significantly adds to the very limited research in this area.

dx.doi.org/10.1016/j.chiabu.2013.01.003
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ethods

esign

This study used a cross-sectional design and recruited women in the opioid pharmacological treatment program
OTP) (provided as a methadone or buprenorphine maintenance program) in Sydney, NSW. The opioid pharmacological
reatment program was chosen for recruitment for a number of reasons: firstly, it is a treatment provided in the com-

unity allowing parents to continue caring for their children; secondly, participants are required to attend frequently
or dosing thereby facilitating recruitment into the study; thirdly, illicit-drug using mothers not known to child protec-
ion services could be recruited; and fourthly, opioid use by parents has been associated with child neglect (Dawe et al.,
007).

In June 2011 there were 18,831 people on the OTP in NSW, and 46,446 nationally, 34.8% of whom were women (AIHW,
012b). In NSW, new entries into the opioid pharmacological treatment program are generally managed and dosed through

 public clinic located within the grounds of a public hospital, at no charge. Once stabilized, they can be referred to a private
linic or a community pharmacy where the client will be charged a financial cost for their pharmacotherapy.

From a list of all public and private OTP clinics within NSW, the larger clinics within the greater Sydney metropolitan
rea (those with more than 150 clients) were selected in order to facilitate recruitment. The 19 clinics which fit these criteria
ere assigned a number and a random sequence generator was  used to generate an ordered list. The first 10 clinics in the

ist were chosen as potential sites: they included equal numbers of public and private clinics and were spread across Sydney.
nother two clinics were approached to replace three clinics which refused to participate, with nine clinics participating in

otal.

rocedure

Ethics approval for the study was obtained from the University of NSW Human Research Ethics Committee and from the
rea Health Service Ethics Committees governing each of the clinics where recruitment took place.

Women  were eligible to participate in the study if they were (i) receiving pharmacological treatment for opioid depend-
nce at one of the clinics participating in the study, and (ii) had at least one birth child under 16 years of age.

Participation in the study was voluntary. Women  were screened for eligibility by the researcher who attended the par-
icipating clinics. The researcher provided potential participants with a brief description of the study, and, if they agreed, an
ppointment was made to take the women through the consent process. The Informed Consent process involved the provi-
ion of a written and verbal explanation of the study and its implications after which women  were asked to provide written
onsent to participate. In order to ensure the independence of the research, participants were assured of confidentiality
nd that their treatment would not be affected by their participation in the research, except where there were significant
oncerns about the safety of children in their care. Participants were also given the option of refusing to answer individual
uestions and to withdraw their consent at any time.

Interviews were conducted face-to-face in a private room within the OTP clinic and took up to 90 min. At the conclusion
f the interview, participants were reimbursed AU$50.00 in cash for their participation. Recruitment took place between
ay 2009 and May  2010.

ariables

Measures used in similar studies were considered in terms of their applicability to the Australian situation and so as
o be able to compare the findings from this study to other research conducted in Australia with illicit substance-using
opulations. As no one scale or questionnaire covered the range of questions the researchers were interested in including in
he analyses, questions were drawn from a number of questionnaires and others were adapted specifically for this study. All
uestions were selected on the basis that they measured variables which had either been found previously or were thought
o be associated with the study outcome, involvement with the child protection system. The questionnaires from which
ndividual questions were drawn are as follows.

emographics. Demographic characteristics including age, whether the women  identified as Aboriginal, their main source
f income, highest school level completed, and their current relationship status were all drawn from the Australian National
rug Strategy Household Survey.

hildren. Questions on the number of children the women had given birth to and the age the woman was  when her first
Please cite this article in press as: Taplin, S., & Mattick, R.P. Mothers in methadone treatment and their
involvement with the child protection system: A replication and extension study. Child Abuse & Neglect (2013),
http://dx.doi.org/10.1016/j.chiabu.2013.01.003

hild was born were taken from the NSW Young People on Community Orders Health Survey.  The Brief Child Abuse Potential
nventory (BCAP),  which consists of 34 items which have good reliability and validity with the full Child Abuse Potential
nventory (CAPI) (Ondersma, Chaffin, Mullins, & LeBreton, 2005), was  used as a predictor of physical child abuse amongst
hese women. Respondents were categorized as low risk if their total score was below 12 or elevated risk for a score of 12
r above (Ondersma et al., 2005).

dx.doi.org/10.1016/j.chiabu.2013.01.003
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Mental health. A question from the Australian National Drug Strategy Household Survey asking the respondent whether, in the
last 12 months, she had been diagnosed or treated for any of a list of psychiatric illnesses was  used as an indicator of mental
health problems, along with a follow-up question designed for the study asking whether the respondent was  currently
‘taking any psychiatric medications’. The Kessler Psychological Distress Scale (K10) (Kessler et al., 2002) was administered, a
10-item self-report measure designed to screen for clinically significant psychological distress in the previous four weeks.
It has established reliability and validity across diverse settings, including with injecting drug users (Hides et al., 2007).
Respondents were categorized as having a low (10–15), moderate (16–21), high (22–29) or very high score (30–50).

Financial situation. In addition to a question about sources of income, the women’s financial situation was measured via a
question from the Longitudinal Study of Australian Children which asked women to check off a list of financial problems they
had experienced within the previous three months. This became a dichotomous variable for the purpose of these analyses:
whether the woman had experienced recent financial problems or not. Because we were interested in looking at whether
the women had a legal and convenient means of transport, women were asked whether they possessed a current driver’s
licence.

Domestic violence and other crime. Domestic violence was  assessed by asking women whether they had ‘any AVOs (Appre-
hended Violence Orders) out against anyone’. Criminal involvement was  assessed in terms of recent involvement (whether
she had ‘been in trouble with the police in the last six months’) and whether she had ‘ever spent any time in prison’.

Own abuse history. Four screening questions from the Childhood Experience of Care and Abuse Questionnaire (CECA.Q) (Smith,
Lam, Bifulco, & Checkley, 2002) were used to assess the mother’s own history of abuse as a child or teenager (namely, whether
the respondent was hit or physically abused repeatedly, had any unwanted sexual experiences, was forced or persuaded
into sexual intercourse, or had any upsetting sexual experience with a related adult or someone in authority). The women
were also asked whether they thought they were ‘well cared for as a child’, an indicator of parental role-modeling.

Social supports. Questions taken from the Longitudinal Study of Australian Children were used to measure the extent to which
the women had support networks to draw upon. These questions included; how often the respondents see their parents
and their friends; how often they cannot get help when they need it; and how long the respondent has lived in their current
location.

Alcohol and other drugs (AODs) treatment. Questions about treatment received for alcohol and other drug use problems were
taken from the Opiate Treatment Index (number of years on the OTP, and the age of their first alcohol or drug treatment)
and the Brief Treatment Outcome Measure-C v1.0 (who suggested or referred them to treatment). These questions provide a
measure of the duration and severity of their substance use problems.

Substance use. The Australian National Drug Strategy Household Survey and the Brief Treatment Outcome Measure-C v1.0 pro-
vided the questions on the duration and currency of the women’s substance use, such as the age of their first heroin use
and the number of days they had used any of the more common drugs used by this population including heroin, cannabis,
amphetamines, cocaine, tranquillisers or sleeping pills, or drank alcohol in the 30 days before the interview (last 30 days).

Participants

Study participants consisted of 171 mothers in opioid pharmacological treatment who  had at least one child under 16
years of age. This represents an estimated 59% of those eligible from the nine clinics participating in the study. The median
age of the sample was 37 years, most (87.1%) were receiving government benefits rather than in employment (8.8%), and
only 24.0% had completed their schooling to Year 12. Only one-third (32.4%) of the women  were in a ‘live-in’ relationship
(either de facto or married) and 22.2% identified as Aboriginal women. The median number of children these women  had
given birth to was two children. Most women were in their late teens and early twenties when they had their first child, the
median age being 21 years. As expected, women treated at private OTP clinics were somewhat less disadvantaged: private
clinics had significantly fewer Aboriginal clients (p < 0.001) and significantly more women  who were employed than did
public clinics (p < 0.05).

Data analyses

Analyses were undertaken using the self-reported data collected from the study participants. It should be noted that
self-reported data have been found to be sufficiently reliable and valid to provide descriptions of current substance use and
drug related problems if the confidentiality and independence of the research are assured (Darke, 1998; Grant et al., 2011).
Please cite this article in press as: Taplin, S., & Mattick, R.P. Mothers in methadone treatment and their
involvement with the child protection system: A replication and extension study. Child Abuse & Neglect (2013),
http://dx.doi.org/10.1016/j.chiabu.2013.01.003

All analyses were conducted using SPSS Statistics 19.0 for Windows.
In order to compare women who had recent child protection service involvement with those who  had not, participants

were categorized as having recent child protection system involvement if they reported either: (1) having at least one child
living elsewhere because of a child protection court order; (2) having lost parental rights to at least one child; or (3) receiving

dx.doi.org/10.1016/j.chiabu.2013.01.003
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hild protection services within the previous six months (including child protective services, family maintenance or family
eunification services, as well as other child-welfare related services). These categories are the same as those used by Grella
t al. (2006) and therefore allow for comparisons to be made between the two studies.

In this study, Pearson �2 analyses were used with categorical variables. Where variables were continuous their distri-
utions were first tested for normality using the Kolmogorov–Smirnov tests. As none of the variables tested were normally
istributed a nonparametric test, the Mann–Whitney U test for independent samples was  performed. The significance levels
rom the �2 tests and Mann–Whitney U tests for the variables examined are presented in Table 1. Because of the large num-
er of bivariate tests conducted, statistical significance was set at p < 0.01, although results are also mentioned for variables
ignificant at p < 0.05. Proportions and medians are provided for each group as applicable. Multivariate analyses were then
onducted to identify the factors associated with child protection involvement whilst controlling for other variables.

esults

ivariate comparisons based on child protection involvement

Just over one third (38.6%) of the women had current involvement with the child protection system, having at least one
hild in out-of-home care (32.7%) at the time of interview or an investigation or service provision within the past six months
5.9%). The remainder (61.4%) did not fit the definition of having had recent child protection system involvement, although
ome women (25.1%) had been involved with child protection services greater than six months ago.

These categories have been used to group the study sample for analysis purposes. The findings from the bivariate analyses,
ased on whether the women reported that they had recently been involved with child protection services, are shown in
able 1.

emographics. Of the demographic characteristics examined, only the highest school level completed was  significantly
ifferent between groups: women who had completed their schooling to Year 12 were significantly less likely to be involved
ith child protection services at the time of interview (p < 0.01).

hildren. Women  currently involved with child protection services had significantly more children (p < 0.01) and were
omewhat younger when their first child was born (p < 0.05).

ental health. There were no differences between groups on the Kessler 10 psychological distress score or on the basis of a
ecent psychiatric illness or treatment. The proportion of women on psychiatric medication was not significantly different
etween the two groups at p < 0.01, although it was  significant at p < 0.05. Additional analyses using the mental health and
ubstance use measures showed that: (i) a very small proportion of women on psychiatric medication reported that they
ere ‘using tranquillisers or sleeping pills’ (13.5%); (ii) most (73.3%) of the women scoring ‘very high’ and half of those

coring ‘high’ on the Kessler 10 scale were taking psychiatric medication; and (iii) 65.2% of women  with a recent psychiatric
iagnosis or treatment were taking medication, while 34.8% of these women were not on psychiatric medication.

inancial situation. The proportion of women with any recent financial problems was  not different between groups. Most
omen in the study (70.4%) did not have a current driver’s licence and, interestingly, women who had no current driver’s

icence were significantly more likely to be involved with child protection services than were those with a driver’s licence
p < 0.01).

omestic violence and other crime. Levels of domestic violence, as indicated by having a current Apprehended Violence Order
AVO) at the time of interview, were low (18.0%) in this sample and showed no differences between groups. Women  who
ad recent ‘trouble with the police’ or a prison history were significantly more likely to be involved with child protection
ervices (p < 0.01 and p < 0.01 respectively).

wn abuse history. Being forced or persuaded to have sexual intercourse as a child or teenager was  significantly different
etween the two groups at p < 0.01. There were no other significant differences between groups at p < 0.01 on the questions
elating to the woman’s own history of abuse as a child or teenager.

ocial supports. Women  who had daily contact with their parents, usually their mother, were significantly less likely to be
nvolved with child protection services than women who  saw their parents less than daily (p < 0.01). Women  who were
lways able get help when they needed it were also less likely to be involved with child protection services than were
omen who sometimes, often or very often were unable to get help (p < 0.01). There was  some difference between groups

n the length of time the women had lived in their current location (p < 0.05).
Please cite this article in press as: Taplin, S., & Mattick, R.P. Mothers in methadone treatment and their
involvement with the child protection system: A replication and extension study. Child Abuse & Neglect (2013),
http://dx.doi.org/10.1016/j.chiabu.2013.01.003

OD treatment. The number of times the women had been in substance abuse treatment previously (p < 0.01) and the age at
hich she first received any such treatment (p < 0.01) was significantly different between the groups: the greater the number

f previous treatments and the younger the age she entered her first treatment, the more likely it was  that the woman would

dx.doi.org/10.1016/j.chiabu.2013.01.003
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Table 1
Bivariate analysis results – characteristics of the mothers according to whether they are currently involved with child protection (CP) services.

Variable Not involved with CP
(n = 105) percentage or

median

Current CP involvement
(n = 66) percentage or

median

Total (n = 171)
percentage or

median

Significance
(p value)

Demographics
Current age 37 years 36 years 37 years 0.083
Aboriginal 21.0 24.2 22.2 0.614
Main source of income

Own  employment 12.4 3.0 8.8 0.073
Government benefits 84.8 90.9 87.1
Other  2.9 6.1 4.1

Highest school level completed
Less than Year 10 28.6 43.9 34.5 0.001**

Year 10 or 11 38.1 47.0 41.5
Year  12 33.3 9.1 24.0

Relationship status
Not in relationship 46.7 33.8 41.8 0.241
De  facto/married 30.5 35.4 32.4
In  relationship not living together 22.9 30.8 25.9

Children
Number of birth children 2 3 2 0.000*

Age when first child was born 21 years 20 years 21 years 0.042*

BCAP score Low risk Low risk Low risk 0.206

Mental  health
Recent psychiatric illness 50.5 60.3 54.2 0.217
On  psychiatric medication 32.4 48.4 38.5 0.037*

Kessler 10 (K10) scale
Low (score 10–15) 39.4 28.3 35.4 0.364
Moderate (score 16–21) 26.6 28.3 27.2
High  (score 22–29) 26.6 28.3 27.2
Very  high (score 30–50) 7.4 15.1 10.2

Financial situation
No driver’s licence 60.2 86.4 70.4 0.000**

Any recent financial problems 79.8 81.8 80.6 0.747

Domestic violence and crime
Current AVOs 13.5 25.4 18.0 0.051
In  trouble with police in last six

months
9.6 26.6 16.1 0.004**

Ever spent time in prison 31.7 58.7 41.9 0.001**

Own childhood abuse history
Not well cared for as a child 23.1 37.3 28.7 0.060
Lived  away from parents as a child 46.6 61.5 52.4 0.059
Physically abused as a child 38.5 45.3 41.2 0.381
Unwanted sexual experience 49.5 64.1 55.4 0.075
Forced/persuaded into sexual

intercourse
35.6 57.8 44.0 0.005**

Upsetting sexual experience with
related adult or someone in
authoritya

33.7 40.6 36.3 0.386

Social  supports
How often see parents?

No contact/rarely 24.8 39.7 30.4 0.008**

Monthly/weekly 29.5 38.1 32.7
Daily  45.7 22.2 36.9

How  often see friends?
No contact/rarely 22.1 30.0 25.0 0.062
Monthly/weekly 63.5 45.0 56.7
Daily  14.4 25.0 18.3

How  often cannot get help when need it
Very often 5.0 12.9 8.0 0.004**

Often 12.9 11.3 12.3
Sometimes 43.6 61.3 50.3
Never 38.6 14.5 29.4

How  long lived in current location 3 years 2 years 2.5 years 0.031*

AOD treatment

dx.doi.org/10.1016/j.chiabu.2013.01.003
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Table 1 (Continued)

Variable Not involved with CP
(n = 105) percentage or

median

Current CP involvement
(n = 66) percentage or

median

Total (n = 171)
percentage or

median

Significance
(p value)

Who  suggested or referred to treatment
Self 65.5 60.1 63.6 0.861
Family/friend 20.0 19.7 19.9
Medical/health service 11.1 14.8 12.6
Child protection 3.3 4.9 4.0

Time on OTP 4 years 3 years 4 years 0.890
Number times in AOD treatment

previously
2 3 3 0.001**

Age first AOD treatment 24 years 21 years 23 years 0.000**

Substance use
Age first used heroin 19 years 17.5 years 19 years 0.001**

Number days used heroin in previous
month

0 0 0 0.060

Number days used cannabis in
previous month

0 1 0 0.175

Number days used amphetamines in
previous month

0 0 0 0.852

Number days used
tranquillisers/sleeping pills in
previous month

0 0 0 0.227

Number days used cocaine in previous
month

0 0 0 0.817

Number days drank alcohol in previous
month

0 0 0 0.428

Alcohol problem?
Never 68.8 69.2 68.9 0.819
Recent 10.4 7.7 9.3
>12  months 20.8 23.1 21.7
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a Proportion of women reporting any physical or sexual abuse as a child or teenager: 64.5%.
* p < 0.05.

** p < 0.01.

e currently involved with child protection services. There was  no difference in the source of referral to treatment or in the
ength of time they had been on the OTP on this occasion.

ubstance use. The age at which the women first used heroin showed significant differences between groups: the younger the
ge at which heroin was first used, the more likely the woman  was to be involved with child protection services (p < 0.01).
one of the other substance use questions showed significant differences between groups.

In summary, these bivariate analyses show that the following variables were associated with increased odds of being
nvolved with child protection services (p < 0.01): not completing Year 12, having a greater number of children, having no
river’s licence, having been forced or persuaded to have sexual intercourse as a child or teenager, recent ‘trouble with the
olice’, having a prison history, not seeing their parents daily, being unable to get help when needed, a greater number
f substance abuse treatments, a younger age of first alcohol or other drug treatment, and a younger age of first heroin
se.

ogistic regression model – identifying factors associated with child protection involvement

Fourteen variables that were significant (p < 0.05) in the bivariate comparisons, as shown in Table 1, were entered into a
tepwise logistic regression model so the effects of each variable on child protection system involvement could be determined
hilst controlling for the other variables. Some additional variables were also included in the model as they had previously

een found to be associated with child protection involvement, including: the mother’s own abuse history (four variables),
urrent domestic violence (as indicated by having taken out any Apprehended Violence Orders in the past six months),
eroin use in the previous month, and the woman’s current age.

Seven of the twenty-one variables entered into the model showed significant associations with child protection involve-
ent in this logistic regression model. Some of these variables, however, had wide confidence intervals which indicated

he possibility that there was multicollinearity present in the model. In order to test for multicollinearity, dummy  variables
ere created for the categorical variables in the model and the multicollinearity diagnostics examined within the linear
Please cite this article in press as: Taplin, S., & Mattick, R.P. Mothers in methadone treatment and their
involvement with the child protection system: A replication and extension study. Child Abuse & Neglect (2013),
http://dx.doi.org/10.1016/j.chiabu.2013.01.003

egression option in SPSS. A strategy commonly suggested to overcome multicollinearity problems is to delete from the
quation the variable that is causing the problem (Berry & Feldman, 1985). The variable ‘current age’ was  therefore removed
rom the model and a new logistic regression model run using the ‘enter’ method with only those records which had been
ncluded in the original logistic regression model.

dx.doi.org/10.1016/j.chiabu.2013.01.003
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Table 2
Significant variables in the logistic regression model.

Variable Odds ratio 95% CI

On psychiatric medication 2.962* 1.226, 7.157
Number of children 1.431* 1.004, 2.039

Seeing parents **

No contact/rarely (ref)
Monthly/weekly 1.234 0.465, 3.275
Daily 0.220** 0.071, 0.676
* p < 0.05.
** p < 0.01.

The remaining variables that were significantly associated with child protection involvement in the logistic regression
model are shown in the following table. Results are presented as odds ratios with 95% confidence intervals.

As can be seen from Table 2, the following variables were significantly associated with child protection involvement when
the other variables in the model are controlled for. Mental health problems, as indicated by being on a psychiatric medication,
usually for depression or an anxiety disorder, increased the odds by three times of being involved with child protection
services compared with someone not on psychiatric medication. The number of children the woman  had also increased the
odds of child protection involvement: for each additional child the odds increased by 1.4 compared with woman  with no
additional children. Contact with parents was a significant predictor of child protection involvement: seeing her parents
every day, usually their mother, reduced the odds of being involved with child protection services by 78% in comparison to
women who had no contact or rarely saw their parents.

Discussion

This study is the first Australian study to interview a relatively large sample of mothers about their characteristics,
children, and their involvement with child protection services. It both replicates and extends the work of Grella et al. (2006)
and the limited literature published to date examining the factors which contribute to some substance-using mothers
becoming involved with the child protection system while others do not.

Similar to previous research, this study found high levels of involvement with child protection services amongst this
sample of mothers in opioid pharmacological treatment: approximately two-thirds of the mothers in the sample had pre-
viously (25.1%) or were currently (38.6%) involved with the child protection system. The proportion of women in this study
who had at least one child in out-of-home care (32.7%) was very similar to that reported by Grella et al. (2006) (34.2%) in
their study of women entering substance use treatment, only 5.6% of whom were in methadone treatment.

Fewer women in this study were identified as having birth children under 16 years of age at (49.0%) than had been
estimated from the literature (Grella et al., 2006; Lundgren et al., 2003; McMahon et al., 2005; Stewart et al., 2007). This
may  have been partly due to the fact that this study recruited women who  were already in treatment rather than entering
treatment, but also because women in opioid pharmacological treatment tend to be older than women  in other treatment
types (AIHW, 2011, 2012b).

This sample of mothers was, on average, a disadvantaged one with most unemployed, with low education levels, a
dependence on government benefits for their income, and with accompanying financial problems. The women also had
high rates of criminal involvement, extensive substance use and treatment histories, high rates of mental health problems,
and high rates of physical and sexual abuse as a child. These characteristics are common amongst female illicit-drug-using
populations (Ross et al., 2005; Grella et al., 2006) and consistent with the high levels of disadvantage found amongst women
in opioid pharmacotherapy treatment (Conroy et al., 2009; Shand, Degenhardt, Slade, & Nelson, 2011).

Logistic regression model results

A question examined in this study was whether mothers with more extensive substance use histories were more likely
to be involved with child protection services than those with a less extensive history. Although in the bivariate analyses
women with more extensive substance use histories (as indicated by a younger age of first heroin use, a younger age of first
AOD treatment and a greater number of AOD treatments) were significantly more likely to be involved with child protection
services, when the other variables were controlled for in the multivariate analyses, these substance use variables were no
longer significant. The finding that other factors were more important than substance use replicates previous research by
Grella et al. (2006) and Gilchrist and Taylor (2009).

The results from the multivariate analyses conducted in this study found that having mental health problems, a greater
Please cite this article in press as: Taplin, S., & Mattick, R.P. Mothers in methadone treatment and their
involvement with the child protection system: A replication and extension study. Child Abuse & Neglect (2013),
http://dx.doi.org/10.1016/j.chiabu.2013.01.003

number of children and less than daily parental support were all significantly associated with child protection system
involvement.

The number of children has been previously identified in the research literature as a risk factor for child protection
involvement (Grella et al., 2006; Nair et al., 1997).

dx.doi.org/10.1016/j.chiabu.2013.01.003
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A number of studies have now found that the presence of depressive symptoms or psychiatric problems is a factor
ssociated with having children placed in out-of-home care (Gilchrist & Taylor, 2009; Grant et al., 2011; Grella, Needell, Shi,

 Hser, 2009; Nair et al., 1997). Furthermore, a recent study which used data on a sample of 858 mothers with substance abuse
roblems and their 1,548 children in the US child welfare system, found that mothers with mental health problems were

ess likely to achieve family reunification as compared with mothers without those problems (Choi, Huang, & Ryan, 2012).
ther research has highlighted the high rates of depression and anxiety found among women in treatment for substance-
se problems (Ross et al., 2005; Shand et al., 2011), and that psychiatric disorders, particularly major depression, have been
ssociated with higher rates of relapse and poorer treatment outcomes (Ross et al., 2005).

In this study, being on a psychiatric medication was  significantly associated with child protection involvement, while
he other measures of mental health, the Kessler 10 psychological distress scale and a recent psychiatric diagnosis or treat-

ent, were not. This psychiatric medication was  mostly prescribed by a medical practitioner for depression or an anxiety
isorder, as indicated by the few women who reported ‘using tranquillisers or sleeping pills’. Most women with ‘very high’
istress scores on the Kessler 10 scale were taking psychiatric medication, but only two-thirds (65.2%) of those with a recent
sychiatric diagnosis or treatment were taking medication. This suggests that taking psychiatric medication may  be a more
ensitive marker of psychological problems than the other measures, and perhaps a reduced ability to avoid involvement
ith child protection services due to their increased contact with medical practitioners and the accompanying increased

isk of child protection notifications (Barth et al., 2006).
In this study, seeing their parents daily, usually their mothers, was  associated with a reduced risk of child protection

nvolvement. Qualitative responses indicated that this contact gave the women direct parenting support as well as pro-
iding respite from parenting, and may  have been seen by child protection services as protective. An association between
upport from parents and child protection involvement has been identified anecdotally (Dawe et al., 2007), but it has received
ess attention than other factors, and its association with child protection involvement in multivariate models has not pre-
iously been found with substance-using mothers. Examining the contribution of social supports has been limited because
uch of the research examining the characteristics of mothers and their involvement with child protection has been con-

ucted using administrative data which does not capture this information. Two studies which have used interviews to
ollect data have included such information and found some evidence for social support reducing the likelihood of child
rotection involvement. Firstly, Nair et al. (1997),  who  interviewed 152 mother/infant dyads recruited from an obstetric
nd newborn nursery unit, and found that social support was a significant predictor in their bivariate analyses (women
ho had a greater number of and more adequate supports being less likely to have their children placed in out-of-home

are) but not in their multivariate analyses. Secondly, a recent prospective study of 499 mothers recruited during preg-
ancy found that the mothers’ own physical abuse directly predicted child maltreatment, but that this association was
ediated by her social isolation and aggressive responses (Berlin, Appleyard, & Dodge, 2011). These authors suggested that
omen who were abused during childhood are at risk of developing inadequately supportive friendships, romantic part-
erships, and social networks, all of which can hinder their abilities to support and protect their own children (Berlin et al.,
011).

mplications

Ensuring the safety of children being cared for by a parent who  is dependent on illicit substances is a complex issue.
others in substance-use treatment programs who  participated in this study were, on the whole, highly disadvantaged

nd struggling to care for their children, but not all maltreated their children and a substantial number had no involvement
ith the child protection system. Mental health problems and parental supports (along with the number of children) were

ignificantly associated with child protection system involvement in this study, and these are factors with which intervention
s possible.

Recent research has highlighted the association between abuse in childhood and the development of substance use
roblems. Several studies have found that having been abused as a child increases the risk of substance-use problems,
ental health problems and other adverse outcomes as an adult, particularly among women  (Berlin et al., 2011; Lansford,
odge, Pettit, & Bates, 2010; Widom, Marmorstein, & White, 2006). The mothers described in this study had many of

hese characteristics: they exhibited high rates of mental health problems and childhood abuse (64.5% had experienced
ny physical or sexual abuse, and women who were forced or persuaded to have sexual intercourse as a child or teenager
ere significantly more likely to be involved with child protection in the bivariate analyses) and a lack of social supports,

imilar to previous Australian and other studies (Appleyard, Berlin, Rosanbalm, & Dodge, 2011; Conroy et al., 2009; Grant
t al., 2011; Shand et al., 2011). Furthermore, Appleyard et al. (2011),  in their prospective study of 499 mothers and their
nfants, found evidence for an intergenerational pathway from mothers’ self-reported history of childhood maltreatment to

aternal substance use problems to offspring victimization: the mothers’ history of sexual and/or physical abuse increases
he likelihood that mothers will experience substance use problems, which in turn increases the likelihood of offspring

altreatment.
Please cite this article in press as: Taplin, S., & Mattick, R.P. Mothers in methadone treatment and their
involvement with the child protection system: A replication and extension study. Child Abuse & Neglect (2013),
http://dx.doi.org/10.1016/j.chiabu.2013.01.003

Given the high rates of parental substance use and mental health problems amongst the mothers in this study, particularly
mongst those involved with the child protection system, there is a need for improved interventions if we are to reduce the
nvolvement of the child protection system and the placement of their children in out-of-home care. Choi et al. (2012) have
rovided important empirical evidence for the link between family reunification and substance abuse treatment completion,

dx.doi.org/10.1016/j.chiabu.2013.01.003
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and emphasize the need to address and tailor mental health and substance use problems concurrently. Their previous
studies, however, have found high levels of unmet needs of mental health services (Choi & Ryan, 2007). As other authors
have recommended, we support comprehensive assessments, particularly of women’s childhood abuse histories and their
mental health, and the provision of individualized, coordinated and evidence-based services for substance-using women
(Appleyard et al., 2011; Widom & White, 2008).

Study limitations

There are some limitations that should be considered when interpreting the findings from this study. Firstly, it is a study
of mothers in opioid pharmacological treatment in Sydney, Australia, and as such may  be limited in its generalizability to
other jurisdictions. Secondly, women in opioid pharmacological treatment tend to be older than women  in other treatments
for substance use problems which may  limit the applicability of the findings to these populations. Thirdly, the cross-sectional
design of the study means that issues of causation cannot be examined. Finally, much of the data collected in the study relies
on self-reported information, and this may  affect the accuracy of some of the information about events a long time in the
past. Despite these limitations, this study is an important extension of the evidence in this field.
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