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• Gain an understanding of drugs short and long term effects and how 
children may be impacted by a caregiver that uses these substances.  

 
• Gain an understanding on how substance use disorders have an 

effect on a person’s judgment, decision making, behavior, memory 
and learning. 
 

• Discuss the complexities involved when working with families 
involving drug exposed children, from a child welfare perspective. 
 

• Participants will learn ways to engage families with substance use 
disorders and how they can help combat stigma in their every day 
work.  
 

• Learn about current statewide initiatives to address policy, treatment, 
and service provision to this population 
 





• A person with a substance use disorder should not be held 
accountable for his or her negative behavior 

 

• If caregivers with substance use disorders had enough willpower, 
they would not need substance use disorder treatment 

 

• The stigma associated with substance use disorders prevents 
parents from seeking treatment 

 

Disagree 
Neutral 

or 
Unsure 

Agree 
Strongly 

Agree 
Strongly 
Disagree 
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•Increase alertness, attention, 
energy, blood pressure, heart 
rate, and breathing rate.  

 

•Short-term effects: 

•Increased Alertness, Attention 
and Energy 

•Increased blood pressure and 
heart rate 

 

•Long –term effects: 

•Heart problems, psychosis, 
anger and paranoia  S
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•Slows brain activity, which 
makes them useful for treating 
anxiety and sleep problems 

 

•Short-term effects:  

•drowsiness 

•slurred speech 

•poor concentration, 

•confusion 

• dizziness,  

•problems with movement and 
memory 

•lowered blood pressure 

•slow breathing 

 

•Long-term effects: 

•Unknown  
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s •Distort the perception of reality  

 

•Short-term effects: 

•increased heart rate 

•nausea  

•intensified feelings and 
sensory experiences 

•changes in sense of time 

 

•Long-term effects: 

•speech problems 

•memory loss 

•weight loss 

•anxiety 

•depression  

•Suicidal thoughts  

(National Institute on Drug Abuse, 2018a; 
National Institute on Drug Abuse, 2016) 



(National Institute on Drug Abuse, 2018a; 
National Institute on Drug Abuse, 2016) 
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•A depressant, which means 
it slows the function of the 
central nervous system 

 

•Short-term effects: 

•Reduced inhibitions, 

•slurred speech 

•motor impairment 

•  confusion 

•memory problems 

•  concentration problems 

 

•Long-term effects: 

•development of an 
alcohol use disorder, 

•health problems, 

• increased risk for certain 
cancers 
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 • A powerfully addictive 

stimulant drug made from the 
leaves of the coca plant native 
to South America 

 

•Short-term effects: 

• Narrowed blood vessels, 

• enlarged pupils 

• increased body temperature, 
heart rate, and blood 
pressure 

• headache 

•  abdominal pain 

• nausea 

• euphoria 

 

•Long-term effects: 

•Loss of sense of smell, 
nosebleeds, nasal damage 
and trouble swallowing from 
snorting, infection and death 
of bowel tissue from 

decreased blood flow 
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  • An opioid drug made from 
morphine, a natural substance 
extracted from the seed pod of 
various opium poppy plants 

 

• Short-term effects: 

• euphoria 

• dry mouth 

• itching 

•  nausea 

•  vomiting 

• analgesia, 

• slowed breathing and heart rate 

 

• Long-term effects: 

• Collapsed veins 

• abscesses (swollen tissue with 
pus), 

•  infection of the lining and 
valves in the heart, 

• constipation 

• stomach cramps 

• liver or kidney disease 

• pneumonia 

 



(National Institute on Drug Abuse, 2018a; 
National Institute on Drug Abuse, 2016) 
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•A stimulant drug chemically 
related to amphetamine but 
with stronger effects on the 
central nervous system 

 

•Short-term effects:  

•Increased wakefulness 
and physical activity 

•decreased appetite 

• increased breathing, heart 
rate, blood pressure, 
temperature, and irregular 
heartbeat 

 

•Long-term effects:  

•Anxiety 

•Confusion 

•Insomnia 

•mood problems 

•violent behavior 

•Paranoia 

•Hallucinations 

•Delusions 

•weight loss 
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•Made from the hemp 
plant, Cannabis sativa. The 
main psychoactive (mind-
altering) chemical in 
marijuana is delta-9-
tetrahydrocannabinol, or 
THC. 

 

•Short-term effects: 

•enhanced sensory 
perception and euphoria 
followed by 
drowsiness/relaxation 

•slowed reaction time 

•problems with balance 
and coordination 

 

•Long-term effects: 

•Mental health problems 

•chronic cough 

•frequent respiratory 
infections 
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•Pain relievers with an 
origin similar to that of 
heroin. Opioids can cause 
euphoria and are often 
used non-medically, 
leading to overdose 
deaths. 

 

•Short-term effects: 

•Pain relief 

•drowsiness 

•nausea 

•constipation 

•euphoria, 

•slowed breathing, death 

 

•Long-term effects: 
Increased risk of 
overdose or addiction if 
misused 

 





East Region Middle Region West Region  

Opiates Opiates Opiates 

Heroin Heroin 

Meth Meth Meth 

Fentanyl Fentanyl 

Crystal Meth (Ice) Crystal Meth (Ice) 

Cocaine Cocaine 

THC THC THC 

Crack 



Physical  Psychological  

Behavioral  



• Developmental 

• Environmental 

• Social  

• Genetic 

• Co-Occuring 
mental disorders  

(U.S. Department of Health and Human Services, 2016) 



Substance 
Use Disorder

 
  

Mental 
Health 

Disorder 

Co-occurring 
Disorders 



• Self-medicate untreated emotional or health problems 

• Manage untreated anxiety or depression 

• Express anger and discouragement 

• Punish themselves for failure 

• Escape negative aspects of their lives.  

(Lander, Howsare, & Byrne, 2013) 



Addiction, illness 
and tragedy hit all 

ethnic, genders, 
age and economic 

groups.  



American Society of Addiction Medicine  

(ASAM)  

  

“Addiction is a primary, chronic disease of brain reward, 
motivation, memory, and related circuitry. Dysfunction in these 
circuits leads to characteristic biological, psychological, social, 
and spiritual manifestations. This is reflected in an individual 
pathologically pursuing reward and/or relief by substance use 
and other behaviors. “ 

 

(American Society of Addiction Medicine, 2011) 



Brain imaging studies show 
physical changes in areas of 
the brain when a drug is 
ingested that are critical to:  

• Judgment 

• Decision making  

• Learning and memory  

• Behavior control 

These changes alter the way 
the brain works and help 
explain the compulsion and 
continued use despite 
negative consequences. 

 

(National Institute on Drug Abuse, 
2018b) 





• A neurotransmitter that is released during a pleasurable 
experience 

• Connected to the reward circuit of the brain 

• Acts by reinforcing behaviors that are pleasurable 

• Leads to neural changes that help form habits 

• Released during substance use and reinforces the connection 
between the substance and the pleasurable experience  

• Trains the brain to repeat the pleasurable experience  

 

(National Institute on Drug Abuse, 
2018b) 



• Think about the parenting implications for a caregiver 
who is actively using drugs or alcohol. 

 

• Think about the implications for a caregiver who has just 
stopped using drugs or alcohol and is trying to resume 
normal interactions with their child/ren.  

 

• How can we balance compassion, understanding and 
patience with a caregiver’s temporarily compromised 
brain condition, while maintaining parent accountability 
and child safety? 

 



• Affects the attitudes of… 

− Medical and healthcare 
professionals 

− Social service agencies and 
workers 

− Families and friends 

 

• Creates barriers to treatment 
and impedes access to 
programs 

 

 
(Center for Substance Abuse Treatment, 2008) 



Perceptions about people with substance use disorders: 

• Once an addict, always an addict 

• They don’t really want to change 

• They lie 

• They must love their drug more than their child 

• They need to get to rock bottom, before… 

 



Are you using 
person-first 
language? 

– Person “has” 
rather than a 
person “is”. 

(White House Office of National Drug Control Policy, 2015) 



(White House Office of National Drug Control Policy, 2015) 





A
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o
l • Lowers inhibitions, 

impairs judgment  
and motor skills 

 

• Caregivers may have 
rage or depressive 
episodes which 
compromise 
parenting abilities 
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• Causes increased 
irritability and 
aggression with 
prolonged use, 
psychotic distortions 
of thought 

 

• A child’s cry to a 
Caregiver may trigger 
angry and/or 
excessive reactions 
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• Causes 5-15 minute 
high, followed by 
anxiety, depression, 
paranoia, and 
intense craving  

• Some Caregivers will 
do whatever it takes 
to pursue their habit, 
even if it means 
sacrificing the health 
and well-being of 
loved ones  

(Breshears, 2009; National Institute on Drug Abuse, 
2018a) 
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• Releases high levels of 
dopamine, which stimulates 
brain cells, enhancing mood 
and body movement 

 

• Children may be the victims 
of parental violence, 
aggression, and paranoia 
due to parental meth use 
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• Slows down the nervous 
system function, producing 
a drowsy or calming effect 

 

• Children may be left 
unsupervised, as Caregivers 
may fall asleep while under 
the influence of marijuana.  

 

(Breshears, 2009; National Institute on Drug Abuse, 
2018a) 



O
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s • Opioids block the 
transmission of pain 
messages to the brain and 
produce euphoria followed 
by drowsiness 

 

• Children may be left 
unsupervised by Caregivers 
who “nod out” while under 
the influence  S

ti
m

u
la

n
ts

 

• A stimulant user may feel 
energetic with very little 
sleep 

 

• Because their own sleep-
wake cycles are so distorted 
by the drug, Caregivers on 
amphetamines may be 
unable to attend to a child’s 
need for structure and 
pattern.  

(Breshears, 2009; National Institute on Drug Abuse, 
2018a) 



(Behnke & Smith, 2013) 



(Behnke & Smith, 2013) 



Substance 
use affects 
the whole 

family.  

Developmental 
effect  

Psycho-social 
effects 

Effect on 
parenting  

Generational 
effects  

Household 
Safety 



Financial Instability  Enabling  Isolation  



Child welfare assessment of families is a 
process, not an event.  





• Collaborative 

• Nonjudgmental 

• Empathetic 

• Family-centered 

 



• Ask fewer 
questions 

 

• Don’t ask 
multiple 
questions in a 
row 

 

 

• Ask more open-
ended questions 
rather than 
closed ended 
questions 

 

• Offer some 
reflections for 
each question 
asked 



Open Ended 
Questions  

Affirmation 

Reflections 

Summaries  

• Emphasize a strength  

• Notice and appreciate a positive action  

• Be genuine 

• Express positive regard and caring 

• Reflections are statements rather than questions 

• Reflections make a guess about the client’s meaning 
(rather than asking) 

• Reflections yield more information and a better 
understanding  

• Questions can often be turned into reflections 

• Collect material that has been offered 

• Link something just said with something discussed 
earlier. 

• Draw together what has happened and transition to a 
new task  





• Current/Recent Substance Use 
– What substances are being used? 

– How often are they being used? 

– What method are they being 
used? 

– When was the last use? 

 

• If substances are prescribed 
– What is the name of medication? 

– Who prescribed the medication? 

– Why is the medication 
prescribed? 

– What amount is prescribed? 





Its important for you 
to explain to the 
children:  
 
• That they are not 

responsible for their 
caretaker’s usage. 
 

• Its not their fault.  
 

• They can’t control 
their caretaker’s 
usage.  
 

• There are people 
and places that can 
help them get 
through this.  

Some children may feel: 

• Responsible for their caretaker’s usage 

• Angry with the non using parent/caretaker 

• Embarrassed by their caretaker’s behavior 

 

Do not talk bad about the parents to the children!  



• How does the substance use impact the child? 

 

• What are the risks for the child living in the home? 

 

• How does the age of the child impact the safety & risk 
in their situation?  

 

• How does the parent plan for the child’s safety when 
using? 

 

• Is there a non-using parent or caregiver in the home? 



• Paraphernalia was 
observed or reported in 
the home  
 

• The smell of alcohol, 
marijuana, or other drugs 
on the caregiver or in the 
home 
 

• A child reports use by 
caregiver or adults in the 
home 
 

• Reports from witnesses of 
caregiver substance use 
 

• Caregiver’s behavior 
suggests intoxication 

 

• Caregiver exhibits signs of 
a substance use disorder 

 

• Caregiver reports their 
own substance use 

 

• Caregiver shows or reports 
experiencing physical 
effects of a substance use 
disorder and/or 
withdrawal 

 













Should not be using drug 
screening as a “got you”.  
Instead we should be 
using these screens 
frequently to get  better 
understanding of where 
they are in their 
addiction.  





• Addiction is treatable 
disease that affects the 
brain function and 
behavior. 
 

• There is no single treatment 
that is right for everyone.  
 

• People need to have quick 
access to treatment. 
 

• All of the patient’s needs 
(not just usage) must be 
addressed for treatment to 
be effective. 
 
 

• Medications are important part 
especially used in combination 
with behavioral therapies.  
 

• Treatment plans must be 
reviewed often and adapted to 
align with their changing needs.  
 

• Treatment should address other 
mental disorders. 
 

• Treatment does not need to be 
voluntary for it to be effective. 
 

• Drug use during treatment must 
be monitored on a continual 
basis.  



• Outpatient  (less than 9 hours of service per week) 

• Intensive Outpatient Programs (IOP) (at least 9 hours 
of service per week) 

• Partial Hospitalization (at least 20 hours of service per 
week) 

• Half way House (provides transitional living for persons 
in recovery) 

• Residential (inpatient – 24 hour care) 

• Medically Monitored Detox (residential setting for 
person who need to withdraw from substances prior to 
entering another program – provided by medical 
professionals) 



“A process of change 
through which 
individuals improve 
their health and 
wellness, live self-
directed lives, and 
strive to reach their 
full potential.” 

(Substance Abuse and Mental Health Services Administration, 2012) 



• Substance use disorder is 
a disease that affects the 
family 

• The parenting role and 
Caregiver-child 
relationship cannot be 
separated from treatment 

• Adult recovery should 
have a parent-child 
component including 
prevention for the child 

 



Caregiver 
Recovery 

 Parenting skills  
and competencies 

Family connections  
and resources 

Parental mental health 

Medication management 

Parental substance use 

Domestic violence 

Family 
Recovery and 

Well-being 
Basic necessities 

Employment 

Housing  

Child care 

Transportation 

Family counseling 

Specialized parenting   

Child Well-
being 

Well-being/behavior 

Developmental/health 

School readiness 

Trauma 

Mental health 

Adolescent  
substance use 

At-risk youth prevention  

(Werner, Young, Dennis, & Amatetti, 2007) 





• Cravings are lifelong 
 

• Cravings come on 
quickly 
 

• Cravings are 10 
times stronger than 
when craving food 
and water.  



• Indication 
that 
treatment 
needs to be 
reinstated, 
adjusted, or 
changed.  
 

• Increase 
behavioral 
therapy 
 

• Increase 
support 
 

• Ensure 
safety of 
child(ren).  
 



Following Up with Treatment Providers 

 

Transferring cases to FSS 

 

Understanding Conflicting Pressures and Timelines: 
– Timeframes required by federal legislation to promote 

permanency 

– Time required to access open treatment slots 

– Time necessary for successful treatment  participation 





Buprenorphine or Buprenorphine/Naloxone  
Known as Subutex/Suboxone. A Schedule III opioid narcotic 
that can be used in an Opioid Treatment Program setting. It 
works similarly to Methadone, but it does not cause a full 
opioid response in the body.  

Methadone  
Methadone is a long-acting opioid used to treat addiction in Opioid Treatment 
Programs. The aim of methadone treatment is to prevent withdrawal symptoms 
and to reduce cravings for opioid drugs. Methadone is a Schedule II opioid 
narcotic. Due to risk of overdose, doctors prescribe a low dose to begin 
treatment and observe patients closely. 

Naltrexone  
Naltrexone (Vivitrol) comes as a tablet or long-acting injection. It is not a controlled substance. Naltrexone 
is an “opioid antagonist” which means its effects are opposite of narcotic drugs. Naltrexone has been 
shown to be effective at encouraging sobriety and reducing substance abuse. Naltrexone may be available 
through your regular doctor’s office. 

https://www.youtube.com/watch?v=tMusvDyoIRI 

https://www.tn.gov/behavioral-health/substance-abuse-services/treatment---recovery/treatment---recovery/opioid-treatment-programs.html#collapsed36a240be50542d4a4403427b6bd5639-1
https://www.tn.gov/behavioral-health/substance-abuse-services/treatment---recovery/treatment---recovery/opioid-treatment-programs.html#collapsed36a240be50542d4a4403427b6bd5639-2
https://www.tn.gov/behavioral-health/substance-abuse-services/treatment---recovery/treatment---recovery/opioid-treatment-programs.html#collapsed36a240be50542d4a4403427b6bd5639-3


 
Suboxone is the brand name for a drug containing both buprenophine and naloxone 
(brand name: Narcan). Naloxone is a medication that reverses the effects of opiates. 
Because naloxone could be harmful to an unborn child, medical providers generally 
prescribe Subutex rather than Suboxone during pregnancy. Since Suboxone contains 
naloxone, abusing opiates alongside Suboxone is unlikely. However, Suboxone is 
sometimes abused alongside non-opioid drugs, such as benzodiazepines (e.g. Xanax, 
Valium).  
 
Subutex is the trade name for buprenorphine. This drug does not contain naloxone. 
While Subutex is safer for an unborn child, Subutex is able to be abused and can even 
be abused alongside opiates. Most pregnant women will be prescribed Subutex if the 
treating provider knows of the pregnancy. Suboxone and Subutex are created in 
multiple forms, including strip (sublingual) forms. Strips can be melted down, 
intravenously abused, and cause significant impairment.  
 
 
• If a pregnant women reports she is taking Suboxone, it could be a "red flag."  
• If a man or non-pregnant women reports taking Subutex, it could be a "red flag."  



• Get help now!  If you are experiencing a mental health emergency, 
• Call 855-CRISIS-1 (855-274-7471). 

 
• Are you or someone you know experiencing feelings such as: 

– Sadness or loneliness 
– Depression 
– Sleeping too much or too little 
– Mood swings 
– Desperation 
– Powerless over drugs or alcohol 
– Hearing voices or seeing things that others don’t 
– Racing thoughts 
– Thoughts of harming yourself or others 
– Helplessness 
– Think others are out to harm you 

 
• The statewide crisis line is a 24/7/365 call system to help anyone 

experiencing a mental health crisis. 
• All calls are routed to a trained crisis specialist within your area. The service 

is free. 
 







To find a provider in your area, refer to the Addiction Recovery Program 
Providers List on the Department of Mental Health & Substance Abuse Services 
website.  

What’s Available? 
Recovery Assessment and Service Plan 
Screening  for Drug & Alcohol Abuse 
Case Management 
Drug Testing 
Pastoral/Spiritual Support 
Recovery Skills 
Relapse Prevention Skills 
Transitional Housing 
Transportation 

The Addictions Recovery Program (ARP) 
offers a variety of services to individuals 
with issues brought on by their 
substance abuse. 

Who’s Eligible? 
Tennessee residents eighteen and older 
who have a substance use disorder or 
co-occurring disorder may be eligible 
based on a formal screening and 
assessment. They must also meet the 
133% federal poverty guidelines as set by 
the United States Department of Health 
and Human Service.  

https://www.tn.gov/content/dam/tn/mentalhealth/documents/ARP_STR_FY_19_Provider.docx
https://www.tn.gov/content/dam/tn/mentalhealth/documents/ARP_STR_FY_19_Provider.docx


https://www.tn.gov/behavioral-health/oneteam.html 

https://www.tn.gov/behavioral-health/oneteam.html
https://www.tn.gov/behavioral-health/oneteam.html
https://www.tn.gov/behavioral-health/oneteam.html


https://www.tn.gov/content/tn/behavioral-health/substance-abuse-
services/faith-based-initiatives1/faith-based-community-coordinators.html 

https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html
https://www.tn.gov/content/tn/behavioral-health/substance-abuse-services/faith-based-initiatives1/faith-based-community-coordinators.html


• https://www.tn.gov/behavioral-health/substance-abuse-
services/prevention/prevention/lifeline-peer-project.html 
 

https://www.tn.gov/behavioral-health/substance-abuse-services/prevention/prevention/lifeline-peer-project.html
https://www.tn.gov/behavioral-health/substance-abuse-services/prevention/prevention/lifeline-peer-project.html
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https://www.tn.gov/behavioral-health/substance-abuse-services/prevention/prevention/lifeline-peer-project.html
https://www.tn.gov/behavioral-health/substance-abuse-services/prevention/prevention/lifeline-peer-project.html








• https://www.getsmartaboutdrugs.gov/drugs 

 

https://www.getsmartaboutdrugs.gov/drugs








Why do our brains get addicted?  Dr.  Nora Volkow 
– https://www.bing.com/videos/search?q=Dr.+Nora+Volkow+%e2%80%

93+Why+do+our+brains+get+addicted%3f&&view=detail&mid=2C4C2
4406D164D9F58AD2C4C24406D164D9F58AD&&FORM=VRDGAR 

 

If Only Movie (James Wahlberg)  
– http://www.ifonlymovie.org/ 

 

What is Addiction?  
– https://www.youtube.com/watch?v=qRyeAL9tAVs 

 

USDTL Webinar on Umbilical Cord Drug Testing - A Discussion 
of Prevalent Issues 

– https://www.youtube.com/watch?v=jB1Us1DQc2A&feature=youtu.be 

 

 

https://www.bing.com/videos/search?q=Dr.+Nora+Volkow+%e2%80%93+Why+do+our+brains+get+addicted?&&view=detail&mid=2C4C24406D164D9F58AD2C4C24406D164D9F58AD&&FORM=VRDGAR
https://www.bing.com/videos/search?q=Dr.+Nora+Volkow+%e2%80%93+Why+do+our+brains+get+addicted?&&view=detail&mid=2C4C24406D164D9F58AD2C4C24406D164D9F58AD&&FORM=VRDGAR
https://www.bing.com/videos/search?q=Dr.+Nora+Volkow+%e2%80%93+Why+do+our+brains+get+addicted?&&view=detail&mid=2C4C24406D164D9F58AD2C4C24406D164D9F58AD&&FORM=VRDGAR
https://www.bing.com/videos/search?q=Dr.+Nora+Volkow+%e2%80%93+Why+do+our+brains+get+addicted?&&view=detail&mid=2C4C24406D164D9F58AD2C4C24406D164D9F58AD&&FORM=VRDGAR
http://www.ifonlymovie.org/
http://www.ifonlymovie.org/
https://www.youtube.com/watch?v=qRyeAL9tAVs
https://www.youtube.com/watch?v=qRyeAL9tAVs
https://www.youtube.com/watch?v=jB1Us1DQc2A&feature=youtu.be
https://www.youtube.com/watch?v=jB1Us1DQc2A&feature=youtu.be


• The Dangers of Fentanyl: More Deadly Than Heroin  
– https://ncjtc.fvtc.edu/training/details/TR00007593/TRI0007594/the-dangers-of-fentanyl-more-

deadly-than-heroin  

• Dangers of Opiates  
– https://ncjtc.fvtc.edu/training/details/TR00000463/TRI0000464/dangers-of-opiates  

• The Rise of Fentanyl: Drug Addiction On The I-95 – Two Years On  
– https://www.youtube.com/watch?v=_KsaWpeCj98  

 

• Chasing the Dragon 
– https://www.dea.gov/galleries/education-and-outreach-videos/chasing-dragon 
– Chasing the Dragon Discussion Guide 

• https://www.dea.gov/sites/default/files/resource-center/Publications/Chasingthedragon3.pdf 
 

• ADDICTION || The Hijacker || Episode 1 
– https://www.youtube.com/watch?v=MbOAKmzKmJo&list=PLKYBcsTobTanXc7n0FEtFiav6GI03zT

wm  

• ADDICTION || Whirlpools of Risk || Episode 2 
– https://www.youtube.com/watch?v=YJ01SUcQySs 

• ADDICTION || Understanding Severity || Episode 3 
– https://www.youtube.com/watch?v=PYjTKApza6E  
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• Policy 14.21: DCS Response to Allegations Involving Drug Exposed Children 
– https://files.dcs.tn.gov/policies/chap14/14.21.pdf 

 
• Work Aid 1: Categories and Definitions of Abuse/Neglect 

– https://files.dcs.tn.gov/policies/chap14/WA1.pdf  
 
• Work Aid 2: Child Protective Services Tasks by Allegations 

– https://files.dcs.tn.gov/policies/chap14/WA2.pdf  
 
• Work Aid 4: Protocol for CPS Investigations Involving Methamphetamine 

– https://files.dcs.tn.gov/policies/chap14/WA4.pdf 
 

• Controlled Substance and Medication Work Aid 
– https://files.dcs.tn.gov/policies/chap4/ControlledSubMedWA.pdf   

 
• Safety Notice: Assessing a Newborn’s Drug Exposure 

– https://files.dcs.tn.gov/intranet/childHealth/SNNewbornDrug.pdf 
 

• Safety Notice: Understanding the Difference between Subutex and Suboxone 
– https://files.dcs.tn.gov/intranet/childHealth/SNSubutexSubox.pdf    
 

• Safety Notice: Understanding Fentanyl and Avoiding Accidental Exposure 
– https://files.dcs.tn.gov/intranet/childHealth/SNFentanyl.pdf  
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