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Abstract

This paper addresses the impactof substance dependence on women and their

children. Itexaminesa smallinnovative program thatintegratesparenting support

with otherrehabilitation for substance-dependentm others. Ituses a them atic

descriptive approach to explore how four participants perceive their parentalrole.

The mothersreportsubstantialchanges in theirunderstanding of motherhood

and theirrelationship with theirchildren. The paper addresses four specific

subthemes:rethinking mothering;enhancing maternalcapacity and com petence;

providing mother-and child-centred care;and managing child behaviour. The

mothersreflecton the multidisciplinary program srole in facilitatinga more

accepting and realistic view of them selvesas mothers,and developing appropriate

skillsand confidence. Theirexperiences highlightthe value of intervention that

acknowledges the parenting role and itscom plex inter-relationship with substance

dependence. The program nurtures maternalinsight;itsupportsthem to address other

aspects of their treatmentand to develop sound, sensitive attachmentto theirchildren.
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Introduction

M otherhood provides a significantopportunity for lifestylechange.Pregnant

women and those with infants and young children are often highly motivated to make

changes to provide theirchildren with positive parenting experiences. There is now

well-accepted evidence thatlinks parenting behaviours with child mentaland physical

health outcomes (Centeron the Developing Child atHarvard University,2010).

Despite thisevidence on the importance of parenting,adult-based servicesoften

overlook the value of acknowledging and responding to the parenting needs of

women with complex historiesthatinclude substance dependence (Scott,2010). Yet

this isatimewhen high-risk situationscan be mediated for parents and theiryoung

children (Harden & Klein,2011) through building parental confidence and

competence.

A mother’ssubstance dependence frequently has significantconsequences for

her children (Dawes & Harnett,2007),especially if she has had limited opportunity to

learn good parenting from her own parents. A cycle linking traum a, mentalillness,

incarceration,disadvantage and socialexclusion iscom mon,often across generations

(Battams & Roche, 2011; Berry & Sellman,2001; Taplin & M attick,2011). The

m other can become distantand herrole supplanted as other family memberstake over

primary care of her children (W atson & Parke,2011).In many instances,children are

placed in out-of-hom e care with limited or no access to their mothers (Tonmyr,

W illiams,Jack, & M acM illan,2011).



M others experiencing multipleand com plex risk factors can be difficultto

engage inintervention programs (Dawes & Harnett,2007). A majorimpedimentto

access istheirconcern about being under surveillancewhen using parenting services

(Harvey,Schmied, Nicholls, & Dahlen,2012). M oreover,substance-dependent

women are frequently identified as ‘bad” mothers (W atson & Parke,2011),

significantly adding stigm a and prejudice to the array of issuesthey attem ptto

overcome.

Interventions for substance dependence have aimed to disruptthe

intergenerationalcycle of dysfunctionalparenting (DeFrain, Asay, & Geggie, 2010).

Some focus on maternalself-efficacy ormothers’ motivationsto change and to give

their children better childhood experiences than theirown. M aternalwellbeing and

confidence are crucialto developing the capacity to sensitively parent (Ngai & Chan,

2011). Targeting interpersonalresources and supportassistswomen gainconfidence

as mothers (Ngai & Chan, 2011) and may interruptintergenerationalpatternsof

dysfunctionalparenting. To engage mothers atthe time of potentialchange within

treatmentprogramsrequiresthe inclusionof child sensitive approaches to care

(Trifinoff, Durasingam ,Roche, & Pidd, 2010). This approach isnot without

challenge,as caring foran infantor young child is both physically and emotionally

demanding.

M any childrenwhose mothers have complex needs come in contactwith child

protection agencies on eithera voluntary or involuntary basis (Arney, Lange, &

Zufferey,2010). However, notall substance-dependentm othersrequire intervention

by child protection authorities (Taplin & M attick,2013), especially those prepared to



seek early parenting assistance and/or who have adequate and appropriate parenting

supportnetworks.

The currentpaperreports a study of an innovative and sustained program

addressing the parentingneeds of women with substance dependence and reports

findings aboutthe new understandingsof mothering thatemerged.

The Integrated Program

[Organisations’names]jointly developed an Integrated Program in 2008 to

address the needs of women with a substance dependence who have young children.

Itwas designed to provide early intervention for these high-risk familieswho pose

significantchallenges for alcohol and otherdrug (AOD) treatmentservices,for the

health system and, ultim ately, for the education, child welfare and justice system s.

The program is an example ofcollaboration between two different

organisations. [firstorganisation name]is asmallinner-city AOD treatment

organisation,providing abstinence-based residentialrehabilitation for seven women

and theirchildren,and supporting another nine familiesthrough a long-term aftercare

program . The program targetswomen who: have a history of substance dependence,

are homeless and have children aged 12 yearsoryounger. [Organisation2]is a

parenting organisation providing supportand advice for parents and early intervention

for parenting problem s (organisation ref).

Two registered nurses from [Organisation 2] with qualificationsin child and

family health (CFH) nursing work with mothersin the residentialprogram ;they



include the mother’scase manager ateach weekly session. The nurses use validated
parenting assessmenttools and other parenting developmentapproaches that facilitate
positive parenting feedback to the mothers.They adopt a partnershipapproach that
createsan atmosphere of trustand respect(Davis,Day, & Bidmead, 2002), allowing

the nurse to challenge maternalconstructsand behavioursthatmay notbe in the best

interestsof the infant.

Crucially,each session with the motheris a collaborative processwhere the
mother,nurse and AOD worker participate and focus on the child and the m other’s
parenting capacity,developmentand understanding of her child’ s physical and
emotionalneeds. This approach enables capacity building of the mother, CFH nurse

and AOD worker; a sharing of expertiseand co-productionof knowledge.

CFH nurses also participate in team meetingsand case conferences at
[Organisation 1]. This facilitates professionalknowledge-sharing betweennnurses,
AOD workers and other professionals (e.g. psychologists,arttherapists)involved in
the program . This collaborativeapproach also enables[Organisation 1] staff to

reinforce the strategiesand decisionsmade with the motherattimeswhen the CFH

nurses are not present.

Despite differentservice models, both organisationsunderstand the
importanceof early intervention and em phasise building parenting capacity. They

recognise the potentially positive outcomes for the mothers and theirchildren of

combining theirclinicalknowledge and skillsin AOD abstinence managementwith

early parenting supportand education.



The Integrated Program offers intervention thatisunique in many ways. The
key distinguishingcomponentsinclude a focus on:each motherasa whole person
with arange of psychosocial needs separate from (butrelated to) their substance
dependence; women as parents and as partofa wider family and community; and

children and their distinctcircum stancesand needs.

Research Design

This paperreportspart of alargerin-depth study thatincluded observation of
interactions between the mothers and staffof both organisations,and sem i-structured
interviews with mothers,health professionalsand other stakeholders. This
componentofthe research aimed to develop rich accounts of the women’s
experiences as they engaged in intensive mothering,resulting in new experiencesand

insights.

The research uses a qualitative descriptive approach with a focus on the
question:whatdo mothers learn from theirexperiencesof the program? It
specifically utilises data from sem i-structured interviews with four mothers
participating in the program . Allwere living with at leastsome of theirchildren.
Qualitative description enables the researcherto stay close to theirdata while
sum m arising everyday events (Sandelowski,2000). This approach aims to know the
who,what and where of events (Sandelowski,2000). Qualitative description provides
a rich accountof experiencesor events and can assistin exploring the first-hand

experiencesof participants (Neergaard,Olesen, Andersen, & Sondergaard, 2009)



Data analysis

This paperdeveloped a them atic descriptiveapproach to work with these data.

This approach requiresa reflexiveand interactive analysisprocess,which is

continually modified as new insightsoccur (Sandelowski, 2000).

Researchers used a two-layered approach for the data analysis.First, them atic

contentanalysisused the qualitative data managementsoftware, M AXqgda. W ritten

data were uploaded into the M AXgda software,enabling analysis into broad themes,

initially identified by two membersof the research team .Constantrevisiting and

reconsidering occurs rather than a linearapproach to coding (Elo & Kyngds, 2008).

These groups of data were then distributed to mem bers of the research team for more

detailed analysis. Secondly,team membersreviewed the available data to confirm the

fitwith the identified themes,resulting in majorthemes and subthemes (Table I).

[Insert Table 1]

Ethics

The study received approval from a [University]Human Research Ethics

Committee. The mothersand staff from both organisationsinvolved in the study gave

informedconsentto participate.Study data were de-identified during analysis and

participants’names have been changed in this paper.



Results

The study identified a majorthemeemerging from the interview data:new
understandingsof m otherings.This theme has four specificsubthemes:rethinking
m othering and other constructs; maternalcapacity and competence; mother-and

child-centred care;and child behaviour outcomes.

Re-thinking mothering and other constructs

As the women developed theirconfidence and skillsand began dealing with the
issues and challengesof remaining abstinent,they also developed new constructs and
beliefs. They started to challenge theirpre-existing constructsof mothering.This
m other learns how importantnotionsof sobriety are to the well-beingof herchildren.

Importantly,she recognisesthather own actions have repercussions.

[Org 1] put the confidence in ... they put the ballback in my court ... because
| putthe blamegame on a lotofmy life and a lotof people thatwere in my
life atthe time, itwas their faultl did thisand their faultl did that,and then as
soon as | relinquished thatand took my responsibility back for [my] own
actions I could learn to change what my actions were and think aboutthe

repercussions (Ruby)

This paper largely refers to ‘mothering’ rather than parenting. For the familiesinvolved in the
Integrated Program, fathers were generally absent or were identified as a negative influence.

Participants in this study mostly referred to them selves as mothers.



Another motherdescribes realising thather childrencould have a life trajectory

differentfrom herown and thatshe could have a positiverole in their future.She

describesre-interpreting herunderstanding of her influence on her daughters.

W hen [Org 1 psychologist] explained thatto me, | knew then thatitwasn't my

blackness thatl'd been carrying around all my life.So | just gotthis sense of

freedom .1 got this sense thatl wasn'tgoing to inherently passitonto them .

See, | had this belief thatthe girls were doomed because they weremy

children ... It was justsom ethingthatI was going to give them withouteven

knowing. So when [Org 1 staff]helped me around thatstuffand helped me

identify what my mentalissues were, alot ofthem were alleviated.So then,

when | dealtwith the girls,itwasn'tasmuch hard work because I sortof was

like trying to make them hard because | sortof had this set beliefthey were

going to be hurta lotin life.(Jo)

Another motherreflectson hernew understanding of herselfand herrole in

raising her daughter safely and appropriately:

I think that she never - she couldn'ttrustme. l wasn'tanything secure for her. |

was her motherand of course all kids love theirm other. But I wasn't safe ... I

could never say thatback then because | thoughtl was mother of the year.But

now, with whatl know, I couldn'timagine whatthey went through. (Lucy)
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Having theirmothering abilitiesreinforced isboth affirmingand a powerful

m otivator.In Sarah’s case below, herown expectationsneeded both adjustm entand

affirmation — being “good enough” isenough.

I think the biggest message [CFH nurse] had forme was thatl only had to be a

good enough motherand | was good enough. Nearly every week she would

come and she'd say how greatl was doing. She'd tell me all the things that I

was doing right.(Sarah)

Self-doubtis evidentin the excerptbelow, where Sarah is able to compare

herself with “norm alpeople”. Italso highlightsthe complementary clinicaland

relationalapproachesused by staff atboth organisations,where the mother identifies

her need to stay in the momentwith the child rather than using more adultabstract

thinking that attributesthe child’s em otionalstate to a history of separation rather than

to amoreimmediate and mundane concern.

It was really nice to know how normalpeople deal with things. Thatnorm al

people go through all these sam e thingsas well.l remember ... when we got

[here], [my son] was justadjusting to the separation of his father.His father

was justsuddenly out of his life.So my thinking was ifl saw [my son]upset

during the day I'd go ‘oh you're feeling really sad about your Dad rightnow

aren't you?’ [AOD worker] would go, ‘no, he's feeling sad because you took

his sandwich away. Don't make itaboutanything more than a sandwich.” I'd

go ‘ah’. (Sarah)
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The following exam ple illustrateshow experiencing feelingsof being valued

withoutany expectationof getting “anything outofme” was very new forone

m other. Although the lunch nevereventuated because she feltoverwhelmedby the

new experience, the intentand genuinenessbehind thisseemingly normalinvitation

m ade this mother feel special.

W hen [nurse]was booking in my last session with her she said ‘let’s make our

last session a lunch date and I'lltake you outto lunch’. I feltreally special and

Il actually cancelled on her because itwas a bitoverwhelming.Butl thought

‘oh my God aprogram like [Org 2] thinksI'm importantenough to take me

out for lunch on our lastsession’.In my addict mind I was thinking ‘they can't

getanything out of me, I'm leaving.So what do they want from me?’ 1

couldn'tbelievethatl would be thatspecial.ltwas just-the whole thing was

just great... I feltreally valued and I was like -wow. (Sarah)

Developing maternalcapacity and com petence

A significantaim of the program is developing maternalcapacity and

competence.Learning childcare tasksisnot difficult. The complexity occurs in

developing maternalinsightor the ability to understand the child’sexperience,

especially ifthe mother’sneeds were not acknowledged during her own childhood.

The firstexample demonstratesthe mother’s growing insightaboutthe importanceof

addressing her children’sem otionalneeds at differentdevelopmental stagesand the

potentialconsequences of notdoing so. The second exam ple illustratesthe impactof

12



being drug-free and the m other’sreflectionon how the drugs affected her ability to

parent.

[I’ve learnt] awareness... Justmore around what theirem otionalneeds are,

what they expect,what |l need to give to them and how thatmeasures in with

theirgrowing, because if l approach things in the wrong way, itjust -

retaliation happens. (Lucy)

Now withoutany substancesit's quite differentand I can be presentas a
mother, Il know what'sgoing on, | don'tmiss a trick. | try to turn off

sometimes,butl stilldon't miss atrick. (Ruby)

The nextexample demonstratesthatthe mother can describe a shiftin her

parenting style from a directive parenting approach to a more collaborative approach

with herchildren. Her phrase ‘presentin the mom ent’signals being emotionally

available to herchildren as well as providing for their nutritionalneeds.

That I'm presentin the momentprobably,thatl can actually sitdown and have
a conversation with them ratherthan going, ‘can you go and do thator can you
do this, or sitdown and eatyour dinner’. It's like, “‘well what would you like

B

for dinner?’” Like, it'sactually presentin the momentstuff. It'snotmy life,

them revolving around in my life. It'smy life revolving around them now.

(Ruby)
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For mostparents visiting the shopping centre is frequently challenging.One

m other describesan incidentwhere she handled a common parenting situation very

differently from previously.

Y esterday | took the kids to K-M artto buy some stuffand they were playing

up and I justthought ‘I can stand here and look like araving lunatic in the

middle of the shopping centre,or |l could buy them everything they wanted to

shutthem up’. So whatI did was [ puteverything back on the shelfand went

‘that’s it,we’re going’. Both of them justlooked atme justreally shocked. I

said ‘that’sit,we’re going - no more’. (Jo)

Parenting capacity and competence require the ability to integrate tasks and to

learn basic life skillssuch as cooking. This mother describesher experience in the

program and the opportunity to putthe elementsof preparinga mealinto practice.

It wasn't justthe parenting or the drug and alcohol [treatment],itwas

everything put together. The budgeting,the ... cooking. You had to pick a

recipe once ortwice a week to cook and you had to ... putthatinto a budget,

which went on the shopping.Like justthe smallestof smallthings thatyou

wouldn'tthink matter,but they do, and these days | can manage the budget. |

can manage my time,manage my housework to a degree. (Ruby)

Supporting mothersto practise their parenting skillsis a crucialcomponentof

the learning process as ithelps build parentingconfidence and com petence.
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W hen Il was in [Org 1] 1 spenta lotof timewith [Org 2] and the staff -

practising thatroutine.So sometimes [nurse]l helped teach me how to settle

them in bed, at theirdifferentages - at liketwo and a couple of weeks old.

Now they'reso used to thatroutine and | am too, thatit'sno problem -so that's

great. (Sarah)

W ellalong time ago | started practising how to talk to the children in an

appropriateway. Talk to them about theiremotionsand how to explain things

to them .So thatthey would understand for theirage.So because I've gotten

heaps of practice at thatand [Org 2] taughtme how to do it. (Sarah)

Notonly have the mothersidentified theirenhanced parentingcom petence but

also their ability to reflecton the changes. Following a question about whathad

changed, thismotherresponded:

Probably ‘what hasn't changed?” would be the simplerquestion ... . W hathas

changed? My rolein myr responsibility asa parent, my communication skills

with my olderchildren as well as my patience levelwith the young one.

(Ruby)

M other-and child-centred care

Staff of both organisations make a concerted effortto ensure the program is

m other-and child-centred. This approach acknowledges thatwhen many wom en

15



become mothers they are motivated to stop misusing drugs and other substances.

Completing the program requires being able to manage the stressof parenting without

additional staffsupport. If thisoccurs she has the potentialto continue on her

rehabilitation pathway.If the stressof parenting becomesoverwhelming,without

supportthe motheris likely to return to her previous lifestyle.

The firstexample highlightsthe importanceof working with individual

differences. The second dem onstratesthe continuity of supportprovided by staff

from both organisationsto assistthe mother address a specific parentingconcern:

Because itisindividualcase work, they'vereally got the time for thatperson

because that's theircase. So itwas really individualised and personalised

because every case is different,every person is different,every parent's

different,every child's different. (Ruby)

So when | was working on - with [nurse] - having [my son] sleep in hisown

bed. One of the staff mem bersstayed up with me foraboutthree hoursone

nightat one o'clock in the morning, telling [my son], ‘no you have to sleep in

your own bed’. I gave ita go myselffor abouttwo hours and then I couldn't

take itanymore.So | wentand gotthe staffmemberand she was saying,

‘Mummy'spatted you enough, it'stime to go to sleep’. (Sarah)

The nextexample illustratestheimportance of a trusting relationship for this

m other who continued to tandem feed her toddler afterthe birth of her second infant.
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Because atthe hospital they asked for the breastfeeding specialistto come and

see me.They didn'tactually make itto come and see me but they gave the

nurse at the stationa message to tellme thatitshould be fine to keep both of

them on the breast. So itwas lucky thatl had [nurse] and | had a trusting

relationship with her. Because as soon as she said ‘well [my baby] is losing

weightso let’s justtake [my toddler]off because he'llbe fine without it’, |

went ‘yes’. (Sarah)

Breastfeeding is a significantachievementfor this woman and farexceeds the

Australianrecom mendationsto fully breastfeed infantsuntil six months of age. The

nurse provided inform ation to the motherto enable a decision based on evidence (the

baby’s weight) to wean her 20-month toddler.

The children in the program have experienced varying degreesof dysfunction

and separationduring their lives. W ith assistance from the [Organisation2] nurses,the

program aimsto reverse this by supporting the mothersto provide more timely,

appropriate and sensitive care for the children.From an early age some of the children

involved were putinto the position of taking on significantresponsibility.

Il was really active in all the school aspects of theirlife and all that. But

emotionally l wasn'teven available for them .l was never there for them

emotionally.l was justl suppose a food giver and thatwas it. So they pretty

much were raising them selvesreally ... [My 10 year old daughter] mainly took

over the parenting role ... It'sthe em otionalnurturing they need and for itto

be consistent,butalso relevantto the age group and mental developmentthat
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they're in,as opposed - like treating a little one too old. Too many

responsibilities fora littlechild, they can grow up too quick. ... But|

definitely think the secure base is a very - thatl need to be strong and secure

IfI'm wobbly - yeah. They noticeit. Then they getthatwobbly. I've

noticed that. (Lucy)

This motheridentifiesherlack of emotionalconnection with her children and its

repercussions.She has now gained an insightinto her daughter’sexperience and is

working to repairthe relationship.

W hen we firstcame to here,she was parenting me as well... Butl need to

give her the opportunity to say ‘you were my motherand you really hurtme.

This is how I feel.” She is very open with her feelings. Because I think, maybe

through the arttherapy as well, that she needed a way to com municate her

feelingsa lotmore.She's very equipped to weigh-up I've hurther feelings.

(Lucy)

Continued support for the motheriscrucialto enable her to heal the relationship.

Child behaviour outcom es

M any of the children participating in the program have behaviour problems. A

whole-of-program approach is essentialas environmental factors (especially

em otional stability and consistency) have a strong influence on the children’ssense of
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security and the existence of boundaries to theirand other’s behaviour.In the next

example a motherdescribes the outcome for her son:

So | learnta lotthere. | think itreally helped me because when we firstmoved
[here], he was head banging a bit. Having a tantrum and then slam ming his
head on the ground. So he'snever done thatagain. He doesn'thave a problem
with tantrumsnow - atall- hardly ever tantrumsnow. He's stillonly three and

a half. (Sarah)

Another motherdescribes an occasion dealing with her daughter’s behaviour.
She recounts the episode with a sense of achievementand expresses how her
parenting knowledge and insightsallowed herto deal with the incidenteffectively and

consistently.

Because she knows thatl have boundaries with her, she can stop, [rather] than
continue thinking I'm going to change my decision.So she knows firmly that
I'm notchanging my decision ... So the distress doesn'tlast very long. W here
Il have friends thatare inconsistentwith their kids and the distresslastsa long,
long time ... Because they know thatsooner or later they're going to getit,or
getitthrown at them ,or they're going to gettold to getaway and get what

they want, where | don't,butl don'tleave.Because | was lying down with her

and patting her and stroking her head, itonly lasted three minutes. (Jo)

19



In thisexamplethe boy has developed an ability to express his feelings. The

mother interpreted his ability as resulting from the ‘practice’ she had done with her

son and acknowledges thatthis was importantoutcome.

I think itwas all thatpractice.H is teacherssaid thathe can name nearly allof

his feelings. He's the bestone in his class abouttalking about his feelings.

That's all from [the nurse and AOD staff] tellingme how importantitwas.

(Sarah)

Discussion

This study illustratessome of the ways the Integrated Program supports

m othersto shiftsubstantially theirview of motherhood and of them selvesas parents.

The mothersdescribe notonly how they have changed their parenting practices and

reactions,but also the depth of theirunderstanding. They demonstratea growing

awareness of them selvesand the impactof theiractions,both pastand present,on

their children.

Theirwords frequently indicate an increasing ability to perceive the world

from theirchildren’s perspective and to understand a child’s physicaland emotional

needs atdifferentdevelopmentalstages. This can be described as the developmentof

m aternalsensitivity which takes differentform s as the child matures (Flyktetal.,

2012). These are importantskills for parentsin any circum stances, equipping them to

nurture theirchildren appropriately overtime (Bigelow etal.,2010). This knowledge

has emerged as partof and in tandem with other aspectsof their AOD treatment.The
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program focuses strongly on the needs of mothersand children alike,butrecognises

that, although closely inter-related,theseneeds are very different. The participants

clearly valued the program s capacity to supportindividualwomen, children and

families,responding to theirunique circum stances.

The program provides vitalmentoring for the mothers,offering new and

differentways of knowing and doing. The nurses working in partnership with AOD

staff guide the mothers through identifying strengths,encouragementand modelling

behaviour when appropriate (Kaslow, 2005). Som e participantsreflected on their

previous view of them selvesas mothers — ecithernegative (‘the girls were doom ed

because they were my children’)or overly optim istic (‘I was motherof the year’) —

and reported how these views had become more realisticthrough their involvementin

the program . For some the affirm ation thatthey were ‘good enough’” motherswas

liberating — and unfam iliar. W innicott (1953, p.94) describesthe ‘good enough”’

mother as “one who makes active adaptation to the infant'sneeds ... 7 These women

had little previousexperience of genuine praise orreassurance about themselves as

parents or as individuals.

The mothersdescribe learning practical skills, managing difficultchild

behaviour and balancing a household budget. Not only are these vital personal skills,

equipping them for life beyond the program ,they also encourage a sense of agency

and self-efficacy.They alsorecounted new-found knowledge, especially about

children’s physical and em otionaldevelopment,and how they incorporated this

learning into theirinteractions with theirchildren.
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The mothers’accounts also demonstratea deeper awareness of the child’s
world, sometimesadopting terminology used by the health professionalsin the
program . They recognise each individualchild’s m otivations and priorities. They
reportlearning patience, age-appropriatecom munication skills,and the ability to

relate to the sim plicity and im m ediacy of theirchild’s concerns.

These resultsindicate the program >simpactand the collaborationof all
involved around a com mon approach to rehabilitationand supportfor substance-
dependentwomen and their families. Itincorporates extensivecommitmentand
communication between the mothers and health professionals from both

organisations.

The program issmalland limited,and operateswith minimalresources.But it
dem onstrateshow an organizationcan reorganize availableresourcesand how health
professionalswork jointly ratherthan in isolation.Shared expertise facilitates
professionalgrowth and capacity,and a servicemodel thatsupports motherswith the

multifaceted dimensionsoftheirlives as parents.

Limitations
This research is based on accounts from four women participating in the

program.Allwere positive about the program and theircapacity to remainabstinent.

This research did notexam ine the associationbetween the mothers’ reported
thinking aboutthemselvesas mothersand theirspecific behaviour with theirchildren,

nor, for ethicalreasons, the impacton children of their m others’changing
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perceptions.Neither did itaddress the longer-term effectivenessofthe program .

However, given the scale of the shiftsthatthe mothersreported in their view of

parenting and the stark contrastw ith their previousunderstanding,theirinteractions

with theirchildren are likely to be notably altered.

Further,developmentin understandingsof mothering amongstthe health

professionalsinvolvedin the program was notexplored. However, itislikely that

their perceptionsand potentially theirpracticewould be influenced by their

colleagues,the staff of the other organisation,and the mothersand children attending

the program .

Conclusion
Drug and alcohol disordersare chronic conditions with a high risk of relapse.
W e interviewed the mothersata stage where they were still supported by the program
and were relatively optim isticand confident. W e do not know what their futures

hold.

However, itis possibleto conclude that, without parenting support,these

women are far less likely to becom e successfulorconfidentin thisrole.Perceiving

themselvesasunsuccessful mothersis likely to raise theirlevelsof stressand distress,

increasing the risk of relapse. Family-focused and multi-disciplinary servicessuch as

the Integrated Program are thus critical to provide supportand to increase the scope

forthe reunificationof families. Furtherevaluative research will enhance our

knowledge aboutthisrelationshipand the impactover timeof programsthatfocus on

women as individualsand as mothers.
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The mothersparticipating in this study are expertsin theirown experience.

Theirviewpoints can help inform future policy and practice in issues such as

substance dependence which impactso powerfully on familiesand children.
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TablelExampleofcontentanalysiscodingmethod

Participantquote

Subtheme

M ajor theme

“Now withoutany substances it's

quite differentand |l can be present

as a mother,l know what's going

on, Il don'tmissa trick. | try to

turn off sometimes,butl stilldon't

miss a trick.” (Ruby)

Developing maternal

capacity and

competence

New understandings

of mothering
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