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Federal Law Requires Discharge Planning for SEI/NAS babies 

The Keeping Children and Families Safe Act of 2003  
(P.L.108-36) that amended and reauthorized the  
Child Abuse Prevention and Treatment Act (CAPTA) 
included the following requirements regarding the 
identification and notification of infants affected by illegal 
drug use.  

– health-care providers involved in the delivery or care of       
   Infants affected by substance abuse must  

 (a) notify child protective services, and  
 (b) a plan of safe care is to be developed  
                         for these  infants.  

Child Abuse Prevention  
and Treatment Act (CAPTA)  



Child Abuse Prevention  
and Treatment Act (CAPTA)  

    It further requires that State Plans shall contain assurances  
that there is a state law or statewide program that includes:  
– (b)(2)(A)(ii) Policies and procedures (including  

appropriate referrals to child protection service systems  
and for other appropriate services) to address the needs  
of infants identified as being born with and affected by  
substance abuse or withdrawal symptoms resulting  
from prenatal drug exposure, or a Fetal Alcohol Spectrum  
Disorder, including a requirement that health care  
providers involved in the delivery or care of such infants  
notify the child protective services system of the  
occurrence of such condition in such infants  



Child Abuse Prevention  
and Treatment Act (CAPTA)  

• The CAPTA requirements are intended to provide the  
needed services and supports for infants affected by prenatal 
drug exposure, their mothers with substance use disorders and  
their families to ensure a comprehensive response to the  
effects of prenatal exposure.  

• Congress stated that these reports to CPS, on their own, are  
not grounds to substantiate child abuse or neglect.  

• The provision is meant to improve the likelihood of new  
mothers obtaining treatment for their substance use disorder  
rather than pre-determine a substantiated case of child  
abuse and neglect.  



Children Exposed to Parental/Caregiver Substance Abuse 
• Newborns of a parent engaged in substance abuse may suffer from attachment 

difficulties that interfere with social-emotional development 
• Children of parents with Substance use issues are more likely to experience 

trauma and its effects 
• Children whose parents abuse alcohol and other drugs are 3X likelier to be 

physically or sexually assaulted and 4X likelier to be neglected 
• Substance abuse causes or exacerbates 7 of 10 cases of child abuse and neglect 
• Parental Substance abuse and addiction was the chief cause in at least 70 and 

up to 90% of child welfare cases 
• Children and adolescents of parents with SUD may turn to substances 

themselves as coping mechanisms 
• With environmental factors, children involved in the juvenile justice system had 

a lifetime prevalence rate of SUD of 62.1% 
• Children with mental/emotional factors had a lifetime prevalence rate of 40.8% 

of SUD 
• Substance abuse increases recidivism and reflects a deeper involvement in the 

juvenile justice system. 
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Substance abuse is a Symptom 
 Children and adolescents of parents with SUD 

may turn to substances themselves as coping 
mechanisms  

 According to CDC researchers, At least 50% of 
substance abuse is directly attributable to Adverse 
Childhood Experiences 

 78% of IV substance abuse in women is 
attributable to Adverse Childhood Experiences 

 Every additional Adverse Childhood Experience 
increases the risk for substance abuse  
by 200% to 400% 
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The Adverse Childhood Experiences 

When you were growing up, during your 
first 18 years of life, did you experience: 
• Physical abuse 

• Emotional abuse 

• Sexual abuse 

• Domestic violence (mother treated violently) 

• Substance abuse in home 

• Mental illness in parent 

• Lost parent due to separation or divorce 

• Household member in jail  

Did you live with anyone 
who was depressed, 
mentally ill, or suicidal? 
 
Did you ever see your 
mother hit, slapped, 
kicked, punched, or beat 
up? 
 
Did a parent or adult in 
the home ever swear at 
you, insult you, or put 
you down? 
 
[never, once, more than once, 
don’t know, refused to answer] 
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Relationship Between ACE Score and Early 
Initiation of Smoking Cigarettes 

Anda et al., 1999, JAMA 

Regular smoking by age 14 
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ACE Score and Teen Sexual Behaviors 
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ACE Score and Chronic Depression as Adult 

N = 8,022 
p<0.001 Dube, 2003, Pediatrics 
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Relationship Between the ACE Score and 
Attempting Suicide During Adolescence 

Dube et al., JAMA, 2001 
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Relationship Between Number of ACEs and  
the Age at Initiation of Illicit Drugs 

0

2

4

6

8

10

12

14

16

0 1 2 3 4 ≥5 

Pe
rc

en
t (

%
) 

ACE Score 

15-18 Years 

Dube et al., 2003, Pediatrics 



ACE Score and Intravenous Drug Use 
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Brain Centers 
for Stress 
Response 

“The Alarm Center”     
“the Gas Pedal” 

“the Brake” 
Memory and 
Learning 



A Balance of Risk and Protective Factors 

Poor Relationships 
 Secure 

Relationships 
• Speech/Language delays 
• Behavior problems 
• Developmental delay/ 

Learning problems 
• Poor coping & problem 

solving skills 
• Alienation, Inability to form 

relationships 
• Lack of trust, compassion, 

remorse 
• Aggression, Violence, Anti-

social behavior 
  
 

   
   

HARDWIRING 
OF THE BRAIN 
   for Social-
emotional fxn 

• Strong social-emotional 
pathways 

• Cognition, problem solving 
• Trusting relationships with 

caring adults 
• Ability to explore their 

environment without fear; 
curiosity 

• Tolerate disappointments 
• Stay on task, persevere 
• Able to form close 

friendships, networks of 
support 

 

ATTACHMENT 



Life Course Trajectory:  
A Balance of Risk and Protective Factors 

“Amydgala Hijack” Executive Function 

 Symptoms 
      from  
toxic stress 

• Impaired memory, esp. 
“working” and 
contextual memory 

• Inability to concentrate 
• Harder to follow 

directions 
• Hard to sit still 
• Constantly on edge 
• Easily provoked 
• Impulsive 
• Lack self-control 
 

• Ability to problem 
solve 

• Self-control 
• Self confidence 
• Able to calm self 
• Follows directions 
• Persists on task 
• Able to manage 

their tempers when 
provoked 

• Able to delay 
gratification 

• Able to plan 

With a nurturing caregiver Without a nurturing caregiver 



  
Substance Exposed Infants/Neonatal Abstinence 

“Drug Endangered Children” 
Emotional Problems: 
- Attachment Disorders 
- Anxiety 
- Depression 
- Complex emotions 
- Lack of empathy 
 

Cognitive Problems 
- Difficulty talking and listening 
- Difficulty Paying Attention 
- Difficulty Remembering 
- Trouble reading 
- Do not learn from mistakes or 

experiences 
- Do not pick up on social cues 

Behavioral Problems: 
- Interpersonal Problems 
- Inappropriate sexual behaviors 
- Impulsive, low threshold for 

stimulation 
- Eating disorders 

Moriarty L, 2014 National Conference on Drug Endangered Children 
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Bethell, C, Newacheck, P, Hawes, E, Halfon, N.  Adverse childhood experiences: assessing the impact on health and school engagement and the 
mitigating role of resilience. (2014)  Health Affairs Dec; 33(12);210-2016  

20X 
25X 

4 X 
6 X 



•Copyright WSU 2012 Information may be used with attribution  Washington State University 
  

Odds for Academic and Health Problems  
with Increasing ACEs in Spokane Children  

  

Academic  
Failure  

Severe  
Attendance  
Problems  

Severe  
School  

Behavior  
Concerns  

Frequent  
Reported  

Poor  
Health  

Three or More  
ACEs N =248  

3X  5X  6X 4X  

Two ACEs  
N=213  

     2.5X  2.5X  4X  2.5X  

One ACE  
N=476  

     1.5  2  2.5  2  

No Known ACEs  
=1,164  

       1.0  1.0  1.0  1.0  



ADHD 
 
Bullying 
 
Learning Disability 
 
Speech Delays 
 
Behavior Disorder 
 
Drug Endangered 
Child 

ADVERSE CHILDHOOD     
       EXPERIENCES 
 
FAMILY           CHILD  
DYSFXN         ABUSE/N 
 

C
H

IL
D

 

Fight, Flight , Freeze 
-can’t sit still 
-memory problems 
-speech delay 
-poor relationships 
-lack of empathy 
-behavior problems 
-always on edge 

AD
O

LE
SC

EN
T Fight, Flight , Freeze 

PLUS: 
-teen smoking 
-teen pregnancy 
-drug use 
-alcohol use 
-hallucinations 
-juvenile delinquency 
-gangs 
-fighting 
- out of control 

AD
U

LT
 

Fight, Flight , Freeze 
PLUS risky behavior 
PLUS: 
- depression 
-suicide 
-victim of DV 
-IV drug use 
-difficulty at work 
-financial difficulty 
-chronic diseases 
-unplanned pregnancy 
 
 

      TOXIC STRESS 
-Altered Brain Structure 
-Altered Brain Function 
-High circulating stress  
          hormones 

WITHOUT TX 
- Relapse 
-Post-partum 
depression 
-DV 
-legal/custody 
issues 
-lack of housing 
-lack of 
employment 

Pregnant/Parenting 
woman with SUD 

SEI  or 
NAS 
Infant 

Natural History of 
Perinatal Substance 
Use Disorder 

Source: Felitti VJ. 2003. The Origins of Addiction: Evidence from the Adverse Childhood Experiences Study. 
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      TOXIC STRESS 
-Altered Brain Structure 
-Altered Brain Function 
-High circulating stress  
          hormones 

WITHOUT TX 
AFTER 
DELIVERY 
- Relapse 
-Post-partum 
depression 
-DV 
-legal/custody 
issues 
-lack of housing 
-lack of 
employment 

Pregnant/Parenting 
woman with SUD 

SEI  or 
NAS 
Infant 

Natural History of 
Perinatal Substance 
Use Disorder 

DV 
MH-D 
Subs Abuse 
Separation 
Jail 

Source: Felitti VJ. 2003. The Origins of Addiction: Evidence from the Adverse Childhood Experiences Study. 
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WITH TX & 
RECOVERY 
SUPPORTS AFTER 
DELIVERY: 
 
Mothers can bond 
with baby; Long term 
recovery and brain 
healing for mom 
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woman with SUD 

SEI  or 
NAS 
Infant 

Natural History of 
Perinatal Substance 
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+ Attachment; 
brain hard-
wired for SE; 
Baby safe 

Breaking 
the cycle 

12- 24 
months 



Hospital 
Discharge/ 
Transition 
Plan 

Behavioral Health 
Case Manager 

Child Protective 
Services 

Community 
Services/ Resources 

Immediate  
Safety  

Transition to 
community 
treatment and 
supports 

Assurance of  
ongoing stabilization 
and support 

-----------PLA
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FE C
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Mother/Newborn identified with substance use disorder  
• Substance exposed infant 

Neonatal Abstinence Syndrome 

Medical Home  



27 What works:  Model Care for Women and Children 

Trauma and 
Addiction 
Treatment 

Childcare and 
Transportation 

Vocational 
Rehabilitation 

Housing  
Legal aid 

Parenting 
Education and 

Early  
Intervention 

Medical Care 
OB/GYN 

Psychiatry 

Case Management 
Nutrition 
Life Skills 

Mother and Child Mother and Child 

Slide from Dr. Hendree Jones, UNC Horizons Program 

12-18 months 
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Plan of Safe Care   System of Care 
The Plan of Safe Care is intended 
to:  
 ensure the safety and well-

being of children;  
 address the health, including 

mental health and substance 
use disorder treatment, needs 
of the child, and of the family 
or affected caregiver, involved; 
and  

 determine whether and to 
what extent local entities are 
capable of providing referrals 
to and delivery of appropriate 
services for the child and 
family. 

The System of Care (SOC)* is  intended 
to: 
• Help children with or at risk of 

behavioral health or other challenges 
and their families to function better 
at home, in school, in the community 
and throughout life  

• Establish a spectrum of effective, 
community-based services and 
supports for children and youth with 
or at risk for behavioral health or 
other challenges and their families 

• Organize services into a coordinated 
network 

• Build meaningful partnerships with 
families and youth 



In Kentucky, the SOC is governed by the State Interagency Council (SIAC). SIAC membership is comprised of the 
primary agencies that provide services and supports to children, youth, and young adults who have, or are at-risk 

of developing, behavioral health challenges, including mental health, substance use, and co-occurring mental 
health and substance use disorders. SIAC’s mission: 

 “Promoting healthy children across Kentucky: Building a collaborative System of Care to promote children’s social, 
emotional and behavioral well-being where they live, learn and play.”  

The Core Values* support all SOC 
efforts in being: 
• Family-driven, person-centered  
• Community-based  
• Culturally- and Linguistically-

appropriate 
• Trauma-informed 
• Recovery-oriented 

The Guiding Principles* of the SOC support children, youth, and families in 
having access to: 
• A comprehensive array of effective, community-based services and 

supports 
• A service planning process that is strength-based and individualized 
• Evidence-informed and promising practices 
• Services and supports that are delivered in the least restrictive, most 

normative environments possible 
• Partnerships with families and youth 
• Effective care management supports 
• Developmentally appropriate services 
• A continuum of behavioral health promotion, prevention, early 

identification, intervention, and recovery services and supports 
• A system that supports provider accountability and quality 

improvement tracking 
• Protection of their rights  
• Services and supports that are provided without discrimination 

An effective Plan of Safe Care requires a System of Care 

A System of Care that supports 
newborns and children affected 
by parental substance abuse will 
promote better social-emotional, 
and behavioral well-being for all 
children in the community and 
move towards true prevention. 
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RIAC – local Systems of Care 
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