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Preface R

~ ye « . ’
L In recogmtnon of the lack of :/ta on the children of addicts, there has recently. been an increased
effort to study the impact of the heroin addiction of parents on their children. The few studies
tHat do exist have been somewhat limited .in scope. Typically, they have focused solely on the
short-term effects of addiction during pregnancy or have lacked adequate comparlson groups,
The two studies summarized in this document attempted, in differents ways, to proceed beyond
these limitations. ! ‘ .o - '
In her study titled "A Comparlson of Heroin-Addicted and Nonaddicted Mothers: Thetr Attltudes.,
Beliefs, and PRarenting Experiences," Dr. Colten draws upon, data obtained in a larger study of
tr;; psychosocial characteristics of heroin-addicted women. Her report focuses on the significance
thie mothering role to oplate—addlcted women, and of the parenting practices of those wemen
as compared to their nondrug-using peers. . . !
Drs. Sowder and Burt,’in their paper, "Children of Aﬁdlcts and Nonaddicts: A Comparattve
Investigation in Five Urban Sites," are also concerned with cIartfymg the relationshlp between
addicted nts and thelr older (3 to 18 years) offspring, ‘Whereas Dr. Coltén's study centers
primarily on the mother and her behavior, Dr. Sowder's work emphasizes the child and the child's
functioning. Dr. Sowder's investigation was conducted to determine whether 3- to 18-yéar-ald’
- children living with ‘haroin-dependent parents are at greater risk for health, learning, behavioral,
socioemotional, and/or adjustment preblems than 3- to 18-—year-o|d children Iivmg with comparable
nonaddicted panants. "
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The two reports provnd ‘us with sngmf‘cant and clinically useful mfo'rmatlon about these family
units in terms of their strugture the relationships within them, and, the behaviors and function-
ing of family members. ' Thé studies are rich in thenr implications for service deliyery on behalf *

of the families of drug abu,se clients. .
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SR A Comparlson of 'Herom-“-Addlcted o
~ - 7 and Nonaddicted Mothers . - ~. -

’ Their Attitudes,’ Bellefs, and Parentmg Experiendes‘ :

i R - - Mary. 'Ellen.Colten -

’ .7 ) Institute for Soclal Research

, University of Michigan

Abstract : . v , -

B \l . . ) s

A study of addicted and .nonaddicted mothers found that the two groups show similar *

. behaviors and attitudes toward their children, But that addicted women are more

likely to feel inadequate their roles as mothers. The jnvestigation involved com-
parison of data drawn frg‘rw the interviews of 170 female addict-clients in 3 cities and
. from interviews of 175 nohaddicted women who were located through the unemployment
office in 1 of those cities. Respondents were queried regarding attitudes toward
' «cChildrearing, expectations for their children, disciplifary activities, children's behav-
iors, concern about chrldrearmg, and community supports _ for chlldrearnng efforts.”

.
~

* The .addicted women were significantly less likely to-have theif children living with
them. Only 49 percent ,of- the addicted motfbers had all their children living with ~

them, while 88 percent of the noriaddicted mothers had all their children at home. .

Nine percent,of the addicted mothers had some, but not all, of their children living
7 with them. _Some of the separation may-be due to the fa.ct that 36 percent of the
addicteg womén in the sample were living in therapeutic communities. .
Addlcted and nonadd:cted womeL did no¥ differ in their views of the ways in which
ving a child changes a woman's life or in their notions pf the most positive and
xegative aspects of having children.’ Addicted mothers expressed greater concern
4 about certain negative outcomes for their children. They were more Ilkgky to think
about their cRildren becommg drug addicts, going to jail, and dropping out of school |,

»  than were nonaddicted mothers. However, there were no differences between the A

groups in the extent to which they wo’rrned about other problems such as alcoholism,
and ‘they invested similar amounty of tune in thinklng a\%\ut po,sntlve future outcomes.
Addlcted_and nonaddicted mothers did differ significantly,in thg disciplinary measures
they used. In comparison to nonaddicted mothers, addicted mgthers were more likely
to use verbal punishment’and less likely to use. physxcal pynishment. The groups
were equally likely t¢ restrtct a chjld's actnvnty or. to asslgn extra duties as_punish-
ment. .

. ,
. ) A
Y

A gignificant mnnority of addlc ed mothers (20 percent of addicted mothers as com-

Pared to none of the. npnaddlct mothers) perceived themselves®as less adequate, as
'poorer than most mothers.” By\ comparison, 51 percent of the nonaddicted, mothers_'

but only 32 percent of the addicyed mothers percelved themselves as "better than
. most mothers L . \ .

.
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uch" or "more than" most mothers.

Children are very important to wamen in both gmoups.’
.addicted and nonaddicted mothers reported that they enjoyed being a.mqther "as
Mbreover, 55 percent of the addicted women and
61 percent of the nonaddicted women reported that their childrén were the’ most

A

Runety-six percent. of both.

importantsparts of their lives. .The vast majorities of both addicted women and non- -
addicted women reported that they got along very well with thei+ children (81 percent’

of addicted and 83 percent *6f nonaddicted women),

» -

3

’

A significant, minority of addicted mothers (42 percent) reported themselves as able: to <
discuss childrearing problems with their mothers, and 22 percent had discusded some

aspect of the: child's health in the month ‘immediately preceding interview.

In gen-

.eral, nonaddicted mothers repgrted a greater -availability of the child's father as a
. resource, while addicted mothers were far more likely to call on their own mothers.

g Only 15 percent of the addictéd mothers reported that they-were-able-to-use-the-drug-—""
‘ abuse treatment ‘program as i place in which to discuss childrearing proplems. . .

_ The data suggest, then,

that addicted and nonaddicteer women differ little in child- -
rearing practices,; although a substantial minority of. addicted mothers expressed a

greater concern about their own ability to fulfill the mothering role.
importance of the mothering role to these clients and the fact that the treatment pro=

Given the

~ g + . e o— —
| gram is not currently seen as a significant resource, 1t would appear appropriate for
proggams to undertake those activities that would assist clients with their childrearing >
concérns Q{\d/or to develop referral strategies for selected childrearing issues. . . ,
- . / . )
INTRODUCTION A "+ . and Lodge 1975; Beschner and Brotman 1977),

The rol€ of mother is central to almost every
woman who holds it. Mothering and the rela-
tionship between mother and child are sources
of self-definition, gratification, stress, con-'
straint, Fesponsibility, and reward. Infany . “
consideration of the psychosocial character-
*y istics, [ife situations, and therapeutic treat-
s ment for any group of adult women, thdir
functioning as mothers and their relationships
« with their children should be primary fp::h

Although the majority of heroin-addicted
. women are mothers, scant attentipn has been
paid to’the meaning of that role for them,
*and even less attention has been given to
the role of motherhood in the treatment pro-

. - cess. When the rglationship between heroin

addiction and mothering is noted, it is gen-
erally done with a focus on the wéll-being of,
future generations, with particular emphasis
on the physiological effects of opiates and
opiate substitutes on fetuses and neonates.
. ‘Entire conferencés and monographs on the
addicted mother/anid‘her family have appegred
with barely a mention of the mother. She is
fewed as an independent variable--as the
sour'ce and never victim of the problem--
and is seen only /in the most negative terms.

-

While it is undeniable that being conceived
by, carried by, and born to a woman who
uses heroin or methadone may have serious
physical consequences ,for a child and, at
best, places an infant temporarily at a phys-
ical disadvantage (Blinick et al. 1973; Di ey
and Hall 1978; Finnf.gan et al. 1972; er

o i .
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the psychospcial implications for both mothar
and child are much less clear. We know
almost nothing of the lives of those children
beyond'the infant or toddler stages and/or ¢
their relationships with their addicted mothers.

-

Once born, the "worst" may be oyer for ghe .
child. Hawever, there are those who allege
at an addicted woman cannot bevaKggod or

n an adequate mother. Densen-Gerber
and Rohrs (1973) state that "Addictidn must
be designated as a prima facie criterion’ of
unfitness as a parent." They note Lthat the
dynamics of continued drug use during preg-
nancy exemplify a lack of concefh for the
well-being of the child. They conclude that
addicts "are incapable of acting in the best.
interests of their-child or meeting a child's
needs." :
Eldred et, al. (1974) point out that ‘children
of addicts have been Yiewed from two perspect
tives. The first is a a force in their parents!

" lives--as stressors, arid ‘as motivators of change.

The second is as a focus of concern them-
sejves, without regard to the parents. This
second perspective dominates the literature,
limited though it may be. We do_not know
thre extent to which this perspective plays a
role In programs for pregnant addicts; few
treatment programs even incorporate facilities
for daycare into their design .(Harris 1975).
Eldred et al. note that parents and their chil-
dren could be better viewed as parts of, a
single interaction process and that jt is‘pos-
Sible. to have integrated treatment that
addresses the ‘'needs of both theé parent apd
the child since thosg needs arg not necessar- *~
ily in, ,conflict with one * aHother,

. ° 1 .
- s *
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Several issues have ‘clouded most previous
investigations or discussions of the parenting
behavior of heroin addicts., As mentioned
before, studies have focusea\solely on the
negative short-term effects of addiction dur-
. " ing pregnancy.” Others have lacked adequate.
and.appropriate comparison groups; the effects
of poverty and deprivation are often con-
founded with the impact of addiction on the
parent’s ability to function. .lt ¥s sometimes
acknowledged (Stryker 1977).that the deficits
of addicted mothers are, that they lack the
material resources and social supports for
successful parenting--a more remediable prob-
. lem than the.gersonality or chardcter deficits
ascribed to addicted parents by other writers.
1+ The_failure of studies to gmtrol for material
resources is often accompanied by a middle-
class stance on what constitutes proper ‘and
good parental behavior.

-

-

—pare"nonaddlcted mothers from Detroit—t6—

' ~ Detroit nonaddict sample.

METHOD

s .

‘Re$pondents were 170 ‘females in.treatment
for heroln addiction in Detroit, Los Angeles,
and Miami, and a comparison sample of 175
nonaddicted women from Detroit. @verall, = — | ;
the Detroit.addicted women and, the addicted

‘. women from other cities did .not differ from

each other on the demographlc variables (e.g",
age ‘of children, marital status, and education)
t at distinguigh the Detroit addicted women
rom the Detroit comparison group. It was
therefore considered to bé apptopriate to com-
addicted mothers from all three cities (Colten

et al. 1979). ¥Prior study indicated that/differ-,
ences between the Detroit samples (addigt/
nonaddlct) were maintained when the addi-
tlonal addicted .samples were compared to the

g

Another problem derives from the a priori
.assumptions that addicted parents are child
_____ neglectors _at _best and.child abusers—at-worst,—--
and that &addicted parents and théir children
are isolated from the involvement and input
of other cgrihg adults. Both of these assump-
tions need to be exammed
* " This paper drfaws upog data from a psycho-
social study of heroin-addicted women, address-
ing some of the issues and debates: about
heroin-addicted mothers. In this report, com-~
parison will be made between a sample of .
\ addicted women and a sample of nonaddicted
A women.

.J

The questions asked of 'the respondents about
mothering attitudes and experiences were
designed with se"er‘al goals in mind. The ~
firsy was to proyide a general picture of the
motherlng experience of addicted women and
to-determine whether their attitudes and expenr-
.iencés differed “from those of nonaddicted
women from similar socioeconomic«circumstances.
Since the number and variéty of questions
one could ask women about parenting seem
virtually” limitless, questiong (in addition to
those intgnded to provide this general picture)
were sefécted in order to further examine
themes that predommate in the literature on
substance-abusihg women and their children. _
The .study also -examined the social supports
addicted women have’ in their childrearing
endeavors--who helps them out, who advises
them, who can be trusted to care for the child.
Finally, whether use of heroin preceded or
followed the birth of “the first' ch:ld was
explored.
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The addicted respondents were obtained

_ through umbrella drug treatment agencies,
each of which had responsibility for a number
of treatment' programs including methadone
maintenance centers and therapeutic commu-
nities. Client participation in the study was
voluntary and respondents were paid*at com-
pIetlon of the interview. The comparison
respondents were recruited through a'branch
office of .the Michigan- Employment Security
Commission located in the same neighborhood
‘as several of the participating treatment cen-
ters. All women seeking assistance from the
office during a 4~month period were asked to
participate in%¥he 6tudy. Comparison resgon- -
dents were also paid at the completion of the
interview.

——

B,

All of the heroin-addicted" respondents were
in heroin abuse treatment programs at tHe
time of interview. They had entered the pro-
gram within 3 weeks of the time™of interview.
Of these women,' 63.7 percent’were in metha-
done mainténance programs and 36.3 percen
in therapeuti¢ communities. It is important t
note that the study reports on the attitudes,
beliefs, and behaviors of addicted women
involved in treatment. As such, it doerg not
pretend to be representative of the larger
‘body of addicted women in the community.
It would seem likely that one's ‘role and status
as a drug abuse client has an |mpact on ideas
about self, the community, and one's relation-
. ship to that community. Thus, the study
intentionally reflects the concerns and ideas
of the addicted woman and, more pointedly,
of the addicted mother in the treatment Set-
ting.

N

A

e -

The addlcted and comparison (nonaddlcted)
women do nodt dlffeﬁ n age, race, or employ-
ment status.. However sthe comparlson women

‘ -
<. '
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4~~and~demographic characierlstlcs
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complete description of the sample is provnded
in Addicted Women: Family Dynamics, Self Per-
ceptions, «and Support Systems [Coiten et al.

_ 19797,

Al respondents were given structured face-to-
face personal interviews Iast;gg 2 to 3 hours
'by trained female interviewe The intér-
views covered a bro®&d spegctrum of ar®as, .
including gelf-perceptions and ‘attitudes. social
supports, social histories, drud-use hustorles
problems, parenting attitudes

49,7 percent of the nonaddicted women (X2
(1).=14.75; . p < 0.001)}. A look at table 1
shows however, that for those women who
had children athere was not a significant dif- .
ference (at 0.05 confidence level) between

" the' addi¢ted.and the nonaddicted samples in

the number of children; in- the age of the
oldest child, and in the age of the youogest v

S

>
Al

mothers to be older than the oldest child of
the nonaddicted mothers, implying a signi-
ficant difference between the two groups in
the .mean age of the mothers when their first
child was born (t (204) = 4.43; p < 0.001).
In this regard, Binion-(1978) has noted that
the atddicted women inithis study were more
likely than the nonadd \icted women, to have
dropped out, of schoal because of pregnancy.

We next turn to the- relatlonshlp between mari-
tal status and parental. gtatus More of the
nonaddicted wWomen were| presently married
——(27.4 percent- versus 15\9 percent) or never
married (53.7 percént versus 45. 3 percent),
while more .of the addicted\women” (383 per-
cent) than the nonaddicted"women (18.9 per-

. ~RESULTS cent) had been previously married--divorced,
’ - e widowed, or ‘separated. Addicted and non-

. addicted women without children showed similar
Seventy percent of the addicted womeR—n-— - —arital status distributions. However, table
the study have children, compared to only 2 illustrates a striking (X? (2) = 23.23; p<

0.081) difference between the nonaddicte
and addicted mothers. Whlje 46 percent of
the nonaddicted mothers were presently mar-.
ried, this wds true for just 16.8 percent of
the addicted mothers. Twice as many addicted
mothers (49.6 percent) asnonaddiicted mothers’

¢ 24.1 percent) had been previously married.

Also, impdrtant to note is that approximately-,

child. There is a trend (t (204) =1.81; “equal percentages of the npnaddicted and
0-08) for the oldést child of the addxcted, addicted mothers in this sagve had néver
s N e o , PN
) LT . . \/[
TABLE 1. --Number and ages of children :
, ’ * Nbnaddicted' Adgicted ' i
.Characteristic 4 N (average) N (average), _t\—) 'p
Number of children o , '
M _ ‘ e 207 YY) NS
-SD I 1.08 ’ 1.51 :
* N (85) e '(119)
’ . , ‘ . s .
Age~ of oldest child (years) : ) A L -
M 6.86 - _ 8.29 . 1.81 NS
SD ’ . -+ 5.6 5.53 ’
N ot (87) - (119) . i
Age of youngest child (years) , ) :
S 4.67 5.31 1.08 NS
+ SD 4.39 k.06 - ~
N e (119) A
Age of respondent at birth . . '
of t”rst child (years) . / * 4
Mo 20.72 ©  18.45 4.43 | <0.001
SD ¥.49 2.88 .
N o .0 (87) (119) - .
2
[
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LYo ) ' ('l_'ABLE 2.--Marital ‘status of mothers (in percent) ' . '
- " Marital status Nonaddicted * |° Addicted {
’ o © (N=87) (N=119) -
L7 Married + T © 16.8
' * .
. . Prev‘Qust\mai‘ried" ) Coe 280 49.6
Never married I 29.9 ] 33.6 '
- . . A - 3
<7 e P S LA NG M - -
: X2= 23.28; p < 0.001 .
; . ‘ P - ) ‘a
) N - . - ¢ ‘ Ed ' '
Lo, oy

beep married.” So, we view the addicted

_mothers as having been party to terminated
marriages more often than nonaddicted mothers,
but as no more likely to have never been mar-
ried. ) . %,
The sample was then stratified according to
whether or not the mothers had children cuf-

- rently living with them--children who would
be expected to be in need of adult supervisiopn.
Therefore, children who- had left home because
they were grown. up or were away. at college
(both of these ‘categories were predictably
quite small in this sample) were not *consid-
ered in this categerization. Of the addicted ,

. mothers, 48.7 percent had all of their children,
living with them, 42 percent had none of their

- children living with them, and 9.3 percent

\had some, but not all, of their children living

. in .the same Household with them. Over 88

~ percent of the nonaddicted mothers, however,
‘had all of their children living with them.
This copstitutes a significant difference

- . between the groups (X? (2) = 87.68; p<
0.0001) — It is interesting to note that non-
dddicted mothers having all of their children
at ‘home were the most likely of the nonad--
dicted group, to be married, but this did not

A

hold for addicted mothers (table 3}.  An_.
addicted mother appears to be least likely to

~ have any Children Tiving “With her If she has

. . been previously married--a loss of both the

parental and spousal roles.

From table 4 we sée that 91.7 percent of the
children’of the nonaddicted mothers lived with
them, while this could .be said for only 56.3

percent of the children of thé addicted motherd.

It shquld be remembered that, at the time of
the interview, over 36 percent of the addicted
sample were residing in therapedtic communi-
ties, not all of which were receptive to chil-
dren or organized to accommodate them.
.Where, then, did the children of the addicted
women live? RN

Contrary to what has bee’\n popularly assumed,
only 10.9 percent of these children were in

institutions, foster care, or jn adoptive honés,

The remainder not living wifh their mothegs
.(minus the 6.7 percent' whoswere grown) livkd
with other family members--20.2 percent with
the respondent's mothgr, 17.6 .percent with
other relatives of the respondent, includ\ing
in-laws and former in-laws, and 11 percent
* with the child's father. In other \vp gs, fully

é

i

S : - h
. : ~ , ) o -y
‘- TABLE 3.--Addicted magher's marjtal status and number of . \ 3
. *. . v children in her home (in percent) , * / \
. . " \
. t i
. ' : s ) {‘ |
Lt < Addicted ‘respondent's\children at home / } .
7 ~'._ Marital status All None -, Some ! / ~e
i . ‘ :- ' . ' / Fan e
. Married - ) ¥ T S I 2,3 | ] &
’ JPreviously married - C 39,7 _ 62 ' '45.5 /f
o . b ” H”f“ , - " a . N . J/‘
’ Never married “ S 43.1 “~ 2 4 ,2743 /+ —
N- A T(s8) © (50) L0 |

5 .ot . )
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‘ TABLE 4.--Settings in.which chudren "\, ¢
SRR L. are‘living (in percent) P/
. ‘ p ‘) . : ‘ ]
~  : . Wheréchild lives Nonaddicted ' Aqglc'ted
. — ¥ - - ‘
With respondent . 97.7 56:3
) With child's’ father 3.5 . C 11 v
N Grown . - 5.8 6.7 -
. Y ' . ‘ .
o . .
— . With respondegnt's mother : F.2 N - 20.2 4
-»\ R . - - & 1
. }' . With "other relative ’ 0 ' 17.6.
. N . . /—
y Institution or foster care 0 10.9

Note: Columns total mdre than 100 percent becaudke some respondents
* have more than one child.

¥

.
v

~ v

.

“one-fifth® of ‘the children of the addicted
mothers in this sample lived with their mater-
nal grandmothers, and nearly that many lived
with other relatives. This illustrates force-
fully the involvement of the families as sup-
ports for these childreh, dnd possibly fog

. . oy
Attitudes Toward Children

We turn no:/v to attifude_s of the ‘addicted and
nonaddicted women toward children. The
respondents were asked how having a child

¢
changes a woman's' life, and the nidest and

their mothers, too. Even-if an ad#icted woman

is “abandoned by her family (and we have no\_
evidence that this happens), her children
most certainly are 'not. When asked why the = .
children were living elsewhere, the majority -

the worst things about having children.
These questions were asked of all respondents,
so the résults are reported for the whole
group, including both mothers and nonmothers.
Unless otherwise noted, separate analyses

for mothers and nonmothers did not produce,
results that differed from those of the total

group. The responses of the womén to these
questions are shown in tables 5, 6, and.7.,

What is most striking about these results is

the lack of significant differences between

the addicted and nonaddicted women.

of the addicted mothers reported that it was
for the well-being of the child. Unfortunately,
our respondents were not asked:if they felt"
coerced into relinquishing the child into the
care of the family members or if it was done
as’'a matter of,choice.

<

P

N

“ ! ‘. ’
TABLE 8.--Reports of life changes created by children (in percent)
Type of change _ Nonaddicted" Addicted
\' - ra .(
General positive 6.4 s 13 >
ffiliative - . 4.1 | 5.3
, Influence .. 1.2 T 0.6
Achievement ¢ ! 2.3 N 3 .
v Other satisfaction , 6.4 5.9
- " Positive change in self - 24 29~ ¢ -
Neutral change in Sself - 66.7 68.6
Negative change 29.2 21.3
€ ’ K : - —— 1
Note: More than one response was allowed, so percentages do not total’ "
. ! 100 percent. I
N A .. o . P

..
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- TABLE 6. —-Repofts of posiﬁ% impacts of having children (in percent) , J
® N s ' ) - A
! Cétego/ry endorsed Nonaddicted _____ | «_ A,géicted L - :
General I 40.5 . . 43.7 PR
Affjliative satisfaction ' 48.8 g 56.3 . : .
. Influence 7.3 10.8 .
v Achievement < 1.9 10.2 e
Other satisfaction . 13.1 12
< Positive change in self 4 1.8 ' Y2y \
Négative change in self - 2 0.6 ,
_ Other [ » 2.4 0.6 -
j .Note: CoIZ:mns do not total 100 percent because'more than one response ”
was aIIowed . . ; .
\ e \
, . N ) ] . . . “ .
\ TABLE 7. --Reports of negative: impacts of having children (in percent) ' i
Category endorsed Nonaddicted  Addicted , { .
. , Nothing, B PR - 3 / 3.6 .-
* ..Practical - ' 15.7 .« 12
Birth process. 16.9 16.9 '
. Worry/inadequacy ’ 29.7 28.3 .
) _ Stress 16.9 (SR 18.1 - .
Restrictiveness . 19.2 21.7 < .
Bad world for kids ' L ua 3.6
Not wanting 6.4 5.4
Kids disappoint you, ~ 2.3 , 1.2
@ P N ~ . ~ )
. Note CoJumns dg not total 100 percent because more than one response T
) was allowed. . —
g ‘ * . B s

{

. this_assumption;
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It has often been pos&lated that dddicted
women have unrealistic expectations about
the effects of having children and the quali-
ties to be anticipated.in the relationship with
the child (e.g., Densen-Gerber and Rohrs
1973). The data in this study do not support
the addicted women in this
sample appeared to be no more unrealistic
about the,impact of having children than were
their nonaddicted counterparts .
In an gffort to approach the 'same issues in a
slightly different” manner, the respondents .
were all glven a list of reasons for having
and for not having <hildren and were asked
to indicate if the reasgn, given was a good
one. Comparisons between the addicted and
nonaddicted samples in their endorsement of
reasons given as being good are displayed in

table 8, and comparisons .between thg two,
groups in @eir- endorsement of reasons for
’ . : . :
Q

2 - - . . "

havnng cb:ldren glven as being .bad are dis-

ptayed in ‘table 9.

"

There Is only one significant difference ~
between the groups in their endorsement of

good reasons for having children:

The non-

addicted women were more likely to say that
,a good reason to reproduce is to have a child

' to help around: the house.

The .groups do

not differ in the extent to which they believeds
that having someone to love or to need you

is a good reason for having a cmjg.
addicted women were also no more
expect that children would be fun, a joy . to

have around,

4

The
ukely to",

or a balm in one's old age.
- »

A look at table 9 reveals that,addicted women °
* are likely to have concerns about°their adé-

quacy as mothers.
overwhelmingly: more

Our addicted women were
likely to say that

«'Because you would not be abje to give enough

12
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—
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TABLE 8. --Reasons endorsed as proper for having childre}\(in percent)
B }

. NG
+ - Reason ‘for having children N - Nonaddicted Addicted .
, - | a. To have someone to love and care for ’ . 81.7 . - 92.3
. Y ’
b. To havesa.child to help around the house! T 31
. hd 4
X c. Beca&e of the joy you get out of watching . " - -
N .a child grow _ ~ . . - . ~—98.3 o i
¢ d. To be like other women you know * ) 9.1 !
- \ » S .
e. To feel needed and useful . . ' 68.6 Pe
{. . - 4 , * '\ .)
To.]f Because a new baby means a.change-- ! o oo
omething new . U8 ”
A e . : .
. g. Because you think you could be a good mother, 87.9
. h. To help carry on your fam'g;e name ) 32.4
- . : [A [ B - -
.~ ~f| 1. Because women are supposed to have children - 11.6 :
- ' m oo ' . ’ ~
J be sure that in your old!age you will have N <, .
" someone t0 help you . . , 24 N
. . , . . X .
"k Because it\would be fun to have a child ) .
‘. arodnd the\%u;e ¢ X 76.3° -
v o~ L . ' ~
Ny |- - Because 1t makes the fptfie} feel like more . '
. s ‘% of'aman . ] X g . 35.6 Y,
. | m. Because{fie Tather wants children * . - . 69.4
n. Because'you can't help having childre‘x : ) 8
% i - N4
e * 4
'Addicted and nonaddicted groups ‘differed significantlys _ i
~ X2 (1) = 4.62; p < 0.05 (N=174;168). ° ' .
\ . . H . ) ‘/\ . 5 h . ,.
+ , Gare and attention to the child" and somewhat A theme perv:;.ding the literature is that ,
more likely tg say that "Because you think addicted women tend to imbut the idea of hav-
N you'd make a bad mether" are good reasons ing children with fantasiep about how a child
for not having children. Fears about ade- will love the mother unequivocally and will
quacy are salient for addicted mothers. provide a limifless supply of companio
i N ) and adoration that will offer the woman'(a
Interestingly,, it was the nonaddicted women others) evidence of her value as a-person.
WRO were sig‘qificantly more likely to say that These notions are obviously not supported:
a good reason not to have children is because by these data. Further evidence is provided
they take tQo much time and energy. Since by our finding ,that there ‘was no significant
the groups were equally likely to endorse difference between childless’ addicted and non-
other items concerning costs, burdens, and ﬁdicted women in whether or not they would
constraints on freedom, privacy, and other like to have children-+85.2 percent of the
relationships, the time investment gnay be a ngkaddicted, childless women and 82 percent
more critical issue “for nonaddicteg women. # of the addicted childless women said that, they
However, the numbers endersing ﬁ“ls item - ould like to have children. Similarly, there
. were not very high for either group, so there was no si(?niﬁcant difference between nonadg
Is the risk of overinterpreting this finding. dicted and addicted mothers in their responses
" ’ P - N - ) . $ [
ERIC I '3
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TABLE 9. --Reasons endorsed as proper for not having children (fn percent)

. .

¢

,

Reasorr for not ha\}ing children Nonaddicted Addicted

a. Because it costs too r'}\ych to raise children 4 1.

these days . ’ > 55.4 57.5

s i

b. Because you would not be as free to do what .

you want to do E . 53.7° 56.5

4

«c. Because they might turn‘“p‘ﬂ; badly because .

you didn't do a good job’ 31 36.5 |
d.‘Because they might turn out badly without

it being your fault . *+ 3301 29.2

N }

e. Because you would not be able to give enough . *

care gnd attention to the child 51.3 281
f. " Because of the worries children cause when :

they're sick - - : 12 ©9.5

&

g. Because they take up too much of your time .

and energy' 29.7 7.4
h. Because you lose your privacy 19.4 13.7

. - | .
i. Because they come between you and’ your“lovér *16.7 13.7 -~
J. Because the.world is a mess so why bring '
. them into it . 35.1 42,3 »
: ) .

k. Because they're too much of a burden 211 16.7
I. Because they make you feel old 7.5 4.2
m. Because you think you'd make a bad mother 47y, 458.9
n. Because your man doesn't want children N 50.9 45.2

0 . . A— '
' Addicted and nonaddicted groups differed significantly.
2 (1) = 20.73; p < 0.001 (N=175;168).
3;41) = 7.21; p< 0.01 (N=175;167). .
‘X? (1) = 4.55; p < 0.05 (N=175;168). . 3
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to being asked if they would like to have more Mothering Ex'perlences N .
children--49.4 percent of the nonaddictéd: \ : ®
mothers and, 59.7 percent gf the addicted There were no major differences between the ’
" mothers responded affirmatively, . descriptions” that the nonaddicted and the
. <, ’ addicted mothers gave of their children.- The
We should note here that addicted and non- | gyoups were almost equally likely to say that
addicted respondents did not differ it their eir children liked to be kissed and hugged
attitudes toward birth control. However, (87.7 percent -of nonaddicted mothers versus
almost one-third of both the ‘addicted (27.9 94.5 percent of addjcted mothers), were unan-
percent) and. the nonaddicted (32.7.percent) imously proud of tigir children (100 .percent
women said they were "very agamst" or "some- of both groups), and were equally likely to
what against" birth controi. say that their .children reminded them of
. ) o themselve:%men they were children, (58.5
Before turning’to actual mothering experi- percent of honaddicted and 59.7 percent of
ences, there is one more questlgn conceening addicted mothers).
beliefs about children that was ‘asked of all .
.respondents and that may well offer some The two groups expressed similar feelings
impdrtant insights abpout the”mothering exper- about their children and their relationships
ience of addicted women. The women were with them. Approxumately the same percen-
asked which of the following opinions they tages of each group reported that their feel-
! agreed with most: ings about their children sometimes underwent
, - : sudden changes.
(a) Parents have the most control ovef the '
kind of adultg’ the|r children turn out The addicted and nonaddicted mothers did
‘to be. not differ in their reports of how often their '

children misbehaved or fin the number of prob-
lems they felt they, had with their children-~

(b) Parenis have onIy some gontrol over how *

their children turn out.” The outside 13.6 percent of the nonaddicted mothers and
world or the “street" also has a lot to 12.2 percent of the addicted mothers reported
do wjth it. | . that their children misbehaved most of the
. : time.” Only 4.8 percent of the nanaddicted
(c) Parents have no control over how their .mothers felt that their children had a lot of
childrert turn out. It's all the, result of problems In fact, the majority of-the women
the outside world or the "street." « in both groups (83.3 percent of nonad dicted
) and 81 percent of addicted) reported’ that
\There were differences between the groups " they got along with their children very well.
in their choices betwéeh these alternatives.
The addicted women* were more likely (9.6 Significantly, 54.5 percent of- the addicted
percent wversus 4 percent) to feel that the women, compargd to 60.5 percent Qf the non-
outsides vorld or the "street"--forces other addicted women, reported that their children
' than themsglves-<have the greatest influence were the most important things in their lives.

"\ oven how's(%eir children turn out. It may . .-The importance and the enjoyment of the LN
M well be that this response pattern ‘reflects mother role wgre very- similar for the groups. .
the actual expe?-uence of. these women while Compared with ather women, addict®d mothers
they were growing up; their parents may have don't appear to either overvalue or under-

« had little influence over them. -It may also value the role. More than 96 percent of both
. . reflect some regrets—-if theirgparents had groups reported that they ‘enjoyed. being a
! had greater control, the “stregts" might not mother "as much" or "more than" most
" have led them to heroin. This. result fits mothers. :
into the pattern of fear of inallequacyg inabil- . T
ity, and lack of control ip childrearlrl(that A look at reports of some additional behaviors
¢ perm;ated the responsés of ,thet addicted reveals a few more differences, although many
(afnen It should be’ noted, “however, that similarities, between the groups. - Sunday
ess than 10 percent of the addicted mothers school of church attendance does not differ
felt they had virtually no control over their . significantly between the children of the non-
children's- future, However, half as many . addicted and. addicted mothers. It was
. addicts as nonaddictes{10.8 percent versus reported that 78.4 e%ent of the addictett .
21.1 percent) felt that parents have the most women's children attended Sunday school or
~ control over how children turn’out. This church, compared to 77.4 percent for the =
, result is consistent with the Other.fesponses children of nonaddlgt.ed women. The chlldren
of the addicted women. The data to be pre- were not reported to differ in whether or

seited next demonstrate that these fears were not they had special chores around the house
- not necessarily supported by the kind or qual- (84.1 percent of the nonaddicted versus 77.3

lity of the relationships ’addicted women had ° percent of the addicted group). There are .
) ‘rwith their children. / - :
: A . - ~ fe .
Q . . v , - 10 .
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also  no discernible differences betwgen the
responses of the nondddicted and the addicted
mothers in how they spent time with their
children and in the kinds of special things
they did with and fer their children.

Children of both the addicted and the non-
addicted mothers did seem to get fmoney in*
slightly different ways. While the responses
Mask adults for it" and "work outside the
home" were mentioned with similar frequency
by both groups, the children of the addicted
*mothers were reported to get an allowance--
contingent or not contingent on doing”work--
more often.than were the children of the non-
addicted mothers (53.9 percent and 25 percent,
respectively). - '

/7

There was no significant difference between
the addicted and nonaddicted mothers in the
response to the question "How often are you
able to get your child to mind you without a
hassle or a lot of trouble?® More than 91
percent of both groups reported, it as a hassle °
"sometimes" or "most of the time." This is
consistent with the. previously reported lack
of difference between the groups in the num-
ber of problems they had with their children’
and in the frequency with which their chil-
dren misbehaved. However, there is a differ-
ence between the groups.:in how strict they
perceived themselves as being with their chil-
dren and in the modes of punishment they
reported using.

Addicted methers reported themselves as being
significantly less strict than nonaddicted
mothers: Uu46.8 percent reported that they
were "not very" or "not at all" strict, com-
pared to- 27.7 percent of the nonaddicted

- ~ “ -
-

TABLE 10.--Use of différeht kinds of punishment (in percent)

’ ° ¢ ’ -

r‘\_ ’ ?4
mothers. As can be seen from table 10,
addicted mothers were significantly less likely
to give spankings or whippings (X* (1) = '
11.93; p <0.00}1) and significantly more ‘likely
to say- they gave lectukres to the child on
wrongdoing. * )

Because addicted women are so often alleged
to be child abusers, these findings should
be carefully noted and examined in light of
the, other available evidence. An objection
that might b
siss that the addicted mothers were giving a
“socially desirable" response, tHWat in fdct
they did beat their children but just wouldn't
admit it., While this is possible, the other
data do not offer any evidence to support-it.
First, almost half of the addiqtedr women
reported that they spanked their “childrems
Second, other modes of pUnishment were
reported With equal frequency by the two
groups. About one-fifth of the addicted”
mothers said that they screamed, and yelled
at their children--certainly n "socially
desirable" app‘oach to discipliné? Sixty .per-
cent of the addicted women .and 52 percent
of the nonaddicted women reported that thfy
told their children that they were“going to
punish them, but did not get around to doing
it. This may be seen as inconsistency--a less
than proper childrearing technique but one
that is acknowledged by the majority of women
in both groups.

-
. .

Others have reported, that addicted women

suffered greater peksonal trauma from their
families in-their formative years (Aron 1975;
Benward and Densen-Gerber 1975). Binion
(1978) has shown that thé fanilies of.the
addicted women in this sample used a~greater

-

-

raised to counter these findings

% .
" ‘ Py hd ¥ 3
Kinds of punishment N Nopaddicted | Addicted X2 P,
, (N=77) (N=105) -
Give spankings” or whippings 74" 48,6 11.93 <0.001
k4 S — [ - - .
Make do extra work 3.9 8.6 - 1.57 NS
%
Give lectures on‘what did wrong *16.9 \ 42.9 13.8 <0.001
Don't let go some place’or do something 48.1 45.7 0.08 NS
. p .o
Scream and yelt at them 10.4 19 2.56 NS
* Make go to room or corner ‘to be alone - 33.8 , 314 ¢ 0.11 NS
\ no I : s
~

X
»

K Note:
of punishment.
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.Each item was asked individually; respondent could report ".yes" to. several kinds
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number. of different Kinds of purishment than |
did the families of thegnonaddicted women.

. The addicted mothers may well have been con-
trasting their ways of’disclf)lining their chil-
dren with their own experiences of being
disciplined. By the standards.-of their own -
childhoods, they ‘may -have seen themsElved -
as being dess strict and may have -shied away
from the physical punishment, that- raised
unpleasant memories. \ a i -
Several Investigators (for instance, " Korsch
et al. 1965; Stark and McEvoy 1970) have ~ ,
reported that physical punistment is used
more frequently wken children are young.
The children of the addjcted women in this
sample tended to be older tham those of the
nonaddicted women. This age difference could

- well ‘have contributed to-the difference in
use of physical punishment reported by the
two groups. Also, addicted mothers may *have
used less physical punishment because they

. Were less optimistic about its effect) Recall
“that addicted women félt' that they had less
control over how their children would-turn
out. )

Table 11 displays expectations about the
future, Addicted mothers, significantly more
than nonaddicted moghers, reported that they
worried about’ their children dropping out of
school, winding up in jail, and becomihg drug
addicts. These comcerns are logical in light
of their own experiences. They did, however,
- think about positive things happening to their

children as often as the nonaddicted mothers
and did not worry with greater frequency
{han the nonaddicted mothers about their chil-
.dren having uhhappy lives or becoming alco-
hetfcs. E >

- Lack of control and feelings of inadequacy
are recurring themes for addicted mothers.

\' ﬂs mentioned earlier, these feelings are rein-

forced and possibly - inculcated by the
responses of others to addicted mothers.
Even those who "take care of".and provide,

cannot possibly be good mothers or care ade-
f quately for*their children. Colten (1978)

hashreported that the low self-esteem feit by

addicted women is an apparent reflectfon of
i the attitudes that people hold toward addicted
S women. Data show that this deflated opinion
" of self extends to the mother role. Signifi~
- cantly more (19.8 percent versuys 0 percent)
. of the addicted mothers said they were per-
s forming "poorer than most mothers" and many
fewer of them (31.5 percent versus-51,2 per-
cent) said they were doing better than most
mothers (Xx2(2) = 21.7; P < 0.00001). Since
the .mothering role and their children were
as important to them as they were to nonad-
dicted mothers~-over half stating that their
)

et

.
[N

treatment for addicted women expect that they -

’
children were the most impartant things in-
" their lives: and nearly all stating that they

enjoyed being mothers--this felt |lack of ade-

quacy as a mother musx}z devastating. The

A -

centrality of the mothérlag role and its impor-
tance for a sense of self\ghould be carefully .
wconsidered.. .

Y
'

Sup;;orts for Childrearing

"Tucker (1978) has noted that certain critical
relationships may be absent from the social
network of addicted women and that although
they are not isolates, they tend to be more
isolated than nonaddicted women. We might
expect, then, that some of their concerns

about being able to fulfill the mothering role
may be associated with their lack of ties to
others who mightW¥help them with their chil-
dren and who might also formties with their
children,

¢
From the results presented in table 12 it can
be seen that addicted mothers reported having
just as much help with their children as did
the nonaddicted women. Even if they lacked
support for themselves, it_was not lacking
>for their childrén. Table 13 shows that their
mothers were mentioned more “requently by
the addicted women as the"persons who could
be trusted to care for their children. The
percent difference between the addicted women
and the nonaddicted women in mentioning the
mother is almost equal to the difference
(g:etween the addicted and nonaddicted groups
ih mentions of the child's father or the
woman's partner. This follows from the fact
that more -of the nonaddicted mothers were
presently married. When a partner was not
available, mother appeared to fill the gap.
(Or it also may ‘be that when mother was
unavailable, the partner was more willing to
_help.) Of those Fespondents who had' experi-
enced some worry about the health of their
children in the previous month, 22 percept-
of the addicted mothers versus 3.8 percent
of the nonaddicted mothers discussed the prob-
IerQ’with their own mothers (X2 (1) = 4.24;
p< 0:0$?é."-.’ However, there was not a signifi-
cant difféfence between the groups in the
use of a“doctor or clinic, indicating that °
addicted women do not use the advice of their
mothers in place of appropria(e formal helping
sources., . -
s
Addicted women were also more likely than
nonaddicted womgn to have talked with their i
mothers if they had had a childrearing problem
in the previous ‘month; 41.7 percent of,the
addicted mothers compared with. 9.5 percent
‘of the nonaddicted mothers mentioned their
own mothers as persons with whom they talked
about a childrearing problem (X2 (1)*= 6.55; -
12 . 71_7 h
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TABLE 11.--Anticipations about future of.children (in‘percéni)c - -
— R =
p , Frequency of thinking about ) .
DA this happening . *
, .
Hardly L . ’ . .
Thoughts about children Group Never ever ‘Somgtimest Often N X2 P
. ). g
They'll have unhappy lives Nonaddi¢ted | 31.4 33.7 25.6 9.3 86 5.31 NS o
Addicted 32.5 20.2 34,2 13.2 114 :
THey*1l become alcoholics Nonaddicted 69.8 16.3 11.6 2.3 - g6 |- 0.8 NS
Addicted 65.8 16.7 J5.8 1.8 114 T
They'll have a better life Nonaddicted 1.2 1.2 32.6 65.1 . 86 1.95 NS
8 v Addicted 0.9 4.4 . 28.9° 1 65.8: 114 '
They!lll drop out of school Nonaddicted 61.6 22.1 1.6 4.7 86 11.42 <0.01
. Addicted - 43 206 |. 29.8 2.6 114 ’
. T
They'll get a good job Nonaddicted 2.4 3.5 27.1 67.1 85 2.91 NS
J Addicted. 1.8 7.1 34,5 56.6 113
: k
They'll wind up in_jail Nonaddicted 74.1 "1 7.1 | L w7 85 13.75 < 0.01
. * Addicted 50.9 21.1 23.7 cau ) 11y
. s
They'll become drug addicts -Nor:ad‘dicted 76.5 10.6 10.6 +2.4 85 16.7 | <o0.001 !
Addicted + - 47.8 22.1 23.9 - 6.2 113 -
&yl get a gdbd education Noneddicted 2.3 0 14 83.7 86 |’ u.34 NS
Addicted 0.9 - 0.9 23.7 74.6 114 ‘

<
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TABLE 12.--Sqcial ‘'supports reported available for child care (in percent)’

p < 0.05).

allowed.
~N

Less than 15 percent of the

addicted women reported themselves able to

turn to their drug treatment centers as
réesources+or even as.piaces to talk about prob-

lems with children, -

Table 14 shews that more of the addicted '
women with children in this sample lived with* »
their mothers than did the nonaddjcted women

with children (X2, (4) =
This suggests that maternal

12.42; p¥ 0.05).
gfan mothgrs

may be the primary, or at least a majdr,

source of support in childrearing.
esting to note that the addicted women with
children were as
addicted women to

It is inter-,

3

likely as the childless -
live with th€ir mothers.

However, this was not true for the nonad-
dicted women, The nonaddicted mothers were

14

‘ s ! Nonaddidted Addicted
Support question ' (N) « (N)
Is there amyone in your life who makes 92.9 . - 90.1
raising your child. easier for you? (85) (111)
Is there anyone in your life who makes 37.6 48.6
L raising your «chjld much harder for you? (85) . (111)
Do you get as much help from other people ‘/?;c ' 75 | " 77.3
in raising. ydur children as you would like?". (84) (110)
_Is ‘there anyone that you really trust to take 98.8 96.4
good care of your children? (86) (111)
E3
\ - 1 A —k R
'Percent Fespgnding yes " -
TABLE 13.--Person trusted to take good care of child (in percent) ‘e
«
Person mentioned Nonaddicted Addicted
Y .
. X ', 3
Respond&nt's partner/child's father o341, 17.8
Respondent's mother ) 424 Y %9.8 .
Relative other than parents, - © 43,5 50.5
. ‘. ' f e e u re o
Friend , . . 14,1 . 8.4 '
Paid help 2.4 0.9
" L
Note: Columns total more than 100 percent becaufe more than one response was

. %c; ’
much less likely to live with their mothers
than the childless nonaddicts (x? (4) = 28.43;
p < 0.0001). . - .

- - t‘j

Timing of Births %ih Relation to Drug Use

The literature on children of addicts appears
to asgume that the clildren were all born to
women=who were already heroin users. As
already noted, the litérature is focused on

pregnant addicts, physical consequences for
fetuses and neonates, and women whe are

heroin users during pregnancy. Howevef,
there is no reason to assume that the child
of a woman who is presently addicted was \
born to that woman after she became a heroin

user. It is just as reasonable to assumea that
many women begin using heroin after thé birth

3

of a ch'gi(father than before.

~
.




.

. 2. . N

- ’ / .x
- . ! “y LA {
. ) : . -
* e ~ < *
TABLE 14.--Location of respondent's mother *(in pef‘cent)' . . > .
A - - " p . N B
s . * ¢
. . , Nonaddicted |5 .  Addicted : |
' - Where ’ Q . Mothers . Non-mothers Mothers Non-mothers
, mother lives . (N=87) (N=88) (N=117) (N=50) .
With respondent o < 11,5 % 455 26.5 26
In“respondent's neighborhood | ,14.9 3.4 17,17 8
- ¢ In respondent's city 27.6 14.8 g o294 18
Elsewhere 31 23.9 22.2 3y 1.
Not alive 14.9 12.5 . 5.1 1wt
- - N : . .
. ' ] R ‘ ) /
The interview schedule did not include a The data remind us that many childreh of
. jreCt question about whether or not the heroin-addicted mothers were not born as
reypondents were addicted when their children  addicted babies. The problems of addicted’
wede born. However, the information can be fetuses and. neonates and the effects of addic-
obfained by comparing the age of the.woman tion. on the mo®her-infant relationship (e.g.,
when her first child was born with her age Coppolillo 1975; Finnegan 1976; Parke and !
when she first tried heroin (both of which Collmer 1975) may not be problems for these
questions were posed). Since there may have children and their mothers. We are nat sug-
been a long lapse between first use and more gesting that these children'g lives are easy
regtilar or addictive use, a similar approach or unworthy of the attention of treatment pro-
N can be taken with the question, "How old _grams. On the contrary, we are suggesting .
were you when you began using drugs regu- that at least some of the attention and
larly?" Responses to this question do not resources should be directed toward addicted
necessarily refer to heroin use. Although women and their children and not onfy toward
, these guestions do not provide precisely the fetuses and neonates. “~ .
information we are seeking, the responses N )
ggve a good sense of whether it was possible Our eartier work (NIDA 1979) has shown that
that a woman was addicted or using heroin addicted women face many s$ocial difficulties,
regularly when the first child was born. some of wr%s&are clearly a consequence,
. - - rather than a\cause, of their addiction. Chil-
Less than one-third (31 .percent) of the women dren of addictsd n®thers may also suffer, - —
- had even tried heroin before their first child not necessarily at the hands of their mothers,
was born. Within a year of the birth of the , but because théir mothers are heroin addicts
first child, 14.3 percent of the women {ried confronted both:with vanishing material and’
#  heroin for the first time. Over one-half (54.7  social resources %nd with the rejection and
percent) of the addicted mothers did not try disdain of others. o e .
heroin until the year after their first child ) .
_‘5was born. ‘e In this cdnnection, it is interesting to note ¥ .

The data also indicate- that 37.9 .percent of*

the mothers tried heroin for the first time

e birth ‘of their first
.2 ypercent of the

r the first time within
2" years of the birth of their yogngest child.
(Recall that "oniy™ childrgn are counted as

_ both oldest and youngest'xhild.) The timing
may be largely coincidental.
bled woman reaches the age when she, is Tikely

- to have children, she is also more likely to .’

be in situations in which she is exposed to

heroin. However, having a young child may
.{ be one additional Ytress that may tip her

toward heroin use. :
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As a yodng trou-

that many heroin-addicted males have fathered -
children and many ¢ontinue to live with them.
Heroin and its attendant probleg)§ are &lso a
part of the lives of these childred, and their-
mothers or other caretakers «(frequently<gra})d-

mothers) are likely to be as stredsed as the -
caretdkers of the chitdren of addicted %me'n
o? as the addicted Women themselves. Yet,

the children of addicted males have not been
focus of conceéern. .

¢

e teéHpre a ‘broblem that seems tg have -
croppediup for rﬁgny women, nat just heroin-
abusing#omen. Gomberg h‘979)'has noted
an analoddus and even more'strikipq sitya-
_tion in the response to the fetal .alcoho]- . "
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syndrorhe. Although the majority of alcoholic
women are past their childbearing years (even
if they are of an age to be able to have chil-
dren), the recent emphasis has been on the
babies of alcoholic women. Women have been
blamed and have been made to feel guilty
about their actions affecting future genera-
tions. Thus, substance abuse takes on moral
overtones for women but not necessarily for
men. Colten (1978), has reported that men
and women addicts overwhelmingly agree that
women addicts are looked down on more than
men addicts, and the women addicts have so
internalized this assessment -of themselves
that they believe that.women addicts are -
worse than men addicts. s

Y
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SUMMARY AND DISCUSSION

The data show that addicted womdn want chil-
g dren for reasons that do not differ substan-
tially” from those of other women of similar
*+ socioeconomic status. In most respects, they
do the same kifds of things with their chil-
dren. They ard less strict, less physically
punitive, and more likely to feel inadequate
and have greatef fears about the future of
their children. They are also more likely to
feel that parents may not have as much con-

trol as outside sources have. )

It is clebr from the datd” that research and
treatment programs, may have been over}y -
concerned with the physical effects on the
child of the use of heroin by the mother,
when {in fact many children of addicted
mothers were not exposed to heroin in utero.
Further, many of the children, even if they
were subject to the physical effects, are no
longer infants, and at this point the social
aspects of having an addicted mother may be
the most important for them and their mothers.
Thus, while it is important for programs to
be concerned with the health and well-being
of fetuses and neonates, prenatal mediqala;)
attention and the teaching of tenets of basic
infantycare are clearly not gufficient and will
. not’ me&t the present needs of many of these

T

women and their children.

—— o

A’ theme that runs through the data.s that a »
substantial minority of addicted women feel /
that they are'not good moghers (about one of -
five women in treatment) and that even more
feel ‘concern ‘at times about childrearing issues
far less troublesome to nonadgicted mothers—-
Issues of whether or not their child(ren) -
" = might drop out of school, end up in jail, or
become involved pwith heroin. The literature
indicates that the general premise of many
tréatment progrgms is that addicted women
are bad mothers., When prdgrams do provide
P .
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- assistance with the mq?ﬁering role’ to women,

- the programs appear to take the approach
that addicted mothers have inherent psycho-
logical deficits .that prevent them from being
adequate mothers. <

\ <

This could well be a self-fulfilling prophecy.
If addicted mothers are treated as if they
-are inept, “guilty, and ifresponsible, then
they will tend to feel and, possibly, behave
that way. [t is hard to be a good or even a
"normdly’ or average mother when all around
you let you know that-they think you are
.unable to be. . <t
It will be important for all treatment progranjg
to attend Properly to those women’ clients wi
child responsibilities with a focus on their
roles as mothers. The program ntust recog-
nize the.centrality of. that role to the client.
Over half of the-women-in thjs sample said
that their children were the most important
things in their lives, - s .
In this regard,) it ﬁés,bee,n 6repo’rted that
many mothers 'avoid seeKing treatment because
programs do not make provisions for chtidren.
Others may avoid treatment .because of fears
that once it_J'?)»kpown that they are addicts
or

“they will be forced tg relinquish their chil-
dren, An evident ‘first step.for programs is

to allay these fears; and, -if the mother does
have custody of the ¢hild, proframs.should
either provide or help thé mother to get qual-
ity daycare for younger children, Treatmen}
programingshould be carefully scheduled to
simplify the,life of the mother and cHild so
that the méther can be avajjaBle to see older
children 4ff to school and fan have someone
there ien they return, so that she. need
not choose between the program and her
mothering responsibilitiess ScheduNng® diffi-
culties, while seemingly trfial; loom large
for. many parjnts. ® Lo

P o
N

. B . a*
Over 73 pﬁrgent 8f the Women reported that
“sthey had had worri€s about their children's
_‘health in the past month and 30 percent’
reported having h#i childreariig problems.

. Recall that only a.small percentage of these

women even spoke to someone at their treat-.
ment prograrhs ut these problemé, It -is
quite evident thaf resources should be made
available at programs to help women handl
these issues. It should be récognized that
the women may be- afraid to ask for help since
any admissién of lems may constitute fur-
ther proof of their.inadequacy. The mothers

must be allowed and encourged to seek assist-

ance and:be made aware that the problems
and worries they expeMerice with their chil-
dren are common to all mothers. Further,
while being addicted may comgiotind the prob-
lem, it is peither the cause ‘of the difficulties
nor an overwhelming barrigr to th‘girj solution. "
16
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Jhus,'based on the dat\a, it is suggested that for the women to expand their bases of sup-

services 'should be provided: for both mothers port--to have more people to rely upon for

and children, service that runs the gamut assistance and support. Treatment programs
from daycare’ and medical and counseling serv- ~ could certainly encourage interdependence-

ices to parenting wqrkshops and scheduled and reciprodity between the women in”the
recreational outings.” In the process of teach- program and also teach them-to create, and

ing women to take control of their own lives, use, other supports. ° : :
programs should also teach mothers that they . .

can have substantial positive impact op the ‘Others have written compellingly about the ¢

lives of their children. Some. programs are ° need for special servicess for women with chil-

already attempting these services, although dren. These data remind us that the services
® it is not yet %lear to what extent these pro= g are necessary. Even more importantly, ‘they
) grams are able to provide the comprehensive ¥ _tell us that %he services must take on a very
services required. special cast--they must recognize the central-
* ity of the rélationship. between mother and
The mothers of these adq(ict-clients appear to child and must be nonjudgmental and nonpuni-
provide a substantial portion of the support tive toward the mothers. The data suggest
for childrearing. While this is critical and that while some childrearing concerns are
much needed, it{may be too great a burden large for a number of these addicted mothers, |
for many individuals, who have additional most of their behaviorssand attitudes differ

responsikilities of their own. It is important | little from those of their nonaddicted peers.
) ' ' ; .
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. ' Children of Addicts ‘and Nonaddicts o

A Comparative Investigation in-Five Urbar Sites

A —4
- \< S ~ 'Barbgra Sowder - ' ) ’ '
T Marvin 'R. Burt ) ’
) Burt Assoclates, Inc. .
/ : 7’ 4
Abstraet _‘. . . _ . ,v
. - Y A

This investigation was conducted in five urban’areas to determing whether 3- to 18-
year-old children living with heroin-dependeht parents are at greater risk for health, .
+ learning, behavioral, socioemotional, and/or” adjustment pn\oblems than are 3-‘to 18- . -

year-old children living with nonaddict parents in the,same ‘neighborhoods. :

4 L ' o~ 4 . .

The randomly selected parent/child groups represented 160 addict (Index) families
L0 and 160 nonaddict .(Comparison) familig‘s. As part of the' test battery the Stanford“ ’
to Binet Intelligence Scale vocabulary subtest and the Peabody Picture Vocabulary Test
were administered to 3- to 7-year-olds (N=34 in each group); the 8- to 18-year-olds
(N=126 in each group) and all gther respondents were interviewed, ' Additional data
/  were collected from schools, community agencies, and the drug treatmentrprograms

. at{énded by Index parents. ' e
- It wds found that the‘groups differed on relatively few jtems. There was little o; no -
.Y differerice between groups in terms of-- ) . ‘
' . Parents' childrear:tng pr:actices a?d‘ methods’ of di§cipljne; " ' \
Parental ex'pectations of their children; .' St " . ;

Children's attitudes about school, and parents' perceptions of how well children
were doing in school; v

“.

o Reports of abusé or neglect; ! " N
. . : : ) v
e Reports of ever using cigarettes; Eﬂd . . K ’
. o Reports of. ever using alcohol. . . T

~

-

)

. L] . Q a4 .

Data- for this report were gathered by Opinion Research Corporation (Princeton, New Jersey)

* and Applications Research Corporatjon *(Dayton, Ohio}. Consultants on the study were Drs. Kuho
Beller, Lawrence Rubin, M. Duncan Stanton, and Mr. Napoleon Turner. Major contributions were
als6 made by Boards of Education and the following drug treatment programs: BuDA and Project
Cure (Dayton), Metro East Drug Treatment Corporafion (Detroit), Riverside General Hospttal
(Houston), Desire Narcotics Rehabilitation Center (New Orleans), Project Reality (Salt Lake City),

and Webay Colinty Mental Health Center (Ogden, Utah). . .
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Difference{did appear on--

t

®‘ Scores on intelligence tests for the 3- to 7<year-olds, and -
€ Jor | .

¢

e School adjfxstment*‘and behavioral problemsjamong 8- to 18~year-olds..

It must be noted that the children of herain addicts w
come from households of lower .income status.
ment rates and a lesser likelihood that both parents in the

be working.

éﬁxsignificantly more likely to
This .was related to higher unemploy-
addicts' households wolld

L4

+The data sudgest that programs should be alert *to the potential for behavioral prob-

lems of their clients' children.

Where necessary, programs <hould be prepared to

make arrangements with appr'op;iatq community agencies for services to those chil-
. 4

.~ dren.

v -
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INTRODUCTION

~

L3 -
* Most literature on the su’Bject of children of

drug abusers gfa;s with infants’ born to
women dependefit Zupon heroin or methadone
during pregnancy; the data.slggest that
these ‘infants are indeed a high-risk group.
Compared to babiés in the general popula-
tion, these infants show higher rates of
mortality ;, prematurity, low birthweight, con<
genizalwéfg;
Howéve‘r,"'?népy‘ of the risk factors common to
pddicts! infants may take months or’'years to
t development adversely and/or to be
recogriized “as’ a problem.” Research shows
R correlations between poverty and high

.postn | mortality rates (Sowder 1973),

between poverty and high rates of marked or

-severe” psychiatric disorders i® chikren
(Langer et.al. 1974),.and between poverty
and malnutrition. Malnutrition lowers a child's
resistance to disease, ‘parasitic infections,
and worms; it also increases emotionality and
causes delays in cognitive-and psychomotor
development. Both malnutrition and poverty
are associated with low egqucational attainment
{Bee 1975; - Scrimshaw 1963: Sowder 1973):

Low birthweight and prematurity are also
associated with learning disabilities, lower 1Q
_Scores, and othgr problems in older children
(Nortman 1974), "and’ lower 1Q scores” aré
‘reported for preschool-aged children who
experienced-separation from their mothers at
Birth J(Klaus  and Kennell -1976).

- . LY -
Child abuse and child neglect are correlated
with several of these risk factors--prematur-
ity, low birthweigh poverty, and mother-
infant, separation’.(Fanaroff et al. 1972; Klein
and Stern 1971). Child abyse and neglect
increase-the risks of mortality.and gerious or
‘permanent physical damage. Battered children
may suffer: emotional damage. as well; t ey
Jeportedly have difficulty &tabli_shing
in others, and are fearful (Martin 1

5
.

-children (Sowder 1977),.'and many seem to
cl¥, and other health problems. %

"cold" parents (Chein et al.
a§. n.d.); their later lives are often marked s

.

gloomy, unhappy, immatuge, and prone -to

‘antigocial behaviors (Johnson.and Morsé 1974).
Asignificant. correlation has been found
ween abuse and ‘neglect and delinquency
- (Burt and Balyeat 1976}, and high rates of -

criminal behavior are poted among abBusive
and neglectful pagents who, themselves, often
had been a'bgsed«';:i children (Gil 1974). Many
addicts report beihg physically abused as

experiencé émgtional neglect from detached,
1964; Fagan et

.’x

y delinquency [Sowder 1977} and adult crim-
inal behaviors {Burt et al', in press).
Research on the general populatlon shows
that the delinquent and adult criminal behav-
iors of p¥fents are positively eorrelated-with

delinquency among their children (Ahlstrom

and Havinghurst 1971; California Yauth A®thor-
ity 1973; Glueck and Glueck 1950; Robins
and Herjanic 1975). .

< 4 .
Five followup studies that have been conducted
to determine the status of children born to
addicted women (Ackerman 1976; .Blinick et
al. 1973; Lodge 1976; Strauss et al. 1976,

ilson et al. %973) all focused on.preschool-

98¢ children. ‘Except for research by Wilson

and her colleBgues, all these studies pertain,
to swomen maintained on metha-

children bo
g)ne!:iuring pregnancy. .

Of these five followupfstudies, only two report
physical problems amdng addicts' children.
Wilson and her colleaglies (1973) found unusu~ °
ally high rates of impaired somatic growth

all group of childien exposed to heroin in

ro. In making a comparison to séveral
control groups, Wilson {1976} reporjs these .- .
children weighed less at followup, had smaller
head circumferences, showed increased res-
piratory rates, and manifeséd more problems \‘
on <@ physical adjustment scale. Strauss et ”
al. (1976) found a nonsignificant diff:%ace
In growth measures at age 1 between 21 ;

26

énd questionable neurological signs among a




children of methadone-maintained mothers and
children of nonaddicted mothers; the metha-
done group was more likgly to fall below the'
10th percentile on heigt‘f and weight. Pre-
“liminary findings from Cohort groups show
similar growth lags in the methadone group.
Blinick et al. (1973), however, report an

absence™df physical problems among 14 4-year- '

old children Pf methadone-maintained women.

ﬁilson (1976) also reports that young children
exposed to heroin in utero scored lower than
controls on a perceptual battery. Lodge
(1976) reports similar findings from her longi-
tudinal study of children born to methadone-
maintained women; thes€ children also show
below average performance in fine motor skills.
The methadone group studied by Strauss €t
al. (1976} were found to score significantly
poorer than control children on thé Bayley
Psychomotor Development Indices (PDI), and
they showed significant discrepancies between
their scores on the PDI| and the Bayley Mental
Development Indices while controls did not.

‘Al five followup studies shovc that addicts'
hildren, as a group, score average or above
IQ tests (Aclerman 1976; Blinick et al.
1973; Lodge 1976; Strauss et al. 1976; Wilsdn
1976). Wilson does report that addicts' chil-
dren scored lower than controls on some 1Q

measures but attributes this resuit to poor
concentration and attentien. Lodge also
reports poor attention spans among her metha-
done group. She notes that language develop-
ment is often above average in her sample,
while Wilson reports that her group scored
Nower than controls on:"organization skills"
but not on the "receptive" or "expressive"
subscales of the lllinois Test of Psycholin-
guistic Abilitjes.

Only Wilson and Lodge report on socioemor
tional adjustment. Wilson states that addicts'
children exhibited more problems than controls
on ratings of self and social adjustment scales;
Lodge reports strong "oral" needs and imma-
ture play patterns among her sample but notes
that these children were highly interested in
people «and objécts. Lodge concludes that
the children she studied ‘'show a "unique" pat-
tern of development

The limited followup findings suggest that
children born to mothers dependent upon her-
ofn or methadone may experience some growth,
perceptual-motor, and socloemotional problems.
However, more research is needed to clarify
issues raised d4n the followup studies and to
extend these studies, to older children aid
larger -populations and to’ children who were
not exposed to heroin or methadone ‘in utero,’
but who do live with addicted parents.

/7

METHOD

Subjects

Five urban_areas were selected for study:
Dayton, Ohio; Detroit, Michigan. Houston,
Texas: New Orleans, Louisiana; and Salt Lake
City/Ogden, Utah. Eight large drug treat-
megl programs in these areas provided Index
subjects for this study. The universe of
eligible subjects in each program was com-=
posed of all clients with a history of heroin
addiction who were parents and who main-
tained responsibility for at least one child
dged 3 to 7 (site 1) or aged 8 to 18 (sites 2
to 5) who lived with them for at least 9 menth$
of the year. Random sampling with substitu-
tion was employed to select the participating
clients. About 20 percent of the parents ini-
tially sampled refused to participate. For
each parent, one target child was selected;
where the parent had more than one eligible
child, the selection was made randomly within ,
the appropriate age group. The final Index
sample on which this report was based was
composed of 160 parents, 160 children, and
45 siblings.

The 160 Comparison parents”and their chil-
dren (126 8- to 18-year-olds, 34 3- to 7-year-
olds, and 49 siblings) were randomly choséen
from the immediate neighborhoods (1 toad
blocks) in which Index families resided so
that Index and Comparison groups would be
similar in income and ethnicity. Neither Com-
.parison parents nor their spouses'’ had experi-
enced any problems with drugs since becoming
a parent. This was determined by an initial *
screening of each potential Comparison subject,
and a brief set of ‘questions about knowledge
of drugs that was asked ®f Comparison sub-
jects. (These questions were not asked of
their spouses.) . .

omparison parents were selected to be equiv-

lent. to Index parents on age groups’of
children and’family structure (one- versus
two-parent households). The Comparison
target children were selected randomly in the
manner described earlier for the Index target
children. Eleven percent of eligible Compari-
. son parents contacted refused to.participate.

More complete details on sampling, field pro-
cedures, and findings are reported in an

administrative report to NIDA (Sowder and
Burt 1978). °

»

2The term Yspouse" refers in this report -to
parent-respondents' cohabitants whgiher or

not legally marriek_
- — >
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Instrumentation and Data Collection

Two vocabulary measures: were administered
to the 3- to 7-year-old target ‘children at site
1 to assess cognitive functioning: the Pea-
body Picture Vocabulary Test and the vocabu-
lary subtest of the Stanford-Binet Intelligence
Scale.? While .both Instruments used assess
verbal intelligence, the Peabody makes use
of nonverbal stimuli, and the Stanford-Binet
uses verbal cues. The two subtests formed
a portion of a larger battery of tests given.
Reésuits for the nonprojective tests for which
adequate norms exist are discussed in the
text; results for the remaining projective tests
are discussed briefly in the appendix.

The battery of tests was administered individ-
ually in 45- to 60-minute sessions by two exam-
iners trained i1n clinical testing. A list of
“appropriate *services was available. for par-
ents if testing, suggested such a need.

The 8- to 18-year-old target children were
interviewed by professional interviewers 4n
30- to 40-minute private sesfjons to gather
“information on their hggth, schooting, utiiza-
tion of various services, interactigns with
family and friends, activities in the home,
use of drugs and afcohol, and self-concepts.

Parents were interviewed 1n 30- to 45-minute
sessions to obtain information about the target
children's health, education,, friendship pat-
terns, and other behaviors, as well as their
use of various community support services in
1976. They were asked also about childrear-
ing practices, family structure, demographic
characteristics, and drug use and treatment.
In addition, information was sought from both
groups regarding functioning, of spofises or
cohabitants. :

¢ .

Community agencies ‘and schools were also
included in ‘the survey. Lists provided by
drug treatment staffs and taken from direc-
tories were used to identify 169 agencies that
could "validate" parents' reports of their chil-
dren's utilization of various services in 1976.
Agenclesfwere mailed a list of the names of
the target children at each site. They were
* asked to return only the number of these
identified children in their. 1976 cpaseloads.
The agencies and schools were told that this
study of problems and needs of chil-
families. No mention was made of
the,drug problems of parents. Sixty-seven

&

!The correlation between the vocabulary sub-
test and total score on the Stanford-Binet

Intelligence Scale is 0.65:for children at the
sixth grade lével (Terman and Merrill 1973).

perfnt of the agencies contacted agreed to
pa ipate.

Schools attended by 8- to 18-year-old target
children were surveyed. if the parents con-
sented; 70 percent of the Index and 79 per-
cent of the Comparison parents gave their
permission. Teachers filled out a mailed ques-
tionnaire for each target child; this form
asked about absenteeism, achievement, class-
room behavior, popularity with other students,
and service needs. Sixty-two percent of the
171 forms.swere returned by teachers. As
with the community agencies no mention was
made of the drug problems of parents. No
bias was found in these data in terms of
return of-questionnaires. Questionnaires that
were mailed first were those most likely to-
be returned. Nonresponse became an issue
as a consequence of school closing for summer
vacation. -

Staff of drug treatment programs were also
included in the survey. Eighty-nine percent
of “the Index parents gave permission for staff
to complete a questionnaire concerning their
treatment. Staff of drug abuse treatment
programs were asked to list treatment goals
and services provided individual clients and
their families through a mail survey.' Fifty-
three percent of the 143 forms were completed
by treatment staff. *

Respondents were reimbursed for the time
they committed to_the study.
¢

Data Analygis

Data from the standardized tests admtnistered
to the 3- to 7-year-old children at site 1 were:
scored using appropriate age norms for each
child on each test. Interview data obtaihed
from 8-"to 18-year-old children and their par-
ents were first analyzed by individual site
using descriptive statistic§ and chi-square.
Differences between the Index and Comparison
groups were tested for statistical significance
using chi-square and various parametric tests
as appropriate." A significance level, of 0.05
was used. Because few statistically significant
differences were noted between Index groups
At differiper sites or‘between Comparison*
groups at differing sitgs, the Index groups
were combined across sytes as were the Com
parison groups, and the statistical tests wer
conducted with the larger Index and Comparf
"soft” groups. The "validation", data were com-
pared to figures reported by parents for each
type of service received by target children
in 1976; these data are reported as ranges,
where appropriate, because children may have
been seen by multiple agencies for the same
problem,

2/
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Limitations . . .
*

The survey was necessarily limitéd in some
" ways. . For example, it does not include chil-
drentunder age 3, those in surrogate care,
or children of heroin-addicted parents who
had not entered treatment. Both geographic

. and ethnic representation are limited, and

___sample sizes are small. Much of the data'rep-

v resent seif-reports, and validity checks were
made only on selected variables. , Finally,
while the refusal rate was relatively low, 11
to 20 percent of the randomly selected parents
did refuse to participate; consequently the
samples cannot be presumed to be wholly rep-*"~
resentative of the populations from which they
were drawn.

THE PARENTS

o .
~

Demographic Characteristics
Over three-fourths of all the parents were
black, and only small proportions of these
respondents and their spouses had completed
more .than 12 ye_aﬁ of schooling. Group dif-
ferences on ethnicity and education were not’
statistically sigpificant. More Index-than Com-
parison parent respondents were male (41
versus 25 percent), and this sex differerice
was statistically significant among parents of
8- to 18-year-olds (38 versus 24 percent).
Index parents were more likely than Compar-
ison parents. to be under age 31, and group
differences were statistically significant for
- parents of 8- to 18-year-olds (53 versus 12
percent). Unemployment rates were high
among these families. Seventy-one percent
of gll Index parents were unemployed” com-
pared to, 56 percent of all comparisop parents;
Index parents of 3- to 7-year-olds were sig-
nificantly more likely to be unemployed than
their Comparison counterparts (76 versus 47

percent). Similarly, 53 percent of all Index
spouses * were- unemployed, compared to 29
percent of all Comparison spouses. iffer-

ences were statistically significant only for
the 8-to 18-year-old study group (54 versus
.. 27 percent). -

’\f‘clven these differences in employment rates
and the lesser likelihood of both parents
working in Index households, it was hardly
surprising to find statistically significant dif-
ferences between Index and Comparison groups
In income levels. Most striking was the differ-
ence in the number having annual Incomes
below $5,000 in 1976--50 versus 19 percent

_of all Index and Comparison families, respec-
tively. Of demographic differences, only income
showed any statistically significant relationship

lto the child outcdme measures, and this was '

Q . - .
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limited to the Peabody scores of the 3- to

.a;l—year—old children. "

Arrests ‘ o

There were substantial differences between
index and Comparison respondents with regard
to arrests. The Comparison-group reported
few arrests for other than traffic violations
since becoming parents. The Index group
reported that over half (59 percent) of the
parent respondents and 20 percent of their
spouses had been arrested for other than
traffic violations.

Drug Use

in addition to a history of heroin use, about

a 'fourth of the Index parents of 8- to 18-year--
olds also had problems with drugs other than
heroin since becoming parents, and a third

of the Index parents of 3- to 7-year-olds had
problems with drugs other than heroin.* Also,
29 percent of the 3- to 7-year-old children
reportedly had been exposed to heroin in
utero, and 26 percent had been expdsed to
other drugs in utero.

Childrearing and Family Interactions

The majority of those in all parent groups
said their "spouses" 'helped "to raise" the
children; however, older siblings were more
likely to be involved in childrearing in the
Comparjson group. Index children were more
likely than Comparison children to have
extended family members (especially grand-
parents) involved in their upbringing. In
fact, grandparents were involved in child-
rearing in 62 percent of all Index households
compared, to 21 percent of all Comparison
hduseholds. These group differences ‘were -
significant for the 8- to 18-year-old groups.

B » “
While there were no stat\lstically significant
differences between family groups in their
reports. of various childrearing practices,
theré was a, consistent trend noted“:in the
reports of.parents and children that suggested
more permissive “practices among Index par-
ents. For example, fewer Index than Com-
parison’8- to 18-year-olds reported that the «
children in their families were subject to many
rules (74 ~versus 82 percent) and would be
punished for disobeying rules (78 versus 82
percent). ,

By comparison, 5 percent of thé 8- to 18-year-
olds were reportedly exposed to heroin in
utero, and 13 percent were expgged to other
drugs in utero. It should be noted that

23 2’2}
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reports of mother's use of heroin and other
drugs during pregnancy are not mutually
exclusiv€. Forty-four percent used heroin
and/or some other drugs during prégnancy.
However, drug use during pregnancy was
statistically unrelated to any of the child out-
come measures. . .

Family Structure

The Index and Comparison groups did not
differ significantly on number of parents per
family since they had been "matched" on this
~variable; approximately 30 percent of all
.respondents were single parents. However,
Index parent respondents were significantly
less likely than their Comparison counterparts
to be married (41 versus 65 percent) and
more likely to be "Kving with domeone" (29
versus 6 percent). Financial support for
children in these families often differed. Male
household heads provided financlal support
for target children in about half the Index
groups, compared to about two-thirds of the
“Comparison groups; the difference for the 8-
to 18-year-old group was statistically signifi-
cant. Grandparents, however, were more
likely to be sources of financiak support for
IndeX children, and differences for 8- to 18-

year-old Index and Comparison grglps were
statistically significant (23 versus 5 percent).
.Almost two-thirds of both Index droups

received welfare/public assistance to'support
children, compared to 29 to 39 percent of
the two Comparison groups; these differences
were statistically significant. Thé groups
were smmilar in the average number of children
per family (3.3 versus 3.5 for Index and Com-
parison groups, respectively); and neither
group had any children in foster cares

Parent-groups differed little in their reported
methods of discipline or in the frequency of
using certain disciplinary methods. The major-
ity of parents reported frequent use of “oral"
methods of discipline (lectures, "yelling," or
"threatening with a whipping"), occasipnal
denial of privileges (e.g., watching televi-
sion), and very infrequent or fo use of phys-
"ical punishment. Eighty percent of all par-
ents of 3- to 7-year-olds and half of those
of 8- to 18-year-olds said they "neveg" used
physical punishment., r.

Significantly more Index than Comparison par-
ents of 8~ .to 18-year-olds (32 versus ¥7 per-
cent) reported that they spent less than 12
hours a week with their children. The differ-
ence between Index and Comparison. parents
of 3- to 7-year-olds (41 versus 38 percent)
was not statistically significant.

-
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go to college.
ents reportedly expected their children to

,A minority of Index parents reported that
their drug addiction made them unable to
“spend enough- time with their children (45
percent of those with 3- to 7-year-olds and
24 percent of .those with 8- to 18-year-olds).
In addition, .two-thirds of the Index parents
said their addiction had kept them from being
-the kind of parents they would have liked to
“be. Most stressed the financial impact of
their addiction on the care provided for their
children (68 percent of parents of 3- to 7-
-year-olds and 40 percent of parents of 8- to
18-year-olds), some said it made them unable
to provide "proper care" generally (45 percent

N

of parents of 3- to 7-year-olds and 15 pertent

of parents of 8- to 18-year-olds), and about
one-fifth said their addiction made them "emo-
tionally unfit" to be a parent.

. 4

Reports of 8- to 18-year-old Index children
-and their 3- to 7-year-old siblings did not
suggest they felt ahy more deprived of family
.companionship than Comparison -children.
-There were no statistically significant differ-
ences between the 8- to 18-year-old groups

in their responses to questions about "fight-
.ing a lot" within the family (which character-
ized only a few); wanting to tell their
parents about accomplishments or problems
-(as most did); engaging in such activities as
Shopping, watching television, or eating dinner
with their families (which most did frequently);
going to religious services together (as over
half did); or in being separated from their *
families’ for a month or more (as occurred in
about a fourth of all the families). The 8-
‘to 18-year-old Index children were signifi-
‘cantly less likely thar* their Comparison peers
to say people in their families "hug an iss
a lot" (53 versus 69 percent), but significantly
more likely to.say that family members visited
friend€ and relatives together often (45 versus

. 27 percent). . .

Substantial proportions of parents in both
household groups wanted the target‘children
to get married, become a good parent, make
a lot of money, have a "helping career," and
get an education. Education seemed to be
the most valued--from 80 to 89 percent of
the four parent groups wanted thefr children
Smaller proportions of the ,

dcomplish these things.

o

THE CHILDREN : ~

. .
'Age, Sex, apd School Status -
+ There were no statistically significant differ-
ences between target children on sex or school
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enroliment. The Index group of 3- to 7-year-
old ¢hildren were younger than the Compari-
son group, so that substantialfy. fewer were
enrolled in school (44 versus 62 percent).
The B to 18-year-old samples tended toward
the 'younger age; nearly half these target
children  were between the ages of 8 and 10,
and relatively few Index and Comparison chil-
»dren were aged 14 to 18 (16 and 22 percent,
respectively). The few Index and Comparison
children. aged 8 to 18 who had dropped out
of 'school (5 versus 2, percent) all said they
planned “ to return and finish school.

Children and School

More than 90 percent of the 8- to 18-year-6|d ‘

thildren in both groups_believed their parepts
wanted them to finish high school, go to col-
lege, always "do their best," and "make good
grades." Al parents with 3- to 7-year-old
children in skhool and more than 90 percent
of parents of 8- to 18-year-olds felt their

- . ¢hildren were doing "at least fair" in school;

{‘A

approximately half (from 46 to 62 percent) of
the samples stated that their children were
doing "very well." -\Approximately two-thirds
of the 8- to 18-year-olds‘in both groups had
won some honor or award during the school
year, according to their parents. [ndex chil-
dren weére slightly more likely than Comparison
children to win awards for sports (12 versus
8 percent) and slightly less likely to win aca-
demic awards (39 ver U%‘QG percent).

: 3,4
Most parents said they %ibjted their children's
schools, and more than two-thirds of the 8-
to 18-year-olds in both groups thought their
parents liked their teachers. Most 8- to 18-
ye*-old Index and Comparison children
reported that they liked school "a lot" (72
percent versus 60 percent) or "sonle" (15
percent versus 22 percent), However, most
8- to 18-year-olds in both groups perceived
themselves as being Significantly further from
"the center of things at school" than they
wished to be. Relatively few Index and Com-
parison children gated themselves at the "very
center® (17 percent versus 15 percent) or at

an extreme distance from the center (22 versds ~

14 percent) of things at school, and there

.were no statistically significant differences

between groups on any of these ratings.
1Y

Thus, the groups were alike in many respects
with regard to attitudes about school and the
parents' perceptions of how well their children
were doing jn school. There were, in fact,
no- statistically significant differences between
groups on the above variables and little evi-
dence h\these data of .any school-related prob-

~

—
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Although groups did not differ significantly
in their attitutes, toward school, there were
some indications of more school-related probl
lems among, the 8- to 18-year-old | X
children. As depigted in table 1, the 8- to
18-year-old groups differed significantly in
terms of disciplinary .problems* (teachers' -
reports) and receipt of, special education and/
or tutoring (parents' réports). Note that
the teachers' reports were based on a nonran-
dom subsample of approximately a third of
the 8- to 18-year-olds and therefore cannot
be representative of the entire sample.

> .

Nonetheless “there is tﬁ suggestion that Index
children are more likely than Comparison chil-
dren to present discipline problems ahd to
experience some academic problems. Regard-
ing this latter point, it should be noted that
the groups did not differ significantly in cur-
rent academic standing; children in both -
groups were about equally divided between
the upper, *‘middle, and lower thirds of their
classes in academic standing.

Cognitive Functioning of
3- to 7-Year-Olds -
' . ~
There were score differences within the%-
to 7-year-old groups on two of the cognitive
measures used.? As can be seen in table 2,
there was a significant difference between
Index and Comparison children in mental age
as measured by scores on the vogabulary sub-
test of the Stanford-Binet Intelligence Scale.
Moreover, significantly more Jndex than Com-
parison children scored belof the average
score expected by established age norms gn
the vocabulary subtest (61 percent of Index
children versus 32 percent of Comparison chil-
dren). By way of{contrast, there was no
statistically significant difference . between
the scores of Index and Comparison children
on the Peabody Pictu ocabulary Test.
The average score of the Comparison children
was 94.5, whide that for the Index children
was 86.7. .

. ) ‘ .
Many investigators have reported a statistically
significant relationship between income and
test performance. An jmportant issue, in
view of the significant difference in family
income between the Index andComparison
groups, is the extent to which éifferences in
these test scores can be "explained" by income.
Using analysis of covariance to control for
the effects of income, scores on the Stanford-

v
-

3For a discussion of additional tests used in
the battery of instruments administered to
3- to 7-year-olds, see¢ the appendix.
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TABLE 1.--School problems of target children (percent') S

-

o N )

-

Y

3-_to 7-year-olds

8- to 18-year-olds

reports, site 1; 8- to 18-year- <
old Pe%rts, sites 2-5)

School problem* Index Comparison ‘Index* Compar;ison
Absenteeisin (parents' reports) .
‘Ckild illfparent kept home 87 76 84 (f
Child gkipped/didn't want to go? 13 5 18 6
ifd told not to come by school staff? 7 » 5 5 3
Parent contacted by school for
absences? 7 - 17. 9
(N=15)  (N=21) (N=120)  (N=123)
Missed 6 or rore days "
(teachers’ reports) NA3 -NA3 - 66 45
. . * (N=46) (N=49)
Behavior problems )
Parent contacted by s¢hool 21 -5 31 19
(N=15)  (N=21) (N=120)  (N=123)
Needs discipline NA NA a7 ‘s
(teachers' reports) T . (N=40) (N=41)
Child doesn't obey teacher NA - Na b 549 511
(teachers' reports) . - (ﬂ=39) (N=u44)
Child doesn't work well in groups NA NA 54 34
(teachers' reports) . (N=39) (N=44)
"Child destructive of scRool property? NA NA , 15 4
* (teachers' reports) , (N=39) (N=44)
Received counseling for |ght|ng2 L NA NA 32 19
8- to 18-year-old re ort ' *(N=34 N=23
( Yf-\" ports) N A { (N=34)  (N=23)
Received tutorikg special education 27 213 435 423
(parents’ reports] . (N=15) (N= 21) - (N=120) ~(N=123)
Repeated grades? {teachers' reports) Te na NA 24 7
. . A (N=us) (N=46)
Received counseling (parents' 216 23 28 19
(N 15) (N=21) (N=120) (N=123)

'Figures rounded. -

?Small cell sjzes prohibited statistical testi

3Not asked for a group.
‘Significant @ 0.05.

. "'Slgmflcant @ 0.001.
* ®Includes ‘only those who receNed some type of counseling in school.

v

26

~ 3




Ve
\ . 4 ° ’
- ' . * ‘
. TABLE 2.--Children's performance on different te\é-lts )
4 ’ ’
. Y T \ N
: a ' Index Comparison
. iﬂ . - - t-test. . t-test Significance
) (N=33) © |, (N=31) p
< . Py -
c. .
Peabody Vocabulary . )
(Gsoup mean score) ¢ ‘ 86.7 94.5 . -
. Y l‘ N ' . * ‘
Stanford-Binet Vocabulary Subtest .
‘ Chronologicaf age : 4.5 5.3 *0.01 |
J_ Mental age' : / 3.4 6.2 5 . 0.05

Binet vocabulary subtest stilt discriminated
between groups (with the significance level
changed from 0.01 to 0.05). ~

- -

Physical and Mental Health Status

Investigation was made of the health status
of target children at birth and at the time .of
study, as well as of children's use of medical
facnhtles (e.g., emergency rooms, physncnans,
and dentists).

Thirteen perceht of all 8- to .18-year-olds
required: medical attention at birth, as did 29
percent of the 3- to 7-year-old Index children
. and 9 percent of the 3- to 7-year-old Compar-
ison children. Requiring medical services at
birth significantly .discriminated {p < 0.05)
betwee e 3- to 7-year-old Index and Com-
parison groups. Health problems at birth
for all groups included prematurity, respira-
tory disorders, allergies, jaundice, and her-
nia; drug addiction at birth was, of course,
reported: only for the Index groups (12 and
15 percent for 8- to 18-year-olds and 3- to
7-year-olds, respectively). There were no
statistically significant "differences between
Index and Comparison children in terms of
. their utilization of emergency rooms or physi-
cians in 1976. In that year, 31 percent of
all Index children and 27 percent of all Com-
parison children paid at least one visit to an
emergency room; respective figures for gne
or more physician visits for an accident-or
illness were 51 versys 44 percent, while fig-
ur s for physician visits for a "checkup only"
65 versus 61 percent. .

According to parents, no 3- to 7-year-old
child had_ever received mental health services.
Confirming these reports, the large mental

. ER]
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'Mental age is based on test norms (adjusted for the chronological age of each child).

health center serving the neighborhoods in
which the children resided had no fecord of
any of these children in its 1976 caseload.
For 8- to 18-year-olds, one Index parent and
two Comparison parents reported use of mental
-health services from a "mental health center,

a child, guidance clinic, or a psychiatric clinic"
in 1976. Seventeen percent Index and 2 per-
centwComparison 8- to 18-year-olds reported
themselves to be currently receiving mental
health sprvices. Accbrding to community vali-
dation data, 2 percent of Index and 5 percent
of Comparison :children were reported to have
recejved mental health services in. 1976.
There Wwere no statistically significant differ-
ences in thie number of Index and Comparison
children perceived by teachers to be in need
of family counseling (37 percent versus 26
percent) or in reports by 8- to 18-year-olds
of receipt of school counseling services (28
percent versus 19 percent), although signif-
icantly more Index than Comparison children
were seen by teaghers to be in ne%f of indi-
vidual counseling (46 percent versus 26 per-
cent). Whether or not.any knowledge of
parents' status may bavz influenced. teacher
perceptions is unknown.

There were few statistically significant differ-
ences between,the 8- t6 18-year-old groups
in -their. requlses to a number of questjons
designed to tap their feelings about "self"
and "others." Most of these Index and Com- .
parison target children said they felt good "~
_about themselves "almost all of the timé" (85
“versus 83 percent). It is noteworthy that
47 to 55 percent of the 8- to 18~year-old Index
children consistently rated themselves as
"much bettér" than others their own age on
such things as sports, being well dressed,
being good looking, having teachers like them,

- i
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having many friends their own age, and being,
. able to defend themselves. .0 these same

statements, Comparison childrén were more
* likely to rate themselves as "a little better"
. than others their oyn age. Few childrensin
_either group rated themselves _in the "worse
than others" category. Althourg‘;h these, group
differences weré not statistically-significant,
they may suggest either that Index children
think more highly 6f themselves than Compari-
son childreri or that they wish to leave the
impression of being econsiderably better at
many things thah their peers.

.

>

The Index group was significantly more likely
‘than the Comparison_group to answer "falsq"
to the statement "When | get into trouble,
it's usually my own fault" (46 versus 30.per-
cent) and true 0 the statement "l think good
luck is more important than hard work for

. success" (U4 versus 33 percent). , This might
suggest a belief in or use of an %ternal locus
of control (Rotter 1966), i.e., cdntrol lying
outside the self. Since adult addicts have
been found to score high on measures denoti
an external locus of control (e.g., DeLeon

* 1974; Obitz and Oziel 1973), it is possible
that the Index children have acquired this
oriﬁntation from their parents.

\ s . .

-

(ieildren and Their Friends s

According to the parents; most target chil-
dren had a number of friends, and these
friends visited their homes frequently. Com-
parison parends were more likely than Index
parents to say they did not disapprove of
any of théir children's friends; the respective
figures, Were 85 versus 56 percent for 3- to
7-year-olds and 62 versus 40 percent for 8-
to 18-year-olds." The group differences for
8- to 18-year-olds were statistically, signifi-
~cant. .
According to parents, ‘only a few childreh in
each group "hung around the streets" with
their friends when the friends visited their
. homes; the majority spent much of their time
+ -watching felevision or playing games. Among
8- toMear—olds, 48 percent of the Index
and percent of the Comparison children
engaged in sports with’ their friends; the cor-
responding figures for the '3- to 7-yegr-old
groups were 33 versus 64 percent, and this ®
difference was statistically significant. Fur-
ther, 29 percent of 3- to 7-year-old Indek
¢ children but no Comparison children were
reported as playing alone rather than with
friends most of the time. It should be
recalled that 3- to 7-year-old Index children
were significantly younger than the 3- to 7-
year-olg Comparison children ‘and less likely
to be of school age; this fact may have influ-
enced that finding. .

.
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In contrast to data from self-reports and par-
" ents' reports, the teachers of 8- to 18-year-'
olds reported more Index than Comparison
children to be M"below average in popularity
with other students" (33 pertent versus 17
percent); this difference was' statistically sig-
nificant. . 4

" ¢

Abuse and Neglect - P

Abuse and neglect was not a principal focus
of this investigation. Therefore, relatively
few questions ‘were asked @h this subject.
Tabie 3 presents abuse/neglect data that were
obtained from parents and the community vali-
dation suryey.

Y

¥

Smajl cell sizes prohibited statistical testing .

oféthe data shown in table 3. However, there

are obviously no substantial group differences,

althdugh Index parents of 8 to 18-year-oids

were more likely than Comparison parents te

report abuse or neglect as "ever" occurring.

Pgrent reports regarding 8~ to 18-year-olds . v
are at marked variance with those data avail-

. able from other community sources. The lat-
ter suggests no différences between Index
and Comparison groups} these data, of course,

- .are limited to 1976. Several fdctors should
be considered in interpreting the data. « First,

* it is generally believed that most abuse and
neglect &ases are not reported to official agen- -
cies; thus the percentages of recorded cases
indicated in table 3 probably understate the
actual prevalence of abuse and neglect. Sec-
ond, all community agencies did not return
the community validation forms; therefore,
the percentages of cases actually recorded
could be higher than indicated in the table.

Also, it is noteworthy °that both Index and
Comparison parents underrgported the fact .
that their children's names were recorded as |,
abuse or neglect cases by the courts, the

police, or social service agencies in 1976.

<
°

Running Away From Home ,. . -

The official definition of runaway child is one
“who is aw:pfrom home overnight without per-
mission. Two (6 percent) of the 3~ to 7-year-
old Index children were runaways by this
definition. Both.children, according to their
parents, had run away from home twice at .
-age 3. Among 8- to 18-year-olds, eight Index ,
(6 percent) and four Comparison (3 percent)
parents stated that their child had run away - -
from home at least once; the mean numbér of
runaway episodes was 2.2 and 2.4 for the
Index and Comparison children, respectively.
@ . ~

-
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20nly five Index parent respondents at

2 R ? a9
e = . 4 . 'g K . . c .
¥ X " TABLE 3.--Reports of abuse/neglect (A/N) (percent?) .0 ..
. Tt Site 1 Sites 2 t0 5 |
ame recorded for - :
. A/N--1976 Index -Comparison Index Com%arison
Parents . ) . 3 et 3, ' .2 2
(N=34) (N=34) (N=126) (N=126) " :
Community validation 2. 3112-18 ©o3gh1y ) B RS TR
. . A . L4 - ~ . °
Abuse "ever" occurred s .
(parents' repoOrts] ° 9. 5 3 .~ 13 3 .
- . (N=34) (N=34) (N=126) (N=126)
Neglect "ever" occurred . a <
(parents' reported) 12 3 19 . 4§
\ . . (N=34) (N=31) o (N=126) (N=126) |,
Need pgofective services R ) , 2% < R
(teachers'\ reports)_ - J NA NA 15°¢ LR
: (N=46) *(N=49)
£ W . .“ ——" . e .
' Figures rounded. . \ ‘

- o . -
site 1 consented to having names.of targef children sent

to agencies; one of the five target children had been recorded as a victim of abusefneglect in

1976.
3The lowér number is based on the assumptio
the same children; the higher number is base
on different children.

can be confident only that the true number lies somewhere in this range.

’

]
. o

Delinquent Behavior Among
the 8~ to 18-Year-0Olds

Table 4 shows the different types’ of*iitYor-
mation gathered on behaviors usually classi-
fied as_delinquent. The data were gathéred
only on children in the 8- to 182year:old

groups.’

-

~

' Eighteen percent of both Index and Coripari-

.

son 8- to.18-year-olds reported having been
in trouble with the police at some time®, *°9
Among these youths, there were somewhat .
more encounters involving the Index than
the Comparison group (X=2.3.varsus X=1.3),
as reported by the youths theMselves. Ten
percent of Index parents compared to 2 per-
cen§/6f Comparison parents reported their

L4
o

chilfiren had "ever" been pfcked up .by the °
police. The community validatien data suggest
that about as many Comparison as Index chij-;
dren appeared_before the court or were on
probation in 1876, Since some courts did not
respond to the inquiries, it is¢possible that
the Index grdup's delinguent behavior was
underreported by courts; nonetheless, the

.
J

>

\4
. ’

o

i

hat all agencies in the community reported on
on the assumption that all agencies reported

Bacause, indivigual names-were not reported to the research team, one

~ P
-
-2 )

data_suggest that Comparisor% p.arfg s under-
reported their children's probiemlbehavjors.

°

~ 2
Jdn addition to the above, 4 percent (5 of 126)
of the 8- to 18-year-old Index children (but

" _no Comparison ghildren) said they engaged,

in“gvork "for pay" that colild det them “in
drouble, with police." Interestingly > Index.
» children ‘were significantly less ‘likely than,
Comparison ‘children to fespond “true" to the
statement, "policemen aée well thought of in
my family" (46 percent versus. 63 percent).
In addition, 8- to 18-year-old.Index children
were more.likely than their Camparison peers
to“ report they got into a "lot of fights" (19
‘versus 10 percent), although this gdifference
was not statistieally significant.

b

&-

[ ° o * N . °
Substgnce-Taking Behavior i °
« Among the 8= to 18-Year-Olds .

s . »

-

.Data on the use of Gigarettes, alcohol, and

other drugs were collected for the 8- to 18+
year-olds. . (See table 5.) There were Mo

" statistically significant differences between

‘:, . . .
.
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3Community validation survey incomplete.
¢ e

a

o

three pércent of the 126 Index children stated

that they had "ever" smoked compared to 17
. percent of their-Comparison peers; however,
Comparison youngsters were likely to indicate
heavier smoking.

§ o
(4 o

Approximatefy the same number- of youngsters
in each.group indicated that .they had “ever"
used alcohol.. Npne reported drinking any
more frequently than twice weekly. Parents
gave similar answers regarding the children's
use of alcohol.. .

Parent respondents did not indicate that any

. of the 18- to 18-yearrold children had reckived
| alcohol ‘treatment in 1976; the community vali-
e, - datiON survey suggests.that six (37 percent)
of the 14- to 18-year-old Index children but

-~ v

groups. in their use of cigarettes. Twenty-

30 y 36 | ", — -
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TABLE 4.--Delinquency among the 8- tg 18—yaer-olds 'Lp\qybent') - )
- -3 /
Problem Index & Comparison
R
° } < . .
Ever been in trouble with the police? 3‘ SN .
(Reports of 8- to, 18—{,€ar—olds) ) , & .“ »
Yes 18 ) 18
No £ , 75. 480
. Don't know/refused to answer 7 - ' 2 :
‘ : (N=67) (N=86) < .|
Ever picked up by the police? . X )
(Parents' reports) . - P
° Yes ¢ - .10 > 2
No . 90 98
] (N=1.26) (Nx126)
Child appeare.d in juvenile court before 19767 J ,o
(Parents' reports)? . ..
For delinquéncy 5 - 2 !
Found to be delinquent Q 2 - .
; ‘ g (N=126) s g c(N=126) 7 -
.| Child appeared in juvenile court in 1976% %\ 2
(Parents' reports)? i S . T TPy m— %_
For delinquency . v 3¢, " L4 1, .
On probation J/ R . 3 1
‘ ’ (N=1:26) ) (l‘l:lZG)
|, @l Child appeared in juvenile court for delinquency
MEEor on probation? (Community validation) 73 1 3 ,
. - ' [ (N=126) (N=126) ‘
\ . - b Y :
) Y -\‘ . < B ‘Iv‘ < R
\\ ""Figures rounded. ce ) . hd
2Small cell sizes prohibited statistical testing. * K . - (,

A6 Comparison childreﬁ‘_hzd*‘rﬂzgi\}éadaf&ghol )
abuse treatment, in 1976. (Sample sizes .are
16 Indeind 22 Comparison 14- to 18-year- . =

.

olds.)

-

Among the Index children. (8 percent).and,
Comparison children (4 percent) who reported =
having "ever" Alsed drugs without a prescrip-
tion (table 5), 60 percent of each group: (9

of 15 youths total) said that marijuana was  +
the only drug they had ever tfied. Eight

drug categories were used in the questiori-

'naire, including an "other drug" category.

Only Index youngsters (N=5) reported ever
having had a "bad trip" or feeling "bad" after
taking drugs. When asked whether their 14-
to 18-year-old children had received drug .
treatment services in 1976, all 22 Cemparison
parents said "no," while 3 (19 percen’{')v.of ’

% .
-
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TABLE §.--Substance-taking behaviors of target chifdren (percent')
. . . .
» Behavior - ‘ ) Index / Comparison
‘ N
. = A3
R Cigarette smoking . ¢
Smokes fiow ' .
, Yes N lx : 6 8
S No - ; 94 92
’ . ‘- JN=126) (N=126)
9 » ] .
i Frequency of smoking (by children who smoke now)
Tried only a few times . "66 48
« Less than once a day - ) 7 10
1 to 11 a day . - 24 3
More than 1k\a day - - 10
Don't know ’ 3 --
: ~ (N=29) (N=21)
e R -
Drinking ’ T
Drinks now .
Yes .- ’ 9 5
No- - 91 - 95
v « L. , (N=11) (N=6)
Frequency of use (by children who ever used) -
Tried a few times . 65 - 85
] Once or twice a week ! 2 11
‘ More than 1 ot 2 times a week - 1 -
N Don't know/no response . L 14~ v Y
‘ . . e . (N=29) (N=27)
- Received alcohol abuse treatment in 19762 :
y Patient's responses . - . -
Community validation ' 237 -
. , — ' “(N=16) (N=22) ,
] Drugs . ‘
B > .
Ever .used marijuana or other drugs > ,
Yes ¢ 8. )
‘ No : \ ; . 89 95
° Don't know/refused fo answer - ' 3 1
- (N=126) - (N=126)
R\éaqiired drug abusé treatment in 19762
Parents' responses 19 <
Community validation 331 3y
: . - e (N=22)
\ »

[y
.

T 'Figures rounded; $mall cell sizes prohibited statistical testing of most data in the {able.
) ?Responses‘ limited to information on 14- to 18-year-olds.
+ ~! 3Five of the six cases were reported from one site. 2
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the 16 Index parerkts said "yes." The commu- o Self-reports of ever usikt cigarettes', and .
nity validation forms returned on the 14- to

9

18-year-olds again suggested underreporting ,® Self-reports of ever usingNlcohol. °
by parents; these figures showed that 31 and '
14 percent of these Index and Comparison In general, the data presented here suggest
youngsters, respectively, were irrcluded in that a number of the children of heroin-
*drug abuse treatment center caseloads in 1976. addicted parents live in multiproblem families
. There is obvVious inconsistency between the and that those families may benefit from ser- |
reports of alcohol and drug use by the youth- vices that are infrequently available in drug
ful respondents and the reports from commu- abuse treatment programs. Under current
nity agencies on alcohol and drug abuse mandate, most federally funded drug@ treatment

treatment for 1976. The basis for the programs can assist children of addicts by
reported high rate of treatment relative to \ ?roviding referral services and/or including

reported substance use is not known. hese children in fatily counseling sessions. ’
A ; Although several of the programs that parti-
) o ™ cipated in this survey do provide some family .
Services, most treatment rograms do not
SUMMARY AND P'SCUSS'ON offer a comprehensive a as of those services.
Children of heroin-dependent parents differed It is .possible that with proper intervention
L from comparison-group children in few areas. some of the problems noted among these chil- .
Differences which were statistically significant dren could be mitigated. The 8- to ]8-year-*
appeared on-- - old Index children appear in general to have
© positive self-images and positive perceptions
" ® Scores on intelligence tests for 3- to 7- of their own interactions:with their families.
year-olds, and — The Index families studied appedar to have a :
number of strengths that could ‘be drawg, upon
¢ School adjustment and behavioral problems in any intervention process. These parents .
among 8- to 18-year-olds. . Qave high hopes and expectations for their
. children's future. Education, in particular

There -werg/ little or no differences between seems to be valued by these parents and their
groups i/terms of-- ) children. Assisting parents as appropriate
= ) to enhance their children's educational achieve~
® Parents' childrearing practices and methods ment (e.g., linking them with tutoring serv-
of discipline, ices) may be one means of involving them in
s further efforts to aid--their children.
e Childrens' attitudes about school and par- v . ,
ents'.perceptions of how well ¢hildren were At a minimum, clinics should be alent to the

doing jn school, potential problems of their clients' offspring
. and should consider making arrangements with
¢ Reports by community agencies of abuse appropriate community agencies for care of
-or neglect, . the children,
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APPENDIX ’ - . .
(Z . ] . ‘.&

. The vocabulary subtest of the Stanford-Binet Intelligence Test and the Peabody Picture Vocabu-
lary Test were given to 3- to 7-year-olds in one program site as part of a larger test battery
that Included, the Bender-Gestalt Test and the Draw A Person Test, where the latter was used
to assess both intelligence and socioemotional functioning. Inasmuch as the Stanford-Binet and
the Peabody were the only nonprojective tests used, their results are the only ones reported in
the main text. .

Statistically significant differences were obtained betwéen groups for Bender-Gestalt drawings
using age’ norms developed on very young children at Maimonides Community Mental Health Center

in. New York City. In this comparison, the Index children were found to display a lower level
of perceptual motor functjoning than the Comparison group.

Significant differences between groups based on the Draw A Person |Q were not obtained after
controlling for the effect of income. While judges' blind ratings of socioemotional functioning
based on human figure drawings yielded significant differences favoring the Comparison children,
it should be_kept in mind that whatever its value as a part of a clinical battery of tests, the
facts that children's drawings have been found to vary from one testing to the next and that
validity of the Instrume;t/fgr_‘_@rsonallty ratings has never been established render the Draw A

Person an unsatisfactory-Tesearch instrument. . -
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‘ . Conclusions
+ . ¢

The two studies reported in this monograph speak to_the similarities in parenting practices
between addicted parents and their nondrug-using peers. Indeed, not only are parents' activ-
ities in relation to their children similar in both groups, but the functioning of same-aged off-
spring in drug- and nondrug-abusing groups is generally quite simbar as well. Thus, addicted
parents and nondrug-using parents of youngstets have the same expectations and wishes with
regard to their children's futures; the two groups make like demands on their children and have
similar disciplinary practices. Children of addicted and nondrug-using parents have ‘comparable
attitudes about school and show equivalent levels of academic performance; they also report simi-

levels of parental
.

lar, and low, levels of substance use. Parents of both groups report similar

.

%

neglect/ abuse.

While similarities predominate, the reports do highlight seiected issues that commend themselves
to the attention of drug abuse treatment staff. Thus, while parenting practices diffq‘ar little
between addict-parents and their nondrug-using counterparts, a substantial minority of addict-
parents evidence intense concern’ and felt inadequacy In their performance of the paren"glng role.
_ Similarly, addicted parents volce concern that their offspring may experience the kinds|of diffi~
* cultles that have characterized the pargnts' own lifestyles, e.g., criminal activities, drug abuse,

and the like. Clearly, there Is a 1

on the part of drug treatment programs to make

vailable
counseling/training in parenting s}dlls and/or supportive counseling around the parentl%g role.'
Again’, It is not so much that there are marked differences between addicted parents and non-

drug-usin
thelr capa

parents, it Is simply that a number of addicted parents are intensely concerned about
llity to fulfill a role that they view as immensely important to their sense of self and

to their effective functioning in the community.

" A

In additlon, it must be recognized thaf some minority of offspring of addicted clients do, in fact,
show evidence gf behavioral problems and of difficulties in school adjustment. These youngsters
may not only profit from program efforts to grant parenis the opportunity to acquire greater
parenting skills and Tonfidence in those skills, but can benefit from some remedial action tied
more directly to the youngsters' own functioning. ecifically, it would seem appropriate for
the drug abuse program to consider the functioning ofjthe drug abuse client's family. Where
problems are detected, the drug abuse program can undertake elements of family counseling/
therapy. If resources fo provide this service are lacking, the program should endeavor to make
referrals to appropriate community service agencles and to coordinate whatever service functions
are, needed in an effort to guarantee that the client dnd her or his family receive appropriate
attention. | t - <
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