
Youth are the hidden victims of the opioid epidemic. Nationally, 
the issue has grown so severe that in 2017, the Commission on 
Combatting Drug Abuse and the Opioid Crisis submitted a letter 
to the president requesting that the opioid crisis be declared a 
national emergency.1 In Indiana, there were 1,271 deaths from drug 
overdoses in 2016, a 33% increase from 2011.2 Drug overdoses 
have risen so sharply in Indiana that they now kill more Hoosiers 
than car crashes and gun homicides combined. 

Hoosiers from all walks of life are facing the opioid epidemic in 
all corners of our state. Eighty-nine of Indiana’s 92 counties have 
experienced drug overdose deaths from heroin or prescription 
opioids in the past 5 years,3 and Indiana has seen increases in 
heroin use among both men and women, in most age groups, and 
across all income levels.4

What is an Opioid?
Opioids are a class of drugs that includes heroin, synthetic 
opioids such as fentanyl, and prescription pain relievers such 
as oxycodone, hydrocodone, and morphine.  These drugs act on 
opioid receptors in the brain to produce pain relief and a feeling of 
euphoria.5

Opioids prescribed by doctors can be effective in treating severe 
pain, but they also come with serious risks. Due to their addictive 
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Opioid Overdose Non-Fatal Emergency 
Department Visits, Rate per 100,000 Residents: 

Top 10 Counties 2015 
 1  Morgan County  94.8 

 2  Jennings County  93.2 

 3  Delaware County  79.6 

 4  Marion County  78.0 

 5  Wabash County  77.8 

 6  Fayette County  76.8 

 7  Montgomery County  75.9 

 8  Jay County  75.8 

 9  Howard County  73.9 

 10  Clinton County  73.6 
Source: Indiana State Department of Health

The opioid epidemic affects 
Hoosiers from all walks of life,  
in all corners of our state.
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nature, prescription opioids are frequently misused. Further, people 
who become addicted to opioid pain relievers are 40 times more 
likely to become addicted to heroin as well,6 and approximately 80 
percent of people who use heroin first abused prescription opioids.7

Opioids are highly addictive because they affect brain regions 
involved in reward. Risks associated with opioid abuse include 
addiction, physical dependence and overdose. Injection drug use 
places people at risk of serious, long-term viral infections such 
as HIV and Hepatitis C.8 Opioid abuse can have a severe impact 
on quality of life, affecting individuals’ ability to be productive 
employees, lead healthy lives and care for their families.9

What is the Impact on Kids?
In the midst of Indiana’s opioid crisis, youth are the hidden victims. 
Kids of all ages are impacted, both directly and indirectly. Parental 
and community opioid abuse often affects younger children, while 
older youth may also combat opioid addiction themselves.

Indiana’s youngest children are 
affected by Indiana’s opioid 
epidemic before they are even 
born. Babies born to women who 
use opioids during pregnancy are 
at increased risk for poor fetal 
growth, preterm birth, congenital 
heart defects, and problems with 
brain and spinal development.10 
Infants may also experience opioid withdrawal at birth, known 
as neonatal abstinence syndrome (NAS). During pregnancy, 
opioids and other substances are passed along to the baby, who 
may become dependent on opioids along with the mother. Once 
the baby is born, withdrawal symptoms occur as the opioids are 

slowly cleared from the baby’s system.11 Approximately 60 to 80 
percent of infants exposed to opioids prenatally suffer from NAS, 
which can result in increased irritability, tremors, difficulty eating, 
vomiting, seizures and respiratory complications. The long-term 
effects are not fully understood, but early research suggests 
NAS can negatively impact children’s growth, behavior, cognitive 
development, language abilities and academic achievement.12

Hoosier children whose parents abuse opioids are more likely to 
experience abuse or neglect than other children. Research shows 
a clear connection between parents’ substance abuse and child 
maltreatment,13 and the impact of substance abuse is growing. 
In cases where a child was removed from their home, parental 
substance abuse was a primary factor in more than half (52.2%) 
of removals in 2016, up from less than a third (31.7%) of removals 
in 2013. Indiana has also seen an influx of children in foster care, 
with the number of children in care up 50.2 percent from 2012 to 
2015,14 an increase often attributed to drug addiction epidemics.15

Parents’ opioid abuse may affect 
their ability to function effectively 
in a parental role. Substance 
abuse can impair parents’ 
awareness of and sensitivity 
to their child’s emotions, 
interfering with healthy parent-
child attachment.16 Substance 
abuse also interferes with mental 

functioning, judgment, self-control, and regulating anger and 
impulsivity, all factors which increase risk for engaging in abusive 
behavior.17 The time a parent invests in obtaining and using opioids 
can also take away from time with their child or interfere with 
adequate supervision of a child, contributing to potential neglect.18 

In addition to interfering with a parent’s ability to function 
effectively, opioid abuse can also affect the family in ways that 
increase a child’s risk of maltreatment. In households with parental 
addiction, resources may go towards opioids instead of food or 
other household needs.19 In two-parent households where one 
parent does not use, children still may not receive adequate 
attention if the other parent must invest their time and energy in the 
parent with an addiction. Opioid abuse can also strain relationships 
with others outside the immediate family, sometimes leading to 

Approximately 60 to 80 percent 
of infants exposed to opioids 
prenatally experience neonatal 
abstinence syndrome.

Effects for newborns exposed  
to opioids in utero

• Poor fetal growth

• Preterm birth

• Opioid withdrawal at birth (neonatal abstinence syndrome)

• Congenital heart defects

• Problems with brain and spinal development

Source: Indiana Department of Child Services
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estrangement from extended family and other social supports. 
Estrangement and the resulting social isolation further increases risk 
of maltreatment.20 Further, substance abuse not only increases a 
child’s risk of being abused by a parent, but also increases a child’s 
risk of being abused by another adult outside the family.21 

While Indiana’s young children are impacted by their parents’ and 
communities’ opioid abuse, Indiana teens may also struggle with 
opioid addiction themselves. In 2015, 2.4 percent of Indiana high 
school students had ever used heroin, and 16.8 percent had abused 
prescription drugs, including prescription opioids.22 On average, 
Indiana high school seniors who use heroin first started at age 14.23

How Can the Opioid Issue be Addressed?
Indiana’s best and brightest, including individuals, communities, 
organizations, universities and leaders, are combatting the opioid 
epidemic. The opioid epidemic is a community problem, and until 
we reach a solution, Indiana must continue to press on with all 
hands on deck. 

What can individuals do?
Prevent risks. Youth workers and parents are in a unique position to 
address the opioid epidemic’s impact on youth. Caring adults can help 
prevent high-risk exposure to opioids that could lead to addiction.24 
This may mean monitoring a teen’s use of opioid pain relievers when 
prescribed by doctors, and ensuring teens do not have ready access to 
non-prescribed opioids in medicine cabinets at home.

Know the warning signs. Parents and youth workers can also 
be aware of signs that a teen may be struggling with opioid 
abuse. These include declining academic performance, losing 
interest in favorite activities, changes in eating or sleeping habits, 
deteriorating relationships, a sudden change in behavior for no 
clear reason, and a change in peer group.25 Research shows that 
the best predictor of substance abuse among youth is substance 
abuse among their peers, thus, caring adults should be especially 
aware of teens’ friend groups.26 Those who become aware of a 
teen abusing opioids can make appropriate referrals to treatment 
centers and counseling.

Serve as a foster parent. Passionate adults can serve as foster 
parents for youth victimized by parental opioid abuse. Foster 
parents often play an important role in helping kids who have 
been abused or neglected, especially when parental addiction is 
involved. Children with substance-abusing parents are more likely 
to be placed in out-of-home care and tend to stay there longer than 
children without parental substance abuse.27 Advocates for children 
can help address the opioid crisis by fostering children themselves 
or supporting other foster parents.

Volunteer. A variety of volunteer opportunities are available 
to adults wishing to serve children of addicted parents. Some 

hospitals seek volunteers to cuddle and comfort babies who 
experience withdrawal. Interested adults may contact their local 
hospital to inquire about volunteer opportunities. In addition, 
community members may connect with a local systems of care 
coordinator to assist in local efforts. Adults may also volunteer 
as a Court Appointed Special Advocate (CASA). CASA volunteers 
advocate for the best interests of children who have experienced 
abuse as they navigate the courts and other settings, helping to 
ensure children are placed with a safe and loving family.28

What can organizations and  
communities do?
Implement substance abuse prevention programs. Organizations 
can implement substance abuse prevention for youth in their 
schools and programming. Because most substance use occurs 
in young or emerging adulthood, early prevention initiatives can 
influence future outcomes.29

Train youth workers and staff. Those who work directly with youth can 
be trained in how to identify and refer youth who may be struggling 
with opioid addiction or who are impacted by adult addiction.

Expand treatment options. Communities can expand access to 
substance abuse treatment services, including medication-assisted 
programs for youth.30 Medication-assisted treatment (MAT) combines 
counseling with medication such as methadone, buprenorphine or 
naltrexone. MAT has been shown to be effective in treating opioid 
use disorders, however, only 1 in 4 youth under 26 receive this 
treatment.31 Research also shows that mental health and substance 
use disorders often occur together, so integrating treatment and 
addressing both disorders at the same time can improve outcomes.32

Include the entire family in treatment. Family treatment drug 
courts (FTDCs) are specialized courts that handle cases of child 
maltreatment involving parental addiction. As an alternative to 
traditional courts, FDTCs offer substance abuse treatment, frequent 
drug testing, comprehensive wrap-around services and intensive 
monitoring.33 These programs use a family-centered approach 
to address child safety and parental substance abuse recovery 
simultaneously. Caring adults in many different roles can refer 
families to FDTCs, including caregivers, social workers, attorneys, 
guardians ad litem, and family court judges.34

Develop a community asset map. Asset mapping documents the 
strengths and resources available in a community and helps to 
inventory these resources in one place. Communities can develop 
maps of opioid resources in their area to use for referrals.  

What can policymakers/leaders do?
Include the entire family in policies. Leaders can increase funding 
for supportive services for the entire family, such as job training, 
child care, and case management.

Ensure additional research is conducted. Additional research is 
needed to understand evidence-based programs to treat opioid 
addiction and address the impact on kids.

Make available vital data. More data is needed at the local level 
to understand Indiana’s opioid epidemic and its impact on kids. 
Leaders can encourage consistent and accurate data collection 
across agencies and organizations.

Opioid abuse contributes to child maltreatment 
• Interferes with mental functioning, judgment, self-control,  

and regulating anger 
• Takes time away from child 
• Can lead to family estrangement 
• Leaves child vulnerable to abuse by other adults 
• Household resources may be spent on opioids rather than the child’s needs 
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Resources

Indiana Next Level Recovery is an online entry point for all 
state resources on the opioid crisis. It offers information 
for healthcare professionals, emergency personnel, law 
enforcement, community leaders, and families impacted  
by substance abuse. http://www.in.gov/recovery

Indiana Problem-Solving Court Directory provides information 
on all of Indiana’s problem-solving courts, including local 
family drug treatment courts. www.in.gov/judiciary/pscourts/
files/pscourts-psc-directory.pdf

Alateen and Narateen are support programs for children 
affected by an adult’s addiction. Group members come 
together in a confidential setting to share experiences, 
offer encouragement, and learn effective ways to cope with 
problems. www.al-anon.org/for-alateen

Al-Anon and Nar-Anon are support programs for adults who 
are affected by someone else’s addiction. These groups can 
be beneficial for partners of a an addicted parent. www.al-
anon.org/

Court Appointment Special Advocates provides volunteer 
opportunities for adults to speak up for children’s best interests 
as they navigate the court system. www.casaforchildren.org

Opioid Treatment Centers offer help for those combatting 
addiction. The Indiana Family and Social Services maintains a 
list of available opioid treatment centers in Indiana.  
https://www.in.gov/fssa/dmha/files/OTP_Treatment_
Centers_-_1-2012.pdf

Systems of Care is a strategy for local communities to build 
comprehensive systems of behavioral and mental health 
care for youth and families. A list of local system of care 
coordinators is available for many of Indiana’s counties. 
https://www.doe.in.gov/sites/default/files/student-services/
local-soc-subcommittee-members31417-jw.pdf

IYI Resources

The latest data is at your fingertips with IYI’s Data Center. Search statistics and gather data  
to improve your program planning and grant writing or, request customized data.  
Go to www.iyi.org/data.

Get the most comprehensive overview of children’s well-being in Indiana. Download the Kids Count in 
Indiana Data Book at www.iyi.org/databook.

Want in-depth information on youth? Check out the free resources at IYI’s Virginia Beall Ball Library.  
We will mail you the library materials and include a postage paid return envelope.  
Go to www.iyi.org/library for details.

Text the word “grad” plus your or your student’s high school graduation year to 69979 to receive free, 
grade-specific text reminders about test and application deadlines and other great tips for college 
and career readiness.

Looking for training on youth issues? IYI provides regional trainings and free webinars on youth 
development and nonprofit management. Go to https://www.iyi.org/professional-development/trainings for details.

Need one-on-one assistance with planning, evaluating, or expanding your organization? Benefit from IYI’s  
Consulting Services and receive professional help at affordable hourly rates – discounted far below market value.  
Go to www.iyi.org/consulting-services for details.

603 East Washington Street, Suite 800  |  Indianapolis, IN 46204

317-396-2700  |  800-343-7060

www.iyi.org

http://www.in.gov/recovery
http://www.in.gov/judiciary/pscourts/files/pscourts-psc-directory.pdf
http://www.in.gov/judiciary/pscourts/files/pscourts-psc-directory.pdf
http://www.al-anon.org/for-alateen
http://www.al-anon.org
http://www.al-anon.org
http://www.casaforchildren.org
https://www.in.gov/fssa/dmha/files/OTP_Treatment_Centers_-_1-2012.pdf
https://www.in.gov/fssa/dmha/files/OTP_Treatment_Centers_-_1-2012.pdf
https://www.doe.in.gov/sites/default/files/student-services/local-soc-subcommittee-members31417-jw.pdf
https://www.doe.in.gov/sites/default/files/student-services/local-soc-subcommittee-members31417-jw.pdf
http://www.iyi.org/data
http://www.iyi.org/databook
http://www.iyi.org/library
https://www.iyi.org/professional-development/trainings
http://www.iyi.org/consulting-services
http://www.iyi.org


ISSUEBRIEF  |  October 2017   5Indiana Youth Institute  |  Serving those who impact youth

603 East Washington Street, Suite 800 
Indianapolis, IN 46204

317-396-2700  |  800-343-7060

www.iyi.org

1 Commission on Combatting Drug Abuse and the Opioid Crisis. (2017) Interim 
Report. Retrieved from https://www.whitehouse.gov/sites/whitehouse.gov/files/
ondcp/commission-interim-report.pdf
2  Indiana State Department of Health (2017). Stats Explorer. Retrieved from  
https://gis.in.gov/apps/isdh/meta/stats_layers.htm
3  ibid
4  IUPUI School of Public Health (2016). Report on the Toll of Opioid Use in Indiana 
and Marion County. Retrieved from https://www.inphilanthropy.org/sites/default/
files/Richard%20M.%20Fairbanks%20Opioid%20Report%20September%202016.
pdf
5  IUPUI Center for Health Policy (2017). Substance Abuse Trends in Indiana: A 
10-Year Perspective. Retrieved from http://drugs.indiana.edu/publications/etc_pdf/
Substance%20Abuse%20Trends%20in%20Indiana.pdf
6  Richard M. Fairbanks Foundation (2016). Opioids Rising; the Wide and Tragic 
Reach of Indiana’s Growing Addiction Epidemic. Retrieved from https://www.rmff.
org/wp-content/uploads/2017/04/RMFF-Opioid-Addiction-Summary-12-2-16.pdf
7  National Institute on Drug Abuse (2017). Opioid Crisis. Retrieved from  
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-crisis
8  Centers for Disease Control and Prevention (2017). Today’s Heroin Epidemic. 
Retrieved from https://www.cdc.gov/drugoverdose/opioids/heroin.html
9  Richard M. Fairbanks Foundation (2016). Opioids Rising; the Wide and Tragic 
Reach of Indiana’s Growing Addiction Epidemic. Retrieved from https://www.rmff.
org/wp-content/uploads/2017/04/RMFF-Opioid-Addiction-Summary-12-2-16.pdf
10  ibid
11  MedlinePlus (2017). Neonatal abstinence syndrome. Retrieved from https://
medlineplus.gov/ency/article/007313.htm
12  Richard M. Fairbanks Foundation (2016). Opioids Rising; the Wide and Tragic 
Reach of Indiana’s Growing Addiction Epidemic. Retrieved from https://www.rmff.
org/wp-content/uploads/2017/04/RMFF-Opioid-Addiction-Summary-12-2-16.pdf
13  Children’s Bureau (2014). Parental Substance Use and the Child Welfare System. 
Retrieved from https://www.childwelfare.gov/pubPDFs/parentalsubabuse.pdf
14  KIDS COUNT Data Center (n.d.). Children in foster care. Retrieved from  
http://datacenter.kidscount.org/ 
15  Pew Charitable Trusts (2016). Drug-
Addiction Epidemic Creates Crisis in Foster Care. Retrieved from http://www.
pewtrusts.org/en/research-and-analysis/blogs/stateline/2016/10/07/drug-
addiction-epidemic-creates-crisis-in-foster-care
16  Rasmussen, Borelli, Decoste, and Suchman (2016). A Longitudinal Examination 
of Toddlers’ Behavioral Cues as a Function of Substance-Abusing Mothers’ 
Disengagement. Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5103616/ 
17  American Psychological Association (n.d.). Understanding and Preventing Child 
Abuse and Neglect. Retrieved from http://www.apa.org/pi/families/resources/
understanding-child-abuse.aspx

18  Children’s Bureau (2014). Parental Substance Use and the Child Welfare System. 
Retrieved from https://www.childwelfare.gov/pubPDFs/parentalsubabuse.pdf
19  ibid
20  ibid
21  Appleyard, Berlin, Rosanbalm, and Dodge (2011). Preventing Early Child 
Maltreatment: Implications from a Longitudinal Study of Maternal Abuse History, 
Substance Use Problems, and Offspring Victimization. Retrieved from https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC3707116/
22  Indiana State Department of Health (2015). Youth Risk Behavior Survey. Retrieved 
from http://www.in.gov/isdh/files/5_2015INH_Detail_Tables.pdf
23  Indiana Prevention Resource Center (2017). Indiana Youth Survey. Retrieved from 
http://inys.indiana.edu/docs/survey/indianaYouthSurvey_2017.pdf
24  Richard M. Fairbanks Foundation (2016). Opioids Rising; the Wide and Tragic 
Reach of Indiana’s Growing Addiction Epidemic. Retrieved from https://www.rmff.
org/wp-content/uploads/2017/04/RMFF-Opioid-Addiction-Summary-12-2-16.pdf
25  National Institute on Drug Abuse (2014). Principles of Adolescent Substance 
Use Disorder Treatment: A Research-Based Guide. Retrieved from https://www.
drugabuse.gov/publications/principles-adolescent-substance-use-disorder-
treatment-research-based-guide/frequently-asked-questions/what-are-signs-drug-
use-in-adolescents-what-role-can-parents-play-in-getting-treatment
26   IUPUI Center for Health Policy (2017). Substance Abuse Trends in Indiana: A 
10-Year Perspective. Retrieved from http://drugs.indiana.edu/publications/etc_pdf/
Substance%20Abuse%20Trends%20in%20Indiana.pdf 
27  Children’s Bureau (2014). Parental Substance Use and the Child Welfare System. 
Retrieved from https://www.childwelfare.gov/pubPDFs/parentalsubabuse.pdf
28  Court Appointed Special Advocated for Children (n.d.) About Us. Retrieved from 
http://www.casaforchildren.org/site/c.mtJSJ7MPIsE/b.5301303/k.6FB1/About_Us__
CASA_for_Children.htm
29  IUPUI Center for Health Policy (2017). Substance Abuse Trends in Indiana: A 
10-Year Perspective. Retrieved from http://drugs.indiana.edu/publications/etc_pdf/
Substance%20Abuse%20Trends%20in%20Indiana.pdf 
30 ibid
31  MedlinePlus (2017). Opioid Abuse Jumps 6-Fold for U.S. Youth, Too Few Get 
Treated. Retrieved from https://medlineplus.gov/news/fullstory_166743.html
32  IUPUI Center for Health Policy (2017). Substance Abuse Trends in Indiana: A 
10-Year Perspective. Retrieved from http://drugs.indiana.edu/publications/etc_pdf/
Substance%20Abuse%20Trends%20in%20Indiana.pdf 
33  County Health Rankings (2016). Family Treatment Drug Courts. Retrieved from 
http://www.countyhealthrankings.org/policies/family-treatment-drug-courts
34  Gifford, Eldred, Vernerey, and Sloan (2015). How Does Family Drug Treatment 
Court Participation Affect Child Welfare Outcomes? Retrieved from https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC4194264/

Sources

Issue Briefs are short, easy-to-read reports on critical youth 
trends. To see past issues, go to: www.iyi.org/issuebriefs

Employment can be a valuable opportunity for youth. In addition 
to the immediate benefits of earning a paycheck, employment 
experiences can deepen understanding of a young person’s 
dreams and career interests, facilitate conversations about 
financial literacy, teach important workplace skills, and provide 
opportunities to learn about responsibility, time management, and 
good work habits.1, 2 Employing youth also provides benefits to the 
hiring entity, such as the development of a strong talent pipeline.3

Trends in Teen Employment
The teen employment rate has been on the rise in recent years, 
following a decline during the recession. Employment among 16- to 
19-year-olds declined from 37.2% in 2008 to 23.2% in 2010, and 
has since risen to 35.6% in 2016. With substantial improvement 
in the past few years, teen employment is nearing pre-recession 
levels. 

Indiana teens ages 16-19 are more likely to be employed (35.6%) 
than their peers nationally (27.7%) and less likely to choose to 
remain out of the labor force (57.5% vs. 66.8%). However, the 
percent of teens who are unemployed (6.9%) is higher than that of 
the nation (5.4%).4

Teen employment differs substantially by race and ethnicity, with 
youth of color less likely to be employed. The unemployment rate 
for black teenagers (16.7%) and Hispanic teens (13.0%) is more 
than twice that for their white peers (5.9%).5

Benefits and Drawbacks  
of Teen Employment
The most immediate benefit from working 
is additional money to spend or save. 
For teenagers, the most common use of 
job earnings is discretionary spending, 
with 59% of youth spending about half 
or more of their earnings on themselves.6 
The next most common use of earnings 
is spending on cars, followed by saving 
for future education and saving for other 
long-range purposes. The least common 

use of earnings is “helping to pay family living expenses,” for which 
12% of youth report using nearly half or more of their earnings. 
Lower socioeconomic status (SES) and non-white students spend 
a greater portion of their income on helping the family than their 
higher SES and white peers, with 1 in 4 African-American students 
spending about half or more of their income on family living 
expenses.
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Not in Labor Force Employed Unemployed

Labor Force Participation for Teens Ages 16-19, Indiana: 2008-2016

 Source: Current Population Survey
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