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“Parents in the addicted home naturally focus 
their resources on the addiction, keeping it 

central to the family…   …In addicted 
families, the rules are governed by the 

addiction and help the family manage around 
the addiction.  The addiction, not the family 

members, is central to life.”

(Powell, Gabe and Zehm, 1994)
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� Parental substance use 

� Methamphetamine in Australia 

� Impact of methamphetamine on parenting

� When parents use meth: a child’s view

� Implications on case planning 

� Treatment, rehabilitation & relapse 
prevention

� Recommendations for legal representatives
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Parental SA (i.e. alcohol, 
illicit and prescriptive 
medication) is commonly 
cited as a factor (estimated 
at 60-80%) for the removal 
of children (Doab et al., 2015; 

Fernandez & Lee,2013;  McGlade et al., 
2009)
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Parental SA not primary factor 
of removal.

Associated with deficits in 
parenting capacity & 
diminished ability to meet 
children’s needs

Neglect, poor hygiene, 
unpredictable behaviours, 
unlivable conditions (Blakey, 2012).

Parental SA associated with 
lower rates of restoration 
and longer time to 
restoration (Doab et al., 2014; 

Fernandez & Lee, 2013)

Parental SA may impact 
relationship with OOHC 
agencies and support 
services: poses challenges 
for contact arrangement/ 
communication with 
children 



� Powerful stimulant: a highly addictive, synthetic drug

� Ice- Also known as ‘crystal meth’. Purest form of methamphetamine. 
Smoked or injected. 

� Base- A damp or oily substance Higher purity than powder. Typically 
injected or swallowed

� Powder- Powder generally known as ‘speed’. Typically of lower 
purity. Snorted, injected or swallowed

� Pills- Taken orally. 
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� Extreme euphoria or 
‘rush’ (within 15-20 mins)

� Increased metabolic rate, 
heart rate, blood pressure

� Loss of appetite (digestive 
tract slows down)

� Increased activity and 
wakefulness

� Increased sexual arousal

� Less inhibition

� Psychosis, paranoia, 
hallucinations

� Repetitive motor activity
� Deficits in cognitive 

functioning
� Increased distractibility
� Memory impairment
� Aggressive/violent behaviour
� Mood disturbances
� Severe dental problems
� Weight loss
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Long Term Effects
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Supervision
• Poor attention
• Slower reaction times in case 

of danger
• Asleep/ unconscious
• Older siblings care for younger 

ones
• No supervision

Safety
• Children exposed to meth / meth 

kitchen/ meth lab
• Risk of fire/ explosions
• Groom children to cook/sell meth
• Acquaintances that buy or use meth
• * Example: Kinder surprise

Neglect
• Lack of food/nutrition
• Soiled clothing/ unwashed
• Schooling- poor attendance
• Medical needs neglected or 

delayed care
• Bills/ debts unpaid

Abuse
• Aggressive/ physical discipline
• Domestic violence
• Physical/ sexual abuse
• Aggressive/ erratic/ paranoid/  

sexualised parental behaviours
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Paternal dysfunction

� Homelessness/ frequent relocation/ unstable 
accommodation

� Chaotic lifestyles- domestic violence, prostitution, 
crime

� Use of $$ for drugs versus food for children

� Paranoia 

� Comorbid mental health concerns i.e. anxiety/ 
depression 

� Alcohol and drugs:

-Impaired parenting ability and capacity

-Children exposed to alcohol and drugs at   

earlier age

� Children removed from parents’ care
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Parent child 

relationship

Insecure/ reactive 

attachment/ change 

of carers 

Poor emotional 

functioning, poor future 

attachments/ dysfunctional 

relationships

Poor 

supervision

Child in danger/ 

sustains injury / 

engaging in risky 

behaviours

Child/ young person may 

perpetuate 

intergenerational 

dysfunctions 

Prenatal 

exposure to 

meth

Cognitive & emotional 

developmental delay/ 

deficits, difficulties being 

soothed

Poor impulse control, 

conduct difficulties, 

increased aggression, 

mental health
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Current presentation Future presentation



Parents and their 

partners : drug 

use , DV, anger

Distress, chaotic  

household, abuse, 

physical discipline

Young people who 

normalise AOD use, DV 

and use physical 

discipline with their 

children

Neglect of needs 

of children

Lack of care, poor 

school attendance, poor 

hygiene, poor health

Educational/ 

developmental delays, 

health concerns

Antisocial 

activities

Children exposed to 

adult drug use, stealing, 

meth kitchens, break 

and enter, become drug 

mules 

Children/ young people 

normalise antisocial 

activities, incarceration
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Poor parenting models
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Neglect, inadequate supervision, food and shelter

Children develop ‘safety behaviours’

During his parents’ methamphetamine binges, Tim (14yrs) described 
hoarding junk food- ‘They wouldn’t let us come down the stairs…I 
usually just took some of my mum’s or dad’s money and went to the 
store. I bought soda for whenever they kept us upstairs.’

Domestic violence and self harm

‘My dad beating up my mum all the time. One time my mum pulled out 
a hammer and hit my dad in the head. And then she took it and hit 
herself in the head. And then my dad went outside and we locked all 
the doors and windows and he busted the back window out…..I got a 
piece of glass stuck in my eye’- May, 10yrs old

‘I don’t think mum expected to hit us that hard because she didn’t 
know what she was doing, but sometimes, you know, it got out of 
hand.’- Andy, 14yrs old

Haight et al (2007)
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Young boy dies 'after mistaking father's meth for cereal'
Eight-year-old had 180 times lethal limit of drug in blood stream, 

toxicology report says… mnsbc.com Monday 6 August 2018



� Exposure to parents’ paranoia and delusions

� ‘She would see stuff that wasn’t there. I had this gator golf 
toy. I’d bring it out, I’d play with it. She’d say ‘Put it away, 
it’s a real gator’….And I’d have all these stuffed animals 
and she’s thinking they’re alive and attacking her and 
everything.’- Andy, 14yrs old

� ‘A cop came to check our house and she’s the one that 
lied on the stand. The cop went downstairs and my dad 
really loves chocolate because he has low blood sugar. 
And the cop emptied our thrash can and dumped it on the 
floor. He was talking about foils [aluminium foil often is 
used when smoking methamphetamine] and you know, 
Hershey bars come in foil packages.’-Steve, 13yrs old

Haight et al (2007)
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� Parents who use meth 22% less likely to be reunified 
with children vs parents with parental alcohol use/ 
other drugs, polysubstance, no alcohol or drugs. 
Sample N= 16,220 (Lloyd & Akin, 2014)

� Parents who use meth tended to have children removed 
at younger age (< 1yr) (Akin et al., 2015- same sample as Lloyd & Akin, 2014).

� Early abstinence predicts later and continued 
abstinence (Mertens et  al., 2012)

� Residential rehabilitation produces largest reductions 
in freq. of meth use at 3mths, 1yr & 3yrs follow up 
(McKetin et al. 2012)

� Caseworkers more likely to secure permanency within 
OOHC/adoptions for children with parents who use 
meth and less likely to seek reunification/ 
rehabilitation for parents (Akin et al., 2015)- WHY?
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Brecht & Herbeck (2014)

� N=350 treatment admissions for 
meth use (3.7mths inpatient)

� Interviews conducted 3yrs after 
treatment & follow up 2-3years 
later

� 61% relapsed within 1yr after 
treatment discharge

� 17% relapsed during years 2-5

� 23% had 5yrs continuous 
abstinence
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McKetin et al. (2012)

� USYD study- longitudinal study with follow ups 
at 3mths, 1yr & 3yrs

� Participants from community based detox (n= 
112) or residential rehabilitation (n= 248) and 
quasi control group (n =101)

� Residential group : 3wks to several mths of rehab

� Results: Residential rehabilitation produces 
largest reductions in freq. of meth use at 3mths, 
1yr & 3yrs follow up 

� Greatest impact was for abstinence: for every 100 
residential clients, there was a gain of 33 being 
continuously abstinent at 3mths, falling to 14 at 
1yr and 6 at 3yrs
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Factors Researchers

Gender: male* Brecht & Herbeck (2014)

1st meth use younger than 16yrs Brecht & Herbeck (2014)

Sexual abuse before 15yrs Brecht & Herbeck (2014)

Prior substance use Becci et al. (2015)

Comorbid mental illness Zhang et al. (2014); 
Akindipe et al. (2014)

Polydrug use Brech (2000)

Parental alcohol and/or drug use Brecht & Herbeck (2014)

Criminal history/ prior incarceration Becci et al. (2015);
McKetin et al. (2012)

Aggression; Positive Relationships Harley, et al., (2019)
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*In 2014, males comprised 68% of meth related presentations at 59 
NSW public hospital emergency depts. By mid 2015, males comprised 
of 71.2%
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Factors Researchers

Court based/ Court directed programs 
Programs that follow FDTC approaches

Harley et al. (2018); York 
et al (2012)

Duration of rehabilitation program (especially those 
that include children living with parents)

Brecht & Herbeck (2014); 
Choi et al. (2012)

Self help and additional treatment after target 
program (i.e. individual therapy)

Brecht & Herbeck (2014)

Tailored and intensive programs, family focused 
services

Cheng (2010); Doab et al 
(2014)

Community driven interventions involving Indigenous
populations 

MacLean et al (2015)

Motivation for change Blakey (2012)

Services matching family needs (housing, 
unemployment, poverty, parents’ mental problems

Cheng (2010); Doab et al 
(2014); Grant et al (2011)

Goal driven activity: employment/ skill/ study Farabee et al. (2013)



� Court mandated treatment specifically for methamphetamine is 
associated with better rates of engagement, retention, completion 
and abstinence, compared to outpatient treatment without court 
supervision (Casey et al.,2008)

� Court supervision and treatment predicts better outcome (Zhang et 

al.,2019)

Recipe for best treatment outcomes (court directed/mandated) (Wittouck 

et al., 2012; Zhang et al., 2019)

Key components can be distinguished: 

� (1) alcohol and drug treatment and rehabilitation services 

� (2) a non-adversarial approach and an ongoing judicial interaction 
with participants

� (3) frequent alcohol and drug testing

� (4) rewarding or sanctioning according to parents’ compliance

� (5) monitoring and evaluation of program goals during multiple court 
hearings/ reviews

� (6) partnerships between drug court, public agencies, services, and 
community-based organisations
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Factors Researchers

Completion of inpatient rehabilitation services Choi et al (2012); 
Grella et al (2009)

Treatment modality- residential treatment involving children Huang & Ryan (2011)

Intensity of services (programs/interventions tailored to family) and 
coordination between agencies

Grella et al (2009);
Hayward et al (2010)

Mothers who made sufficient progress in areas of DV and substance 
abuse

Marsh et al (2006)

Ongoing monitoring and supervision, services to strengthen social 
support networks

Hayward et al (2010)

Parent education- parenting programs, coaching on parent-child 
interactions, strengthening parenting skills

Hayward et al (2010)

Screening and age-appropriate services for potential problems of 
children (health and psychological needs). Parents’ ability to meet 
these needs

Hayward et al (2010)
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� Paramountcy principle: children’s safety, 
stability, wellbeing and needs

� Children’s best interests whilst parents 
undergo rehabilitation: what do children need 
whilst parents undergo rehabilitation?

� Supervised contact visits: if parents can 
demonstrate efforts to attend therapy/ rehab 
and undergo randomised urinalysis. Increase 
based on progress

� Children’s medical, health, emotional, 
behavioural needs: ensuring that case 
planning meets these needs
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Centre Duration Notes

Odyssey House (Eagle 
Vale, NSW)

3mths 2-3mth waitlist. Medically assisted 
withdrawal unit, residential and 
rehabilitation programs including parents’ 
and children’s program 

Jarrah House (Malabar, 
NSW)

3mths 2-3mths waitlist. Residential treatment 
facility for women (and children). Only 
service where mothers can attend detox 
with children 

Kathleen York (Glebe, 
NSW)

2 -3mths 1-3mths waitlist. Residential drug and 
alcohol facilities for women and women 
and children 

Kamira Farm (Wadalba, 
NSW)

6-9mths 2-3mths min. waitlist. Residential and 
outpatient centre for women and their 
children (up to 8yrs)- drug and alcohol. 6-
9mth program. No cigarettes, alcohol and 
drugs. 

Guthrie House (Enmore, 
NSW)

3mths and up to 
12mths after care 
component

Accepts women 18 years and over, women 
who have dependent pre-school aged 
children in their full-time care and/or are 
participating in pharmacotherapy 
treatment, including methadone or 
buprenorphine. Accepts women with 
criminal history. 

*Extensive list can be provided to practitioners
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Centre Duration Notes

Destiny Haven 
(Clarence Town, NSW)

6-12mths Intensive program (very structured): 
group therapy, life skills, sport, social 
activities, vocational experience, 
individual counseling, case 
management. Daily devotion group and 
weekly church attendance.

Kedesh Rehabilitation 
Service (Illawara and 
Manly, NSW)

3mths 4-8wks waitlist. Clients must detox 
before admission. Do not provide for 
clients on opioid treatment

Watershed (Berkeley, 
NSW)

4wks detox, 6-9 
mths supported 
accommodation

2-3mths waitlist

Detour House (Glebe, 
NSW)

3mths Residential program for women 
dependent on AOD. Priority given to 
women who are homeless, aboriginal, or 
from a culturally and linguistically 
diverse background 

Foundation House 
(Lilyfield, NSW)

28days Program for males and females and 
experiencing alcohol and other drug or 
gambling issues. Services include 
assessment, group therapy, counselling, 
12-step fellowships, relapse prevention, 
and family and after-care-support 

*Extensive list can be provided to practitioners



Regardless of whether the child is removed/restored/ remain in family/ remain in 
OOHC:
� Ongoing monitoring to be included in Court Orders/ care plans
� Youth Drug and Alcohol Court Program
� Utilising funding programs by FaCS: 

- Intensive Family Support Option 
-NSW Aboriginal Child, Youth and Family Strategy
-Brighter Futures
-Child and Family Youth Support 
-Families NSW
-Getting It Together (vulnerable 12-25yrs)
-Integrated Domestic and Family Violence Services Program
-Intensive Family Preservation (0-15yrs, Aboriginal)
-Protecting Aboriginal Children Together (Shellharbour and Moree)
-Specialist Homelessness Services Program
-Staying Home Leaving Violence Program

� Utilising services by NGOs (e.g. Mums and Kids Matter by Wesley Mission)
� Review by a paediatrician to ensure developmental needs and milestones met.
� Review by a psychologist. Identify any cognitive / learning deficits and emotional 

vulnerabilities
� Children are likely to show attachment difficulties. Training for both natural 

parents and carers needed. 
� Ongoing case management and review of OOHC (NGOs) involved 
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s83 Preparation of Permanency Plan

(2) If the Secretary assesses that there is a realistic 
possibility of restoration within a reasonable period, 
the Secretary is to prepare a permanency plan 
involving restoration and submit it to the Children’s 
Court for it consideration

(8A) A A “reasonable period” for the purposes of this 
section must not exceed 24 months
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Incorporating the following into permanency planning/ care plans & final 
Court Orders:

For natural parents:

� Court directed treatment: To attend residential centre i.e. Kamira Farm 
(3-6mths minimum) with their children where possible

� Ongoing interventions after residential treatment including individual 
therapy, group therapy/ support groups

� Post-rehab community programs, relapse prevention/12step AA/NA

� Parenting groups, Community links, Parent training

� Continued engagement with caseworkers

� Intensive/ funding programs by FaCS

� Urinalysis/drug testing

For children

� 3-6mth review with paediatrician

� Annual review (minimum) with psychologist (specialist in child 
psychology, complex trauma, OOHC) and psychiatrist

� Ongoing review with teachers/pre-school staff

Banks & Kong 2019
40



For foster carers:

� Foster carer training (trauma, substance abuse)

� Developing parenting skills to meet the child’s emotional needs and 
insecure attachment/ distress transitioning into care

� Ensuring child is reviewed regularly by appropriate professionals (and 
establishing whether carers or NGOs to fund these reviews

� Ongoing support from caseworkers (some NGOs have minimal 
involvement with families after placement)

For caseworkers

� Maintain meaningful relationship and communication with carers and 
parents

� Tailoring program to children’s needs

� Identifying appropriate services offered by FaCS/NGOs

� Offering feedback to parents about parenting skills
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gkbanks@sydneycounselling.com.au
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