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“The issue with a lot of our clients is that you need to you also have to parent an infant. And a lot of times, if
support them in their own recovery, which can be very the children are going through withdrawal, which we see
difficult when you are trying to parent. And | think that a lot, then you are having a child that is a little bit more
because we get cases from the hospital, at delivery. So, difficult than other children. And again, a lot of our moms
they may have been using [substances] their whole preg- have family tension too, because they have been using.
nancy, and now not only do you have to stop using, but So it just makes it all very difficult.” (Wilma)
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1 | INTRODUCTION

The opioid crisis and the legalization of medicinal and recreational
cannabis have led to increased substance use among pregnant people
(Hirai et al., 2021; Jarlenski et al., 2017). Substance use in pregnancy
has potentially severe health implications for both the mother and
foetus (Forray & Foster, 2015) and can lead to impaired parenting,
including child abuse and neglect, if continued into the postpartum
period (Borelli et al., 2012). Current regulations around perinatal sub-
stance use stipulate the creation of safe care plans with child protec-
tive services, which has led to a higher burden of caseloads for the
child welfare system (Ghertner et al., 2018). The current phenomenol-
ogy study explores the experiences of social workers working with

mothers who have tested positive for substances at delivery.

1.1 | Perinatal substance use

Perinatal substance use is associated with an increased risk for poor
maternal and foetal health outcomes, affected by the type of sub-
stance, quantity, frequency of use and stage of foetal development
(Forray & Foster, 2015). Mothers who use tobacco, alcohol, cannabis,
stimulants and opiates during pregnancy are at higher risk for preterm
birth and low birth weight compared to non-substance using parents
(lon & Bernal, 2015; Patra et al., 2011; Quesada et al., 2012;
Srikartika & O'Leary, 2015). Children with prenatal substance expo-
sure are more likely to have cognitive deficits (Day et al., 2011; Jaques
et al., 2014). Alcohol, tobacco and stimulants are also associated with
miscarriage (Avalos et al., 2014; Brecht & Herbeck, 2014; Pineles
et al., 2014). The use of tobacco and opiates is associated with infant
mortality (DiFranza et al., 2004; Minozzi et al., 2013). Further, alcohol
and opiate use are associated with neonatal abstinence syndrome
(NAS) (Hudak et al., 2012; Minozzi et al., 2013). NAS results from pre-
natal exposure to substances and can lead to severe irritability, diffi-
culty feeding, respiratory problems and seizures (Hudak et al., 2012;
McQueen & Murphy-Oikonen, 2016).

1.2 | Parenting while using substances

In addition to the physical effects of perinatal substance use, postnatal
substance use can affect parental behaviours. Parenting behaviours
and practices play a critical role in children's well-being and health
outcomes (Rogers et al., 2018). Research indicates potential risks
associated with parents who misuse substances and child maltreat-
ment. According to the U.S. Department of Health and Human
Services' National Survey on Drug Use and Health, as of 2014, 8.7
million children reside in households where at least one parent had a
substance use disorder in the last 12 months (Lipari & Van
horn, 2017). Borelli et al. (2012) posit that children with parents who
abuse substances are more likely to experience physical and verbal
abuse when compared to their peers. Compared with parents without

substance use disorder, parents with substance use disorder are at
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greater risk of insufficient and impaired parenting practices, and their
children are at increased risk for adverse developmental and health
outcomes (Borelli et al., 2012; Lander et al., 2013; Romanowicz
et al.,, 2019). Evidence suggests an association between child maltreat-
ment and adverse adult outcomes such as decreased conscientious-
ness (e.g. dependability, self-discipline) (Lee & Song, 2017) and
increased psychosis (e.g. schizophrenia, hallucinations and delusions)
(Adanty et al., 2022; Inyang et al., 2022; Rogers et al., 2018).

Parents who use substances often struggle to regulate their emo-
tions and find it difficult to identify and respond to their children's
needs (Borelli et al., 2012). Parental substance use often reduces par-
ents' ability to provide a safe and nurturing environment for children
due to their inability to monitor external environments while under
the influence (Kuppens et al., 2020). Kuppens et al. (2020) explain that
parental substance use correlates with a weakened parent-child rela-
tionship. Although research suggests that parental substance use has
been associated with negative social, emotional, behavioural and
health outcomes among children (Kuppens et al., 2020) further
research is needed to explore the nature of the relationship.

1.3 | Experiences of child maltreatment and
substance use

Mothers with a history of maltreatment are more likely to report sub-
stance use than mothers without such a history. It is well documented
that childhood maltreatment is a risk factor for subsequent substance
use disorders or in the life histories of individuals in substance use
treatment (Buckingham & Daniolos, 2013; Cicchetti & Rogosch, 2018;
Hamburger et al., 2008; Huang et al., 2011; Oshri et al., 2011,
Rogosch et al., 2010; Wendland et al., 2017). Although less explored,
there is recent research on the developmental pathways from child-
hood maltreatment to substance use disorders later in life (Cicchetti &
Handley, 2019).

The pathways to substance use in this population include exter-
nalizing pathways of risk, internalizing pathways, neuroendocrine
mechanisms, neurobiological pathways and allostatic load-related
mechanisms (Cicchetti & Handley, 2019). Externalizing pathways
begin as early as infancy and can be marked by a difficult tempera-
ment in infancy, behavioural disinhibition, aggression, poor self-
regulation and rule-breaking throughout childhood (Cicchetti &
Handley, 2019). Internalizing pathways are denoted by inhibited tem-
peraments and internalizing symptoms throughout childhood, positive
beliefs about substance use and/or motivations to use substances as

a coping mechanism (Hudson et al., 2017; Mezquita et al., 2014).

14 | Substance use and the child welfare system

The Child Abuse Prevention and Treatment Act (CAPTA) guidelines
require that each state's child protective services have specific proce-
dures in place for reporting suspected or confirmed perinatal sub-
stance use (Child Welfare Information Gateway, 2019). CAPTA
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mandates that mothers and their infants who have been affected by
substance use are required to have a safe care plan upon their release
from the hospital (Child Welfare Information Gateway, 2019).
Although the legislation does not specify that substance use is abuse,
about half of the U.S. states consider it abuse and require reporting of
any suspected prenatal drug use (Substance Use During
Pregnancy, 2016).

Although CAPTA mandates plans of safe care for substance-
exposed newborns and their mothers, in practice, there are wide gaps
in the way that they have been implemented by states (Lloyd
et al.,, 2019). As of 2019, only two states were compliant with all five
of the CAPTA domains, and only thirteen states were compliant with
two or three domains (Lloyd et al., 2019). The inconsistent application
may lead to more involvement with the child welfare system in states
that do not employ the CAPTA guidelines as intended (Lloyd
et al., 2019). Because of the gaps in implementation of safe care plans,
there is very little outcome data or evaluations of efficacy (Deutsch
et al., 2021; Lloyd Sieger et al., 2022).

As the use of opioids and other substances has increased over
time, as well as NAS, there has been an increase in child welfare
reports, leading to a higher burden on the child welfare system and
increased caseloads for social workers (Ghertner et al., 2018; Lynch
et al., 2018). Child welfare workers report having limited resources to
help clients address substance use, which can lead to a sense of frus-
tration for the workers (He & Phillips, 2017; Orsi et al., 2021). Previ-
ously, child welfare workers have also shared that a lack of access to
care for their clients and difficult reporting processes make supporting
clients using substances extremely challenging (Orsi et al., 2021). Con-
sidering many of the state policies do not include support for connect-
ing pregnant or parenting women with substance use disorder
treatment nor additional healthcare support for their children
(Thomas et al., 2018) the challenges faced by social workers are ampli-
fied as they are navigating both the legal and medical systems with
either non-existent or punitive policies that do not reduce barriers for

their clients.

1.5 | Current study

There is limited literature that looks at the experiences of social
workers working with young mothers using substances during the
perinatal period. This study explores how child welfare social workers
experience supporting young, maltreated mothers struggling with sub-
stance use to prevent the intergenerational transmission of child

maltreatment.

2 | METHODS
21 | Setting and sample

The study occurred in the greater Baltimore-Washington D.C., metro-

politan area. The sample for this study was drawn from a larger study

examining the mental health and parenting needs of young parenting
mothers with prior experiences with childhood maltreatment (Aparicio
et al., 2022). Participants in the current study worked within child wel-
fare services units tasked with assisting parents struggling with sub-
stance use, and all had extensive experience working specifically with
young parents with a history of child maltreatment. All participants
were female, and their mean age was 29 years. Three (75%) participants
identified as White, and one (25%) identified as African-American. The
participants had worked with a mean of 25.3 parenting and maltreated
youth during their careers and had been working in their current unit

for a mean of 3 years.

2.2 | Data collection

Interviews were conducted one-on-one between one member of the
research team and a social worker using a semi-structured interview
guide. Before beginning the interview, research team members read
aloud the informed consent and provided the opportunity for partici-
pants to ask questions before signing. The interview guide prompted
social workers to reflect on their own experiences in the field, their
perceptions of what is and what is not effective in terms of interven-
tion and policy, and what content they believe would be essential to
creating a successful intervention to support parenting youth who
had their own experiences of maltreatment in childhood. Questions
specific to addressing substance use among maltreated parenting
youth were not originally included in the semi-structured interview
guide the research team developed; however, the social workers
brought up the topic when discussing their work experiences, sharing
concerns with current protocols, and what content or other supports
would be needed for future interventions. In response to the social
workers' discussion of this topic, the interviewers followed up with
further questions regarding current protocols, laws and programs spe-
cific to how this agency and the jurisdictions it operates within man-
age substance use among parents and those who are pregnant. Each
participant selected a pseudonym and was compensated $50 for
their time.

2.3 | Data analysis

This study employed a critical Interpretative Phenomenological Analy-
sis (IPA) approach (Aparicio et al., 2019; Smith et al., 2009). IPA is a
qualitative, phenomenological method in the Husserlian tradition that
emphasizes the interpretive nature of experiencing and understanding
phenomena. IPA studies examine a particular phenomenon
(i.e. addressing substance use to prevent intergenerational transmis-
sion of child maltreatment among young families) among a particular
group of people experiencing the phenomenon (e.g. social workers).
IPA was selected for this study because of the rigour of the method,
and it allowed the research team to explore in-depth the experiences
of the phenomenon. IPA involves a highly detailed analysis of each

case to develop a case-level structure of how each person in the study
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experiences the phenomenon under study before examining points of
convergence and divergence across the full dataset. Because of the
in-depth nature of this method, four participants is an appropriate
sample size (Smith et al., 2009). IPA can be used with or without an
explicitly critical approach. In this study, we sought to examine sys-
tems of power and oppression as part of our examination of sub-
stance use and the intergenerational transmission of child
maltreatment among young families.

There are six steps to IPA, which we followed carefully. First, the
lead author immersed herself in the story of one participant, listening
to the audio while reading the transcript (IPA step one: reading and
re-reading (Smith et al., 2009)). Next, she coded the transcript using
descriptive, linguistic and conceptual notes (IPA step two: initial not-
ing (Smith et al., 2009)). Descriptive notes are codes that capture how
the participant is experiencing the phenomenon of interest. Linguistic
notes are codes regarding how the participant is speaking about the
phenomenon of interest. Conceptual notes are used when the IPA
analyst wants to note potential connections across the transcript
regarding their emergent understanding of the participant's experi-
ence of the phenomenon of interest. At this point, the lead author
met with the senior author and the other research team members for
peer debriefing to discuss their initial noting and impressions of the
case, the transcript of which the rest of the team had read. Next, the
lead author developed emergent themes in the social worker's experi-
ence from the initial notes (IPA step three: development of emergent
themes (Smith et al., 2009)). Finally, the lead author developed a the-
matic structure of superordinate themes and subthemes characteriz-
ing how the social worker/participant experienced addressing
substance use to prevent intergenerational transmission of child mal-
treatment among young families (IPA step four: searching for connec-
tions across emergent themes (Smith et al., 2009)). The team again
met to discuss the case. The lead author then repeated this process
with each of the remaining three social workers' cases, meeting regu-
larly with the rest of the research team for peer debriefing throughout
and comparing the cases through memos (IPA step five: moving on to
the next case (Smith et al., 2009)). In the final step, the lead author
analysed the thematic structures of the entire dataset, across all social
workers' transcripts, to develop the final set of themes and subthemes
presented in this manuscript (IPA step six: analysing across cases
(Smith et al., 2009)). Throughout the analysis and writing process, the
research team reflected on how participants' responses connected to
systems of power and oppression as a part of the critical approach.

2.4 | Positionality statement

Our team consists of six graduate students, one undergraduate stu-
dent, a university professor and community-based partners. We have
experience as public health researchers and social workers. Through-
out the research process, we worked to reduce our bias through
reflexivity. We reflected on our own experiences with and beliefs
around substance use and loved ones' struggles with substance use as

well as the child welfare system and pregnancy and parenting.

CHILD & FAMILY: 849
SOCIAL WORK WILEY

3 | RESULTS

3.1 | Theme 1. Grappling with system challenges
As participants shared their experiences working with young mal-
treated mothers who use substances, a sense of frustration emerged.
Participants described how they had to grapple with system chal-
lenges to be able to truly help the mothers that they work with, with
Purple describing it as getting ‘stuck in the short terms of the fix’
rather than a way to ‘maintain it long term’. Subthemes included
judgement, mental health diagnosis and treatment, regulations and
the multiple roles of social workers.

3.1.1 | Subtheme 1.1.Judgement

Participants reported that judgement in hospitals kept young mothers
from getting the care that they wanted and from sharing fully with
the hospital staff. Wilma mentioned that “people that work in hospi-
tals can sometimes be judgment—more judgmental, | think, than we
are.” Participants explained that hospital policies and staff did not per-
mit or highly discouraged breastfeeding after a mother's positive toxi-
cology results, which conflicts with the recommendations and best
practices for breastfeeding developed by the American College of
Obstetrics and Gynaecologists (ACOG). Participants stated that they
felt that both not being able to breastfeed and the way that the hospi-
tal treated their clients harmed them. Megan explained that allowing

mothers to choose if they breastfeed is:

Hard because | know medically, that's not what's pro-
moted and | know that you know there's a lot of stigma
around not breastfeeding. People feel very judged by
that, and then people also feel like they have to do it
because this is the way it goes, but if it's not you know
fitting in their life, or if biologically and physically for
some reason, “mom cannot you know breastfeed”, it

often creates a lot of like mental health issues.

In addition to the experiences of being judged at the hospital, par-
ticipants described the judgement and stigma that their clients faced,
at the interpersonal and individual levels, as a barrier to getting help,
making it more difficult for participants to work with the mothers.
They described multiple levels of judgement that their clients faced,
including being young mothers, using substances, living in Baltimore,
and wanting to breastfeed despite substance use. Megan described

judgement as a way of setting young mothers up for failure:

| just have so many people complain about a therapist
that came in their home and criticized this, or a nurse
that was judgmental to them for this and so. Knowing
the immediate judgment is very hard for people. | work
with people who are judged all the time. They're drug
addicts and they have kids, so there's a lot of room for
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judgment, but you know when you have nurses that
are treating them differently than the one next door
just because they use drugs, like you are automatically

setting these people up to like to be down on them-

selves and to fail in certain ways.

Judgement and stigma were also connected with a lack of support for
the young mothers and their perceived lower quality of support. As

Megan shared:

The moms that | work with, they get very minimal sup-
port. | do not know if it's the same with other young
moms who you know are not using substances of any
sort, but | know that um in controversial cases such as
marijuana ones, it's just a large lack of support, and not

just not supported, but very judgmental.

312 |
treatment

Subtheme 1.2. Mental health diagnosis and

Participants described the challenges in helping their clients access
mental health care and appropriate treatment as system issues. Barriers
included the lengthy referral processes, multiple steps to access therapy
as barriers to care and the work the participants had to do to support
their clients during the process. Purple explained how long the process

is and how it can prevent clients from seeking care:

We see that sometimes we'll do a referral. They may
take three weeks to process the referral. Intake is set
up a week later, and then they still do not see the psy-
chiatrist for another two to three months. | think just
havin’ a more streamlined process where it's quicker to
get people in would benefit because sometimes after—
after that second week, if they did not hear back from
that agency, they are not—they are no longer inter-
ested. They do not feel like they have that issue that

they were having two weeks ago—sometimes.

In addition to waiting for the referral to process, participants
described how clients having to recount their stories multiple times
before they could meet with a therapist functioned as a barrier to get-
ting care. Wilma discussed the break in care between the intake per-

son and treatment:

| also hate, like | said, about these treatment providers
that are sending one intake therapy and then another
therapist to start the session. Because it's, like, okay, |
already told my whole thing to you. I've had that hap-
pen with hospitals sometimes, because the hospital
social worker will do their assessment, and then | have
to go in and do the exact same assessment. And they

do not want to talk about all of the same stuff that

they always— that they already just talked about. | get
it. Like, no one wants to keep talking about stuff. So
then you are adding a therapist into it. And then if you
are in substance treatment, you are talking to your pro-

vider there about it. So it just—it just sucks.

Another frustration that was mentioned was the high rate of turnover
among providers that serve this population, which leads to a lack of
continuity of care.

Finally, participants stated that they strongly felt that there was a
need for more choice and flexibility in mental health care for their cli-
ents. Purple described how clients who had been ‘forced into treat-
ment as a child’ felt that receiving mental health services as an adult
would not be helpful for them. Better mental health
treatment practices that integrate trauma-informed care and review
and reassessment of current and childhood diagnoses were men-
tioned as important factors to be addressed when evaluating the cur-
rent strengths and weaknesses of the mental healthcare system.
Additionally, the need for more flexible care to accommodate young
mothers' circumstances and tailoring care to mothers' needs was men-
tioned as a way of supporting young mothers seeking care. Megan

explained:

| think the flexibility of being able to meet in the per-
son's home or being able to meet in an office, ‘cause
some of our moms can never leave their home and do
not wanna leave the home for various reasons,
whether it's transportation or child care. And then
other people, like ‘cause most of the agencies we con-
tract with go in the home, they are like, “Well | do not
wanna say here. There's too many ears listening.” So
just the flexibility on location and maybe allowing the
client to pick you know the location, | think, would be
good for them too. And then | think you know if it's
with moms who have experienced like neglect or abuse
in their own, um | think that being trauma-focused is
super, super important like from the get-go, and then
you know maybe exploring other therapy options, but
being trauma-focused and kinda getting that impact

would be important.

3.1.3 | Subtheme 1.3. Regulations

Participants expressed that it could be difficult to work with the
state's current regulations. They are required to be a part of a safety
plan for mothers who use substances. However, the participants felt
that being part of a safety plan was not always necessary. Purple dis-
cussed her frustration with these policies:

| think that sometimes we have to acknowledge that a
substance-usin’ parent is going to be able to care for

their child or at least make a safe plan for their child to

85U8017 SUOWIWOD SA 81D 8 [deot[dde au Ag peusenob a.e sajolLe YO ‘9SN Jo So|ni o} AkeuqT8UIIUQ A8]I/ UO (SUONIPUOD-PUE-SWBWo" A (1M Alelq 1 jeuluo//SAny) SUORIPUOD Pue SWS 1 81 88S *[£20zZ/0T/70] uo Aridiauljuo (1M ‘puelle N JO AIsPAIUN A 600ET 'SIO/TTTT'OT/I0P/WO0 A8 |1 Aleiq 1l |uoy/Sdny Wwolj pepeojumod ‘€ ‘€202 ‘9022S9ET



CHANNELL DOIG ET AL.

be cared for by someone else. But sometimes we have
to continue our involvement, simply because that par-
ent is still using substances. And | think that sometimes
it's a disservice to the family because some of those
families are able to manage, even with a substance-

usin’ parent, without agency involvement.

Participants were also frustrated with limitations on the type of formal
support that their clients could get because of regulations around sub-
stance use, especially regulations around breastfeeding services for
mothers. This was particularly important for mothers who had legally
registered as medical cannabis patients but were still denied lactation
support in the hospital and referred to social services as clients.
Participants also discussed the challenges associated with being
part of the child welfare system and building rapport with clients who

did not trust the authorities. Anna mentioned that:

Since | work for Social Services, it's difficult to build that
relationship, and that rapport, um, because these parents
already come in, like, having that trauma, which already
causes so many trust issues. ... So at first, you know, they
are either trying to do everything to—they are just scared
we are gonna take the baby. So they are trying to do
everything they can to make sure that either they are
very compliant, or that they are giving us, like—or the
opposite, like, they are not giving us information.

3.14 |
workers

Subtheme 1.4. Multiple roles of social

When working through the mentioned regulations and challenges, the
participants are also are the ones providing mental health support.
Participants discussed the multiple roles of social workers, including
crisis support and felt that burnout was inevitable. Megan discussed
the many roles she plays:

And then, at least in my position, like we are often the
ones that people call when they are in crisis, so we are
the ones that are responding to them ... | find that we
do that work all the time and it's just very hard because
we become people's therapist. We become the family
therapist. We become you know spiritual guidance.
We become relationship guidance to people. We
become medical professionals. | mean we just like take
on so many roles in these people's lives because we

have to be there, so we keep showing up.

Participants also mentioned some of the downfalls of providing
this kind of care, as the various roles they fulfilled can complicate the
therapeutic relationship with their clients. Wilma discussed how ‘awk-
ward’ it could be if you provided mental health support to someone

when you could also be in the position of determining if removal of
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children from their home is necessary. As young mothers who use
substances can have little support, the participants described how dif-
ficult it is to have to end their relationship following case termination.

Anna discussed one of her experiences:

One of my biggest issues is, like, | had a mother who
was, like, 24 when | came in, and she had three chil-
dren, and one of them had been in foster care for, like,
two years. Um, and | came in about a year and a half
in. And the next two years, | was with her, through the
whole way. She relapsed. She had gone to treatment,
came back from treatment, case closes. And | was, like,
her main support. Um, and it's—so then when | left, it's,

like, oh, | wish | could be in your life still, but | cannot.

3.2 | Theme 2. Supporting strategies for disrupting
intergenerational transmission of child maltreatment

The second theme was supporting strategies for disrupting the interge-
nerational transmission of child maltreatment. Participants discussed
the need for clients to understand and address childhood experiences
or trauma and how it can impact parenting. The subthemes of strategies
included basic needs first, dual substance use treatment and parenting
needs and working within intergenerational family systems.

3.21 | Subtheme 2.1. Basic needs first

One of the critical factors that participants identified for their clients
to have stability was to have their basic needs met before addressing
any other issues, such as mental health issues and substance use.
Wilma discussed the need for concrete support such as: “a place to
live, maybe transportation, help financially. Um, and then kind of
depending on the relationship and the history of the trauma, there
might be some emotional support, too.” Purple discussed the impor-
tance of meeting their needs first:

| think that the biggest is the social supports with
things like housing, their base—meeting their basic
needs are some of the biggest issues because a lot of
times they aren't able to focus on some of those things
that we deem important, like substance use issues and
mental health, because their basic needs, needs are not
bein’ met. So those housing programs or those people
that are offering them a place to live with them, that
kind of stuff like that is, is, a lot of the times, what peo-
ple are seeking first.

Participants discussed how a lack of essential resources such as trans-
portation, cell phones, childcare and other support prevented clients
from addressing their mental health and taking care of themselves

during the postpartum period.
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3.2.2 | Subtheme 2.2. Dual substance use
treatment and parenting needs

Participants highlighted the need for more substance use treatment
programs that addressed the unique mental health needs of parents
of infants. Participants discussed some of the gaps in current pro-
grams that focused on a more punitive approach and how difficult it
was to help their clients find good mother-baby programs. Purple
mentioned that young mothers wanted to continue to ‘stay con-
nected’” with their child while still receiving treatment. Wilma dis-

cussed some of the downsides of programs she was familiar with:

Where the staff are more focused on punishment and
rule following, and stupid rules. Like, you cannot wear
leggings, or you cannot wear flip-flops. Like, stupid
rules, that if you are breaking those rules, then you get

kicked out—- or punished, or whatever.

She also discussed programs where her clients had not succeeded for
different reasons, including relapse and the quality of care that their

children were receiving:

I've had clients at [program] that have not succeeded.
Their daycare is just awful. And they force the kids to
go to daycare. | had one client there, like, they would
get—they would get bad diaper rashes because the dia-
pers were not being changed. And then my client
ended up leaving before her six months were up,
because her daughter was sick and they would not let
her take her to the ER, or the doctor.

Residential programs and those that allowed mothers to begin to
address their struggles before giving birth were outlined as best prac-
tices. Anna discussed additional challenges that her clients faced in

the postpartum period and why it would be beneficial to begin earlier:

Because once they have that baby, and then we are trying
to refer them, they are just, shutting down, because they
are, like, new mom, new baby—- usually. Or they have
other children, but it's still like, oh wow, now another baby
getting to the appointments, if they are substance
exposed they may have more things to deal with, going
on. Parents are dealing with their own mental health.

3.23 | Subtheme 2.3. Working within
intergenerational family systems

As part of their work with clients with a history of maltreatment, par-
ticipants discussed the complexity of working within intergenerational
family systems. They reflected on the importance of understanding
the family dynamics and the role of family support for new mothers

using substances. They also mentioned the difficulty in working with

families with a history of abuse and difficult dynamics. Purple dis-
cussed the need for understanding what is happening in the

household:

| just task people with understandin’ that it may take a
few times for you to, to go out to see what that family
system is really like and what that family dynamic is
really like. Um, and just talkin® with other people who
may be in the home about what that, that looks like on
a daily basis because we get a snapshot. So | think that
sometimes we have to understand that what we are
seeing may not be what's happening on a regular basis.

Family relationships are also complicated by the substance use,
which can lead to little support, as Anna discusses: “unfortunately, a
lot of the moms | work with don't have those supports. It feels—um
and if they're substance using, the people who they're closest with,
unfortunately, are usually using substances as well.”

Anna reflected on the fact that clients with support are less likely

to have their child removed or stay in the system for too long:

The ones who are [getting help], the ones that the
cases do not stay open long, because they do have
such a strong support system. But then the ones who
do not have the support system, and— the ones who
usually are transferred to foster, their extent of drug
use is that bad.

4 | DISCUSSION

IPA with four social workers working with mothers who use sub-
stances and their infants revealed two themes: ‘grappling with system
challenges’ and ‘supporting strategies for disrupting intergenerational

transmission of child maltreatment.’

4.1 | Grappling with system challenges

Participants expressed their frustration with the regulations, their
inability to help with longer-term fixes, and how their clients were
treated compared to other women. Judgement and regulations were
barriers to appropriate care. These concerns are not unique to our
participants but rather a systemic problem in the USA. Although regu-
lations (e.g. policies limiting lactation support for mothers with posi-
tive toxicology reports) are not explicitly racist, classist or xenophobic,
the regulations are especially concerning because they amplify health
inequities driven by current and historical racism, classism, xenopho-
bia and negative perceptions of unmarried pregnant women
(Amundson & Zajicek, 2018; Kravitz et al., 2021; Perlman et al., 2020).
Research has demonstrated the decision to screen for substance use
during pregnancy is frequently the result of the healthcare providers'

social profiling of patients (Kravitz et al., 2021; Perlman et al., 2020;
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Perlman et al., 2022). Without standardization of care or prioritizing
treating substance use disorder as a health issue rather than a criminal
justice issue, it is unlikely that the adoption of equitable screening
practices or substance use disorder treatment for pregnant women
will occur.

Women of colour are disproportionately more likely to be
screened for substance use during pregnancy, despite no difference in
positivity rates by race (Kravitz et al., 2021). In one study, Black and
Latinx women were 4.3 times as likely to be tested for perinatal sub-
stance use when compared to White women (Perlman et al., 2022).
Perlman and colleagues have also found that Indigenous women are
also far more likely to be screened than their white counterparts
(aOR: 4.43, 95% ClI: 1.88-10.43) (Perlman et al., 2020). These dispar-
ities persist even in areas where recreational cannabis use is legal,
such as Washington State, where African American, Latinx and Asian
women are screened more frequently than white women (Pflugeisen
et al,, 2020).

Women of colour, particularly Black and Latinx women, are also
less likely to receive medication for opioid use disorder during preg-
nancy (Peeler et al., 2020; Schiff et al., 2020), even though treatment
is recommended for all pregnant women with an opioid use disorder
(ACOG, 2017). Direct discrimination plays an additional role as
women who experience discrimination during mental health and sub-
stance use treatment are less likely to find it helpful and frequently
end their treatment early (Mays et al., 2017). Inequities beyond race
and ethnicity include where someone lives, income, insurance type
and maternal age and education. Women who deliver in hospitals with
larger percentages of Medicaid recipients, women who are using sub-
sidized insurance, young, unmarried and less educated mothers are
more likely to be tested for substance use (Patel et al., 2021;
Pflugeisen et al., 2020; Rebbe et al., 2019).

Judgement and stigma at multiple levels were challenges the par-
ticipants found were barriers to their clients addressing their sub-
stance use issues. Systemic stigma leads to poorer care for pregnant
people, including more judgement and stigma at the individual level.
Pregnant people can begin to believe that they are a ‘bad person’ due
to internalized stigma at the individual level, making them less likely to
seek care and address their substance use (Weber et al., 2021). At the
community and institutional levels, stigma can lead to a lack of sup-
port and unrealistic expectations of women (Weber et al., 2021;
Wolfson et al., 2021), which can make both enrolling and sustaining
participation in a substance use treatment plan challenging. At the
policy level, stigma has translated into punitive policies and the crimi-
nalization of substance use (Weber et al., 2021). Those who experi-
ence stigma can begin to fear and distrust the healthcare and child
welfare systems, preventing them from seeking help (Wolfson
et al., 2021). Fear of provider judgement and legal consequences such
as CPS involvement can lead women to avoid prenatal care and
attempt to decrease substance use independently (Roberts & Nuru-
Jeter, 2010).

Although there are serious risks associated with perinatal sub-
stance use, the assumption that substance use leads to ‘maternal

unfitness’ hurts mothers and can prevent them from seeking care or
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receiving non-judgmental, respectful care (Terplan, Kennedy-Hendricks, &
Chisolm, 2015). The participants described the stigma that mothers felt
when hospitals refused lactation care after a positive toxicology report
despite current recommendations. Punitive practices can drive sub-
stance use ‘underground’ and prevent women from receiving appro-
priate prenatal care (Poland et al., 1993). States with punitive
policies to prevent substance use have significantly lower rates of
use but lower rates of prenatal substance use treatment compared
to those with policies around supportive care and treatment
(Kozhimannil et al., 2019; Roberts et al., 2019). Despite ACOG rec-
ommendations for universal screening, there are also lower levels of
prenatal substance use screening in states that designate it as child
abuse or neglect (Patel et al., 2021). Rather than punitive practices
and policies, there is a need for policy that supports better
evidence-based treatment programs, better insurance coverage and
increased access to prenatal substance use treatment (Haffajee
et al., 2021). This is particularly true for women with a personal his-
tory of child maltreatment, substance use can be a way of coping
with trauma and mental health struggles. The participants in this
study emphasized the need for better services in this area and better
support for these mothers.

The study findings emphasize the need for clearer policies and
communication of the risks of use to people who are or plan to
become pregnant in light legalization of recreational cannabis
becoming more common. The movement to legalize recreational use
has led to the unintended consequences of increased perinatal use
(Brown & Hasin, 2020). In one study of postnatal women, only about
a quarter of women had been counselled about avoiding marijuana
use during breastfeeding by their provider, although women who
believed it was unsafe were less likely to continue use (Coy
et al.,, 2021). The inconsistent counselling is deeply concerning, as
the National Survey on Drug Use and Health has tracked that the
prevalence of any cannabis use during the last month while pregnant
doubled from 3.4% in 2002-2003 to 7.0% in 2016-2017 (Volkow
et al., 2019).

An integrative review of pregnant and postpartum women's per-
ceptions of cannabis risk use has also indicated that the lack of
counselling from healthcare providers has often been incorrectly
interpreted as meaning there is little to no risk of adverse health out-
comes for themselves during or after their pregnancy or for their
baby (Bayrampour et al., 2019; Jarlenski et al., 2017). The review
also found that healthcare providers are uncertain of the most
appropriate guidance for pregnant patients due to conflicting
research findings about cannabis use during pregnancy. Instead of
emphasizing health effects, providers are turning to warnings about
the legality of cannabis use to discourage use (Bayrampour
et al,, 2019; Jarlenski et al., 2017). With a shifting legal landscape on
the legality of recreational cannabis, improved training and support
are needed for providing support to pregnant women. The training
should equip professionals to be able to discuss the issue of canna-
bis use and risk perception across both the legal and medical
domains to help patients discontinue use (Bayrampour et al., 2019;
Jarlenski et al., 2016; Mark et al., 2017).
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4.2 | Supporting strategies for disrupting

intergenerational transmission of child maltreatment

Participants emphasized the importance of basic needs support for
mothers struggling with substance use, as it is extremely difficult to
focus on substance use and mental health treatment without safe
housing, food and a secure environment for their child. Integrated
programs for substance use should include transportation, childcare
and residential options (Ramage et al., 2018). In addition, social safety
nets can help support mothers in recovery and their children, as they
have been shown to help reduce childhood poverty and improve chil-
dren's health and well-being (Hardy et al., 2019).

Participants also highlighted the need for substance use treat-
ment programs that address parenting and mental health needs. For
example, specialized substance use programs such as women-only
programs can be more successful (Niv & Hser, 2007). Yet there is a
gap between the number of programs that are available and the need
for treatment, especially given that substance use has increased
among women in the USA (Terplan, Longinaker, & Appel, 2015). Sub-
stance use programs focusing only on drug use are less effective than
integrated programs including parenting components such as childcare
and prenatal care, mental health support, other topics/workshops
(e.g. sexual health and contraception counselling) and comprehensive
programming (i.e. interventions that includes their children, teaches
life skills like budgeting) (Ashley et al., 2009). Existing programs that
focus on both parenting and substance use include Parents Under
Pressure, which includes a focus on family functions (Dawe &
Harnett, 2007), The Mother and Toddler Program, which includes
attachment-based parenting interventions (Suchman et al., 2011) and
Mothering from the Inside Out, which is an intervention focused on
maternal reflective functioning (Suchman et al., 2017). CARE Plus con-
nects mothers to mental health care, basic needs services (including
food, housing and transportation), and parent coaching (CARE Plus |
Indiana health | IU School of Medicine, 2022). Programs that focus on
the parent-child relationship can help mothers process the experience
and work through both the challenges and joys of being a new parent
while in recovery (Peacock-Chambers et al., 2021).

Another strategy identified by participants was the need to shift
from stigma to support for young mothers who are using substances
and to follow a trauma-informed approach. Ways to decrease stigma
in perinatal substance use treatment include using person-first lan-
guage, emphasizing systems-level causes of a substance use disorder,
advocating for harm reduction programs, increasing supportive poli-
cies that help parent-child relationships and helping improve parent-
ing capacity (Weber et al., 2021). The inclusion of a trauma-informed
approach and motivational interviewing are also beneficial for
mothers (Weber et al., 2021). A trauma-informed approach is particu-
larly important when working within intergenerational families with a
history of child maltreatment. These women need to be able to recog-
nize that it was not their fault, address the past and begin to heal from
it. There is a new path forward, but it is hard with parents still
involved who are not letting them forge a path. There needs to be a

focus on healing that includes the entire family.

Pregnancy is a motivator for some women to decrease substance
use and seek care, giving them the motivation to work with providers
and their support network to get the care they need and overcome
barriers (Goodman et al., 2020). Thus, earlier prenatal treatment and
harm reduction approaches to substance use can help improve infant
outcomes, especially when substance use treatment is integrated into
prenatal care (Armstrong et al., 2003). Prenatal access is particularly
important because postpartum programs can be overwhelming to
mothers in recovery as they need to balance their treatment, caring
for their child, child protective services appointments and medical
appointments (Peacock-Chambers et al., 2021).

Finally, this study highlights the need for better support for social
workers in this role. Most social workers get into the field to help peo-
ple and express job satisfaction when they can make a difference in
their clients' lives, but heavy workloads and systemic challenges make
that difficult (Schelbe et al., 2017). Systemic challenges put the burden
on social workers at the individual level and can lead to the inevitable
burnout that was mentioned in this study. Better trauma-informed
care from organizations and employers can help social workers take
care of themselves in a stressful work environment, where burnout
and secondary trauma are common (Peacock-Chambers et al., 2021).
Improving training on how to work with intergenerational families and
substance use can help at the individual level, but there is a need to
improve the referral system and regulations for lasting changes that
support both social workers and their clients.

43 | Conclusions

Findings from this exploratory study highlight the need for additional
support for both young mothers with a history of maltreatment who
use substances and the social workers that work with them. Systemic
barriers like the mental health referral system and stigma make it diffi-
cult to connect mothers to the treatment and care that they need. In
addition, the implicit bias experienced by mothers when interfaced
with healthcare and human service professionals may impact how
often they utilize various services. Formal guidelines for healthcare
providers on when to screen for substance use are needed given the
ongoing social profiling. Additional programs that provide integrated
support, including basic needs, parenting and mental health and allow
mothers and infants to stay together as much as possible are needed.
Community-based programs with an asset-based lens can promote
holistic well-being and how to address discrimination as a consumer.
These programs should be trauma-informed, non-judgemental and

ideally start prenatally.
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