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Family-Centered Substance 
Abuse Treatment for 
Women
An Alternative Response to Out of 

Home Care at Meta House, Inc.

Francine Feinberg, Psy.D., LCSW, 
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Partnership
Meta House, Inc., 

Substance Abuse Family- Based Treatment 
Program

B f Mil k Child W lf
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Bureau of Milwaukee Child Welfare
Milwaukee County Children’s Court

Goal

Implement a successful collaboration 
among   DCF/BMCW and Meta House with 
a shared purpose of preserving the family 
unit and supporting the safety, 
permanence, and well-being of children.
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To meet this goal, we all strive to help 
the mother get sober!

Target Population

Women (focus African American) brought to the 
attention of BMCW who do not have a current 

open case and who:

• have substance affected infants at birth 

44

or
• are pregnant and using substances
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http://womenandchildren.treatment.org/documents/Family_Treatment_Paper508V.pdf

History:  
The Relational Theory of Emotional 
Development & the Psychology of 
Women

• 1976 Jean Baker Miller - Identified 
women’s strong drive for affiliation as 
being valuable and a strength upon 
which to build. 

• Women’s sense of self organized
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Women s sense of self organized 
around making and maintaining 
affiliations.

Self-In-Relation Theory

• Self In Relation-- Stresses emotional 
d l t th h tidevelopment through connections

• Connections fundamental to 
psychological growth and healing

• Healthy connections are growth 
enhancing

• Psychological problems stem from a
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• Psychological problems stem from a 
disconnection or violation in 
relationships.

Research on Women

• The use of substances, the treatment 
experience  and relapse are impacted 
by relationships, especially with  
children and significant others. 

• For women there is a relationship 
between improved maternal functioning
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between improved maternal functioning 
and their prognosis and the prognosis 
for the children.
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Significant drops in 
substance use

Less depression 
Higher self-esteem of 

Women & Children’s Programs
Outcomes

Improved employability
Higher family 

reunification
Improved parenting
Less criminality
Less psychological

mothers
Improved scores on 

measures of parental 
stress

Improved emotional and 
behavioral
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Less psychological 
distress

Longer lengths of stay

behavioral 
functioning for 
children 

Improved parenting 
attitudes

Principles of Family-Centered 
Treatment

• Family-centered treatment is comprehensive• Family-centered treatment is comprehensive
• Women define their families
• Treatment is based on the unique needs and 

resources of individual families 
• Families are dynamic, and thus treatment 

m st be d namic
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must be dynamic
• Meeting complex family needs requires 

coordination across systems

Principles of Family-Centered 
Treatment

• Services must be gender responsive and 
specific and culturally competentp y p

• Family-centered treatment requires an array 
of staff professionals as well as an 
environment of mutual respect and shared 
training

• Safety comes first – physical and emotional
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y p y
• Treatment supports creation of healthy 

family systems

Continuum of Family-Based Services
Women’s Treatment 

With Family 
Involvement

Women’s Treatment 
With Children 

Present

Child  

Women’s and 
Children’s Services Family Services

Child  

Family-Centered 
Treatment

Services for 
women with 
substance 

use 
disorders. 
Treatment 

plan includes 
family issues, 

family 

Children 
accompany 
women to 
treatment. 
Children 

participate in 
child care but 

receive no 
therapeutic 

services. Only 
women have 
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Children 
accompany 
women to 
treatment. 

Women and 
attending 

children have 
treatment 
plans and 
receive 

appropriate 

Children 
accompany 
women to 
treatment; 

women and 
children have 

treatment 
plans. Some 

services 
provided to 
other family 

b

Each family 
member has a 
treatment plan 
and receives 
individual and 

family services. 
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y
involvement

Goal: 
improved 
outcomes 
for women

treatment plans

Goal: 
improved 
outcomes 
for women

pp p
services. 

Goals: 
improved 

outcomes for 
women and 

children, 
better 

parenting

members

Goals: 
improved 

outcomes for 
women and 

children, 
better 

parenting

Goals: improved 
outcomes for 

women, children, 
and other family 
members; better 

parenting and 
family 

functioning
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Family Treatment Model 
The Culture

• Problems / Symptoms - responses to 
overwhelming feelings - adaptations g g p
to trauma-and other feelings and 
thoughts.

• Interest is in what happened to that 
person/family not what is wrong with
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person/family not what is wrong with 
the person/family

Family Treatment Model 
The Culture

• Focus is not a “Tradition of 
Toughness” with a strict behavioralToughness  with a strict behavioral 
model -Not a focus on rules, control, 
consequences

• The client is not seen as the problem 
when a difficulty occurs
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y
• It’s a partnership – when there’s 

difficulties it’s a team problem

Two Major Components

• Philosophy 
–What drives the interpersonal 

and organizational style that we 
will have with the women and 
families we serve? 
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• Services
–What are we going to provide?

Philosophy

• Acknowledges and understands the  
female experience and frame of 
reference

• Recognizes the centrality of 
relationships in women’s lives and 

16
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their importance in the development of 
and healing from substance abuse.
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• Recovery needs to revolve around the role

Philosophy 

Recovery needs to revolve around the role 
that most defines their essence and 
absorbs their daily lives – being a mother 

• Maternal reflective functioning and the 
enhanced ability to parent fosters a 
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decrease in substance abuse.
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The Self-Efficacy Factor
Gender Difference
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• Females blame themselves for failure. 
Males externalize their failures. (Dweck et al. 
1978)

The Commitment – Complex
Nature of the Task

Shift f f thShift from a focus on the woman as an 
individual to a focus on her many roles 
in relationship to others as a mother, 
family member, employee, community 

member
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member

The Commitment – Complex
Nature of the Task

Commit to addressing any and 
everything that arises in the families’ 

life – regardless of what you are being 
paid to do

20
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Making It Happen

• Family-Centered models require an 
administrative willingness and 
capacity.

• Its not just adding additional 
components and providing staff 
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training – necessary but not 
sufficient.

Making It Happen

• It involves theoretical, administrative, 
policy structural and funding changespolicy, structural and funding changes.

• Agencies become more complex in their 
policies and procedures, staffing 
patterns, facilities, equipment, 
evaluation, and funding sources.
It i l lti di i li t f
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• It involves a multi-disciplinary team of 
both internal and external staff.

• Requires coordination across systems.

Services in the 
Family-Centered 

Approach

The Internal & 
External Team
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Core 
Services

Trauma Informed

Child Care
Parenting & Parent 
Child Relation Tx

Children’s Services
Assessments, Tx, Health &

Dental Care, Prevention,V /Ed

Trauma Informed
SA Ed. Tx & Relapse 

Prevention
by  gender

Case
Management

Child Care
Infant Mental Health

24Medication Assistance

Basic Skills

Mental Health & 
Trauma Tx

Dental Care, Prevention, 
Social & Education ServicesVoc/Ed Child Care

Family Engagement
Education, Referral

Parenting, Treatment
Social Services

Family Reunification Svc
Supervised Visitation

Medical & Dental Care
Social Services

Pre-natal Care

Continuing Care
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Mental Health

25

Housingg

26Mental Health

C i i lCriminal 
Justice

27Mental Health

Housing

Criminal Justice

Job Training/ 
Education

28Mental Health

Housing
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Community
Recovery Services

Criminal Justice

Job Training/ 
Education

29Mental Health

Housing

Criminal Justice

Community 
Recovery Services

Job Training/ 
Education

Legal System

30Mental Health

Housing

Primary
H lth

Community 
Recovery Services

Legal System

Criminal Justice

Job Training/ 
Education

Dental 
Health

Health

31Mental Health

Housing

Dental Health
Primary Health

Community 
Recovery Services

Legal System

Criminal Justice

Job Training/ 
Education

TANF

Social

32Mental Health

Housing

Social 
Services
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TANF

Dental Health
Primary Health

TANF

Social Services

Legal System

Criminal Justice

Job Training/ 
Education

Child Welfare

33Mental Health

Housing

Child Welfare
TANF

Dental Health
Primary Health

Community 
Recovery Services

Legal System

Criminal Justice

Job Training/ 
Education

TANF

Social Services
Early Childhood Prg,

OT,PT, Speech

34Mental Health

Housing

Child Care

Child Welfare
TANF

Dental Health
Primary Health

Schools
Community 

Recovery Services

Legal System

Criminal Justice

Job Training/ 
Education

TANF

Social Services
Early Childhood 
OT, PT Speech

Youth at Risk 
P
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Housing

Child Care

Programs

Child Welfare

Dental Health
Primary Health

TANF

Dental Health
Primary Health

Dental Health
Primary Health

Dental Health
Primary Health

Dental Health
Primary Health

Child Welfare
TANF

Dental Health
Primary Health

Dental Health
Primary Health

Dental Health
Primary Health

Child Welfare
TANF

Dental Health
Primary Health

Child Welfare
TANF

Dental Health
Primary Health

Child Welfare
TANF

Dental Health
Primary Health

Criminal Justice

Community 
Recovery Services

Legal System

Early Childhood 
Prgs.

TANF

Social Services
Job Training/ 

Education

Criminal Justice

Job Training/ 
Education

Community 
Recovery Services

Legal System

Criminal Justice

Job Training/ 
Education

Criminal Justice

Job Training/ 
Education

Community 
Recovery Services

Legal System

Criminal Justice

Job Training/ 
Education

Community 
Recovery Services

Legal System

Criminal Justice

Job Training/ 
Education

Legal System

Criminal Justice

Job Training/ 
Education

Legal System

Criminal Justice

Job Training/ 
Education

Legal System

Criminal Justice

Job Training/ 
Education

TANF

Social Services

Legal System

Criminal Justice

Job Training/ 
Education

TANF

Social Services
Early Childhood 

Prgs.

Community 
Recovery Services Early Childhood 

Prgs.

Schools

Legal System
TANF

Social Services

Criminal Justice

Job Training/ 
Education

Community 
Recovery Services Early Childhood 

OT, PT, Speech

Schools

Legal System
TANF

Social Services

36Mental Health Child Care

Housing

Mental Health

Housing

Mental Health

Housing

Mental Health

Housing

Mental Health

Housing

Mental Health

Housing

Mental Health

Housing

Mental Health

Housing

Mental Health

Housing

Mental Health

Housing

Mental Health

Housing

Mental Health

Housing

Child CareChild Care

Youth at Risk 
Programs

Mental Health

Housing

Child Care

Youth at Risk 
Programs
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 Counseling
 Individual
 Group
 Family
 Couples
 Relapse Prevention
 Continuing Care
 Case Management
 AODA Treatment
 Alumni Participation

 AODA Education
 Chemical Dependency
 Post-Acute Withdrawal
 Depression & Chemical Use
 Personality Dev. & Relationships
 Prenatal/Post Partum
 The Substance-Exposed Child
 Family Dynamics
 12 Step
 Spirituality

 Referral & Coordination for:
 Pre and Post-Natal Care
 Medical and Dental Care
 Emergency and Hospital Care
 Health and Reproductive 

Education
 HIV/AIDS Education
 Nutrition Classes
 Medication Monitoring

 Trauma Identification & Coping
 Psychiatric Evaluations
 Psychological Testing
 Medication Monitoring
 Anger Management
 Mental Health Therapy and Referral
 Relationships and Domestic 

Violence Groups

AODA TREATMENTMEDICAL SERVICES MENTAL HEALTH  & TRAUMA 
SERVICES

BASIC LIVING SKILLS

Meta House
Intensive Case
Management

 Serve children living with mother and children 
placed out of home

 Integration of entire Child Welfare Plan

 Basic Living Skills
 Food and Clothing
 Cooking
 Cleaning
 Self-Care
 Health (HIV/AIDS, Hep C)
 Reproduction
 Relationships
 Household Management
 Budgeting
 Community Resources

 Transportation
 Safe, affordable housing
 Meta Housing – Transitional 

Permanent
 Shelter Care Plus Housing  
 Next Step Program
 Community Housing
 Food 
 Clothing
 Household Items and Furniture

HOUSING TRANSPORTATION 
AND BASIC NEEDS

FAMILY & COMMUNITY 
RESOURCES

CHILD RELATED SERVICES
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 Integration of entire Child Welfare Plan
 Plan of Care for Child
 Coordination of Care with all systems involved 

with child
 Parenting/Child Development Classes
 Milieu parenting services
 Child assessment, evaluation, referral
 Birth to Three Services
 Play Therapy/Mother child relationship 

treatment 
 On-Site Child Care
 Court Appearances
 Supervised Visitation
 Family Leisure Activities 
 Reunification Assistance

 Family Engagement, Education, 
Recreation, Support, Referral

 Parenting for fathers
 Youth Treatment & Prevention
 Nurturing Program for fathers
 Housing-Meta & CoC
 Faith Community
 Recovery Groups
 Sober Leisure Organizations
 Parenting Support Groups
 Community Pre & After School 

Programs
 Community-Based Health Clinics
 Neighborhood Public Forums

 Incorporation of TANF Employment 
Plan

 Reading Level and Skill Testing
 Literacy Tutoring
 GED/HSED Assistance
 Vocational Assessments
 Soft Skills Vocational Training
 Transitional and Permanent 

Employment
 Job Retention Services
 Transitional Employment

VOCATIONAL/EDUCATIONAL

Clinical Team
• Case managers 

AODA Counselors 
• MSW-AODA/MH

• Child & Adult Trauma 
Specialists

• Child & family• MSW-AODA/MH 
• Child Care Staff
• Child & Family 

Therapists 
• Art Therapist 

• Child & family 
Facilitators/Assts 
Living Support Staff

• Living Skills 
Specialist

• Vocational/Ed
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• Parenting 
Specialists

• Vocational/Ed
• Maternal Health Nurse
• Psychiatrist
• Peer Specialists

Building an Internal Team

• Many disciplines must operate as one 
• Must share a common philosophy about 

the organizational and interpersonal style 
that is accepted practice for each family

• Staff that has expertise and primary 
responsibility for the adults and those that
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responsibility for the adults and those that 
have expertise and primary responsibility 
for the children - must become aligned

Building the External
Team

• Families are likely to be involved in multiple 
tsystems

• Each has their own goals, timelines, 
language, expectations

• Coordination and communication is vital
Cross Train
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• Cross Train
– It’s a win – win situation for everyone when the 

family succeeds in treatment.
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Meta House, Inc

414962.1200

francine@metahouse.org
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