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Abstract 

The effects of children on the process of substance use recovery for adults living in 

Oxford Houses is explored in two qualitative studies. Oxford Houses are self-run, 

community-based residential homes for small groups of adults who live together and 

support each other’s efforts to recover from drug and/or alcohol addiction. In the first 

study, telephone interviews were conducted with 29 adults who were living in Oxford 

Houses that allowed children to live in the house with their parent. Results suggest that 

having children in the house supported a positive living environment for the recovery of 

house members. In the second study, telephone interviews were conducted with an 

additional 15 mothers who lived in Oxford Houses. These interviews focused on the 

effects of the mothers’ addiction and recovery on their relationships with their children. 

This study found that most parents acknowledged the negative effects of their addiction 

on their relationship with their child and the effects of their recovery on improving those 

relationships.  
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1  Introduction  

It is a widely known fact that substance abuse is a problem in the United States. Substance 

abuse not only causes serious health, legal, and financial issues but can also have a major 

impact on familial relationships.  Furthermore, there are issues that can arise within a 

parent child relationship due to parental substance abuse. National surveys and drug 

prevention organizations have found that more than six million minor children lived with 

substance abusing parents and in addition, around five million alcohol abusing adults had 

at least one minor child living in their home during their time of use [1-2].These statistics, 
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along with other studies, reiterate that parental substance abuse is serious concern. It is 

important to explore the role of children in the recovery process by examining the effect 

of the presence of children in recovery homes that are designed to support recovery from 

substance abuse, and by exploring the impact of addiction and recovery on the mother-

child relationship. 

The deteriorating effects due to parental substance abuse that can be seen in various 

aspects of parental responsibilities, such as parenting skills and child rearing practices, are 

not widely appreciated [3]. In addition to affecting parental responsibilities, findings show 

that there are numerous risks for children such as negative developmental outcomes, 

issues with attachment, abnormal family dynamics, and child maltreatment [4-5]. The 

abuse of substances by parents can have a direct impact on their child’s lifestyle [6]. 

Previous research has targeted four main areas of a child’s lifestyle impacted by their 

substance-abusing parent. These areas include negative behavior outcomes, lack of 

material needs, loss of stability, and lack of emotional availability [6-7]. 

In regard to children’s behavioral outcomes, children’s lives are dominated by their 

addicted parent’s needs - often resulting in children assuming mature roles [8] [4]. 

Moreover, studies on material needs have shown that a child’s basic necessities such as 

food and shelter may not be a priority for a parent suffering with an addiction and can 

lead to unstable living conditions, loss of confidence and self-esteem, and less parental 

attention [3] [9]. Previous research has found that a parent’s drug dependence inhibited 

his or her ability to provide adequate emotional attention to their child, resulting in 

children that could not confide to their parents [6] [4]. Furthermore, feelings of shame, 

fear, and secrecy were reported in children with drug abusing parents [10] [11]. It is 

important to explore these parent/child relationships in the context of community-based 

recovery homes. 

Parents going through recovery may choose to exclude their children from the recovery 

process in fear of the negative consequences on the child, while other parents may decide 

to include their children in the recovery process to heal together. Oxford Houses are 

recovery homes that offer a unique experience for parents going through the recovery 

process. Specially designated Oxford Houses throughout the United States and other 

countries allow parents and their children to go through the recovery process together. It 

is important to understand the effects of children on the Oxford House members living 

together, and then examine the effect of substance abuse and recovery on the relationship 

between parent and child.  

Oxford Houses are democratically run, self-supported housing for individuals recovering 

from substance abuse addictions. Sober living houses like Oxford Houses offer many 

benefits to the individual. Self-governed and managed houses like Oxford Houses cost 

little to run. The residents are required to pay for their portion of the rent, utilities, and 

living necessities like food. Most Oxford Houses do not have outside financial assistance. 

If they do, it is through the fundraising efforts of individual houses. Residents in recovery 

who are living in these self-governed and self-managed settings may develop strong 

bonds with the other residents who are going through a similar recovery process as them. 

Receiving sober support and guidance from residents in similar situations may reduce the 

probability of relapse [12].  

The houses are designated as men’s, women’s, men with children or women with 

children. The houses that allow children to live with them have certain age cut-off for the 

children to be living with their parents. These age cut-offs are different from chapter to 

chapter. Residents living within Oxford House have three simple rules they must abide 
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by, including paying rent and contributing to the maintenance of the house, abstinence 

from using alcohol and other drugs, and avoidance of disruptive behavior. If a resident 

breaks any of these rules, s/he may be evicted from the Oxford Houses. Each house may 

come up with their own set of separate rules regarding house curfew, chores, noise levels, 

overnight guests and other issues. A unique trait of Oxford House is that residents can 

stay in Oxford House as long as they wish if they follow the three simple nationwide rules 

[13]. Currently there are over 1,500 Oxford House establishments in operation. At the 

time of our study, there were 98 designated parent and child homes, 14 men/children, and 

84 women/children homes throughout the United States. 

One early study of Oxford Houses compared men and women with and without children 

and found that women without children reported that they were least likely to share in the 

communal living processes [14]. A study conducted by Reference [5] investigated the 

social networks of parents that are enrolled in substance abuse programs and their self-

reported social networks. Some of the factors they looked at were the number of children 

that were reported in the social networks by mothers, the kinds of support given to the 

mothers by the children, and the possible differences of perceived support among parents 

and children. Most participants in the study reported children as being a part of their 

social network. Children were seen as giving as much social support as adults did in the 

women social network. Although the type of support varied, the results showed that the 

children did affect the women’s social networks during treatment. 

Research that has examined the role of children in the Oxford Houses has found 

encouraging results. A study of men in Oxford Houses found that only children had a 

positive effect on helping Oxford House residents with their substance use. However, 

parents, significant others, children, friends, and co-workers all had a positive effect on 

helping substance abusers’ recovery [15]. In another study, researchers wanted to 

understand how living in the Oxford House and participating in Narcotics Anonymous 

affected whom African Americans counted on for support in their recovery.  That study 

found that, among family members, children or parents were the biggest help for staying 

sober [16]. 

Reference [17] investigated the ways which women with children living in Oxford 

Houses might affect the household. The researchers found that there was a high sense of 

community among residents living with children and that living with children generally 

had a positive effect on the household and their own recovery process. Residents of the 

Oxford House reported that they were getting along with the children in the home, that 

mothers could count on babysitting help, and that the children had a positive effect on the 

household and their own recovery process. This effect did not differ between mothers and 

non-mothers, suggesting that non-mothers might view the children in the home with a 

sense of responsibility and sensitivity comparable to that of the mothers [17]. More recent 

research has found that men living with children report better outcomes than men and 

women living without children such that they have more abstinent social support and have 

fewer users in their social networks [18]. 

The two studies described here build on this research by examining further the role of 

children in the process of recovery. The first study involved the use of telephone 

interviews to explore more broadly the effect of the presence of children in an Oxford 

House on both parents and non-parents, as well as the over-all environment of the house. 

The second study also collected interview data via telephone interviews to look 

specifically at the effects of addiction and recovery on the relationships between mothers 

and their children. 
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2  Study 1 

2.1 Method 

Participants: The participants in the study were current Oxford House residents living 

within designated children’s houses. Phone numbers were obtained from the Oxford 

House main webpage (Oxfordhouse.org). Participants were selected based on their 

availability and willingness to participate in the research and were asked several questions 

during a telephone interview.  A total of 22 women and seven men were interviewed for a 

total of N = 29 residents living in Oxford Houses designated for children. Most of the 

interviewees (24 of 29, 83%) had at least one child. Some of the participants (5; 17%) 

were living in houses designated for children, but did not have children of their own. On 

average, residents had lived in their Oxford House for about 10 months. 

Most respondents (65%) had heard about Oxford House from a detoxification or 

treatment facility. Another 17% were criminal justice referrals, 10% were referred by an 

Oxford House resident or former resident and 3% were referred by someone in a self-help 

meeting. Parents interviewed had an average of two children; 79% of the sample had two 

or fewer children. Children of participants in the study were, on average, about 13 years 

old.   

Procedure: The interview questions consisted of 14 questions total; 7 demographic 

and/or informative questions pertaining to the resident specifically. The final 7 questions 

pertained to inquiries about the resident’s thoughts, opinions and feelings towards a parent 

designated Oxford House and children being a part of the recovery process. Following the 

completion of the telephone interviews, the recorded telephone conversations were 

transcribed.   

The research team then collaborated to form a coding scheme. A codebook was created 

and independent coding was performed by the team members. All responses were coded 

by at least two people. The research team members then reviewed the coding to determine 

inter-rater reliability, and establish main finding and themes. Inter-rater reliability was 

calculated by dividing the number of coding agreements between research team members 

by the total number of possible agreements (agreements + disagreements) [19]. Codes 

were refined and data recoded until all coding reached at least 70% inter-rater reliability. 

 

2.2 Results 

Living with children and recovery from substance abuse: Participants were asked how 

they felt about children living in their Oxford House. All but one respondent (97%) 

responded positively. Participants also were asked how living in an Oxford House with 

children affected their recovery. The vast majority (83%) reported that children living in 

their house had a positive effect on their recovery, while a few (4, 14%) reported mixed 

feelings about the effect of children on their recovery. No one said it had a negative 

effect. When asked if they thought the children benefitted from living with their parents in 

the house, almost all respondents (97%) reported that they thought it was beneficial for 

the children.  Substantive themes that emerged across the responses included the idea that 

the presence of children provided motivation to stay clean/sober (11; 38%), and that being 

around the children had led to personal growth (7; 24%). 

Some of the comments from participants regarding the effects of children on their 

recovery included: 
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Honestly…it opened my eyes [laughs]…it did it opened my eyes a lot…I have learned a 

lot from the women here that you know…and the children…like the yesterday I had a 

little girl who lives here… she’s 4 years old walk up to me…and she said…You’re kids 

got taken away from you…and I said yea my kids got taken away from me…and she said 

it’s ok you’re going to get your kids back…a 4 year old! [laughs] It’s just like…how 

could I have ever hurt my kids…and being around these kids every single day…it just…it 

strengthens me as a mother I think. 

For me, myself, there’s one individual child here that I’m really close to. I, I come home 

and he, he’s happy to see me. He might, like when we haven’t seen each other for a 

couple days, he’ll like run up and yell my name, be like, just like, this really happy bright 

smile and it just makes me very happy when he does that and I, I, I just love children. 

Oh, it’s all to the positive, there’s really nothing negative because being a single mom, 

living on your own you may have a hard time  trying to get t o meetings you know or 

something like that you know and doing things you know living here I’ve always been 

able to get a little bit of help. 

 

(National Institute on Drug Abuse, R01DA019935) 

 

 

Living with children and their impact on the household: Participants were asked 

“How do you feel children impact the dynamics of your home?” A large majority (76%) 

of respondents reported that they felt children had positive effects on the dynamics of the 

house, while a few (14%) felt that the presence of children had mixed effects on the 

dynamics of the house. More substantive themes that emerged across responses included 

references to children’s involvement in or effect on tasks and behaviors (59%), including 

things like doing chores with children, conducting business meetings with children, or 

cleaning up after them. In addition, several respondents (31%) alluded to socio-emotional 

effects on the dynamics of the house such as the effect of children on the feelings of 

people in the house, how residents got along with each other, or how the children 

contributed to a pleasant living environment. Some examples of their responses include: 

Well, I think they make everything more surreal. You know what I mean? Uh, it’s just 

more… it’s life, like I said, it’s life on life’s terms and having children there is like a perk, 

because this is even more than what you would look for just in your own personal 

recovery. 

I can tell you definitely! Because my daughter just came here two years ago, so I was here 

for a year before she got here… And one of the biggest differences is actually the way we 

talk! You know we don’t curse like we used to before she was here. Umm, there 

are….you know men are not allowed to be in bedrooms and stuff like that… you know so 

umm, it definitely changes the dynamic from…between being a regular women’s house to 

being a women’s and child house. 
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3  Study 2 

This study went beyond examination of the effect of children on all the residents of an 

Oxford House to look specifically at how addiction and recovery have affected the mother-

child relationships of the study participants. 

  

3.1 Method 

Sample: Similar to the approach of the first study, the Oxford House web site was used to 

generate a list of houses, and phone calls were placed to Oxford Houses around the 

United States to identify women who were parents and were willing to discuss their 

addiction, recovery, the effects of these issues on their relationships with their children. 

We conducted 15 interviews. All participants were white. Their ages ranged from 29-58, 

with the average being 37.3. The respondents reported that they began using drugs or 

alcohol, on average, at age 17, so the average number of years of use was about 20. Six 

participants reported that there was one drug that they used primarily (3; 20% said 

methamphetamine, 2; 13% said “crack”, one reported using pain pills). The majority of 

respondents (8; 53%) reported problems with multiple substances including marijuana, 

alcohol, and cocaine. Almost all of the respondents (14/15; 93%) reported that they had 

tried to stop using drugs or alcohol at least once before entering the Oxford House. The 

women had, on average, 1.64 children. About half (7/15; 47%) reported that their children 

lived with them at the time of the interview. 

Procedure: We asked participants several questions related to demographics, and then 

asked nine questions about their child (if they had more than one, they were asked to 

respond regarding their oldest) and the effect of their addiction on their relationship with 

their child. As discussed in Study I, the telephone interviews were recorded and then 

transcribed. Analysis involved initial reviews of the data and the identification of themes 

within the answers to each question across participants. Codes were generated based on 

these themes, and all of the data were then coded. Three researchers coded the data, and 

inter-rater reliability was at least .80 for all questions. 

3.2 Results 

The first question after the demographics asked about the extent to which their child’s 

needs were met during the time they were addicted to alcohol or drugs. Most respondents 

(13/15; 87%) said there were at least some needs that were not met at some time. One 

third of the respondents said that at least some of the time, other people (e.g., family, 

friends) were involved in helping meet their child’s needs. In particular, parents 

mentioned that needs like food (6/15; 40%) and shelter (4/15 = 27%) were usually met 

but that other needs such as emotional needs/love/attention (7/15; 47%) and maternal care 

(5/15; 33%) sometimes were not met. We asked also about whether or not the child had to 

take on parenting responsibilities during the parent’s substance use. Twenty-seven percent 

(4/15) said yes, child did take on a parenting role at least some of the time and 40% (6/15) 

referred specifically to children assuming parenting responsibilities for siblings at least 

some of the time. One-third (5/15) said no, children did not take on parenting 

responsibilities during the parent’s substance use. The following quotes illustrate some of 

the findings related to children’s needs and roles: 
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I fed her and kept her in daycare when I went to work and I held a job. I don’t think they 

were met like they should have been, I mean she was fed but I don’t know if I was really 

giving her the love and attention that she really needed… 

Oh yeah, in fact you know he still has that role in some aspects. However now that I’m in 

recovery um, it is different, he is able to not have to care….for his younger siblings as 

much. Now he has a bigger brother role instead of a parent. Yea definitely he would make 

sure that you know, his younger siblings had breakfast and get them off to school that 

kind of stuff. 

Next we asked some questions about their relationship with their child during their 

recovery. When asked about how they thought Oxford House had helped them meet their 

child’s needs, 47% (7/15) said that being in recovery helped make them more available to 

their child. In particular, respondent mentioned several things that helped them form the 

relationships they had with their children at the time of the interview including staying 

clean/sober (8/15; 53%), twelve-step (AA)/recovery efforts (4/15; 27%), and open 

communication/honesty (4/15; 27%). When we asked the participants if they thought that 

there were women in the house whom their child/children would identify as a supportive 

parental figure, about half (7/15; 47%) said yes. We asked also whether they thought that 

during their addiction they looked to their son or daughter as a peer for his/her opinion; 

only one third (5/15; 33%) said yes they saw their child as a peer during their addiction. 

For example, two women spoke about the effects of their recovery efforts on their 

relationships with their children: 

Well I think that, I think oxford helped, I’ve got two kids and it’s really hard for me to 

answer it. They are both from the same dad, they both went through the same thing but 

they both are in two different spots with my recovery and with their life and what they 

saw and how they feel about me. My son knows that I am clean and oxford has helped me 

get a little of that relationship back because he knows that I’m doing what I need to do for 

him, but it’s not 100% better. In terms of the younger child its helped immensely. 

Well with my son, he knows that I’m in a clean and sober environment and he knows that 

I’m doing what I need to do, him knowing that has not changed him being upset and 

feeling like I chose drugs over him and he’s definitely has some anger about that and I 

don’t think me being in oxford is really going to change that, it’s all about what I do. My 

daughter on the other hand it’s changed everything, she’s back, it’s just liken nothing ever 

happened. She loves my house, she loves the girls here, and like I said I’ve been here ever 

since I’ve been clean so she knows that everything that I do and as much as I do for 

Oxford because I’m a chapter chair and I volunteer a lot that I do it because I want to give 

back to Oxford because it has given me my children back and my life back and it allows 

her to know that I’m stable and staying clean… 

Finally, we asked two questions regarding the Oxford House they were living in. When 

asked how they thought the Oxford House was different compared to the household they 

were living in when they were using, about a quarter (4/15; 27%) said independence/I’m 

paying my own way, one-fifth (3/15; 20%) mentioned they were now more accountable to 

others, and one fifth discussed issues of structure, stability, or safety. Our last question 

inquired about the extent to which the respondents had learned any parenting skills from 

the other residents. About half of the respondents (7/15; 47%) said that they had  learned  

parenting skills from the other residents. 
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4  Discussion 

The two studies presented here explored the effects of and the effects on children of 

parents’ substance abuse and recovery. The first study explored the role of children who 

lived in an Oxford House with their mothers during the mothers’ efforts to recover from 

drug or alcohol addiction. The results presented above suggest that having children living 

with one of their parents in an Oxford House can contribute to a positive climate for 

recovery. Respondents had a positive view of children living in their house and felt that 

the presence of children had a positive effect on their recovery. Respondents also felt that 

the children benefitted from being with their parent during the parents’ efforts to recover. 

More substantive analysis of the responses found that respondents felt that the presence of 

children in the house provided motivation to remain alcohol and drug free, and that the 

children contributed to the respondents’ person growth. 

In terms of the effects of the presence of children on the interactions of house members, 

most respondents felt the children positively affected the interpersonal dynamics of the 

house. Respondents mentioned the inclusion of children in daily tasks and behaviors 

when discussing the positive atmosphere of the house. In addition, some respondents felt 

that the presence of children had socio-emotional effects on the house members and 

contributed to positive living environment. 

Given the challenges faced by those people struggling to recover from addiction, we were 

curious to see whether the presence of children in a recovery environment would be 

beneficial or detrimental to the climate of the houses in which they lived. The results 

presented here suggest that children living in Oxford Houses can contribute to a positive 

atmosphere for recovery. This is particularly important for the children and their parents, 

who generally benefit from living together while the child matures. In addition, it suggests 

that concerns about any negative consequences for other house members, or for the over-

all recovery environment due to the presence of children, may be unjustified. 

The second study examined the effects of addiction and recovery on the parent-child 

relationship. We found that most respondents reported that their children’s needs went 

unmet at least some of the time while they were using drugs or alcohol. This is consistent 

with the literature regarding the negative effects of substance use on parenting [3]. Also 

consistent with previous research was the finding that two-thirds of respondents reported 

that their children did take on a parenting role at least some of the time [8] [4]. The 

majority of respondents mentioned recovery or recovery efforts in helping to improve 

their relationship(s) with their child/children. Interestingly, most respondents did not think 

that other residents took on the role of parent for their children, and most reported that 

they did not learn parenting skills from other residents. Finally, only one-third reported 

looking to a child as a peer while they were using. 

Most respondents spoke to the negative effects of their substance use on their 

relationships with their children, and to the importance of recovery on improving those 

relationships. About half the women provided reported their children forming child/parent 

relationship with other house members. As half the women in the house did not have their 

children living with them, it is possible that the mothers’ responses reflected that fact that 

many did not currently have their children in the Oxford House. About half the parents 

indicated learning new parenting skills from other parents in the house. Those that did not 

learn new parenting skills might have felt that they did not need to learn new skills, or 

parents were busy with their own children and recovery efforts. It is also possible that as 
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only about half the mothers had children living with them in the houses, they might not 

have thought this question was relevant to them 

This article contributes to our understanding of the role of children in the process of 

recovery. We observed that, in addition to being a motivating and supportive factor in 

parents’ recovery efforts, children can provide social support for other adults in recovery 

to whom they are not related. One weakness of these studies is their small sample sizes. 

Future research efforts designed to further explore the role of children in the recovery 

process should work to obtain larger sample sizes so that the results are more 

generalizable. Regardless of this issue, the present research suggests that children can be a 

powerful part of the effort to support adults’ recovery from substance abuse. 
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