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Substances and the Brain
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Substances work on the activation of the brain 
reward system.  This system is involved in the 
reinforcement of behavior and the production of 
memories.  

Instead of achieving reward system activation 
through adaptive behaviors (e.g., love, belonging, 
relationships), drugs directly activate the reward 
pathways.  

Individuals with lower levels of self-control may be 
predisposed to addiction.  

Substance Use Disorder vs. Substance Abuse Disorder

A Substance Use Disorder occurs 
when a person’s use of alcohol or 
another substance (drug) leads to 
health issues or problems at work, 
school or home.

A Substance Abuse Disorder is a 
disorder that occurs as a result of the 
drug abuse, i.e. having hallucinations 
while using cocaine.

4
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Substance Use Disorder: 4 Areas of Concern
1.  Impaired Control

• Takes the substance in larger amounts or over a longer period of time

• Persistent desire to cut down or regulate substance use and multiple unsuccessful attempts to 
decrease use

• Great deal of time is spent obtaining the substance, using it, and recovering from its effects (in more 
severe cases, the person’s life revolves around the substance)

• Intense desire or urge for the substance/craving

2.  Social Impairment

• Failure  to fulfill major role obligations at work, school or home

• Continued use despite having persistent or recurrent social or personal problems caused or 
exacerbated by the effects of the substance

• Important social, occupational or recreational activities may be given up or reduced because of 
substance use

5

4 Areas of Concern (cont.)
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3.  Risky Use 

• Recurrent use in situations that are physically hazardous

• Use of the substance despite knowledge of having a physical or psychological problem caused or 
exacerbated by the substance

4.  Pharmacological Criteria  

• Tolerance – requiring a markedly increased dose to achieve the desired effect

• Withdrawal - a syndrome that occurs when blood or tissue concentrations of a substance decline in an 
individual who maintained prolonged heavy use.  The individual is likely to consume the substance to 
help with the withdrawal symptoms 

Severity of Symptoms: 

Mild – two to three symptoms

Moderate – four to five symptoms

Severe – Six or more symptoms
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Co-Occurring Disorders
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• Self-Medication for depression, 
anxiety, OCD, post traumatic stress 
disorder

• Intoxication or withdrawal from 
substances can produce – psychosis, 
depression, anxiety, sleep disorders, 
sexual dysfunction

• Long-term use – cognitive impairment

What about Drug Replacement & Maintenance Therapy?

Methadone, 
Buprenorphine, 

Suboxone
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The Centers for Disease Control and Prevention, the 
Institute of Medicine, the Substance Abuse and Mental 
Health Service Administration (SAMHSA), the National 
Institute on Drug Abuse (NIDA), the World Health 
Organization and over four decades of government-funded, 
peer-reviewed medical research have unequivocally and 
repeatedly proven that replacement therapies like 
methadone maintenance are the most effective treatments 
for opioid dependence.

The National Institute of Health says that: “Buprenorphine 
and methadone are prescribed or administered under 
monitored, controlled conditions and are safe and effective 
for treating opioid addiction when used as directed.”
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Parent Third Party
(No Jurisdiction)

Your Case: Identifying the Potential User(s)/Abuser(s)

Child
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What Substance(s) Are 
Impacting this Family?

What Has the Addiction 
Impacted?

Your Case: Identifying the Issues

10

Is There a Co-Occurring 
Disorder?
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What Do We See The Most?

• Cannabis/Inhalants/Tobacco
• Alcohol
• Opioids (e.g. Pain Killers)
• Stimulants (e.g. Ritalin)
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E-Cigarette Juul

Vaping: A New Method of Delivery

12

Vape Pen
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Is Vaping Nicotine or Flavors Safe?

• Nicotine is addictive

• Nicotine use can stunt an adolescent’s ability to 
learn and affect their behavior. It lowers their 
ability to resist addiction, leading to more 
nicotine use. Nicotine also worsens conditions 
like depression and anxiety

• e-cigarette vapor contains toxic chemicals like 
those found in glue and paint

• Experts say it could take 20 years to know the 
long-term health effects of vaporizing

13

Peers Internet

How Are Kids Getting a Hold of Drugs/Alcohol?

14

Parents/Home
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TEEN Drug & Alcohol Use – How much are kids using?
• Vaping/Juuling 

• 8th Grade – 17.6%
• Flavors – 15.1%
• Nicotine – 10.9%
• Marijuana - 4.4%

• 10th Grade – 32.3%
• Flavors - 24.7%
• Nicotine - 24.7%
• Marijuana - 12.4%

• 12th Grade – 37.3%
• Flavors – 25.7%
• Nicotine – 29.7%
• Marijuana – 13.1%

**Comparing 2017 to 2018 there was a 30%+ 
increasing in vaping/juuling in all grades.

15

• Illicit Drugs (Other than Marijuana)
• 8th Grade – 17.6%
• 10th Grade – 32.3%
• 12th Grade – 37.3%

• Marijuana (Smoking)
• 8th Grade – 17.6%
• 10th Grade – 32.3%
• 12th Grade – 37.3%

• Alcohol
• 8th Grade – 8.2%
• 10th Grade – 18.6%
• 12th Grade – 30.2%

National Institute of Health - National Institute on Drug Abuse 
https://www.drugabuse.gov/publications/drugfacts/monitoring-future-survey-high-school-youth-trends

How Common is Alcoholism?

16

• Alcohol is the most commonly used addictive 
substance in the United States.  17.6 million 
people or 1 in every 12 adults suffer from alcohol 
abuse or dependence
• Source: ncadd.org

ADULTS

CHILDREN

• 6.6 million children live in a home with an 
alcoholic parent

• Children with an alcoholic parent are 4x more 
likely to become an alcoholic



2/11/2019

9

Your Powers
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Rule 907. Minimum Duties and Responsibilities of Attorneys for Minor Children

(b) Every child representative, attorney for a minor child and guardian ad litem shall have the right to 
interview his or her client(s) without any limitation or impediment. Upon appointment of a child 
representative, attorney for the child or guardian ad litem, the trial court shall enter an order to 
allow access to the child and all relevant documents.

(c) . . . The child representative, attorney for the child or guardian ad litem shall also take whatever 
reasonable steps are necessary to obtain all information pertaining to issues affecting the child, 
including interviewing family members and others possessing special knowledge of the child’s 
circumstances.

(d) The child representative, attorney for the child or guardian ad litem shall take whatever 
reasonable steps are necessary to determine what services the family needs to address the 
custody or allocation of parental responsibilities dispute, make appropriate recommendations to 
the parties, and seek appropriate relief in court, if required, in order to serve the best interest of the 
child.

(e) The child representative, attorney for the child or guardian ad litem shall determine whether a 
settlement of the custody or allocation of parental responsibilities dispute can be achieved by 
agreement, and, to the extent feasible, shall attempt to resolve such disputes by an agreement that 
serves the best interest of the child.

THE
INTERVIEWS

18
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Pre-Interview Observations

In some cases actions speak louder than words

Is the process easy or are one or both of the parents 
difficult from the start? (i.e. fail to pay the retainer, argue 
with your assistant about anything, are they hard to 
reach, etc.)
Does the person follow through with what you ask of 
them?  (i.e. bring documents, keep the kids at home, 
etc.)
Is the parent on-time?
If a parent brought the children, did he/she bring things 
for the children to do?  Can the parent control the 
children appropriately?  How do the children respond to 
the parent’s direction?
Read the pleadings and talk to the lawyers

19

Addicts are experts at 
DECEPTION and 

DEFLECTION

Parent Interview: Thoughts & Questions
• Education/Employment history (are they doing 

what they were trained to do and looking for job 
stability)

• DCFS 

• Police involvement with the family/Crim. 
History (DUI)

• Weapons in the home

• Abuse

• Any substance abuse issues with that parent, 
the other parent, the children and/or family 
members

• Relatives and/or extended family (looking for 
the ability to maintain relationships)

• Medication or health issues which may impact 
parenting

• Child’s grades/attendance/tardies/friends/ 
activities 20

I’m looking for …

Motive: Agenda/Attitude

Boundaries: Appropriateness with Children/Other 
Parent/Step-Parent(s)/Grandparents/Other Family

Credibility: Denials, Inconsistencies, Details, etc.

Level of Understanding: Do they see what’s 
there?

Openness to Evaluation, Direction, Therapy

Measure Priorities: Can he/she put the kids first?

Ways to Relate:  How can I get the parents moving 
in a better direction?

• How’d we get here?  Or tell me, what’s going on? 
(looking for what’s most important to the parent 
in front of me)
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Deflection, Deception & Disassociation

Deflection is a method of changing the course of an 
object, an emotion or a thought from its original 
source.  It can be a coping mechanism where 
individuals seek to mask their own impulses by 
denying their mistakes and projecting them on 
people around them.

Deception in a scenario where addiction is present 
and begins with the addict’s self-deception.  In order 
to keep using, the addict develops a strong system of 
justification.

Disassociation is any wide variety of experiences 
from mild detachment from immediate surroundings 
to more severe detachment from physical and 
emotional experiences. 

21

Physical Signs
• Over-active or under-active 

(depending on the drug)

• Repetitive speech patterns

• Dilated pupils, red eyes

• Yellow coloring

• Excessive sniffing and runny 
nose (not attributable to a cold)

• Looking pale or undernourished

• Clothes do not fit the same

• Weight loss

• Change in eating habits

• Unusual odors or body odor due 
to lack of personal hygiene

22

• Missing work/school

• Work/school problems

• Missing important 
engagements

• Isolating/secretive about 
activities

• Disrupted sleep patterns

• Legal problems

• Relationship/marital problems

• Financial problems (e.g. always 
needing money)

• Conversations dominated by 
using or drug/alcohol related 
topics

• Irritability/argumentative

• Defensiveness

• Inability to deal with stress

• Loss of interest in 
activities/people that used to be 
part of their lives

• Obnoxious/silly/confused easily

• Denial

• Rationalizing 

• Minimization 

• Blaming 

• Diversion/deflection

Behavioral Signs Emotional Signs
Signs of Addiction
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Ask Parents to Update You

DON’T GET BURNED

Consider sending a letter to parents after your 
initial interview asking to be updated if anything 
important occurs:

• Police involvement

• School issues

• Employment issues

• Health issues (incl. change in care provider)

• Altercations

• Incidents

• Changing behavior

23

See Sample Letter

Kid Interview: Thoughts & Questions

24

• Start with information about me: I’m a mom, I have 
two kids (teenagers), three dogs, etc. and my job is 
to help moms and dads solve problems.

• Ask about the child; grade, school, friends, 
activities, etc.

• Try to ask same questions about both parents: 
What’s the most fun thing you do with your 
mom/dad?  What happens if you get in trouble at 
mom’s/dad’s house?  

• Discuss incidents that you are aware of

• Explore use of social media

• Gun safety

• Be direct and calm

• Ask open ended questions

I’m looking to . . .

Develop a Rapport:  Build trust and credibility.

Explain My Role: Child Rep vs. GAL

Let the Kid Off The Hook: Let them know their 
thoughts are important but not determinative.

Get Information: Investigate and protect your 
source

Understand the Dynamic:  What does the child 
see and think about the situation

Assess the Child: Is he/she honest, insightful, 
aligned with one parent over the other, etc.

Figure Out How I Can Help: therapy, honesty, ???
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Other Things to Consider
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• My mantra: I’m not here to blame or assess fault, I’m here to problem solve.  

• Your kids need the best of both parents, I’m here to promote that.

• Identify the Co-Occurring Disorder and don’t forget about it, deal with it

• Understand that to the addict the substance is the solution and not the problem

• Rehab doesn’t end the problem because the recovering addict will be:
• Feeling the raw pain
• Suffer a decreased ability to perform tasks

• Relatability is important

• Find the addict’s motivation

• Help the addict hit bottom by establishing/identifying consequences

• 3 Fold Disease
• Physical allergy
• Mental obsession (romanticizing), euphoric recall
• Spiritual malady (hole in the soul)

• The former spouse/partner should be part of the solution

Additional Investigative Options

• Emergency Intervention
• Drug/Alcohol Evaluations 

(215(a))
• Family Evaluations (604.10)
• Laboratory Testing
• Police Reports/Records (FOIA, 

Subpoena)
• Conversations with Collaterals
• Conversations with Therapists

26

See Sample FOIA Rider
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Drug and Alcohol Testing

• Hair Drug Testing
• 90 day window for drug use
• 90-120 strands of hair
• 48-72 hours for results

• Urine Drug Testing
• 1 to 7 days (longer in chronic users)

27

• Drugs detected:
• Amphetamine/Methamphetamine/Ecstasy
• Marijuana Metabolite
• Cocaine Metabolites
• Opiates (codeine, morphine, 6-acetylmorphine)
• Phencyclidine (PCP)

• Hair Alcohol Testing
• 90 day window for drug use
• 200 strands of hair
• ** Shows alcohol abuse, abstinence or social drinking

• Urine Alcohol Testing
• 90 days
• 48-72 hours for results

Breathalyzer

• Soberlink
• Machine$300-$400
• Monthly $100-200
• Advantage: Photo

28

• BACtrack
• Machine$70-$100
• Monthly $100-$250

• Breathalyzer
• Machine$30-$150
• Monthly ZERO
• Advantage: Cost

See
Soberlink Letter
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Investigative Tools
• Illinois Supreme Court Rule 215(a) 

In any action in which the physical or mental condition of a party or of a person in the party’s 
custody or legal control is in controversy, the court, upon notice and on motion made within a 
reasonable time before the trial, may order such party to submit to a physical or mental examination by 
a licensed professional in a discipline related to the physical or mental condition which is involved.

• 750 ILCS 604.10 

(b) Court's professional. The court may seek the advice of any professional, whether or not 
regularly employed by the court, to assist the court in determining the child's best interests. 

(d) Investigation. Upon notice and a motion by a parent or any party to the litigation, or upon 
the court's own motion, the court may order an investigation and report to assist the court in allocating 
parental responsibilities. The investigation may be made by any agency, private entity, or individual 
deemed appropriate by the court. The agency, private entity, or individual appointed by the court must 
have expertise in the area of allocation of parental responsibilities. The court shall specify the purpose 
and scope of the investigation.

29

Safeguards

30

• Restrict driving

• No far away travel (allows the other parent to 
pick up the child in an urgent situation)

• Restrict use of alcohol/drugs before and during 
parenting time

• Monitor via testing

• Supervised parenting time

• Limit contact outside of supervised time

• Counselling (child, parent(s))

• No contact with third party

See Sample Supervisor Acknowledgement
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The Powers of The Court
• 750 ILCS 5/607.6  (a) The court may order individual counseling for 

the child, family counseling for one or more of the parties and the 
child, or parental education for one or more of the parties, if it finds 
one or more of the following: 

(1) both parents or all parties agree to the order; 

(2) the child's physical health is endangered or that the child's 
emotional development is impaired; 

(3) abuse of allocated parenting time under Section 607.5 has 
occurred; or 

(4) one or both of the parties have violated the  allocation 
judgment with regard to conduct affecting or in the presence of the 
child. 

(d) All counseling sessions shall be confidential. The 
communications in counseling shall not be used in any manner in 
litigation nor relied upon by any expert appointed by the court or 
retained by any party.

31

Court Powers (cont.)
• 750 ILCS 5/603.10 “(a) After a hearing, if the court finds by a 

preponderance of the evidence that a parent engaged in any 
conduct that seriously endangered the child's mental, moral, 
or physical health or that significantly impaired the child's 
emotional development, the court shall enter orders as 
necessary to protect the child. Such orders may include, but 
are not limited to, orders for one or more of the following . . . 
(5) requiring a parent to abstain from possessing or consuming 
alcohol or non-prescribed drugs while exercising parenting 
time with the child and within a specified period immediately 
preceding the exercise of parenting time; (6) restricting the 
presence of specific persons while a parent is exercising 
parenting time with the child; (8) requiring a parent to 
complete a treatment program for perpetrators of abuse, for 
drug or alcohol abuse, or for other behavior that is the basis for 
restricting parental responsibilities under this Section; and (9) 
any other constraints or conditions that the court deems 
necessary to provide for the child's safety or welfare.

32



2/11/2019

17

Does a Parent’s Substance Use Impact Their Parenting?

• Are They Able to Maintain an Attachment 
to their children and perform parental 
functions?

• What components of a Child’s 
Temperament make them more or less 
vulnerable to a parent’s impairment?

33

Attachment and Substance Abuse

34

Four Elements of Attachment
• We try to maintain emotional and physical connection with our loved 

ones. We rely on them to be emotionally accessible, responsive and 
engaged.

• We reach out to loved ones when we are uncertain, threatened, 
anxious, or upset. They are our safe haven – and this sense of safety 
teaches us how to regulate our own emotions and build trust in 
others.

• We miss loved ones and become upset when they are 
remote. Isolation is traumatizing to humans, and separation anxiety 
can be intense and incapacitating.

• We depend on love and support as a secure base to venture in to the 
world. The more secure we are the more independent we can be.

• Is the parent 
physically and 
emotionally accessible 
to the child?

• Does the child feel 
safe with the 
parent? Have they 
been left in unsafe 
situations?

• Is the child isolated? 
Do they experience 
separation anxiety?

• Is the child secure?
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Six Dimensions of Emotional Style

35

• Resilience
• Can you shake off setbacks or do you suffer a melt down?
• Does failure inspire you or do you give up?

• Outlook
• Is the glass half empty or half full?

• Social Intuition
• Are others easy to read? 
• Or, are people a total puzzle?

• Self-Awareness
• How well can you assess your feelings and then express 

them?

• Sensitivity to Context
• Are you tuned in to what is going on around you?
• Or, are you tuned out?

• Attention Level
• Do you stay focused?

I believe that every 
individual personality and 

temperament reflects a 
different combination of the 
six dimensions of Emotional 

Style.
Richard J. Davidson, Ph.D.

Predictions of Better Outcomes for Children of Substance Abusing Parents

36

Good Predictors: 
• Resilience
• Positive Outlook

A Mixed Blessing: 
• Social Intuition
• Sensitivity to Context and Attention 
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Goals When a Parent Has An Addiction

• Treat the addiction

• Address underlying issue

• Foster & encourage a supportive environment
• Tolerance & understanding from former 

spouse/partner
• Enter an Order that promotes accountability and 

sobriety

• Encourage a healthy relationship with the 
children

• Provide the children with tools to understand 
the family dynamic

37

Goals When A Child Has An Addiction

• Treat the addiction

• Address the underlying issue

• Get child on a healthy path
• Grades
• Attendance
• Behaviors
• Friends
• Activities

• Get parents focused on the child and not how 
bad the other parent is

• Get parents united in their approach to the 
problem

• Get parents help in providing an environment 
for the child that supports sobriety after 
treatment.

38
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Protect Yourself From the Work Around

• Write a report
• File a pleading
• Send a letter
• Express your reservations

39

When you have two parents who have 
a history of not getting along and they 
finally agree on something – they turn 
on you.

See Sample GAL Report

Resources

True Test Labs
2256A Landmeier Rd., Elk Grove Village, IL  60007
847.258.3966 – t
mgammel@truetestlabs.com
Leslie Datlow
Mike Gammel

40

AMS Data
161 N. Clark Ste., 16rh Floor, Chicago, IL  60601
312.493.0260 – t
mgammel@truetestlabs.com
Nancy Mynard

Drug & Alcohol Testing/Evaluations

Downloads

www.al-anon.org

Help for families and friends of 
alcoholics.

www.aa.org

A fellowship of men and women who 
have had a drinking problem.

Support Groups

www.cieslabeeler.com

»  Resources

»  Downloads

Seven Locations

Court Districts: First, Second, Third, Fourth Fifth & 
Sixth + 1800 N. Hermitage, Chicago
CSIScheduling@catholiccharities.net
312.948.6001 – t 

EACH OTHER!
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