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Abstract 

The research question that guides this thesis is: are the addiction services in 

Regina and area meeting the needs of parents with addictions and their families 

in Regina and area? The goal was to research the treatment services available to 

parents with substance abuse problems, and to determine whether the 

interviewed service providers assess these services as meeting the needs of 

those parents and their families. This study used a qualitative, multiple case 

study method to interview five service providers who work in addiction service 

agencies in Regina, Saskatchewan. The service providers were all front-line staff 

at various addiction service agencies in Regina, Saskatchewan. Overall, these 

service providers expressed insufficient resources for parents struggling with 

substance abuse in Regina and area. Participants discussed barriers to 

successful recovery for parents with addictions, characteristics that make a 

program more successful for parents with addictions, gaps in services in the 

community, and strengths in services in the community.  Regarding the overall 

expression of insufficient resources in the community, the participants identified 

lack of family treatment programs, lack of cooperation between agencies, and 

lack of funding for addictions services for parents in Regina and area as the main 

problem areas. 
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Introduction 

 Saskatchewan was reported in 2007 to have higher rates of substance 

abuse problems than other regions in Canada (Veldhuizen, Urbanoski, and 

Cairney, 2007), and the Saskatchewan government stated that substance abuse 

problems impacted on the safety and wellbeing of children and families in 

Saskatchewan (Government of Saskatchewan, 2010). The 2007 study by 

Veldhuizen, Urbanoski, and Cairney found that the provincial prevalence of 

substance abuse problems was 14%, which was significantly higher than the 

national average of 11%, and higher than any other province. In 2010, the 

Government of Saskatchewan released the Child Welfare Review. Using data 

from the Canadian Incidence Study of Reported Child Abuse and Neglect, the 

Saskatchewan Child Welfare Review Panel (SCWRP) noted that Saskatchewan 

had much higher rates of families who enter the child welfare system as a result 

of substance abuse than other Canadian provinces (SCWRP, 2010, p.16).  

The SCWRP cites results from the Canadian Incidence Study of Reported 

Child Abuse and Neglect which also noted that among families who entered the 

child welfare system in Saskatchewan, 48% had caregivers with alcohol abuse 

problems, and 31% had caregivers with drug or solvent abuse problems 

(Government of Saskatchewan, 2008, p. 42). This is in comparison to the 

Canadian average where the rates of caregivers with alcohol abuse problems 

was 21% and the rates of caregivers with drug or solvent abuse problems was 

17% (Public Health Agency of Canada, 2008, p. 41). These issues with 

substance abuse have significantly affected families in Saskatchewan, and the 

SCWRP noted a rapid increase of children in care over the past several years 

(SCWRP, 2010, p. 16).  
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 The Saskatchewan Child Welfare Review also explored issues of over-

representation of Aboriginal people involved in the child welfare system 

(SCWRP, 2010). A complementary report entitled the Summary Review of 

Aboriginal Over-Representation in the Child Welfare System was released by the 

Government of Saskatchewan along with the Child Welfare Review in 2010. It 

explained that the Aboriginal over-representation was caused by issues of 

neglect which occurred because of “poverty, poor housing and parental 

substance misuse” (Galley, 2010, p. 3). Galley noted that the services available 

to address these issues had not been inventoried, and that the effectiveness of 

the services had not been examined (Galley, 2010, p. 5). Galley discussed the 

many complex causes and factors of substance abuse among First Nations 

people, and explored the assertion of the First Nations Child and Family Caring 

Society (FNCFCS) that “culturally based and equitable services targeting 

poverty, poor housing and substance misuses [are] critical to addressing over-

representation” (FNCFCS as cited in Galley, 2010, p.3).  

In 2005, the Saskatchewan Government published a report entitled 

Healthy Choices in a Healthy Community (Addley, 2005). It examined substance 

abuse and substance abuse services in Saskatchewan and made 

recommendations for solutions (Addley, 2005). The report stated that “[a]ddicted 

parents may be unable to access treatment because of childcare concerns, or 

may be unwilling to seek treatment if it means their children will be placed in 

foster care” (Addley, 2005; p. 20). At the time of the report, there were no 

treatment centres in Saskatchewan that parents could attend with their children, 

and the writer of the report observed this as a weakness of the services in 

Saskatchewan (Addley, 2005). The report also identified that “the treatment 

model currently employed in the province...is heavily reliant on a traditional 28-
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day inpatient treatment program” (Addley, 2005, p. 19), and that “[a]n efficient 

new treatment model that provides more community-centred outpatient 

approaches is required” (Addley, 2005, p. 19). Since Addley’s report, there have 

been no further known comprehensive reports regarding addictions services in 

Saskatchewan, and certainly no reports that are specific to parents struggling 

with substance abuse issues.  

 The goal of this thesis is to research the treatment services available to 

parents with substance abuse problems, and whether the interviewed service 

providers assess these services as meeting the needs of those parents and their 

families. The specific focus is on parents who reside in Regina, Saskatchewan, 

and is on parents who have children under the age of sixteen as these are the 

families who could potentially come into contact with the Child Welfare system. 

Information comes from service providers in the field of addictions treatment in 

Regina and area. These service providers shared their insights into the types of 

services that exist in Saskatchewan, and this thesis explores how this compares 

to some of the treatment models in use elsewhere in Canada. This thesis 

examines how the service providers view the experience of parents with 

substance abuse issues who use substance abuse treatment services in Regina 

and area and asks if they think those services are meeting those needs.  

 Interest in the topic comes from my work as a child protection worker in 

Regina. My experiences with the child welfare system were consistent with the 

statistics in the Child Welfare Review; a significant number of families were 

entering the child welfare system because of addictions, and there seemed to be 

very few resources specifically for parents with addictions in Regina and area. I 

have an interest in addiction treatment services for families.  

 



     4 
 

Discussion of the Significance of the Topic as an Area of Research for the 

Development of Knowledge in the Field of Social Work 

 The topic of addiction services for parents in Saskatchewan is an area 

that has not previously been well-researched or inventoried (Galley, 2010). 

Information from the Summary Review of Aboriginal Over-Representation in the 

Child Welfare System and the Child Welfare Review indicate that effective 

addictions services for parents and families are extremely important to reducing 

incidents of children’s neglect and abuse, and in reducing admission of 

Saskatchewan children into the child welfare system (SCWRP, 2010, Galley, 

2010). Having a better understanding of the strengths and limitations of the 

current services for addicted parents is important to improving and developing 

effective addictions services in the province (Galley, 2010).  

 The improvement of addiction services for families and parents in 

Saskatchewan is very appropriate for the field of social work. According to the 

Canadian Association of Social Work (CASW), social work practice “requires 

social workers to ... address broader social issues which affect people’s ability to 

obtain needed resources” (CASW, 2008, p. 4). This CASW standard of practice 

is congruent with the goal of this thesis: to research the treatment services 

available to parents with substance abuse problems, and evaluate whether or not 

the service providers view these services as meeting the needs of those 

individuals and their families. The same document also states that “[s]ocial 

work’s primary concern is the social well-being of all people equally with attention 

to their physical, mental and spiritual well-being” (CASW, 2008; p.1). Research 

shows that the physical, mental, and spiritual well-being of children and families 

can be damaged both by parental substance abuse and by children’s entrance 
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into the child welfare system (Advisory Council, 2003, Child Welfare Review 

Panel, 2010, Kroll, 2004, Reid, Greaves & Poole, 2008). This thesis is also 

relevant to the field of social work because the knowledge gained from this study 

could contribute to the broader knowledge base that guides the improvement of 

addiction treatment programs in Saskatchewan for parents with addictions. It is 

hoped that the wellbeing of children and families affected by parental substance 

abuse can be improved with improved addiction treatment services.  
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Literature Review 

 

Addictions Theories 

 Addictions defined. 

Rasmussen describes an addiction as a “dependence on a substance or 

behaviour” (2000, p. 8), and states that the term addiction “embraces both 

substance-related (chemical) and behavioural (nonchemical) problems” (2000, p. 

7). For the purposes of this study, the focus is specifically on substance-related 

addiction, because it is substance abuse issues rather than general addictions 

that are identified by the SCWRP as contributing to significant rates of children 

and families entering the child welfare system in Saskatchewan (SCWRP, 2010).  

 The DSM-IV provides diagnoses criteria for substance use disorders, as 

well as substance-induced disorders (Rasmussen, 2000). It identifies substance 

use disorders by characteristics such as tolerance and withdrawal, inability to 

control use of the substance, and abandoning other important activities including 

employment and social activities (American Psychological Association, 2000, p. 

197). Substance use is differentiated from substance dependence because the 

“criteria do not include tolerance, withdrawal, or a pattern of compulsive 

use...only the harmful consequences of repeated use” (American Psychological 

Association, 2000, p. 198). The “harmful consequences” include repeatedly using 

despite legal consequences, social problems, or physical danger, and these 

events must occur within a twelve month period (American Psychological 

Association, 2000).  
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 Although the DSM-IV definition of substance abuse is often quoted in 

addiction literature (Rasumussen, 2000), it is based upon the assumptions 

inherent in the DSM-IV, and these assumptions have often been criticized (Kirk & 

Kutchins, 1992).  In their 1992 critique of the DSM, Kirk and Kutchins said: “[t]o 

many sociologists, mental illness was merely another instance of how society 

labels and controls those who behave badly” (1992; p. 21). Kirk and Kutchins 

discussed the DSM’s basis in the medical model, and the wide criticisms of that 

model (1992). Csiernik and Rowe have provided an alternative understanding of 

substance abuse: “[d]rug abuse has been used in a broader social context to 

define any instance of drug administration that is disapproved of by the society in 

which it occurs” (2010, p. 11). This definition acknowledges that definitions of 

addiction or substance abuse are often based upon the dominant values of the 

society in which the individual resides (Csiernik & Rowe, 2010; Schaffer, 2009). 

Schaffer in his 2009 article about the definition of addiction stated:  

Some clinicians, researchers and policy makers may argue that they 

indeed have an explicit definition of addiction. Since these individuals 

have a model, they incorrectly assume that they also have the 

truth...[h]owever, this is the problem with worldviews in general and 

scientific paradigms in particular: as a conceptual schema organizes one 

person’s thoughts, simultaneously, it blinds that person to alternative 

consideration (2009, p. 23).  

 It is therefore important to note that the definition of addiction and the 

determination of whether or not an individual’s substance use is negatively 

impacting upon his or her life are deeply rooted in societal values and 

judgements (Csiernik & Rowe, 2010; Schaffer, 2009).  
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 For the purposes of this study, the focus is on the service providers and 

their role in providing services to parents who have determined either by 

professional diagnoses or by self-assessment that they need to access addiction 

services. For this reason, the definition that is most important for this study is the 

client’s own self-definition. Throughout this study, the word “addiction” has been 

used interchangeably with “substance abuse” or “substance dependence”, 

however it is understood that the focus is solely on substance-based addiction 

rather than nonchemical addiction. The point of interest to this study is the time 

when the client has already decided that they have a problem with drugs or 

alcohol, and they may use a variety of different terms to name this problem. 

 

Addiction perspectives and theories. 

There are many different theories and perspectives regarding the causes 

of addiction, and beliefs about treating addiction are impacted by beliefs about 

the causes of addiction (Petersen, 2002; Rasmussen, 2000). Generally speaking, 

some of the main current-day perspectives and theories on addiction include 

biological theories, psychological theories, social or cultural theories, and spiritual 

theories (Petersen, 2002, pp. 24-26; Rasmussen, 2000, pp. 31-37; Rassool, 

2009, pp. 34-45). There are also some holistic theories that encompass all of the 

theories (Rasmussen, 2000).  

Biological theories and perspectives of addiction. 

There are many different types of biological theories for addiction 

(Johnson, 2004; McCauley, 2009; Petersen, 2002; Rasmussen, 2000; Rassool, 

2009). Within the biological theories, there are theories that examine the 
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individual’s brain and chemical reactions, and theories that examine genetic 

factors that may relate to addiction (Johnson, 2004; McCauley, 2009; McNeece & 

DiNitto, 1994; Petersen, 2002; Rasmussen, 2000; Rassool, 2009). The first type 

of theory posits that addiction is a disease which is incurable and is caused by 

the biological features of the individual (Johnson, 2004; McCauley, 2009; Rasool, 

2009). Disease theories examine dysfunctions within the neural system 

(Johnson, 2004; McCauley, 2009; McNeece & DiNitto, 1994; Petersen, 2002). 

According to proponents of this theory, abstinence is the only option for those 

with an addiction as the disease leaves them with no control once they drink or 

use a substance of abuse (Rassool, 2009). There are also genetic theories for 

addiction (Johnson, 2004; McCauley, 2009; McNeece & DiNitto, 1994; Petersen, 

2002; Rasmussen, 2000; Rassool, 2009). Genetic theories are based on the idea 

that there may be hereditary factors involved in the development of the addiction 

(Johnson, 2004; McCauley, 2009; McNeece & DiNitto, 1994; Petersen, 2002; 

Rasmussen, 2000; Rassool, 2009).  

Psychological theories of addiction. 

There are a great variety of psychological theories that explain addiction 

(Johnson, 2004; Leonard & Blane, 1999; Rasmussen, 2000). Some of the 

psychological theories such as conditioning theory and behavioural theory view 

addiction as a learned behaviour that results from the individual receiving 

reinforcement from using drugs such as finding the body’s reaction to the drug to 

be pleasurable, or finding reinforcement from peers (Johnson, 2004; Rasmussen, 

2000; Rassool, 2009). Psychodynamic theories are based largely on the work of 

Freud and view addiction as a defense mechanism for problems such as internal 

conflict or insufficient self-esteem (Johnson, 2004; McNeece & DiNitto, 1994; 
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Rasmussen, 2000; Rassool, 2009). There are also personality theories which 

argue that addicted individuals are more likely to have certain personality 

characteristics such as impulsivity, hyperactivity, and dependency (Johnson, 

2004; McNeece & DiNitto, 1994; Petersen, 2002; Rasmussen, 2000; Rassool, 

2009; Sher, Trull, Bartholow, & Vieth, 1999). Stress management theory 

(Rasmussen, 2000, p. 34) views addiction as a coping method for coping with 

stress or anxiety.  

Social and cultural theories and perspectives of addiction. 

Social perspectives of addiction examine how the individual interacts with 

his or her surroundings (Johnson, 2004; McNeece & DiNitto, 1994; Rasmussen, 

2000; Rassool, 2009). Rather than determining the cause of the addiction to lie 

within the individual, social theories for addiction view the addiction as being a 

type of coping mechanism or learned behaviour that exists because of the 

functioning or interaction of the family or the wider community (Johnson, 2004; 

McNeece & DiNitto, 1994; Rasmussen, 2000; Rassool, 2009). They may also 

examine the wider culture and how drugs and alcohol are perceived and used 

within the culture, and how those cultural perceptions and attitudes may impact 

upon addiction within individuals (Johnson, 2004; McNeece & DiNitto, 1994; 

Rasmussen, 2000; Rassool, 2009).  

Holistic theories and perspectives of addiction. 

 There have been a number of more recent holistic movements and theories 

for addressing addiction issues (Jiwa, Kelly & Pierre-Hansen, 2008; Rasmussen, 

2000). There are a number of different types of theories and models, however all 

of the holistic theories have in common the idea that addiction cannot be treated 
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only by focusing on the individual or the addiction itself (Jiwa, Kelly & Pierre-

Hansen, 2008; Rasmussen, 2000). Instead, holistic theories highlight the 

importance of addressing all of the factors that are contributing to the addiction, 

and in helping the individual to heal in the context of the environment and the 

community (Chansonneuve, 2007; Jiwa, Kelly & Pierre-Hansen, 2008; 

Rasmussen, 2000). One of the major holistic theories is the population health 

model (Chansonneuve, 2007). The holistic theories are also very closely linked 

with First Nations beliefs about the causes of addictions issues (Chansonneuve, 

2007). For this reason, the holistic theories are very important in the context of 

Saskatchewan where there are a high number of Aboriginal parents affected by 

addictions (Saskatchewan Child Welfare Review Panel, 2010; Galley, 2010).  

 The population health model examines the “social determinants of health” 

and how they impact upon an individual’s health and well-being (Mikkonen & 

Raphael, 2010; Strategic Policy Directorate, 2001). Although there are many 

different models which highlight different determinants of health, Raphael (2009) 

has identified the following as important social determinants of health in Canada: 

Aboriginal status, gender, disability, housing, early life, income and income 

distribution, education, race, employment and working conditions, social 

exclusion, food insecurity, social safety net, health services, unemployment, and 

job security (Raphael, 2009; p. 6). The population health model posits that the 

most significant predictors of health and well-being are not health care or living a 

healthy lifestyle, but rather these social determinants of health (Mikkonen & 

Raphael, 2010; Strategic Policy Directorate, 2001). This model would identify 

addiction as being caused by all of the above-mentioned social determinants of 

health and the individual’s interaction with the environment (Rasmussen, 2000).  
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 The population health model also fits closely with First Nations beliefs 

regarding addiction (Chansonneuve, 2007; Jiwa, Kelly & Pierre-Hansen, 2008). 

Although there are many different First Nations across Canada and within 

Saskatchewan with different beliefs, there is a common idea of wholeness and 

community in First Nations cultures (Chansonneuve, 2007, Jiwa, Kelly & Pierre-

Hansen, 2008). Problems such as addiction are seen in the context of the 

individual’s physical health, mental well-being, spirituality, and emotional health, 

and when there is an addiction, it is believed that these areas are out of balance 

(Chansonneuve, 2007; Jiwa, Kelly & Pierre-Hansen, 2008). Additionally, the 

individual who is affected by the addiction is seen as being connected with his or 

her family, community, and physical environment, and all of these factors are 

seen as being a part of the individual’s addiction, as well as their healing 

(Chansonneuve, 2007). When considering addiction among First Nations people 

in Canada and Saskatchewan, there are also very important historical factors 

that have impacted upon the current addiction issues (Chansonneuve, 2007). 

These have included trauma from residential schools, attempted assimilation, 

racism, and colonization (Chansonneuve, 2007). Ongoing forms of oppression 

and colonial authority continue to impact First Nations people, and these 

continue to be met with resistance (Graveline, 1998).  
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Addiction Treatment Models 

 There are a wide variety of addiction treatment models in use throughout 

the world; they reflect how theorists and practitioners view addiction 

(Rasmussen, 2000; Rassool, 2009). Some of the main groups of treatment 

models include psychological models, medical models, harm reduction models, 

and holistic models (Rasmussen, 2000; Rassool, 2009). There is also some 

research regarding the type of addictions treatment models which are best for 

parents who are struggling with addictions (Advisory Council, 2003; Milligan et. 

al., 2011; Reid & Poole, 2008). 

Medical models. 

 Common to all medical models is the belief that addiction is a disease 

(Johnson, 2004; Rassool, 2009). The traditional treatment models including the 

Twelve-Step Model and the Minnesota Model are based upon this theory 

(Rassmussen, 2000; Rassool, 2009). The twelve-step model follows twelve steps 

which were first published in the book “Alcoholics Anonymous” in 1939 (Williams, 

2002, p. 135); these steps guide addicts through recovery, with the ultimate goal 

of abstinence (Rasool, 2009). Alcoholics Anonymous (AA) is a group treatment 

model that relies upon peer support, spirituality, and the twelve steps to help 

individuals gain and maintain sobriety (Rasmussen, 2000; Rassool, 2009; 

Williams, 2002). The twelve-step model is also used in traditional treatment 

centres which are based on the Minnesota Model, and also view addiction as a 

disease with abstinence as the goal (Rasmussen, 2000; Rassool, 2009). The 

Minnesota Model uses the twelve-step process in combination with a number of 
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other approaches such as counselling and group work, and is a flexible model 

that can change and adapt as needed (Williams, 2002).  

 Medication is also a treatment method that comes from the medical 

model (Ziedonis & Krejci, 2001; Rassool, 2009). Medication is widely accepted 

as something that can help to treat the addiction, but something that cannot be 

used alone to solve the addiction (Ziedonis & Krejci, 2001). Medications are 

mainly prescribed to treat the symptoms of withdrawal during the detoxification 

program, or as a part of harm reduction treatment therapies such as the 

methadone program (Ziedonis & Krejci, 2001; Rassool, 2009). These 

medications are used in conjunction with other types of therapies and treatment 

(Ziedonis & Krejci, 2001; Rassool, 2009). Overall, medical models of treatment 

are based on biological theories of addiction which posit that addiction is a 

disease (Rassool, 2009).  

Psychological models. 

 There are a number of models that come from different theories of 

psychology; these include motivational models, psychosocial models, and 

cognitive behavioural models (Davies & Petersen, 2002; Johnson, 2004; 

Rasmussen, 2000; Rassool, 2009). The motivational model seeks to produce 

change that is motivated within the individual (Johnson, 2004; Rasmussen, 

2000); it comes from the theories of motivational psychology and argues that 

individual’s motivation to change can be influenced and developed (Johnson, 

2004; Davies & Petersen, 2002). Psychosocial models come from the 

understanding that the cause of the addiction is not only within the individual, but 

also within the individual’s connections with his or her environment (Johnson, 
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2004; Rassool, 2009). Psychosocial models encompass a wide variety of 

different theories and techniques, but generally try to offer not only counselling or 

therapy for the individual. Instead, psychosocial models include the family or 

teach the individual life and coping skills to help the individual better cope with 

the environmental factors (Johnson, 2004; Rassool, 2009). The cognitive-

behavioural models are based upon the theory that addiction is triggered by the 

individual’s thoughts and behaviours which are learned over time (Johnson, 

2004; Rasmussen, 2000). The therapist aims to help the individual learn to 

change his or her thought processes around substance use and therefore to 

change his or her behaviours (Johnson, 2004; Bennett, 2002; Rasmussen, 

2000).  

All of these psychological models may be used in individual counselling 

sessions, or as a part of an overall treatment program (Rasmussen, 2000; 

Rassool, 2009). They can be used one-on-one, with groups, communities, or with 

families (Rasmussen, 2000; Rassool, 2009). Treatment types such as solution-

focused treatment, motivational enhancement therapy, and problem-orientated 

treatment could all be considered to come from psychological theories and 

models of treatment (Johnson, 2004; Rasmussen, 2000; Rassool, 2009).  

Harm reduction.  

Harm reduction is a more recent approach to addiction treatment; it 

began to emerge in the 1980’s (Pates, 2002; Rassool, 2009). It aims to make 

drug and alcohol use safer, and works toward reducing and possibly ending the 

individual’s drug and alcohol use (Rassool, 2009). Some of the specific 

treatments include needle exchange programs and methadone programs (Pates, 
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2002; Rasool, 2009). North America’s first safe injection site was introduced in 

Vancouver in 2003 (Rowe & Gonzalez, 2010). Such safe injection sites provide 

intravenous drug users with clean needles to prevent the spread of diseases 

associated with intravenous drug use (Pates, 2002; Rasool, 2009; Rowe & 

Gonzalez, 2010). Methadone programs prescribe individuals with a less harmful 

opiate to try and wean the individual off illegal and more harmful versions of the 

drug (Pates, 2002; Rassool, 2009). Needle exchange sites and methadone 

programs usually offer information and services for those who are interested in 

accessing additional addiction treatment services or therapies (Pates, 2002; 

Rasool, 2009). There are also some measures to reduce the harm of alcohol 

consumption such as rules regarding the amount that is allowed to be served, 

and public campaigns to reduce drinking and driving incidents, underage alcohol 

consumption, and alcohol consumption during pregnancy (Pates, 2002; Rasool, 

2009). Generally speaking, harm reduction models could be considered to come 

from social and cultural theories of addiction which examine the addicted 

individual within the context of the wider community (Rasmussen, 2000; Rasool, 

2009).  

Holistic models. 

 Holistic models encompass a wide array of services and models, all of 

which view the individual within the context of the environment, and which 

understand the causes of addiction as being multi-faceted and therefore requiring 

a multi-faceted approach to treatment (Jiwa, Kelly & Pierre-Hansen, 2008; 

Rasmussen, 2000). Models that come from a holistic perspective such as the 

population health model may advocate on many different levels to help improve 

living circumstances for those struggling with addiction (Mikkonen & Raphael, 
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2010). Within Canada, the federal government claims that it accepts the theories 

regarding social determinants of health, and states that it aims to improve these 

areas in order to improve health overall for those in Canada, including those 

struggling with addiction (Mikkonen & Raphael, 2010). Many argue, however, 

that not enough has been done to improve the social determinants of health in 

Canada, and that there are few specific implementations of this policy 

perspective (Mikkonen & Raphael, 2010). 

 There are many different examples of treatment programs and models 

that come from a holistic perspective (Rasmussen, 2000). Of specific importance 

in Saskatchewan are those that follow First Nations traditions and beliefs (Galley, 

2010). There are many treatment programs that use First Nations cultural beliefs 

and ceremonies and incorporate them into the treatment program (Jiwa, Kelly, & 

Pierre-Hansen, 2008). The traditional beliefs all have in common a holistic 

approach to healing (Jiwa, Kelly & Pierre-Hansen, 2008). There have also been a 

number of First Nations communities who have taken a community approach to 

treating addiction (Jiwa, Kelly, & Pierre-Hansen, 2008; Wadden, 2008). These 

programs are developed and implemented by the community, and address 

prevention, treatment, harm reduction, and ongoing aftercare, and seek to 

reduce addictions throughout the community (Jiwa, Kelly & Pierre-Hansen, 

2008). Holistic models are based on holistic theories of addiction (Rasmussen, 

2000).  

 

 

 



     18 
 

Parental Substance Abuse and Treatment 

Parental substance abuse affects children and families in many ways 

(Advisory Council, 2003; Kroll, 2004; McKeganey, Barnard, & Mcintosh, 2002; 

Newman & Blackburn, 2002). Parents who are struggling with substance abuse 

issues may neglect to provide adequate supervision, clothing, shelter, and food 

because priorities can be focused on drug and alcohol use (Advisory Council, 

2003; McKeganey, Barnard, & Mcintosh, 2002). There are concerns regarding 

the children witnessing drug and alcohol use because of the dangerous 

behaviour that may result and the physical exposure to the drugs and alcohol 

(Advisory Council, 2003; Kroll, 2004; McKeganey, Barnard, & Mcintosh, 2002). 

Children in homes with parental substance abuse may become responsible for 

their parents and their younger siblings; this may affect their education as well as 

their ability to have normal childhood experiences (Advisory Council, 2003; Kroll, 

2004). It can cause children to feel embarrassed, sad, angry, abandoned, and 

hurt, however they may feel unable to share these feelings with anyone for fear 

of stigma or apprehension (Advisory Council, 2003; McKeganey, Barnard, & 

Mcintosh, 2002). It has also been noted, however, that the outcomes for children 

who remain in homes where there is parental substance abuse are no better than 

the outcomes for children who are apprehended from those homes because of 

the trauma and other negative consequences associated with being 

apprehended (Reid & Poole, 2008). For this reason, addiction treatment services 

for parents with an addiction are extremely important regardless of whether the 

children remain in the home, or whether they enter the foster care system. 
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Addiction treatment for parents of dependent children. 

Recognizing that there are negative risks for children whether they remain 

in a home with parents who abuse substances, or whether they come into care 

because of substance abuse, effective addiction services for parents are highly 

important (Advisory Council, 2003). It is also noted that the needs of the addicted 

parents and the needs of their children are closely intertwined and that family 

problems cannot be solved by only treating the parent or only focusing on the 

needs of the child (Advisory Council, 2003; Milligan et. al., 2011; Newman & 

Blackburn, 2002; Reid & Poole, 2008).  

There is limited research regarding addiction treatment for parents who 

abuse substances and most of the research is focused on mothers in particular 

(Marsh, D’Anino, & Smith, 2000). There is no known research on this topic 

specific to Saskatchewan (Galley, 2010). Some themes have emerged, however, 

within the existing research. These themes include barriers that prevent parents 

from successfully reducing their drug and alcohol abuse as well as strategies and 

services that are successful in reducing drug and alcohol abuse.  

 

Barriers to success. 

The two most commonly identified barriers to the successful reduction of 

drug and alcohol use among parents is a lack of transportation and childcare 

which are usually the direct result of poverty (Advisory Council, 2003; Becker & 

Duffy, 2002; Marsh, D’Anino, & Smith, 2000; Milligan et. al., 2011; Poole, 2000). 

Parents are often unable to attend treatment services because of this lack of 

child care and transportation, or because of fear that their children will need to 
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come into the care of Child Protection Services in order to attend a residential 

treatment program (Becker & Duffy, 2002; Milligan et. al., 2011; Poole, 2000; 

Ruben & Fitzgerald, 2002).  

Another significant barrier to success is stigmatism and fear of judgement 

from professionals and others in the community (Advisory Council, 2003; Becker 

& Duffy, 2002; Ruben & Fitzgerald, 2002). It has also been identified that drug 

treatment services usually focus only on the substance abusing parent, rather 

than focusing on the family as a whole (McKeganey, Barnard, & Mcintosh, 2002; 

Newman & Blackburn, 2002). This can limit the success of treatment for the 

parent, and it is also a missed opportunity to promote resilience and to meet the 

needs of the children in those families (McKeganey, Barnard, & Mcintosh, 2002; 

Newman & Blackburn, 2002). Finally, Is have noted that a significant amount of 

women who struggle with an addiction have also experienced trauma such as 

physical or sexual abuse, and often also require mental health treatment for 

disorders such as Post Traumatic Stress Disorder (Coordinating Centre of the 

Substance Abuse and Mental Health Services Administration, 2007). Although 

this is specific to women and not parents of both sexes, it is important because of 

the significant amount of women with an addiction who are the primary caregiver 

to their children (Coordinating Centre of the Substance Abuse and Mental Health 

Services Adminnistration, 2007).   
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Strategies and services for success. 

Measures of success. 

When discussing strategies and services for success, it is important to 

first establish how this success is being measured. Throughout the literature, 

there are different ways of measuring success. Poole in her evaluation of the 

Sheway Project in British Columbia reviews the literature, speaks with staff, and 

establishes a range of indicators of success (2000). She lists the following 

ranges: complete abstinence from drugs to abstinence for a period of time, and 

completion of a treatment program to just attending a treatment program (Poole, 

2000, p. 23). She also identifies some other indicators of success: attending 

treatment again after a relapse, going to scheduled appointments with addictions 

service providers, and various measures of harm reduction such as using 

methadone instead of another more dangerous type of drug (Poole, 2000, p. 23). 

This range of ideas of success fits with the addiction theories that were 

presented regarding the range of ideas about addiction. Overall, it reflects the 

range in perspectives on addiction from addiction as a disease with abstinence 

as a goal to addiction as a more social or holistic problem where harm reduction 

may be one acceptable goal. Therefore, different studies will use different 

markers of success when determining how to make addiction services successful 

for parents. What is noted often in the literature, however, is that even modest 

markers of success such as partial participation in an addiction program can 

improve the safety and quality of life for the children (Newman & Blackburn, 

2002). For the purposes of this study, this I is examining the indicators of 

success expressed by the service providers who participated in this study, and is 

developing themes from these expressions of success.  
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Strategies and services for success for parents with addictions. 

There have been a number of identified strategies and services that can 

help to make treatment services more successful for the parents struggling with 

substance abuse and their families. These include providing child care, 

transportation, outreach services, children’s services, having good inter-agency 

cooperation, and having professionals who provide services in a positive, non-

judgemental manner (Becker & Duffy, 2002). These strategies and services can 

help to engage parents in treatment, prevent relapse, and address the needs of 

the children (Becker & Duffy, 2002; McKeganey, Barnard, & Mcintosh, 2002; 

Newman & Blackburn, 2002).  

One of the most commonly identified strategies for successful addiction 

treatment for parents who abuse substances is the provision of child care and 

transportation (Advisory Council, 2003; Becker & Duffy, 2002; Health Canada, 

2006; Marsh, D’Anino, & Smith, 2000; Milligan et. al., 2011; Poole & Isaac, 

2001). This can mean daycare provision during day programs, and residential 

treatment programs that allow children to attend along with their parents 

(Advisory Council, 2003; Becker & Duffy, 2002; Marsh, D’Anino, & Smith, 2000; 

Milligan et. al., 2011). Transportation can be as simple as providing bus fare or 

providing a car ride (Poole & Isaac, 2001). 

 Although childcare and transportation may seem like simple practical 

matters, it is repeatedly found that for a parent, they are much more meaningful 

(Finkelstein, 1994; Health Canada, 2006; Olszewski, Giraudon, Hedrich, & 

Montanari, 2009; Poole & Isaac, 2001). In their 2001 study, Poole and Isaac find 

that transportation is a significant matter to mothers who are struggling with 
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addiction. One of the women they interview was accepted into a treatment 

program and wanted to attend, but was denied bus fare by her addiction 

counsellor (Poole & Isaac, 2001, p. 23). She then had to apply for bus fare from 

the Salvation Army (Poole & Isaac, 2001, p. 23). This is identified as a significant 

barrier to attending treatment (Poole & Isaac, 2001). Another woman interviewed 

by Poole & Isaac expressed what a positive difference a bus pass has made in 

her recovery (Poole & Isaac, 2001, p. 24). She says that now that she has a bus 

pass she can take her children to the park rather than being home all day and 

setting herself up for a relapse (Poole & Isaac, 2001, p. 24). Poole also 

completed a review of an outreach program in Downtown Eastside Vancouver 

called the Sheway Project in 2000, and again finds that it is the practical matters 

such as provision of food and transportation that often draws mothers into the 

program.  

 It is noted in numerous studies that the approach of treating the parent in 

isolation from his or her family is much less successful than treating the parent 

within the context of his or her family (Morrison Dore & Doris, 1998; 

Finkelstein,1994; Rosenweig, 1998). Finkelstein comments “(t)he attitude that 

recovery must come first and that women need their own space to recover and 

cannot concentrate on their recovery with children present reflects a lack of 

understanding of access issues, of maternal and child health issues, and of the 

fact that true recovery for a mother usually works only when it includes her 

children”. (1994, p. 5).  In addition to the importance that children hold during the 

recovery process, parents also identify their role as parent as their most 

significant barrier to even entering treatment (Health Canada, 2006; Poole & 

Isaac, 2001). Parents state that they do not want to leave their children in order 
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to attend treatment, fear having their children removed, and fear being judged as 

an addicted parent (Advisory Council, 2003; Finkelstein, 1994; Health Canada, 

2006; Olszewski, Giraudon, Hedrich, & Montanari, 2009; Poole & Isaac, 2001).  

Another commonly identified strategy in successful treatment for parents 

is the provision of a range of opportunities and services including outreach 

services (Becker & Duffy, 2002; Finkelstein, 1994; Poole, 2000; Ruben & 

Fitzgerald, 2002). The programs that provide other opportunities such as cooking 

classes, parenting classes, or adult education opportunities are found to be more 

effective for parents (Becker & Duffy, 2002; Health Canada, 2006; Poole, 2000; 

Ruben & Fitzgerald, 2002). Becker and Duffy, who are specifically studying 

women and mothers, find that women are more motivated to attend treatment 

when there are tangible activities and programs, and that the new skills gained 

help to build confidence and self-esteem (2002). Two specific program 

evaluations, Poole’s evaluation of the Sheway Project, and Ruben & Fitzgerald’s 

evaluation of the Liverpool Approach, identify that outreach services are an 

important part of the programs. As a part of the outreach programs, a staff 

person attends to the home to engage, to work on parenting skills, and to 

complete assessments (Poole, 2000 & Ruben & Fitzgerald, 2002). Numerous 

other studies find that in general, treatment programs are more successful when 

they are comprehensive and offer not only treatment programming, but also 

parenting classes or other programs that also address children’s needs (Camp & 

Finkelstein, 1997; Finkelstein, 1994; Finkelstein et. al., 2005). 

 The importance of inter-agency teamwork and a multidisciplinary 

approach is underlined repeatedly throughout the literature (Advisory Council, 

2003; Becker & Duffy, 2002; Finkelstein, 1994; Finkelstein et. al., 2005; 
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McKeganey, Barnard & Mcintosh, 2002; Poole, 2000; Poole & Isaac, 2001; 

Ruben & Fitzgerald, 2002). It is often noted that parental substance abuse is not 

an isolated issue, but that it often co-occurs with histories of trauma, mental 

health problems, socioeconomic issues, and that all of these issues frequently 

contribute to the addiction. Because of the complex nature of parental substance 

abuse, these parents and their children interact with numerous agencies 

including child protection, financial assistance, education, mental health services, 

other health services, the justice system, housing agencies, and other supportive 

programs or services (Advisory Council, 2003; Beckery & Duffy, 2002; 

Finkelstein, 1994; Finkelstein et. al., 2005; Poole & Isaac, 2001). It is repeatedly 

identified that it is important for all of these agencies to work together as a team 

to help meet the needs of parents and their children, rather than providing 

disjointed services that are inconsistent with one another and only exacerbate 

the problems experienced by the parents (Advisory Council, 2003; Finkelstein, 

1994).  

Finkelstein, in her 1994 review of the research on treatment for mothers, 

notes that because of the needs for substance abusing mothers are not only 

complex, but very deep-rooted in societal issues, simple treatment is not enough. 

She suggests that agencies need to work as a team, that services need to be 

long-term and preventative, and that it is not reasonable to label this type of 

service as “enabling” (Finkelstein, 1994). She suggests that the most effective 

type of service would be a multi-disciplinary community centre (Finkelstein, 

1994). Poole’s 2000 study of the Sheway Project in Vancouver describes this 

type of service, and overall describes it as having positive outcomes. 
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 It is often recommended that as a part of inter-agency, multidisciplinary 

teamwork, and as a part of treating the whole family, that children’s services 

should be a part of parental substance abuse treatment (Advisory Council, 2003; 

McKeganey, Barnard, & Mcintosh, 2002).  As noted earlier, children are 

significantly affected by their parents’ substance abuse (Finkelstein, 1996; 

Finkelstein et. al., 2005; McKeganey, Barnard, & Mcintosh, 2002; Morrison Dore 

& Doris, 1998), and that their needs and healing also need to be addressed 

during the addiction treatment process (Finkelstein, 1996; Finkelstein et. al., 

2005; Morrison Dore & Doris, 1998). Resilience in children of substance abusers 

is improved by developing coping skills, inter-personal relationships, and self-

esteem (Finkelstein et. al., 2005). Resilience can also be promoted by ensuring 

that the children have activities and supports outside the home, and that they 

have the opportunity to develop a strong bond within their family (Newman & 

Blackburn, 2002). These interventions are most successful when implemented 

together as a family, rather than treating the parent separate from the child 

(Finkelstein et. al., 2005; Newman & Blackburn, 2002).  

The Advisory Council also notes that for a parent who abuses 

substances, addiction service agencies may be the most long-term and ongoing 

contact point and that these agencies can therefore play an important role in 

ensuring children’s needs are met (2003). The council highlights the importance 

of the agencies in working together with other services including education, 

health care, child protection services when necessary, and mental health 

(Advisory Council, 2003). The council suggests that the addiction service 

agencies should communicate with all of the various community agencies to 

ensure that children are registered in school or pre-school, that they have their 
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immunizations and any other medical needs met, and that the parents also have 

their mental health needs met (Advisory Council, 2003). 

 The final strategy that has been identified as resulting in more successful 

addiction treatment for parents is having professionals who are positive and non-

judgemental (Advisory Council, 2003; Poole, 2001; Rosensweig, 1998). Studies 

often show that one of the most significant barriers to parents accessing 

addiction treatment is fear of stigmatism or judgement, as well as fear of having 

children removed (Advisory Council, 2003; Becker & Duffy, 2002; Olszewski, 

Giraudon, Hedrich, & Montanari, 2009; Poole, 2000). It is important for addition 

treatment centres for parents to be staffed by professionals who are able to 

respect rather than judge the parents they are working with (Poole, 2001; 

Rosensweig, 1998). Rosensweig, for her 1998 study, visited many addiction 

treatment programs for pregnant and postpartum women across the United 

States, and she had also been working in the field for twenty-five years. She 

states that after her experiences with these types of programs, she finds that 

more than any specific type of program or service, there are some main concepts 

that make a program successful (Rosensweig, 1998). She identifies four 

concepts, two of which are relevant to this discussion; that the program is “based 

on a philosophy of mutual trust” (Rosenweig, 1998, p. 206), and that the program 

is “staffed by people who believe that the glass is generally half full, not half 

empty” (Rosenweig, 1998, p. 206). Becker and Duffy also recommend that in 

cases where addiction workers must inform child protection services about a 

parent’s drug use that they fully inform the parent throughout the process, and 

offer to let the parent make the call and self-report (2002). Although this does not 

eliminate the fear of having children removed, the honesty and the transparency 
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of the addiction worker helps the parent to better be able to trust the addiction 

worker (Becker & Duffy, 2002). 

 There are a number of identified strategies and services that make 

addiction treatment more successful for parents. Overall, these strategies and 

services all have qualities that are holistic and comprehensive (Advisory Council, 

2003; Finkelstein, 1994; Finkelstein et. al., 2005; McKeganey, Barnard, & 

Mcintosh, 2002; Poole & Isaac, 2001). Specifically, it is identified that during a 

residential treatment program, parents should be able to attend along with their 

children, transportation should be provided, children’s needs should be 

addressed along with the parents’, and other types of programming such as 

parenting classes should be included along with the addiction programming 

(Advisory Council, 2003; Becker & Duffy, 2002; Marsh, D’Anino, & Smith, 2000; 

Finkelstein, 1994; McKeganey, Barnard, & Mcintosh, 2002; Milligan et. al., 2011; 

Poole, 2000; Poole & Isaac, 2001; Ruben & Fitzgerald, 2002). For organizations 

that provide referrals to treatment agencies and ongoing support to parents who 

have or are recovering from addictions, it is identified that it is helpful to have a 

large variety of services available at one location, and that childcare, 

transportation, and outreach services be available (Advisory Council, 2003; 

Finkelstein, 1994, Poole, 2000). The variety of services available should include 

services that address the needs of the children, as well as an assortment of 

classes or programs that provide new opportunities to parents, a number of 

professionals from a variety of agencies, and practical provisions such as food 

and clothing (Becker & Duffy, 2002; Finkelstein, 1994; Finkelstein et. al., 2005; 

Poole, 2000). It is also identified that whether in a treatment centre or an agency 

that provides ongoing and referral services, one of the most important qualities is 
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staff who are positive, respectful, and non-judgemental (Advisory Council, 2003; 

Poole, 2001; Rosensweig, 1998).  

 

Saskatchewan Theories and Perspectives to Addiction and Treatment 

 As has already been discussed, there has not previously been an 

inventory of addiction services for parents with addictions in Saskatchewan 

(Galley, 2010), and there has been very little inventory and assessment of 

addiction services in general (Addley, 2005). Addley’s 2005 report is the only 

known comprehensive review of addiction services in Saskatchewan, and it 

found that the main treatment model being employed in the province at that time 

was the traditional twelve-step model. Within the city of Regina, in addition to the 

twelve step models, there are also some harm reduction programs including 

needle exchange sites and two methadone programs (Laurence Thompson 

Strategic Consulting, 2008; Regina Qu’Appelle Health Region, n.d.). Additionally, 

there are a number of treatment programs in Saskatchewan that can be 

accessed by individuals from Regina that incorporate First Nations beliefs and 

ceremonies into their program, but none are located within the city (Health 

Canada, 2011). (Please see Appendix A for a list of addictions service agencies 

in Regina and area). 
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An Example of a Successful Program Elsewhere in Canada. 

One notable study regarding a parental substance abuse program in 

Canada is the “Evaluation Report of the Sheway Project for High Risk Pregnant 

and Parenting Women”. The report is written by Nancy Poole and published in 

2000. The Sheway Project is a community based organization that exists in the 

Downtown East Side of Vancouver (Poole, 2000). The Sheway Project is 

summarized succinctly by Krausz in his 2010 study: 

This community service is for the pregnant women in the DTES 

community and includes regular General Practitioner (GP) care. Sheway, 

opened in 1993 and is a community-run program for pregnant women 

who use drugs, and women who have children under 18 months of age. It 

offers a range of social services from medical and nutritional care to 

access to music therapy as well as First Nations specific programs. They 

also provide lunches, run a food bank and offer counseling for the women 

enrolled in the program. Due to funding restrictions the services offered 

by Sheway are limited to 120 women (Krausz, 2010, p. 7). 

 The goal of Poole’s evaluation is to gather information from service users, 

staff, and professionals in other organizations connected to Sheway. Poole 

gathers data through focus groups and art expression, file reviews of birth and 

health outcomes, and “descriptions and recommendations” from professionals in 

other agencies (Poole, 2000, p.4). Overall, the results of the evaluation are 

positive. Poole states “this evaluation documents the success of the Sheway 

Project in engaging women in accessing pre- and postnatal care, in making 

improvements in their housing and nutritional status, and in retaining custody of 

their children” (Poole, 2000, p.1). Poole is able to use specific statistics and other 



     31 
 

information to show how the Sheway Project is successful in these areas (2000). 

For example, she states that prior to the women’s entry into the program, 30% of 

the women did not have any medical care or prenatal care, and by the time the 

women gave birth, 91% had a doctor or midwife (Poole, 2000, p. 22).  

Poole also gathers information to determine why the Sheway Project is 

successful in these areas (Poole, 2000). She determines that it is due to the 

philosophy of respecting the women’s self-determination, providing practical 

needs such as food and baby items, providing outreach services, having multi-

disciplinary professionals, keeping drop-in hours, providing creative and leisure 

programs, and because of the “active approach in assisting women to face and 

meet child protection standards of care” (Poole, 2000, p. 31).  

Sheway was also reviewed in 2010 along with two other programs 

located in the Downtown East Side of Vancouer (Krausz, 2010). The two other 

programs reviewed are the Fir Square Unit at the BC Women’s Hospital and 

Crabtree Corner (Krausz, 2010). Fir Square is a program for women who abused 

substances during their pregnancy (Krausz, 2010). Fir Square aims to prevent 

the baby from being apprehended from the mother by connecting the mother with 

supports in the community, providing counselling, parenting classes, and 

addiction stabilization (Krausz, 2010). The third program reviewed is the Crabtree 

Corner housing program which provides short-term housing to mothers who are 

overcoming addiction (Krausz, 2010). Krausz’ study explores the perceptions of 

the women who use the program, and overall, there are very positive perceptions 

(2010). One of the most significant limitations Krausz finds is that all three 

programs are at capacity and cannot expand because of limited funding (2010). 

The programs are all short-term and temporary because of limited funding, and 
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Krausz discusses the need for longer-term programs and identifies that the 

research also supports longer-term programming (2010). An additional limitation 

is that the programs do not include fathers although there are many cases in the 

study where both parents wish to be involved in programming and in the child’s 

life (Krausz, 2010). These three programs are complimentary to one another and 

all seek to improve outcomes for substance abusing mothers and their children 

(Krausz, 2010).  

Generally speaking, these three Vancouver programs are an example of 

some positive programs that exist elsewhere in Canada, and of programs 

designed specifically for parents seeking to overcome addiction. As identified in 

the introduction of this thesis study, there are a significant number of families that 

enter the child welfare system in Saskatchewan due to addiction. These three 

programs are a helpful example because the goal of the programs is to prevent 

apprehension, but to still ensure safety and good care of the children (Krausz, 

2010; Poole, 2000). The data from Poole’s study would indicate that the Sheway 

Project is successful in doing so (2000). The specific outcomes at Fir Square and 

Crabtree Corner are less definitive because Krausz does not examine outcome 

statistics; however the women’s perceptions of the programs are positive (2010).  

 

Related Studies 

There are no other known studies that examine the effectiveness of 

addictions services available to parents with addictions who are living in Regina, 

or even in Saskatchewan. There are, however some reports that are relevant to 

the current study. These relevant studies are discussed below.  
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In 2005, the Government of Saskatchewan commissioned a report 

entitled Healthy choices in a healthy community (Addley, 2005). The report 

examines addiction services in Saskatchewan, gaps in services, and makes 

recommendations to solve these gaps in services (Addley, 2005). Data is 

gathered from a variety of sources including existing statistics and consultations 

with service providers, individuals and families affected by addiction, police, 

community groups, and other professionals (Addley, 2005). This study focuses 

largely on youth with addiction issues (Addley, 2005). It identifies the need for 

substance abuse issues to be combated by prevention, treatment services, and 

reducing the supply of substances (Addley, 2005). There is only one paragraph 

in the report that addresses parents with addictions, and it identifies that parents 

may be unable or unwilling to attend treatment if they have to leave their children 

in order to attend, and it is identified that at the time of the report, there were no 

residential treatment facilities in the province that allowed parents to attend with 

their children (Addley, 2005).  

There is a relevant Canadian study that was completed by Nancy Poole 

and Barbara Isaac in 2001. It is called Apprehensions: Barriers to treatment for 

substance-using mothers (Poole & Isaac, 2001). This study examines barriers to 

addiction services for pregnant or parenting women (Poole & Issac, 2001). Poole 

and Isaac note in their study that “no other Canadian studies that specifically 

addressed barriers for pregnant and/or parenting women were located prior to 

this study” (2001, p. 3). Poole and Isaac combine qualitative and quantitative 

research methods by conducting interviews as well as completing a 

questionnaire (2001). Forty-seven women who were pregnant or parenting 

children under the age of sixteen took part in the study; they were recruited from 
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a variety of addiction service agencies in Vancouver and Prince George such as 

detoxification centres, pregnancy outreach programs, and various treatment 

programs (Poole & Isaac, 2001). The interviews use open-ended questions and 

one structured question, and the questionnaire provides information about the 

women’s demographics (Poole & Isaac, 2001).  

Poole and Isaac summarize their findings, and summarize the primary 

barriers to treatment as: “shame, fear of losing children..., fear of prejudicial 

treatment..., feelings of depression and low self-esteem, belief that they could 

handle the problem without treatment, lack of information about what treatment 

was available, waiting lists for treatment services” (2001, p. 12). They also 

identify the primary supports that help the women access treatment: “support 

provided by a range of professionals, supportive family members, supportive 

friends and people encountered in the recovery movement, children as 

motivation to get help, the alcohol and drug system of care working optimally” 

(Poole & Isaac, 2001, p. 12).   

A 2008 study by Garson Hunter, Kathleen Donovan, and Noela Crowe-

Salazar examine the perspectives of pregnant drug users in Regina. The study 

focuses on the barriers for pregnant drug users in accessing prenatal care in 

Regina (Hunter, Donovan, Crowe-Salazar, 2008). The women in the study share 

their experiences with the Ministry of Social Services and medical professionals 

(Hunter, Donovan, Crowe-Salazar, 2008). They express extreme fear of having 

their children removed, and extreme stigmatization from staff both in the hospital 

and from the Ministry of Social Services (Hunter, Donovan, Crowe-Salazar, 

2008). Although this study topic is not the same as the topic of this thesis study, 

the information does speak to the lack of services available to drug-using 
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mothers at the time of their child’s birth in the city of Regina (Hunter, Donovan, 

Crowe-Salazar, 2008).  

A final relevant study is the 2003 report by the Advisory Council of the 

Misuse of Drugs in the United Kingdom. It examines the issue of parental drug 

use, and completes an examination of the addiction services for parents with 

addictions (Advisory Council, 2003). The report outlines some recommendations 

and ideas to improve addiction services specifically for parents who misuse 

substances in the United Kingdom (Advisory Council, 2003). The report has 

many contributors from a variety of professions, mainly drug services and 

children’s services professionals (Advisory Council, 2003). Data was gathered 

from a variety of sources including existing research and data, and information 

from experts (Advisory Council, 2003). A report was written and it outlined a 

number of recommendations (Advisory Council, 2003). 

The Advisory Council identifies barriers for parents looking to access 

addiction services and how to overcome those obstacles (2003). Transportation, 

child care, stigmatism, and mental health issues are all identified as barriers 

(Advisory Council, 2003).  It is identified that it is important for child care to be 

provided at treatment centres, or for in-home treatment services to be made 

available (Advisory Council, 2003). The importance of community agencies 

working together is also identified as it can help to address combined issues of 

addiction and mental health (Advisory Council, 2003). The Advisory Council 

recommends that the addiction service agencies themselves should play a larger 

role in assessing the needs of the children of their clients and helping to meet 

those needs (Advisory Council, 2003). 
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Although there are no other studies regarding addiction services for 

parents in Saskatchewan, there is some available information specific to 

Saskatchewan addictions, addiction services, and information specific to parental 

substance abuse. This information is largely captured in the Child welfare review, 

the Canadian incidence study of reported child abuse and neglect, the Summary 

review of aboriginal over-representation in the child welfare system, and some 

general government statistics regarding substance abuse in Canada 

(Saskatchewan Child Welfare Review Panel, 2010, Galley, 2010, Government of 

Saskatchewan, 2008, Public Health Agency of Canada, 2008). 
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Research Method and Design 

  This thesis study uses a qualitative multiple case study research method. 

Qualitative research records complex data, and I wanted to explore in depth the 

thoughts and concerns of the participants (Richards, 2005), and therefore 

determined that a qualitative method is appropriate for this study. This method 

allows for the depth and complexity of the information to be captured and 

presented. 

 This thesis study uses a multiple case study method.  Cresswell explains 

that a case study provides an in-depth understanding of a case in order to better 

understand the overall issue or problem (2013). In a multiple case study, several 

different cases are selected to provide a variety of perspectives on the issue 

(Cresswell, 2013). For this thesis, the issue is substance abuse treatment for 

parents in Regina from the perspective of the service providers who work with 

those parents. The cases are the service providers who participated in the study. 

The multiple case study method is appropriate for this thesis because the goal is 

to gain in-depth information from a number of different perspectives in order to 

better understand the issue.  

This study uses in-depth interviews in order to receive full, detailed 

information from the participants. In-depth interviews allow the researcher to 

focus on one participant at a time. The semi-structured interviews also allow the 

participants to volunteer information that could be missed in a more rigid guided 

interview style. Because there is very little research in this area, it is important to 

develop a good baseline of information. I believe that the best way to do this is to 

gather detailed information and to allow the participants to add information as 

needed.  
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Service providers who work in the field of addiction services were 

selected as participants because of their knowledge. The service providers have 

worked with a large variety of parents who have addictions, and therefore have a 

wide array of information about the experiences of those parents. Service 

providers also have information about issues such as the funding of the 

addictions programs and the structure of the addictions programs. Many service 

providers work in collaboration with other addiction service professionals, and 

therefore many have information about other programs in the community.  

A multiple case study method was selected. The cases were service 

providers who were selected from a variety of addiction service agencies. This 

allows for a number of different perspectives from service providers who work in 

a variety of different agencies. Because there has been very little research in this 

area before, it seemed that beginning in this way would allow for in-depth 

information from a variety of different perspectives, and that this would be helpful 

in starting to explore the research question.  

 

The researcher 

 I am a Caucasian female in my late twenties. I received by Bachelor of 

Social Work degree in 2008, and started working for Child Protection immediately 

after I graduated. I developed an interest in the topic of this thesis study because 

of my work in Child Protection. In my work I did observe a significant amount of 

families who became involved with the child welfare system because of neglect 

concerns that were caused by addiction. These cases could be very difficult 

because it was unsafe for the children in the home if serious neglect was 
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occurring, however when children were removed from the home it was 

traumatizing for the entire family, and often had a negative impact on the 

addictions issues as well as the emotional well-being of the child. It seemed that 

it would be most helpful for the entire family if addictions services could be made 

available to the parents while they maintained care of their children, and if these 

services could also address safety concerns. This became my personal bias on 

the topic, but I was interested to learn about what the research recommends, and 

to learn how service providers in Regina and area perceive this issue.   

 

Measure 

The measure is semi-structured interviews. The interview participants are 

service providers working in the area of addictions services. The interviews focus 

on the experiences of the service providers in working with parents with 

addictions. The interviews help me explore the perspectives of the service 

providers. The interviews occurred in person. This writer had a list of open ended 

questions prepared; (see Appendix B). These questions were open ended in 

order to allow the participants to expand on their answers, and to provide more 

depth of information. One interview was completed with each participant. The 

interviews were audio recorded to allow for detailed analysis following the 

interviews. This writer also took some brief notes in order to remember significant 

pieces of information.  

Case studies frequently use multiple sources of data in order to better 

understand the issue or problem (Cresswell, 2013). For this thesis, the main 

source of data is the in-person interviews. In addition, a list of addictions 
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treatment services in Regina and area was created using research and 

information from the participants. The literature review also examines the existing 

research regarding addiction treatment services for parents with addictions. 

These additional sources of information add further context to the data gathered 

through the interviews.  

 

Population 

 The target population is service providers who are working in the area of 

addiction treatment, and who work with parents who have an addiction. For the 

purposes of this study, “parent” refers to an individual who has dependent 

children under the age of sixteen; the reason for that qualification is that those 

are the parents who could potentially enter the child welfare system in 

Saskatchewan. The study is specific to parents who reside in Regina; therefore 

the sample comes from addiction service centres in Regina. The population of 

addiction service providers in Regina and area includes service providers who 

work within a variety of programs which follow a variety of perspectives such as 

28-day inpatient treatment centres, outpatient treatment programs, First Nations 

healing programs, longer-term treatment programs, as well as assessment and 

referral services. The target population is those who have been working in the 

field for at least two years, and who work directly with parents who have 

addictions.  
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Sampling procedures 

The sample is purposive. A purposeful sample occurs when the writer 

intentionally chooses the sample in order to ensure that the participants in the 

study have knowledge of the phenomenon of study (Creswell, 2007). This writer 

contacted various addiction service agencies within the community, described 

the study, and requested volunteer participants. The qualifications for participants 

were that they have at least two years of experience in the field of addiction 

services, and that they work directly with those struggling with addiction, 

including parents of dependent children.  

The sample is also stratified which means that I made a purposeful 

attempt to include certain categories of the population and represent them in the 

sample (Creswell, 2007). For this study, I attempted to represent the variety of 

addiction service and treatment models in the community by drawing the sample 

from a variety of addiction services agencies in the community.  

The sample size is small; I sought out and recruited five participants. The 

smaller sample size is to allow in-depth interviews that provide a thorough 

description of the state of addiction services in the community for parents with 

addictions. Because of the sample size as well as the purposive and targeted 

nature of the sample, the results of this study cannot be generalized back to the 

overall population of addiction service providers. It is not the goal of this study to 

provide results that can be generalized, but rather to provide good depth of 

information regarding addiction services in the community for parents with 

addictions.  
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Ethical Issues  

 The CASW’s Guide to Ethical Practice provides an outline of ethical 

responsibilities in social work research (CASW, 2005). The categories are: 

“responsible research practice”, “minimize risks”, “informed consent, anonymity, 

and confidentiality”, “avoid deception”, and “accuracy of report of research 

findings” (CASW, 2005, p. 21). The first area is about having qualified 

researchers conducting the research (CASW, 2005). I am completing the thesis 

study as one of the requirements for a Master of Social Work degree, and there 

were no other researchers helping to gather information. The second category is 

regarding risks to the participants that could occur as a result of participating in 

the study. In this study, the participants are already working in the field of 

addictions, and the questions were asked about their area of work, not their 

personal lives, and as such the topic should not have caused any trauma to the 

participants. One possible risk to the participants might occur if they provided any 

critical feedback regarding their workplace because it could have negative 

consequences to their employment. For this reason, names and identifying 

information of the participants are not included in the study.  

 The third category is regarding confidentiality, informed consent, and 

anonymity. I interviewed service providers, and asked that they do not use any 

names or identifying information of their clients throughout the interviews to 

protect the confidentiality of their clients. The confidentiality of the service 

provider participants is protected by not including their names or identifying 

information in the written study. I provide a description of the types of service 

agencies that were represented in the study, but not the names of those 
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agencies to provide further confidentiality. Participants signed an informed 

consent form before they agreed to complete the interview.  

 The final two categories are regarding the record of the research and 

deception. The interviews were audio taped and the participants all agreed to this 

as a part of the informed consent process. This writer also provided participants 

with a copy of the transcript before beginning the analysis, and also provided 

participants with a copy of the draft of the thesis to ensure that the participants 

feel that their perceptions are accurately portrayed. Regarding the issue of 

deception, this study does not in any way require that the participants are 

unaware of the purpose or question of the study. Therefore, this writer provided 

information regarding the study prior to the participant’s agreement to participate. 

 

Data Analysis Procedures Used  

 The data analysis procedures used are those most common to multiple 

case studies. In a multiple case study, each case is usually examined separately, 

and then the cases are compared to one another to find themes common to all 

cases (Cresswell, 2013). In the first step of the analysis, I examined each case 

separately, and provided a description of the case, and then identified the 

themes of the case (Cresswell, 2013). The cases were then individually studied 

for recurring themes or words (Cresswell, 2013). Next, the cases were compared 

to one another by comparing similarities and differences of themes (Cresswell, 

2013). I created a chart to aid in the comparison process. Finally, the analysis 

was summarized, and I discussed conclusions that could be made about the 

cases (Cresswell, 2013). The information has not been generalized back to the 
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population because of the sample size; generalizations are specific only to the 

cases examined in the study (Cresswell, 2013). 
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Results 

Demographics 

Five participants were interviewed. All five participants work in the field of 

addiction. Years of experience in the field range from nine to twenty-six years. 

Four of the five participants discussed their education. Three have a post-

secondary certification as an addiction counsellor; one has a university degree in 

science. 

 All five participants are employed at different types of agencies or 

organizations, and therefore have different roles.  Three are employed by 

community organizations that offer addiction assessments, referrals, and ongoing 

treatment or support. One is employed by an inpatient treatment centre, and one 

is employed by a longer-term shelter for women recovering from addictions. The 

organizations could broadly fall into the categories of traditional 28-day 

treatment, harm reduction, holistic community centre, traditional First Nations 

holistic community centre, and women’s residence for women enrolled in 

addiction programming. One of these organizations offers parent-specific 

programs in addition to their addiction programming. None of the other 

organizations have any parent-specific programming, although some tailor their 

one-on-one programs to the individual client, and therefore do address some 

parenting issues in the one-on-one sessions.  

Three of the participants provide assessments, one-on-one or group 

addiction counselling, and referrals. One participant provides one-on-one tailored 

support, which does include some addiction counselling, and also includes life-

skills and practical support. One does in-patient addiction counselling both one-
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on-one and group.  As individual workers, the participants use a variety of 

assessment tools and interviewing and counselling models. 

 

Direct Service Work 

All of the participants work regularly with parents who have addictions. 

One of the participants works at an agency that also offers a number of parenting 

programs. Although this participant’s agency does not have a program 

exclusively for substance-abusing parents, this participant works together with 

other staff at the organization, for example, this participant occasionally does 

presentations about addiction to parenting groups. This participant also works 

with the children of the addicted parents. None of the other four participants offer 

any parenting programs at their agencies. Despite this, all four participants said 

that their one-to-one work is tailored to the individual, and therefore they often 

discuss issues regarding parenting, family, and addiction with their clients.  

 

Effects of Addiction on Children 

 The participants discussed the conversations and observations they have 

had regarding how parental addiction affects children. Two of the participants 

discussed how dangerous it is for children to live in an environment where 

parents are struggling with addiction. Two of the participants also commented on 

parents struggling with rules and boundaries with their children because of their 

struggle with addiction. One explained that often when parents are in recovery, 

they feel a great amount of guilt and shame for things that happened when they 
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were actively addicted, and as a result they often struggle with rules and 

boundaries. Another commented: “the conversation I tend to have a lot of is why 

are my babies so angry with me”? One of the participants was able to provide a 

unique insight because of his or her work with the children of addicted parents. 

This participant shared pictures that the children have drawn to express their 

feelings about their parents’ addictions. The pictures depicted angry and sad 

faces, and children had written words such as “scared” and “sad”.  This 

participant observed: 

I think for children, they fall through the cracks as well. Because the focus 

is on mom and dad and helping them get well. And the children kind of 

get left on the back burner at times. And I’m not saying that they are not 

treated as important, but I think that recovery from addiction is so difficult 

and so challenging that we become very focused on the adults and forget 

that the children do need so much help and support down the road. The 

trauma that they go through is so great... 

 

Addiction Services that Currently Exist for Parents in Regina and Area 

The participants discussed addiction services that they most commonly 

refer to in Regina and area for parents with addictions; the two organizations 

most commonly identified were Sakwatamo Lodge and Four Directions 

Community Health Centre. There was some discrepancy in information regarding 

family treatment centres in Saskatchewan. Three of the participants mentioned 

Sakwatamo Lodge as a family treatment centre in northern Saskatchewan; two of 

the participants believe that it is the only family treatment centre in the province 
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while the third participant believes that there are two family treatment centres in 

Saskatchewan: Prince Albert Family Treatment Centre and Sakwatamo Lodge. 

One participant stated that there are no family treatment centres in 

Saskatchewan. All three participants who were aware of Sakwatamo Lodge 

identified it as an organization to which they frequently refer clients.  Some of the 

reasons that participants gave for referring to Sakwatamo Lodge was that it is a 

family treatment centre that allows children to attend, and that it uses traditional 

First Nations healing methods. One participant discussed Sakwatamo: “they take 

the whole family and they have a holistic approach, they have the First Nations 

spirituality concepts so yeah, they do a good job”.   

Within Regina, participants often refer to Four Directions Community 

Health Centre. Participants said that Four Directions has many programs and 

services for parents and also has an addiction counsellor and recovery groups. 

This was identified as a good ongoing support for parents within the community: 

“Four Directions is a great place...There’s a lot of moms that go there...they deal 

with single moms and babies and that sort of thing. They have doctors and 

nurses and stuff that can help”.  

One participant identified some additional programs that exist in Regina 

and area for parents with addictions; however these programs were not named 

by participants as common referrals. One was a new program called Raising 

Hope, Moving Families Forward. The program is run by the Regina Qu’Appelle 

Health Region and it provides a residence and programming for mothers looking 

to overcome addiction. The participant explained that it has only been running for 

a few months so far, and is restrictive of who can enter the program. One 

participant also identified that Addiction Services works with Shayil Home, a 
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residency program that allows women to attend along with their children, and that 

seeks to address addiction among other issues. Additionally, Addiction Services 

works with Catholic Family Services which offers a program for children affected 

by addiction.  

 In addition to these whole-family addiction programs, all of the 

participants also discussed some general addiction programs to which they 

frequently refer parents for a variety of reasons. More than one participant 

identified Addiction Services for ongoing follow-up. The reason for this referral is 

that Addiction Services will make a plan to suit the client’s needs, and can 

address the needs that the client may have because of his or her role as a 

parent. The Detox Centre and in-patient treatment centres including MACSI 

Treatment Centre, Calder Centre, and Pine Lodge were also mentioned. These 

were identified as the closest inpatient treatment centres to Regina. Groups such 

as Alcoholic Anonymous and Narcotics Anonymous were also identified because 

they are effective, inexpensive, and offered at a wide variety of times and 

locations. Two participants noted that there are a high number of clients, both 

parents and non-parents who are struggling with a combination of mental health 

and addiction issues therefore Mental Health Services is a common referral. 

Finally, it was identified that many clients, particularly parents, are struggling with 

issues regarding finances and housing, and for that reason information is often 

given to clients about the Saskatchewan Assured Income for Disability (SAID) 

program through Social Services, or programs such as Carmichael Outreach.  

 Overall, in Regina and area, participants reported that there are very few 

programs that are specifically designed for parents with addictions. For this 

reason, participants frequently refer to the general addiction programs that they 
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believe will best be able to work with the parent’s needs. The most commonly 

identified organization in Regina which is parent-specific is Four Directions 

Community Health Centre. Sakwatamo Lodge was also frequently identified as a 

common referral because it is one of the only family treatment centres in 

Saskatchewan, although it is not located in or near Regina. There were some 

additional programs identified that exist specifically for parents with addictions, 

but these programs were not identified as common referrals. They included the 

Raising Hope, Moving Families Forward program, Shayil Home, and Catholic 

Family Services which offers a program for children affected by addiction. 

Participants also mentioned that they frequently refer parents to a number of 

programs that are not specifically designed for parents with an addiction, but that 

they which they believe will be the best possible fit for the client.  

 

Barriers for Parents in Overcoming Addiction. 

 Participants were able to identify a number of barriers that exist for 

parents who are seeking to overcome an addiction. All five participants discussed 

childcare as a barrier for parents who are trying to overcome addiction. 

Participants explained that many of their clients have had their children removed 

before, and do not want to place them in care to attend treatment. They also 

explained that many of their clients come from extended families which are 

dysfunctional, and they do not have any safe or supportive family members who 

can care for their children:  

Usually if they’re in addictions their whole family is. So their children are 

always in these environments where people are using... And in a lot of 
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situations in which they live it’s normal, everyone around them has had all 

their kids taken away so they just accept it as normal. 

Childcare problems also exist even for parents who are attempting to 

attend groups such as day treatment or various types of recovery groups: 

It’s very difficult for them to even access a recovery group or a support 

group unless childcare is provided. But at NA and AA and those type of 

support meetings that are so very important, that’s not provided. And if 

you’re bringing a child to a meeting it’s not appropriate for them to be 

hearing what others are sharing, it can be a distraction. 

Transportation was a second barrier that was identified by all five 

participants. Participants explained that it is difficult for parents to walk to 

programming especially with young children because of weather, distance, and 

safety concerns: 

There’s programs we have here at night in North Central, but folks are 

scared to walk to them. So it’s one thing to make a plan and make some 

recommendations, but it’s another thing to walk home at night at 9:30 in 

the dark, that’s a scary thing. 

Another participant commented: “transportation is another huge issue. 

These guys come here... Some of them walk every day through minus 40 degree 

weather, or 120 in the shade weather.”  Many clients have limited finances and 

cannot afford to buy a bus pass or pay for their own transportation. One 

participant noted that the Ministry of Social Services sometimes helps to pay for 

transportation, but this is not an option for every client. For parents who want to 
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attend a family treatment centre, they must travel several hours away from the 

city with their children, and this is an even greater difficulty.  

 After childcare and transportation, the most commonly identified barriers 

were financial and housing issues; three participants identified each of these 

barriers. Participants reported that clients frequently struggle with unsafe housing 

and lack of housing. The participants noted that housing issues can significantly 

deter recovery, particularly for women:  

What they were finding.. .[is] that it was especially hard for women to find 

safe places to live while they were attending programming. So if they had 

a place they were staying where people were using or there is abuse 

going on or whatever their drop-out rate was a lot higher. 

The importance of stable housing was echoed by another participant: “if 

people haven’t got a stable place to live, they aren’t going to be able to make 

their lives stable”. The participants also noted that clients frequently struggle with 

finances, and one participant observed that when clients have some financial 

stability, they are much more likely to succeed in overcoming their addiction: 

So it’s kind of like if they have stable housing, and they’re on Social 

Assistance, or one of them has a part time job, or if it’s a couple, if one’s 

working and the other one is on partial assistance, then they seem to do 

better. They seems to eventually actually thrive. 

 There were also some final issues that were identified by only one 

participant. These were health and mental health issues, and lack of support 

from family and peers. One participant explained that many clients also struggle 

with health issues that include Human Immunodeficiency Virus or Hepatitis C, but 
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many do not even have a family doctor. In addition, many have mental health 

problems combined with their addiction, and this combination of problems can 

make overcoming either issue more difficult. Finally, one participant noted that 

many clients are surrounded by other parents who also struggle with addiction. 

“...in a lot of situations in which they live it’s normal, everyone around them has 

had all their kids taken away”. 

 Participants identified a number of barriers that are present for those who 

are trying to overcome an addiction. The most commonly identified barriers were 

childcare and transportation, followed by housing issues and financial issues. 

There were also a number of barriers that were identified by only one participant; 

these included health problems, mental health problems, and lack of support 

from others.  

   

Characteristics of Addiction Services That are Successful for Parents 

 Participants most commonly identified the attitude of the staff and the 

holistic or multi-disciplinary nature of the organization as characteristics that 

make a good addiction program for parents with addictions. Participants often 

identified characteristics such as being respectful of the clients, being able to 

relate to the clients, being a good listener, providing a “homey environment”, 

being caring, and being committed as some of the strengths of their individual 

organizations. One participant explained: “we treat our clients with respect. 

Confidentiality is another strength at our agency. We take the time to listen. Many 

of our clients have trust issues. Many of our staff have experienced first-hand 

addictions issues so they understand”. Another participant added: “it’s a homey 
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caring atmosphere at this centre. The staff know the community members very 

well because they sometimes pop in here daily. And that’s a great connection for 

help and support for them”.  

Three participants discussed that when an organization is holistic or multi-

disciplinary, and can provide a wide variety of services in one location, then it is 

more successful for parents with an addiction. Participants explained that this 

means not only a wide variety of programs, but also a variety of services that 

help to address the identified barriers to parents with addictions. This includes 

programs that provide childcare during programming, programs that provide 

transportation, and programs or agencies that make food available to clients. 

One participant stated: “...people have holistic needs, not just physical. They 

need to feed the spiritual, the physical, the emotional, and the mental”. Another 

participant commented:  “I do believe that for anyone who is making lifestyle 

changes the more positive programs the better”. 

 Participants discussed characteristics of a good treatment service for 

parents with addictions. One characteristic identified by many participants was 

that an organization has caring, committed staff. Participants described 

respectful staff that listen and create a “homey” atmosphere as being important 

factors in a good treatment service for parents with an addiction. The second 

characteristic that was identified by many of the participants was that a service 

be holistic and provide a number of different services in one location.  
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Gaps in Services for Parents with Addictions in Regina 

When asked a “yes or no” question: are we meeting the needs of parents 

with addictions in our community, four out of the five participants answered “no”. 

Participants expressed a number of gaps in services for parents with addictions. 

Three of the participants identified a lack of family treatment centres as a gap in 

service in Regina and area. One of these participants stated that there is only 

one family treatment centre in Saskatchewan, one participant stated that there 

are two, and one stated that there are none. It was agreed that the family 

treatment centres that do exist in Saskatchewan are several hours away. 

Additionally, these treatment centres have many restrictions regarding the 

numbers and ages of children who can attend and also have long waitlists. One 

participant explained: “...there’s barriers to those programs because the children 

need to be a specific age group, they need to either be toilet trained or if the 

children are in care can the children get to the facility.” One participant also noted 

that there is a need for longer-term family treatment centres that allow all of the 

family’s children. “We need...[t]o have a facility where parents could live at with 

their children for a long period of time. Regardless of their ages”. This participant 

also identified it is very important that the treatment centre provide education to 

the parents about how their addiction affects their children:  

What do I think makes a treatment centre or facility successful for parents 

with addictions? To accommodate visits or have the children living at the 

centre itself. And also the program content of helping parents understand 

how their addiction has impacted their children. So that program content 

is very important. 
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 For parents seeking ongoing recovery support, it was identified that most 

programs do not offer childcare, and that most programs do not offer both 

addiction and parenting support.  There was only one identified agency in Regina 

that offers parenting support as well as recovery support in the same location, 

and also provides childcare during programming. This agency was Four 

Directions Community Health Centre.  

Waitlists were identified as a problem by three participants. These 

waitlists are a problem for the treatment centres in and around Regina as well as 

many other community services:  

Yeah. Four Directions, there are a number, Carmichael Outreach, Four 

Directions, the Salvation Army, the list is quite long, the Transition 

Houses for the women who are being abused. It’s all there. And we 

access it... Now a lot of times the shelters are full... they’re crammed shut. 

There’s not enough money. Basically, like we said, it’s money, not 

enough funding. 

Calder Centre is a huge wait, it can be, it’s getting better. I think they’re a 

part of this LEAN process as well, but it used to be a two month or three 

month wait to get a client in there. And Pine Lodge can be a month or 

two. 

We need family healing centres. I believe there are some coming up right 

now in Saskatchewan but they will have long waitlists. Right now they 

have to go out of province for family treatment but then there are 

transportation and financial issues again. 
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 An overlap of services was also identified by three participants. 

Participants explained that often there is overlap in certain areas, but not enough 

services in other areas. Resources could be better distributed without the 

overlap. One participant noted: “it’s lack of awareness of some of the counsellors 

in the field, maybe they’re not aware of some of the programming”. Three 

participants identified that better teamwork or communication between addiction 

agencies in the community could help to solve the problems of overlap and lack 

of awareness of programs that already exist. Funding was also identified by three 

participants as a problem with the addiction services in Regina and area. It was 

identified that funding is usually short-term, so good programs are often not able 

to continue long-term: 

Yeah, waitlists are a problem. Services are overloaded. What we can do 

better in the community? Not overlaps services, communicate better 

among agencies. So that we’re running programs that are complementary 

maybe in time scales maybe in content, so on and so forth, but the way 

the funding comes it’s for periods of time, so things end up being ad hoc, 

so unless the way they fund things changes I don’t think it’s going to 

change. 

I would say gaps in the community would be, perhaps an overlap of 

service at times where folks are, other agencies do their best to 

accommodate people with addictions but perhaps they don’t have the 

appropriate training. It always comes down to funding, and there might be 

a grant of some sort that occurs but then the funding runs out and then 

what happens to that program right? 
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There were many additional problems with the services in Regina that 

were mentioned by only one participant. One participant explained that there 

should be a twenty-four hour service in Regina because addiction-related crises 

do not just happen during the day. This participant believed that the service 

should be holistic in nature. It was also noted that there are not enough trained 

First Nations addiction workers, and that often First Nations clients feel more 

comfortable working with a First Nations addiction counsellor: “First Nations 

people have to help First Nations people heal”. Another participant expressed 

concern that there is often a lack of training among the addiction services 

workers at many community agencies: “agencies do their best to accommodate 

people with addictions but perhaps they don’t have the appropriate training”.  In 

rural areas surrounding Regina, there are too few resources of any kind. Another 

participant observed that the field of addiction treatment has not moved forward 

despite new information about the best ways to treat addictions:  

What I find in addictions is people get stuck in fads instead of fact. In the 

past ten years there’s been a lot of research into addictions by 

neurologists and so on and so forth and they’re finding out all sorts of 

things we’re doing wrong, but we’re not changing to accommodate the 

new information. We’re stuck in programs or processes and they’re quite 

old, and actually aren’t that effective sometimes. But because the 

perceived idea is, oh, this is how you do it, it’s still being done. So there’s 

a real disconnect between fact and what you should be doing.  

Although there were many positive comments about the Regina 

Qu’Appelle Health Region’s services for those with addictions, there were also 

some gaps that were noted by individual participants. One was the difficulty in 
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coordinating services between Addiction Services and Mental Health Services 

when there is a client who has dual diagnoses. Another was that Addiction 

Services does not offer child care with most programs, it does not have enough 

drop-in times to meet the need, and it does not offer enough evening programs.  

One participant was able to offer insight into the gaps in the community 

specifically for the children of addicted parents. This participant advised that 

there is no ongoing program for the children of addicted parents in Regina. It was 

also noted that when children are returned home, the support offered by Child 

Protection does not last for a long enough period of time after the return:  

We need support after treatment, we need, when children are being 

returned to the home that they are slowly returned back, which the 

Department is doing, but also for the next year to provide that family 

support as well as accountability. Because that accountability is 

important. 

As discussed above, the participants most commonly discussed 

childcare, transportation, housing, and finances as barriers to parents who are 

trying to overcome addiction. It was noted that the only identified organization in 

Regina that offers childcare along with all programming is Four Directions 

Community Health Centre. Many clients do not have a vehicle and cannot afford 

a bus pass. Safety becomes a concern when walking to and from programming 

in the evening, and is generally very difficult with children especially when it is 

very cold out. One participant said: “I want a really big bus to pick up everybody 

and take them to programming and drive them home safely at the end of the 

night. That would be awesome”. 
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Participants were able to identify a number of gaps in services for parents 

with addictions in Regina and area. One of the main gaps identified was a lack of 

family treatment centres; it was noted that there are only one or two in all of 

Saskatchewan and both are a long distance away from Regina. Another main 

gap was a lack of ongoing recovery support in Regina; participants stated that 

there is only one known organization in the city that offers addictions and 

parenting support in the same location as well as childcare during programming. 

Participants also identified some problems with the overall organization of 

addiction programs in Regina. They identified that many resources are 

overloaded and have waitlists, but that there is overlap in other areas, and that 

this overlap is a waste of limited funding. They identified that this could be 

improved with better communication and teamwork between organizations. 

There were also a number of additional gaps and problems that were each 

identified by only one participant. These included a lack of training among 

addictions workers, a lack of First Nations professionals in the field, difficulty 

coordinating with Mental Health Services, lack of programs for the children of 

addicted parents, and lack of transportation to and from programming.  

 

Strengths in Services for Parents with Addictions in Regina and Area 

 There were some services in Regina and area that were identified as 

being positive for parents looking to overcome addiction. For ongoing recovery 

support, Four Directions Community Health Centre was most commonly 

identified as a good support. Four Directions Community Health Centre is the 

only identified agency in Regina that offers recovery groups, a healthy living 
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class for families, parenting classes and parenting support groups, addiction 

assessments and referrals, pre and post natal health services, a number of 

services for children including counselling for children affected by addiction, a 

child health clinic, some dental health provisions, and a number of other 

programs and services all in one location. Participants identified Four Directions 

Community Health Centre as a strong program because of the staff’s 

relationships with clients, because of the multi-disciplinary nature of the program, 

because childcare is offered for all programs, and because parents are able to 

access both parenting support and addiction services in one location.  

 For inpatient treatment, Sakwatamo Lodge was identified as a positive 

resource for parents with an addiction. Sakwatamo was identified as a positive 

resource because it accepts children along with parents, and because it uses 

traditional First Nations healing methods in its programming: “Sakwatamo [is a 

program I often refer clients to] because they take families which is always good 

because as we all know addiction is a family illness, so it affects all the family”. It 

was noted, however, by several participants that it is a long distance away for 

those in Regina, that it does not meet the needs of those who may not follow 

First Nations traditions, and that it is limited regarding the number and ages of 

children who can attend. One participant was also aware of an additional family 

treatment program in Prince Albert called the Prince Albert Family Treatment 

Program, but did not provide any further information about this resource; none of 

the other participants seemed to be aware of this program.  It was the consensus 

of the participants that Sakwatamo stands out as a positive resource because it 

is a family treatment centre.  
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 There were some other programs that were also identified by individual 

participants as being positive for parents seeking to overcome addiction. 

Addiction Services was noted to be able to tailor an individual plan to each client 

as they try to overcome addiction. This is positive for parents who may not be 

able to attend traditional inpatient treatment because they do not have childcare. 

It was noted that Addiction Services has programs such as day treatment and 

individual addiction counselling that can be helpful for such parents. Additionally, 

it was noted that Addiction Services has recently started a program called 

Raising Hope, Moving Children Forward that is very positive for mothers who 

meet the criteria of the program as it allows them to live in a staffed residence for 

a year and receive programming, and prevents their infant from being placed in 

care.  

Drug Treatment Court, another Addiction Services program, was also 

noted as a positive resource. One participant identified it as a positive resource 

because it is a year-long program, which is more fitting with current research 

regarding the time needed to overcome an addiction: “...it takes the brain two 

years to heal, so a two to four week program is not the best for addictions 

anyway. It needs a long term process which they are starting to realize and 

starting to work with”.  In addition, some women who participate in Drug 

Treatment Court are able to reside in a residence called Kate’s Place if housing 

is an issue for them, and they are able to bring children with them although there 

are limits regarding the ages and number of children allowed. Catholic Family 

Services was noted to be the only organization that offers a program specifically 

for children affected by addiction. Circle Project was identified as a positive 

resource because it offers a trained addiction worker who can do assessments 
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and referrals, and because it is staffed by First Nations people and follows First 

Nations traditional beliefs.    

Participants were able to identify a number of good programs that exist 

for parents with addiction in Regina and area. Four Directions Community Health 

Centre was identified as a good ongoing recovery resource because it is multi-

disciplinary, offers both parenting and addiction support, and offers childcare with 

all programming. Sakwatamo Lodge was identified because it is one of the only 

family treatment centres in Saskatchewan and uses traditional First Nations 

healing methods. Addiction Services was identified as offering a wide variety of 

services, and was also noted to tailor a plan to the individual client; this means 

that they can try to make a plan that will best work for a client who has parenting 

responsibilities. Catholic Family Services was noted to be the only agency to 

offer a program just for the children of addicted parents, and Circle Project was 

noted to be an agency with a trained addiction counsellor and a First Nations 

approach to healing.  

 

Analysis Summary 

In conclusion, participants discussed their background in the field of 

addiction treatment, their observations about how parental substance abuse 

affects children, and the services that exist for substance abusing parents in 

Regina.  They also discussed barriers to successful recovery for parents with 

addictions, characteristics that make a program more successful for parents with 

addictions, gaps in services for parents in the community, and strengths in 

services for parents in the community. Overall, all of the participants reported that 
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they regularly work with parents who have an addiction. Participants indicated 

that addictions have a negative impact on the children of the substance abusers. 

During the interviews, participants discussed some of the programs and services 

that currently exist in the community for parents with an addiction. Generally, it 

was discussed that there are very few programs which are specifically designed 

for parents with an addiction; therefore participants frequently refer to general 

addiction programs that can best try to work with the client’s role as parent.  

 Participants also noted that there are a great number of barriers for 

parents seeking to overcome addiction. The main barriers identified were 

childcare, transportation, housing, and finances. When asked about 

characteristics that can make a program more successful for parents with 

addictions, participants identified two main characteristics. The first was that an 

agency is more successful when staffed by people who are respectful, who listen 

well, and who create a welcoming environment. The second was that a program 

or agency is more successful when it is multi-disciplinary or holistic in nature; it 

should provide a wide array of services in one location, and also should address 

some of the barriers for parents such as childcare and transportation.  

 When asked about the community of Regina and area, participants were 

able to identify some gaps in services as well as some positive services for 

parents with addictions. Some of the gaps were the lack of services that 

incorporate the whole family both for ongoing recovery and inpatient treatment.  

Many of the participants also reported problems with the teamwork and 

communication between organizations that lead to overlaps and inefficient use of 

limited funding. Participants also discussed some positive resources in the 

community, most notably, Four Directions Community Health Centre and 
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Sakwatamo Lodge. Four Directions Community Health Centre was the only 

identified service that offers both addiction and parenting programs in one 

location, and also addresses the barrier of childcare. Sakwatamo Lodge was 

identified as one of the only family treatment centres in the province; however it 

is several hours away. Additionally, it was noted that Addiction Services works 

together with many different organizations in the community, and offers a wide 

array of programs. It was noted that Addiction Services does try to tailor a plan to 

the client to accommodate the client’s needs as a parent.  

 When participants were asked a general “yes or no” question: are the 

needs of parents with substance abuse problems being met in the community, 

four out of five responded “no”. Participants who said “no” cited the lack of whole-

family resources, the overloaded nature of many programs, the lack of sufficient 

funding, and the lack of trained First Nations addictions counsellors. The 

participant who said “yes” said that there are a lot of programs available in the 

city, but not in rural areas around Regina. This participant said that transportation 

to get to those programs is an issue.  

 

Strengths and Limitations 

 This study and the multiple case study method in general have a number 

of strengths. The case study method provides in-depth, complex, and 

comprehensive information about the case (Creswell, 2013). When a multiple 

case study method is used, it provides additional perspectives and a wider base 

of information to the study (Creswell, 2013). When the goal of the study is to 

provide very deep, complex, qualitative information, the case study is a good 
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choice of method (Creswell, 2013). The participants in this study answered 

questions in great depth, and the variety of participants illustrated some common 

themes between service providers.  

 A limitation of the case study method is that it is very narrow in scope, 

and cannot be generalized back to the overall population (Creswell, 2013). The 

multiple case study method does create a wider scope than a single case study; 

however it also reduces the depth of information for each case (Creswell, 2013). 

This thesis cannot be viewed as a comprehensive study about the effectiveness 

of addiction services for parents with addictions in Saskatchewan. Rather, this 

study provides an insight into the effectiveness of these services from the 

perspective of the five service providers featured in the study. In this thesis study, 

there are many themes that only one participant discussed, and this was often 

related to the specific type of agency with which they were employed. It is 

certainly a limitation that the study has a small number of participants, and 

therefore it is unknown whether some of these isolated comments are part of a 

larger theme in the field, or whether they are only specific to one particular 

agency in the community.  
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Conclusions 

 Overall, participants stated that currently the needs of parents with 

addictions are not being met in the community. The main barriers identified for 

these parents were lack of childcare, lack of transportation, lack of stable 

housing, and insufficient finances. Participants also identified characteristics that 

can make an addiction agency or organization more successful for parents; the 

main characteristics identified were the positive attitude of the staff, and the 

holistic or multi-disciplinary nature of the agency.  

 In Regina and area, participants were able to identify gaps in services for 

parents with addictions, as well as some positive resources that exist for parents 

with addictions. The main gaps identified were lack of family treatment centres, 

lack of ongoing addiction recovery programs that offer childcare and parenting 

support along with the addiction programming, and waitlists. Many of the 

participants also discussed the need for agencies to work better as a team and to 

communicate. This was seen as important by participants because they identified 

that there is currently significant overlap of programming as well as a lack of 

long-term funding for programs. Participants explained that if organizations could 

work together better as a team, they may be able to reduce some of the overlap 

and better utilize funding.   

The most commonly identified positive resources for parents with 

addictions in Regina and area were Four Directions Community Health Centre, 

located in Regina, and Sakwatamo Lodge located in northern Saskatchewan. 

Sakwatamo Lodge is utilized by many families in Regina despite the distance 

because it is one of the only family treatment centres in Saskatchewan. Many 

participants also identified different aspects of Addiction Services programs as 
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being very positive resources for parents with addictions in Regina; these 

included the day treatment program, one-on-one counselling, Drug Treatment 

Court, and a new program called Raising Hope: Moving Families Forward.  

Generally speaking, the participants described addiction services in 

Regina and area that come from a variety of addiction theories including 

biological, psychological, social and holistic. They also described services that 

utilize a variety of treatment models including medical, psychological, harm 

reduction, and holistic models. Overall, it seems that there are a number of 

programs in Regina that view addiction from biological and psychological 

theories, and operate from medical and psychological models of treatment. It 

seems that there is a need for more services in Regina which view addiction from 

a social and holistic perspective and which use a harm reduction or holistic 

model of treatment.  

 Overall, the findings from this study were consistent with the literature 

regarding parental addiction. Childcare and transportation have been identified 

as two major barriers by the participants in this thesis study, and by many other 

Is who have studied parental addiction (Advisory Council, 2003; Becker & Duffy, 

2002; Marsh, D’Anino, & Smith, 2000; Milligan et. al., 2011). Housing and 

finances are often discussed in general addiction literature (Rasmussen, 2000), 

but did not emerge as main themes in the literature regarding parental addiction. 

In this study however, housing and finances did emerge as major themes. This 

could possibly speak to a specific need in Regina and area. Positive staff and a 

multi-disciplinary organization have been identified as two significant 

characteristics of a successful service for parents with an addiction, and this was 

also a finding in this study (Advisory Council, 2003; Becker & Duffy, 2002; 
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Finkelstein, 1994; Finkelstein et. al., 2005; McKeganey, Barnard & Mcintosh, 

2002; Poole, 2000; Poole, 2001; Poole & Isaac, 2001; Rosensweig, 1998; Ruben 

& Fitzgerald, 2002). The repeated comments from participants about the need for 

teamwork and cooperation between agencies is also supported by the research 

(Advisory Council, 2003; Becker & Duffy, 2002; Finkelstein, 1994; Finkelstein et. 

al., 2005; McKeganey, Barnard & Mcintosh, 2002; Poole, 2000; Poole & Isaac, 

2001; Ruben & Fitzgerald, 2002). 

 One notable study from the literature review is Finkelstein’s 1994 review 

of the research on treatment for mothers. Finkelstein’s study outlines that simple 

treatment is not sufficient for substance abusing mothers (1994). Rather, 

Finkelstein suggests that it is important for agencies to work as a team, and 

provide services that are long-term and preventative (1994).  She suggests that 

the most efficient service would be a multi-disciplinary community centre 

(Finkelstein, 1994). This is extremely consistent with the data provided by the 

participants of the study. The participants also discussed the importance of 

teamwork among agencies, and the importance of ongoing recovery 

programming for the parents as well as their children. It is also notable that Four 

Directions Community Health Centre was repeatedly highlighted as a positive 

addiction treatment service for parents in the community, and that this is 

consistent with Finkelstein’s recommendation for a multi-disciplinary community 

centre (1994).  

 Many of the isolated comments that came from just one participant are 

also supported by the research. For example, one participant discussed the need 

for longer-term programming; this is supported by the research of Finkelstein 

(1994). Another participant spoke at length about the need to ensure the 
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children’s needs are also being met in the treatment process, and this is also 

repeated throughout the literature (Finkelstein, 1996; Finkelstein et. al., 2005; 

Morrison Dore & Doris, 1998). In addition, one participant commented that the 

more positive programming an individual can access, whether it is addictions 

related or not, the more likely they are to be successful in achieving a healthier 

lifestyle. The research would indicate that this participant’s comment is accurate 

(Advisory Council, 2003; Becker & Duffy, 2002; Marsh, D’Anino, & Smith, 2000; 

Finkelstein, 1994; McKeganey, Barnard, & Mcintosh, 2002; Milligan et. al., 2011; 

Poole, 2000; Poole & Isaac, 2001; Ruben & Fitzgerald, 2002).Overall, the 

information gathered from participants about Regina and area is very consistent 

with the literature on the topic addiction treatment for substance abusing parents.  

 This study included a small number of participants, and the results of the 

study cannot be generalized to the population of all addiction service workers in 

Regina and area. It did, however, provide some interesting insight into the 

opinions of those addiction service workers who participated in the study, and 

has some practical contributions to the field of social work. This study can help to 

provide some additional information to agencies and government officials when 

making decisions about program design and funding. Specifically, participants 

highlighted the importance of childcare and transportation for programs, and the 

need for family treatment options. In addition, the participants discussed the 

impact of insufficient housing and finances on parental substance abuse issues. 

This study also speaks to the need further research on the topic. As discussed in 

the introduction, parental addictions significantly affect children and families in 

Saskatchewan, but there is very little research on the topic. This study provides a 

starting point of research on the topic. If the information from this study can lead 
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in any way to improved addiction services for parents in Regina and area, then it 

could lead to improved outcomes for those parents as well as their children.   

There are some possible steps that could be taken following this study. 

One step that could be taken is to gather further information from a larger 

number of service providers and service users. Because many of the participants 

also commented on the need for better communication and teamwork between 

agencies, one useful way to gain this information could be meeting with 

representatives from all the addiction service agencies in Regina and area in a 

group setting to discuss the needs of parents with addictions in the community, 

and the services for those clients. It would also be helpful to have the input of 

service users when gathering this information. This type of a group forum could 

help to facilitate some communication, and provide the opportunity for addictions 

professionals to learn more about services that already exist in the community.  

 This type of communication between organizations could also help 

agencies to work together better to ensure that programs utilize the available 

funding as effectively as possible, and prevent overlap. Based on the comments 

of one participant, it may also be helpful for some discussion to occur between 

organizations about the research regarding best practice for parents struggling 

with addiction. This could also ensure that limited funding is going toward the 

programming that is most successful, and being able to cite existing research 

may help in securing funding for new initiatives as well. Those currently working 

in the field as well as service users in the community would have the most 

information about the specific needs in the community, and combined with 

existing research on the topic, this could result in better meeting the needs of 

parents with addictions in Regina and area. 
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Another step that could be taken is regarding advocacy within the 

community for better government funding for health and social programs. One of 

the commonly identified problems identified by participants was regarding 

funding. A number of participants described insufficient funding as a problem with 

addiction services in Regina and area. Specifically, they explained that the 

funding is often short-term and that it may come from a variety of different 

sources including grants. They said that it is difficult to provide good programs 

consistently when the programs have inconsistent funding. These comments 

seem fitting given the current government’s agenda of fiscal restraint. The 

government is promoting a program called Lean in all areas of government 

including health care and social programs (Government of Saskatchewan, 2010; 

Government of Saskatchewan, 2014). The Lean program promotes reducing 

waste and increasing efficiency without adding any new funding, staff, or other 

resources (Health Quality Council, 2013). This means that despite the growing 

population within the province and the participant’s views regarding the need for 

further services, there will be no new government funding or resources added to 

health care or social programs in the province (Health Quality Council, 2013). 

This is consistent with the ongoing shift in the province from a more institutional 

welfare state toward a residual one (Olsen, 2002). Service providers, service 

users, and all concerned community members should be considering 

government policies and priorities carefully, and advocating for appropriate 

funding for the needs of the community. 
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Appendix B 

 

Participant Consent Form 

 

 

Participant Consent Form  
   

Project Title: Addictions Services for Parents with Addictions in Regina  
   

Researcher(s): Carissa Fichter, Faculty of Social Work, Graduate Student, 

University of Regina, (306) 352-3317, fichteca@uregina.ca 

Supervisor: Miguel Sanchez, Faculty of Social Work, (306) 585-4848, 

miguel.sanchez@uregina.ca  

Purpose(s) and Objective(s) of the Research:  

 The goal of this study is to learn about the treatment services available to 
parents with substance abuse problems, and to learn whether or not 
these services are meeting the needs of those individuals and their 
families. It is hoped that some insight can be gained into the types of 
services that exist in Regina and area, and to explore how this compares 
to some of the treatment models in use elsewhere in Canada. The 
guiding research question of this study is: are substance abuse treatment 
services in Regina and area meeting the needs of parents who have 
substance abuse issues? 
 

Procedures:  

 One in-person interview is to be completed by each participant. The 
interview will be in-depth and will likely last approximately 60 – 90 
minutes. If more time is required to complete the interview, and you prefer 
to complete it at another time, then a second appointment can be made to 
complete the interview. The interview will be audio recorded to help the 
data analysis process. You may request that the interview not be audio 
recorded or you may request that the recording device be turned off at 
any time.  

 The interview will occur at your workplace, or another location of your 
choice. Your name and identifying information will not be shared in the 
written thesis. 

 I will consult with you at various times in the writing of my thesis. First, I 
will send you a transcript of the interview so that you have the opportunity 
to make any necessary clarifications. I will later provide you with the draft 
thesis to ensure that you agree with how your information is represented 
in the study. If I have used any direct quotes from my interview with you, I 
will advise you of that when I share the draft thesis with you. If you are not 

mailto:fichteca@uregina.ca
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comfortable with any of the quotes being used, then I will remove them 
from the data base.  

 Please feel free to ask any questions regarding the procedures and goals 
of the study or your role. 

 

 

Potential Risks:  

 There are no known or anticipated risks to you by participating in this 
research. 

 

Potential Benefits 

 Participating in this study will provide you with the opportunity to reflect on 
your work and provide you with greater insight into your work experience. 
 

Confidentiality:  

 Your confidentiality will be maintained by neglecting to include your name, 
identifying information, and agency name in the study.  

 There are some limits to confidentiality. Because of the small number of 
addictions services agencies in Regina, it is possible that those who are 
familiar with the agencies may be able to determine your identity. 
Additionally, I contacted your program director and was directed to you by 
him or her, therefore that individual is aware that you are participating in 
this study. 

 It is requested that you maintain your clients’ confidentiality by not using 
any names or identifying information at any time in your interview.  

 I and my academic supervisor will be the only people who have access to 
any information which would identify your name or agency.  
 

Storage of Data:  

 Data will be stored electronically on my personal computer and will be 
password protected and encrypted. Paper documents will be stored in a 
locked filing cabinet. 

 Data will be destroyed five years after the completion of the study. 
 

Right to Withdraw:   

 Your participation is voluntary and you can answer only those questions 
that you are comfortable with.  You may withdraw from the research 
project for any reason, at any time without explanation or penalty of any 
sort. 
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 Should you wish to withdraw, please advise me by telephone or e-mail, 
and I will cancel your interview, or if the interview is already complete, 
remove your information from the study.  

 Your right to withdraw data from the study will apply until one month from 
the time of your interview. After this time, it is possible that some form of 
research dissemination will have already occurred and it may not be 
possible to withdraw your data. 

 

Follow up:  

 To obtain results from the study, please provide me with your email 
address. I will provide you with a copy of the draft thesis to ensure that 
you agree with the portrayal of your information. I will also provide you 
with a final copy of the study.  

 

Questions or Concerns:   

 Contact me using the information at the top of page 1; 

 This research project was reviewed and approved on ethical grounds 
through a harmonized review process by the University of Regina and 
Regina Qu'Appelle Health Region Research Ethics Boards.  Any 
questions regarding your rights as a participant may be addressed to that 
committee through the RQHR Research Ethics Office: 
research.ethics@uregina.ca or (306) 585-4775. Out of town participants 
may call collect. 
 

Consent  

Your signature below indicates that you have read and understand the 

description provided; I have had an opportunity to ask questions and my/our 

questions have been answered. I consent to participate in the research project. A 

copy of this Consent Form has been given to me for my records. 

     

Name of Participant  Signature  Date 

 

______________________________      _______________________ 

Researcher’s Signature   Date 

 

A copy of this consent will be left with you, and a copy will be taken by the 

research 

mailto:research.ethics@uregina.ca
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Appendix C 

 

Addictions Treatment Services in Regina and Area 

 

 

Program Qualities that Could Make this Program more 
Successful for Parents 

Alcoholics 
Anonymous and 
Narcotics 
Anonymous 

- Because of the wide variety of times and locations of 
meetings, parents may be better able to find 
childcare. 

Circle Project - Offers several programs in one location including 
addiction counseling and assessments and anger 
management classes 

- Offers First Nations holistic healing services that the 
whole family can access 

- One participant stated that this program used to 
offer a parenting class but that the funding was 

ended.  

Kids First - Offers a program called Mother’s First. One of the 
topics in this program is addiction and information 
on how to access help for an addiction. Childcare is 
provided during programming.  

MACSI Treatment 
Centre 
(Residential) – in 
Regina 

 

Parliament 
Methadone 
Program 

- For parents who are using this program as their only 
treatment method, addictions could be treated while 
continuing to parent 

Pine Lodge 
Treatment Centre 
(Residential) – in 
Indian Head 

 

Regina Qu’Appelle 
Health Region 
(RQHR) and 
Ministry of Social 
Services (MSS) 
Raising Hope, 
Moving Children 
Forward 

- Allows pregnant women and mothers of newborns to 
live with their children in a staffed apartment building 
while accessing addiction treatment services.  

RQHR Day 
Treatment 
Program (21 days, 
non-residential) 

- An addiction treatment option that allows parents to 
attend treatment and still parent, however children 
cannot attend the program, they must be with a 
caregiver during the day 
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RQHR Drug 
Treatment Court 

 

RQHR Dual 
Diagnoses 
Program 

- Provides a number of different opportunities such as 
parenting classes and addiction services within one 
location 

 

RQHR Four 
Directions 
Community Health 
Centre 

- Provides addictions counseling, ongoing addiction 
support groups, and referrals to residential 
treatment.  

- Provides childcare during programming 
- Access to a number of professionals from different 

agencies within the Regina Qu’Appelle Health 
Region (nurses, speech language pathologist for 
children, addiction counselor) 

- Proves other opportunities such as cooking and 
parenting classes 

- Addresses some children’s needs including 
immunizations and speech language pathologist 

RQHR Harm 
Reduction 
Methadone 
Program 

- For parents who are using this program as their only 
treatment method, addiction could be treated while 
continuing to parent  

- Offers more than one service in one location 
including access to a psychiatrist and addiction 
counseling in addition to the methadone program 

RQHR Integrated 
Detox Program 

 

RQHR Native 
Health Services 

- Provides a number of different services in one 
location  including counseling, referrals to addiction 
programs, parenting classes, and elder services  

- Can do home visits and outreach  

RQHR One-on-
one Addictions 
Counseling/ 
Referral Services  
 

- For some parents who only require addiction 
counseling to treat their addiction, this may be an 
option that would allow them to parent while 
receiving treatment 

Salvation Army 
Kate’s Place 
(Shelter for women 
in Drug Treatment 
court) 

- Allows women who are in the Drug Treatment Court 
program to remain with their children in a staffed 
residence. 

Soul’s Harbour 
Shayil Home 

- An addictions program for women; they live in a 
residence with other women for a year. Children are 
able to live with their mothers in this program, and 
daycare is provided during programming. Program is 
based on Christian beliefs and values.  

 

  



     96 
 

Resources for Appendix C 

 

Kids First (2014). Kids First Regina. Retrieved from 

http://www.kidsfirstregina.com/ 

Regina Qu’Appelle Health Region (2011). Addiction services: Mental health and 

addiction services. Retrieved from 

http://www.rqhealth.ca/diy_pubhealth/pdf_files/ceac208.pdf 

Salvation Army (2012) A new residence for women attending drug treatment 

court in Regina. Retrieved from 

http://www.salvationarmy.ca/prairie/2012/11/a-new-residence-for-women-

attending-drug-treatment-court-in-regina/ 

Saskatchewan Health (2012). Treatment Services Directory. Retrieved from 

http://www.health.gov.sk.ca/treatment-services-directory 

Soul’s Harbour Rescue Mission (2014). Shayil Home. Retrieved from 

http://www.shrmsk.com/wordpress/shayil-home/ 

Rainbow Youth Centre (2013). Kids First Program Report. Retrieved from 

http://www.shrmsk.com/wordpress/shayil-home/ 
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Appendix D 

Interview Guide 

Questions for all participants: 

- What is your role? 

- How long have to you been in this role? 

- What is your experience and training? 

- Do you make referrals to treatment services, do you directly provide 

services to those with addictions, or do you do both? 

If the participant makes referrals: 

- What are some of the treatment services or facilities that you refer to 

most regularly for parents with addictions? Why? 

- What do you think makes a treatment centre or facility successful for 

parents with addictions? 

- What are some of the barriers in overcoming addictions for parents 

with addictions who have dependent children? 

- Are there any types of addictions treatment or services that you 

believe to be lacking in the community for parents with addictions? If 

so, what types of addictions treatment or services? 

- Do any of the services that you refer to offer programming specific to 

parents with addictions? Do any of them offer programming specific to 

the children of those parents? 

- How does your agency work together with other community agencies 

or professionals to meet the needs of the parents with addictions and 

their children? 



98 
 

- Do you believe the needs of addicted parents and their children are 

being met in our community?  

If the participant directly provides services: 

- What type of services do you offer? 

- What theories or models do your services follow? 

- What are some of the barriers in overcoming addictions for parents 

with addictions?  

- What do the parents tell you about how trying to overcome addictions 

affects their children? 

- What are some of the strengths of your addictions services for parents 

with addictions? 

- What are some of the gaps or weaknesses in your addictions services 

for parents with addictions? 

- What are some of the strengths of addictions services in the 

community for parents with addictions? 

- What are some of the gaps or weaknesses of addictions services in 

the community for parents with addictions? 

- Do you believe we are meeting the needs of addicted parents and 

their children in our community?  

- Does your agency offer programming specific to parents with 

addictions? Do any of them offer programming specific to the children 

of those parents? 

- How does your agency work together with other community agencies 

or professionals to meet the needs of the parents with addictions and 

their children? 
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If the participant provides both referrals and direct services: 

- What are some of the treatment services or facilities that you refer to 

most regularly for parents with addictions? Why? 

- What type of direct services do you offer? 

- What theories or models do your services follow? 

- What are some of the barriers in overcoming addictions for parents 

with addictions?  

- What do the parents tell you about how trying to overcome addictions 

affects their children? 

- What are some of the strengths of your addictions services for parents 

with addictions? 

- What are some of the gaps or weaknesses in your addictions services 

for parents with addictions? 

- What are some of the strengths of addictions services in the 

community for parents with addictions? 

- What are some of the gaps or weaknesses of addictions services in 

the community for parents with addictions? 

- Do you believe we are meeting the needs of addicted parents and 

their children in our community?  

- Does your agency offer programming specific to parents with 

addictions? Do any of them offer programming specific to the children 

of those parents? 
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- Do any of the services that you refer to offer programming specific to 

parents with addictions? Do any of them offer programming specific to 

the children of those parents? 

- How does your agency work together with other community agencies 

or professionals to meet the needs of the parents with addictions and 

their children? 
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