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Abstract

In the United States, substance addiction is a major contributing factor to incarceration of
mothers and separation of children from their families. Five hundred Family Treatment Courts
(FTC) operate across the country to combat the growing problem of women addicted to drugs.
The FTC model provides mothers with substance addiction treatment, intensive judicial
monitoring, repeated drug testing, counseling, incentives or sanctions, and case management
with the goal of reaching long term sobriety and reunification with their children. Understanding
characteristics that may influence graduation from the Family Treatment Court will provide
valuable information on developing interventions to support participants’ success and to guide
nursing practice, nursing education and nursing research. This retrospective study examined the
relationship of socio-demographic characteristics and substance use characteristics, in predicting
participants’ graduations from the FTC program. Study findings suggest when graduates of the
FTC program were compared to nongraduates, those participants who completed the program
were older, completed CBT training, remained in the FTC program longer, had children that
resided with the participant during treatment, and had completed high school. These results
convey the need for development of interventions tailored to each participant’s individual
characteristics to maximize the success of the FTC participants and further research studies to
expand scholars’ understanding of substance addiction.

Keywords: family treatment court, substance addiction, substance treatment program
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Characteristics of Substance Addicted Mothers that Predict Graduation from the Family
Treatment Court
Chapter I: Introduction
In 2016, more people in the United States died of drug overdoses than died in motor
vehicle accidents or from injuries related to firearms (Hedegaard et al., 2017). Substance use and
addiction is an ever-growing problem in the United States. In 2019, the total number of men and
women who died of a drug overdose in the United States was 70,630 (Centers for Disease
Control and Prevention, 2021). In 2019, The National Survey on Drug Use and Health Center
reported that 57.2 million Americans aged twelve and older had used illicit drugs during the past
year (Substance Abuse and Mental Health Services Administration, 2020). In 2020, the total
number of deaths equaled 93,331 (Centers for Disease Control and Prevention, 2021).
Astonishingly, between 1999 and 2020, 841,000 people died from drug overdoses in the United
States.
In order to combat this ever-growing problem, some county court systems have
developed a Family Treatment Court (FTC). Mothers and fathers with substance addiction are
brought into the court system due to delinquency of their minor children or for minor criminal
charges related to drug possession. In most cases, the children have been removed from the care
of their mothers or fathers and placed in protective custody with the county’s child protective
services or placed with other sober family members. Over 500 FTC programs are in operation
across the United States (Center for Children and Family Futures and National Association of
Drug Court Professionals, 2019).
As FTC programs have been developed across the country, several different names have
been used to label this new dependency court model. Although these courts reside under slightly
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different labels, their framework and purpose are identical. Family Dependency Treatment
Courts (FDTC), Family Drug Court (FDC), Family Treatment Drug Court (FTDC), and Family
Drug Treatment Court (FDTC) have all been used in the literature to describe Family Treatment
Courts (FTC). For the purpose of this study, FTC was used to represent the dependency court
model. The FTC programs utilize the judicial court system in combination with a substance
abuse treatment plan to collectively ameliorate substance abuse issues and to reunite children in
foster homes with a drug free parent. The FTC model was designed to provide incentives for
participation and to reduce the time the participant’s children spent in foster care (Tabashneck,
2018).
Purpose of this Study
The purpose of this descriptive, non-experimental study was to identify characteristics of
substance addicted mothers that predicted graduation from the FTC program. De-identified data
was collected from five FTC programs in the southeastern United States. This study examined
the following characteristics as predictors for graduation from FTC programs: age, race, marital
status, employment status, place of residence, education level, primary drug of choice, prior
criminal history, mental health diagnosis, Level of Service Inventory - Revised score,
participation in Cognitive Behavioral Therapy, status of children, and total number of days the
participant was enrolled in the program. Additionally, data was collected on whether or not the
participant graduated from the program. Once collected, data was analyzed to determine if any of
these characteristics predicted graduation from FTC programs.
Statement of Problem
Although there are few reliable estimates on how many mothers are addicted to drugs
across the nation, we do know that the National Institute on Drug Abuse, National Institute of
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Health (2020) reported 19.5 million women ages 18 or older have used illicit drugs in the past
year. Additionally, experts agree that 12.3% of children aged 17 or younger, living in the United
States, reside in a home where at least one parent is addicted to illicit drugs (Lipari & Van Horn,
2017). This calculates to one in eight children or 8.7 million children in America currently are
living with a parent with a substance use disorder. Historically, judicial systems have seen
success with this non-adversarial FTC model for mothers addicted to drugs, but little scientific
research has been conducted to understand contributing factors to the success (Center for Disease
Control and Prevention, 2015). More scientific research is needed to understand why some
mothers successfully graduate from the FTC program and why others are unable to complete the
program and return to a lifestyle of abusing drugs. This research study will aid scholars in
understanding which factors enhance or deter women from graduating from the FTC program
and will assist the court in placing addicts into the treatment program that best fits their particular
needs. Additionally, the results of this study will provide a foundation for future research to
determine if certain interventions need to be created to optimize the success of those entering
into the program.
Background
Substance addiction is an epidemic in the United States, affecting women of all races and
ethnicities. The number of women addicted to substances, and dying from drug overdoses are
higher now than in any previous year (Center for Disease Control and Prevention, 2018).
Substance addiction has negative consequences not only on the individual using drugs, but also
on her pregnancy, on her children, on her family, and on her community as a whole. Many times,
these negative consequences of drug use led to involvement of child protective services and
removal of the child from the individual’s home.

SUBSTANCE ADDICTED MOTHERS

14

Substance Addiction Overdoses as a National Problem
Drug overdose deaths continue to increase across the United States. In 2020, a staggering
93,331 people died from drug overdoses (Centers for Disease Control and Prevention, 2021).
This is an increase from 70,630 deaths in 2019. Deaths in 2020 increased by 29.4 percent from
the previous year which makes 2020 the highest year on record.
Consequences of Drug Use During Pregnancy
In addition to an increase in overdose deaths nationally, use of illicit drugs continues to
rise in women who are pregnant. Nationally, over 5% of pregnant women use drugs during
pregnancy (Wright et al., 2016). This percentage is probably underestimated due to drugaddicted mothers underreporting and limited screenings by obstetricians and hospitals (Wright et
al., 2016). Drug use during pregnancy is linked to numerous poor pregnancy outcomes such as
preterm birth, low birth weight infants, birth defects, developmental delays in the infant and a
higher rate of miscarriages (Wright et al., 2016). The National Institute on Drug Abuse, National
Institute of Health (2020), reported the risk of stillbirth to be two to three times greater for
women who use drugs than those who do not use drugs while pregnant.
Pregnant women using opioids during pregnancy experience higher rates of miscarriages
and maternal deaths (Hirai et al., 2021). Between 2010 and 2017 the number of women with an
opioid use disorder at delivery increased by 131 percent. Other drugs, such as cocaine, also have
negative effects during pregnancy. Women using cocaine during pregnancy are at increased risk
of maternal complications including fetal demise, preterm births, placental abruption, low-birth
weight babies and congenital anomalies of the newborn (Chang et al., 2017). Pregnant women
chronically using heroin are at increased risk of fetal growth restriction, placental abruption, fetal
death, preterm labor, and lack of prenatal care. Pregnant women with heroin addiction are more
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likely to participate in high-risk activities, including prostitution and criminal activities, which
increases the risk to the unborn child. These women are often exposed to violence and sexually
transmitted infections (Committee Opinion No., 2017).
Even knowing these risks, most obstetricians and midwives do not conduct routine drug
screenings during the prenatal period. While many obstetricians disregard drug use during
pregnancy, most pregnant women are screened for conditions occurring less frequently during
pregnancy such as: cystic fibrosis, gestational diabetes, anemia, postpartum depression, and
preeclampsia (Wright et al., 2016). Because of the increased risk to both mothers and their
unborn child, substance use may have dire life-long consequences. Many substances pass
through the placenta causing the unborn infant to develop dependency on the drug even before
birth (National Institute on Drug Abuse, National Institute of Health, 2016). The infant
experiencing prenatal drug dependency may spend the first months of life addicted to drugs and
suffering from complications of withdrawal.
Consequences of Parental Drug Use on the Newborn
Infants born to mothers using drugs during pregnancy are extremely vulnerable. Drugexposed infants are considered high risk from exposure in utero. These infants’ conditions may
be further exacerbated by their living conditions after discharge from the hospital due to the
parent’s drug lifestyle (National Criminal Justice Reference Service, 2015). One study
referenced by the National Criminal Justice Reference Service (2015) revealed an increase in
infant mortality from 10.7 per 1000 for non-drug users compared to the infant mortality of 14.9
per 1000 for those who admitted to using drugs during the pregnancy.
Of those infants who survived their mother’s opiate drug use in utero, many suffered
from withdrawal symptoms after birth including: tremors, irritability, high-pitched cry, abnormal
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suck, excessive sucking, poor feeding, seizures, diarrhea, vomiting, increased apnea, and
respiratory distress (Committee Opinion No., 2017). Infants with these withdrawal symptoms
were diagnosed with neonatal abstinence syndrome (NAS) (Chang et al., 2017). Many of these
addicted newborns required morphine to help ease the withdrawal symptoms, which may last up
to eight weeks. Because of these withdrawal symptoms many NAS babies needed more intensive
care, and therefore were admitted to the neonatal intensive care unit.
Consequences of Parental Drug Use on Children
Not only does drug use impact the newborn but also has lasting negative health
consequences to the child growing up with a substance addicted parent. The Substance Abuse
and Mental Health Services Administration (2020) estimated that 12.3% of all children in the
United States (8.7 million children) have a parent that is in need of treatment for illicit drug use
(Lipari & Van Horn, 2017). While illegal substance use by a parent does not necessarily
guarantee maltreatment of their children, many of these children do experience abuse, neglect,
and are at an increased risk of entering the child welfare system (Smith & Wilson, 2016).
Parental drug use in the child’s younger years can lead to lower levels of self-esteem, poor
interpersonal and social skills, depression, anxiety, health issues, and increased risk for drug
dependency in the future (Horn et al., 2018). Parental drug use in the child’s teen years can lead
to poor education outcomes, increased risk of involvement in the criminal justice system, and
shortened life span (Lloyd et al., 2017). Many children in homes with parental substance
addiction grow up to continue the cycle of drug use they have witnessed in their own childhood
homes (Smith & Wilson, 2016).
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Sex and Gender Differences with Substance Use
Women with substance addiction have unique biological, physical, and psychological
needs compared to their male counterparts. Women face unique issues as a result of both sex and
gender. Sex differences result from biology, while gender differences result from culturally
defined roles for men and women (National Institute on Drug Abuse, National Institute of
Health, 2020). Hormones, menstrual cycles, fertility, and menopause play a role in women’s
substance addiction. Substance addicted women suffer more health-related consequences than
men including more physical effects on their hearts and blood vessels. Additionally, women,
while using drugs, showed significantly different changes to their brains than men while using
drugs. Women suffer more drug cravings than men and were more likely to overdose and die
while using drugs.
Historically, women, compared to their male counterparts, used drugs for a shorter
amount of time and in smaller quantities when they entered treatment yet their severity of
symptoms, both medical and psychiatric, were much more profound (National Institute on Drug
Abuse, National Institute of Health, 2020). Telescoping is a term used to describe the rapid
transition women take from initial onset of drug use to dependency. Additionally, women
experienced more medical, behavioral, and psychological symptoms, despite using less of the
illegal substance compared to their male counterpart.
Hormones specific to women may increase a women’s sensitivity to illegal substances
and contribute to the rapid progression and addiction to the illegal substance (National Institute
on Drug Abuse, National Institute of Health, 2020). When estradiol levels are high and
progesterone levels are low, women may experience a greater response to the illegal substance
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(American Addiction Centers Editorial Staff, 2021). Furthermore, these hormones may also lead
to intense withdrawal symptoms increasing the rate of relapse among women.
In addition to the biological differences, many other factors complicate women’s
addiction, treatment, and potential for relapse. Lack of social support, stigma, stress, and ongoing interpersonal violence also may complicate the situation (National Institute on Drug
Abuse, National Institute of Health, 2020). Women are afraid to seek treatment while pregnant,
or after delivery, due to the possibility of legal actions and having their children removed from
their care (National Institute on Drug Abuse, National Institute of Health, 2020). Many women
are primary caregivers to children, which creates additional complications due to time
constraints, needs of the children, and lack of family or friends to safely care for the children
during the treatment process.
Both the National Institute on Drug Abuse, National Institute on Health (2020) and the
National Council on Alcoholism, Drug Dependency (2016) reported the need for effective
treatment programs tailored to the sex and gender differences that influence not only the
women’s addiction, but also their treatment and recovery needs. The National Institute on Drug
Abuse, National Institute on Health (2020) reported a need for treatment programs to address
how past trauma experiences, many times at the hands of men, triggered the women’s drug use.
The National Council on Alcoholism, Drug Dependency (2016) reported at least 70% of women
drug users have been sexually abused by the age of 16 making these traumas an important factor
in the treatment and recovery process. Additionally, most women addicted to drugs had at least
one parent who abused drugs or alcohol, and women with drug addiction were twice as likely to
suffer from depression than men with drug addiction (National Council on Alcoholism, Drug
Dependency, 2016).
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Overall, women faced unique circumstances both biological, psychologically, and
environmentally. Women became addicted quicker and by using a less amount of the substance.
Women’s hormones played a role in addiction along with many outside stressors including
providing care for their children. Because of these additional factors contributing to a woman’s
addiction, treatment programs need to be tailored to meet each individual’s distinctive needs.
Financial Implications to the Nation
Substance addiction not only affects the substance addicted individual and her family, it
also affects the community and country. The National Criminal Justice Reference Service (2015)
estimated that the social and health consequences of illicit drug-use, including drug-related
illnesses, death, and crime cost the nation approximately $66.9 billion annually. Drug use
contributes to automotive accidents, spreads infectious diseases, promotes violent crimes, and
increases suicides and unintentional deaths (US Department of Health and Human Services
(HHC), Office of Surgeon General, 2016).
The United States government recognizes the nation’s drug problem as one of the leading
health problems in the country. In 2011, the Obama administration requested 20 million dollars
or a 40% increase in funding for drug treatment programs as an alternative to funding for prisons
(Humphreys & McLellan, 2010). This increase in funding was designated to be used to train
probation officers and judges on how to operate drug court programs. In 2017 and 2018,
President Trump allocated more than six billion dollars to address the drug and opioid epidemic
(The White House, 2018). Most recently, the Biden administration requested 41 billion dollars or
a 53.7 percent increase in funding for treatment and prevention related to substance addiction
(The White House, 2021).
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History of Family Treatment Court
The first Family Treatment Court (FTC) was established in 1995 in Reno, Nevada. Today
more than 500 FTC programs are operational across the United States (Center for Children and
Family Futures and National Association of Drug Court Professionals, 2019). This unique court
model was developed to provide substance addicted mothers, who had committed a minor crime
or had delinquency charges against them, an alternative to incarceration, access to substance
addiction treatment, and reunification with their minor children. Instead of jail time, the
substance-addicted mother voluntarily enrolled in the county’s FTC program, which included
substance addiction treatment and case management. The FTC program was modeled after the
adult Drug Court that already existed in many counties across the United States. The purpose of
the adult Drug Court was to minimize the number of individuals incarcerated for minor drug
offenses and instead required these individuals to attend substance addiction treatment and case
management services. When created, the FTC program was designed with these same objectives.
In addition, the FTC program focused on parental rehabilitation and family reunification. Not
only was the FTC program designed to keep mothers out of jail and enter treatment programs,
the FTC’s primary focus was to reunite healthy mothers with their minor children (Center for
Children and Family Futures and National Association of Drug Court Professionals, 2019). FTC
programs were dedicated to protecting the welfare of children while providing parents with the
tools necessary to break the cycle of substance addiction and to become responsible and healthy
parents to their minor children.
Design of the FTC Program
Although FTCs may slightly differ in format, all FTC programs are built on the same
foundation consisting of frequent court appearances, intensive judicial monitoring, substance
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addiction treatment, repeated drug testing, and incentives or sanctions linked to parental
compliance (Center for Children and Family Futures and National Association of Drug Court
Professionals, 2019). First, all FTC programs require FTC participants to attend frequent court
hearings. These court hearings may occur as often as once a week or as little as once a month
depending on the success of participants with appearances diminishing in conjunction with
participants’ success. These court appearances are informal, team based, and encourage open
communication between participants, the judge, social workers, attorneys, and child protective
services. In addition, public health or mental health professionals may be involved in the
proceedings. These individuals create a team who work collaboratively together to closely
monitor and encourage participants while providing guidance and support. Each case is handled
on an individual basis depending on that person’s specific needs, life circumstances, family
support, status of children, and the participant’s improvement with treatment. Family members
are encouraged to be involved in the courtroom proceedings with the overall goal being the
success of participants and reunification with their minor children.
The second requirement of the FTC program is intensive judicial monitoring. The
relationship between the judge and the participant is unique to this court program. This nonadversarial, relationship is conducted in a courtroom but in a more informal atmosphere than
typical court proceedings. The judge considers each participant’s needs and circumstances and
makes decisions on a person-by-person basis specific to each participant’s situation (Center for
Children and Family Futures and National Association of Drug Court Professionals, 2019).
Marlowe and Carey (2012) argued that the success of the FTC program was due to participants’
interactions with the judge. Participants felt empowered by the judge, and this empowerment led
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participants to work harder in their treatment program and in their own recovery, which
produced greater long-term success.
Next, all FTC programs require participants to join a formal substance addiction
treatment program. For most FTC programs, participants will start their involvement in a
residential treatment program where they receive counseling on substance addiction but also
classes on life skills, budgeting, and parenting. After successfully completing two to six months
of residential treatment, participants may move to their own residences where they will continue
to meet for daily substance addiction treatment and counseling. Participants are required to seek
employment, train for a vocation, and work on creating financial stability. Classes are offered on
budgeting and plans are made for financial success in preparation for family reunification. As
participants begin to experience success with treatment, parenting classes are offered to prepare
the individuals for reunification.
In conjunction with substance addiction treatment, the judge mandates frequent drug
testing (Center for Children and Family Futures and National Association of Drug Court
Professionals, 2019). Frequent drug testing during the entire process allows the judge and case
managers a way to monitor participants’ success. Additionally, as the court team determines
visitation with minor children and reunification, drug screening results help the court team
during the decision-making process (Child & McIntyre, 2015). Frequency of the drug testing
depends on the success of participants. After several negative drug test results, the court may
reduce the frequency of testing. Conversely, non-compliance such as missed testing, positive
drug tests, or missed treatment meetings, may increase the frequency of testing.
Finally, the last part of the FTC program is a combination of incentives and sanctions
linked to parental compliance. As participants complete portions of the program, the judge may
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use incentives to reward participants for their success. These incentives may include: praise from
the judge and other court team members, dismissal of criminal charges, support resources offered
from community partners, and family reunification (Center for Children and Family Futures and
National Association of Drug Court Professionals, 2019). On the contrary, if participants fail a
drug test or ignore an order from the court or the treatment team, the judge may use sanctions as
punishment. This deters participants from repeating this behavior and instead focuses on
achieving success. Sanctions for noncompliance may include: restrictions on associations or
travel, increased treatment sessions, increased court appearances, increased drug testing, delay in
graduation from the FTC program, or even jail time.
In order to graduate from the FTC program, several qualifications need to be met.
Participants are required to complete substance addiction treatment and counseling. There is not
a predetermined requirement on duration of substance addiction treatment. Length of treatment is
dependent on type and severity of the addiction (Center for Children and Family Futures and
National Association of Drug Court Professionals, 2019). Substance addiction treatment may be
tiered to meet the specific needs of the individual and may progress from residential treatment to
day treatments. Next, participants must be able to maintain long-term sobriety. Demonstrating
the ability to refrain from drugs and alcohol for more than three months is vital. Finally, the
participant must have a stable living environment and be able to provide a safe and secure home
for minor children.
The benefits of the FTC program are abundant. The FTC program motivates parents to
address their addiction problem and begin substance addiction treatment. Additionally, the court
team provides a combination of services and support unique to the FTC program that is not
available in other drug treatment programs or court programs. The FTC team is able to help
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coordinate social services, provide resources to help the participants rebuild their lives, and enter
into substance addiction treatment programs even without the ability to pay for the program
(Center for Children and Family Futures and National Association of Drug Court Professionals,
2019). Additionally, the FTC program provides classes on coping skills, life skills, and parenting
that will help mothers function independently after treatment has concluded. Finally, mothers are
reunified with their children earlier and in greater number with FTC programs than in other
programs.
Significance
Substance addiction is a problem that affects members of society, our healthcare system,
our public health system, social services, and welfare systems but is also an ever-growing burden
on the country financially. Each year more people die of drug overdoses than died the year
before. Research suggests the FTC program is an effective treatment modality for substanceaddicted mothers (Center for Children and Family Futures and National Association of Drug
Court Professionals, 2019). Oliveros and Kaufman (2011) claimed the FTC program model was
one of the most effective programs for treating substance abuse in regard to the child welfare
population. Marlowe and Carey (2012) found that the FTC program participants were 20% to
40% more likely to reach family reunification than those substance addicts not involved in a FTC
program. Children of participants spent significantly less time, averaging several fewer months
in foster care than those not involved in the FTC program (D. B. Marlowe & Carey, 2012).
Studies conducted by Bruns and colleagues (2012) and van Wormer and colleagues (2016)
measured the effectiveness of the FTC program. Effectiveness of the FTC program versus other
substance addiction programs was measured in a variety of ways including length of stay in
treatment, participants graduating from the program, time the children spent in foster care, and
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reunification with their children. In both studies participants who were enrolled in FTC programs
had better outcomes than those participants not enrolled in a FTC program. Although several
studies have supported the effectiveness of FTC programs, there is limited research on
contributing factors that may predict success or failure in a FTC program. This study contributes
to the body of knowledge on substance addiction, aids in understanding the predictors that
influence success, and helps nurses develop interventions to implement and improve the
outcomes of the FTC or other treatment programs.
This study provides important information contributing to the body of knowledge on
substance addiction, and benefits nursing practice, education, and research. Nurses are
responsible for the care of individuals with substance addiction in all areas of the hospital,
community, and in substance addiction treatment programs. Providing these nurses with the
knowledge of how characteristics influence success in a treatment program will increase their
understanding of the substance addicted mother. This knowledge will help decrease nursing bias
toward substance addicted mothers and help nurses provide quality care to their patients.
Additionally, nursing educators will benefit from an increased knowledge of treatment program
options and how a participant’s characteristics may influence one’s success. Nursing educators
will be able to incorporate this knowledge on substance-addicted mothers into their women’s
health and mental health curriculum to increase students’ awareness of substance-addicted
mothers. Finally, because FTC programs are in their infancy, limited research is known about
how to increase participants’ success in a treatment program or which interventions would
facilitate graduation. The findings from this study will offer research scholars a foundation for
designing future studies, aid researchers in creating interventions to increase success, and
contribute to the framework for theory development.
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Significance to Nursing Practice
Nurses play a vital role in the care of women with substance addiction. From caring for
individuals with substance addiction in the hospital, to caring for them in the community and
treatment facilities, nurses are integral in the patient’s recovery as well as his or her physical,
emotional health. The knowledge gained from this study will aid nurses in caring for patients
with substances addiction, provide a better understanding of the characteristics influencing
graduation, and allow nurses to begin the process of developing interventions to increase the
participants’ successes in treatment. This research will help practicing nurses to realize the many
challenges faced by women substance users and the poor health outcomes. Poor health outcomes
seen in chronic substance addiction can be related to the toxic effects of the drugs on the
individual, unhealthy lifestyle choices, poverty, unemployment, and lack of medical insurance
(Dugosh et al., 2016). Individuals addicted to drugs had higher rates of chronic medical
conditions including hypertension, diabetes, asthma, and arthritis (US Department of Health and
Human Services (HHC), Office of Surgeon General, 2016). The National Institute on Drug
Abuse, National Institute of Health (2014) reported that drug-users often suffered comorbidities
including cardiovascular disease, stroke, cancer, HIV/AIDS, hepatitis B and C, lung disease, and
mental disorders. Life expectancy of those individuals who use drugs was reduced by 13.8 years.
In addition, individuals with chronic substance use were more likely to underutilize medical
services for fear of being negatively judged for their substance addiction, even when access to
health care was available (Dugosh et al., 2016). Often, those individuals with substance addiction
were reluctant to seek healthcare and postponed attaining medical attention until their conditions
were life threatening.
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Arguably, the nurse’s role in caring for the individual with substance addiction may be
the most important role in the healthcare team. Nurses have more direct interactions with patients
than any other healthcare provider (Wason et al., 2021). Because of the unique relationship
between nurses and patients, nurses have the opportunity to have a positive influence on the
health and well-being of the patient addicted to substances. Nurses have the opportunity to care
for women using illegal substances in treatment programs as well as all areas of the hospital and
community. Nurses have the responsibility not only to provide quality care for these individuals
with substance addiction but also to build a relationship of trust and respect, increasing the
addict’s chances of reaching sobriety.
Unfortunately, in many cases nurses are ill prepared, inadequately trained, and hold onto
negative biases about substance addicted individuals (Wason et al., 2021). Horner and colleagues
(2019) argued that the lack of adequate training and poor attitudes towards patients with
substance addictions led to ineffective treatment of individuals with substance addiction. In
reviewing the literature, four areas of concerns were found. These areas included: nurses’ biases,
lack of knowledge and skills to provide quality of care, lack of guidance and training from the
workplace, and lack of education during pre-licensure coursework (Bartlett et al., 2013;
Livingston et al., 2012).
Bartlett, Brown, Shattell, Wright and Lewallen (2013) discussed the consequences of the
nurses’ negative attitudes towards patients with substance addiction. While some nurses believed
addiction was a moral failing or a lack of self-control, on the contrary, recent studies argued that
addiction was a chronic brain disease and should be treated as a health issue and not as an
individual’s poor judgment. Bartlett and colleagues (2013) argued that many times nurses were
more judgmental than other healthcare workers and frequently these nurses’ negative attitudes
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created an adverse experience for the person with the addiction. The individual with substance
addiction lost trust in the health care team, which impacted future visits creating mistrust with
the healthcare system. Not only did this create a missed opportunity for the individual to learn
about treatment options, but it also broke the addict’s trust in the health care system creating a
wall of mistrust for future health care visits (Livingston et al., 2012). Morgan (2014) further
explained that healthcare workers contributed to the negative stigmatization of substanceaddicted patients. In reviewing the literature related to nurses’ attitudes in caring for patients
with substance addiction, the majority of literature was published more than five years ago. More
research is needed to determine current beliefs of nurses.
Nurses’ negative beliefs about individuals with substance addiction may be more
complicated than just a negative judgment. Nurses may believe individuals with substance
addiction over used the healthcare system. In addition, nurses may believe the addict was not
invested in his or her own health, that the addict was drug-seeking, and that he or she most likely
would fail to adhere to the recommendations by the healthcare team (Livingston et al., 2012).
These negative stereotypes further perpetuated the stigma surrounding persons addicted to
substances and marginalized the care the patient was receiving. The consequence of these
harmful occurrences with healthcare members not only diminished the quality of care but
negatively affected future healthcare experiences and may even have prevented the individual
from seeking future treatment when needed. After a negative experience with healthcare
members, individuals with substance addiction may decide to conceal their substance addiction
during future healthcare visits. This lack of disclosure may lead to more significant problems,
which could lead to exacerbated illness and further prevent the individual from seeking treatment
for his or her condition.
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The first benefit of this study will be to bring awareness to practicing nurses about the
options available for substance addiction treatment. With minimal literature on nurses caring for
patients with substance addiction, this study will help close the gap in literature. Because the
FTC program is relatively new and more well known in the legal community than the healthcare
community, this study will bring knowledge of treatment options to the practicing nurse. An
increase in awareness of the benefits of the program will allow the nurse to work as a team with
case managers and social workers to find the best treatment options for their patient and
encourage the patient to participate in these services. Additionally, this study’s findings may be
useful to nurses practicing in other substance addiction treatment programs to increase the
successfulness of their participants. Finally, with the unnecessary biases or stigmas nurses
reported in the literature, this study will help nurses better understand the individual with
substance addiction and provide quality care to the patient.
Significance to Nursing Education
Another area this research study will benefit is nursing education. In reviewing the
literature, several studies reported that most nursing education programs did not have adequate
content related to substance addiction in the curriculum (Knopf-Amelung et al., 2018; Morgan,
2014). The Institute of Medicine’s (IOM) report also supported the argument that many schools
of nursing do not provide ample education specific to substance addiction (Institute of Medicine,
2006). This lack of education in nursing schools has led to a lack of knowledge in practicing
nurses who are not competent in the skills or interventions necessary to provide the best care.
The results of this study will inform nurse educators on characteristics that may predict success
in a treatment program. This gain in knowledge should be incorporated into curriculum on
substance addiction in women’s health and mental health course work. Providing nursing
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students with increased knowledge on substance addiction and factors that may play a role in
their success will better prepare the nursing students for practice. In 2020, The Institute of
Medicine (IOM) reexamined nurses caring for patients with substance addiction and reported
improvements had been made to reduce the stigma and increase the nurse’s knowledge related to
the care of patients with substance addiction (Tierney et al., 2020). IOM stressed that although
improvements had been made, nurses have the responsibility to continue to make changes and
increase their knowledge to provide the highest quality of care to patients battling substance
addiction.
Significance to Research
Because the FTC program was conceived just over twenty-five years ago, research is still
limited. Although recent studies on the FTC program have discussed the effectiveness and
benefits of the program, other research on the FTC program was minimal. Dakof and colleagues
(2010) argued that the lack of rigorous research on FTC programs limited the creation of public
policy. Additionally, Dakof and colleagues reasoned this lack of research hindered an
understanding about essential features and influences of the FTC program. Dakof and colleagues
reported further research was needed to understand interventions in FTC programs as it related to
the success of the women participating in the FTC program.
Additionally, although substance-addicted individuals have been studied in research,
most research on substance addiction has focused on males (National Institute on Drug Abuse,
National Institute of Health, 2020). Research available on substance addiction and females
usually centered on pregnancy related drug use. Because FTC programs primarily involved
substance-addicted women, and women have unique treatment needs, further studies should be

SUBSTANCE ADDICTED MOTHERS

31

developed specifically for women to better understand their unique needs in substance addiction
treatment.
This study will contribute to both concerns expressed by the scholars. First, knowledge
gained from the results of the study will contribute to a better understanding of the factors that
influence a participant’s success in treatment. This will add to the FTC effectiveness research
already in existence and will aid future researchers in developing interventions to maximize
success of FTC participants. Second, the study was limited to women participants of FTC
programs. Understanding needs specific to women and factors that may impact their success is
vital in contributing to the limited body of current research.
Substance addiction is a growing problem across the nation. This study will contribute to
the body of knowledge and be valuable to nursing practice, nursing education and nursing
research. Results of this study will help nurses to better understand the factors that contribute to
an individual’s success in the program allowing these nurses to design treatment programs that
encourage each individual to reach his or her maximum health. Nurse educators will be able to
incorporate knowledge gained from this study into the curriculum to prepare competent nursing
students for practice. Finally, the findings from this study will offer research scholars a
foundation for designing future studies and aid researchers in creating interventions to increase
success.
Theoretical Framework
To guide this study, Albert Bandura’s Social Cognitive Theory of Substance Abuse was
utilized. Bandura’s Social Cognitive Theory of Substance Abuse was an expansion of Bandura’s
original Social Cognitive Theory developed in 1986. The Social Cognitive Theory emphasized
psychosocial functioning as a dynamic relationship between environmental, personal, and
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behavioral factors (Bandura, 1999). Factors such as environment, personal goals, and one’s
outcome expectations can facilitate the success of the person. Conversely, these factors may be
such that they impede the success of that person.
Bandura expanded on his Social Cognitive Theory when he developed the theory of
substance abuse. Bandura argued that many factors played a role in successfully overcoming
substance addiction. Impediments and motivators regulated the substance-addicted person’s
behavior. The person’s outcomes could be affected by his or her beliefs, goal aspirations,
incentives and disincentives.
Components of the Social Cognitive Theory
Bandura argued that to achieve change from risky behavior one must: 1) be given a
reason to change; 2) alter the behavior; 3) receive social support; and 4) be provided the
necessary resources (Bandura, 2004). The constructs of Bandura’s theory have evolved over the
years. In 2004, Bandura argued knowledge of health risks and benefits of healthy practice, selfefficacy, outcome expectations, goals, perceived facilitators, and impediments were all primary
constructs of the Social Cognitive Theory of Substance Abuse. Knowledge, he explained, was
necessary for anyone to change a behavior. Without knowledge on how one’s substance
addiction was affecting their health and safety; the substance addict would be unable to
successfully proceed with treatment. Self-efficacy is the belief in one’s ability to change and one
of the most important aspects of the theory. Without the belief in oneself, the substance addict
will not have the confidence to end the addiction. Outcome expectations included three types of
outcomes: physical outcomes, social outcomes of approval and disapproval, and positive and
negative self-evaluations. Goals were set for short-term change and long-term change. Finally,
the substance addict had perceived facilitators and impediments that pertained to their own
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situation and experiences. The individual who was able to recognize the perceived facilitators
and ignored the perceived impediments would be more successful in the substance addiction
treatment process.
Social Cognitive Theory in Research
Bandura’s Social Cognitive Theory of Substance Abuse has been used prolifically in
research studies during the last twenty years (Bandura, 2004). In addition to research, the Social
Cognitive Theory has been utilized as a framework in both academia and in practice. In research,
the Social Cognitive Theory has been used to develop prevention programs for substance
addiction and also in examining current problems facing treatment programs to improve the
success of the participants. Finally, the Social Cognitive Theory has been utilized in further
theory development and provided guidance in implementing interventions in the treatment
programs across the United States (Sharma, 2005).
Taylor and Williams-Salisbury (2015) studied coping skills and self-efficacy of substance
addicted women versus non-substance-using women. The researchers argued that former addicts
in recovery were triggered by stressful situations and this stress prevented them from
maintaining their abstinence. Taylor and Williams-Salisbury used Bandura’s Social Cognitive
Theory on substance addiction to examine the person’s lack of self-efficacy and the role it played
in relapsing. Taylor and Williams-Salisbury were guided by Bandura’s argument that strong selfefficacy, including confidence, positive attitudes, and skills to deal with stress, promoted
successful outcomes and prevented relapse (Bandura, 2004). Taylor and Williams-Salisbury
(2015) results suggested individuals with robust coping skills and strong self-efficacy were more
likely to handle stress and less likely to relapse.
Leonard, Arrendondo and Hardcastle (2007) also developed a research study utilizing
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Bandura’s theory. Leonard and colleagues developed a behavioral intervention to reduce
substance use in mothers with adolescent children. Bandura’s framework provided support when
developing the behavioral intervention. This intervention focused on how the individual could
change her behavior and build self-efficacy by setting small, clear behavior goals. Leonard and
colleagues maintained that the interventions utilized in this research study helped women make
positive behavioral changes to reduce substance use and increased family functioning.
Slesnick, Glassman, Katafiasz, and Collins (2012) reported on experiences from a pilot
study that focused on developing treatment interventions for homeless, substance abusing
mothers. The researchers based their interventions on Bandura’s conceptual framework with a
goal of increasing each mother’s successful experience in order to build their self-efficacy. The
authors believed these interventions resulted in mothers feeling more empowered leading to
future success.
The Social Cognitive Theory has been used in numerous other areas besides substance
addiction (Taylor & Williams-Salisbury, 2015). Studies on addiction to gambling, addiction to
the Internet, and addiction to food have also utilized Bandura’s theory as a theoretical
framework. Bandura’s Social Cognitive Theory was a combination of behavioral change through
self-efficacy, motivation to change, personal choices, and the environment around them. This
theory supported motivating the individual to change regardless of the addiction, whether it was
substance addiction, gambling, food, or the Internet.
Bandura (1999) advocated for expansion of research built on the framework of the Social
Cognitive Theory of Substance Abuse. Specifically, Bandura explained research was needed to
increase the body of knowledge on self-efficacy and self-management as it related to individuals
with substance addiction. This increase in knowledge would help develop interventions useful in
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promoting self-efficacy and self-management during the entire treatment process regardless of
the addiction. This would include maximizing success for the individual while initiating change,
maintaining sobriety, preventing relapse, and sustaining long-term abstinence.
Social Cognitive Theory as a Framework for Study
Bandura’s Social Cognitive Theory of Substance Abuse will guide researchers during this
study in examining which characteristics are present in those participants who are successful in
graduating from the FTC program, versus those characteristics present in those who are
unsuccessful. Bandura explained that if an individual understands how to manage their addiction,
then he or she would be empowered to overcome the addiction (Bandura, 1999). Understanding
the characteristics that influence participants’ success will aid the FTC program and treatment
facilitators in fostering self-management skills and self-efficacy in the participants, which will
result in long-term sobriety. For example, if employment is found as a characteristic that predicts
success in a FTC program, interventions can be created to help the individual set goals for
attaining a job. First, the FTC program can provide the individual with knowledge on why
stopping substance use is important and the role employment will play in the participant’s
progress and stability. Next, the FTC program can aid the addict in erasing any perceived
impediments from their belief system and concentrate on perceived facilitators. Finally, helping
the addict build her own self-efficacy will increase her chances of success.
With guidance from Bandura’s framework, the primary investigator developed the study
to answer the question of which characteristics are more likely to predict success. Ultimately, the
knowledge gained from the study will aid scholars in developing research studies to develop
interventions that will support success in participants within the FTC program. As seen in the
literature review, Bandura’s theory has been used extensively for intervention development
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related to substance addiction treatment. Bandura’s framework will be instrumental in the study
as well as future studies building interventions and optimizing the success of the FTC program.
Assumptions
Several assumptions were made during the conception of this study. First, when a
participant graduates from the FTC program, graduation equaled to success. The participant was
able to maintain sobriety during treatment and remained drug free in order to graduate from the
program. Next, graduation from the FTC program increased the participant’s chances of
continued sobriety and lessened the risk of maltreatment to her children. Another assumption can
be made that enrollment in the FTC was voluntary. In some drug court programs, the
participation may not be voluntary, but for the purpose of this study, the mother voluntarily
entered the FTC program without coercion from a judge, legal counsel or child protective
services. Finally, information obtained from the results of this study can be transferred to nurses
caring for substance-addicted patients in the hospital, community, and in other substance
addiction treatment programs.
Research Question
The research question this study seeks to answer:
What are the characteristics of substance addicted mothers who successfully graduate
from the Family Treatment Court (FTC) program compared to mothers who were not
successful in graduating from the FTC program?
A better understanding of factors contributing to the success or failure of participants will
provide valuable insight for future studies, intervention development, and knowledge to aid the
court system in increasing the successful graduation rate of participants.
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Hypothesis
Hypothesis: FTC participants with increased age, who are employed, whose children
reside with family members, who have no mental health diagnosis and are not addicted to
heroin, will be more likely to graduate from the FTC program.
Null Hypothesis: None of the characteristic variables will predict successful graduation
or failure from the FTC program.
Definitions of Terms
Definition of Substance Addiction
The National Institute on Drug Abuse, National Institute on Health (2020) defined Substance
Addiction as:
A chronic disease characterized by drug seeking and relapsing despite negative consequences
Additionally, an individual addicted to substances begins to experience behavioral
changes. These behavioral changes may lead to loss of inhibitions and impairment of reasoning
abilities. Many times, these behavioral changes lead to unsafe or neglectful treatment of minor
children. For example, the ICF International (2009) explained that methamphetamine use
increased women’s’ memory loss and aggression. Additionally, many women using
methamphetamines reported psychotic behavior changes, in addition to coronary and
neurological damage. Because of the toxic effects of methamphetamines, children of
methamphetamines users were at an even higher risk of abuse and neglect. Although this
example pertains to methamphetamines, all types of illicit drugs can lead to behavioral changes
that may contribute to poor parenting decisions.
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Definition of Substance Use Disorder
Substance Use Disorder is defined as recurrent use of alcohol or drugs that result in impairment
in meeting obligations for work, home, or school, having poor health, and spending increased
time using substances (Lipari & Van Horn, 2017).
Definition of Family Treatment Court
The Family Treatment Court (FTC) is a unique court model developed in the 1990s to provide
substance addicted mothers, who have committed a minor crime or have delinquency charges
against them, an alternative to incarceration, access to substance addiction treatment, and
reunification with their minor children (Center for Children and Family Futures and National
Association of Drug Court Professionals, 2019).
Limitations
This study included several potential limitations. First, the data was collected and
compiled by the FTC coordinators of each court program. Because several different coordinators
from several different courts compiled the data, differences in collection procedures may have
impacted the accuracy of data. In order to maximize accuracy and uniformity, the primary
investigator trained each court coordinator on the data collection processes. Additionally,
because of the vulnerability of this population, the design of the study will allow the researchers
to only receive data that was de-identified. This protected the identity of all substance-addicted
mothers and prevented any violations of confidentiality. Many other factors, not examined, may
play a role in the success of the individual enrolled in the FTC program. Another limitation was
with generalizability. All data collected was from FTC programs in the southeastern United
States, therefore, these results may not be representative of FTC programs in other parts of the
country. Other factors may have influenced the success of the participants in the FTC program
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but were not evaluated during this study. Because the variables included in this study were from
data already available in court records, there may be some factors that contribute to the success
or failure of the FTC participant that were not being examined in this study.
Delimitations
This study sample only included females involved in the FTC program. Some FTC
programs include male participants while some only include female participants. Many times, the
male participant’s treatment program was vastly different from the female’s treatment program.
Because these programs are many times designed differently and because women have unique
biological and life circumstances, only females are included in this study.
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Chapter II: Literature Review
More than 8.7 million children in the United States live with a parent who is addicted to
drugs (Lipari & Van Horn, 2017). These children are at greater risk for neglect, maltreatment,
and abuse from their parents. Additionally, these children are more likely to experience
emotional, physical, intellectual, and social problems than those children who do not grow up
with a parent addicted to drugs. This study examined which characteristics of substance addicted
mothers predicted graduation from a Family Treatment Court (FTC) program. Although research
suggests the FTC model is an effective treatment program for mothers with substance addiction
and reunifying families, a gap in literature exists on factors that contribute or prevent the success
of these individuals during treatment (Ogbonnaya & Keeney, 2018).
The purpose of this literature review was to examine the research on the negative
consequence of children who had a parent addicted to drugs, to examine the benefits of
collaboration between the child welfare system and substance addiction programs, examined the
effectiveness of FTC program in treating these substance addicted mothers, and finally,
examined the literature on characteristics that predicted success in substance addiction treatment
programs. This review of literature illuminated the gaps in literature and demonstrated the need
for this study on predictors of success in a FTC program.
Effects of Parental Substance Addiction on Children
National Surveys on Drug Use and Health estimated that one in eight children under the
age of seventeen (8.7 million in the United States) lived in a home with a parent with a substance
use disorder (Lipari & Van Horn, 2017). Children of substance-addicted mothers faced the
biggest challenges. Mothers addicted to illegal substances neglected their children while seeking
drugs and depleted their finances to pay for drugs. These mothers also were involved in criminal
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activities, many times witnessed by their children, to pay for their drugs. Children of substance
addicted parents were more likely to be depressed, anxious, had lower self-esteem, were affected
by intellectual deficits, scored lower on achievement tests, and had increased difficulties in
school (ICF International, 2009). To exacerbate the situation, poverty and instability of the
substance addicted parent made the children’s lives exceedingly more difficult (Joseph, 2020).
Behavioral changes in the mother, caused by drug use, resulted in neglect or abuse of the
mother’s minor children. If the substance addiction was interfering with parenting or led to
neglect or abuse, child protective services initiated a case against the mother (Young & Collins,
2015). Scholars estimated that between 60% and 80% of children involved with child protective
services had experienced neglect or child abuse at the hands of a substance addicted parent
(Marlowe & Carey, 2012). Children of substance addicted parents involved with child protective
services were more likely to be in out-of-home placement and experienced higher rates of
termination of parental rights and adoption compared to children involved with child protective
services who did not have a parent addicted to drugs (Fenster, 2005; Oliveros & Kaufman,
2011). Because the number of individuals with substance addiction continued to grow, child
protective services were overwhelmed by the volume of children needing placements in foster
care or with sober family members. In order to help these mothers become drug-free and reunite
with their children, viable treatment programs with a proven record of success are needed.
Federal Adoption and Safe Families Act
In 1997 congress passed the Federal Adoption and Safe Families Act (ASFA) to
prioritize substance addiction treatment, prevention and child welfare needs. This act was
designed to address the issues of substance abusing parents who were involved with the child
welfare system and whose children had been placed with other family members or in foster
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homes. The ASFA specified that parents with substance addiction had one year to establish and
maintain sobriety or they would lose their parental rights permanently (Green et al., 2007; Green
et al., 2009; Rockhill et al., 2008). Even for a motivated parent, ASFA’s stringent requirements
proved difficult with many obstacles including a limited number of available beds in treatment
programs and the lack of finances to pay for treatment. This increased the already heavy burden
placed on the child welfare system to find placements for the children of substance addicted
mothers waiting for treatment. FTC programs are better equipped to address these obstacles and
quicken the entry into treatment. The collaborative team approach and resources provided by the
FTC program led families to reach reunification faster than other non-FTC treatment programs.
Factors Contributing to Family Reunification
The Family Treatment Court promoted many positive treatment outcomes including
engaging individuals to stay in treatment longer and successfully completing the treatment
program which many times led to reunification of the children with the parent (Green et al.,
2007; Worcel et al., 2008). Grella and colleagues (2009) studied predictors of child reunification
with substance addicted mothers (n=1115) who were involved with a treatment program. The
purpose of this study was to examine the type and duration of substance addiction treatment, the
services provided by these treatment programs, and the effects on family reunification. Results of
Grella and colleagues’ study (2009) reported the longer the mother remained in treatment, the
greater the likelihood she would regain parental rights (p < .01). Secondly, the programs that
offered broader services including employment and educational services increased a mother’s
chances of success (p < .05). Finally, a program with comprehensive services designed
specifically to meet the individual’s specific needs increased the probability of becoming drug
free (p < .05).
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Additional findings of the Grella and colleagues’ study (2009) discovered mothers who
reported a mental health diagnosis were less likely to be reunified with their minor children (p <
.05). On the other hand, mothers who were employed had a greater chance of being reunited with
their children(p < .001). Those mothers addicted to opioids, including heroin, were less likely to
finish treatment and less likely to be reunified with their children ( p < .01). Interestingly, those
mothers with legal problems were more likely to be reunified with their children (p < .05). The
researchers contributed these results to an external mandate that forced mothers with substance
addiction and criminal charges into treatment programs. These mandates may have positively
affected the outcome of this population reaching sobriety. When examining the effects on
children, newborns and younger children were less likely to be reunified with their mothers (p <
.001). These children were more likely to be placed long term with child protective services and
placed permanently outside of their mother’s care. This study’s findings suggested many factors
including maternal characteristics, child characteristics, and program design all have a significant
impact on reunification of the children with their parent. In addition to maternal and child
characteristics and program design, participants were more likely to reach reunification if they
received comprehensive services tailored to meet their financial needs as well as participating in
programs designed to improve the parents’ ability to safely care for their children.
Marsh and Smith (2011) expanded on the importance of comprehensive services between
child protective services and the treatment program. The researchers reviewed literature
examining the type of services provided in treatment programs and how these services impacted
the outcome of those individuals in treatment programs. The researchers suggested that a
collaborative relationship between the treatment team and child welfare workers increased the
success of individuals with substance addiction and improved the outcomes for the child welfare
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system. After reviewing the literature, Marsh and Smith (2011) emphasized the importance of a
collaborative, evidence-based team approach to develop services to meet the needs of the women
in substance addiction programs and involved with child welfare. More research needs to be
conducted to determine which services directly impact the success of women involved in
substance addiction treatment and the reunification with their children.
Family Treatment Court Effectiveness
Because the FTC program only has been in existence for a little more than twenty-five
years, research on FTC effectiveness is limited (Choi, 2012). Review of the literature showed
less than a dozen published articles in peer-reviewed journals on the subject of FTC effectiveness
(van Wormer & Hsieh, 2016). Many of these research studies had major limitations in sample
size, research design, restricted comparison groups, lack of multivariate statistics, and lack of
peer review in publications (Brook et al., 2015). Although the literature is limited on the
effectiveness of FTC programs, the overall results suggested positive child welfare outcomes and
an increase in the completion of substance addiction treatment overall (Marlowe & Carey, 2012).
Effectiveness of FTC programs was measured by several outcomes. First, success of the
FTC program was measured on the participant’s entry into treatment, the length the participant
remained in treatment, and finally, the completion of treatment (Marlowe & Carey, 2012). The
second measure of success within the FTC program was reunification of the participant with her
minor children. Before the study was developed and characteristics of success were investigated,
it was vital to review the body of literature to determine if the FTC program was an effective
method in treating substance addiction. The following studies supported the argument that FTC
programs are effective treatment options and may have benefits over other traditional treatment
methods.
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One of the first published studies examining the effectiveness of a FTC program was
completed in 2004 in Pima County. This FTC program had been established a few years earlier
in 1997, making it a relatively young program (Ashford, 2004). Three groups were examined
using a comparison-group design from one geographic location. The first group consisted of 33
participants in the Pima County FTC program. The second comparison group, named the
treatment-refusal group, was comprised of 42 individuals who had refused the FTC program but
agreed to participate in the county program which included intensive case management but did
not involve any of the drug court sessions. Finally, the third group, named the treatment-as-usual
group, consisted of 45 individuals living in a near-by area that had entered into a traditional
substance addiction treatment program and were not given the option of participating in the
Puma County FTC program (Ashford, 2004).
Results of this study suggested parents participating in FTC were more likely to enter
substance addiction treatment and were also more likely to complete treatment than those not
entered into the FTC program (Ashford, 2004). Children of FTC participants reached
permanency more quickly, and parents were more likely to be reunified with their children.
Ashford (2004) listed small sample size, one geographic location, and the nature of the research
design as major limitations to the study and advised that these limitations may have impacted the
accuracy of the results. Because of the numerous limitations, the researchers involved with this
study recommended future studies on effectiveness of FTC programs utilizing an experimental
design and adequate statistical power.
In 2007 Green and colleagues (2007) studied 451 men and women: 250 enrolled in four
different FTC programs and 251 similar participants who were not enrolled in a FTC program.
This quasi-experimental design examined the effectiveness of FTC programs. Specifically,
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researchers wanted to compare whether participants in FTC had more positive treatment
outcomes, including entering treatment, remaining in treatment, and completing treatment. Next,
researchers compared whether FTC participants had more positive child welfare outcomes.
Finally, researchers examined the treatment experiences of each group and the relationship
between these experiences and child welfare outcomes.
The results of the Green study further supported the effectiveness of FTC programs. FTC
participants entered treatment more rapidly (p < .01), stayed in treatment longer (p < .01), and
were more likely to complete treatment (p < .01) (Green et al., 2007). Additionally, participants
in the FTC program were more likely to be reunited with their children than those participants
not involved in the FTC program (p < .05). Children were placed in permanent living situations
quicker in the FTC participant group than the non-FTC program group (p < .01). The researchers
reported limitations with the study including a non-randomized study design and small sample
size. Additionally, the researchers suggested other key outcomes should be examined in future
studies. After completion of this study, the researchers discussed why the FTC program was so
successful. The researchers suggested the unique working relationship between the judge, case
managers, treatment team, and the participant may have contributed to the success (Green et al.,
2007). Furthermore, services provided by the FTC may have reduced obstacles, such as
availability of beds in treatment facilities, that non-FTC participants may have faced. Green and
colleagues (2007) emphasized the need for additional studies of the FTC program to improve the
understanding of how and why participants are more likely to complete treatment and reach
family reunification.
Another study which examined the effectiveness of the FTC program was conducted by
Worcel and colleagues (2008). This large-scale study compared the success of participants in
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FTC programs to individuals who entered treatment outside of a FTC program. This four-year
longitudinal study was designed with non-randomized comparison groups using three sites
across the country. The first group consisted of 301 participants from three FTC programs. A
total of 736 participants were recruited from the same counties as the FTC programs but with
individuals who were not eligible for FTC because of capacity constraints, social workers or
attorneys not making referrals to the drug court, or mothers who refused services. Due to this
small sample size, the study investigators recruited an additional 183 individuals from nearby
counties who did not have FTC programs available. This made the total sample size 1220
participants. The purpose of this study was to examine treatment and child welfare outcomes.
Specifically, the first research question compared four areas: did the women enter treatment, how
quickly they entered treatment, how long they remained in treatment, and did they complete
treatment. The second research question addressed child welfare by examining the amount of
time the children spent in out-of-home placement, the amount of time before children were
permanently placed, and if reunification was eventually achieved. The researchers used
propensity analysis to provide a degree of statistical control between the two groups of
participants.
The results suggested positive outcomes for the participants in the FTC program. The
researchers found FTC mothers more likely to enter a treatment program (p < .01), and those in
the FTC program entered treatment in a shorter period of time than those not involved in FTC
programs (p < .01). Additionally, FTC participants remained in treatment twice as long and were
twice as likely to complete the treatment as those not in the FTC program ( p < .01).
Unlike previous effectiveness studies, Worcel and colleagues (2008) found the child
welfare results mixed. The study found that permanent placement of participants’ children took
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longer in the FTC group than in the non-FTC group (p < .01). The researchers explained that one
non-FTC group reached permanency faster due to decisions by the child welfare involved with
those addicts not to pursue family reunification and instead placed the children in other
permanent placements. No differences were found in out-of-home placements or length of time
spent in these placements when comparing the two groups. The findings did suggest that FTC
participants were nearly twice as likely to be reunified with their minor children compared to the
non-FTC participants (p < .01). Worcel and colleagues (2008) were limited by selection bias and
other variables that may have influenced their study outcomes. Variables that may have affected
outcomes included child welfare processing differences, operations of individual FTC programs,
and how child welfare interacted with the FTC program team. The researchers encouraged
further research in a quasi-experimental design to extend the findings of this study and to build
evidence of effectiveness of the FTC concept.
Bruns, Pullmann, Weathers, Wirschern and Murphy (2012) reiterated the need of
scientifically rigorous studies to better understand the efficacy of FTC programs. This quasiexperimental design replicated previous studies to examine participants’ success with treatment
and child welfare outcomes comparing participants in FTC to those not in a FTC program. The
sample consisted of 76 FTC participants and 76 parents who did not participate in the FTC
program. The aim of this study was to examine if those individuals participating in the FTC
program had more court hearings, entered treatment at higher rates, entered treatment quicker,
attended scheduled treatment sessions more consistently, received more treatment events overall,
received broader treatment array, remained in treatment longer, and were successfully discharged
from treatment more often. Furthermore, this study compared children of those enrolled in the
FTC program with those not enrolled in the FTC program to see if FTC children spent less time
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in out-of-home placement, were reunified with their parents at higher rates, were placed in
permanent living situations more quickly, and had fewer subsequent child welfare investigations
(Bruns et al., 2012). The non-FTC participant group was enrolled in a regular dependency court
within the same jurisdiction. Like the FTC program, access to treatment programs and judge
oversight was present in the comparison group. However, the team approach including case
managers and resources of the FTC program were not utilized in the dependency court
comparison group.
Results of this study suggested participants in the FTC program were more likely to enter
substance addiction treatment (p < .001), entered treatment faster (p < .001), stayed in treatment
longer (p = .053, p = .02, and p= .02 depending on treatment provider) and were more likely to
complete treatment (p = .04). Additionally, the children of those participants in the FTC program
were more likely to be reunited with their parents (p = .003) and spent significantly less time in
out-of-home care (Bruns et al., 2012). The researchers maintained that the results of this study
were consistent with previous FTC research. The replication of this study would help to establish
generalizability and external validity to the effectiveness of the FTC program.
Bruns and colleagues (2012) proposed that more scientifically rigorous research is
needed around many aspects of the FTC program. The researchers recommended long-term
studies to examine which interventions might be most influential in the success of the FTC
program and provide financial savings. Finally, Bruns and colleagues (2012) explained that
future research must concentrate on which parents are most likely to benefit from FTC programs.
Especially with so many fiscal constraints, a better understanding is needed to explore which
parents will be most successful in the FTC model.
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In response to the lack of literature on effectiveness of the FTC program, van Wormer
and Hsieh (2016) designed a study to examine three outcomes of the FTC program: dependency
outcomes, treatment completion, and duration of time children spent in the child welfare system.
A retrospective study design was used with a purposive sample to obtain a similar comparison
participant group to that of the FTC participant group. Researchers used propensity score
matching to establish a comparison group and hopefully, to adjust for bias that existed in a quasiexperimental research design. The comparison group participants (n=386) met eligibility
screening criteria to match them as closely as possible to the FTC participants (n=82). To be
included in the comparison group, participants must have met the criteria for consideration into
the FTC program, plus had similar substance addiction treatment needs, and finally, were offered
the same service provisions as the FTC participants. Although the sampling was not random, this
process reduced the risk of inequity in comparison groups.
Results from van Wormer and Hseih (2016) study were similar to the results from
previous FTC effectiveness studies. First, FTC participants were reunited with their children at a
higher rate than the comparison group. Children of those in the FTC group spent less time in outof-home placement and reached permanency at a higher rate than those in the comparison group.
Finally, FTC participants were twice as likely as the comparison group participants to complete
substance addiction treatment.
Although minimized, limitations to this study were still present. Randomization of the
sample was not possible, but measures were taken to reduce bias by using screening criteria to
match comparison groups (van Wormer & Hsieh, 2016). This study examined one FTC program
in the western United States, so generalizability may not be possible. Other factors that may have
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influenced the success of this FTC program included a highly trained judge, an experienced court
team, and a successful substance abuse treatment program.
The FTC program effectively treated substance addicted parents involved in the child
welfare and reunited families quicker than other programs (van Wormer & Hsieh, 2016). Future
research with rigorous methodology should be developed to replicate these findings not only to
continue to demonstrate the effectiveness of the FTC program but also to build on the body of
knowledge of why the FTC program is effective and what other variables may contribute to the
success of the program. Overall, peer reviewed literature on effectiveness of FTC programs
suggested participants of the FTC program had increased treatment completion and experienced
increased family reunifications (Green et al., 2007; Green et al., 2009; Worcel et al., 2008).
Children of FTC participants spent less time in foster care, and the court system benefited by
substantial financial savings (Edwards, 2013).
Even with the reported success of the FTC model, both in the health of the substance
addict, the health of the substance addict’s minor children, and the financial implications to the
nation, more research needs to be conducted to evaluate the effectiveness of the FTC model
(Marlowe & Carey, 2012). Further research will provide a better understanding of why some
participants in the FTC are successful while others drop out of the program. After establishing
the FTC program treatment model was effective, scholars agreed that research needed to be
directed at factors that influence an individual’s success in the program and interventions to
influence that success. This study will contribute to the body of knowledge on FTC programs
and fill the gap in areas where more evidence is needed.
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Characteristics of Substance Addicts that May Predict Success in Treatment
When reviewing the literature, significant differences were reported on which
participants’ characteristics influenced success or failure in a substance addiction treatment
program. At this time, characteristics that predict graduation from an FTC program have not
been examined. Reviewing which factors facilitated success in other types of substance addiction
treatment programs provided some insight and guidance for this study. Factors that have been
studied in substance addiction treatment programs have included: personal characteristics,
criminal history, type of substance used, psychological factors, and social support (Hickert et al.,
2009). Hickert and colleagues deduced that research on participants’ characteristics related to
substance addiction treatment were limited and further research was needed, especially in the
drug court arena, to better understand why some participants were successful and others were
terminated from the program. Because these characteristics in FTC programs have not been
analyzed, the following studies would provide insight into impactful characteristics in other
treatment programs.
Stromwall and colleagues (2008) examined the possibility that a mental health disorder
impacted the success of a participant in substance addiction treatment programs. Seventy-one
parents with substance addiction, involved with child protective services, and enrolled in a
substance addiction treatment program were included in this study. The sample population was
recruited from parents who actively had dependency cases with child protective services but
were not involved in a county adult Drug Court or FTC. All participants were from one county in
the southwestern United States. The researchers indicated that parents with co-occurring mental
health disorders dropped out of substance addiction treatment at a higher rate than parents
without a mental health diagnosis. This study did not measure how many participants dropped
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out of treatment, only the prevalence of mental health diagnosis in the treatment population.
Further studies would need to be conducted to compare the dropout rate of those participants
with mental health diagnosis versus those without a mental health diagnosis.
In Stromwall and colleagues’ exploratory study (2008), the results showed 59% of the
parents had a co-occurring mental health diagnosis. The other 41% of participants had a
substance addiction without a mental health diagnosis. Stromwall and colleagues explained that
parents with mental health conditions, seeking treatment for substance addiction, faced
additional obstacles, and may have dropped out of substance treatment because of this added
hardship. Additional research is needed to support the researchers’ argument. Limitations to this
study included small sample size and one site location, which restricted the generalizability of
this study. Replication and expansion of this study are needed.
To further examine characteristics that may influence participants’ success in a treatment
program, Hickert, Boyle, and Tollefson (2009) examined factors of participants in an adult Drug
Court. Factors examined in this study included: participants’ demographics, criminal histories,
education, employment, substance used, physical health, psychological health, and social
support. In this retrospective cross-sectional study, existing drug court data was evaluated. The
sample consisted of 288 participants from one county adult Drug Court. Over half, 53.8%, of the
participants were terminated from the program. This adult Drug Court program was based on a
52 week, four-phase program with a formal graduation at the end for those who qualified. Each
phase of the program required court appearances, drug tests, and substance abuse treatment.
Although similar to an FTC program, the drug court studied in this article was different in that
participants in this court system had been arrested and had a current second or third degree
felony drug plea when entering the Drug Court Program. In Hickert and colleagues (2009)
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results, several factors correlated with failure of the Drug Court Program. These unsuccessful
participants were more likely to have a psychological diagnosis of depression (p = .01), used
stimulants as their drug of choice ( p = .04), spent the majority of their free time with friends
instead of family (p < .01), had an extensive criminal history (p = .00), and were younger in age
(p = .04). Hickert and colleagues argued that understanding these predictive factors could be
beneficial in tailoring services and supervision in both Drug Court and at the treatment facility.
Further research is needed to replicate the findings of this study to determine if the findings
would help the court system run more effectively (Hickert et al., 2009). Although this study had
a relatively large sample size, the sample lacked diversity in racial/ethnicity and in types of
substances most used by the participants. Additionally, because the data was retrieved from
archival data, the researchers were limited to the existing data and may not have included other
factors that might have influenced the participants’ success.
A study conducted by Adams and colleagues (2011) examined predictors of retention in
a residential substance addiction treatment program, which was measured by length of stay
(LOS) in the treatment facility. The study included women (105) who had entered a residential
treatment program after an incarceration. In this prospective study, data was collected using the
Addiction Severity Index, which included questions related to medical history, employment,
alcohol, drugs, legal issues, and psychological status. Additionally, data was collected using a
Childhood Trauma Questionnaire to access childhood traumas and The Trauma Symptom
Inventory to assess current trauma-related events. Finally, length of stay was tracked by number
of days the participant remained in the residential treatment program. Adams and colleagues
(2011) found age (p <= .001) was the only significant socio-demographic characteristic
correlated with length of stay. Women who were older stayed in treatment significantly longer
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than younger women. Participants who reported mental health treatment (p = .043) as important
were inversely correlated with length of stay. Meaning those individuals who reported lower
importance of receiving mental health treatment were more likely to stay in treatment longer.
Participants who reported employment problems (p = .043) correlated with a longer length of
stay in the treatment program. Finally, individuals taking a pain medication while in treatment (p
= .001) had statistically significant shorter length of stay in treatment than an individual who was
not taking pain medication. The researchers further examined characteristics using Spearman’s
correlations and identified two characteristics, importance of drug treatment and personal
commitment to recovery, as significantly correlating with length of stay. Individuals who
reported drug treatment as important (p < .041) were inversely correlated with length of stay,
meaning those who reported drug treatment on a lower level of importance had a longer length of
stay in treatment. Participants who reported a higher commitment to recovery (p = .002)
correlated with a longer length of stay.
Adams and colleagues (2011) reviewed five childhood trauma scales for significance to
length of stay. Emotional Abuse Scale (p = .007), Emotional Neglect Scale (p = .049), and a
Physical Neglect Scale (p = .021) all correlated with longer length of stays. Women who scored
higher on emotional abuse, emotional neglect, and physical neglect stayed in treatment longer.
Finally using the Sexual Concerns Scale, women who reported sexual concerns ( p = .033) were
correlated with longer lengths of stay.
The variables identified by bivariate analysis as significant were further evaluated using
multiple linear regression analysis. Age, currently taking pain medication, and sexual concerns
were found to be the strongest predictor of length of stay. Adams and colleagues (2011)
indicated that the results from this study were similar to findings from other comparable studies
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in regard to age being a significant predictor in successfully completing the program. The
authors correlated longer length of stay with increased success in the program. The researchers
explained that by better understanding how age may predict success, treatment interventions
might be tailored to younger participants to increase the likelihood of their success. Adams and
colleagues addressed implications for practice for each variable that predicted retention
providing specifics that could be useful to treatment counselors to modify existing treatment
framework. Recommendations included: interventions to motivate women to enroll in treatment
programs, assessment, and treatment of medical and mental health needs, address unresolved
sexual concerns, and job training and placement that provides a living wage. Like many of the
other studies, this study was restricted to one community-based program with minimal diversity
with regards to ethnicity. Further studies would be needed to establish generalizability and to
replicate the results of this study.
One study by Cannavo and Nochajski (2011) conducted on FTC programs examined
predictors of enrollment into a FTC program. Although this study focused on enrollment
predictors and not graduation predictors, this study too provided insight into the FTC program
and guidance for the study. Because of the increase in literature related to effectiveness of FTC
programs, the researchers designed a study to identify which predictors may contribute to
increasing the enrollment in FTC programs. The researchers discussed that identifying these
predictors would aid in developing interventions to decrease refusal rates of potential FTC
participants. Data was obtained from court records for 116 individuals who enrolled in FTC and
35 individuals who refused entry into the program. Factors collected from the records included
demographics, education, employment status, and two measures associated with parenting. For
the two measures associated with parenting, questions with answers were included for each
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participant in the court records. The first question was a yes or no question asking the individual
whether drugs or alcohol affected their parenting. The second question was a tally counting how
many activities the parent engaged in with their children during a certain period of time. Scores
ranged from 0 to 8. Researchers hoped this factor would help them develop a picture of how
much time the parent spent with their children prior to making the decision of enrolling in FTC.
The researchers explained that the results of the study should be interpreted with caution
because of limitations on sample size and lack of statistical comparisons. The results of this
study showed that individuals who enrolled in the FTC program had a high level of mental health
issues (90%) and exposure to trauma especially in the female participants (60%) (Cannavo &
Nochajski, 2011). The factors that most predicted enrollment in the FTC program included: race
(p < .054), government assistance (p = .032), severity of substance addiction (p = .003),
motivation to change (p < .010), substance use behavior (p = .039), and number of parent-child
interactions (p < .031). Cannavo and Nochajski (2011) recommended that the results from this
study should be considered when developing motivational elements for enrollment in FTC
programs.
Although a thorough search of the literature found no existing studies related to which
characteristics most predict success in a FTC program, these four studies do provide insight into
factors that may predict success in treatment programs, adult court, and enrollment into a FTC
program (Adams et al., 2011; Cannavo & Nochajski, 2011; Hickert et al., 2009; Stromwall et al.,
2008). Since these studies faced many limitations especially to sample size and one site, further
research and replication is needed to better understand which participant characteristics best
predict graduation from a treatment program.
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The review of literature on the effects of substance addiction suggested poor outcomes
experienced by children whose parents are addicted to drugs. Interrupting the cycle of addiction,
attaining effective substance addiction treatment, and designing a treatment program that best
ensures success of the participants is vital to ending the addiction epidemic. Review of the
literature indicated progress in the child welfare arena. The FTC model is an effective treatment
option by enrolling substance addicted mothers into treatment, increasing their likelihood of
successfully completing the program, and ultimately reuniting the children with a healthy parent.
Limited research is available on factors that influenced a mother’s success in a treatment
program. Research has yet to examine predicting characteristics of success in the FTC program.
This study examined characteristics of substance addicted mothers as predictors of success,
furthering scholars understanding of influencing factors, promoting future intervention
development and contributing to filling the literature gap.
When reviewing research conducted on substance addiction treatment, the FTC program
model has a higher percentage of success for both participants completing substance addiction
treatment and a higher rate of reunification of minor children than just attending substance
addiction treatment alone. Although the effectiveness of the FTC model has been studied in
abundance, few studies have been conducted to examine if an individual’s characteristics might
influence his or her success in a substance addiction treatment program. At this time, published
research has not been conducted on FTC participants and which individual’s characteristics
influence his or her success in the program. Understanding which characteristics contribute to
success would help nurses tailor treatment programs and interventions to meet the individual’s
needs and increase success in the program and reunification of families.
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Chapter III: Methodology
Family Treatment Courts (FTC) have increased in numbers across the United States to
combat the substance addiction epidemic and return children to their drug free mothers.
Although recent studies have discussed the effectiveness of these court programs, research on
factors predicting a mother’s success has yet to be researched. This study examined the
characteristics of substance addicted mothers that predicted graduation from the FTC program.
Because this study analyzed numerical data to determine the probability that a variable will
predict graduation from the Family Treatment Court, a quantitative methodology was chosen.
This study followed a descriptive, non-experimental design examining secondary data.
The data collected from the court coordinators of the FTC programs was de-identified to protect
confidentiality of the FTC participants. Characteristics that were collected include: age, race,
marital status, employment status, place of residence, education level, drug of choice, previous
criminal history, previous participation in drug court, mental health diagnosis, LSI-R score,
participation in evidenced based Cognitive Behavioral Therapy, residential or nonresidential
treatment, whether the minor children are living in foster care or with family, family support,
whether the participant graduated from the program and total number of days in the program.
Once collected, data was analyzed to determine if any of these characteristics predicted
graduation from FTC programs.
The design for this study was chosen due to the constraints on available data and to
protect the confidentiality of the vulnerable population of substance addicted mothers with
criminal or delinquency charges pending in a court system. The FTC database consists of
copious amounts of data that has yet to be analyzed especially with regards to the characteristics
of the participants. In order to protect the participants and secure their confidentiality, the court
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coordinators entered data, previously collected by the court system, into an excel spreadsheet as
de-identified data. This process maintained the highest level of ethical integrity to protect the
subjects of the study.
Study Procedures
Before the study was initiated, IRB approval was obtained from the primary
investigator’s educational institution. All FTC coordinators were trained on the format of the
excel spreadsheet. The excel spreadsheet provided by the investigator aligned with the data
collection system used by the Family Treatment Courts. The options under each characteristic
variable were selected because it matched the options in the court data base. For example, the
demographic of race had six options: Caucasian, African American, American Indian or Alaskan
Native, Asian, Native Hawaiian or Pacific Islanders, and Hispanic. These demographics were
selected because they matched the six categories for race in the court data base. Training the
FTC court coordinators on the alignment of the excel spreadsheet and the court data bases
allowed the court coordinator to easily transfer the data and limit human error. The data was
collected on a password-protected excel spreadsheet. The FTC court coordinator uploaded the
excel spreadsheet into One Drive to securely share the excel spreadsheet with the investigator.
One Drive is a secure system of data sharing and recommended by the investigator’s educational
institution for sharing protected data. The spreadsheet did not contain identities of individuals
nor any specifics, which aided in identifying participants. Because the design of the study was
utilized secondary data, and formal instruments were not being used to collect data, validity and
reliability of instruments were necessary.
Predictor variables included: age, race, marital status, employment status, place of
residence, education level, drug of choice, previous criminal history, previous participation in
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drug court, mental health diagnosis, LSI-R score, participation in evidenced based Cognitive
Behavioral Therapy, residential or nonresidential treatment, whether the minor children are
living in foster care or with family, family support, and total number of days in the program.
Additionally, data was collected on the following dependent variable: whether or not the
participant graduated from the program.
In order to ensure confidentiality, the court coordinators collected the data. The primary
investigator did not have access to the names of the participants. This eliminated the risk that
anyone not involved with FTC team could link the data to a specific individual. Because the
design of the study was a non-experimental design examining secondary data and an intervention
was not conducted, an instrument was not needed. An excel spreadsheet was emailed to each
court coordinator to aid in the collection of the data.
Data analyses, including frequency distribution or means and standard deviations, as
appropriate to the type of measurement, was used to summarize the socio-demographic data. Ttest, Pearson r Correlation, Spearmans’ rank correlation and Chi-Square test for independence
was used for statistical analysis depending on the type of measurement of the variables.
Variables that were significantly correlated with graduation from the bivariate analysis were
included as potential predictors in a logistical regression model to identify the most predictive
characteristics for graduation. Residual analysis, goodness of fit statistics and other models of fit
were used to determine the accuracy of the model as well as the significance of the covariates.
The data collected was analyzed using IBM SPSS Statistics V 28 (2021).
Setting
Data was collected from five Family Treatment Court Systems in the southeastern United
States. The Family Treatment Court treatment plan incorporated a comprehensive treatment
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program that integrated substance addiction treatment, mental health counseling, parenting
classes, and assistance with gaining employment. Some participants resided in inpatient
treatment facilities while other participants live independently and participated in daily treatment
programs. Data was collected when the participant entered the program, with the exception of the
number of days in the program and if graduation was attained, which was collected at the end of
the program.
Population and Sample
The population of interest for this study included all mothers involved in the FTC
program within five court systems in the southeastern United States. The population that was
accessible to this study consisted of all persons who were involved with the FTC since the
program’s inception fifteen years ago. The target number of participants for this study was 250
mothers. Sample participants met the following inclusion criteria: 1) be at least 18 years of age
or older; 2) voluntarily agreed to participate in the FTC and 3) had at least one minor child.
Rationale for Inclusion Criteria
Several criteria were met to qualify as a participant in this study. First, the participant was
18 years of age or older. To enter most FTC programs, the mothers must be 18 years of age or
older. Youth under the age of 18 have a unique set of needs and are usually involved in a
juvenile court system. For the purpose of this study, only those mothers that were legal adults at
18 or above were considered for inclusion. Participants in the study voluntarily agreed to
participate in the FTC program. Those individuals, who had been forced to join a treatment
program by a judge or legal team, may not have the intrinsic motivation to participate, which
changes the individual’s motivation for change. Finally, because this study was designed for the
treatment of mothers, every participant was required to be a mother of at least one child,
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seventeen or younger. For the purposes of this study, fathers were excluded. Very few fathers
were involved in the FTC program and frequently, the requirements and treatment options for
men were different than for women. For this reason, fathers were excluded from the sample.
Summary
Over the last twenty-five years, the FTC program has emerged as one of the most
promising models for improving treatment retention and reuniting families in the child welfare
system (Center for Children and Family Futures and National Association of Drug Court
Professionals, 2019). The purpose of this descriptive, non-experimental study was to identify
characteristics of substance addicted mothers that may predict graduation from the FTC program.
De-identified data was collected from five FTC programs across the United States. The results of
this study will contribute to the body of knowledge on substance addiction, help fill the gap in
current literature, and contribute to the development of future interventions that may optimize the
success of FTC participants. With more participants successfully graduating the FTC program,
more children will be reunited with their drug free mothers, decreasing the negative impact to the
mothers, the children, and our society.
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Chapter IV: Results

The purpose of this descriptive, non-experimental study was to identify characteristics of
substance addicted mothers that may predict graduation from the FTC program. De-identified
data was collected from five Family Treatment Court programs in the southeastern United States.
Data analyses, including frequency distribution or means and standard deviations, as appropriate
to the type of measurement, were used to summarize the socio-demographic data. T-test, Pearson
Correlation, Spearmans’ rank correlation and Chi-square test for independence were used for
statistical analysis depending on the type of measurement of the variables. Variables that
significantly correlated with graduation from the bivariate analysis were included as potential
predictors in a logistical regression model to identify the most predictive characteristics for
graduation. Residual analysis and goodness of fit statistics were utilized to determine the
accuracy of the model as well as the significance of the covariates. The data collected was
analyzed using IBM SPSS Statistics V 28 (2021).
Recruitment and data collection occurred between May of 2021 and October of 2021.
The study included participants from five Family Treatment Courts across the southeastern
United States. The Family Treatment Courts were located in both rural and urban areas which
allowed for a diverse sample population. Demographic data was analyzed and is summarized in
Table 1. In addition, each demographic was examined further based on the participant’s
graduation status categorized as graduate from the FTC program or nongraduate from the FTC
program. A nongraduate participant was defined as a participant who either withdrew from the
program or the court terminated their participation.
Table 1 summarizes the demographic characteristics of the sample including age, race,
marital status, employment status, place of residence, education status, primary drug of choice,
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previous criminal history, previous enrollment in FTC program, mental health diagnosis,
participation in Cognitive Behavioral Therapy, status of the children, LSI-R score, total number
of days in the program, and whether the participant graduated from the program or did not
graduate from the program. All demographics were collected at the time the participant was
enrolled in the Family Treatment Court except for graduation status and the total number of days
in the program. Graduation status and number of days in the program were collected at
graduation or at time of withdrawal or termination from the program.
A series of bivariate tests were run to determine which of the 14 variables demonstrated a
bivariate relationship with the outcome variable (graduation = 1, did not graduate = 2). Variables
that reached significance were subsequently included in the binomial logistic regression analysis.
Bivariate analysis was also used to examine a correlation between each court system and
the participants’ graduation from the FTC program.
Socio-demographics
The sample for this study consisted of 317 participants from five Family Treatment
Courts (FTC) all located in the southeastern United States. Of the total number of participants,
48% (n = 151) graduated from the FTC program, and 52% (n = 166) did not graduate from the
program. Participants who did not graduate were either terminated by the court from the FTC
program or withdrew from the program. The age at intake into the FTC program ranged from 19
years old to 58 years old with a mean age of 32.86 (SD = 6.16). The mean age of the participants
who graduated from the FTC program was 34.07 (SD = 6.16) and the mean age of the
nongraduate participants was 31.75 (SD = 5.96). Age was significantly correlated with
graduation from the FTC program r(315) = 0.189 p < .001. As the age of the participant
increased, the likelihood of graduation also increased.
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Race
Participants in the FTC were predominantly Caucasian 74.8% (n = 237), African
Americans were 23.0% (n = 73), and Hispanic were 2.2% (n = 7). Of the participants who
graduated from the FTC program, 81.5% (n = 123) were Caucasian, 17.9 % (n = 27) were
African American, and 0.7% (n = 1) were Hispanic. Of the nongraduate participants, 68.7% (n =
114) were Caucasian, 27.7% (n = 46) were African American, and 3.6% (n = 6) were Hispanic.
Chi-square test indicated that rates of graduation from the FTC program significantly differed by
race c2(2, N = 317) = 8.17, p < .017. The highest graduation rate was for Caucasian individuals,
with over half graduating (52%). About a third of African Americans (37%) reached graduation,
and only a few Hispanics (14%) reached graduation.
Marital Status
Categories for marital status included: single, married, married but separated, divorced,
and widowed. Over half the participants in the FTC program were single 61.8% (n = 194). Of the
remaining FTC participants, 20.1% (n = 63) were married, 10.8% (n = 34) were married but
separated, 6.1% (n = 19) were divorced, and 1.3% (n = 4) were widowed. Of those participants
who graduated from the FTC program 57.3% (n = 86) were single, 20.0 % (n = 30) were
married, 12.0% (n = 18) were married but separated, 8.7% (n = 13) were divorced, and 2.0% (n =
3) were widowed. Of the nongraduate participants 65.9% (n = 108) were single, 20.1% (n = 33)
were married, 9.8% (n = 16) were married but separated, 3.7% (n = 6) were divorced, and 0.6%
(n = 1) were widowed. Chi-square test indicated that rates of graduation from the FTC program
did not differ by marital status c2(4, N = 314) = 5.72, p < .221.
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Employment
Employment status was reported as employed, unemployed, or disabled at the start of the
program. The majority of the participants, 75.8 % (n = 238), were unemployed at the start of the
FTC program. Only 23.2% (n = 73) were employed, and 1.0% (n = 3) were on disability. Of
those participants who graduated from the FTC program, 70.9% (n = 107) were unemployed at
the start of the program, 28.5% (n = 43) were employed when starting the program, and 0.7%
(n= 1) were on disability at the start of the program. For the nongraduate participants, 80.4% (n =
131) were unemployed at the start of the FTC program, 18.4% (n = 30) were employed at the
start of the program, and 1.2% (n = 2) were disabled at the start of the program. Chi-square test
indicated that rates of graduation from the FTC program did not differ by employment status
c2(2, N = 314) = 4.62, p < .099.
Place of Residence
The participants’ places of residence included: halfway houses, homeless, lived with
family, permanent residence which included: owning a home or renting a home, and supportive
housing. Most FTC participants, 77.8% (n = 214) lived in a permanent place of residence. Only
0.7% (n = 2) lived in a halfway house, 9.8% (n = 27) were homeless, 10.9% (n = 30) lived with
family, and 0.7% (n = 2) lived in supportive housing. For the participants who graduated from
the FTC program, 88.8% (n = 119) lived in a permanent place of residence, 1.5% (n = 2) lived in
a halfway house, 4.5% (n = 6) were homeless, 5.2% (n = 7) lived with family, and none of the
graduates lived in supportive housing. Of the nongraduate participants, 67.4% (n = 95) lived in a
permanent place of residence, 14.9% (n = 21) were homeless, 16.3% (n = 23) lived with family,
1.4% (n = 2) lived in supportive housing, and none of the participants lived in a halfway house.
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Chi-square test indicated that rates of graduation from the FTC program significantly
differed by place of residence c2(5, N = 275) = 29.10, p < .001. Of those participants who lived
in permanent residences, over half graduated (54%) compared to less than a quarter of those who
lived with family members graduated (23%), and less than a quarter of the participants who were
homeless graduated (22%). Of those living in a halfway house, all participants graduated (100%)
and none of those living in supportive housing (0%) graduated. However, the sample size for
halfway houses and supportive living was very small.
Education
Education categories included: did not complete high school, completed high school,
completed college, and completed part of college. Some participants did not list their education
level and were coded as unknown. Most participants either did not complete high school 37.2%
(n = 118) or completed high school 36.6% (n = 116). Very few completed part of college 6.0%
(n = 19) or completed college 3.5% (n = 11). A total of 16.7% (n = 53) participants did not report
their educational status. Of those participants who graduated from the FTC program, 40.4% (n =
61) reported completing high school, 31.1% (n = 47) did not complete high school, 4.6% (n = 7)
completed college, and 9.3% (n = 14) completed part of college. Of the participants that
graduated from the program, 14.6% (n = 22) participants did not report their educational level.
Of the nongraduate participants, 33.1% (n = 55) completed high school, and 42.8% (n = 71) did
not complete high school. For the nongraduate participants, only 2.4% (n = 4) completed college,
and 3.0% (n = 5) completed part of college. A total of 18.7% (n= 31) nongraduate participants
did not report their education level.
Chi-square test indicated that rates of graduation from the FTC program significantly
differed by education level c2(5, N = 317) = 11.37, p < .044. As education level increased, the
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likelihood of graduating also was increased. For the participants who did not graduate from high
school, less than half graduated (40%) from the FTC program. For the participants who finished
high school, more than half graduated (53%) from the FTC program. For the FTC participants
who completed college, almost two-thirds graduated (64%) from the program, and for
participants who completed part of college, almost three-fourths graduated (74%) from the FTC
program.
Primary Drug of Choice
Participants reported their primary drug of choice at admission to the Family Treatment
Court. Although many of the participants reported trying many different substances,
polysubstance use, the primary drug of choice was utilized for this study. The drug most often
reported by participants in the FTC program as the primary drug of choice was
methamphetamines at 35.5% (n = 110). The second most reported drug was cocaine at 25.8% (n
= 80). THC at 14.8% (n = 46), opiates at 9.4% (n = 29), alcohol at 8.7% (n = 27), and heroin at
5.8 (n = 18) were also reported as primary drugs of choice by participants. For those participants
who graduated from the FTC program, methamphetamines 37.3% (n = 56) continued to be the
most popular primary drug of choice. Cocaine 20.7% (n = 31) continued to be the second highest
reported primary drug of choice, and THC 16.7% (n = 25) continued to be the third most
reported primary drug of choice. Alcohol 11.3% (n = 17), opiates 7.3% (n = 11), and heroin
6.7% (n = 10) were reported less often as the primary drug of choice by the participants who
graduated from the program. For the nongraduate participants, methamphetamines 33.8% (n =
54), and cocaine 30.6% (n = 49) continued to be the highest reported primary drug of choice.
THC 13.1% (n = 21) continued to be ranked third as the most reported drug of choice. In the
nongraduate participants, opiates 11.3% (n = 18) was reported higher than alcohol 6.3% (n = 10),
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or heroin 5.0% (n = 8). When examining the drug of choice related to graduation, the participants
who reported alcohol as the primary drug of choice graduated from the FTC program at 63.0%.
The participants who reported heroin as the primary drug of choice graduated from the FTC
program at 55.6%. Participants using THC had 54.3% graduated, methamphetamines had 50.9%
graduated, cocaine had 38.8% graduated, and opiates had 37.9% graduated from the FTC
program. Chi-square test indicated that rates of graduation from the FTC program did not differ
by drug of choice c2(5, N = 310) = 7.85, p < .165.
Mental Health Condition
Participants in the Family Treatment Court reported yes if they had been diagnosed with
a mental health condition or no if they had not been diagnosed with a mental health condition.
The specific diagnoses were not reported. Of the total participants 62.8% (174) reported no
mental health diagnosis, and 37.2% (n = 103) reported a mental health diagnosis. For participants
who graduated the FTC program, 64.9% (87) reported no mental health diagnosis, and 35.1% (n
= 47) reported a mental health diagnosis. For the nongraduate participants, 60.8% (n = 87)
reported no mental health diagnosis, and 39.2% (n = 56) reported a mental health diagnosis.
Forty of the total participants did not provide an answer to whether or not they had a mental
health diagnosis. Chi-square test indicated that rates of graduation from the FTC program did not
differ by mental health status c2(1, N = 277) = 0.50, p < .482.
Status of Children
At entry into the FTC program, participants reported the status of their children
categorized as living in foster care, living with family members, living with the spouse of the
participant, or living with parent meaning the children continued to live with the FTC participant
while in the program. More than half the participants in FTC program reported their children
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were living in foster care 56.2% (n = 155). Some FTC programs allowed the children to continue
living with the parent who was participating in the FTC program, classified as living with parent
23.6% (n = 65). Few participants reported their children were living with their spouse 1.1% (n =
3), and the rest of the participants reported their children were living with members of their
extended family 19.2% (n = 53). For the children of the participants who graduated from the
FTC program, 41.8% (n = 56) lived in foster care, 39.6% (n = 53) lived with the parent
participating in the FTC program, 18.7% (n = 25) lived with extended family members, and none
of the children lived with the spouse of the participant. For the children of the nongraduate
participants, 69.7% (n = 99) lived in foster care, 19.7% (n = 28) lived with extended family,
8.5% (n = 12) lived with the parent participating in the FTC program, and 2.1% (n = 3) lived
with the spouse of the participant.
Chi-square test indicated that rates of graduation from the FTC program significantly
differed by status of children c2(3, N = 276) = 40.76, p < .001. The majority of participants
whose children resided with them during the FTC program graduated (82%). Less than half of
the children who lived with the participant’s family graduated (47%), and around one-third of the
participants whose children lived in foster care graduated (36%).
Criminal History
Criminal history was reported as yes or no but type of crime or number of crimes was not
reported. Data was not available for all FTC participants, and 47.0% (n = 149) participants
criminal history was listed as unknown. Of the total number of participants who reported
criminal history status, 43.2% (n = 137) had a criminal history, and 9.8% (n = 31) had not been
previously convicted of a crime. For those participants who graduated from the program, 45.0%
(n = 68) had a criminal history, 11.3% (n = 17) did not have a criminal history, and 43.7% (n =
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66) had unknown reported for criminal history. For the nongraduate participants, 41.6% (n = 69)
had a criminal history, 8.4% (n = 14) did not have a criminal history, and 50.0% (n = 83) had
unknown status reported for criminal history. Chi-square test indicated that rates of graduation
from the FTC program did not differ by participant’s criminal history c2(3, N = 317) = 1.54, p <
.673.
Previously Participated in FTC Program
A small number of participants had previously participated in the FTC program 2.9% (n
= 8). Data was not available for the participants who were previous enrolled in the program, so it
was unknown if the participants previously graduated or did not graduate from the program. For
this study, the participants who had previously been enrolled in the court, were not listed twice.
Only data from the participants’ last enrollment in the FTC was included. A total of 97.1% (n =
270) were first time participants in the FTC program. For those who graduated from the
program, 4.5% (n = 6) participants were enrolled in the FTC program previously and 95.5% (n =
128) were not previously enrolled in the FTC program. Of those participants who did not
graduate from the program, 1.4% (n= 2) participants were enrolled in the FTC program
previously and 98.6% (n = 142) were not previously enrolled in the program. Chi-square test
indicated that rates of graduation from the FTC program did not differ depending on participant’s
previous participation in the FTC program c2(1, N = 278) = 2.37, p < .124.
Cognitive Behavioral Therapy
Cognitive Behavioral Therapy (CBT) was offered to participants as part of the treatment
program. Of the total participants, 81.8% (n = 225) completed cognitive behavioral therapy and
18.2% (n = 50) did not complete Cognitive Behavioral Therapy. For those participants that
graduated, 96.3% (n = 129) completed CBT and 3.7% (n = 5) did not completed CBT. Of the
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nongraduate participants, 68.1% (n = 96) completed CBT, and 31.9% (n = 45) did not complete
CBT. Chi-square test indicated that rates of graduation from the FTC program significantly
differed by participants who were enrolled in Cognitive Behavioral Therapy c2(1, N = 275) =
36.69, p < .001. Few participants (10%) who did not complete Cognitive Behavioral Therapy
graduated from the FTC program, compared to over half of the participants (57%) who did
complete Cognitive Behavioral Training graduated from the program.
LSI-R Score
The Level of Service Inventory-Revised (LSI-R) is a quantitative survey, containing 54
questions, administered by the court system to each participant prior to enrolling into the Family
Treatment Court. The survey classified criminal offenders based on the risk of re-offending or as
a predication of recidivism. The scores ranged from 0-54 with the higher the number the
increased probability of recidivism. The LSI-R was administered to 215 of the participants with a
mean score of 24.41 (SD = 5.69) and ranged between 9 and 42. For those participants who
graduated, their mean LSI-R score was 23.98 (SD = 5.81). The nongraduate participants had a
mean LSI-R score of 24.81 (SD = 5.58). LSI-R score was not correlated with graduation from the
FTC program r(213) = -0.07 p < .285.
Total Number of Days in Program
The mean total number of days participants were enrolled in the FTC program was
514.06 (SD = 296.06) with the range of 14 days to 2119 days. For those participants who
graduated from the FTC program, the mean number of days in the program was 684.28 (SD =
225.90). For the nongraduate participants, the mean number of days was 355.67 (SD = 264.42).
Total number of days in the program was significantly correlated with graduation from the
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program r(276) = 0.56 p < .001. With both age and total number of days as continuous variables,
as the age and total number of days increased, the likelihood of graduation increased.
FTC Programs
Participants were enrolled in five Family Treatment Programs. Of the total number of
participants, 48% (n = 151) graduated from the FTC program, and 52% (n = 166) did not
graduate from the program. Family Treatment Court number one had the highest percentage of
graduates at 51.1%. Family Treatment Court two had the lowest percentage of graduates at
43.6%. Chi-square test indicated that rates of graduation from the FTC program did not differ
depending on which court system the participants were enrolled c2(4, N = 317) = 6.01, p < .963.
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Table 1
Demographic information as a function of graduation status
Demographics
Age**
Mean (SD)
Race*
Caucasian
African American
Hispanic
Marital Status
Married
Separated
Single
Divorced
Widowed
Employment Status
Employed
Unemployed
Disabled
Place of Residence**
Halfway House
Homeless
Lives with Family
Permanent
Supportive Housing
Education*
Did not complete HS
Completed HS
Completed College
Part of College
Unknown
Primary Drug of Choice
Cocaine
Methamphetamines
Alcohol
Heroin
Opiates
THC
Previous Criminal History
Yes
No
Unknown

Total Enrolled
(n = 317)

Graduates
(n = 151)

Nongraduates
(n = 166)

32.86 (6.16)

34.07 (6.16)

31.75 (5.96)

74.8% (237)
23.0% (73)
2.2% (7)

81.5% (123)
17.9% (27)
0.7% (1)

68.7% (114)
27.7% (46)
3.6 (6)

20.1% (63)
10.8% (34)
61.8% (194)
6.1% (19)
1.3% (4)

20.0% (30)
12.0% (18)
57.3% (86)
8.7% (13)
2.0% (3)

20.1% (33)
9.8% (16)
65.9% (108)
3.7% (6)
0.6% (1)

23.2% (73)
75.8% (238)
1.0% (3)

28.5% (43)
70.9% (107)
0.7% (1)

18.4% (30)
80.4% (131)
1.2% (2)

0.7% (2)
9.8% (27)
10.9% (30)
77.8% (214)
0.7% (2)

1.5% (2)
4.5% (6)
5.2% (7)
88.8% (119)
0.0% (0)

0.0% (0)
14.9% (21)
16.3% (23)
67.4% (95)
1.4% (2)

37.2% (118)
36.6% (116)
3.5 % (11)
6.0% (19)
16.7% (53)

31.1% (47)
40.4% (61)
4.6% (7)
9.3% (14)
14.6% (22)

42.8% (71)
33.1% (55)
2.4% (4)
3.0% (5)
18.7% (31)

25.8% (80)
35.5% (110)
8.7% (27)
5.8% (18)
9.4% (29)
14.8% (46)

20.7% (31)
37.3% (56)
11.3% (17)
6.7% (10)
7.3% (11)
16.7% (25)

30.6% (49)
33.8% (54)
6.3% (10)
5.0% (8)
11.3% (18)
13.1% (21)

43.2% (137)
9.8% (31)
47.0% (149)

45.0% (68)
11.3% (17)
43.7% (66)

41.6% (69)
8.4% (14)
50.0% (83)

SUBSTANCE ADDICTED MOTHERS

Previous FTC enrollment
Yes
No
Mental Health Diagnosis
Yes
No
CBT**
Yes
No
Status of Children**
Foster Care
Living with Family
Living with Parent
Living with Spouse
LSI-R Score
Mean (SD)
Total Days in Program**
Mean (SD)
*p < .05
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2.9% (8)
97.1% (270)

4.5% (6)
95.5% (128)

1.4% (2)
98.6% (142)

37.2% (103)
62.8% (174)

35.1% (47)
64.9% (87)

39.2% (56)
60.8% (87)

81.8% (225)
18.2% (50)

96.3% (129)
3.7% (5)

68.1% (96)
31.9% (45)

56.2% (155)
19.2% (53)
23.6% (65)
1.1% (3)

41.8% (56)
18.7% (25)
39.6% (53)
0% (0)

69.7% (99)
19.7% (28)
8.5% (12)
2.1% (3)

24.41(5.69)

23.98 (5.81)

24.81 (5.58)

514.06 (296.06)

684.28 (225.90)

355.67 (264.42)

**p < .01

Research Question
Analysis was completed to address the following research question and hypothesis: What
are the characteristics of substance addicted mothers who successfully graduate from the Family
Treatment Court (FTC) program compared to mothers who were not successful in graduating
from the FTC program?
Hypothesis
Hypothesis: FTC participants with increased age, who are employed, whose children reside with
family members, who have no mental health diagnosis and are not addicted to heroin, will be
more likely to graduate from the FTC program.
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Predictors of Graduation
Binomial logistic regression analysis was conducted to identify which variables were
most predictive of graduation from the Family Treatment Court program. Table 2 displays the
variables included in the logistic regression, their coefficients, Wald’s statistics, significance
levels, and odds ratios (Exp(B)). C-Statistics was calculated to measure goodness of fit for the
binary outcomes in this logistic regression. Results of a C-statistic was 0.918. Values over 0.8
indicated a strong model. The Hosmer and Lemeshow test of goodness of fit had a value of x2 =
15.202, df = 8, p < .055. With a p value greater than p < 0.05, it indicated the model fit the data
reliably.
Table 2
Logistic Regression Model
Variable
Race
(Reference =
Caucasian)
Residence
(Reference =
Permanent
Housing)
Education
(Reference =
High School)
Status of
Children
(Reference =
Living with
Family)
Age
CBT
Total Days in
Program
Constant

Sub Categories
African American
Hispanic

β
-0.76
-2.421

Wald
2.324
3.294

p
0.127
0.70

Exp(β) (CI)
0.468 (0.176 - 1.242)
0.089 (0.007 – 1.213)

Halfway House
Homeless
Lives with Family
Supportive Housing
Did not complete HS
Completed College
Completed part of
College
Foster Care
Living with Parent
Living with Spouse

20.995
0.372
-1.203
-20.771
-1.1
-0.256
-0.19

0
0.269
3.023
0
6.84
0.085
0.073

0.999
0.604
0.082
0.999
0.009
0.770
0.787

1312789423 (0.000 - ∞)
1.451 (0.356 - 5.924)
0.300 (0.077 - 1.165)
0.000 (0.000 - ∞)
0.333 (0.1466 - 0.759)
0.774 (0.139 - 4.320)
0.827 (0.208 - 3.288)

-1.3
1.267
-22.238

5.745
4.55
0

0.017
0.033
0.999

0.323 (0.128 - 0.814)
3.549 (1.109 - 11.360)
0.000 (0.000 - ∞)

0.058
1.64
0.006

3.459
6.624
37.886

0.063
0.010
<0.001

1.060 (0.997 - 1.126)
5.157 (1.479 - 17.983)
1.006 (1.004 - 1.007)

-5.1

14.495

<0.001

0
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The reference groups for this logistic regression model were: Caucasian for race,
permanent housing for place of residence, completed high school for education, and living with
family for status of children.
The odds of graduating from the Family Treatment Court Program are 5.16 times higher
for the group of participants who completed Cognitive Behavioral Therapy compared to the
group of participants who did not complete Cognitive Behavioral Therapy, holding all other
variables constant (OR 5.16, 95% CI: 1.479 – 17.983), and was statistically significant (p 0.010).
The odds of graduating from the FTC program are 2.14 times less for African American
participants than Caucasian participants (OR 0.47, 95% CI: 0.176 – 1.242), and 11.24 times less
for Hispanics participants than Caucasian participants, holding all other variables constant (OR
0.09, 95% CI: 0.007 – 1.213). For place of residence, the odds of graduating from the FTC
program are 1.45 times higher for homeless participants than participants living in a permanent
house, holding all other variables constant (OR 1.45, 95% CI: 0.356 – 5.924). The odds of
graduating from the FTC program are 3.33 times less for participants living with family
compared to participants living in permanent housing, holding all other variables constant (OR
0.30, 95% CI: 0.777 – 1.165). Although race and place of residence are not statistically
significant for predicting graduation, it is still worth including.
The odds of graduating from the FTC program are 3.00 times less for participants who
did not graduate from high school compared to those participants who did graduate from high
school, holding all other variables constant (OR 0.33, 95% CI: 0.1466 – 0.759), and was
statistically significant (p 0.009). For status of children, the odds of graduating from the FTC
program are 3.10 times less for participants whose children live in foster care compared to those
participants whose children live with family, holding all other variables constant (OR 0.32, 95%
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CI: 0.128 – 0.814), and was statistically significant (p 0.017). The odds of graduating the FTC
program are 3.55 times higher for those participants whose children remain with them compared
to those participants whose children live with family members, holding all other variables
constant (OR 3.55, 95% CI: 1.109 – 11.360), and was statistically significant (p 0.033).
Finally, the total number of days the participants were in the program was statistically
significantly in predicting graduation from the Family Treatment Program. As the number of
days increased, the likelihood of reaching graduation also increased. For each additional day in
the program, the odds of graduation increased by 1.01 times, holding all other variables constant
(OR 1.01, 95% CI: 1.004 – 1.007), and was statistically significant (p 0.001).
Summary of Findings
Chapter IV has presented the results from this descriptive, non-experimental study to
examine the relationship between characteristics of participants and graduation from the Family
Treatment Court. Data was analyzed, including frequency distribution or means and standard
deviations, as appropriate to the type of measurement. T-test, Pearson r Correlation, Spearmans’
rank correlation, and Chi-square test for independence were used for statistical analysis
depending on type of measurement of the variables. Seven variables including age, number of
days in program, race, place of residence, education level, Cognitive Behavioral Therapy, and
status of children significantly correlated with graduation in the bivariate analysis and were
included in a logistical regression model to identify the most predictive characteristics for
graduation. The most predictive characteristics of graduation are Cognitive Behavioral Therapy,
children living with participant, and increased total number of days in the program. The most
predictive characteristics of being unsuccessful or not graduating from FTC program include
status of children in foster care and participants who have not completed high school. Discussion
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of findings, conclusions, and recommendation for future study of the FTC program are presented
in Chapter Five.
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Chapter V: Discussion and Conclusion
The purpose of this study was to identify characteristics that best predict graduation from
the FTC program. Effectiveness of the FTC program has been established in the literature,
however, there is a gap in the literature examining which characteristics predict success in the
FTC program. Understanding these predictors can facilitate the development of interventions and
treatment options to increase the graduation rate of participants.
This study collected de-identified, secondary data for 317 participants in five Family
Treatment Courts across the southeastern United States. Fourteen characteristics were analyzed
examining the relationship of the characteristics with graduation from the FTC program. Seven
characteristic variables were significantly correlated with graduation and of these variables five
were predictive of graduation or not graduating from the program. Overall, the most predictive
characteristics of graduation included: completion of Cognitive Behavioral Therapy, children
residing with participants during the FTC program and increased number of days in the program.
The characteristics that predicted participants would be unsuccessful and not graduate from FTC
program include status of children in foster care and participants who have not completed high
school.
Discussion of Research Question
The research question addressed characteristics of substance addicted mothers who
successfully graduated from the Family Treatment Court (FTC) program compared to mothers
who were not successful in graduating from the FTC program. Study findings suggested women
who remained in treatment longer, were older, completed Cognitive Behavioral Therapy, were
Caucasian, completed high school, lived in a permanent residence, and had their children
residing with them during the FTC program were correlated with graduation. Further analysis
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using logistical regression determined Cognitive Behavioral Therapy, children residing with the
FTC participants, and increased number of days in the program were significant predictors of
graduation. Participants who did not complete high school and participants whose children were
placed in foster care were significant predictors of not graduating from the FTC program. A gap
exists in the literature preventing comparison of these results with other studies related to
characteristics of FTC participants and graduation. This study will begin to fill the gap in
literature that currently exists. Adams and colleagues (2011) examined women not in a FTC
program, but women were in a similar residential substance abuse treatment program and
analyzed characteristics that influenced retention in the treatment programs. Adams and
colleagues reported similar findings pertaining to older participants and an increase in number of
days in the program predicted completion of the treatment program.
Grella and colleagues (2009) study was also similar in that it examined FTC programs,
but success was defined as reunification with children and not graduation from the FTC program.
Grella and colleagues reported the longer the mother remained in treatment, the greater the
likelihood she would regain parental rights. Increasing the number of days the participants
remained in the FTC program predicted success, be it reunification in Grella’s study or reaching
graduation in this study. Although success in Grella’s study and this study were classified
differently, both studies measured participants’ success and the relationship between increased
number of days enrolled in the program predicting success.
Study findings indicated that there was not a statistically significant correlation with
marital status, employment status, primary drug of choice, previous criminal history, previous
enrollment in FTC program, mental health diagnosis, or LSI-R score. Because this is the only
known study examining characteristics of participants in FTC programs, results cannot be
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directly compared with other studies. Grella and colleagues (2009) examined predictors of child
reunification instead of graduation from FTC programs. In their study, mothers who reported
mental health diagnosis were less likely to be reunited with their children, and mothers who
reported using heroin were less likely to be reunited with their children. Neither of these
characteristics were statistically significant in this research study. Because Grella and colleagues
were examining child welfare and reunification during the Family Treatment Court instead of
graduation, comparisons of results may not be reliable.
Discussion of Hypothesis
It was hypothesized that FTC participants with increased age, who were employed,
whose children resided with family members, who had no mental health diagnosis and were not
addicted to heroin, would be more likely to graduate from the FTC program. The results of the
study partially supported the hypothesis that increased age was statistically significant especially
when number of days the participant was enrolled increased. However, drug of choice,
employment status and mental health diagnosis were not found to be statistically significant.
Status of the children was significant but only for those children living with their mothers and
not living with family members. Contrary to the hypothesis, the findings supported Cognitive
Behavioral Therapy and number of days in treatment as predicative of graduation. Additionally,
participants who did not finish high school and participants whose children were placed in foster
care were more likely not to graduate from the FTC program. The five court systems
participating in this study were analyzed and no significant differences across sites were
discovered. In order to further evaluate the hypothesis and characteristics that predict graduation,
additional research must be conducted. Bruns and colleagues (2012) emphasized the need for
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more scientifically rigorous research related to the FTC programs and interventions that might
prove which characteristics are influential in the success of participants.
Significance to Theoretical Framework
To guide this study, Albert Bandura’s Social Cognitive Theory of Substance Abuse was
utilized. Bandura’s Social Cognitive Theory of Substance Abuse was an expansion of Bandura’s
original Social Cognitive Theory developed in 1986. The Social Cognitive Theory emphasized
psychosocial functioning as a dynamic relationship between environmental, personal, and
behavioral factors (Bandura, 1999). Factors such as environment, personal goals, and one’s
outcome expectations can facilitate the success of the person. Conversely, these factors may be
such that they impede the success of that person. Bandura argued that many factors play a role in
successfully overcoming substance addiction. Impediments and motivators regulate the
substance-addicted person’s behavior. The person’s outcomes could be affected by his or her
beliefs, goal aspirations, incentives and disincentives. Bandura argued that to achieve change
from risky behavior one must: 1) be given a reason to change; 2) alter the behavior; 3) receive
social support; and 4) be provided the necessary resources (Bandura, 2004). In 2004, Bandura
further explained that knowledge of health risks and benefits of healthy practice, self-efficacy,
outcome expectations, goals, perceived facilitators, and impediments were all primary constructs
of the Social Cognitive Theory of Substance Abuse. Knowledge, he explained, was necessary for
anyone to change a behavior. Without knowledge on how one’s substance addiction was
affecting their health and safety; the substance addict would be unable to successfully proceed
with treatment. Finally, the individual with a substance addiction has perceived facilitators and
impediments that pertained to their own situation and experiences. The individual who was able
to recognize the perceived facilitators and ignored the perceived impediments would be more
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successful in the substance addiction treatment process. The framework and concepts of
Bandura’s theory were the ideal underpinnings to this research study. The Social Cognitive
Theory of Substance Abuse supported the investigation of characteristics and what role these
variables play in the participants’ success.
Significance to the Family Treatment Court
By understanding study findings, court personnel should use the results to assess
potential participants and tailor services to the needs of each participant. One of the most
important aspects of the Family Treatment Court is reunification of parents with their children.
Some FTC programs do not allow children of FTC participants to reside with the participant
during the program. The results of this study suggest courts should explore allowing children to
remain with their parents during residential treatment when the safety and wellbeing of the
children could be monitored. The results of this study suggest a need for incorporating more
family-based interventions and treatment options focused on allowing children to remain with
the mother when safety of children can be prioritized.
While the age of participants cannot be changed, treatment interventions can be tailored
to younger mothers to actively engage them in their treatment plans. For those participants who
did not complete high school, access to educational support and completion of their GED while
in the program would help women remain in treatment as well as find better job opportunities at
the competition of the program. Incorporating Cognitive Behavioral Therapy into all
participants’ treatment plans is recommended since participants in the study who completed CBT
were more likely to graduate from the FTC program. In addition, the results of this study suggest
participants who remain in treatment longer increase the likelihood of graduation. With limited
funding and resources, judges and FTC personnel must make the difficult decision on how long a
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participant may remain in treatment before termination. Knowledge gained from this study could
help guide these decisions with the understanding that length of treatment is a predictor of
graduation.
Significance to Nursing Practice
This study provided important information contributing to the body of knowledge on
substance addiction, which will directly benefit nurses caring for individuals with substance
addiction. Nurses are responsible for the care of individuals with substance addiction in the
hospitals, community, and in substance addiction treatment programs. Nurses are integral in the
patient’s recovery both physically and emotionally. First, this study will bring awareness to
nurses about substance addiction treatment options within the Family Treatment Court. Nurses
familiar with the program will be able to work collaboratively with case managers and social
workers to encourage mothers to seek treatment and find the best treatment program to fit the
individual’s needs. Next, nurses working within substance addiction treatment programs will
better understand which characteristics play a role in predicting success and to formulate
interventions to help participants reach that success. Finally, providing these nurses with the
knowledge of how characteristics influence success in a treatment program will increase their
understanding of the substance addicted mother and decrease bias towards these individuals. Not
only do nurses have the responsibility to provide quality care to individuals with substance
addiction but also to build a relationship of trust and respect, increasing the addict’s chances of
reaching sobriety.
Significance to Nursing Education
Lack of education in nursing schools leads to a lack of knowledge in practicing nurses
who are not competent in the skills or interventions necessary to provide the best care. The
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results of this study will bring awareness to nurse educators and inform them of the
characteristics that may predict success in a treatment programs. This gain in knowledge should
be incorporated into curriculum on substance addiction in women’s health and mental health
course work. Providing nursing students with increased knowledge on substance addiction and
factors that may play a role in their success will better prepare the nursing students for practice.
Additionally, nursing educators will benefit from an increased knowledge of treatment
program options and how a participant’s characteristics may influence one’s success. Nursing
educators will be able to incorporate this knowledge on substance addiction into the curriculum,
expanding the students’ knowledge on factors that predict success in substance addiction
treatment programs.
Significance to Nursing Research
Finally, because FTC programs are in their infancy, limited research is known about how
to increase participants’ success in a treatment program or which interventions would facilitate
graduation. The findings from this study offer research scholars a foundation for designing future
studies, aid researchers in creating interventions to increase success, and contribute to the
framework for theory development. Additionally, although substance-addicted individuals have
been studied in research, Choi and colleagues (2012) argued that most research on substance
addiction has focused on males. Research available on substance addiction and females usually
centers on pregnancy related drug use. Because FTC programs primarily involve substanceaddicted women, and women have unique treatment needs, this study will contribute to the body
of knowledge related to women, substance addiction, and treatment programs.
Substance addiction continues to be a growing problem across the nation. This study will
contribute to the body of knowledge and be valuable to nursing practice, nursing education and
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nursing research. Results of this study will help nurses to better understand the characteristics
that contribute to an individual’s success in the program allowing these nurses to design
treatment programs that encourage each individual to reach his or her maximum health. Nurse
educators will be able to incorporate knowledge gained from this study into the curriculum to
prepare competent nursing students for practice. Finally, the findings from this study will offer
research scholars a foundation for designing future studies and aid researchers in creating
interventions to increase success.
Limitations
Several limitations should be considered. All participants in the FTC programs meeting
inclusion criteria were included in this study and were not randomly selected. Family Treatment
Courts were all located in one state in the southeastern United States so findings may not be
generalizable to FTC programs in other states across the country. For data collection, court
coordinators entered the de-identified, secondary data onto an excel spreadsheet and although
each coordinator was trained in the data collection process, there is the possibility that data could
have been coded differently or incorrectly. In addition, data was missing for some participants
and because the data was secondary data, this information was not able to be retrieved.
Although the total sample population was large, some variable categories were small and
underrepresented. For instance, in the race category, Hispanic Americans only accounted for
seven out for 317 total participants. A larger sample size of Hispanic Americans would allow for
more generalizability. Although the study’s ethnic composition reflected the ethnic make-up of
the southeastern United States, the lack of diversity limits generalization of findings to other
communities where African Americans, Hispanic Americas and Asian Americans have greater
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representation. Sample bias may have limited the generalizability of these study findings,
threatening external validity.
Finally, because the data was secondary data, some types of data and types of analyses
could not be conducted. For example, research suggests social support was an important factor in
the success of FTC participants. Data related to social support was not collected or documented
by the court system and therefore could not be evaluated in this study. Analysis was limited for
place of residence since halfway house and supportive housing were only reported for a total of
four participants. Further research on place of residence with larger sample sizes would allow for
more reliable results of these characteristics.
Recommendations for Future Research
Because there are limited research studies related to characteristics of participants that
predict graduation from a FTC program, further studies are imperative. Examining FTC
programs in different areas of the country with large sample populations would contribute to the
body of knowledge on these programs. Future research should investigate how these
characteristics interact or inhibit success in FTC programs as well as examine other variables
which may contribute to the success of the participants. For example, future studies examining
the role of participant’s motivation and social support related to success in the FTC program
would contribute to a better understanding of predictors of graduation. Future studies should
investigate the type of treatment programs being utilized in each court system. Some courts use
residential treatment, while other courts lack the resources for residential treatment and only
offer the participants day treatment programs. These site differences, as well as quality and
appropriateness of the treatment program, may contribute to the success or lack of success of the
participants and should be further investigated.
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Future studies should compare characteristics of male participants in the FTC program
with female participants in the FTC program. With FTC program requirements differing
depending on sex of participant, studies examining presence of implicit bias may further
contribute to filling the gap in literature. In addition, studies should collect data on child wellbeing including services provided that promote positive parent-child attachments during the FTC
program. Results of this study suggests that participants whose children are allowed to reside
with them during treatment are more likely to reach graduation, and since child well-being and
reunification is a primary goal of the FTC program, further research is warranted.
Finally, further studies should be conducted on recidivism. For this study, graduation
equaled success, but for the children involved success encompasses a parent who is able to
remain sober long after the FTC program has ended. Examining the long-term progress of both
the participants and the children would contribute to the body of knowledge on the FTC
program.
Conclusion
The results of this study add to the limited body of knowledge examining characteristics
of substance addicted mothers that predict graduation from the Family Treatment Court program.
Given there is minimal literature that discusses why some participants graduate and others do not
graduate, this study paves the way to explore further the relationship between characteristics and
the outcome of graduation. Study findings suggest when graduates of the FTC program were
compared to nongraduates, those participants who completed the program were older, completed
CBT training, remained in the FTC program longer, had children who resided with the
participant during treatment, and had completed high school. These results convey the need for
development of interventions tailored to each participant’s individual characteristics to maximize
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understanding of substance addiction.

91

SUBSTANCE ADDICTED MOTHERS

92
References

Adams, S. M., Peden, A. R., Hall, L. A., Rayens, M. K., Staten, R. R., & Leukefeld, C. G.
(2011). Predictors of Retention of Women Offenders in a Community-Based Residential
Substance Abuse Treatment Program. Journal of Addictions Nursing (Taylor & Francis
Ltd), 22(3), 103-116. 10.3109/10884602.2011.585719
American Addiction Centers Editorial Staff. (2021). Addiction and your hormones: pointing the
finger at estrogen . https://drugabuse.com/blog/addiction-and-your-hormones-pointing-thefinger-at-estrogen/
Ashford, J. B. (2004). Treating substance-abusing parents: A study of the Pima County Family
Drug Court Approach. Juvenile and Family Court Journal, 55(4), 27-37. 10.1111/j.17556988.2004.tb00171.x
Bandura, A. (1999). A sociocognitive analysis of substance abuse: An agentic perspective.
Psychological Science (0956-7976), 10(3), 214.
Bandura, A. (2004). Health promotion by social cognitive means. Health Education & Behavior,
31(2), 143-164.
Bartlett, R., Brown, L., Shattell, M., Wright, T., & Lewallen, L. (2013). Harm Reduction:
Compassionate Care Of Persons with Addictions. MEDSURG Nursing, 22(6), 349.
Brook, J., Akin, B. A., Lloyd, M. H., & Yan, Y. (2015). Family Drug Court, Targeted Parent
Training and Family Reunification: Did this Enhanced Service Strategy Make A
Difference? Juvenile & Family Court Journal, 66(2), 35.

SUBSTANCE ADDICTED MOTHERS

93

Bruns, E. J., Pullmann, M. D., Weathers, E. S., Wirschem, M. L., & Murphy, J. K. (2012).
Effects of a Multidisciplinary Family Treatment Drug Court on Child and Family
Outcomes: Results of a Quasi-Experimental Study. Child Maltreatment, 17(3), 218.
Cannavo, J. M., & Nochajski, T. H. (2011). Factors contributing to enrollment in a family
treatment court. American Journal of Drug & Alcohol Abuse, 37(1), 54-61.
Center for Children and Family Futures and National Association of Drug Court Professionals.
(2019). Family Treatment Court Best Practices Standards.
Center for Disease Control and Prevention. (2015). Prescription Drug Overdose Data.
http://www.cdc.gov/drugoverdose/data/overdose/htm
Center for Disease Control and Prevention. (2018). 2018 Annual Surveillance Report Of DrugRelated Risks And Outcomes. https://www.cdc.gov/drugoverdose/pdf/pubs/2018-cdc-drugsurvaillance-report.pdf
Centers for Disease Control and Prevention. (2021). Drug Overdose Deaths.
cdc.gov/drugoverdose/data/statedeaths.html.
Chang, J. C., Holland, C. L., Tarr, J. A., Rubio, D., Rodriguez, K. L., Kraemer, K. L., Arnold, R.
M., & Day, N. (2017). Perinatal illicit drug and marijuana use: An observational study
examining prevalence, screening, and disclosure. American Journal of Health Promotion,
31(1), 35-42. 10.4278/ajhp.141215-QUAL-625
Child, H., & McIntyre, D. (2015). Examining the Relationships between Family Drug Court
Program Compliance and Child Welfare Outcomes. Child Welfare, 94(5), 67-87.

SUBSTANCE ADDICTED MOTHERS

94

Choi, S. (2012). Family Drug Courts in Child Welfare. Child & Adolescent Social Work Journal,
29(6), 447-461. 10.1007/s10560-012-0272-2
Committee Opinion No., 7. (2017). Opioid Use and Opioid Use Disorder in Pregnancy.
Obstetrics & Gynecology, 130, e81-e94.
https://journals.lww.com/greenjournal/Fulltext/2017/08000/Committee_Opinion_No__711_
_Opioid_Use_and_Opioid.57.aspx
Dakof, G. A., Cohen, J. B., Henderson, C. E., Duarte, E., Boustani, M., Blackburn, A., Venzer,
E., & Hawes, S. (2010). A randomized pilot study of the Engaging Moms Program for
family drug court. Journal of Substance Abuse Treatment, 38(3), 263-274.
10.1016/j.jsat.2010.01.002
Dugosh, K. L., Festinger, D. S., & Lipkin, J. L. (2016). Identifying and Addressing the Unmet
Health Care Needs of Drug Court Clients. Journal of Substance Abuse Treatment, 71, 3035. 10.1016/j.jsat.2016.08.017
Edwards, L. (2013). Ethical Issues in the Family Drug Treatment Court. Juvenile & Family
Court Journal, 64(1), 1.
Fenster, J. (2005). Child and Adolescent Safety: Substance Abuse Issues in the Family. (pp. 335348). Columbia University Press.
Green, B. L., Furrer, C. J., Worsel, S. D., Burrus, S. M., & Finigan, M. W. (2009). Building the
evidence base for Family Drug Treatment Courts: Results from recent outcome studies.
Drug Court Reviews, 6(2), 53-82.

SUBSTANCE ADDICTED MOTHERS

95

Green, B. L., Furrer, C., Worcel, S., Burrus, S., & Finigan, M. W. (2007). How effective are
family treatment drug courts? Outcomes from a four-site national study. Child
Maltreatment, 12(1), 43-59. 10.1177/1077559506296317
Grella, C. E., Needell, B., Shi, Y., & Hser, Y. I. (2009). Do drug treatment services predict
reunification outcomes of mothers and their children in child welfare? Journal of Substance
Abuse Treatment, 36(3), 278-293. 10.1016/j.jsat.2008.06.010
Hedegaard, J., Warner, M., & Minino, A. (2017). Drug overdose deaths in the United States,
1999–2016
NCHS Data Brief, no 294. (NCHS Data Brief No. 294). Hyattsville, MD: National Center
for Health Statistics. https://www.cdc.gov/nchs/data/databriefs/db294.pdf
Hickert, A. O., Boyle, S. W., & Tollefson, D. R. (2009). Factors That Predict Drug Court
Completion and Drop Out: Findings From an Evaluation of Salt Lake County's Adult
Felony Drug Court. Journal of Social Service Research, 35(2), 149-162.
10.1080/01488370802678926
Hirai, A. H., Ko, J. Y., Owens, P. L., Stocks, C., & Patrick, S. W. (2021). Neonatal Abstinence
Syndrome and Maternal Opioid-Related Diagnoses in the US, 2010-2017. JAMA: Journal of
the American Medical Association, 325(2), 146-155. 10.1001/jama.2020.24991
Horn, K. A., Pack, R. P., Trestman, R., & Lawson, G. (2018). Almost Everything We Need to
Better Serve Children of the Opioid Crisis We Learned in the 80s and 90s. Frontiers in
Public Health, 10.3389/fpubh.2018.00289

SUBSTANCE ADDICTED MOTHERS

96

Horner, G., Daddona, J., Burke, D. J., Cullinane, J., Skeer, M., & Wurcel, A. G. (2019). "You're
kind of at war with yourself as a nurse": Perspectives of inpatient nurses on treating people
who present with a comorbid opioid use disorder. PloS One, 14(10), e0224335.
10.1371/journal.pone.0224335
Humphreys, K., & McLellan, A. T. (2010). Brief intervention, treatment, and recovery support
services for Americans who have substance use disorders: An overview of policy in the
Obama administration. Psychological Services, 7(4), 275-284. 10.1037/a0020390
IBM SPSS Statistics V 28. (2021). SPSS [computer software]
ICF International. (2009). Protecting children in families affected by substance use disorders.
[electronic resource]. Washington, D.C.] : U.S. Dept. of Health and Human Services,
Administration for Children and Families, Administration on Children, Youth, and Families,
Children's Bureau, Office on Child Abuse and Neglect, 2009.
Institute of Medicine. (2006). Improving the Quality of Health Care for Mental and SubstanceUse Conditions : Quality Chasm Series. National Academies Press.
Joseph, R. (2020). Perinatal Substance Exposure and Long-Term Outcomes in Children: A
Literature Review. Pediatric Nursing, 46(4), 163-173.
https://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,shib&db=rzh&AN=145
282367&site=eds-live&scope=site&custid=ken1
Knopf-Amelung, S., Gotham, H., Kuofie, A., Young, P., Stinson, R. M., Lynn, J., Barker, K., &
Hildreth, J. (2018). Comparison of Instructional Methods for Screening, Brief Intervention,

SUBSTANCE ADDICTED MOTHERS

97

and Referral to Treatment for Substance Use in Nursing Education. Nurse Educator, 43(3),
123-127. 10.1097/NNE.0000000000000439
Leonard, N. R., Gwadz, M. V., Arredondo, G. N., Riedel, M., Rotko, L., Hardcastle, E. J., &
Potere, J. C. (2007). Description of a Behavioral Intervention to Reduce Substance Use and
Related Risk and Increase Positive Parenting among Urban Mothers with Alcohol and Other
Drug Problems. Journal of Child & Family Studies, 16(4), 531-544. 10.1007/s10826-0069104-3
Lipari, R. N., & Van Horn, S. L. (2017). Children living with parents who have a substance use
disorder. https://www.samhsa.gov/data/sites/default/files/report_3223/ShortReport3223.html
Livingston, J. D., Milne, T., Fang, M. L., & Amari, E. (2012). The effectiveness of interventions
for reducing stigma related to substance use disorders: a systematic review. Addiction,
107(1), 39-50. 10.1111/j.1360-0443.2011.03601.x
Lloyd, M. H., Akin, B. A., & Brook, J. (2017). Parental drug use and permanency for young
children in foster care: A competing risks analysis of reunification, guardianship, and
adoption. Children and Youth Services Review, , 177. 10.1016/j.childyouth.2017.04.016
Marlowe, D. B., & Carey, S. M. (2012). Research update on family drug courts.
http://www.nadcp.org/sites/default/files/nadcp/Reseach%20Update%20on%20Family%20D
rug%20Courts%20-%20NADCP.pdf

SUBSTANCE ADDICTED MOTHERS

98

Marsh, J. C., Smith, B. D., & Bruni, M. (2011). Integrated substance abuse and child welfare
services for women: A progress review. Children and Youth Services Review, 33, 466-472.
10.1016/j.childyouth.2010.06.017
Morgan, B. D. (2014). Nursing Attitudes Toward Patients with Substance Use Disorders in Pain.
Pain Management Nursing, 15(1), 165-175. 10.1016/j.pmn.2012.08.004
National Council on Alcoholism, Drug Dependency. (2016). Alcoholism, drug dependency and
women. https://www.ncadd.org/about-addiction/addiction-update/alcoholism-drugdependence-and-women
National Criminal Justice Reference Service. (2015). America’s Drug Abuse Profile .
http://www.ncjrs.gov/htm/chapter2.htm
National Institute on Drug Abuse. (2020). Drugs, Brains, and Behavior: The Science of
Addiction. https://www.drugabuse.gov/publications/drugs-brains-behavior-scienceaddiction/drug-misuse-addiction
National Institute on Drug Abuse, National Institute of Health. (2014). Drugfacts: Nationwide
trends . http://www.drugabuse.gov/publications/drugfacts/nationwide-trends
National Institute on Drug Abuse, National Institute of Health. (2016). Substance use while
pregnant and breastfeeding. https://www.drugabuse.gov/publications/researchreports/substance-use-in-women/substance-use-while-pregnant-breastfeeding
National Institute on Drug Abuse, National Institute of Health. (2020). Substance Use in Women.
https://www.drugabuse.gov/publications/drugfacts/substance-use-in-women

SUBSTANCE ADDICTED MOTHERS

99

Ogbonnaya, I. N., & Keeney, A. J. (2018). A systematic review of the effectiveness of
interagency and cross-system collaborations in the United States to improve child welfare
outcomes10.1016/j.childyouth.2018.10.008
Oliveros, A., & Kaufman, J. (2011). Addressing substance abuse treatment needs of parents
involved with the child welfare system. Child Welfare, 90(1), 25-41.
Rockhill, A., Green, B. L., & Newton-Curtis, L. (2008). Accessing substance abuse treatment:
issues for parents involved with child welfare services. Child Welfare, (3), 63.
Sharma, M. (2005). Enhancing the effectiveness of alcohol and drug education programs through
social cognitive theory. Journal of Alcohol & Drug Education, 49(3), 3-7.
Slesnick, N., Glassman, M., Katafiasz, H., & Collins, J. C. (2012). Experiences Associated with
Intervening with Homeless, Substance-abusing Mothers: The Importance of Success. Social
Work, 57(4), 343-352. 10.1093/sw/sws025
Smith & Wilson. (2016). Families Affected by Parental Substance Use. Journal of the American
Academy of Pediatrics, 138
Stromwall, L. K., Larson, N. C., Nieri, T., Holley, L. C., Topping, D., Castillo, J., & Ashford, J.
B. (2008). Parents with co-occurring mental health and substance abuse conditions involved
in child protection services: clinical profile and treatment needs. Child Welfare, 87(3), 96113.

SUBSTANCE ADDICTED MOTHERS

100

Substance Abuse and Mental Health Services Administration. (2020). Key substance use and
mental health indicators in the United States: Results from the 2019 National Survey on
Drug Use and Health . https://www.samhsa.gov/data/.
Tabashneck, S. (2018). Family Drug Courts: Combatting the Opioid Epidemic. Family Law
Quarterly, 52(1), 183-202.
https://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,shib&db=a9h&AN=136
472185&site=eds-live&scope=site&custid=ken1
Taylor, O. D., & Williams-Salisbury, E. (2015). Coping Skills and the Self-Efficacy of
Substance-Using Women Versus Non-Substance-Using Women. Journal of Human
Behavior in the Social Environment, 25(4), 351-359. 10.1080/10911359.2014.974428
The White House. (2018). President Donal J. Trump is taking action on drug addiction and the
opioid crisis. https://www.whitehouse.gov/briefings-statements/president-donald-j-trumpsinitiative-stop-opioid-abuse-reduce-drug-supply-demand-2/
The White House. (2021). Biden-Harris Administration calls for historic levels of funding to
prevent and treat addiction and overdose. https://www.whitehouse.gov/ondcp/briefingroom/2021/05/28/biden-harris-administration-calls-for-historic-levels-of-funding-toprevent-and-treat-addiction-and-overdose/
Tierney, M., Finnell, D. S., Naegle, M., Mitchell, A. M., & Pace, E. M. (2020). "The Future of
Nursing: Accelerating gains made to address the continuum of substance use". Archives of
Psychiatric Nursing, 34(5), 297-303.

SUBSTANCE ADDICTED MOTHERS

101

https://search.ebscohost.com/login.aspx?direct=true&AuthType=ip,shib&db=edo&AN=146
248742&site=eds-live&scope=site&custid=ken1
US Department of Health and Human Services (HHC), Office of Surgeon General. (2016).
Facing addiction in America: the Surgeon General's report on alcohol, drugs and health.
U.S. Department of Health and Human Services, Office of the Surgeon General.
van Wormer, J., & Hsieh, M. (2016). Healing Families: Outcomes from a Family Drug
Treatment Court null [article]
Wason, K., Potter, A., Alves, J., Loukas, V. L., Lastimoso, C., Sodder, S., Caputo, A., &
LaBelle, C. T. (2021). Addiction Nursing Competencies: A Comprehensive Toolkit for the
Addictions Nurse. The Journal of Nursing Administration, 51(9), 424-429.
10.1097/NNA.0000000000001041
Worcel, S. D., Furrer, C. J., Green, B. L., Burrus, S. W. M., & Finigan, M. W. (2008). Effects of
family treatment drug courts on substance abuse and child welfare outcomes. Child Abuse
Review, 17(6), 427-443.
Wright, T. E., Terplan, M., Ondersma, S. J., Boyce, C., Yonkers, K., Chang, G., & Creanga, A.
A. (2016). Special Report: The role of screening, brief intervention, and referral to treatment
in the perinatal period. American Journal of Obstetrics and Gynecology, 215, 539-547.
10.1016/j.ajog.2016.06.038
Young, N. K., & Collins, J. (2015). Special Foreword: Substance Use and Child Welfare. Child
Welfare, 94(4), 11-18.

SUBSTANCE ADDICTED MOTHERS

102

Appendix A
IRB Approval from Kennesaw State University
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Appendix B
Court Provided Data: Variables collected in Excel Spreadsheet
Participant #
Age (in years)
Race
1)
2)
3)
4)
5)
6)

Caucasian
African American
American Indian or Alaskan native
Asian
Native Hawaiian or Pacific Islanders
Hispanic

1)
2)
3)
4)
5)

Married
Married but separated
Single
Divorced
Widowed

Marital Status

Employment status
1) Employed at start of program
2) Unemployed
Place of residence
1) Halfway House
2) Homeless
3) Lives with Family
4) Out of Home placement
5) Permanent Home (includes rent or owns)
6) Shelter
7) Supportive Housing
Educational Status
1) Did not complete High School
2) Completed High School
3) Completed College
4) Completed Graduate School
5) Completed part of College
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Primary Drug of Choice
List Drug
Previous Criminal History
0) No
1) Yes
Previous Participation in Family Drug Court
0) No
1) Yes (if yes, list participant number that corresponds with this participant)
Mental Health diagnosis
0) No
1) Yes
LSI-R score
In whole numbers
Participated in Evidenced Based Cognitive Behavioral Therapy
0) No
1) Yes
Status of Children
1) Alternative Care (Foster Care)
2) Living with Family
3) Living with Parent
4) Living with Spouse
5) No longer in home
Graduated from the program
0) No
1) Yes
Total number of days in the program
Total Number of days in program: Measured in days from entry until drop out, or
from entry until graduation
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Figure 1
Graduation Rate of Participants

PARTICIPANTS IN THE FTC PROGRAM

Graduates:
155
48%

Nongraduates
: 166
52%

Figure 2
Age of Participants

49
46
43
40
37
34
31
28
25
22
19

Nongraduates
Graduates

Note. Total FTC Participants: Mean Age 33, Range 19-58; Graduates: Mean Age 34, Range 2258; Nongraduates: Mean Age 32, Range 19-50
r(315) = 0.189 p < .001
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Figure 3
Race
140

123

120

Graduates
Nongraduates

114

100
80
60

46

40

27

20

6

1

0
Caucasian

African American

Hispanic

Note. c2(2, N = 317) = 8.17, p < .017
Figure 4
Marital Status
Graduates

Nongraduates

120

108

100

86

80
60
40

30 33

20

18 16

13

6

0
Married

Separated

Note. c2(4, N = 314) = 5.72, p < .221

Single

Divorced

3

1

Widowed
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Figure 5
Employment Status

Graduates

Nongraduates
131

140
120

107

100
80
60
40

43

30

20

1

0
Employed

Unemployed

2

Disabled

Note. c2(2, N = 314) = 4.62, p < .099

Figure 6
Place of Residence
140
120
100
80
60
40
20
0

119
95
Graduates
2 0
Halfway
House

6

21

7

Nongraduates

23
0 2

Homeless Lives with Permanent Supportive
Family
Housing

Note. c2(5, N = 275) = 29.10, p < .001
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Figure 7
Education

4
5

7
14

Completed College

55

Completed part of College

61

Completed HS
Did not complete HS

71

47
Graduates

Nongraduates

Note. c2(5, N = 317) = 11.37, p < .044

Figure 8
Primary Drug of Choice
21

THC
Opiate
s
Heroin
Alcoho
l

11
8

25

18

10
10

17
54

Meth
Cocain
e

31

Nongraduates
Note. c2(5, N = 310) = 7.85, p < .165

Graduates

49

56
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Figure 9
Previous Criminal History

Yes

No

17

14

68

69

GRADUATES

NONGRADUATES

Note. c2(3, N = 317) = 1.54, p < .673

Figure 10
Mental Health Diagnosis

Yes

No

87

87

47

56

GRADUATES

NONGRADUATES

Note. c2(1, N = 277) = 0.50, p < .482
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Figure 11
Cognitive Behavioral Therapy
No

Yes

96
129

45
5
GRADUATES

NONGRADUATES

Note. c2(1, N = 275) = 36.69, p < .001

Figure 12
Status of Children
Nongraduates

FOSTER CARE

LIVING WITH
FAMILY

Note. c2(3, N = 276) = 40.76, p < .001

LIVING WITH
PARENT

3

0

12

28

25

53

56

99

Graduates

LIVING WITH
SPOUSE
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Figure 13
LSI-R Score
45
40
35
30
25
20
15
10
5
0
Graduates

Nongraduates

Note. r(213) = -0.07 p < .285

Figure 14
Total Number of Days in Program
2500

2000

1500

1000

500

0

Gaduates
Note. r(276) = 0.56 p < .001

Nongraduates
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Figure 15
Logistic Regression
Total number of days in program 1.01
Children remained with parent 3.55
Children living in Foster Care 3.10
Did not graduate HS 3.00
Living with Family 3.33
Homeless 1.45
Hispanics 11.24
African Americans 2.14
CBT 5.16

Odds of Not Graduating

Odds of Graduating

Note. References: CBT: Yes; Race: Caucasian; Status of Children: Children with Family Members;
Residence: Permanent Residence; Education Level: Completed High School; Residence: Permanent
Residence

