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Note on Terminology 
SUDs & PSUDs 

Authors, providers of services and organizations use a 
variety of terms for use, abuse, dependance, addiction 

to alcohol and drugs. 

In this document Substance Use Disorders (SUDs) 
encompasses both abuse and dependence (aka as 

addiction). The term SUDs is used in adherence to the 
preference in terminology established in the manual 

Protecting Children in Families Affected by Substance 
Use Disorders; ICF International 2009 U.S. Department 

of Health and Human Services Administration for 
Children and Families Administration on Children, 

Youth and Families Children’s Bureau Office on Child . 

Substances include alcohol, illicit substances, medical 
and non-medical use of prescription medications. 

PSUDs refers to a Parent with SUDs as defined above. 

Interested in forming a Task Force  
Please contact: 

Marie José Brizard  
Parenting Through Transition LLC 

mjb@parentingtt.com 
651 432-4433 

September 2018
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A CALL TO FORM A TASK FORCE AND 
CREATE PRACTICE GUIDELINES

This document was created with the 
hope of initiating discussions between 
the providers of services to parents 
involved in parenting time and custody 
disputes. The providers targeted 
include but are not limited to the 
Licensed Alcohol and Drug Counselors 
(LADC), CPS, institutions serving 
persons involved in drug and alcohol 
abuse, mental health providers, custody 
evaluators, attorneys, judicial officers 
and parenting time supervisors. It is 
hoped that the discussions will lead to 
the formation of a task force or work 
groups to create Practice Guidelines. A 
request to consider the creation of a 
task force has been submitted to AFCC.

“Parental substance abuse is a serious 
problem affecting the well-being of 
children and families. The co-
occurrence of parental substance 
abuse and problematic parenting is 
recognized as a major public health 
concern.” 1  Research shows that 
children with parents who abuse 
alcohol or drugs are more likely to 
experience abuse or neglect than 
children in other households.” 2  , 3  

Intervening effectively in the lives of 
these children and their families is not 
the responsibility of a single agency or 
professional group, but rather it is a 
shared community concern.” 4  

The best interest and safety of children should always guide any professional 
intervention and legal strategy. During a custody dispute, the family law 
professionals’ ultimate goal in addressing parental substance abuse/addiction, is to 
meet the Best Interest of the Child.

 1  Neger, E. N., & Prinz, R. J. (2015). Interventions to address parenting and parental substance abuse: Conceptual and 
methodological considerations. Clinical Psychology Review, 39, 71-82.    
2  Dube, S. R., Anda, R. F., Felitti, V. J., Croft, J. B., Edwards, V. J., & Giles, W. H. (2001). Growing up with parental alcohol 
abuse: Exposure to childhood abuse, neglect, and household dysfunction. Child Abuse & Neglect, 25, 1627-1640.   

3  Hanson, R. F., Self-Brown, S., Fricker-Elhai, A. E., Kilpatrick, D. G., Saunders, B. E., & Resnick, H. S. (2006). The relations 
between family environment and violence exposure among youth: Findings from the National Survey of Adolescents. 
Child Maltreatment 11(1), 3-15.    

4  Protecting Children in Families Affected by Substance Use Disorders ICF International 2009 U.S. Department 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
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5  “competent” here refers to the parent without SUDs.

This document contains seven (7) 
sections.  

Section 1 provides a few 
conceptualizations on the effects of 
parental SUDs on children and 
parenting. 

Section 2 introduces basic 
considerations on evaluating and 
addressing SUDs, child, parenting and 
co-occurring issues. 

Section 3 discusses the characteristics of 
a Recovery Assistance Program.  

Section 4 lists guiding principles.  

Section 5 proposes to the family law 
professionals, a series of elements to 
consider in designing a Comprehensive 
Recovery Assistance Plan.  

Section 6 provides guidelines on 
toxicology testing. 

Section 7 lists additional elements 
without providing a description. 

It is well known that while involved in 
custody or parenting time disputes some 
PSUDs minimize, conceal or deny their 
substance abuse or addiction, its impact 
on the children, the co-parent, co-
parenting and parenting. Unless the other 
parent obtains the assistance of 
competent experts and skilled legal 
representation, the children’s best interest 
is compromised and the “competent” 5  

parent is taxed with the responsibility to 
monitor the PSUDs’ parenting and its 
impact on the children. Furthermore, the 
competent parent must remediate the 
problematic parenting provided by the 
parent with SUDs. 

Currently professionals involved in 
custody decision-making rely on 
“common-sense” practices since 
there are no model standards of 
practice for examining and 
addressing parental SUDs during 
custody disputes in family court. 
These practices inadequately 
address the best interest of the 
children and put them at risk for 
negligence, endangerment and 
abuse. 

The Office on Child Abuse and Neglect 
(OCAN) has researched and developed a 
User Manual Series that addresses 
trends and concerns relevant to today’s 
professional practicing within the child 
protective services agencies. The manual 
titled Protecting Children in Families 
Affected by Substance Use Disorders 
addresses many of the issues faced by 
children and families involved in family 
court and provides a valuable model to 
inspire guidelines in family court. 

Parental Substance Abuse, Child Safety and Best Interest  
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The current review examines research on 
dual-treatment studies reporting both 
kinds of outcomes, namely parenting 
practices and parental SA.  

The five following conceptualizations 
begin to describe the complex 
connections between Substance Abuse 
(SA) and parenting difficulties and 
provide theoretical support for their 
concurrent treatment.  

1- Deficits in emotional regulation 
predict both SA and risk for child 
maltreatment 

Individual deficits in emotional regulation 
among parents have been shown to predict 
both SA and poor parenting (Borelli, West, 
DeCoste, & Suchman, 2012). Such deficits 
manifest as poor impulse control and 
decreased frustration tolerance as well as 
an inability to cope with negative emotional 
states in adaptive ways. Under such 
circumstances, substance use is often 
initiated as a self-medicating or emotion-
avoidance strategy (Suchman, DeCoste, 
Castiglioni, Legow, & Mayes, 2008) and 
parenting is often harsh and violent when 
parents act out feelings of anger and 
frustration without thought of 
consequences. 

Parents who have difficulty regulating their 
own negative affective states also have 
difficulty accurately assessing and 
attending to their children’s emotions. 

Such parents are more likely to attribute 
negative intentionality towards their 
children and respond with hostility (Dunn et 
al., 2002; Suchman, DeCoste, Leigh et al., 
2010). Lack of emotional regulation 
combined with drug states limit parents’ 
abilities to focus on alternative explanations 
for their children’s negative behavior or 
anticipate the negative consequences of 
their own violent reactions (Kelley, 
1998; Jansson & Velez, 1999; Miller et al., 1999). 

SECTION 1 
 
 

Conceptualizations of the 
connection between SUDs, 
parenting practices and 
children’s experience. 

NOTE: This section does not provide a 
review of the literature. The excerpts were 
selected only to highlight in a concise 
manner a few of the constructs that appear 
in varied articles, webpages and books.  

Niger and Priz’s review focuses on studies 
of varied methodological designs and 
sampling rigor.  

Source: 
Emily N. Neger, Ronald J Priz, 
Interventions to Address Parenting and 
Parental Substance Abuse: Conceptual 
and Methodological Considerations, 
Clinical Psychology Review, Volume 39, 
July 2015 Pages 71-82 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4464898
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4- Preoccupation with drug-seeking 
leads to risk for child maltreatment 

The addictive nature of alcohol and illicit 
substances lend themselves to an 
increased risk for child neglect when one 
considers the psychological and 
financial costs of maintaining a drug 
habit. For many families, time, effort and 
money that would otherwise be spent on 
fulfilling the child’s needs are instead 
spent on procuring drugs (Barnard & 
McKeganey, 2004; Lussier et al., 2010; 
Dunn et al., 2002). 

On a cognitive level, drug acquisition and 
child care compete for parents’ attention 
such that a parent cannot invest fully in 
one or the other. This results in 
compromised care of the child during 
times of severe craving and withdrawal, 
as well as during times of acute drug 
use. 

While parents may consciously want to 
provide and care for their children, in the 
sensitized state, motivation for increased 
drug taking out-competes this drive 
(Pajulo et al., 2006; Robinson & Berridge).  

5- Decreased pleasure in parenting 
leads to risk for child maltreatment 
 
Parents with SA derive less pleasure from 
the parenting role than non-SA parents. 
Studies have shown that parents with SA 
spend less time interacting with their 
children (Clausen et al., 2012; Suchman, De 
Cosete, Leigh et al., 2010), report lower 
levels of satisfaction in their parental 
relationships (Lussier et al., 2010), initiate 
fewer interactions with their children in 
behavioral observation paradigms (Pajulo 
et al., 2006) and exhibit diminished 
bonding behaviors towards their children 
starting in infancy (Dunn et al., 2002). 

2- Psychosocial factors predict both SA 
and risk for child maltreatment 

Psychosocial stress has been 
conceptualized as a common cause of 
both parental SA and parenting 
difficulties (Hillson & Kuiper, 1994). 

When parents with SA appraise these 
stressors and recognize the mismatch 
between their needs and their resources, 
their reactions are often maladaptive, 
such as engaging in additional drug use 
as an escape mechanism, as well as 
taking frustrations out on children 
(Kelley, 1998). 

3- Deficits in knowledge of parenting 
and child developmental predict risk for 
child maltreatment 

SA parents show diminished knowledge 
of appropriate child-care practices and 
expected child developmental milestones. 

Lack of proper expectations and 
alternative strategies for dealing with 
child behavior problems can result in 
use of unwarranted and inappropriate 
discipline, (Kelley, 1998; Magura, Laudet, 
Kang, & Whitney, 1999). Such knowledge 
deficits have been hypothesized to stem 
from parents’ cognitive impairments 
and compromised attention brought on 
by either drug or withdrawal states 
(Clausen, Aguilar, & Ludwig, 2012), as 
well as reduced access to parenting 
education resources.
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A parent’s overriding involvement 
with AOD may leave the parent 
emotionally and physically 
unavailable to the child. 

Parent may spend the household 
budget on alcohol and drugs, 
depriving the child of adequate food, 
clothing, housing, and health care.  

Consistent exposure in the home 
may contribute to the child 
eventually developing AOD 
problems..  

A child’s health and safety may be 
seriously jeopardized by criminal 
activity associated with the 
manufacture and distribution of 
illicit drugs in the home.

Excessive responsibility placed on 
young children to care for 
themselves and/or younger siblings.  

A parent’s mental functioning, 
judgment, inhibitions, and/or 
protective capacity may be seriously 
impaired placing the child at increased 
risk of all forms of abuse and neglect.

Infants and children who reside in 
households in which Alcohol Or Drug 
abuse (AOD) are a problem may 
suffer harm in a variety of ways.

A parent may “disappear” for hours 
or days, leaving the child alone or 
with someone unable to meet the 
child’s basic needs.  

Summary 

The five preceding conceptualizations begin to describe the complex connections 
between SA and parenting difficulties and provide theoretical support for their 
concurrent treatment. Treating SA without addressing parenting leaves parents 
with insufficient skills for handling child behavior issues and makes them more 
vulnerable to drug relapse as a coping mechanism (Belt & Punamäki, 2007; 
Suchman et al., 2008; Whiteside-Mansell et al., 1999). Additionally, addressing 
parenting without addressing SA is likely futile as effective parenting requires a 
significant amount of emotional-regulation and intrinsic motivation, both of which 
are incompatible with drug and withdrawal states (Robinson & Berridge, 2003; 
George et al., 2012). The combined treatment of substance abuse and parenting 
difficulties has the potential to act synergistically to enhance outcomes in both 
areas by increasing self-regulation skills. 

Alcohol or Drug abuse in parents/ Impact on children

Source: https://www.childwelfare.gov  
Other source: https://www.ncsacw.samhsa.gov/resources/resources-research.aspx
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The assessment may also include: a 
diagnostic test, review of medical, legal, 
mental health and treatment records, a 
physical screening, assessment of need for 
detox services, Interviews with other 
people in the person's life. Assessments 
should address each person's unique 
needs. Many insurance policies will pay for 
chemical dependency treatment.” 6 

In custody cases, when substance 
use disorders (SUDs) are alleged or 
known, the first step to insure a 
child’s best interest and safety 
involves the parent getting a SUDs 
evaluation to determine necessity 
for further assessments, referrals to 
other providers and treatment plan. 

Addressing SUDs 
According to SAMSHA (Substance Abuse 
and Mental Health Administration): “The 
treatment system for substance use 
disorders is comprised of multiple service 
components, including the following: 
Individual and group counseling, Inpatient 
and residential treatment, Intensive 
outpatient treatment, Partial hospital 
programs, Case or care management, 
Medication, Recovery support services, 12-
Step fellowship, Peer supports. A person 
accessing treatment may not need to 
access every one of these components, but 
each plays an important role. These systems 
are embedded in a broader community 
and the support provided by various parts 
of that community also play an important 
role in supporting the recovery of people 
with substance use disorders.” 7 

SECTION 2 
 

Evaluating and Addressing 
Substance Use Disorders, 
Child and Parenting Issues 

Evaluating SUDs 
According to the Minnesota Department 
 of Human Services Substance Abuse 
Program and Services: “Addiction to 
alcohol or other drugs is a primary, 
chronic illness. The disease is often 
progressive and can be fatal. It is 
characterized by continuous or periodic 
impaired control over one's chemical use, 
preoccupation with alcohol or other 
drugs, use despite adverse 
consequences, distortions in thinking, 
most notably denial. A chemical 
dependency assessment includes an 
interview with a counselor to review a 
person's chemical use and its impact on 
their daily life and relationships.

6    https://mn.gov/dhs/people-we-serve/adults/health-
care/substance-abuse/programs-and-services 03.10.18 

 7  https://www.samhsa.gov/treatment/substance-use-
disorders
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Evaluating and Addressing Child and 
Parenting Issues 

“If the results of a screening 
instrument or an in-home check 
indicate that a parent may have an 
SUD, the CPS caseworker should take 
the following steps:  
• Ensure that the parent receives an 

SUD assessment from a qualified 
SUD treatment provider.  

• If an SUD is present, address it in the 
case plans for both the parent and 
the child.  

• Ensure that a qualified professional 
assesses the child for the impact of 
parental SUD or for the possibility of 
the child’s own use of substances.  

• Coordinate service plans with the 
treatment professional. 

An unidentified SUD can hamper a 
family’s progress for years.” 12 

“A good assessment should address the 
following family and parenting issues:  
• How substance use affects the 

client’s ability to be a good parent;  
• What should be required of the 

parent in order to demonstrate the 
ability to rear the child safely in light 
of a problematic use of substances.” 13 

Parenting Through Transition believes that 
a written parenting plan should be created 
to clearly specify each parent’s role in 
decision-making, privileges, responsibilities 
to their children and to each other. The 
parenting plan serves as a  reference 
document and enforcement tool.

8  id 7 
9  Child Welfare Information Gateway.  
Available online at https://www.childwelfare.gov/pubs/
factsheets/parentalsubabuse.cfm 
10  https://www.samhsa.gov/disorders/co-occurring 09.05.18 
11  id 4 at 17 
12  id 4 at 33 
13  id 4 at 34

“Recovery support services are non-clinical 
services that are used with treatment to 
support individuals in their recovery goals. 
These services are often provided by peers, or 
others who are already in recovery. Recovery 
support can include: Transportation to and 
from treatment and recovery-oriented 
activities, Employment or educational 
supports, Specialized living situations, Peer-to-
peer services, mentoring, coaching, Spiritual 
and faith-based support, Parenting education, 
Self-help and support groups, Outreach and 
engagement, Staffing drop in centers, 
clubhouses, respite/crisis services, or warmlines 
(peer-run listening lines staffed by people in 
recovery themselves), Education about 
strategies to promote wellness and recovery.” 8 

Treating addiction can involve an 
acute treatment phase followed by 
extended recovery periods, and 
possible relapses. Treatment may 
take many months and achieving 
sufficient stability to care for children 
may take longer then 22 months. 9 

Addressing SUDs’ Co-occurring Disorders 
and Issues 
SAMSHA10  offers guidance aimed at helping 
practitioners improve services to people with 
co-occurring disorders in the criminal justice 
system, primary care, and to homeless, veteran 
and military communities. OCAN focuses on 
co-occurring issues in children’s homes. 
OCAN highlights the importance to address 
child maltreatment along with common co-
occurring issues such as mental and physical 
illnesses, domestic violence, trauma, economic 
difficulties, poverty, housing instability, 
dangerous neighborhoods and crime.11 

In short there is an abundance of options to 
screening, evaluating, and addressing SUDs, co-
occurring disorders and co-occurring issues 
in families. There is no “One-size fits all”. 
Guidelines and professional expertise is needed 
to guide decision making in family courts when 
SUDs is reported or known.
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In a custody dispute, a Comprehensive 
Recovery Assistance Program provider 
would insure that the PSUDs complies 
with the treatment plan throughout the 
different phases of recovery. The provider 
would insure that the PSUDs attains and 
maintains sobriety 15 , takes medications 
as prescribed, attends psychiatric and 
counseling sessions as scheduled, 
complies to toxicology testing, adheres to 
the rules regarding housing, work or 
employment search, participates in 
support group and anger management 
sessions as specified in the individual 
program plan. 

The scope of the individual treatment plan 
would be at the discretion of the SUDs 
evaluator and recovery assistance provider, 
not the parents or attorneys. The provisions 
that would be included in a stipulation or 
court order (addressing the SUDs) would 
be based on the input of the SUDs 
evaluator and provider. The provisions 
would not be based on the observations 
and assumptions of an untrained neutral, 
”competent parent" or an attorney but by 
specialized professionals. Monitoring, 
reporting, enforcing would not be provided 
by the “competent parent” but by a trained 
third party. 

The Recovery Assistance Service Provider 
(RASP) may assist in insuring that the 
PSUDs is complying with the court 
orders or agreements and participates in 
parenting, co-parenting, domestic abuse, 
conflict resolution sessions.

SECTION 3 
 
 

Comprehensive Recovery 
Assistance Program during 
Custody Disputes, 
characteristics 

A Comprehensive Recovery 
Assistance Program includes: 
Evaluation, treatment, monitoring and 
enforcement provided by 
professionals with specialized training. 

There are numerous program options and 
providers in Minnesota. Parenting Through 
Transition LLC favors participation in a 
Comprehensive Recovery Assistance 
Program so that every aspect of the 
recovery plan (evaluation, treatment 
planning, monitoring and compliance) is 
managed by a third party not the 
competent parent. “The continuum must 
be designed to provide engagement and 
motivation, primary treatment services at 
the appropriate intensity and level, and 
intense support services that will enable 
the individual to maintain long-term 
recovery while managing life in 
community” . 14

14  AiR Health Care Solutions ™  RaP Explained - For Clinical 
Professionals brochure 2017 
15 SUDs professionals call for sobriety while neutrals aim for 
abstinence during parenting. This discrepancy supports a call 
for a Task Force.

Parental Substance Abuse, Child Safety and Best Interest  
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After completion of a SUDs evaluation, the 
parents would both agree to the 
participation in a Recovery Assistance 
Program and determine payment of fees. 
If no agreement is reached or in the event 
of non-compliance to the agreement by 
the parent affected by SUDs, the attorney 
representing the competent parent would 
consider seeking a court order (in the best 
interest of the children) for participation in 
a Recovery Assistance Program and for 
the supervision of parenting time. The 
attorney need NOT wait for the 
completion of a custody evaluation. 

While available and affordable for 
some families, a Comprehensive 
Recovery Assistance Program as 
described here may only be 
aspirational for others. The 
financial situation is a main factor 
that must be considered in 
designing an individual plan and 
practice guidelines.



�13

• The best interest and safety of 
children should always guide any 
decision making. 

• In cases where there is alleged 
SUDs , experts must be consulted. 

• A plan addressing the SUDs and 
insuring the well-being and safety 
of the children should be initiated 
as soon as the SUDs is reported or 
known. 

• SUDs treatment and parenting 
education must occur 
concurrently. 

• When the SUDs is known and 
unresolved, rules and procedures 
must be in place in a Parenting 
Plan specifying expected behaviors 
by both parents and whether or 
not parenting time should be 
suspended or supervised by 
trained providers. 

• Parenting time should be 
reassessed when sobriety is 
achieved. 

• For cases where CPS has 
transferred responsibility of the 
child’s welfare to the family court, it 
is the responsibility of each 
professional involved in the case to 
ensure the child’s safety, well being 
and best interest. That includes the 
counsel representing the parent 
with SUDs.

SECTION 4 
 

A few guiding  
principles 

Substance Use Disorders diminish 
the capacity to parent children.  

• Recovery is a lifelong process, with 
treatment being one of the first 
steps. Recovery entails making 
lifestyle changes to regain control of 
one’s life and accepting responsibility 
for one’s own behavior.16 

•   Lapses and Relapses are part of the 
recovery. Parenting Plans must be 
designed to address Lapses and 
Relapses. 

16  id 4 at 38

Parental Substance Abuse, Child Safety and Best Interest  
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Goals for the Parent with SUDs enrolled 
in the Program may include: 

1. Abstain from alcohol and all 
psychoactive drugs not medically 
prescribed < SPECIFY time period e.g. 
all times or 24 hours> <SPECIFY e.g. 
prior to and/or during> any visitation 
or parenting time <SPECIFY 
supervised, unsupervised> with the 
child/ren. 

2. Abstain from the use of alcohol, all 
psychoactive drugs not medically 
prescribed and marijuana, even if 
prescribed, < SPECIFY time period e.g. 
all times or 24 hours> <SPECIFY e.g. 
prior to and/or during> any visitation or 
parenting time <SPECIFY supervised, 
unsupervised> with the child/ren. 

3. Abstain from associating with 
anyone who is abusing alcohol 
marijuana, or using illicit drugs, when 
the child/ren are in the care of the 
PSUDs, during any visitation or 
parenting time with the child/ren. It is 
the responsibility of each parent to 
provide the child with a drug free 
and sober environment. 

4. Address co-occurring mental health 
issues or disorders. 

5. Reduce source of conflict between 
the parties due to the SUDs. 

6. Improve parenting and co-parenting 
capacity. 

7. Increase safety, stability and support 
for the minor child/ren and decrease 
stress in the family system. 

8. Improve the relationship between 
the PSUDs, the minor child/ren and 
the other parent.

SECTION 5 
 

Elements to consider in 
designing a Comprehensive 
Recovery Assistance Plan* 

This section was written with the 
intent of highlighting approaches and 
elements that may be considered in 
designing a recovery plan. It is 
intended to trigger discussions. 

Selection of a Recovery Assistance 
Program:  
The parents shall both agree to the 
selection of a Recovery Assistance 
Program (RAP). The Provider shall have the 
opportunity to consent as the RASP.  

Who participates in Program:  
The PSUDs also known as client to the RAP 
shall participate in the RAP. The other 
parent and other individuals may 
participate in the program as collaterals, to 
receive support and guidance and as the 
Provider deems appropriate. 

* Compares to what is called Case Management 17

17  id 4 at 41

Parental Substance Abuse, Child Safety and Best Interest  
in Custody and Parenting Time Disputes



�15

Duties of the Recovery Assistance Service Provider: 
The RASP may be required to: 

Agreement: 
1. Consent or decline to serve as the Recovery Assistance Service Provider in this 

matter, and shall have the right to withdraw upon notification. 

2. Provide a detailed description of their procedures, services and fees. 

3. Determine the structure, frequency of consults and estimated duration of the program. 

4. Indicate how fees vary according to the numbers of collaterals elected in the contract. 

 
Evaluate: 
1. Perform or refer out for a comprehensive alcohol and drug use evaluation, other 

psychiatric illnesses. 

2. Flag the use of banned/illicit substances. 

3. Conduct detailed interviews with collaterals, review medical, psychotherapy, psychiatrist 
and any relevant records in addition to the self-reported accounts by the PSUDs. 
Collaterals include the other parent, selected family members or other adults, and the 
attorneys of record (herein attorney means attorney of record). Depending on the 
contract agreement, collaterals may also include concurrent professionals. 

Implement plan: 

1. Prepare and implement a customized monitoring and intervention program that is 
fair and transparent to all parties. The provider should strive for objectivity, accuracy, 
and practical workability when creating the monitoring and intervention program. 

2. Provide support and guidance to the PSUDs, the other parent, selected family 
members and other adults involved in the program. 

3. Assist the PSUDs to effectively implement and follow his/her continuing care plan 
during each phase of recovery (initial, acute, lapses, relapse and recovery). 

4. Address episodes of non-compliance promptly and notify the other parent so that s/
he may insure children’s safety. 

5. Assure the PSUDs that the program’s first and foremost goal is to protect the well-
being of the children while assisting the PSUDs in his/her recovery.

Parental Substance Abuse, Child Safety and Best Interest  
in Custody and Parenting Time Disputes
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14. Educate the PSUDs and collaterals on how the SUDs specifically impact the capacity to 
parent, co-parenting, the safety and well-being of the children. 

15. Abstain from making recommendations as to custody or parenting time. 

Toxicology: 

1. Determine with the attorneys, if the PSUDs is banned from using the substances at all 
time or during a specified time period preceding parenting time or just when caring 
for the child/ren. 

2. Define the relevant substances to be tested, time frame and devices to be used. 

3. Select “Random”, “Scheduled” and “For-Cause” testing schedule. 

4. Ensure the toxicology screen testing is performed by a collector who meets current 
certification standards. 

5. Ensure strict adherence to toxicology screen protocols (forensic quality testing). 

6. Inform the other parent, the attorneys, when the testing party (PSUDs) submits a 
positive test and/or refuses to complete a test. 

Manage communication with attorneys: 
1. Communicate with attorneys as specified in the plan (or court order). 

2. Inform the attorneys: 

1. If a drug and alcohol evaluation finds relevant mental illness - in addition to a SUD 

2. finds another caregiver who appears unskilled at treating the PSUDs 

3. of any necessary modifications to this plan (or court order) 

3. Seek direction from the attorneys regarding interpretation, clarification or 
implementation of a court order. Any such request must be made with notice to the 
parties and counsels. 

4. If so requested by the court, notify the court directly (with copies of the 
communication to the attorneys) when the RASP is unable to proceed with the court-
ordered Program due to non-cooperation of the PSUDs, including non-payment of 
fees, or if significant obstacles are being encountered to Program. 

5. Ex Parte communication between Provider and the attorney for one party is prohibited 
unless specifically agreed upon in writing by the parties. Communications between 
the Provider and attorneys must always include the attorneys for all parties. 

Parental Substance Abuse, Child Safety and Best Interest  
in Custody and Parenting Time Disputes
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Provide regular reports: 
A. Provide within < SPECIFY weeks, e.g. 6 weeks> a written Evaluation and 

Recommendations Report and Proposed Case Management Program to the parties 
and their attorneys.  

B. Following the initial report, and <SPECIFY time period e.g. each ninety (90) days> thereafter, 
the Provider shall provide to the parties and attorneys <and Parenting Consultant if 
stipulated> a report describing the PSUDs’s progress and cooperation in Program. 

C. Specify how many reports are included in the fees.  
D. Upon request by either parent, the Provider shall provide to the parties and attorneys a 

summary report describing the PSUDs progress and cooperation in treatment. Fees 
may apply. 

E. The report may include the Provider’s impressions and descriptions of specific statements 
or behaviors to the extent the Provider deems necessary to adequately support other 
content or statements in the report. The Provider may also recommend additional services, 
interventions and/or treatment options, if any, that would be helpful to the PSUDs and 
family. Any report prepared in accordance with this section shall be provided 
simultaneously to the parties and their attorneys <and Parenting Consultant if stipulated>. 

Manage information: 
A. The Provider may communicate with other professionals working with the parties as 

necessary to conduct his/her duties. Upon request by the Provider, the parties shall 
execute any additional releases that may be necessary to allow such communication. 

B. Provide single point of contact for multiple health and social systems/providers, parties, 
attorneys <and Parenting Consultant when stipulated>. 

C. The Provider may request information or documentation reasonably necessary for 
effective treatment, including but not limited to, prior assessment records, therapist 
records, psychological evaluation reports and medical records. The PSUDs shall 
promptly provide such information to the Provider upon request, or execute any 
additional releases necessary for the Provider to obtain such information.  

D. Information the Provider receives from a party’s individual providers shall be treated as 
confidential and not disclosed to the parties, their attorneys, or any third-party. 

E. If the Provider is unable to obtain requested information from either party, the Provider 
may consult with both parties and their attorneys for further direction. 

F. Use specific language rather then colloquial in reports. “For example, urine drug 
screens (UDS) should be described as “positive for the cocaine metabolite 
benzoylecgonine” rather then “dirty” and the PSUDs might be described as meeting 
criteria for alcohol use disorder rather than an “alcoholic” or “abuser””.18 

<Other>

Parental Substance Abuse, Child Safety and Best Interest  
in Custody and Parenting Time Disputes
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Psychiatry April 2017 Vol. 16, No. 4
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Duties of the parties  
Both parents may be required to:  

1. The PSUDs and the other parent shall each contact the RASP within < SPECIFY 
how many days> of the RASP’s appointment to schedule an intake session. 

2. Schedule appointments in a timely manner and attend appointments as 
scheduled. 

3. Pay for services in a timely manner in accordance with the Provider’s fee 
agreement. 

4. Both parents shall enroll in a co-parenting education program and attend 
separately. Each parent shall: 

A. Pay for their own fee(s). Capacity to pay must be considered. 

B. Provide the court with a written verification of completion of this program 
(required in custody disputes). 

C. Failure to attend said program in accordance to this agreement (or court order) 
may be taken into consideration to <SPECIFY>. 

5. The “competent” parent may not be required to attend co-parenting coaching with 
the PSUDs until the PSUDs has reached sobriety and demonstrated a commitment 
to co-parenting.  
 

6. Agreement for payment of fees:  

A. <SPECIFY: Petitioner shall be/ Respondent shall be/ the Parties shall be 
equally> responsible for and shall pay the cost of Program in accordance with 
the Provider’s , written agreement, copies of which shall be provided to the 
parties and attorneys.  

B. It is the < SPECIFY: Petitioner’s/ Respondent’s/ the Parties > responsibility to 
pay for the RAP. In the event one party does not pay his or her share of the 
Provider's fees, the other party may pay such fees and shall be entitled to 
reimbursement for the non-complying party’s share of such fees including 
reasonable attorneys fees incurred in obtaining reimbursement.  

C. This agreement (or court order) is not contingent upon the availability of 
insurance to cover the cost of Program. However, if insurance is available, the 
PSUDs shall cooperate in processing insurance benefits for the cost of 
Program, including, but not limited to, providing the Provider with all relevant 
information including insurance cards, policy information, and coverage 
limitations. 

D. The parties agree that the Provider may elect to suspend all services until 
payment of any unpaid balance is made.

Parental Substance Abuse, Child Safety and Best Interest  
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Duties of the Parent with SUDs  
The PSUDs may be required to:  

1. Sign necessary releases so that the Provider may communicate with other professionals. 

2. Sign releases so that the Provider may communicate with the attorneys (or court-
appointed Neutral if ordered). 

3. Provide the Provider with a copy of a signed court order (if ordered). 

4. Comply with assessment and case management plan as s/he progresses through 
the recovery continuum from the acute stage of treatment through potential 
lapses, relapses and recovery. 

5. Participate in and satisfactorily complete the RAP’s evaluation (which may include a 
chemical abuse/addiction assessment) as specified by the Provider. 

6. Participate in Program for <SPECIFY duration e.g. 48 weeks, 12 months >, with the 
frequency and duration of sessions to be determined by the Provider. 

7. Attend counseling or therapy when indicated by Provider. 

8. Consult and comply to treatment orders by psychiatrist. 

9. Consider (not mandatory), joining or continuing to attend a Twelve-Steps Alcoholic and/
or Narcotic Anonymous program or an alternative for support and relapse prevention. 

10. Consider working with a 12 Step Sponsor or comparable alternative. 

11. Refrain from using intimidating tactics or threats of retaliation to coerce the other 
parent to cease or limit sharing of information with the Provider, attorney or court. 

12. Parenting Education Program: Enroll and participate in individual or group 
Parenting Education Program with the goal of developing an understanding of 
child development and parenting skills: 

A. <SPECIFY number of hours e.g. for a minimum of 24 hours>. 

B. Pay his/her own fee(s). 

C. Provide the attorneys and other party (or court if ordered) with a written 
verification of completion of this program. 

D. Failure to attend said program in accordance to this agreement (or court order) 
may result in <SPECIFY>. 

13. Complete, as specified, toxicology tests to determine the usage of alcohol, illegal 
drugs, and/or the abuse of prescription medication. 

14. Comply with “Scheduled”, “For-Cause” and “Random” toxicology screens. 

Parental Substance Abuse, Child Safety and Best Interest  
in Custody and Parenting Time Disputes



�20

II. General rules: 
1. Testing procedure and facility/

laboratory selected by the RASP 
must meet current certification 
standards. In cases where new 
technologies are used, supporting 
research and literature must be 
provided to clients and their 
attorneys. 

2. The results shall be maintained as a 
confidential record. Any person who 
has access to the test results may not 
disseminate copies or disclose 
information about the test results to 
anyone other then those authorized 
to receive this information. 

3. The testing party must pay for the 
cost of the test in accordance with 
the provider’s payment procedures. 
Payment may be required prior to, or 
at the time the toxicology sample is 
collected e.g. the RASP may require 
payment by credit card kept on file. 

4. The testing party shall abide by all of 
the procedures for testing. 

5. When appropriate and if the 
presumptive drug screen is positive, 
the RASP or the testing agency may 
elect to use a more specific, alternate 
testing method to determine which 
chemicals are present. 

6. Failure to test and/or refusal to 
complete any selected test(s) SHALL 
be considered a POSITIVE test. 

SECTION 6 
 
TOXICOLOGY  
TESTING 

I. Limitations: 

1. Drug tests do not demonstrate 
patterns of drug use or 
demonstrate if a person is 
abusing or is dependent on 
substances.  

2. Whether drug use is detected 
by tests depends not only on 
the drug used, but also on other 
factors such as the 
characteristics of each drug, an 
individual’s metabolism, and 
the cut-off levels established by 
the agency requesting the test 
or the laboratory analyzing it.19   

19  id 4 at 33
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III. When alcohol levels are measured using a smart phone app equipped 
with a breath testing device (AKA Breathalyzer): 

Duties of the PSUDs: 
A. The Alcohol screen/test shall be completed within 90 minutes of the request. 

B. The testing individual must have within reach the testing tools at all times. 

C. Breath must be provided by the individual while monitored by his/her phone 
camera. 

Duties of the Provider (RASP): 
A. The RASP shall provide info and support for App installation and device. 
B. RASP to observe the breath sample testing remotely via phone app reducing 

the possibility that the individual will adulterate the sample. 

C. Results are available on-line to selected authorized individuals: RAP case 
manager assigned to the testing party, the parties, the attorneys <and Parenting 
Consultant if stipulated>. 

D. Estimate when the breath alcohol concentration (BAC) will return to 0.0% to 
arrange for parenting time. 
 

Device, technology, smart phone app and apparatus collecting and measuring breath 
alcohol levels: 

A. Each test shall be verified in the app by taking of a photo while the person is 
testing. 

B. Each result shall include the time, date & location where the test was completed. 

C. Control functions shall let the RASP determine the testing schedule that fits the 
individualized plan. 

D. The breathalyzer shall collect a user's best breath sample from deep in the lungs 
and at the end of the exhale for a more precise reading. 

E. The technology shall provide precise results over the complete range of alcohol 
concentrations expected in the breath (e.g. from 0.0 to 0.4000%).  

F. The device shall accurately detect trace amounts of alcohol and reliably handle 
very high breath alcohol concentration (BAC) levels. 

G. The device shall track results over time.  

Example:  
https://www.bactrack.com/pages/bactrack-view-remote-alcohol-monitoring 

Parental Substance Abuse, Child Safety and Best Interest  
in Custody and Parenting Time Disputes

https://www.bactrack.com/pages/bactrack-view-remote-alcohol-monitoring
https://www.bactrack.com/pages/bactrack-view-remote-alcohol-monitoring


�22

IV. When chemical levels are measured using a smart phone app equipped 
with an oral fluids collection device: 

Duties of the PSUDs: 
A. The toxicology screen/test (e.g. phone camera witnessed collection of oral fluid/

saliva test) shall be completed within 90 minutes of the request. Each test shall 
be verified in the app by taking of a photo while the person is testing. 

B. The testing individual must have within reach the testing tools at all times. 

C. Oral fluid/saliva must be provided by the individual while monitored by his/her 
phone camera. 

Duties of the Provider:  
A. The RASP shall provide info and support for App installation and device. 

B. RASP to observe the oral fluid/saliva collection remotely via phone app reducing 
the possibility that the individual will adulterate the sample.  

C. Results are available on-line to selected authorized individuals: RAP case 
manager assigned to the testing party, the parties, the attorneys <and Parenting 
Consultant if stipulated>. 

Device, technology, smart phone app and apparatus collecting and measuring 
chemicals in body fluids: 

A. Each test shall be verified in the app by taking of a photo while the person is testing.  

B. Each result shall include the time, date & location where the test was completed. 

C. Control functions shall let the RASP determine the testing schedule that fits the 
Program plan. 

V. When body fluids are collected at a facility: 
Duties of the PSUDs: 

A. The toxicology screen/test (e.g. witnessed collection of urine for urinalysis test) 
shall be completed within 4 hours of the request; however, if the testing facility is 
closed within that 4 hour period, the test shall be completed the following day at 
the time the testing facility opens next business day. 

B. The testing party shall provide the following items to the testing facility: (a) A 
signed copy of court order (if ordered); (b) A current picture identification; (c) A 
designated address or email address for the RAP case manager, or each party , 
each attorney, <and Parenting Consultant if stipulated> where the results shall 
be forwarded.  

C. Failure to test and/or refusal to complete the selected test(s) shall be considered 
a positive test if: (1) the requesting party has a receipt that he/she prepaid for the 
test; and (2) the testing facility has submitted a written statement that the 
testing party did not appear for testing and/or refused to complete the test.

Parental Substance Abuse, Child Safety and Best Interest  
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Duties of the Facility and staff:  
A. Urine sample must be witnessed by a staff member of the collecting facility. 

B. Warning: Some testing facilities do not require the collector to observe the urine go 
from the client's body into the collection container. In order to insure that the urine 
collected is from the individual being tested, the observer must watch the urine go 
from the client's body into the collection container. 

C. The laboratory shall send a copy of the result to the RAP case manager, or each 
party, each attorney, <and Parenting Consultant if stipulated>. 

VI. Testing Schedule 
Random Testing: 
The PSUDs shall participate in a Random Testing Program as designed by <SPECIFY name 
of provider e.g. RASP>. The testing party (PSUDs) shall submit to a toxicology test to 
determine the usage of alcohol, illegal drugs, and/or the abuse of prescription medication. 
Testing will occur randomly at least ,<SPECIFY number of times per week> for <SPECIFY 
how many months e.g. 6 months>.  
For Cause Testing:  
At exchange of children from one parent to the other:  
1. If the PSUDs appears to be under the influence of alcohol or drugs, the other parent, may 

request that the PSUDs submit to a toxicology test to determine the usage of alcohol, 
illegal drugs, and/or the abuse of prescription medication. 

2. The requesting party shall request the RASP (or testing facility) to notify the other party to test. 
3. If the presumptive drug screen is positive, the RASP may request a more specific, 

alternate testing method to clarify results. 
4. When a requested testing exceeds the number of tests included in the contract with 

the RASP, the requesting party may be required to pay for the cost of the test prior to, or 
at the time the toxicology sample is collected in accordance with the provider’s 
payment procedures. 

VII. Consequences of a Positive or Missed Test: 
In the event the testing party (PSUDs) submits a positive test and/or refuses to complete 
the test: 

1. The RASP will notify the parents, each attorney, <and Parenting Consultant if stipulated> 
of positive test result. Testing facility will notify the RASP when testing done at a facility.  

2. Immediate transfer of the child/ren to the other parent or other safe environment if the 
other parent is not available. 

3. The parenting schedule reverts to <SPECIFY e.g. supervised parenting time at a 
recognized institution>. Schedule will be as follows <SPECIFY>.

Parental Substance Abuse, Child Safety and Best Interest  
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SECTION 7 
 
List of related topics  
not discussed in this 
document 

1. Hold harmless 

2. Provider as a witness 

3. Payment for participation in 
court proceeding 

4. Prohibited roles  

5. Immunity 

6. Ethical obligations of provider 

7. Appointment of successor 
provider 

8. Violation of court order  

9. Parallel parenting plan, Co-
parenting plan 
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