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Youth Growing Up in Families Experiencing Parental
Substance Use Disorders and Homelessness:

A High-Risk Population

Roya Ijadi-Maghsoodi, MD, MSHPM,1–3 Michelle Quan, BS,4 John Horton, MD,2

Gery W. Ryan, PhD,5 Sheryl Kataoka, MD, MSHS,1,2,6 Patricia Lester, MD,1,2

Norweeta G. Milburn, PhD,1,2 and Lillian Gelberg, MD, MSPH7–9

Abstract

Objectives: We sought to understand the stressors, the parent–child relationship and family processes, and experiences with

services among families experiencing parental substance use disorders (SUDs) and homelessness.

Methods: We conducted a total of 41 in-depth semistructured interviews with parents with a history of SUDs and

homelessness (n = 16) and housing support staff (n = 25) from May 2017 until January 2018. Participants were re-

cruited from transitional housing facilities across the Los Angeles metropolitan area, which served families experi-

encing homelessness and parental SUDs. The interviews were audio-recorded, transcribed, and themes coded with

Dedoose.

Results: We found a high burden of trauma and guilt among parents, and a fear of SUD disclosure. We found challenges

with family processes important for SUD prevention, including communication, discussion of substance use, and family

and youth goal setting. We also discovered unique stressors related to navigating housing and services within the com-

munity.

Conclusion: Our findings demonstrate the need for a family-based SUD-preventive intervention for youth growing up in

families with parental SUDs and experiencing homelessness, to address the heightened SUD risk. In addition, findings from

our study can inform clinical and housing services for this important population.

Keywords: homelessness, family homelessness, qualitative, parental substance use

Introduction

Overview

Youth who have a parent with a substance use disorder

(SUD) and who are growing up in families experiencing

homelessness face a compounded risk of developing a SUD

themselves. Families comprise over one-third of the homeless

population in the United States (Meghan et al. 2018). Further, in

addition to facing economic uncertainty, families who are experi-

encing homelessness have high rates of parental SUDs. There is,

however, a dearth of research on SUD prevention among youth

growing up in families experiencing homelessness. This article

describes the risk of SUDs among youth growing up in families

experiencing parental SUDs and homelessness. We explore the

experiences of parents, the parent–child relationship, and com-

munication about substance use prevention within the context of

family homelessness and parental SUDs. In addition, we provide a

rationale for the need for family-based-preventive interventions to

prevent SUD use among youth in families experiencing home-

lessness and parental SUDs.
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Family and environmental risk factors for SUDs
among youth in families experiencing homelessness

Youth in families experiencing homelessness face multiple en-

vironmental risk factors for developing SUDs, including poverty,

parental mental illness, community violence, trauma, family con-

flicts, family separation, and domestic violence (Roosa et al. 1990;

Cicchetti and Lynch 1993; Gewirtz et al. 2008; Bassuk et al. 1998;

Maclean et al. 1999; Anooshian 2005; Grant et al. 2003; Gershoff

et al. 2007; Yoshikawa et al. 2012). Families who are homeless also

grapple with significant economic and housing uncertainty, which

may exhaust the family’s ability to cope with any additional

problems, such as youth substance use or mental health problems.

The family environment of youth experiencing homelessness is

often complicated by substance use. There is a high prevalence

of parental SUDs among families experiencing homelessness.

One study reported that 74% of mothers who were experiencing

homelessness had used drugs (Rog et al. 1995). A study of youth

who had experienced homelessness revealed that two-thirds of

parents had a mental illness or SUD (Gewirtz et al. 2008). Parents

who are experiencing homeless and have cooccurring SUDs may

be less likely to seek treatment due to fear of losing their children

(Sznajder-Murrary and Slesnick 2011).

Over time, parental substance use is linked to deleterious effects

on their children, who can go on to face academic, social, and

mental health problems (Johnson and Leff 1999). Further, youth

exposed to a parental SUD and homelessness face even greater

risks of developing their own SUDs. Parental SUD is a well-

recognized risk factor for youth engaging in substance use

(Kumpfer 1987; Biederman et al. 2000; Lieb et al. 2002). Research

demonstrates earlier onset of use and a higher prevalence of SUDs

at a younger age among youth with parental SUDs compared to

peers (Alford et al. 1991; Hussong et al. 2008). Parent substance use

was found to directly predict later substance use problems in a

sample of women experiencing homelessness, suggesting an imi-

tative process and a need to address parenting behaviors to prevent

adverse outcomes in the next generation (Stein et al. 2002).

Substance use among youth in families
experiencing homelessness

Substance use is widespread among youth who are experiencing

homelessness (Chen et al. 2006; Martijn and Sharpe 2006). One

study found that compared to youth who are housed, the prevalence

of drug abuse was 10 times greater for males and 17 times greater

for females among youth who are homeless (Whitbeck et al. 2004).

Substance use among youth who are homeless has been associated

with coping or trying to escape stressors (Adlaf et al. 1996).

Most research, however, has been conducted among youth who

are unaccompanied by caregivers. There is a dearth of research on

youth living in families who have experienced homelessness. One

study found that 18% of youth living in families experiencing

homelessness had used one substance, and 10% used two to three

substances (Bannon et al. 2012). Another study found that 18% of

youth who lived in families that had recently experienced home-

lessness and were currently in supportive housing had used sub-

stances or alcohol (Gewirtz et al. 2008).

A framework for a youth SUD
family-preventive intervention

Adolescence is a critical risk period for the development of a

SUD, thought to be related to youth’s susceptibility to the effects of

parental modeling, access to substances, and peer influences

(Biederman et al. 2000). Youth SUDs are linked to later SUDs in

adulthood, school failure, delinquency, sexual risk-taking behavior,

motor vehicle accidents, mental health problems, and increased

mortality (Fagan and Pabon 1990; Weinberg et al. 1998). Among

youth already dealing with homelessness, developing a SUD can

have devastating effects on their future life trajectory, underscoring

the need for preventive programs for this population.

Family intervention programs are successful at preventing sub-

stance use and poor mental health outcomes in youth (Kumpfer

et al. 2003; Liddle 2004; Liddle et al. 2004; O’Connell et al. 2009).

The 2009 Institute of Medicine report on prevention of mental

health problems in children advocates for family interventions

that strengthen parenting to prevent youth behavioral problems

(O’Connell et al. 2009). Family-level interventions for families

with a parental SUD are found to be exceedingly more effective at

preventing youth substance use than working with the child alone

(Kumpfer et al. 2003). Although there is a large body of family-

preventive interventions to prevent SUDs (Kumpfer 1999; Prado

and Pantin 2011; Prado et al. 2012), few address the unique needs of

families with parental SUDs who are also dealing with the addi-

tional stressors of homelessness, seeking housing, and the large

burden of trauma.

Research gap

There is a research gap in substance-use preventive interventions

for youth with parental SUDs in homeless families. Typical family

intervention services within homeless settings consist of case

management, which does not typically address the family’s de-

velopmental or mental health needs (Bassuk et al. 2014). Other

programs have focused on parenting skills, which do not usually

directly address youth substance use or mental health (Perlman

et al. 2012).

One of the few studies evaluating youth substance use and

family processes in homeless shelters found that youth who used

two to three substances were almost 5 times more likely to have

low levels of parent-child communication, parental monitoring,

and within family support compared to youth in shelters who did

not use substances (Bannon et al. 2012). These findings indicate a

likely role of family processes in youth substance use in families

experiencing homelessness, and the authors recommended pro-

viding family-preventive services in homeless settings. However,

the study used cross-sectional data and was not able to investigate

the contextual factors of how family processes affected youth

substance use within the homeless environment, and did not focus

on families with parental SUDs.

To address this research gap, we conducted 41 in-depth quali-

tative interviews with housing support staff and parents with a

recent history of homelessness and parental SUDs who were living

in transitional housing in the Los Angeles metropolitan area—an

area of the country undergoing a homelessness and affordable

housing crisis. Our purpose was to understand the stressors, the

parent–child relationship and family processes, and experiences

with services in the context of youth experiencing parental SUDs

and family homelessness.

Methods

Participants

We conducted individual semistructured interviews with parents

with a history of SUDs and experiencing homelessness, and
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housing support staff, from May 2017 until January 2018. Parents

and housing support staff were recruited from transitional housing

facilities throughout the Los Angeles metropolitan area. According

to the 2018 national point-in-time count, families comprised 33%

of the total homeless population in the United States, and >90% of

the individuals in families experiencing homelessness were shel-

tered (Meghan et al. 2018). Transitional housing is a temporary

form of supportive housing that can last up until 2 years, and pro-

vides structure, support for mental health and SUDs, skills training,

and case management within a supervised facility. Families living

in transitional housing often experience significant psychosocial

challenges and are in need of services (Shinn et al. 2016). We chose

to recruit families from transitional housing facilities given this is a

population that often faces significant stressors, including parental

SUDs. Transitional housing facilities were chosen for recruitment

if they served families experiencing homelessness and parents with

a history of SUDs.

Parents. Fliers were handed out at the transitional housing

facilities, and research team members gave brief presentations at

parent meetings and town halls at the housing facilities, inviting

parents to participate in the study. Twenty-eight parents volunteered

to participate and completed the eligibility screener, and 15 primary

parents (54%) screened eligible and consented to participate in the

study. The screening eligibility criteria included self-report of (1)

being ‡18 years of age; (2) experiencing homelessness for the past 2

years (meaning living in a place not meant for humans to live, an

emergency shelter, a domestic violence shelter, or in transitional

housing); (3) being the guardian of and living with a child between

the ages of 10 and 18, including when homeless; (4) being an indi-

vidual with a history of SUD or alcohol use disorder (AUD) within

the past 3 years; and (5) being free of the SUD or AUD for the

previous 6 months. If individuals met the eligibility criteria, they

were formally screened for having a SUD or AUD with the Drug

Abuse Screening Test and Alcohol Use Disorders Identification Test

(Skinner 1982; Babor et al. 2001). A significant other (secondary

parent) of the primary parent interviewed was eligible and invited to

participate in an interview if they met the study eligibility criteria of

experiencing homelessness for the past 2 years, were ‡18 years of

age, were a guardian and living with a child between the ages of 10

and 18, and their significant other had a history of an AUD or SUD in

the past 3 years. One secondary parent volunteered to participate,

screened eligible, and consented to participate in the study.

Housing support staff. To recruit the housing support staff,

fliers were distributed at transitional housing facilities, and super-

visors of the housing support staff provided lists of referrals (su-

pervisors were not told who participated). Presentations were

provided to staff members at housing facility meetings, and staff

were directly approached and offered to participate voluntarily in

the interviews. Staff were screened for eligibility, including being

English speaking, able to participate in a 60-minute interview, and

had worked with parents with a history of SUDs and homelessness.

Staff included case managers (six), a chaplain (one), childcare

providers (four), executive directors (two), a finance manager (one),

program managers (nine), receptionist/services triage (one), and a

mental health provider at a facility (one). Verbal informed consent

was obtained to conduct the interviews with housing support staff.

Procedures

Trained research team members conducted in-person individual

semistructured interviews with parents (n = 16) and housing sup-

port staff (n = 25) in a private setting at the transitional housing

facilities. Each parent was asked about his or her (1) family’s ex-

periences with a SUD and family homelessness; (2) coping with

stress; (3) family and service needs; (4) experiences with key

family processes, including speaking to youth about substances; (5)

barriers to services; and (6) recommendations for improving ser-

vices and providing a substance-use-preventive intervention for

families experiencing homelessness. Housing support staff were

administered a parallel interview guide that asked about their ex-

periences working with families with a history of homelessness and

a parental SUD. In addition, parents and staff filled out a brief

demographic survey. Participation was voluntary and included an

incentive (parents received US$25 and staff received $20). Inter-

views were audio-recorded and transcribed.

The study was approved by the University Institutional Review

Board (IRB). As this was a vulnerable population where parents

had a history of SUDs, some families had histories of child-

protective services (CPS) involvement, and there are documented

high rates of CPS involvement and fear of referrals among families

experiencing homelessness, the research team strove to be sensitive

to the concerns and fears of parents, while also maintaining the role

of a mandated reporter. To address this sensitive issue, the research

team had a detailed child abuse protocol in place for the study that

was approved by the IRB.

First, all research staff were trained in what situations consti-

tute child abuse and neglect, including in the context of parental

substance misuse and family homelessness. As part of the pro-

tocol, if any research staff member suspected abuse or neglect

of a child, they were trained to first consult with the Principal

Investigator (PI)—a child and adolescent psychiatrist to discuss

the case. Next, the PI could consult with the University Suspected

Child Abuse and Neglect team, and/or the Los Angeles Depart-

ment of Children and Family Services, to determine if a report

needed to be made to CPS.

Second, to address the potential concerns about reporting among

parents, the research team strove to be transparent with parent

participants in describing their roles and duties as mandated re-

porters and what information met criteria for a mandated report. It

was clearly detailed in the consent documents and during the

consent process with parents that research team members were

mandated reporters and what the reporting requirements were.

Third, due to potential and valid concerns among parents

about maintaining housing in their transitional housing facilities,

it was also clearly explained to parent participants and docu-

mented in the consent documents that research team members

would not break confidentiality to staff at the transitional housing

facilities.

Data analysis

All interview transcripts were reviewed by members of the re-

search team for identifying initial themes based on the interview

guide. The constant comparison method from grounded theory was

used to identify main themes between parents and housing support

staff (Glaser and Strauss 2017). First, two team members inde-

pendently reviewed the transcripts for main themes and met to

discuss the initial themes. Three research team members met to

discuss the themes and underwent an iterative process of discus-

sion, collapsing, and developing a consensus about mutually

agreeable codes. Next, a detailed codebook was developed based

on the themes, and two team members coded all transcripts. Any

disagreement about quotes was resolved by discussion with the
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team leader (R.I.-M.). Coding was conducted using qualitative data

analysis software Dedoose (Dedoose 2017).

Results

Of the 16 parents interviewed, the average age was 40 years;

94% were female, 38% identified as Black/not Latino, 38% as

Caucasian/not Latino, 13% as 2+ races/not Latino, and 13% as

Latino. Of the 15 primary parents surveyed for an AUD or SUD

(only the primary parents interviewed were formally screened for

an AUD or SUD), 80% had a positive screen for alcohol use

problems, 80% had a positive screen for drug use problems, and

60% had a positive screen for both. The median length of the

current episode of homelessness for the parents was 14 months. Of

the staff interviewed, the average age was 40 years; 92% were

female, 32% were Latino, 32% were Black/not Latino, 28% were

Caucasian/not Latino, 4% were Asian/not Latino, and 4% were 2+
races/not Latino. The average length of time they had worked with

individuals experiencing homelessness was 7.5 years, and 64% had

a bachelor’s degree or higher (Table 1).

We organized our findings into three areas with subthemes: (1)

parents’ inner environment, (2) the parent–child relationship, and

(3) the greater environment. In the realm of parents’ inner envi-

ronment, we examine the parents’ experiences and feelings related

to substance use and the consequences of use. For the parent–child

relationship theme, we describe key family processes in the context

of experiencing family homelessness and parental SUDs. Finally,

in the area of the greater environment, we describe the environ-

mental factors contributing to family stress, services use, and the

need for greater support.

Parents’ inner environment

Trauma is pervasive. Most parents interviewed described

traumatic and painful events in their past. Several parents de-

scribed their children witnessing horrific domestic violence ep-

isodes. Others detailed becoming separated from their children as

a result of CPS, or being forced to use substances and engage in

survival sex. Many parents described using substances in re-

sponse to trauma: two families described the death of an infant

leading to substance use. One mother described her descent into

using substances after the traumatic loss of her infant son: ‘‘My

first son passed away. I was very young, I was 15. He passed away

at 6 months. And I never got help for that. I never got therapy, I

didn’t process it, I was a mess. That’s when I started smoking

weed. And then after that it was the meth for about a year’’

(Parent 1).

Guilt over substance use permeates all parenting. In

addition to having to grapple with painful memories and events,

parents reported feeling intense guilt over the past. For example,

one mother described her guilt over her SUD and losing her

housing: ‘‘I regret letting all that time go by. And my addiction and

my homelessness.I would’ve gotten my kids back.my housing

back. And rid of the addiction, but I didn’t. It took me 9 years to do

it’’ (Parent 9).

As a result, a strong theme of guilt emerged. For many partici-

pants, this guilt infused into domains of parenting: they worried

about setting limits, tried to make up for past actions, or were held

back from communicating about the past events. One mother de-

scribed recognizing this guilt and efforts to escape this feeling

among other mothers at her transitional housing facility: ‘‘I feel like

a lot of mothers should sit down and talk to their kids and just be

real instead of running, because your kids know what they [parents]

did’’ (Parent 11). Staff also recognized the effect of guilt on par-

enting: ‘‘I’ve met with adults and late teens and the child will

forgive you.But the parents never forgive themselves, so their

communication is different than a parent who is learning to forgive

themselves’’ (Staff 2). Although staff recognized that guilt and

remorse were pervasive among their clients, staff also found these

topics difficult to address with parents.

Parents are afraid to disclose SUDs. Throughout the in-

terviews, participants highlighted a palpable fear among parents

about disclosing substance use and asking for help for their SUD.

Participants described fears among parents about CPS becoming

involved, losing their children to foster care, losing their housing

eligibility, or going to jail. One mother, forced to use metham-

phetamine while pregnant by her boyfriend who was sexually ex-

ploiting her, described worrying about her use during the

pregnancy, yet was too afraid to ask her physician for help:

‘‘I was Googling about using meth when pregnant and what was the

risks. I wanted to know how my baby would be and if my baby is

going to be born deformed.I was afraid that if I told my doctor, I’d

get a DCFS case.So I was like, ‘I’m not going to tell my doctor’. .
I prayed on my way to the hospital that even if I test dirty, ‘God,

don’t let them take my kids’. And the lady that came, she said ‘I’m

not going to take your kids, but I’m going to get you help. You need

to check into a program’. I said, ‘Okay’. . A lot of us we don’t

Table 1. Sample Characteristics

Provider (n = 25)

Age (mean, years) 40
Time providing homeless services (mean, years) 7.5
Female 92.0%
Education

Bachelor’s or higher 64.0%

Race/ethnicity
Latino 32.0%
Black/not Latino 32.0%
Caucasian/not Latino 28.0%
Asian/not Latino 4.0%
2+ races/not Latino 4.0%

Parent (n = 16)

Female 94.0%
Age (mean, years) 40
Number of children in custody (mean) 3
Recent episode of homelessness (median, months) 14
Race/ethnicity

Black/not Latino 37.5%
Caucasian/not Latino 37.5%
Latino 12.5%
2+ races/not Latino 12.5%

Relationship status
Living with partner 25.0%

Positive screen for alcohol use problemsa 80.0%
Positive screen for drug use problemsa 80.0%
Positive screen for alcohol use problems+drug use

problemsa
60.0%

aResults reflect n = 15 as eligibility for secondary parent did not require
formal screening tools.
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know about programs. Like I didn’t know about outpatient treatment

and inpatient treatment had it not been for that social worker.I

didn’t know that there was options’’ (Parent 14).

Parents described fear of being judged by programs or losing

their housing. One mother described, ‘‘We just feel like you know,

we living on the edge.I could get put out at any moment’’ (Parent

6). Others worried about what others thought of their past substance

or alcohol use: ‘‘I think that a lot of these programs honestly like to

pigeon hole. Like you’re homeless because you’re a drug addict’’

(Parent 1).

Further, many of the parents interviewed abstained from using

substances because they were in transitional housing programs that

did not permit substance use, but they were not engaged in treat-

ment programs. Staff worried about the lack of support when par-

ents left the housing program and faced further stressors: ‘‘If they

are not able to find.housing or be able to get back to where they

have their support in the transitional housing, then they tend to go

back onto. whatever the substance was, whether it’s drugs or

alcohol or whatever’’ (Staff 14). This fear of disclosure placed

parents at a heightened risk of relapse given the lack of supports in

place.

Parent–child relationships

In the interviews, parents described the impacts that prior sub-

stance and alcohol use, homelessness, or separation had on their

relationships with their children. Several key family processes are

highlighted.

Communication breakdown inhibits families from mov-
ing forward. Most of the parents interviewed described diffi-

culties communicating as a family. Many of the parents attributed

this breakdown in communication to difficulty speaking about

past events, or as a result of past traumatic events. Some parents

described feeling closed off from their children and felt coun-

seling could help them talk with each other. One mother of a

teenage girl, who witnessed her undergoing domestic violence,

worried that her daughter was not confiding in her. She felt they

needed to talk about the past events: ‘‘I think we need counsel-

ing. I think we do need to bring all this up so we can be okay’’

(Parent 3). Another parent whose teenage daughter had been re-

moved and placed in foster care when she was in treatment for her

SUD felt that she could not talk about why things had happened

without feeling blamed.

While a few parents described being very open about the chal-

lenges the family was facing, others worried about sharing too

openly about stressful situations in their past or current family is-

sues, such as the topic of parental incarceration. This was difficult

for many families who were living in the close quarters of transi-

tional housing. As one mother who was dealing with a restraining

order against her children’s father explained, ‘‘I’m learning not to

adult [talk about adult issues] in front of my kids, which isn’t always

easiest when we’re all living in one room right now’’ (Parent 8).

Talking about substance use can be hard. Parents were

asked in the interviews about talking to their children about sub-

stance use, including the prevention of risky behaviors. There were

a range of responses. Ten of the 16 parents described talking to their

children about substances, while 6 parents had not spoken to their

children about substances, including their own substance use or

substance use prevention. Of the parents who spoke to their chil-

dren about substance use, two had been in substance use treatment

facilities where formal programs were in place to help communi-

cate with their children about substance use. One mother of an

adolescent female described having to explain the consequences of

using substances to her child due to individuals visibly engaging in

substance use around their shelter:

‘‘When we were living at [facility], we had to walk through all this to

get to the door and you smelled this, you smelled that, you seen this,

you seen that. You seen people shooting needles, like the bus stop.

I had to take them to go to school, they used to be selling stuff like

little batteries and nice good stuff for cheap. And I’d turn around and

look and he [individual selling goods] was just shooting himself in

the arm and I was like, ‘I am not buying nothing else from him never

in my life, no. Let’s go’. .I said, ‘That’s why I want you to always

stay focused, stay with a straight mind and stay in school where it

don’t have to end up like this. I don’t care what you’re going

through, this is not going to help’’’ (Parent 12).

Among the parents who had spoken to their children about

substances, there was a sense that children should have an aware-

ness of the risks. In fact, several parents felt that parents should be

honest about their own use, what one mother referred to as ‘‘the

dark elephant in the room’’ (Parent 8). One mother who had been

open about both her and her husband’s drug and alcohol use felt that

honesty was the best form of prevention. She urged, ‘‘Don’t hide

what happened. They’re gonna find out anyway. To be honest with

you, sooner or later someone is going to go to, ‘Did you know your

mom was a pothead?’ It might as well come from you, you know.
And for me anyways.it seems to hit home more with the kids if they

know that you know, mom did it too, and here she is telling me what

she went through, and how it affected her life. And you know, maybe

I won’t go down that road, maybe I don’t need to’’ (Parent 1).

Overall, even parents who discussed substances with their

children felt that having support in doing so could be helpful.

Several parents wished to have a class to help them learn how to

talk to their children about substances and the consequences of use.

The parents who had not communicated to their children about

substance use prevention described being afraid to talk to their

children because of their own guilt and embarrassment or wanting

to shield their children. One parent felt it was inappropriate. Some

parents felt that their children would not use drugs or alcohol be-

cause they had witnessed their parents or others using. Staff echoed

these concerns and difficulties; many staff interviewed felt that

parents needed additional tools to communicate to their children

about substance use prevention.

The only goal that matters is housing: for every-
one. During the interviews, parents were asked about the process

of setting goals as a family. Overall, parents described that the

primary goal for the family was securing housing. For example, one

mother, who was living with her younger children but was sepa-

rated from her oldest daughter, described how stable housing was

the first step that the family needed to reach their goals: ‘‘I need my

own place where we can all be back together.. I want a better job

in the area. I have a lot of ideas and a lot of stuff I need but it

takes one step at a time’’ (Parent 12). A common theme throughout

the interviews was that of the family, including the children,

working together to find housing. One mother explained how she

enlisted her teenage son for help when she was receiving residen-

tial substance abuse treatment, as he wanted to stay in his school

district:

‘‘I caught myself asking my fifteen-year-old for help before I left

[treatment facility] . I would ask my son, ‘So if you see a for-rent
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sign around where you live, let me know’. Because he wanted me to

live in the area where he was at, continue going to the same high

school.He would go out and look for places sometimes, and he

would call me whenever he saw a for rent sign. And I would call it’’

(Parent 9).

Like other parents however, this mother worried that she had

placed too much stress on her child by involving him in the goals:

‘‘Sometimes I feel like oh they worry too much about how much

we’re going to spend .maybe I’m doing wrong by letting them

know how much money I got or where it’s going and like they’re

very stressed about that situation.’’

A few parents were working on other goals with their children in

transitional housing, such as going to college, or planned to work on

other life goals with their children. Several of the facilities offered

help for setting individual and family goals. One facility made goal

setting part of the program, yet a staff from this facility noted that

the children made their own goals with the help of their tutors

instead of parents, and families did not set goals together. One staff

highlighted the need for setting family goals beyond housing, by

giving an example of how it impacted the focus on school: ‘‘Some

children are in lack when it comes to schooling because the family

is like, ‘I need to just focus on getting housing, getting housing,

getting housing, getting housing’’’ (Staff 6). This strong need for

securing permanent housing often superseded all other family

needs.

The greater environment

Households are in a pernicious environment. In addition

to grappling with their past trauma, and alcohol and substance use,

these families faced the harsh environment of homelessness. Most

families described the challenges of securing long-term housing.

Only one of the families interviewed—a Veteran family—had a

housing voucher in hand. Other families described being on long

waiting lists, or that they did not qualify for housing programs. One

mother explained, ‘‘I been on some waiting lists for housing

vouchers. I actually was just in the process of getting approved for

low income [housing subsidy] through LA City’s housing author-

ity. But I was disqualified because of my criminal background’’

(Parent 6). Some parents described facing racial discrimination

when they were searching for housing, or being unable to find a unit

they could afford or were suitable for children: ‘‘The places they

send me are like areas that are not really safe. I went to a cou-

ple and they were roach-infested.and they were expensive.’’

(Parent 9).

The second issue that many families faced was a concern about

having enough time in transitional housing to successfully tran-

sition to permanent housing. Although all of the families inter-

viewed were living in transitional housing at the time, some

parents feared they did not have enough time in the housing fa-

cilities to get back on their feet, including finding a job, obtaining

all the services they needed, or even focusing on their coping and

emotional well-being as a family. They worried about lack of

support when they entered permanent housing and the risk of

becoming homeless again. For example, some parents were of-

fered rapid-rehousing programs, in which they would receive

rental assistance for 6 months, and then be expected to pay full

market rent. One mother, who was in recovery, reunited with her

children after entering transitional housing, and recently had a

baby, knew she needed longer term support to pay her rent: ‘‘She

[case manager] found me an apartment the same day I got ac-

cepted here [transitional housing facility]. But six months down

the road, I would have to pay the full rent, which would have been

$1250. I didn’t know what my income was going to be with all the

kids. So I didn’t want to set myself up for $1250 rent. Six months

down the road would have been January and I had my baby in

December’’ (Parent 14). Some programs expected families to

leave transitional housing and find permanent housing within a

relatively short period of time—such as 4 months. One mother

commented on this: ‘‘You cannot get back on your feet in four

months. You can’t. A lot more people leave here [transitional

housing program] homeless than they do housed. Giving families

more time to get stuff together, it would help them out a lot’’

(Parent 4—Secondary Parent). Staff also felt that the housing

programs available to parents were not sufficient to meet their

needs. One staff with extensive experience working with indi-

viduals experiencing homelessness and SUDs explained the need

to support families: ‘‘They need to take them off the streets for 24

months, train them, help them, support them, and then work with

them during that time for permanent housing. Now with the rapid

rehousing, where are you going to put them? You can’t get anyone

housed in 90 days. It’s impossible’’ (Staff 14).

These families need more support. All parents interviewed

had access to case managers, who assisted the families with

obtaining social services and housing, although in varying de-

grees. Although some parents found the services very helpful,

many felt that services could be more supportive and responsive

to the family needs. One mother reported this feeling of not be-

ing supported: ‘‘No matter if you’re doing everything the right

way, I feel like everything is a test. They want to see you fail’’

(Parent 14).

Several parents brought up the need for service providers to have

more awareness regarding how stressful experiences can impact

children and lead to behavioral problems. For example, some

families feared they would be asked to leave transitional housing

due to poor behavior among their children, or their child acting out

at school. One mother, who referred to the women around her in

transitional housing as ‘‘broken,’’ given their trauma histories,

explained, ‘‘I think all programs should have their guidelines, but

when you dealing with women and—broken women and children,

it should be a whole another ballgame. Like you just need to, you

know, have your certain guidelines but be flexible with certain

situations’’ (Parent 6). This mother felt that rigidness with rules,

including disciplining children at the facilities, was harmful to

families dealing with trauma symptoms or reminders. Some re-

commended that case managers have more of a mentorship and

advocacy role when working with families who had undergone

trauma.

Finally, although mental health need was high among the fam-

ilies interviewed, they frequently described poor access to services.

The majority of the parents interviewed described mental health

problems or behavioral problems among their children, including

autism, behavior difficulties at school, or bipolar disorder. Al-

though some children were actively receiving mental health ser-

vices, such as services in the community through the department of

mental health, or services delivered by interns at the facility, others

were in need of appropriate services. One mother, whose child had

been exposed to domestic violence, and likely had post-traumatic

stress disorder and depression, detailed that she had been unable to

find her daughter a child psychiatrist who took Medicaid in their

area. Parents also described the need for on-site family therapy and

counseling for their children. One parent wanted to better under-

stand the behaviors of her children through family therapy after
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they were returned to her care from foster care. Another parent

wished to have on-site counseling services available at the facility

for her children: ‘‘They have the counseling for the moms here, but

they don’t really have counseling on site for kids. And there’s a lot

of kids here that could really use counseling’’ (Parent 8).

Discussion

Our qualitative interviews with parents with a history of SUDs

and family homelessness, and housing support staff, found that

families struggled with their own experiences related to substance

use and their extensive trauma histories, several family processes

critical to SUD prevention, and external stressors.

First, our interviews revealed that parents with a history of SUDs

and homelessness face tremendous challenges, not only related to

unstable housing and their economic situation but also severe his-

tories of trauma and guilt tied to their SUD. Our findings of sig-

nificant trauma in this population align with findings in the

literature that demonstrate an association with trauma and SUDs in

adults experiencing homelessness (Stein et al. 2002; Zlotnicket al.

2004). This further highlights the need for trauma-informed ser-

vices among parents with SUDs who are experiencing homeless-

ness. In our sample, the level of guilt and shame related to parents’

SUDs or the consequence of their SUD (i.e., family separation) was

profound and impacted parents’ ability to connect, bond, and

effectively parent. This impact on family connectedness is con-

cerning, given that family bonding and parental discipline are pro-

tective factors for preventing youth substance use (Kumpfer 2002;

Kumpfer and Bluth 2004).

Second, regarding family processes critical to SUD prevention,

we found that communication was often challenging among

families. Although communication is often an issue among fam-

ilies facing trauma and stressful situations, the unique experiences

of homelessness, parental substance use, and potential family

separation seemed to intensify communication problems among

the families we interviewed. We found that parents wanted to

improve communication with their children, but for many of these

families, the burden of traumatic events, and shame related to

their substance use or descent into homelessness, held them back

and contributed to a decreased feeling of closeness. This finding is

concerning for youth already at risk of SUDs, given that parent–

child communication is a key protective factor against youth

substance use (Kumpfer et al. 2003). In addition to overall chal-

lenges to communication, we found that *40% of the parents

interviewed did not feel comfortable talking about substances or

substance use prevention with their children. Among parents who

did communicate about substances, many did not have formal

guidance in doing so. Further, this problem was likely exacer-

bated by many parents being afraid to disclose their SUD history

to their case managers or providers working with them, who could

provide support and guidance. Yet, communicating parent atti-

tudes and values regarding substance use, parental monitoring,

and parental authority regarding substances are associated with

decreased substance use among youth (Sloboda and David 1997;

Jackson 2002).

Third, when asked about goal setting, another family process

critical to SUD prevention (Kumpfer 2002; Benard and Slade

2009), interviews revealed that families tended to focus on the goal

of finding housing, with children often helping their parent with this

goal. This is not surprising, given the overwhelming stress that

families who are homeless endure, and the tendency for par-

entification and taking on adult roles among youth in families ex-

periencing homelessness (Polillo et al. 2018). However, the lack of

focus on youth goal setting is troubling, given that having goals,

especially academic goals, and feelings of self-efficacy can be

protective for youth (Benard 1991). Kumpfer (2002) has argued

that parents helping children achieve goals and dreams are criti-

cally important in substance use prevention.

In addition to the stressors encountered within families ex-

periencing homelessness and parental SUDs, the families in-

terviewed experienced a high-stress external environment,

including a lack of affordable housing options and a need for

more support in transitional housing. Findings from the Family

Options Study demonstrated significant improvement in housing

stability among families who received permanent housing sub-

sidies, compared to rapid rehousing, transitional housing, or

usual care (Gubits et al. 2016). However, only one family in our

study had access to a housing voucher, while other families were

ineligible, faced housing discrimination, and had concerns about

how to obtain permanent housing. Families also expressed their

concern about entering rapid rehousing, including feeling that

they did not have enough supports to succeed. Given that fam-

ilies with a history of parental SUDs and experiencing home-

lessness are a particularly vulnerable population, efforts should

be made to increase the provision of permanent housing sub-

sidies to this population. Further, despite the fact that project-

based transitional housing programs should have increased

support services for families, research does not demonstrate

improved psychological well-being for families receiving these

short-term housing services (Gubits et al. 2016). Indeed, many

families and providers in our study expressed their concern that

families did not have enough time or support within transitional

housing programs, and advocated for longer time periods in the

program.

Our findings support the need to develop family-based SUD-

preventive interventions delivered within transitional housing

settings that are trauma informed, and tailored for families with

parental SUDs and homelessness. Focusing on family commu-

nication is of critical importance for this population, especially

given potential stressors that families may have endured, such

as family separation, parental incarceration, and residential

disruption. In addition to concentrating on family communi-

cation, our findings indicate the need to support parents in

substance use prevention through communicating about sub-

stance use, and their values and expectations, while acknowl-

edging that parents may carry excessive shame and guilt over

their own use.

Our findings also highlighted a need for preventive interven-

tions to focus on youth goal setting. The pressing structural needs

of families who are homeless—such as obtaining permanent

housing or employment—cannot be ignored. Yet, in line with risk

and resilience models for youth, providing family interventions

and services within transitional housing that also help families

work on youth goals can be highly protective for these families

and improve mental health outcomes (Kumpfer 2002). Indeed,

successful family-preventive interventions, such as teens and

adults learning to communicate, have incorporated youth life

goals into the sessions among similar high-risk populations of

families living with a parent with HIV and in poverty (Rotheram-

Borus et al. 2001).

Finally, it is important for family-preventive interventions to

take into account the context of families who are homeless, in-

cluding the pressure for obtaining permanent housing. On a policy

level, there is a need for increased access to permanent supportive
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housing for families with parental SUDs. On a family-preventive

intervention level, these families would benefit from a case man-

agement component included in an intervention, such as ap-

proaches for working with case management and advocating for

their needs. Further, it is important for case managers and housing

providers to understand the impact of family and parental trauma on

child behavior and outcomes.

Based on our qualitative interviews, our research team is de-

veloping, refining, and testing a family-preventive intervention

for youth who are experiencing family homelessness and have

parents with SUDs. We will draw on the core components of sev-

eral trauma-informed family-preventive interventions found to

protect against youth substance use, including building family

coping and connectedness, promoting family communication—

including communicating expectations for youth, and goal setting,

while taking into account the context of family homelessness and

the need to address case management and housing needs. However,

more research is needed on family interventions delivered to youth

who are experiencing family homelessness within housing facili-

ties, and ways that providers of housing services can reduce youth

risk and support families, as well as the best policies for housing

interventions for families with parental SUDs.

Limitations

Our study had several limitations. Data were limited to families

living in transitional housing programs in a large, urban city. In

addition, we conducted our study in a region of the country facing a

homelessness crisis, and where considerable resources have been

mobilized to address homelessness. Other areas of the country such

as in a rural setting, or where families are less likely to live in

transitional housing, or less housing resources are available, may

have different experiences, limiting the generalizability of our

findings. Although we sought to include mothers and fathers in the

study, our sample was predominantly composed of mothers who

were heads of the households, with the exception of one family

where a father was interviewed, reflecting the general demo-

graphics of parents experiencing homelessness. Further research is

needed to determine the experiences of fathers with a history of

SUDs and who are homeless. Despite these limitations, our findings

add to the literature by conveying the voiced experiences of parents

who have experienced a SUD and family homelessness, and hous-

ing support staff.

Conclusion

Despite the prevalence of youth with a parental history of a SUD

and experiencing family homelessness, there is still a lack of re-

search focused on family-based SUD prevention efforts among this

high-risk population. Although there is a large body of research

demonstrating the role of family processes in substance use pre-

vention, this research does not focus on the unique aspects of

families who are living without a home of their own, and host to the

stressors of homelessness, in addition to the effect of substance use

within the family. Our findings of the unique challenges families

with parental SUDs and that are experiencing family homelessness

face—a high burden of trauma and guilt among parents, challenges

with several family processes critical to SUD prevention such as

communication and goal-setting, and significant stressors related to

housing and services within the larger environment—can inform

preventive interventions and the larger structural services and pol-

icies for families experiencing homelessness.

Clinical Significance

Our findings suggest the need for family-based SUD prevention

interventions delivered within housing facilities for families who

are experiencing homelessness and with a history of parental SUDs.

On a family level, addressing family processes critical to SUD

prevention, including communication skills, recognizing the role of

trauma and guilt, and acknowledging the stressors of the greater

environment are needed to promote protective factors and prevent

substance use among a generation at increased risk. On a structural

level, increased access to housing subsidies, heightened under-

standing that families with parental SUDs and trauma may need

longer time to secure housing, and tailored trauma-informed ser-

vices that recognize the impact of parental SUD on child behavioral

health outcomes are necessary to support this under resourced

population.

Disclaimer

The content and views expressed in this article are those of the

authors and do not necessarily reflect the position or policy of the

U.S. Department of Veterans Affairs, the National Institutes of

Health, or the U.S. Government.

Disclosures

Dr. Ijadi-Maghsoodi receives funding from the National In-

stitute on Drug Abuse of the National Institutes of Health under

Award No. K12DA000357. Dr. Kataoka receives funding from

SAMHSA TSA Center for Resiliency, Hope, and Wellness in

Schools, NIH Clinical and Translational Science, the Department

of Education, DHHS/Health Resources and Services Administra-

tion, and is a consultant for the Los Angeles Unified School Dis-

trict. The authors do not have any financial relationships with any

pharmaceutical companies. The other authors have no conflicts of

interest to disclose.

References

Adlaf EM, Zdanowicz YM, Smart RG: Alcohol and other drug use

among street-involved youth in Toronto. Addict Res 4:11–24,

1996.

Alford GS, Jouriles EN, Jackson SC: Differences and similarities in

development of drinking behavior between alcoholic offspring of

alcoholics and alcoholic offspring of non-alcoholics. Addict Behav

16:341–347, 1991.

Anooshian LJ: Violence and aggression in the lives of homeless

children: a review. Aggress Violent Behav 10:129–152, 2005.

Babor T, Higgings-Briddle J, Saunders J, Monteiro M: The Alcohol

Use Disorders Identification Test. Geneva, World Health Organi-

zation, 2001.

Bannon WM, Beharie N, Olshtain-Mann O, McKay MM, Goldstein L,

Cavaleri MA, LoIacono ML, Elwyn LJ, Kalogerogiannis K, Torres

E: Youth substance use in a context of family homelessness.

Children Youth Serv Rev 34:1–7, 2012.

Bassuk EL, Buckner JC, Perloff JN, Bassuk SS: Prevalence of

mental health and substance use disorders among homeless and

low-income housed mothers. Am J Psychiatry 155:1561–1564,

1998.

Bassuk EL, DeCandia CJ, Tsertsvadze A, Richard MK: The effec-

tiveness of housing interventions and housing and service inter-

ventions on ending family homelessness: A systematic review.

Am J Orthopsychiatry 84:457, 2014.

780 IJADI-MAGHSOODI ET AL.



Benard B: Fostering Resiliency in Kids: Protective Factors in the

Family, School, and Community. Portland, OR, Northwest Re-

gional Educational Laboratory, 1991.

Benard B, Slade S: Moving from resilience research to youth devel-

opment practice and school connectedness. In: Furlong MJ, Gilman

R, Huebner ES, (eds). Handbook of Positive Psychology in Schools.

New York, Routledge, 2009, p. 353.

Biederman J, Faraone SV, Monuteaux MC, Feighner JA: Patterns of

alcohol and drug use in adolescents can be predicted by parental

substance use disorders. Pediatrics 106:792–797, 2000.

Chen X, Thrane L, Whitbeck LB, Johnson K: Mental disorders, co-

morbidity, and post-runaway arrests among homeless and runaway

adolescents. J Res Adolesc 16:379–402, 2006.

Cicchetti D, Lynch M: Toward an ecological/transactional model of

community violence and child maltreatment: Consequences for

children’s development. Psychiatry 56:96–118, 1993.

Dedoose: Dedoose: Web Application for Managing, Analyzing, and

Presenting Qualitative and Mixed Method Research Data, Version

7.0.23. Los Angeles, CA, SocioCultural Research Consultants,

LLC, 2017.

Fagan J, Pabon E: Contributions of delinquency and substance use

to school dropout among inner-city youths. Youth Soc 21:306,

1990.

Gershoff ET, Aber JL, Raver CC, Lennon MC: Income is not enough:

Incorporating material hardship into models of income associations

with parenting and child development. Child Dev 78:70–95, 2007.

Gewirtz A, Hart-Shegos E, Medhanie A: Psychosocial status of

homeless children and youth in family supportive housing. Am

Behav Sci 51:810–823, 2008.

Glaser BG, Strauss AL: The Discovery of Grounded Theory: Strate-

gies for Qualitative Research. New York, Routledge, 2017.

Grant KE, Compas BE, Stuhlmacher AF, Thurm AE, McMahon SD,

Halpert JA: Stressors and child and adolescent psychopathology:

Moving from markers to mechanisms of risk. Psychol Bull 129:447,

2003.

Gubits D, Shinn M, Wood M, Bell S, Dastrup S, Solari C, Brown S,

McInnis D, McCall T, Kattel U: Family options study: 3-year im-

pacts of housing and services interventions for homeless families.

2016. Available from: https://ssrn.com/abstract=3055295

Jackson C: Perceived legitimacy of parental authority and tobacco and

alcohol use during early adolescence. J Adolesc Health 31:425–

432, 2002.

Johnson JL, Leff M: Children of substance abusers: Overview of re-

search findings. Pediatrics 103:1085–1099, 1999.

Kumpfer KL: Special populations: Etiology and prevention of vul-

nerability to chemical dependency in children of substance abusers.

In: Brown BS, Mills AR (eds). Youth at High Risk for Substance

Abuse. Rockville, Maryland, National Institute on Drug Abuse,

1987, pp. 1–72.

Kumpfer KL: Outcome measures of interventions in the study of

children of substance-abusing parents. Pediatrics 103:1128, 1999.

Kumpfer KL: Factors and processes contributing to resilience. In:

Glantz MD, Johnson JL (eds). Resilience and Development.

Boston, MA, Kluwer Academic Publishers, 2002, pp. 179–224.

Kumpfer KL, Alvarado R, Whiteside HO: Family-based interventions

for substance use and misuse prevention. Subst Use Misuse 38:

1759–1787, 2003.

Kumpfer KL, Bluth B: Parent/child transactional processes predictive

of resilience or vulnerability to ‘‘substance abuse disorders.’’ Subst

Use Misuse 39:671–698, 2004.

Liddle HA: Family-based therapies for adolescent alcohol and drug

use: Research contributions and future research needs. Addiction

99:76–92, 2004.

Liddle HA, Rowe CL, Dakof GA, Ungaro RA, Henderson CE: Early

intervention for adolescent substance abuse: Pretreatment to

posttreatment outcomes of a randomized clinical trial comparing

multidimensional family therapy and peer group treatment.

J Psychoactive Drugs 36:49–63, 2004.
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