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Abstract
Pregnant women and mothers who use substances often face significant barriers to 
accessing and engaging with substance use services. A scoping review was conducted 
in 2019 to understand how stigma impacts access to, retention in and outcomes of 
harm reduction and child welfare services for pregnant women and mothers who use 
substances. The forty-two (n = 42) articles were analysed using the Action Framework 
for Building an Inclusive Health System developed by Canada's Chief Public Health 
Officer to articulate the ways in which stigma and related health system barriers are 
experienced at the individual, interpersonal, institutional and population levels. Many 
articles highlighted barriers across multiple levels, 19 of which cited barriers at the in-
dividual level (i.e., fear and mistrust of child welfare services), 18 at the interpersonal 
level (i.e., familial and relational influence on accessing substance use treatment), 30 
at the institutional level (i.e., high organisational expectations on women) and 17 at 
the population level (i.e., negative stereotypes and racism). Our findings highlight the 
interconnectedness of stigma and related barriers and the ways in which stigma at 
the institutional and population levels pervasively influence individual and interper-
sonal experiences of stigma. Despite a wealth of literature on barriers to treatment 
and support for pregnant women and mothers who use substances, there has been 
minimal focus on how systems can address these formidable barriers. This review 
highlights the ways in which the barriers are connected and identifies opportunities 
for service providers and policymakers to better support pregnant women and moth-
ers who use substances.
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What is known about this topic?

•	 Pregnant women and mothers who use substances face unique stigma and formidable bar-
riers to support, for both reducing harms associated with their substance use and enhancing 
their capacity to parent.
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1  | INTRODUC TION

Among pregnant women who use opioids, early and consistent ac-
cess to prenatal care and harm reduction services, including opioid 
agonist treatment (OAT), is associated with fewer pregnancy com-
plications and better foetal outcomes (Guan et al., 2019). However, 
pregnant women often face significant barriers to accessing services 
and in feeling safe to disclose substance use to service providers 
(Baskin et  al.,  2015; Carlson et  al.,  2006, 2008; Howard,  2015). 
Many of these barriers are influenced by the pervasive stigmatisa-
tion they experience (Bessant,  2003; Howell & Chasnoff,  1999). 
This is particularly true for Indigenous women, women of colour 
and women with lower socio-economic status (Harvey et al., 2015; 
Howard, 2015; Stengel, 2014).

Stigma is a social construct whereby an individual or group of 
individuals is viewed negatively or discredited through damaging 
attitudes, behaviours and stereotypes that are based on a particu-
lar characteristic, such as drug use (Goffman, 1986). The concept of 
stigma is relational and contributes to inequalities in social and health 
outcomes at multiple interconnected levels (Goffman, 1986; Gunn & 
Canada, 2015; Stone, 2015; Tam, 2019). In 2019, the Canadian Chief 
Public Health Officer released the report Addressing Stigma: Towards 
a More Inclusive Health System, which draws attention to the con-
nection between stigma, discrimination and poorer health outcomes 
among groups of people in Canada. The report includes the Stigma 
Pathways to Health Outcomes Model to conceptualize how stigma re-
lates to health inequities at the individual, interpersonal, institutional 
and population levels (Tam,  2019). This model is accompanied by 
the Action Framework for Building an Inclusive Health System (Action 
Framework) that identifies how stigma can be addressed at the mul-
tiple interrelated levels, with the ultimate goal of finding solutions 
and interventions that result in better health outcomes (Tam, 2019).

The individual level of stigma encompasses how a person expe-
riences stigma in their day-to-day life. This includes how individuals 
experience treatment, internalized feelings of shame, guilt, or blame 
and anticipated stigma which can result in individuals avoiding ac-
cessing treatment due to the fear of being stigmatised when at-
tempting to access support services (Tam, 2019). The interpersonal 
level of stigma underlines how relationships and interactions, such 
as those with family, friends and service providers can be stigma-
tising. This level largely focuses on communication, such as the 

language used when interacting with someone who is experienc-
ing substance misuse. This can include derogatory terms, intrusive 
questions or blaming individuals for their health-related concerns 
(Tam, 2019). The institutional level is stigma within systems such as 
social services, medical centres or community organisations and can 
include institutional policies that cause harm or create barriers to 
access, such as non-inclusive environments and inaccessible loca-
tions (Tam, 2019). Stigma at the population level is influenced by, and 
reflected in, societal values and norms (Tam, 2019). These norms in-
fluence discriminatory and exclusionary policies, internal procedures 
at the institutional level, within interpersonal relationships, and are 
often internalized by those who have been stigmatised, which can 
impact people's sense of self-worth (Goffman, 1986; Tam, 2019).

For pregnant women and mothers who use opioids, these in-
terrelated levels of stigma influence their access and engagement 
with health and social services. Stigma is often reflected in the at-
titudes and beliefs of care providers (Fonti et al., 2016; Tam, 2019), 
which can lead to health and social service providers taking puni-
tive approaches to working with women, including increased sur-
veillance and strict requirements to comply with care plans that are 
not collaboratively developed (Harvey et al., 2015; Howard, 2015; 
Stengel,  2014). Women often perceive that others, including their 
family members and service providers, hold negative thoughts 
about them. Women take on this stigma and incorporate negative 
stereotypes into their self-concept (Gueta & Addad, 2013; Harvey 
et  al.,  2015; Howard,  2015). In turn, this self-stigma leads to self-
consciousness, guilt and self-blame and affects their confidence in 
their ability to parent (Harvey et al., 2015; Howard, 2015; Kenny & 
Barrington, 2018; Stengel, 2014).

This scoping review was conducted to (a) understand how 
the intersecting levels of stigma relate to pregnant women and 
new mothers who use substances, (b) identify how stigma and 
related barriers impact access to, retention in and outcomes of 
harm reduction programmes and interaction with child welfare 
services, and (c) propose how current responses to pregnant 
women and new mothers might be improved through stigma re-
duction efforts. While previous reviews have been undertaken in 
the child welfare (Carlson,  2006; Sun,  2000) and substance use 
(Carter, 2002; Raynor, 2013) fields that explore the role of stigma 
and related barriers for pregnant and parenting women who use 
substances, there has been minimal work that has explored the 

•	 The Action Framework for Building an Inclusive Health System presents an understanding of 
multiple levels of stigma and solutions to address stigma at these levels.

•	 Stigma is multifaceted and interrelated; stigma at the institutional and population levels sys-
tematically influences stigma and barriers at the individual and interpersonal levels.

What this paper adds?

•	 An understanding of how multiple levels of stigma perpetuate barriers faced by pregnant 
women and mothers involved in substance use and child welfare services.

•	 Evidenced-based solutions for addressing these barriers are presented.
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interconnections across fields and opportunities for collaborative 
action. This review was conducted as part of a larger project on 
stigma, pregnancy, parenting, child welfare and opioid use. The 
aim of the larger project was to identify and highlight culturally 
safe, trauma-informed, harm reduction-oriented and participant-
driven approaches for the substance use field and the child wel-
fare sector, with emphasis on collaboration between the two 
systems (Schmidt et al., 2019).

2  | METHODS

We conducted a scoping review in April 2019 on stigma, pregnancy, 
parenting, child welfare and substance use, following the scop-
ing review methodology presented by Arksey and O'Malley (2005) 
and further clarified by Levac et al. (2010). The scoping review was 
guided by the research question: How do stigma and other factors 
(e.g., policy) impact access to, retention in and outcomes of harm 
reduction programmes and interaction with child welfare services 
for pregnant women and mothers who use substances?

We searched electronic databases to identify relevant studies 
including: CINAHL, MEDLINE, PsycINFO, Social Work Abstracts, 
Women's Studies International, and Academic Search Premier. The 
search included studies published in English from January 1999 to 
April 2019 combining keywords related to (a) the stigma experienced 
by pregnant and mothering women who use substances, (b) harm re-
duction services for pregnant women and mothers who use opioids 
and (c) substance use and child welfare. The reference lists of highly 
relevant included papers were searched for additional sources, and 
key topic-specific journals on harm reduction and child welfare were 
manually searched for relevant articles.

2.1 | Inclusion and exclusion criteria

We included peer-reviewed qualitative and quantitative journal 
articles that described how stigma, discrimination, policy or social-
demographic variables (e.g., race, housing status, poverty and disa-
bility) impacted women's access to, retention or outcomes in services 
for (a) opioid use (e.g., methadone, OAT and safe injection sites) or 
(b) substance use services or treatment, and/or (c) interactions with 
child welfare including reunification, termination of parental rights 
and rates of investigation. Papers were excluded if they focused on 
the impacts of opioids on infants and children, barriers experienced 
outside of the substance use and child welfare fields (i.e., employ-
ment and justice) and those that focussed on stigma of opioid use 
outside of the context of pregnancy, motherhood or parenthood.

2.2 | Study selection and quality appraisal

Papers were first title screened by one author (RS) to remove pa-
pers that were apparent from the title to not provide information 

directly related to the research question. The remaining papers 
were then independently reviewed by one of two authors (LW or 
JS). Papers were included at this stage by abstract if it provided 
enough information to determine eligibility. If not, the full paper was 
downloaded and reviewed. In alignment with Arksey and O'Malley's 
(2005) scoping review methodology, inclusion and exclusion criteria 
were amended post hoc, resulting in the inclusion of papers that ad-
dressed pregnancy and motherhood more broadly rather than the 
solely including articles with pregnant women and new mothers. The 
authors met weekly, while paper screening took place and used an 
iterative team approach to select relevant studies.

Fifty-one (n  =  51) articles were assessed using the Mixed 
Methods Appraisal Tool (MMAT) 2018 Version, which is designed to 
facilitate the appraisal and inclusion of quantitative, qualitative and 
mixed methods studies within the same review (Hong et al., 2018). 
The four authors (JS/RS and LW/NP) each independently rated half 
of the included studies. The results of the MMAT were discussed as a 
team, and nine papers were excluded based on low-quality rating. A 
flow diagram detailing the number of studies included and excluded 
at each stage is provided in Figure 1.

2.3 | Study analysis

Information from the included papers (n = 42) was extracted inde-
pendently by one of two authors (LW or JS) and charted in Excel. 
The extracted data was then collated and summarised to report the 
barriers and impacts on pregnant women and mothers' access to and 
retention or outcomes in services for opioid use or substance use 

F I G U R E  1   The Preferred Reporting Items for Systematic 
Reviews and Meta-Analysis (PRISMA) flow diagram adapted 
from Moher et al. (2009) for the scoping review process (Moher 
et al., 2009; Peters et al., 2015)
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services and treatment, on interactions with child welfare and across 
both services systems.

Each of the barriers identified during the data extraction process 
was then individually mapped and organised within the four levels 
(individual, interpersonal, institutional and population) articulated in 
the Action Framework (Tam, 2019) by one author (LW) and reviewed 
by the other three authors (JS, RS and NP) for consensus. Using 
the Action Framework to guide, the analysis offered an important 
opportunity to bridge literature using an individual behaviouralist 
approach with structural factors that have pervasive effects on indi-
vidual and interpersonal behaviours and act as barriers to women's 
access to, retention in, and engagement with harm reduction and 
child welfare services while pregnant or parenting.

3  | RESULTS

Our findings examined the types of barriers pregnant and mothering 
women involved in substance use and child welfare services experi-
ence at multiple levels. A comprehensive list of the barriers across 
the four levels of stigma can be found in Table 1. The majority of 
the studies were conducted in the US (n = 30), followed by Canada 
(n = 6), Australia (n = 2), United Kingdom (n = 3) and New Zealand 
(n = 1). The majority of included papers were qualitative (n = 23), 
followed by non-randomised quantitative studies (n = 16) and mixed 
methods studies (n = 3).

3.1 | Individual experiences of stigma are expressed 
as fear and mistrust

Nineteen articles explored factors at the individual level of stigma, 
including fear and mistrust of the child welfare, health, and justice 
systems; internalized stigma; and concern related to not being able 
to reduce substance use. Fear or mistrust of child welfare (Baskin 
et  al.,  2015; Blakey & Hatcher,  2013; Carlson et  al.,  2006; Elms 
et al., 2018; Falletta et al., 2018; Howell & Chasnoff, 1999; Jessup 
et al., 2003; Kruk & Banga, 2011; Radcliffe, 2009; Roberts & Nuru-
Jeter, 2012; Rockhill et al., 2008; Taylor & Kroll, 2004), health (Jessup 
et al., 2003) and criminal justice (Bessant, 2003; Jessup et al., 2003) 
systems were the most frequently cited factors at the individual 
level. Fear and mistrust significantly impacted how women experi-
enced substance use treatment, health and social services and many 
women avoided services because they anticipated being stigmatised.

Fear and mistrust of the child welfare system notably impacted 
women's access to harm reduction and social services (Blakey & 
Hatcher, 2013; Falletta et al., 2018). Some women feared that their 
child(ren) would be removed from their care and others worried that 
they did not know when they would be able to regain custody of their 
child(ren) (Baskin et al., 2015; Elms et al., 2018; Falletta et al., 2018; 
Howell & Chasnoff,  1999; Radcliffe,  2009; Rockhill et  al.,  2008; 
Salmon et al., 2000). Many of these fears were prompted by insti-
tutional and population level factors, including discriminatory laws 

and policies (Bessant, 2003; Carlson, 2006; Carlson et al., 2008; He 
et al., 2014; Jessup et al., 2003; Kenny & Barrington, 2018). At the 
individual level, these factors heightened internalized stigma, mater-
nal guilt, shame and beliefs that women had ‘failed’ or were ‘unfit’ 
to mother (Carlson et al., 2006; Kenny & Barrington, 2018; Kruk & 
Banga, 2011; Smith, 2006). Internalized stigma also impacted wom-
en's confidence in their ability to parent (Carlson et al., 2008; Kenny 
& Barrington, 2018).

The stigma and fear of these systems prevented women from 
seeking services that they needed, such as prenatal care and coun-
selling, and accessing services that could have benefited their health 
and pregnancy (Blakey & Hatcher, 2013; Kenny & Barrington, 2018; 
Stengel,  2014). Fear of child removal hindered women's ability to 
seek support and assistance and further resulted in women conceal-
ing their substance use and isolating, even if they wanted or needed 
support (Kenny & Barrington, 2018; Kruk & Banga, 2011). Reluctance 
to attend services was amplified where women had intergenera-
tional involvement with the child welfare system and among women 
with histories of traumatic experiences (Baskin et al., 2015; Blakey & 
Hatcher, 2013; Marshall et al., 2011). In a Canadian study exploring 
women's social relationships and the quality support they received 
following child removal, Kenny and Barrington (2018) found that so-
cial isolation and stigma following child removal resulted in increased 
isolation, risk of intimate partner violence and increased substance 
use as a means of coping.

3.2 | Interpersonal expressions of stigma are shaped 
by intimate relationships and service providers

Eighteen articles explored factors at the interpersonal level of 
stigma, including partners' and family's influence on women's treat-
ment access, relationships with service providers and relationships 
with children. Similar to the individual level, many of the factors at 
the interpersonal level were influenced by factors at the institutional 
and population levels.

At the familial level, partner violence, partner's substance use, 
and lack of family and partner support were commonly cited as bar-
riers for pregnant women and mothers to accessing substance use 
services (Bessant,  2003; Comfort & Kaltenbach,  2000; Howell & 
Chasnoff,  1999; Rockhill et  al.,  2008; Tuten et  al.,  2003). The ab-
sence of external support further perpetuated self-stigma, fears of 
societal shame (Baskin et al., 2015), and being ostracised as a result 
of one's substance use (Kenny & Barrington, 2018). Several women 
cited heightened pressure to ‘perform’ as a good mother (Kenny & 
Barrington, 2018) and restore relationships with children who had 
been previously removed from their care within a mandated timeline 
(Carlson et al., 2008; Kenny & Barrington, 2018). While this barrier is 
perpetuated at an institutional or policy level, it impacted how moth-
ers built or maintained meaningful relationships with their children.

Several articles cited women's relationships with service pro-
viders as a critical influence on experiences of interpersonal stigma. 
Radcliffe (2009) described women feeling judged for acknowledging 
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TA B L E  1   Barriers across the stigma action framework

Study included

Individual level of stigma—
person who experiences 
individual stigma (i.e., unfair 
treatment, internalized 
stigma and anticipated 
stigma that inhibits 
accessing support)

Fear or mistrust of the child welfare system Baskin et al. (2015); Blakey and Hatcher (2013); Carlson 
et al. (2006); Elms et al. (2018); Falletta et al. (2018); 
Howell and Chasnoff (1999); Jessup et al. (2003); Kruk 
and Banga (2011); Radcliffe (2009); Roberts and Nuru-
Jeter (2012); Rockhill et al. (2008); Taylor and Kroll (2004)

Internalized stigma (limiting self-esteem/capacity 
to seek support)

Blakey and Hatcher (2013); Carlson et al. (2006); Elms 
et al. (2018); Feder et al. (2018); Radcliffe (2009); Rockhill 
et al. (2008); Salmon et al. (2000); Smith (2006); Stringer 
and Baker (2018)

Fear of failing to reduce substance use Elms et al. (2018); Jessup et al. (2003); Kruk and Banga 
(2011); Radcliffe (2009); Rockhill et al. (2008); Salmon 
et al. (2000)

Trauma history Carlson et al. (2008); Kenny and Barrington (2018)

Previous substance use treatment attempts Green et al. (2006)

Fear of prenatal care Jessup et al. (2003)

Fear of prosecution due to substance use Bessant (2003); Jessup et al. (2003)

Interpersonal level of stigma—
from friends, family, service 
providers, social/work 
networks (i.e., derogatory 
language, intrusive 
questions and hate crimes)

Partner's/family influence on treatment access Bessant (2003); Carlson et al. (2006); Comfort and 
Kaltenbach (2000); Howell and Chasnoff (1999); Jessup 
et al. (2003); Rockhill et al. (2008); Tuten et al. (2003)

Stigma (substance use, mothering, pregnancy) Bessant (2003); Carlson et al. (2006); Elms et al. (2018); 
Feder et al. (2018); Kenny and Barrington (2018); 
Radcliffe (2009); Rockhill et al. (2008); Stringer and Baker 
(2018)

Having to restore trust and rebuilding relationships 
with children

Carlson et al. (2008); Kenny and Barrington (2018)

Belief from providers that substance use results in 
an inability to parent

Drabble (2007); He et al. (2014)

Lack of trusting and respectful relationships with 
service providers

Grosenick and Hatmaker (2000); Salmon et al. (2000)

External expressions of trauma Blakey and Hatcher (2013)

Institutional level of 
stigma—organizational 
(i.e., being made to feel 
less than, longer wait 
times, non-inclusive 
physical environment and 
institutional policies that 
cause harm)

Lack of coordination across service providers Drabble (2007); Falletta et al. (2018); Haller et al. (2003); 
Henry et al. (2018); Howell and Chasnoff (1999); 
Kovalesky (2001); Lussier et al. (2010); Marcenko 
et al. (2011); Roberts and Nuru-Jeter (2012); Robertson 
and Haight (2012); Smith and Testa (2002); Smith (2006); 
Taylor and Kroll (2004)

High expectations placed on women who use 
substances to meet an unrealistic number of tasks 
(including administrative tasks)

Baskin et al. (2015); Carlson et al. (2006, 2008); Elms 
et al. (2018); Falletta et al. (2018); He et al. (2014); Jessup 
et al. (2003); Lewis (2004); Radcliffe (2009); Roberts and 
Nuru-Jeter (2012); Rockhill et al. (2008); Smith (2002)

Institutional stigma due to low socioeconomic 
status or interpersonal resources (i.e., housing 
and food)

Bessant (2003); Carlson et al. (2008); Comfort and 
Kaltenbach (2000); Henry et al. (2018); Lean et al. (2013); 
Lussier et al. (2010); Marcenko et al. (2011); Rockhill 
et al. (2008); Tuten et al. (2003)

Institutional stigma due to pregnancy or mothering 
status

Bessant (2003); Falletta et al. (2018); Howell and Chasnoff 
(1999); Jessup et al. (2003); Kruk and Banga (2011); 
Radcliffe (2009); Smith (2002, 2006)

Lack of outreach/ability to access harm reduction 
and treatment programs

Bessant (2003); Elms et al. (2018); Green et al. (2006); 
Howell and Chasnoff (1999); Kruk and Banga (2011); 
Rockhill et al. (2008)

Lack of gender- and trauma-informed programming Bessant (2003); Grosenick and Hatmaker (2000); Kruk and 
Banga (2011); Lewis (2004); Tuten et al. (2003)

(Continues)
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the need to access substance use treatment, and that when women 
engaged with child welfare services, the topic of substance use 
dominated discussions (Radcliffe, 2009). Where women were able 
to access child welfare services, they expressed a lack of confidence 
from social workers with their ability to remain abstinent (Kenny & 
Barrington, 2018) or to parent (Kruk & Banga, 2011). These inter-
actions limited information sharing between women and service 
providers, contributing to a lack of trusting and respectful relation-
ships (Grosenick & Hatmaker, 2000; Letourneau et al., 2013; Salmon 
et al., 2000).

In an outpatient substance use treatment programe, Salmon 
et  al.  (2000) found that only 45% of pregnant women felt physi-
cians/nurse practitioners provided adequate medical support and 

the majority of women felt providers did not give substantive in-
formation on substance use in pregnancy or when parenting. This 
could be in part due to discrimination related to pregnancy/moth-
ering and substance use or the lack of tailored services for pregnant 
women and mothers in substance use treatment and harm reduction 
programmes (Elms et  al.,  2018; Howell & Chasnoff,  1999; Jessup 
et al., 2003; Radcliffe, 2009). Fewer women access treatment com-
pared to men, and parents with children are less able to access harm 
reduction services or treatment compared to those without children 
(Feder et al., 2018; Stringer & Baker, 2018). Though this could be re-
flective of institutional and population levels factors, the identifiable 
gender differences in how women access harm reduction services or 
treatment can be reinforced on an interpersonal level.

Study included

Geographic and transportation barriers to 
visitation (particularly in relation to substance use 
treatment programs)

Kovalesky (2001); Letourneau et al. (2013); Marcenko 
et al. (2011); Smith and Testa (2002)

Impact of child welfare system (e.g. distracting 
mothers from reducing their substance use or 
increased substance use after apprehension)

Carlson et al. (2008); Jessup et al. (2003); Rockhill 
et al. (2008, 2015); Smith and Testa (2002); Smith (2002)

Proof of treatment completion and abstinence 
from substances

Carlson et al. (2006); He et al. (2014); Robertson and 
Haight (2012); Taplin and Mattick (2015)

Reunification timelines (mothers' readiness for 
reunification in relation to how long a child 
can be in foster care before parental rates are 
terminated)

Carlson (2006); Carlson et al. (2008); Kenny and Barrington 
(2018)

Lack of financial support for programs (including 
allied services)

Carlson et al. (2006); Robertson and Haight (2012); Taylor 
and Kroll (2004)

Wait times to access substance use services Green et al. (2006); Kruk and Banga (2011); Rockhill 
et al. (2008)

Lack of family-centred programming Carlson (2006); Kruk and Banga (2011)

Lack of control over visitation rights and schedule Kovalesky (2001); Smith and Testa (2002); Smith (2002)

Lack of information sharing (with women and 
across staff)

Letourneau et al. (2013); Salmon et al. (2000)

Staff turnover Kruk and Banga (2011); Taylor and Kroll (2004)

Insurance acceptability Angelotta et al. (2016)

Different perceptions of the impact of substance 
use across fields

Drabble (2007)

Institutional barriers due to use of methadone 
maintenance

Lean et al. (2013)

Population level of stigma—
mass media, policies, law 
(i.e., stereotypes, negative 
portrayals in media, 
discriminatory policies and 
laws and inadequate legal 
protections)

Discrimination due to mental health status Brown et al. (2016); Carlson et al. (2008); Henry 
et al. (2018); Lean et al. (2013); Marcenko et al. (2011); 
Marshall et al. (2011); Smith and Testa (2002)

Discrimination due to substance use Baskin et al. (2015); Carlson et al. (2006); Kenny and 
Barrington (2018); Smith (2002); Taylor and Kroll (2004)

Punitive approaches, including prenatal child 
welfare laws and apprehensions at birth

Angelotta et al. (2016); He et al. (2014); Roberts and Nuru-
Jeter (2012); Robertson and Haight (2012)

Discrimination due to intergenerational 
involvement with child welfare

Blakey and Hatcher (2013); Marshall et al. (2011)

Racism Blakey and Hatcher (2013)

Historical trauma Baskin et al. (2015)

TA B L E  1   (Continued)
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3.3 | Institutional stigma strongly affects access to 
substance use and parenting supports

Thirty articles discussed the barriers at the institutional level, includ-
ing stigma enacted within health systems, in health and social service 
training programmes, and health and social service organisations. 
Barriers at the institutional level were formidable and they emerged 
in pervasive ways to the individual and interpersonal levels. Stigma 
at the institutional level impacted women directly (i.e., organisational 
expectations on women; Baskin et  al.,  2015; Carlson et  al.,  2006, 
2008; Drabble,  2007; Elms et  al.,  2018; Falletta et  al.,  2018; He 
et al., 2014; Jessup et al., 2003; Lewis, 2004; Radcliffe, 2009; Roberts 
& Nuru-Jeter, 2012; Rockhill et al., 2008; Smith, 2002) and indirectly 
(i.e., lack of coordination across service providers; Drabble,  2007; 
Falletta et  al.,  2018; Henry et  al.,  2018; Kovalesky,  2001; Lussier 
et al., 2010; Marcenko et al., 2011; Robertson & Haight, 2012; Smith 
& Testa,  2002; Smith,  2006; Taylor & Kroll,  2004). Institutional 
stigma was heightened for women with comorbid substance use 
and mental health issues, and for women with lower income who 
often had limited resources such as housing, food and employment 
(Bessant, 2003; Carlson et al., 2008; Comfort & Kaltenbach, 2000; 
Henry et al., 2018; Lean et al., 2013; Lussier et al., 2010; Marcenko 
et al., 2011; Rockhill et al., 2008; Tuten et al., 2003).

Within the child welfare system, a number of articles described how 
women had high expectations placed on them to complete an unreal-
istic number of tasks and extensive documentation including proof of 
substance use treatment completion, employment and housing (Falletta 
et al., 2018; Marcenko et al., 2011; Smith, 2002; Taplin & Mattick, 2015). 
Meeting these demands was found to be particularly difficult for 
women with mental health comorbidities or intergenerational involve-
ment in child welfare services and who were less likely to be reunified 
with their children compared to families without previous child welfare 
involvement (Marshall et al., 2011). This may be correlated with a lack 
of training on substance use within the child welfare field or a result of 
limited coordination across providers to deliver comprehensive mental 
health, substance use and social services (Falletta et al., 2018).

Within the substance use field, pregnancy and mothering status 
largely impacted women's access to and retention in harm reduction 
programmes. Substance use treatment is often not gender informed 
or family oriented, and there is limited programming that addresses 
the specific and diverse needs of pregnant women and mothers 
(Bessant, 2003; Falletta et al., 2018; Howell & Chasnoff, 1999; Jessup 
et  al.,  2003; Kruk & Banga,  2011; Radcliffe,  2009; Smith,  2002; 
Smith,  2006). For example, programmes may not accept mothers 
with young children or provide child minding, which both limits 
women's access to harm reduction programmes and women's ability 
to stay in the programme for the full length of time (Carlson, 2006; 
Kruk & Banga, 2011).

Women also experienced challenges in knowing how to access 
substance use services due to a lack of outreach, or information avail-
able about the services. The lack of information available to pregnant 
and mothering women further contributed to women's concerns 
that their substance use will be reported to child welfare services 

or the criminal justice system (Bessant, 2003; Jessup et al., 2003). 
Homelessness further exacerbated these barriers due to a greater 
disconnect to information, increased violence and substance use, 
and overall lack of socioeconomic support associated with the lack 
of housing (Bessant, 2003).

Where women were able to obtain information about substance 
use services, waitlists acted as additional barriers to women access-
ing treatment (Elms et  al.,  2018; Rockhill et  al.,  2008). Moreover, 
many substance use and harm reduction programmes identified in 
the review were privately owned and located in large cities. Often 
these programmes did not accept insurance, requiring women to 
pay upfront in cash (Jessup et al., 2003; Rockhill et al., 2008). The 
location and cost of these programmes heightened geographic and 
transportation barriers, particularly for women in rural and remote 
regions or whose children were in foster care in other regions (Howell 
& Chasnoff, 1999; Jessup et al., 2003; Letourneau et al., 2013). For 
women using OAT, such as methadone that requires daily access to 
a pharmacy, women's geographic location and transportation access 
posed increased challenges (Lander et al., 2013).

Underlying a number of the barriers at the institutional level 
is the differing mandates and paradigms between the substance 
use and child welfare fields, and the resulting lack of coordination 
across providers. Within the substance use literature, abstinence-
based policies also generated fears of child removal and ulti-
mately deterred women from seeking services (Carlson, 2006; He 
et  al., 2014; Robertson & Haight, 2012; Taplin & Mattick, 2015). 
Moreover, longer term needs requiring coordinated efforts, such 
as stable housing and access to mental health services were 
often not met even where the immediate substance use-related 
needs of women were addressed (Haller et  al.,  2003; Howell & 
Chasnoff, 1999). The lack of coordination and collaboration among 
health and social services was evident in a lack of cross-training 
(Falletta et al., 2018; Smith & Testa, 2002; Smith, 2006), inconsis-
tent referrals and service delivery (Lussier et al., 2010; Robertson 
& Haight, 2012; Taylor & Kroll, 2004), and different perceptions of 
the impacts of substance use across fields (Drabble, 2007).

3.4 | The operationalization of stigma at the 
population level

Seventeen articles cited barriers at the population level. These bar-
riers are related to discriminatory and exclusionary policies and pro-
cedures at the institutional level, within interpersonal relationships, 
and are often internalized to influence people's sense of self-worth 
(Goffman, 1986; Tam, 2019). Stigma, discrimination and judgement 
were the most commonly cited barriers to accessing child welfare 
and substance use services.

In the literature, many of the population level barriers were cited 
within the context of how they manifested at the individual, inter-
personal and institutional levels. For example, in a study on women's 
social support following child removal, stigma was described as a 
‘pervasive force’ that reinforced ‘social blame and isolation’ (Kenny 
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& Barrington, 2018, p. 211). Some of the women participating in the 
study described ongoing fear of social exposure and shaming, as well 
as the ‘desire to keep this part of her life secret’ or ‘avoid[ing] the 
anticipated shame and judgement [child removal] would invariably 
report’ (Kenny & Barrington,  2018, p. 213). Another study noted 
that women were ‘branded’ as uncaring or abusive as a result of sub-
stance use, which impacted how women were able to engage with 
child welfare services (Baskin et  al.,  2015). Studies that described 
negative stereotypes and societal shame related to substance use 
during pregnancy (Baskin et al., 2015; Carlson et al., 2006; Kenny 
& Barrington, 2018; Smith, 2002; Taylor & Kroll, 2004) and mental 
health challenges (Brown et  al.,  2016; Carlson et  al.,  2008; Henry 
et  al.,  2018; Lean et  al.,  2013; Marcenko et  al.,  2011; Marshall 
et  al.,  2011; Smith & Testa,  2002) highlighted the impacts of the 
shame rather than the norms and stereotypes themselves.

Several discriminatory laws and policies were described in 
the literature. Policies that dictate the length of time that a child 
could be placed in foster care before parental rights are termi-
nated (Carlson, 2006; Carlson et al., 2008; He et al., 2014; Kenny & 
Barrington,  2018) or where non-compliance results in jail time (He 
et  al.,  2014) have lasting impacts on women's self-efficacy (Brown 
et al., 2016; Kenny & Barrington, 2018), confidence in their ability to 
parent (Carlson et al., 2008; Kenny & Barrington, 2018), and their will-
ingness to seek support. Colonial policies further reinforced historical 
and intergenerational trauma, which were found to lead to multigen-
erational involvement with, and mistrust of, the child welfare system 
(Baskin et al., 2015). Moreover, while racism was less frequently cited, 
in a study of Black mothers' experiences with regaining custody of 
their children, Blakey and Hatcher (2013) reported that intergenera-
tional racism, classism and sexism magnified discrimination.

4  | DISCUSSION

This review describes significant and interrelated barriers pregnant 
women and mothers who use substances face when accessing and 
engaging with substance use services. For over 20 years, the aca-
demic literature has identified barriers to treatment and support for 
pregnant women and mothers who use substances. However, these 
barriers for women have persisted as systems have generally re-
mained resistant to change and continue to work in silos (Urbanoski 
et al., 2018). In this discussion, the barriers associated with the four 
levels of stigma identified in the Action Framework are summarised 
and linked to examples, identified through the larger project on 
stigma, pregnancy, parenting, child welfare and opioid use (Schmidt 
et al., 2019), of emergent strategies from the substance use and child 
welfare fields to overcome these barriers.

4.1 | Group-based programming

At the individual level, group-based programmes and supports can 
reduce internalized stigma and improve the well-being of individuals 

by strengthening coping skills, building social support and increas-
ing self-efficacy (Brown et al., 2016; Tam, 2019). In support groups, 
women are encouraged to share information in a safe environment 
and build networks inclusive of others who are also working to re-
duce their substance use (Rutman & Hubberstey, 2019). For pregnant 
women and mothers who use opioids, group-based supports can pro-
vide a safe space to collectively recognise and address issues such 
as substance use and experiences of violence. Within these support-
ive settings, women can determine their goals, needs and steps re-
quired to address their substance use without judgement and identify 
and practice new skills (Carlson, 2006; Carter, 2002; Lewis, 2004). 
Group-based programmes in harm reduction and substance use 
treatment settings can cover a range of topics, from substance use 
reduction to attachment-based parenting. Parenting programming in 
harm reduction services and substance use treatment can foster the 
development of stronger communication and problem-solving skills; 
build relationships between children, parents and providers; and sup-
port identification and practice of positive coping strategies (Akin, 
Brook, et al., 2018; Akin, Johnson-Motoyama, et al., 2018). Women 
accessing substance use services have expressed being more com-
fortable discussing their substance use and interrelated issues when 
organisations offer peer support programming. Rockhill et al. (2015) 
found that in a parent-directed peer mentorship programme for par-
ents with substance use concerns who were engaged in the child 
welfare system, participants were able to build caring relationships, 
self-efficacy and motivation to access services.

Group-based programmes can also promote improvement in 
interpersonal relationships, such as those between women and 
providers. For example, The Strengthening Families Program is an 
evidence-based 14-week parenting programme for families in-
volved with child welfare that was developed in the 1980s. The 
programme includes groups for children and parents as well 
as time for supervised practice of newly developed skills (Akin, 
Brook, et  al.,  2018). Recent evaluations of the programme have 
found that developing relationships between parents and provid-
ers throughout the programme resulted in increased parental en-
gagement in the group, reduced substance use, fewer days where 
children were placed in out-of-home care, and increased family 
and parental functioning (Akin, Johnson-Motoyama, et al., 2018; 
Brook et al., 2016).

4.2 | Training and education

Service provider education and training can target stigma at the 
interpersonal level. Interventions that encourage providers to 
examine their personal values, beliefs and biases about women 
who use opioids can result in a better understanding of women's 
experiences and perspectives (Tam, 2019). For example, Seybold 
et  al.  (2014) describe a multidisciplinary workshop conducted 
with a wide range of health and social service providers including 
nurses, social workers and physicians. The workshop was designed 
to increase understanding of addiction, substance use treatment 
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and professional readiness to support pregnant individuals who 
use substances. In the workshop evaluation survey, service pro-
viders reported they increased their compassion to pregnant 
patients who use substances (Seybold et al., 2014). Training and 
education that includes both child welfare and substance use ser-
vice providers can increase shared understanding and skill sets, 
help improve the understanding of the other sector's role, increase 
communication and referrals, and promote successful collabora-
tions between substance use and child welfare systems that sup-
port changes to practice that reduce barriers (Schmidt et al., 2019; 
Seybold et al., 2014).

4.3 | Trauma-, gender- and culture-
informed practice

Proactive efforts to address stigma at the institutional level are inter-
connected with individual and interpersonal dynamics. At this level, 
stigma-reducing approaches can include ongoing training and edu-
cation, creating safe and inclusive work environments, engaging in 
institutional and cross-sectoral collaboration, and the implementa-
tion of trauma/violence-, culture- and gender-informed approaches 
(Tam, 2019). Embedding these approaches into programme philoso-
phies can support service providers to work in non-judgemental and 
compassionate ways, which is critically important to providing safe 
care to pregnant women and mothers (Hubberstey et al., 2019).

Service providers who understand the impact that experiences 
of trauma and violence have on women's substance use are more 
likely to create physical, psychological and emotional safety for 
women (Blakey & Hatcher, 2013). Culturally-informed practice and 
those that address intergenerational trauma can reduce power im-
balances between women and providers, facilitate trust and heal-
ing, and support self-determination (Carter, 2002; Hines, 2013). For 
example, Manito Ikwe Kagikwe (The Mothering Project), a holistic 
harm reduction programme in Canada, integrates culture into all 
of its programming. Women are invited to participate in events re-
lated to their culture, such as baby naming, smudging and drumming. 
Having a wide array of culture-informed programming has supported 
women in meeting their diverse needs (Wolfson et al., 2019).

The provision of gender-informed and gender-specific services 
that account for the unique service needs of women has also been 
found to reduce barriers for pregnant women and mothers. In a 
study by Grosenick and Hatmaker (2000), women in substance use 
treatment described feeling safer and less pressure to be performa-
tive around staff who are women, compared to men (Grosenick & 
Hatmaker, 2000).

4.4 | Collaborative care models and cross-section 
collaboration

Promising approaches to service delivery that can address stigma 
and enhance collaboration include family-centred substance use 

treatment, cross-agency collaboration, co-located services, and case 
management. Often embedded within these models are the values 
of collaboration, mother–child togetherness and holism (Howell & 
Chasnoff,  1999; Robertson & Haight,  2012; Schmidt et  al.,  2019). 
Family-centred treatment programmes provide services to different 
members of the family and have the potential to make programmes 
more accessible for women (Kruk & Banga,  2011). Family-centred 
programmes address frequently cited barriers such as lack of child-
care, fear of child removal and transportation to substance use treat-
ment by allowing children to live with their parents in facilities (Baskin 
et al., 2015). Integrated treatment for mothers and their children has 
positive impacts on maternal substance use, maternal mental health, 
and birth outcomes, as well as enhanced parenting capacity and con-
fidence, and decreased rates of children in care (Clark, 2001; Sword 
et al., 2009). Women who participate in integrated treatment are bet-
ter able to focus on their own recovery and thus have higher comple-
tion rates and longer stays (Clark, 2001). For example, in an evaluation 
of 24 live-in treatment services in the United States, postpartum 
women with their infants had the highest rates of completion (48%) 
and longest treatment stays (192 days), whereas postpartum women 
without their children had the lowest rates of completion (17%) and 
shortest treatment stays (76 days; Clark, 2001).

Cross-agency collaboration can facilitate increased support ser-
vices for women due to a more holistic understanding of the factors 
that contribute to women's substance use and child welfare engage-
ment (Drabble,  2007; Howell & Chasnoff,  1999). Collaboration be-
tween services, including those outside the substance use and child 
welfare sectors, creates an environment dedicated to addressing a 
wide range of personal, social, material and health needs (Comfort 
& Kaltenbach,  2000). Case management models link women to ser-
vices they need, including those to support harm reduction, and can 
be provided in a variety of environments, such as at home, in commu-
nity services, or during substance use treatment (Olsen et al., 2015). 
Collaborative models where child welfare and substance use service 
providers work as a team, or in the same location, can lead to higher 
referrals to and receipt of substance use services among child welfare 
clients (He, 2017). These models can also result in increased attain-
ment of treatment goals, maintained custody and greater reunification 
if custody is lost (Huebner et al., 2015, 2018; Rockhill et al., 2008).

4.5 | Evidence-based policy development

Institutional interventions, such as cross-system collaboration and 
the integration of trauma/violence-, gender- and culture-informed 
principles, can be reinforced through population-level actions. 
Funding for collaborative care programmes, developing and im-
plementing protective rather than punitive laws and policies and 
addressing discrimination within existing laws and policies can 
support stigma reduction at the institutional and interpersonal lev-
els (Tam,  2019). Policies that address and integrate responses to 
social and structural factors that influence women's substance use 
such as poverty, colonization and intergenerational trauma, and 
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lack of housing are necessary (Baskin et al., 2015; Bessant, 2003; 
Marcenko et al., 2011; Robertson & Haight, 2012). Collaborations 
across ministries or governmental departments can act as a crucial 
bridge for agency and partner collaboration to reduce the chal-
lenges associated with caring for women with complex needs 
(Meixner et al., 2016).

Addressing women's experiences of stigma and related barriers 
at the individual, interpersonal, institutional and population levels 
not only has beneficial outcomes for women but also their children, 
families and communities (Racine et al., 2009). Evidenced outcomes 
include improved physical and mental health, reduced substance 
use, improved child welfare outcomes (Carlson,  2006; Carlson 
et al., 2006, 2008; Comfort & Kaltenbach, 2000), positive parenting 
outcomes (Taplin & Mattick, 2015), safe housing (Drabble, 2007), and 
healthy relationships and support networks (Drabble,  2007; Elms 
et al., 2018).

4.6 | Limitations

This scoping review was conducted to understand how stigma and 
related factors impact access to, retention in and outcomes of harm 
reduction programmes and child welfare engagement for pregnant 
women and mothers who use substances. While the results capture 
stigma and related barriers at the individual, interpersonal, and to 
an extent, the institutional levels, literature that captured barriers 
at the population level was limited. Future research should examine 
how discriminatory laws and policies shape women's experiences 
with accessing substance use treatment and child welfare services 
and how these policies could be improved to support women and in 
turn reduce stigma at all levels identified by the Action Framework. 
While there is an abundance of research on the barriers that women 
face, results from the scoping review demonstrate a limited amount 
of research on destigmatising interventions that address these barri-
ers. Interventions to successfully address these barriers require fur-
ther research. Finally, this scoping review was conducted as part of a 
project focused on opioids. While many of the results provided find-
ings on substance use generally, future research may benefit from 
a more expansive search that includes other substances, including 
alcohol and tobacco, which have known effects on foetal growth and 
development.

5  | CONCLUSION

Pregnant women and mothers who use substances face signifi-
cant and persistent stigma and barriers in accessing and maintain-
ing support to reduce harms associated with their substance use 
and enhance their capacity to parent. These barriers are rooted 
in systemic levels of stigma and discrimination that have founda-
tions in racism, colonialism and sexism. These barriers have often 
been articulated, yet action to surmount them has been slow, and 
at times, stagnant. However, hopeful signs of change are beginning 

to emerge. In Canada, the release of the Action Framework articu-
lates how stigma operates at multiple levels and impacts those who 
are most in need of services. Through understanding the nuances, 
drivers and experiences of multiple forms of stigma, service provid-
ers and policymakers may be better situated to identify effective 
and collaborative interventions. Shifts in the substance use field to 
embrace a public health approach offer new hope and ideas for ad-
dressing the discrimination and injustice faced by pregnant women 
and mothers who use substances. Concurrently, the importance of 
early attachment and the harms of separating mothers and children 
are prompting the child welfare field to rethink approaches and, in 
some cases, the specific need to support, rather than punish, moth-
ers who use substances.

This review identified literature from the past two decades on 
the topic of stigma and barriers facing pregnant women and mothers 
who use substances who come into contact with the child welfare 
system. Using the Action Framework, we were able to address the 
barriers in a pragmatic way and describe emerging interventions 
to address stigma at four levels. These interventions are multilevel, 
allowing service providers and policymakers to identify and act on 
how stigma and barriers at the institutional and population levels 
permeate and influence barriers at the individual and interpersonal 
levels. In this and related work, we see the importance of utilizing 
principles for developing and advancing anti-stigma interventions 
that promote harm reduction, recovery, and capacity to parent, in 
order to reach and engage pregnant women and mothers who use 
substances. In the studies cited in this review, we presented evi-
dence of successful interventions that were guided by the principles 
of being traumainformed, culturally safe and women-centred and 
that support mother–child togetherness. It is due time for collabo-
rative action by the substance use and child welfare fields to enact 
these principles and approaches.
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