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Introduction 
Opioid use is a critical and growing public health concern with significant negative impacts on 
pregnant and parenting caregivers. In 2017, 8.2 per 1,000 mothers had an opioid-related 
diagnosis at the time of their hospitalized delivery, a 131 percent increase from the rate in 2010. 
Similarly, 7.3 per 1,000 infants were born with neonatal opioid withdrawal syndrome (NOWS), 
an increase of 82 percent from the 2010 rate (Hirai et al., 2021). In 2019, approximately 7 
percent of pregnant women reported using opioids during pregnancy; among those women, 
about 21 percent reported misusing opioids (Ko, 2020).  

Opioid use during pregnancy is linked with a range of adverse infant outcomes (Yazdy et al., 
2015), including NOWS, and often co-occurs with other substance usei and mental health 
challenges. Opioid use can also impair caregiving during infancy, a critical developmental period 
in which babies depend on caregivers to flourish. The rise of synthetic opioids such as fentanyl 
(National Institute on Drug Abuse, 2022) has been especially dangerous, largely accounting for 
increasing rates of drug overdose deaths.  

Research suggests that home visiting can support caregivers with substance use disorders 
(SUDs),ii including opioid use disorder (OUD; Health Resources and Services Administration 
[HRSA], 2018). Home visitors are well positioned to identify and connect caregivers using 
opioids to comprehensive treatment options, help reduce caregiver stress, and support positive 
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parenting practices and nurturing relationships with children. This brief summarizes the existing 
research to address key questions:  

 What stressors do families using opioids face?  

 What is home visiting’s role in addressing opioid use?  

 What challenges do home visitors encounter serving families using opioids? 

 How can home visiting programs better reach and serve families using opioids?  

 

What Stressors Do Families Using Opioids Face?  
Opioid use is often associated with past adversity. According to Tilson (2018), two-thirds of 
SUDs trace back to adverse childhood experiences.iii Studies have found that mothers with OUD 
are more likely to have experienced childhood maltreatment compared to mothers who don’t use 
opioids (Gannon et al., 2021; Isosävi et al., 2016; Smith et al., 2021). In one study of women 
receiving substance use treatment, 72 percent of mothers had witnessed domestic violence, and 
39 percent had experienced sexual or physical maltreatment. Nearly a third had attempted 
suicide as children (Gannon et al., 2021).  

Defining Terms  

• Opioids: A family of prescribed and illegal drugs that can relieve pain, among other 
effects, through their activation of opioid receptors in the brain (Johns Hopkins 
Medicine, 2022). Opioids can be found in prescribed pain medications and in illicit 
drugs such as heroin. 

• Opioid use disorder: A pattern of compulsive, prolonged opioid use without a medical 
purpose or at doses exceeding those needed for a medical condition. OUD is 
characterized by impaired control over use, craving, functional impairment, use in 
unsafe situations, and physical dependence. OUD can range from mild to severe; 
diagnosis requires meeting at least 2 out of 11 criteria (American Psychiatric 
Association, 2022).    

• Neonatal opioid withdrawal syndrome: A diagnosis describing the symptoms of 
withdrawal from chronic opioid exposure that newborns exhibit within their first week 
of life; examples include irritability, high-pitched crying, decreased sleep, uncontrolled 
movements, feeding difficulties, vomiting, sweating, and fever (Patrick et al., 2020). 

• Substance use disorder: A pattern of substance use characterized by impaired control, 
social impairment, risky use, and growing physical dependence. SUDs can pertain to 
alcohol and illicit or prescription drugs, including opioids. SUDs range from mild to 
severe; diagnosis requires meeting at least 2 out of 11 criteria (American Psychiatric 
Association, 2022).  
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Opioid use also typically correlates with other concerns impacting caregivers and children in 
various aspects of their life:  

 Caregiver pregnancy and postpartum experience. Opioids are commonly prescribed for 
acute pain management during pregnancy (Yazdy et al., 2015) despite a demonstrated link 
between chronic opioid use and preterm labor, prolonged hospital stays, and maternal death 
(Association of Maternal and Child Health Programs, 2020). Medication-assisted treatment 
is recommended for pregnant mothers with OUD (Committee on Obstetric Practice, 2017), 
but few receive it, including only about one-third of those enrolled in publicly funded 
substance abuse treatment programs (Kitsantas et al., 2022; Martin et al., 2015). New 
mothers in recovery from OUD are also vulnerable to relapse due to elevated stress, 
postpartum depression and anxiety, and the loss of support received during pregnancy (Rizk 
et al., 2019).  

 Caregiver behavioral health. Caregivers who report opioid use are significantly more likely 
to report use of alcohol, tobacco, and marijuana compared to caregivers who do not use 
opioids (Kozhimannil et al., 2017). National estimates indicate that 42 percent of parents 
with OUD have one or more co-occurring SUDs. Some also have co-occurring mental health 
challenges (Clemans-Cope et al., 2019). Research has linked opioid use to a higher 
prevalence of a range of mental health diagnoses, including depression, anxiety, and bipolar 
disorder (Kozhimannil et al., 2017; Shen et al., 2020; Whiteman et al., 2014). Approximately 
20 percent of opioid-using caregivers report suicidal thoughts and behaviors (Clemans-Cope 
et al., 2019).  

 Child health and development. Babies exposed to opioids in utero are more likely than 
babies not exposed to opioids to experience adverse birth outcomes, including preterm 
birth, birth defects, poor fetal growth, and NOWS (Centers for Disease Control and 
Prevention, 2022; Yazy et al., 2015 ). NOWS has also been linked to longer-term negative 
outcomes, including learning disabilities (Fill et al., 2018). Substance-exposed newborns can 
display impaired response to stress and difficulty regulating wakefulness, sleep, and distress 
(Pajulo et al., 2006; Patrick et al., 2020). Opioids can also be transmitted via breastmilk 
(Brancato & Cannizzaro, 2017; Forray et al., 2015).  

 Parent-child relationship. OUD can impair caregivers biologically, physically, and 
emotionally—in turn, impeding their ability to parent (Smith et al., 2021). The use of opioids 
and other drugs is linked with brain changes that hinder the transition to parenting 
(Brancato & Cannizzaro, 2017; Rutherford & Mayes, 2019). It can also disrupt expected 
biological changes, such as the motivation to respond to a baby’s distress and ability to 
control negative reactions to crying (Pajulo et al., 2006; Rutherford & Mayes, 2019; 
Watamura & Kim, 2015). Substance-using mothers also tend to be less sensitive and 
emotionally attentive than mothers who do not use substances and to display more negative 
feelings (Isosävi et al., 2016; Pajulo et al., 2006).  

 Family involvement in child welfare system. Parental substance use is associated with 
higher risk of maltreatment and child welfare involvement (Dubowitz et al., 2011; Gardner, 
2014; Kepple, 2017). Children of opioid users tend to have lower reunification rates than 
children of nonusers (Grella et al., 2009). 
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What Is Home Visiting’s Role in Addressing Opioid 
Use?  
Home visiting is not a substance use intervention, but it can play an essential role in the 
continuum of services for families with opioid use. For example, home visitors screen 
participants for risk factors, gather information to tailor services to family needs, provide 
education and support, encourage positive parenting practices, and make referrals and 
coordinate services (HRSA, 2018; National Home Visiting Resource Center [NHVRC], 2022). 

Up to one-third of pregnant women enrolled in home visiting programs 

report using substances before pregnancy, with 13 percent reporting 

previous illicit drug use and 11 percent reporting substance use treatment 

in the previous year (Michalopoulos et al., 2019). 

To date, there is limited home visiting research focused on caregivers with OUD. Some studies 
have examined the role of home visiting on reducing substance use more generally, with most 
not finding a direct link (Turnbull & Osborn, 2012). Notable exceptions include a study by Barlow 
et al. (2015), which showed reduced substance use among American Indian and Alaska Native 
teen mothers enrolled in the Family Spirit program. This finding may be linked to Family Spirit’s 
curriculum, which includes lessons on the effects of substance use and maternal coping (Haroz et 
al., 2019).  

O’Malley et al. (2021) similarly found a reduction in substance use among mothers enrolled in the 
Team for Infants Exposed to Substance use (TIES) Program. The program focuses on mothers 
who are interested in addressing their substance use; it provides extensive training on substance 
use, motivational interviewing, and trauma-informed care and integrated community resources.  

Research more commonly suggests that home visiting can strengthen aspects of families’ lives 
often compromised by substance use, including parenting behaviors, caregiver mental health, 
and child health outcomes. Mothers enrolled in Family Connects reported less depression and 
less reliance on emergency department care for their children than mothers in a comparison 
group. This effect was strongest when their baby had a greater number of birth risks, including 
substance exposure in utero (Dodge et al., 2019). Enrollment in Durham Connects, an earlier 
version of Family Connects, has also been linked to positive parenting and community 
connections compared to enrollment in a control group (Dodge & Goodman, 2012). Barlow et al. 
(2015) found that children of the teen mothers enrolled in Family Spirit exhibited fewer 
behavioral and social-emotional issues; later analysis of the data by Haroz et al. (2019) found 
significant improvements in behavior only among children whose mothers reported prior 
substance use. This finding suggests that children whose mothers previously used substances 
experienced additional program benefits (Haroz et al., 2019). 
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Programs adapted to support the needs of caregivers with OUD have also been shown to 
strengthen parental behavior and reflectiveness—for example, thinking about how they react to 
stressors. Berlin et al. (2014) completed a small randomized controlled trial testing an adapted 
version of the Attachment and Biobehavioral Catch-Up home visiting model (Labella et al., 2021) 
for mothers with OUD. In this trial, mothers in residential substance use treatment who 
participated in the adapted program had increased levels of supportive parenting behaviors 
compared to mothers who did not receive the intervention (Berlin et al., 2014).  

A randomized controlled trial examined the effectiveness of the Parents Under Pressure home 
visiting program for caregivers receiving medication-assisted treatment. Enrolled caregivers 
demonstrated reductions in child abuse potential, problematic parenting beliefs, and reported 
child behavior problems (Dawe & Harnett, 2007); Barlow et al. (2019) reported similar results in a 
later trial examining caregivers receiving treatment for a wider array of SUDs. Together, these 
studies demonstrate that home visiting can address early parenting challenges that arise in the 
context of parental substance use and buffer children from an array of adverse behavioral and 
physical health outcomes.    

What Challenges Do Home Visitors Encounter 
Serving Families Using Opioids? 
Home visitors do not consistently identify, address, or link families to supports for their use of 
opioids or other substances. West et al. (2021) noted that home visitors were more likely to 
address other sensitive issues such as mental health and intimate partner violence. In contrast, 
substance use was one of the issues for which home visitors were least likely to screen, refer, 
link to providers, or follow up. Home visitors may also miss substance use in families, sometimes 
for years. Among parents who screened positive for substance use in one study, only 14 percent 
of home visitor case notes from the first year reflected substance use concerns. That number 
rose to 19 percent at the end of the third consecutive year (Duggan et al., 2004).  

A positive screen does not always lead to help. In one national evaluation of home visiting 
programs, substance use was not consistently addressed after families screened positive 
(Michalopoulos et al., 2019). Similarly, Kanda et al. (2022) found that home visitors were less 
likely to deliver content on drugs and alcohol to mothers with those identified risks than content 
on mental health or smoking. Home visitors who address substance use concerns may be more 
likely to do so directly than to refer mothers to community supports (Duggan et al., 2004).  

Numerous factors may impede home visiting programs’ ability to address the needs of caregivers 
using opioids:iv  

 Systemic barriers. Home visitors lack guidance on substance use screens, their response to 
positive screens or other indicators, and referral options. Only 20 percent of local agencies 
report protocols on responding to positive screens (Michalopoulos et al., 2015). Substance 
use screening and referrals were not required in the 2016 redesign of the performance 
indicator benchmarks for awardees of the Maternal, Infant, and Early Childhood Home 
Visiting (MIECHV) Program (Labiner-Wolfe et al., 2018). The 2021 update included them as 
optional measures (Maternal and Child Health Bureau, 2023).  
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Home visitors also report systemic barriers to families accessing services, such as location, 
lack of transportation, limited slots, and lack of child care (West et al., 2021). Treatment 
ineffectiveness is another concern. Nearly half of MIECHV home visitors in a national 
evaluation reported that substance abuse treatment providers were not effective 
(Michalopoulos et al., 2019).  

 Lack of training. Home visitors are not always prepared to identify families with substance 
use needs or to refer them to community supports (NHVRC, 2017). For example, staff in 
one statewide program were found to receive little core training on sensitive topics such as 
domestic violence, substance use, and mental health (Duggan et al., 2004). Dauber et al. 
(2017a) found that home visitors felt less self-efficacy and more client-level barriers when 
addressing substance use compared to concerns like maternal depression. Less than 60 
percent of MIECHV home visitors reported feeling well supported to address substance use 
(Duggan et al., 2018), and nearly 85 percent of home visitors reported a desire for more 
formal training on substance use (Dauber et al., 2017a). Training can help prepare and 
support home visitors while accounting for disparities in their professional and experiential 
backgrounds. Home visitors who are paraprofessionals, for example, may have limited 
clinical training to address complex behavioral health risks (Dauber et al., 2017a).  

 Caregiver nondisclosure. Caregivers may be reluctant to discuss substance use with home 
visitors and fear losing custody of their children (Dauber et al., 2017a). Stigma and 
misperceptions surrounding opioid misuse may be especially prominent in marginalized 
communities (Substance Abuse and Mental Health Services Administration [SAMHSA], 
2020). However, a trusting relationship with home visitors may eventually lead to greater 
levels of disclosure (Duggan et al., 2018).  

How Can Home Visiting Programs Better Reach and 
Serve Families Using Opioids? 
Home visitors can identify substance use, discuss concerns with caregivers, refer and connect 
them to appropriate community resources, and support them in reaching their goals. Five 
promising strategies can help home visiting programs better reach and serve families using 
opioids:  

 Establishing clear screening and response protocols   

 Using motivational interviewing to discuss concerns with families  

 Researching and understanding community treatment options and barriers 

 Offering warm handoff referrals 

 Providing professional development opportunities to home visitors  
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Promising Strategy 1. Establishing Clear Screening and Response Protocols 

Studies show that home visitors want standard procedures for addressing substance use with 
families with positive screens (see box below; Dauber et al., 2017b). The Screening, Brief 
Intervention, and Referral to Treatment (SBIRT) model is an evidence-based approach used to 
identify and refer individuals at risk of SUDs to services appropriate to their level of need. 
Effective use of the SBIRT model may result in linking individuals to treatment at lower levels of 
intensity before specialized treatment is needed (Association of Maternal and Child Health 
Programs, 2020; Babor et al., 2011; HRSA, 2018). Home visitors can incorporate SBIRT into 
screening procedures to provide standard guidance on addressing substance use concerns. The 
Home Visitation Enhancing Linkages Project (HELP) also provides a model to increase substance 
use screening and referrals (see sidebar on next page). 

Home visiting agencies should establish clear protocols about mandatory child welfare reporting 
requirements in their state.v Some states differentiate substance use from its impacts on 
children—for example, abuse, neglect, exposure to illegal drug activity—before triggering a 
report. In 13 states, the use of any controlled substance that impairs parents’ ability to provide 
adequate care triggers a mandated report. Twenty-four states and territories consider substance 
use during pregnancy to meet child abuse criteria (Child Welfare Information Gateway, 2020).  

 

Promising Strategy 2. Using Motivational Interviewing to Discuss Concerns 
With Families  

Caregivers must be ready for change to successfully engage in OUD treatment. Home visitors 
can apply principles from the stages of change model (see box on next page; Gutierrez & Czerny, 
2018; Prochaska & Diclemente, 1986) to assess caregivers’ current stage of change, alleviate 
concerns about stigma, and develop caregivers’ perspectives on the role and impact of OUD in 
their lives.  

 

Potential Screening Tools and Methods 

Standardized screening tools include the Used, Neglected, Cut Down, Objected 
Preoccupied, Emotional Discomfort (UNCOPE) tool (Campbell et al., 2005); the Cut, 
Annoyed, Guilty, and Eye-Adapted to Include Drugs (CAGE-AID) questionnaire (Ewing, 
1984); and the Drug Use Screening Inventory (DUSI) tool (Tarter & Kiriscki, 1997). 
Nonstandardized methods include recognizing the signs of neonatal abstinence syndrome 
in infants or nonverbal indicators of substance use in parents, such as pupil restriction or 
decreased respiration (Hossain et al., 2020). 
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Promising Strategy 3. Researching and 
Understanding Community Treatment 
Options and Barriers 

Home visitors can identify family needs and link 
caregivers to a continuum of services (see box on 
next page). Home visiting administrators can also 
explore, consolidate, and update staff on the array 
of substance use services available to families. 
Given the complexity of family needs surrounding 
OUD, SAMHSA recommends a comprehensive 
community treatment approach that integrates 
health, substance use treatment, child welfare, 
mental health, judicial, social services, and early 
learning resources (Hossain et al., 2020; HRSA, 
2018). Home visits are increasingly included as 
part of a coordinated, interdisciplinary system of 
care (Stulac et al., 2019) provided by a 
comprehensive treatment team (HRSA, 2018). 
Many of these approaches have not yet been 
evaluated; efforts to evaluate the TIES Program 
are a notable exception (O’Malley et al., 2021).  

 

Stages of Change Model 

The stages of change model, also known as 
the transtheoretical model, includes five 
stages: precontemplation, contemplation, 
preparation, action, and maintenance. Each 
stage receives careful attention in relation 
to addiction recovery and motivational 
interviewing strategies (Del Rio 
Szupszynski & de Ávila, 2021; DiClemente, 
2018). The model can build awareness and 
readiness to change while avoiding 
confrontation (Gutierrez & Czerny, 2018). 

Home Visitation Enhancing 

Linkages Project  

HELP seeks to increase substance 
use screening and referrals through 
three key phases (Dauber et al., 
2017b):  

1. Identify. Home visitors use 
standardized, validated 
screening tools to capture 
maternal depression, substance 
use, and intimate partner 
violence.  

2. Connect. Home visitors use 
motivational interviewing and 
case management to link clients 
with needed treatments.  

3. Support. Home visitors support 
caregiver retention in treatment 
by monitoring and discussing 
experiences, providing practical 
support to resolve barriers, and 
addressing crises or relapse 
concerns (Dauber et al., 2017b).  

A quasi-experimental pilot of HELP 
found that home visitors using the 
model were significantly more likely 
to discuss substance use during 
home visits than home visitors who 
were not implementing the model. 
Identification and referrals 
remained relatively low across 
treatment and comparison groups 
(Dauber et al., 2019). 
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Promising Strategy 4. Offering Warm Handoff Referrals   

Caregivers using opioids may encounter barriers to accessing, enrolling, or participating in 
referred services. Potential obstacles include lengthy waitlists, transportation issues, language 
barriers, complex enrollment procedures, and lack of child care (Dauber et al., 2017a). For Black 
and Indigenous families, the barriers may be even greater (see box below). There is limited 
research on how home visiting programs meet families’ referral and service coordination needs. 
However, one study pointed to the benefit of warm handoffs accompanied by continuous 
support, encouragement, suggestions, interagency case review, information, and follow up 
(Goldberg et al., 2018).  

  
  

Service Continuum for Caregivers With Opioid Use Disorder  

• Outpatient and intensive day treatment programs. SAMSHA maintains a directory of 
opioid treatment programs, some of which include child-focused programming to 
support caregivers (SAMHSA, n.d.a). 

• Medication-assisted treatment. Medicationsvi such as buprenorphine, naltrexone, and 
methadone can help prevent withdrawal and minimize cravings. SAMHSA (n.d.b) 
recommends methadone and buprenorphine as first-line treatments for pregnant 
women with OUD, alongside counseling and recovery support.  

• Inpatient and residential programs. Many residential programs do not allow children to 
attend with their mothers, even though 70 percent of women entering substance use 
services have children (Werner et al., 2007). Allowing mothers to continue their 
caregiving role may motivate them to stay in treatment longer (Office of Women’s 
Health, 2016). Wilder Research maintains a directory of residential treatment programs 
that accept caregivers and children (Wilder Research & Volunteers of America, 2019). 

Disparities in Accessing Medication-Assisted Treatment  

Black individuals are more likely to use methadone clinics, which require daily, in-person 
visits, than to receive buprenorphine, a prescription medication that is less stigmatizing and 
demanding to use (Foundation for Opioid Response Efforts, 2021; Hansen et al., 2016). 
Potential reasons for the disparity include limited access to prescriptions, systemic racism, 
mistrust of health care professionals, concerns about the legal consequences of seeking 
treatment, and misperception and stigma surrounding addiction (SAMHSA, 2020).  
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Promising Strategy 5. Providing Professional Development Opportunities to 
Home Visitors 

Home visitors may benefit from targeted training and coaching on a range of topics relevant to 
opioid use, including recognition of substance use, the neurobiology of substance use, 
motivational interviewing, medication-assisted treatment and other treatment options, and 
principles of harm reduction. Ondersma et al. (2017) found that the integration of e-modules 
addressing substance use concerns into home visiting was effective and did not require 
extensive home visitor training. An implementation evaluation of MIECHV found that home 
visitors who attended training on substance use were significantly more likely to discuss the 
topic with families than home visitors who did not attend such trainings (Duggan et al., 2018). 

Conclusion 
Combatting opioid use as a public health concern requires coordinated efforts by community 
leaders, advocates, organizations, and providers. Such efforts should account for families facing 
structural barriers to care and increased stigma around substance use and parenting. While not a 
substance use intervention per se, home visiting plays a critical role among the comprehensive 
supports needed by parents with OUD. Specifically, home visitors can support positive parenting 
behaviors and nurturing relationships with children, screen caregivers for indicators of opioid 
use, and link families to nearby treatment options.  
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Notes 
 
i This brief alternates between "substance use" and "substance abuse" depending on the language used in 
the cited research; however, we recognize the implication of the word "abuse" on judgment and stigma. 
Please see the National Institute on Drug Abuse's recommendations for terms to minimize stigma and bias 
when referring to addiction: https://nida.nih.gov/nidamed-medical-health-professionals/health-
professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction. 

ii There is a limited research base on home visiting and opioid use. While still a relatively small literature 
base, there is more information on home visiting and substance use broadly. Because opioid use is 
generally included within broadband descriptions of substance use—and because OUD impairments are 
similar to those of other SUDs—we have chosen to incorporate research on SUDs into our overview of 
effective methods and needs to best support caregivers with OUD. 

iii Adverse childhood experiences, also known as ACES, is a set of 10 maltreatment and family dysfunction 
experiences linked with long-term disparities in health and achievement (Felitti et al., 1998). 
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iv Another possible explanation is that parents are already enrolled in substance use services when they 
initiate home visiting. There may be other, unmeasured factors not represented in this brief.  

v See https://www.guttmacher.org/state-policy/explore/substance-use-during-pregnancy for an updated 
list of each state's policies on mandated reporting of substance use during pregnancy. 

vi Naloxone is a behind-the-counter—that is, no prescription needed—opioid antagonist that can potentially 
reverse opioid overdoses. Most commonly administered as a nasal spray, naloxone can also be given as an 
injection into the muscle, under the skin, or intravenously (SAMHSA, 2023).  
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