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Learning from the literature on collaborative efforts by the substance
use and child welfare fields to support pregnant and parenting women
who use substances

” Centre of Excellence
for Women's Health %
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We would like to acknowledge the many territories of
Turtle Island on which we work and residelhese
territories, ceded andinceded, are home to many
Indigenous peoples who have lived here for tens of
thousands of years and continue to live heM/e
honour and respect the many Indigenous peoples of
this land and territory and hope for a more just future
together.
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Webinars Include

I I ' * I I ' I Diverse panelists
f— Voices of women with Tools, resources and ‘ll'd.m to
lived experience . supporl practice and policy

Thursday, November 26, 11 am -12 pm

Policy & research
perspectives

Discussions and
practice examples

Reflecting on guiding
principles

How to engage systems

This webinar series is sponsored by the Perinatal
Provincial Substance Use Project at BC WomenOs T
. . . . _glstratlon
Hospital, PHSA in Collaboration with the Centre of T
Excellence for WomenOs Health nadasrvevica



1&7)5"9&'-1)0<<"17)"=&#"%")<10,)-)7%0/&'() BO1)+&7)5"9&-1

1"=&"5)0<)-%-#",&%)6&+"1-+$1")$'#"1+-4"")9>)
+;")?@8A)

1.

What work is being undertaken
by the substance use field, the
child welfare field, and by both
fields together, to support
mothers who use substances, as
parents?

In what ways do women who use
opioids and/or who are pregnant
or mothers and use substances
experience stigma, discrimination

and judgement? =

_ Mothering How can we build on the work
How does stigma and other factor and Opioids being done by these fields based

(.. policy} Impact access to, RS on what the evidence has to say
retention in and outcomes of harm

_ about successful approaches to
reduction programs and

: _ : _ care/support?
Interaction with child welfare for

pregnant women and mothers wha
use substances?

0 Centre of Excellence
for Women's Health
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The research teamRose Schmidt,
Lindsay Wolfson, Julie Stinson, Nancy
Poole and Lorraine Greaves, Centre of
Excellence for WomenOs Health

57"
4

Webinar support:Nursing students I Advisory Group:Karen Urbanoski, Deborah
Emma Shanks and LealGuzzo Goodman, Lenora Marcellus, Nadin&antin,
prepared the first draft of this Kirsten Ellingson, Heather Cameron, Dorothy
presentation Badry, Kelly Coons, Denise Bradshaw, Janet

Christie, Ginny Gonneau Deborah Goodman,
Financial Support for the Mothering & Lisa Lawley, Lenora Marcellus, Amanda
Opioids Project was provided by Seymour

Health Canada @ Centre of Excellence

for Women's Health #
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1. Describe the evidencenformed work being taken by the substance use, child
welfare, and by both fields together, to support mothers who use substances in
parenting

2. Involve researchers, service providers, policy analysts/planners, and women with
lived/living experience in learning about and acting on improving supports for
mothers who use substances

3. Promote discussion on how we build the work done by these fields

4. Reflect on how the principles for the Perinatal Substance Use Project (PSUP)
are/can be enacted to enhance parenting supports for mothers who use substance
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I Overview of barriers for mothers who use opioids, created by multilayered stigma
Working from PSUP principles

I Panel discussion

I Highlight parenting supports being offered by the substance use field, child
welfare field, and in collaboration that provide inspiration for action

I Panel discussion and Q&A
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2

Deborah Pawar Susan Wright

0 , Centre of Excellence
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I 10 women interviewed from 3 sites in Vancouver Addiction Recovery

I Some cited barriers included: :
I Fear and mistrust of child programs

ABSTRACT

welfare system I Lack of gender and trauma
I Fear of failing to reduce informed programs
substance use I Wait times

I Institutional stigma due to ! Staff turnover
pregnancy/mothering status! Lack of family centred
I Lack of outreach/ability to programming
access harm reduction

I Meeting womenOs recovery needs required:
I Collaborative relationships

I Children as motivators for change Kruk, E. & Banga, P. $2011)
I' Modifications in social environmentsbrecognizing the multiple needs of Engagement of substanegsing
pregnant women and mothers who use substances pregnant women in addiction

recovery.CJCMH, 3Q1), 7991.
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Has considered what evidenebasedharm
reduction during pregnancy looks like

https://bccewh.bc.cavp-
content/uploads/2015/02/HReductioand-Preg
Booklet.2015_ web.pdf

Research shows that harm reduction activities and
approaches during pregnancy can:

Increase engagement and retention in
prenatal services and addiction treatment

Increase referrals to other health and social
services and increase engagement in services
following birth

Reduce alcohol and drug use and improve

nutrition

Reduce health care costs

Improve health outcomes for women and

their babies, including fewer preterm births

and babies born with low birth weight

Increase the number of babies discharged

home with their mothers following .
Encourage breastfeeding, early G S g
attachment and improve early Coence ' o
childhood developmentoutcomes



Healing Families, Helping Systems:
A Trauma-Informed Practice Guide
for Working with Children, Youth and Families

JANUARY 2017

#3968 ($)*+(&)H#($%

MCFD has been working on what it
means to offertrauma informed
approaches to parents, and has linke
the work on TIP with the culturally
safeapproaches identified in S
Aboriginal Policy and Practice
Framework

Ministry of
BRITISH Children and Family
COLUMBIA | Development




What are 1- 2 guiding principles that are
being enacted to address barriers and

provide support to mothers who use
substances?
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Cultural
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® Harm
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Informed < Guiding ¥  Based

Principles

'y A  Women
Inter- Centred &
disciplinary ¥ « Women's
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I Offer treatment/support programming for mothers and

Trauma
& Violence

Equitable | Informed _ Indigencus children together

Cultural
A Safety

Access

* Harm I Offer childcare so that it is not a barrier to accessing treatment

Evidence Reduction

A e for substance use
'y “A Women
S Rl I Address the fear of child removal

Mother

I Recognize the importance of parenting in healing/recovery

I Address trauma and violence concerns and attend to safety
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I Organized focus groups with women in 6 treatment
programs serving mothers and children in Ontario
I Women mentioned the importance of support in:

Emotional regulationb counsellors who practiced non
judgement, empathetic listening, and supportive
commitment to their succes$ creating safety and
instilling hope

Executive functioning b counsellors who simplified
procedures and helped them navigate systems,
reminded them with text messaging, and offered
parental coaching adapted to maternal learning style

@ Taylor & Francis
o bidt il

ORIGINAL ARTICLE

Supporting pregnant and parenting women with substance-related problems
by addressing emotion regulation and executive function needs

Milligan, K., Usher, A. M., & Urbanoski, K. A2017).
Supporting pregnant and parenting women with
substancerelated problems by addressing emotion
regulation and executive function needglddiction
Research & Theory, X28), 251261.
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Trauma
& Violence |
Equitable  Informed Indigencus 5

Cultural
Access A Safety

Strengths based approaches

)

N A e | Mother-child togetherness

Red
Informed < Guiding ¥  pased

Principles

"y b Nowan, I Recognize the importance of parenting in healing/recovery

disciplinary - « Women's
Voices

== I Support motherchild attachment
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I Seeking Safety a strengtHsasedapproach to establishing a
relationship between child welfare workers and parents
and increasing parental empowerment.

The aim is to work in partnership with families to increase safety and
reduce risk by focusing on the familyOs strengths, resources, and
support networks.

I Cooperative partnership can help establish empowerment

I Parental empowerment was found to be associated with a
reduction in the risk for child mis/maltreatment and T —
Increase in supportive social networks J. J. M. et al2018). Signs of

effectiveness of signs of safety? A
pilot study. Children and Youth
Services Review, 9177D 184.
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| 6 examples of homéased casenanagement programs werejiss
found

I Parents Under Pressure is a horim&sed intervention to
Improve parenting skills and parental mood in substance
using families involved in the child welfare system

l  Involves 10 homebased sessions to increase communicatio
family functioning, and skilkbuilding over a 3month period

I Changes in substance use recovery

Barlow, J.Sembi S., Parsons, H., Kim, S.,

I Increased parental functioning, parent chilgelationships, petrou's, Hamet, P., & Dawe, @019). A

. . . randomized controlled trial and economic
and reduced SUbStance Use, and Hﬁdqng behaVIOurS evaluation of the Parents Under Pressure
program for parents in substance abuse
treatment. Drug and Alcohol Dependence,
194184194,

http://www.pupprogram.net.au/



http://www.pupprogram.net.au/
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I 9 parenting interventions that focussed on attachment
were identified in the research

Embedded in residential and outpatient treatment programs,
methadone treatment programming, hospitals and child welfare
settings

I Mothering from the Inside Out (MIO) is a 12session
parenting therapy for women enrolled in outpatient
addiction treatment and caring for young children

I MIO improved mothersO reflective functioning, mother
child dyad was more reciprocal, quality of dyad
interactions improved as well as child attachment status

Mothering From the Inside Out: Results of a second randomized
clinical trial testing a mentalization-based intervention for mothers
in addiction treatment

NANCY E. SUCHMAN*® CINDY L. DECOSTE? THOMAS J. McMAHON, ** RACHEL DALTON
LINDA C. MAYE 9
“Vale Uners iiale Chid Study CentefPT Foundaton; andPomona Colege

Abstract

o, and MIO e e
we unciioning, qualty of motherBhid interactons, and chid attachment
oaded concomiantwih adcion eament of mihers and 1k yound i

a group,cantly in recent years (Greentiel
ddiction treatment prograr

greater fisk than mothers it o subance uee history fokefici reover, parenting interventions design

losing custody of their young children (Choi & Ry28107

Department of Health and Human Servicég99 Grant

o

levels of sensitivity and responsiveness to their infantOs cusimeducational parenting

and marked oscillation between intrusive, overcontroling bepopulation have generally shown lite to no efficacy for im-

haviors and passive withdrawal. proving parenting behavior, parentbchild relationshi
‘Although addiction severity among child-rearing womenchildrenOs wel- being (o aTeviw, oo Kerdl Suc

seeking treatment for drug addiction has increased signifinan, Pajulo, DeC

and parening (Rutheror,
2011 Strathearn2011
& Montagueno
same dops
wpathways recruited during caregiving, dect
oty booering sresaactvation, nd potenialy nroas.
Iy, ving vulnerabilty to relapse during caregiving activities.
1- Heroin and opioids are being incr
more broady across socioeconomic il
ing purity of available her-

Suchman N. E.Decoste C., McMahon, T. et
al. (2017). Mothering from the Inside Out:

Results of a second randomized clinical trial
testing a mentalizationbased intervention for

mothers in addiction treatment.Development
and Psychopathology, 29), 617 636.
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I The Breaking the Cycle program in Toronto is a child
mental health centre and offers programming for mothers
with substance use concerns

I Their Mother-Child Study showed how BTC mothers have
most often not experienced nurturing relationships, and
how they have difficulty forming nurturing relationships,
especially with their children- and as a result BTC see
themselves as an organizatiewide attachment program.

I They see that the connections among substance use, trau
and relationships have not been part of standard substance
use treatment - and work to address the distinct parenting
needs of mothers who use substances

BUILDING CONNECTIONS

"#$%&&™ ()" I+,-,.["(-.&



https://www.mothercraft.ca/index.php?q=publications
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7 Indigenous communityled services across
Canada came together to describe how these
programs for pregnant women and mothers wh
use substances are built on the communityOs
concepts of health, wellness, and healing

Services driven by culture include language,
land, and lineage. Centering Indigenous
knowledge can support strength, independence

and selfdetermination. ~ Structural
Determinants

of Health

| ,,

Wolfson, L., Van Bibber, M., Poole, N., Lacerte,
D., Norton, A.,Labounty, B., . . . Wesley,(2019).
Revitalizing Culture and Healing: Indigenous
Approaches to FASD Preventian
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Child Functioning
Relationship Between Mother and Child

Relationships Among Community Agencies

Relationship-Based Theoretical Frameworks

Andrews, N. C. Z., Motz, MRepler, D. J.JJeong J. J., & Khoury, 2018). Engaging mothers with substance use issues and their
children in early intervention: Understanding use of service and outcomé3u/d Abuse & Neglect, 831020.
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integrated health and social services (D) mires-zomriametersssren

frauma-informed  prevention-focused
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needs-based
navigable

@ QL' HY+6(AY(-, 84", (A" H($*#(245$#()"8.<(8"&(%*-$("8(,'/

efficient
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commitment to improvement

taboo-free

high-quality
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Punishment/

Poverty '

Incarceration
Disability Context/
Mental Ill Isolation

_ Health
Experience of Colonization
Loss
HIV/AIDS
Racial Discrimination Resilience
Public policy
Systemic discrimination Access to health care Partnership

Motherin
® /Friendship
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Principles can be integrated into
programs/organizations to support pregnant and
parenting women, used to guide programming or
prompt organizational change.

How does my organization apply each of these
principles?

How does my organization apply each of these principles
when working with other services, agencies, or sectors?

Where could we enhance our collaboration?

Trauma
& Violence .
Equitable  Informed Indigenous

Cultural
Access A Safety

® ol Harm
Evidence L Reduction
Informed <« Guiding ® Based
Principles
g ~ Women
Inter- Centred &
disciplinary ) Women'’s
Voices
Recovery

Togethemess ‘ Oriented
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attachment in all of our work?

And Q&A
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Policy & research
perspectives

Discussions and
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principles
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