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Abstract
Providing educational strategies to maternal-child staff members can improve their
attitudes, perceptions, and stigma towards the childbearing age women who are substance
users. In the United States, an increased number of pregnant women have substance
abuse problems. It is important that the maternal child staff have the resources and are
equipped to care for women who are substance users struggling with their addictions and
motherhood. The purpose of this project was to determine whether an educational
program provided to postpartum nurses increased knowledge on the special needs of the
new mother with a substance abuse issue. The education of the staff helps bridge the gap
in nursing practice of substance abuse in pregnancy by improving the knowledge and
perceptions of nurses on the postpartum unit thereby improving the outcome of mothers
and their child. Knowles’ adult learner theory guided the project. The descriptive
statistics results of 30 staff members who took a preassessment, accessed the educational
presentation, and took the post assessment was used and analyzed using a nonparametric
Wilcoxon Signed Rank test. The assessment questions all showed a significantly positive
effect from the preassessment to the post assessment. There was a statistically significant
positive effect on the perceptions of the project participants (Z =-2.812, P =.001). The
Doctorate Nursing Practice project was evaluated and recommended for use as an
educational resource for new staff and annually as staff competency. Implications for
positive social change includes using this presentation to improve the care of mothers
who are substance users which will improve the outcomes of the mothers and their

children.
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Section 1: Nature of the Project
Introduction
In the United States, an increased number of pregnant women have substance
abuse problems, with numbers quadrupling from 1999 to 2014 (Normile et al., 2018). In
the postpartum period, mothers experience hormonal changes and the birth of a new baby
which brings sleep deprivation, and a shift in the day-to-day routines. The responsibility
of caring for a newborn creates stress for all women, but for those who are struggling to
stay in recovery from drug use, it may present a larger challenge (Cataldo et al., 2019).
Staff nurses on the postpartum unit should be educated about services and treatment for
substance use women who have just had a baby, also be equipped with the knowledge of
resources offered and coping strategies to a captive audience of new mothers.
Empowering these vulnerable mothers with support is an important contribution to
positive social change.
Problem Statement
In the postpartum nursing unit that was the DNP project site, nurses do not
typically assess the new mother for substance abuse withdrawal symptoms or identify
substance use. Rather, care on the unit has been guided by habit and protocols that do not
necessarily relate to the needs of addicted and abusing mothers. These mothers may have
sleep deprivation, substance abuse carvings, or withdrawal symptoms that compound the
challenge of the new mother’s role (Wu et al., 2020). During pregnancy, substance abuse
users may not keep prenatal appointments, and may continue to abuse, thereby increasing

the risk of the infant developing neonatal abstinence syndrome (NAS; Stone, 2015).



Purpose Statement

The purpose of the DNP project was to address the lack of knowledge of the
nursing staff of substance use in pregnancy and the care of postpartum mothers. The staff
nurses on the postpartum unit have limited knowledge in caring for mothers who are
substance users and there is a gap in the practice in providing care for these new mothers
who are substance users.

In this DNP project | provided an educational program that addressed the
knowledge gap with a goal of increasing awareness, perception, and attitudes relating to
substance use and postpartum mothers. The staff nurses on the postpartum units are
trained to provide routine postpartum care for new mothers and their newborn. Many
nurses perform routine care that centers around bonding, breastfeeding, fundal massage,
and care of the newborn which leads to a discharge home within 48-72 hours. Tenured
nurses who have years of caring for patients on the postpartum unit may not have
participated in continuing education on how to care for women with mental health
concerns stemming from substance abuse (Howard, 2015). Similarly, newly practicing
nurses may also not have been trained to focus on this specialty patient population and
not given the opportunity to become knowledgeable of these patients while on the
postpartum unit (Van Scoyoc et al., 2017). Finally, some nursing staffs have a stigma
regarding mental health issues and substance abuse (Hooks, 2019). These issues of
treatment of patients with substance abuse and lack of knowledge of resources

represented a significant gap in nursing practice at the DNP project site.



The project question is “Will an educational program provided to postpartum
nurses increase knowledge on the special needs of the new mother with a substance abuse
issue?” By providing the educational program, this project helped bridge the gap in
practice at the unit level. Postpartum nurses acquired new knowledge and skills in
identifying patients with an abuse problem and directing them to available resources in
the outpatient setting to better manage their substance use condition.

Nature of the Doctoral Project

This staff education project followed the guidelines set forth in the Walden
University Staff Education Manual. The setting was a children’s and women’s hospital in
the Southeast region of the United States. The hospital actively participates in providing
care for infants classified as infants with NAS. The education program provided content
for the staff on how to identify women who were at risk for substance use and their
infants who were at risk after delivery.

The in-services were conducted for all the healthcare providers who provides care
to the postpartum women as a staff development opportunity requiring attendance and
participation. There were two 30-minute education sessions and staff earned 1 hour of
continuing education credit. A pre/posttest on the topic was administered to the
participants. The pretest was 15 questions to assess the nurse’s knowledge of resources
available for patients and their attitude towards substance abuse users. Each participant
was given toolkit resources in the form of a handout that provides a general substance
abuse definition, pregnancy statistics, and resources that provide support to women who

are substance abuse users. The second 30-minute session followed up in 2-week time



frame with the same platform as the first session with the posttest consisting of 15
questions based on the same information. Individual results were not analyzed, but
overall group results were analyzed to determine if there was an increase in knowledge of
the staff in the care of a substance use mothers. The healthcare managers determined if
the staff educational project will serve as a tool to improve the gap in nursing practice of
the care for pregnant or postpartum mothers who are substance users.
Significance

This educational project has the potential to improve the care of mothers and their
newborns in the southeast United States. The primary stakeholders of this DNP project
are the new mothers, their families, and staff nurses who care for the mothers. The
education of the staff is a collaborative effort along with the administrative and
supervisory staff as stakeholders to strengthen community and clinic settings throughout
the region in the effort to decrease the rate of substance use in women. The development
of a toolkit is an important resource for the staff to provide to their patients and improve
the outcomes of the mothers and their newborns. Changing the attitudes of how to
provide care was important in facilitating staff into becoming positive change agents for
substance abuse users. Empowering nurses as leaders also assisted in bridging the gap in
the lack of knowledge of resources available regarding substance abuse for pregnant
women (Seybold et al, 2014). The hospital of my staff educational project was a major
teaching hospital. The toolkit resources were accessible in forms for interpretive impaired
patients that address cultural competency compliance. The use of substances such as

heroin is increasing and becoming very prominent (Alabama Department of Mental
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Health, [ADMH], 2016); therefore, staff nurses were educated on how to help women of
childbearing age. Educating the staff nurses on resources to help the pregnant woman
population is a great way to effect social change.
Summary

Section 1 introduced the gap in practice for this facility in the southeast United
States. The project question was provided. The stakeholders were identified and the
significance of this project for positive social change explored. Section 2 identified the
model framing the project, the evidence supporting the relevance to nursing practice, the
local background and context for the project, and my role in planning, implementing, and

evaluating this education program. The expert panel were identified.



Section 2: Background and Context
Introduction

Nurses on the postpartum unit were less aware of the care needed for patients that
had a substance abuse history and not aware of the community resources that a patient
needs after delivery. The project question was “Will an educational program provided to
postpartum nurses increase knowledge on the special needs of the new mother with a
substance abuse issue?” Bringing awareness to the postpartum staff of the resources that
were available to substance abuse user was important to assist in patients’ outcome. The
informational sessions with qualitative discussion gave the staff the opportunity to
verbalize bias and concern toward pregnant women and substance abuse to improve the
care provided and provide support and resources to the mothers and newborn. Section 2
discussed the theory framing this project, the evidence supporting the project and my role
in planning, implementing, and evaluating this project.

Concepts, Models, and Theories

There are many adult learner theories that gave a different view into how adults
learn. Knowing the differences in the adult learner directly affect the adult learners’
experiences (The Teaching Excellence in Adult Literacy [TEAL], 2011). In my DNP
project | educated the adult learner in relation to staff needs according to Knowles’ adult
learner theory. Knowles defined the term andragogy in the 1970s as ‘the art and science”
of helping adults learn and focused on six principles of the adult learner (Darlo Higher
Education, 2016):

e The learner must be internally motivated and self-directed.



Adults bring life experiences and knowledge to learning experiences.

Adults are goal oriented.

Adults are relevancy oriented.

Adults are practical.
e Adult learners like to be respected.

Table 1 aligns this theory with the staff education program and is defined in the table as

illustrated.
Table 1
Alignment of Adult Learning Theory with Project
Principles Project
The learner is internally motivated and Nurses will be motivated to learn best care
self-directed as part of their commitment to their

practice of nursing.

The learner brings life experiences and From their nursing education nurses have
knowledge an understanding of the care for maternal
patients with substance abuse issues.

The learner is goal oriented Using nursing knowledge and experience
nurses will set the goal of helping
substance abuse maternal patients.

Adult learners like to be respected Nurses will be aware of the barriers and
stigmas of caring for substance abuse
maternal patients.

Retrieved from (Darlo Higher Education, 2016).
Relevance to Nursing Practice
Importance of Professional Staff Education
In the healthcare profession, all disciplines and level of professions depends on the

continued flow of development for safe practices and medical breakthroughs that will

help their patients. Knowledge can lead to the power to change a situation leading to



positive outcomes (Hassanian et al., 2015). Providing education to staff of a maternal-
child unit regarding substance abuse use and how to identify those mothers is significant
to decreasing infant mortality, low birth weight, NAS, and comorbidities. As of 2015, 27
million people in the United States experienced illicit substance use or prescription drug
misuse within a 30-day time span (Center for Behavioral Health Statistics and Quality
[CBHSQ)], 2016; Substance Abuse and Mental Health Services Administration
[SAMHSA], 2018). The epidemiological data of women of childbearing age 15-44 years,
who used the illicit drug heroin increased 31% in the year 2013-2014 from the previous
year 2012-2013 and the misuse of prescription drugs increased 5.3% within that same
year (CBHSQ, 2016; SAMHSA, 2018). The need to identify these women in the early
stage of pregnancy is needed to help infants and maternal outcomes.

Lehto et al. (2019) used a grounded theory approach involving stroke patients and
the need for education of the staff to provide emotional support to the families. The
theory, named Glaserian grounded theory, is focused on caring interactions which
indicated the emotional states, behaviors, and body language expressed by patients. The
grounded theory was used to prepare the nursing staff to educate and help family
members better understand the changes that the family may experience. Education and
understanding the changes that may occur and identifying their body language and
behavior changes is important (Lehto et al., 2019).

In a comparative study using undergraduate nursing students, the students
received 16 hours of substance-use education that included theory, epidemiology,

identification of alcohol-related harms, and nursing-care elements (citation). Tierney



(2016) found that attitudes about care of patients with substance abuse issues must be
addressed for nurses to care for the patients. Providing education to health care providers
and individuals was evidence-based concepts, models and theories. The epidemic of
substance abuse use in childbearing age women created a need for a program of
prevention, treatment, and resources. Normile et al. (2018) took the approach of looking
at three states’ (Colorado, Pennsylvania, and Texas), Medicaid policies, behavior systems
and public health systems. The study was important in educating the healthcare providers
by emphasizing reducing stigma associated with pregnant women. Also, for those parents
who accessed substance use disorder facilities, the healthcare provider was able to
educate them on parenting skills.
Substance Abuse in Pregnancy

Providing effective treatment for pregnant and postpartum women makes sense
from both public health and a financial standpoint (American College of Obstetricians
and Gynecologists, 2017). Maternity patients with drug and alcohol use can be negatively
impacted by provider bias (Seybold et al., 2014). The knowledge of nurses on substance
use disorders and the care for patients is important and necessary, but not many nurses
are educationally prepared. Educating the healthcare staff can lead not just to more
effective care, but also improve attitudes (Seybold et al., 2014).
Neonatal Abstinence Syndrome

Neonatal abstinence syndrome (NAS) a syndrome which causes the newborn to
exhibit withdrawals symptoms because of the exposure to opioids or other substances use

of the mother during pregnancy (SAMHSA,2018). Educating healthcare professionals is
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important in providing continuity of care, to patients with substance abuse who give birth
to newborns with NAS. The importance of knowing the severity of symptoms that infants
experience is critical (Lavely et al., 2018).
Barriers
Stigma

The attitudes of nurses were negatively portrayed when a patient presented with
substance abuse use and pregnant. The most experienced nurse had a preset attitude and
those attitudes transferred even more to the novice nurse. One study in the neonatal unit
provided education and the results did not appear to have a positive effect on staff’s
attitude to substance misusing women. When treatments are provided, such as
Methadone, healthcare staff may have the opinion that one addiction is traded for another
and the care of the patient may be affected (Lavely et al., 2018).
Knowledge and Perception

The knowledge and perception of those who care for substance abuse users must
be a caring and unbiased person. Substance abuse users who are pregnant or have
recently delivered have significant risks factors that may cause health concerns.
Education is essential for staff members in a maternity unit setting. Nurses’ knowledge of
clinical symptoms of substance use, such as withdrawal from use, depression, and the
resources for treatment, and support for mothers” who are substance users can be that of a
very little knowledge to expert knowledge (SAMHSA,2018). Nurses that are educated
and knowledgeable of substance use are needed to ensure the compliance of treatment

designed for women with substance use diagnose (SAMHSA,2018). Childbearing age
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women may feel that they are judged or treated differently because of their substance use
(SAMHSA,2018). Nurses who are more knowledgeable are also key components in
helping the novice nurse in developing a positive approach to treatment and care of
women with substance use diagnoses.

Local Background and Context

The setting of this DNP staff education projects was a state facility that included
multiple health systems and educational programs. This nonprofit institution was
dedicated to improving the maternal and infant mortality rate relating to substance use in
pregnancy. Women in the United States comprised 40% of those who became lifetime
users and these women were primarily between the age of 18-44, which represented the
reproductive age group (Forray,2016).

There was a major deficient on the postpartum unit related to knowledge of
resources and perception of staff in the care of women with substance abuse use in
pregnancy. The attitudes of staff providing the care to women who were pregnant and
substance abuse users may vary by many reasons. Women who have delivered and have
no knowledge of resources and lack support are struggling with abuse cravings and
withdrawals and need the nurse that can give that support (Van Scoyoc et al., 2017). The
education of the staff bridged the gap in nursing practice of substance abuse in pregnancy
by improving the knowledge and perceptions of nurses on the postpartum unit.

Role of the DNP Student
My role as a DNP was that of leadership and administration of relevant nursing

practices. The DNP program prepared and positioned me in the student role as a
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healthcare leader in education and clinical practice during my practicum. My experience
as a Perinatal Nurse working with high risk pregnancies and Mother Baby patients, have
allowed me the opportunity to see the need for staff education on substance abuse and the
maternal patient. Addressing the staff education need was of utmost importance to my
role as a leader and educator, which was without bias towards the maternal patient with a
substance abuse disorder. In this role | recognized the need for education of postpartum
staff nurses on substance use in pregnancy, their perception, attitudes, and knowledge of
care. | developed, implemented and evaluated the staff education program following
Walden’s DNP Manual on Staff Education.
Role of the Project Team

The staff education project was used as a resource tool to help develop positive
outcomes of postpartum mothers who are substance users. The project team consisted of
the DNP student, nurse managers and the nurse educator. The project team oversees the
postpartum unit and participated as expert panelists. The data from the pre and post
assessments of the participants was reviewed and discussed. The panel members’
recommendation was considered for the improvement of care and resources available to
postpartum substance users. IRB approval for the DNP project was given before delivery
of the educational program and project delivery.

Summary

Section 2 introduced Knowles’s Theory of Adult Learning which framed this

project. The evidence supporting the DNP project, the background and context

supporting the project, my role and the role of the expert panel was identified. Section 3



presented the sources of evidence that addressed the project question including
participants, procedures for the program, and protections. The statistical analysis of the

pre and posttest results and the program evaluation are described.

13
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Section 3: Collection and Analysis of Evidence
Introduction

The prevalence of substance use in maternal patients has increased and causes a
great financial burden on the economy. Women who are substance abuse users are at a
higher risk for birthing infants with NAS and decreased growth and development
(Normile et al., 2018). New mothers have the responsibility of caring for a newborn
while also struggling through symptoms from substance use (Cataldo et al., 2019). The
nursing staff are focused on the care of the new mother and the infant’s well-being and
may overlook the obvious withdrawal symptoms and struggles that a new mother may
exhibit during the postpartum period (Van Scoyoc et al., 2017). The nurses’ and staffs’
attitude, knowledge, and perception may play into the new mother’s reluctance in asking
for help.

Practice-Focused Question

The practice-focused question for this project was “Will an educational program
provided to postpartum nurses increase knowledge on the special needs of the new
mother with a substance abuse issue?” The goal of this DNP staff education project is to
educate staff nurses caring for maternal patients that are substance abuse users. | explored
the perceptions, attitudes, and barriers that nurses may have regarding postpartum women
who are substance abuse users. These attitudes and perceptions may cause the mothers to

not seek resources and assistance they may need (see Krans et al., 2019).
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Sources of Evidence

Evidenced based peer reviewed literature was obtained from multiple sources
published during January 2015 to the present and historical sources that may be older.
Data bases explored from the Walden University online databases included CINAHL
Plus with Full Text, ProQuest Nursing & Allied Health, MEDLINE, PubMed, and
Google Scholar. Key search words included substance use in pregnancy, staff education,
knowledge and perception, and stigma.
Participants

The participants in this doctoral project were the staff nurses in a maternal child
setting that consist of the labor and delivery, and postpartum units. The managers of the
unit were given the opportunity to give input into the staff education project. Participants
may also include other staff in the maternal child setting that are involved in the care of
the women who are substance abuse users.
Procedures

The staff education project consisted of a pre and post assessment (Appendix A).
The pre assessment was given to all staff in paper form before they could access the
program presentation (Appendix B). After viewing the presentation and completion of the
allotted time, the post assessment was available for the participants and completion of a
program evaluation (Appendix C), with a completion certificate (Appendix D) provided.
Protections

The site approval form for staff education doctoral project was signed by a site

representative and submitted to the Walden IRB for approval to implement the program.



16

Participants in the program signed the consent form for anonymous questionnaires. Both
documents are found in the Walden University DNP Manual for Staff Education Projects.
Analysis and Synthesis

The implementation and dissemination of the DNP educational project was over a
two-week process in the form of a PowerPoint presentation via the postpartum unit
educational intranet site. The staff nurse had unlimited access to the website and therefore
afforded the opportunity to view the PowerPoint while on the unit via the intranet. Those
who viewed the PowerPoint while away from the hospital setting acknowledged that they
were deciding to participate while not at work and accessing the PowerPoint via the
intranet. The PowerPoint was available in paper form as well for those staff nurses who
may have technical difficulties due to technology issues and for the staff accessed to the
IT resource number if needed.

The participants was required to complete all portions in order to receive credit.
The number of pre and post assessments was tallied up and used to create data. Data from
the pre and post assessments was analyzed using descriptive statistics. The answers from
the pre assessment questions was compared to the answers from the post assessment to
determine if there was improvement in perception, attitudes and knowledge of care. The
data also determined if there was an increase in knowledge of resources available for
postpartum mothers who are substance users. The Likert scale responses from the

program evaluations was also analyzed using descriptive statistics.
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Summary

In summation, Section 3 described the process for the planning, implementation,
and evaluation of this project. The practice-focused question is: Will an educational
program provided to postpartum nurses increase knowledge on the special needs of the
new mother with a substance abuse issue? The evidenced based resources related to
stigma, attitudes and nurses’ perception while caring for maternal patients that are
substance abuser were explored. The pre and post assessment data highlighted important
aspects of improving care and education for healthcare staff. Section 4 described the
findings, implications, and evaluation of the project. The data was shared with the
healthcare leadership to continue the education of those nurses and healthcare staff that

are responsible for the care of maternal- child patients
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Section 4: Findings and Recommendations
Introduction

The purpose of this educational project was to increase awareness among the
nursing staff on the mother baby unit who care for mothers with a substance use history.
The staff explored their knowledge level, attitudes, stigma, and perception when caring
for this population of patients.

The age for women who are at childbearing age is considered ages 15-44
(citation). In a study reported by the Center for Behavioral Health Statistics and Quality
(2015) the cases of women who used the illegal drug heroin increased t0109,000 during
the year 2013-2014 and within that same time the number of cases of women of
childbearing age who misused prescription drugs such as OxyContin increased to 98,000.
The cases of NAS in newborns increased from 3.4 to 5.8 per 1,000 hospital births
(CBHSQ, 2015; SAMHSA, 2018). The barriers to treatment and care for these substance
abuse mothers was knowledge deficit of resources, the nursing staff’s perception,
attitudes, and thoughts about the childbearing mother and their substance use history. The
following practice-focused question guided the project: “Will an educational program
provided to postpartum staff increase knowledge on the special needs of the new mother
with a substance abuse issue?” Section 4 summarized the sources of evidence, how the
evidence was obtained, and the analytical strategies of the project. In this project, a
description of the setting was described, the educational presentation clarified, findings
and implications of the educational presentation, recommendations, and strengths and

limitations of the project.
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Findings and Implications

Setting

The educational program was conducted on a maternal-child unit in a large
children’s and women’s hospital in south Alabama. The initial educational presentation
was presented to staff members in a conference room setting while maintaining social
distance. The presentation was made available in a PowerPoint format and available to
staff members via the intranet with allotted time given for staff participants to access. If
preferred the presentation was in paper format for those participants who did not access
the intranet or attend the initial presentation. The timeframe for the educational project
was 2 weeks to complete. Participants were asked to complete a pre and post assessment
to assess their knowledge of the care for women who are substance users before, during,
and after pregnancy and to bring awareness to stigma, attitudes and perceptions of these
women. Participation was voluntary and educational credit given for completion. The
education presentation was presented to the staff in a PowerPoint 20-minute session
reviewing the aspects of substance abuse in pregnancy, terms related to pregnancy and
the and the newborn review of the after given the presurvey questionnaire. Staff that
independently viewed or read the presentation did so during their break in the staff’s
break room.

The DNP education project was developed using Knowles’ adult learner theory.
The theory defined the term andragogy which focused on six principles; four were used
in this project. The first objective focuses on the adult learner as internally motivated and

self-directed. The second objective states that the learner brings life experiences and
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knowledge. The third objective described the learner is goal oriented and the fourth that
adult learners like to be respected (Darlo Higher Education, 2016). Aligned to the DNP
staff education requirements, the four objectives were used to educate the staff: (a) The
learner will define what is substance abuse, (b)The learner will become knowledgeable of
the effects of substance abuse in pregnancy, (c)The learner will identify how attitudes and
perceptions affects the care of patients, and (d) The learner will analyze how stigma can
lead to barriers in caring for pregnant substance abuse users( see Appendix B).
Demographics

The total of staff on the postpartum unit is N=45, consisting of 30 registered
nurses, nine medical assistants/patients care technicians, and six unit clerks, who were
invited to participate. The total number of staff who participated and completed the
educational project was n=30. There were 22 registered nurses (RN’s); five MA/PCA’s
and three unit clerks. The educational project was voluntary and due to unforeseen
circumstances, some staff members did not participate. The demographic analysis of staff
position and years in healthcare were identified (see Table 2). The level of experience for
the specific population was collected, experience ranging from less than 1 year to over 10
years of work experience in the organization on a maternal postpartum unit was used as a
demographic factor (see Table 3). The number of participants was greater than half the
total staff and therefore the project was beneficial to the staff and those who it would

help.
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Table 2
Maternal Postpartum Staff Demographic Data

Variable Number Percentage

Classification

RN 22 73.3%
MA/PCA 5 16.7%
Unit Clerk 3 10.0%
Table 3
Years of Experience on a Maternal Postpartum Unit
Years of Experience RN MA/PCA Unit Clerk  Percentage
Less than 1 year 4 1 16.7%
1-2 years 5 1 20.0%
3-4 years 2 1 1 13.3%
5-10 years 6 2 1 30.0%
10+ years 5 1 20.0%

Staff were invited to complete the pre assessment in paper format maintaining the
integrity of the participants by use nonidentifying demographic factors. The pre
assessment (see Appendix A) consisted of 15 items that focused on questions regarding
knowledge of care for women who have a history of substance abuse, their attitudes
towards the care of these women, medications that are used, how stigma can affect the
outcome. The questions were answered using the Likert scale format scoring1-5 with 1
being strongly disagree to 5 strongly agree. The preassessment were available in late
December 2020. The paper format of the preassessment was given to the unit manager
and made accessible at the charge nurse station to be given to staff during the evening

and night shifts. The staff were informed to complete and return their preassessment to
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the collection envelope within that shift or at their next shift. The DNP project guidelines
were followed, and no participants were identified during the pre-assessment phase.

The next phase involved the DNP project presentation on January 4, 2021, which
was conducted in the staff conference room adhering to social distancing due to COVID-
19 regulations for those who could attend. The DNP project was made available via
intranet PowerPoint (see Appendix B) and in paper format until January 16, 2021. The
initial presentation in the conference room on the unit had limited participation of only
two staff members due to the high census on the unit and most staff were not able to
attend. The staff members were then instructed how to access the PowerPoint
presentation or given the paper format to read and review information regarding
substance use in pregnancy. At the end of the allotted time the total number of staff who
participated and completed the pre/post assessment and attended the presentation by in
person or viewed the PowerPoint presentation was 30 (66.7% of the total staff). The
number of staff members participated were sufficient to collect data needed to complete
the project.

The pre/post assessment consists of 15 questions and six were selected regarding
perception, attitude, stigma and level of knowledge of substance use in pregnancy as data
collection to determine if there was a difference in the responses once completing the
DNP educational project. The six questions are answered according to the Likert Scale
with a score of 1 strongly disagree to 5 strongly agree. The questions are listed on the
assessment as "(2) | believe that a woman who uses opioids during pregnancy are

responsible for the negative parts of their lives, (6) I believe that a relapse indicates a lack
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of commitment to recovery and parenting, (7) I can tell by looking at a woman if she has
a history of substance use,(8) | am aware of the effects of opioids , alcohol and other
substance use on a fetus during pregnancy, (13) | feel comfortable working with a woman
who is using opioids, and (15) I know how to find substance use resource for a pregnant
woman or mother (see Tables 4 & Tables 5). Two questions were listed under the
Perception label; two were listed under Attitude/Stigma and two were listed under

Knowledge.
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Number and Percentage of Responses for Pre assessment Questions
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Assessment 1-Strongly
Questions disagree

2- Disagree

3-Neutral

4-Agree

5
Strongly
agree

Q-2: | believe that a

woman who uses opioids

during pregnancy are

responsible for the

negative parts of their 9 (30%)
lives.

5 (17%)

2 (6%)

9 (30%)

5 (17%)

Q-6: | believe that a
relapse indicates a lack of
commitment to the
recovery process

7 (23%)

10 (33%)

0 (0%)

5 (17%)

8 (27%)

Q-7: I can tell by looking
at a woman if she has a
history of substance
abuse

16 (53%)

4 (13%)

0 (0%)

4 (13%)

6 (20%)

Q-8: I am aware of the
effects of opioids,
alcohol and other
substance use on a fetus
during pregnancy
6 (20%)

12 (40%)

5 (17%)

4 (13%)

3 (10%)

Q-13: | feel comfortable
working with a woman
who is using opioids

15 (50%)

8 (27%)

0 (0%)

4 (13%)

3 (10%)

Q-15: I know how to find
substance use resources
for a pregnant woman or
mother
5 (17%)

6 (20%)

12 (40%)

5 (17%)

2 (6%)




Table 5
Number and Percentage of Responses for Post assessment Questions

Assessment 1-Strongly 2- Disagree  3Neutral 4-Agree 5-Strongly
Questions disagree agree

Q-2: | believe that a

woman who uses

opioids during

pregnancy are

responsible for the 15 (50%) 4 (13%) 2 (6%) 6 (20%) 3 (10%)
negative parts of their

lives

Q-6: | believe that a
relapse indicates a lack
of commitment to the
recovery process

15(50%) 10(33%)  0(0%) 1(3%) 4 (13%)

Q-7: 1 can tell by
looking at a woman if
she has a history of
substance abuse

16 (53%) 8 (27%) 0(0%)  3(10%) 3 (10%)

Q-8: I am aware of the
effects of opioids,
alcohol and other
substance use on a fetus
during pregnancy

3 (10%) 3 (10%) 517%) 15 4 (13%)
(50%)
Q-13: | feel comfortable
working with a woman
who is using opioids
1 (3%) 6 (20%) 0 (0%) 16 7 (23%)
(53%)

Q-15: 1 know how to
find substance use
resources for a pregnant
woman or mother
0 (0%) 3 (10%) 2 (6%) 6 (20%) 19 (63%)
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Based on an analysis of the data presented in Table 4, the staff members had the
highest percentage of disagreement with Assessment Question 13 (combined total of
77%). This question was related to if the staff members were comfortable with a woman
who is using opioids. Question lreceived the highest percentage of agreement (47%).
Table 5 provided an analysis of the staff members’ posttest assessment questions. Eighty-
three percent of the staff disagreed with the question related to if believed that a relapse
indicates a lack of commitment to the recovery process. This represented the highest level
of disagreement on the posttest. Question 5 received the highest level of agreement at a

percentage of 83%.
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Table 6
Mean Response for the Pre- and Post Assessment Questions
Assessment Question Mean Response-Pretest Mean Response —
Posttest

Q-2: 1 believe that a woman who
uses opioids during pregnancy are
responsible for the negative parts of
their lives

2.0 (Disagree) 2.0 (Disagree)
Q-6: 1 believe that a relapse
indicates a lack of commitment to
recovery process

2.0 (Disagree) 1.0 (Strongly disagree)

Q-7: 1 can tell by looking at a
woman if she has a history of
substance abuse

2.0 (Disagree) 1.0 (Strongly disagree)

Q-8: 1 am aware of the effects of

opioids, alcohol and other

substance use on a fetus during

pregnancy 3.0 (Neither agree 4.0 (Agree)
or disagree)

Q-13: | feel comfortable working

with a woman who is using opioids 2.0 (Disagree) 4.0 (Agree)
Q-15: 1 know how to find substance 3.0 (Neither agree or
use resources for a pregnant women disagree) 5.0 (Strongly agree)

or mothers




28

A statistical analysis of the mean response for each of the selected pre and post
questions found in Table 6, indicated a change in the level of awareness by each staff
relative to their judgement of barriers when servicing pregnant women. In addition,
changes were also observed relative to the mean change in their awareness of how they
contributed to stigmas. Five of the six questions (83%) realized an average change in
their stigmas.

The DNP student used the Wilcoxon Signed Ranks Test (Appendix E). This test
was used in order to consider both magnitude of the difference scores and their direction,
which makes the analysis more powerful. The pretest and posttest data used in this study
was not considered normally distributed. There were two assumptions underlying the
Wilcoxon Signed Ranks test. First, the responses within each pair must be at least of
ordinal measurement. Second, the difference responses must also have at least ordinal
scaling. In addition, this test is also used to test for a difference in the mean of paired
observation whether measurements on pairs units or before and after measurement on the
response for the pre and posttests of the same unit. The sample size was n=30 which also
is acceptable in the Wilcoxon Signed Rank Test.

The aforementioned test was used in the DNP project to assess if there were
significant changes to the maternal-child staff’s attitudes, knowledge and perceptions on
the care and needs of a new mother with substance abuse issues. Six questions were
analyzed in the area of Knowledge, Perception, Stigma /Attitude (Table 6) that the DNP
student felt would provide an adequate conclusion of the assessment level of significance.

There was a statistically significant positive effect on the perceptions of the project
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participant’s (Z =-2.812, P =.001) (Chart 2) after viewing the PowerPoint presentation

relative to question #2 on the assessment instrument (I believe that women who use
opioids during pregnancy are responsible for the negative parts of their lives.). Question
#6 (1 believe that a relapse indicates a lack of commitment to recovery and parenting)
also had a positive significant assessment of a Z = -3.095, where P = .002. For question
#7 (1 can tell by looking at a woman if she has a history of substance use) assessed
attitude/stigma had Z = 2.428, and P = .015. This level of significance also had a positive
effect from the pretest to the post test. Question #13(1 feel comfortable working with a
woman who is using opioids) which also assessed attitude/stigma of the staff caring for
mothers who are substance users, Z=3.624 and P = .000 showing a positive effect. For
question #8 (1 am aware of the effects of opioid, alcohol and other substance use on a
fetus during pregnancy focusing on knowledge) had a Z = -3.534, with a P =.000. Again,
this question had a statistically significant affect. Finally, Question #15(1 know how to
find substance use resource for a pregnant woman or mother) had a computed Z score of -
4.152 with P = .000. This assessment question also realized a significantly positive effect
from the pre- assessment to the post assessment.
Recommendations

In the presence of a world-wide global pandemic this DNP project was conceived
and therefore many changes of delivery of the project to the staff were needed. The
project had a total for 30 participants that were given the pre assessment, the DNP

educational presentation and the post assessment. Maternal- child staff caring for the
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mothers that were substance abuse users and pregnant also had to deal with the new issue
of COVID-109.

The DNP project was evaluated to be very beneficial and needed for the maternal
child staff. The nurse manager and educator would like to continue to use the TOOLKIT
Mothering and Opioids Addressing Stigma Acting Collaboratively (Schmidt, Wolfson,
Stinson, Poole, & Greaves, 2019) as a resource for new staff and annually so that the staff
members can refresh and be aware of the importance in caring for mothers who are
substance users. The presentation was offered via the computer and paper format. The
staff and manager were pleased with the dissemination of the educational project but felt
that a revamping of the delivery system and how to better deliver timely and crucial
information is important in conditions such as what was currently happening, the global
pandemic.

Contribution of the Doctoral Project Team

The doctoral project team consisted of the maternal child nurse managers and the
nurse educator. The DNP project of assessing attitude/stigma, perception and knowledge
of staff members that care for maternal substance abuse users was very much needed.
Their contribution as the doctoral project team has been significant in the success of this
project during COVID and dealing with the sensitivity of a substance use diagnosis
during pregnancy. All team members were helpful during the education of the staff. The
doctoral project team assisted in obtaining the required resources needed to have a face to
face presentation and made sure the availability to the staff during evening and night

hours. At the completion of the presentation, the DNP student thank the team members
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and all staff that participated and worked tirelessly in making the educational project a

success. Feedback from the team members was encouraged and helped the unit to

embrace development of initiatives for change in areas of need. Administration welcome

the suggestions of interventions and improvement from the project team. All

recommendations were developed from data received from the pre/post assessments.
Strengths and Limitations of the Project

The DNP project had many strengths identified as well as limitations. The project
was performed during the Pandemic COVID -19. The staff had many issues that could
have compromise the project, but each participant fulfill the requirements in a timely
fashion. Each staff member felt no pressure or intimation to complete the project. The
ability to complete all parts of the project in their own space and not as a group was
appreciated by the staff due to the COVID-19 precautions to social distance. The pre/post
assessment used the de-identification process to maintain the anonymity of each
participant which made the staff feel comfortable with the DNP student and a positive
attribute completion rate of the project.

As mentioned previously, the major and most important limitation arose from the
presence of COVID-19. This was a global issue and many uncertainties caused the staff
and patients to be fearful, have anxiety and signs of stress. My earlier involvement with
the staff and nurse managers made it easier to gain entry access to the hospital campus.
Limited time to be on the unit was quickly eliminated by providing paper copies as well
as access via intranet. The total number of staff was 45 with 30 completing the project

and maintained the integrity of the project.
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The participants of the project were staff of a maternal child unit and adult
learners. Malcolm Knowles’ adult learner theory plays an important role in the strength
of the project. Adult learners will be motivated to learn best care as part of their
commitment to their practice of nursing (Darlo Higher Education, 2016).

Summary

The purpose of this DNP educational project was to increase staff knowledge of
caring for maternal patients who are substance users and to identify certain attitudes and
stigmas regarding care for maternal substance users. The total number of staff was 30
which was an acceptable sample size. Data were analyzed using SPSS, Wilcoxon Signed
Rank Test. The staff results displayed an increased in knowledge and increased
awareness of perception, stigma and attitudes when caring for maternal women who are
substance users. The next section, a discussion of dissemination plan, self-analysis and a

sustainability plan will be explained and a summary of this section.
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Section 5: Dissemination Plan

Substance abuse in maternal women is a significant problem in the United States.
Forty percent of the lifetime drug users are women and 26% of those used both alcohol
and drugs prior to 12 months of the pregnancy (citation). Women who are at a highest
risk for developing a substance use disorder are usually in their reproductive years (18—
44), especially ages 18-29 (Forray, 2016). Addressing the stigma of nursing staff, be
aware of resources available, attitudes and perception of the staff can positive effect the
care provided to these mothers who are dealing with substance use and pregnancy.

Analysis of Self

Honestly speaking, completing my DNP project was one of the most difficult
tasks that | have encountered in my lifetime. In the midst of a pandemic, and the many
challenges that | had to endured, it is with gratitude that | am finally reaching a sense of
closure. The maternal child unit was challenged with daily and constant changes which
did not directly affect my project but | felt an overwhelming desire to be empathic with
the staff and those who were alone in their delivery. The goal of this project has clearly
surpassed the many challenges and obstacles that was noted when the staff who wanted to
learn more about caring for maternal child patients who had substance abuse issues. The
revelation from the post assessment indicated an increase in knowledge and a change in
perceptions. The DNP project prove to be needed and was well received by the staff. This
project affords an opportunity for the healthcare staff to gain knowledge to reduce their
fears and help them provide quality healthcare to all those who seek and needed their

services. Even though the constant changes placed restriction to staff, the ability to
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complete the dissemination plan as originally intended was without recourse. The plan
required patience of myself and the staff prioritizing measures to complete all necessary
parts of the project.

The nurse manager and educator were a great help in the final stage of the project,
and | am grateful for their support and guidance. The complete buy in of those who
would benefit from the assessment were receptive of the need for changes. Those who
care for maternal-child patients such as nurses, administration, social services and all the
support personnel will benefit from the data results. The acceptance made the DNP
project process an easier transition. Providing the staff, the education DNP project
resources which addresses stigma, perception, attitudes, and knowledge is needed and
will be used for others that may also benefit.

Dissemination and Sustainability Plan

A through and complete summary was provided to the administrative team and
the maternal -child department and was given the opportunity to view and assess the
resources that were used in the DNP project. Conclusion was that the number of
maternal-child patients who have some form of substance use history is an everyday
concern for staff and those who are providers. The need for education and support to the
staff is necessary and needed.

Plans for resources from the toolkit will be integrated into teaching and discharge
information for the patients. The entire DNP project assessed and integrated into annual
education and development of staff and other providers. The project raised awareness

among staff regarding stigma, perception, attitudes and knowledge and benefited the care
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of patients. An abstract will be submitted to upcoming MFP Virtual Intensive Summer
Institute 2021.
Summary

In the United States an increased number of pregnant women have substance
abuse problems, with numbers quadrupling from 1999 to 2014 (Normile, Hanlon, &
Eichner, 2018). In the postpartum period, mothers experience hormonal changes and the
birth of a new baby which brings sleep deprivation, and a shift in the day-to-day routines.
The responsibility of caring for a newborn creates stress for all women, but for those who
are struggling to stay in recovery from drug use, it may present a larger challenge
(Cataldo, Azhari, Coppola, Bornstein, & Esposito, 2019). Staff nurses on the postpartum
unit were educated about services and treatment for substance use women who had a
baby, and equipped with the knowledge of resources offered and coping strategies to a
captive audience of new mothers. The staff was empowered with benefits for vulnerable
mothers and provided the support needed. It’s an important contribution to positive social
change.

The advancement of health care by the development of this DNP educational
project provided staff members with increased awareness of their stigmas, perception,
attitudes and knowledge when caring for maternal- child substance use patients. The
staff acknowledged the DNP project and use of information for patient care. There must
be equity, equality, inclusion and diversity for all patients without stigmas, negative
attitudes or behaviors. The need for increase knowledge is also very important. Future

interventions for this topic are part of what is needed in our society.
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https://doi.org/10.1007/s10560-016-0474-0
https://doi.org/10.1007/s40615-020-00802-x
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Appendix A: Pre- and Post assessment

Pre-Post Self-Assessment: Nurses Behaviors and Nurse No.

Attitudes

Please circle the number on the Likert scale that Strongly | Disagree | Neither | Agree | Strongly
corresponds to your answer from strongly disagree | disagree %%Zgzpe"er Agree
to strongly agree.

For the following items, please consider patients that you have cared for on the Maternal
Child Unit. Judgement from health professionals is a significant barrier to accessing services for
women. Services providers are sometimes unaware of how their own behaviors and attitudes can
contribute to stigmatization. The statements below are to be used as a self-reflective exercise to
help service providers become aware of how they may contribute to stigma.

To what degree do you believe the following statements?

1. 1 believe that women who use opioids 1 2 3 4 5
can be good mothers
2. | believe that a woman who uses opioids 1 2 3 4 5

during pregnancy are responsible for the
negative parts of their lives.

3. I think that women using medications 1 2 3 4 5
for treating opioid use disorders (e.g.
methadone or buprenorphine) should try
to cut down their dosage during their
pregnancy.

4., | feel that pregnancy or the birth of a 1 2 3 4 5
child should be reason enough to stop
substance use.

5. 1 believe that relapse is a normal part of 1 2 3 4 5
the recovery process.

6. | believe that a relapse indicates a lack 1 2 3 4 5
of commitment to recovery and
parenting

7. 1can tell by looking at a woman if she 1 2 3 4 5

has a history of substance use

8. 1 am aware of the effects of opioid, 1 2 3 4 5
alcohol and other substance use on a
fetus during pregnancy.

9. I know what harm reduction in 1 2 3 4 5
pregnancy looks like.
10. | am comfortable supporting harm 1 2 3 4 5

reduction practices during pregnancy
and parenting.

11. 1 feel comfortable asking a woman 1 2 3 4 5
about her history of substance use
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12.

I am confident | can provide the same
care to people who do and don’t use
opioids.

13. | feel comfortable working with a 5
woman who is using opioids.

14. 1 would feel comfortable talking to a 5
mother about concerns | have about her
attachment to her baby.

15. I know how to find substance use 5

resource for a pregnant woman or
mother.

Adapted and used with permission from Schmidt, R., Wolfson, L., Stinson, J., Poole, N.,

& Greaves, L. (2019).Centre of Excellence for Women’s Health



Appendix B: DNP Project Power Point Presentation

Attitudes Stigma ’nfdnl;erceptions

e

W
) )

Staff Education Project
Agnes White, MSN RN-BC

DNP Candidate

Learning Objectives Program Content Instructional
Strategies
The learner will define Statistical Data of Power point
what is substance abuse substance use in women Presentation
and pregnancy
Definition of Substance Use
(SAMHSA 2018)
(NIDA 2020
The learner will become Effects on the Newborn Power point
knowledgeable of the effects | Breastfeeding Presentation
of substance abuse in Postpartum Recovery
pregnancy Effects on the Family and
Support Systems
(NIDA 2020)
The learner will identify Exploration and Power point
how attitudes and explanation of how to care | Presentation
perceptions affects the care | for the maternal patients
of patients who are substance users
1
(Van Scoyoc, Harrison, & Fisher, Roolit RN
2017).
The learner will analyze TOOLKIT Mothering and | Pre and Post Test
how stigma can lead to Opioids Addressing Stigma | Results
barriers in caring for Acting Collaboratively Sﬂdﬁ.Woﬂ-‘-.
=:=.... substance abuse | (Schmidi, Wolfon, Stinsan, Poole & T T
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Definition of Terms
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U T

Examples,

«  Women may have their infants unnecessarily
separated from them at birth.

+ They may not be provided the child support,
housing and
economic support resources.

Evidence shows that the public and the media often
blame women for their substance use disorders, yet
show more compassion for women with mental
illness.



Understanding Stigma

Stigma is a set of negative attitudes or beliefs about a
person or group of peaple 1 Stgma reinforces unequal
power dynamice and has a direct impact on the quality

of life of the personis) or groups these attitudes are
directed towards.2

Eregnant women who use opicids are chen and stigmatized for using
iscrimination 15 the unjst frestment peaple face due 1o stigmar
Fragnant women are often GSCRMINGlad agart when seeking care ™ For
examle, as a resuk of their substance use. wornen may have their infants
wnacessanly separatad from tham at binh, o they may not be nrwdadma
halistic: trestment they requie & & s cars, ¢
economic suppart resources) | Further, wormen can be denied hausig ——
support, and employment oppdfurnity due 1o their substance use. Evidence. shows
thal he public and the media aflen blame far women far (heir substance use
disordars, yat show more compassion for women with mertal ilness
o it [ e e senenend [tz
5 e described BIPENENCEs of [Udgemsnt. survelisnce
oﬂoam their chid, and resiricted decision-making agency in ieractons, win
This in tum can lead to self.c

and can akso stop women Trom stempling to seek treatmert at ol

Adaressing TTigma in Practice
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Fotharing & Opioids: Tockar

“My sister is always calling
me an unfit parent. Because
| never raised any of my kids...
But | didn't understand how
can you judge me when you
drink alcohol everyday as

I got high. But by me doing
heroin and losing my kids
they think mine was worse,
more out of contral.”

o . Cain, 008 5

Fonerser 71 Cornes o Emeterion fot Wormess maith 3

Fhotharine & Opkaide: Toskt

Engaging in Non-Stigmatizing Practices

Judgement from service providers i a sigrificart barrier b accessing senices,
for women = " Service providers are often unaware that their own behaviours
and atitudes can contrbwts 10 stigmatization. Some senvce providers may bk
knowiedge about acdiction, leading to stensotypes, !‘gﬂauzmg and pcigmental
attiludes thal can creale an unsafe emircnment. for some women

The s associsted Wity suUbssance Uss g prepnanty has led soms
practioners tolake puntive spproaches to working wih women. Historically

in Canada, Indgenous women. ather raciakzed womean and women with

cisabiliies have been pariicularl stigmatized by the reproductive hesith

ard child wefare fiekds resuking in coenced steriiation, mother. chikd, famiy

and communiy separstion. increased surveilance. and requirements for
stricter kevels of comphance.

providers hae an opportunity through their practice to remain
e 1o wornen's szs and sef.esimem sef-effcacy,
nation and recove

“...she got it into my head,
you're a mum, it's no different
being on methadone. She
dealt more with my problems
than my baby 's and saying,
You're a mother, you're doing
a great job.' It's just that
reinforcement, it can just

be those wards that

realty help you.”

Saweaia s ik Cun e, 3398, 5. 358

e
E2alon Fravanton & Pover, 21161 ST0ATE

S e e S e e p s S R T

AnaTacEing THigma in Practce.
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Our Use of L
About Pregnant and Parenting Women Who Use Substances
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focusing on compience wih a prescrised tieatment plan
that may ot he besn cocrestes

B aricted to herai Eupedsncad wihcbawal () Mewbomn can be phymicaly deperden an apinids Bt
ng s pacatd 1o st
sifstances in uters, nearalal cranal wil
wihckawal T 19 KNG AECTS o e NETEN aNG Bl pT
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@ Adkiressing Sxigma in Practice. Moverker TN Coie o Exemince 154 Womess ebth 13
E To0L Patnarng & opsasss: Tociet

ACTS Script to Address Stigmatizing Behaviours by Coworkers
Tewards Pregnant and Parenting Women Who Use Substances

Seripts or structured communication framewarks can help teams heve dificull conversetians,

The ACTS Create far Suppart) sCrIpl WBs deveioped o adiess e attudes and
stigma relsted 1o substance Use daring pregnancy. A Scripd can help you respond respectily and comru:wy 1o sugtions
wihefe OU B80 OUT Cowarkais SHQMEtizZig Of hedging chents. For exampde, wou mipht hear 3 peer sy, How can she da that to

her baby?" or ‘F she resaly cared abaut e baby. she woull... (stop usmg leave the )"

The folomng exampies show 1ow CONVErsSBoNs may be redinecied 1D encourage expioraion of unosrlyng Bssumpaons. positive
prssbilties, and buld capacily. s incorparaling & more compassionate view of the woman

ACKNOWLEDGE CREATE CIRCUMSTANCE
Gresle safely by ot diectly crikizig Raine 1t 5 hard fo chalkenge & cowarker 's values o
creale an &?’mnny ta u?!’:\ a dzlulj;gng ' judgmeants about a chant. Instead of craating a

cerfrontational shusion, provide a camment that may

ke | s o e s e g0t help the cther persan o reflect on his or her pracice:
mathess and

Kt o o e
+ sk questions ar think out loud —
= “1find it really diMicuk 100, but | keep firking 1 wonder f<he nas experianced viokence in her ile?
about her circumsiances and whal has heppen=d

| worrder it may hnve hagpened o her I i s he
i choica thal she made?”

+ e probably reed o hink about same cifferent ways
of talking about this womenimother a5 | am fesing
uncomfcriagle with haw tris is being taked about”

i AMEUE, | know. O e one Rand, | feel
frustratad and confusad at her substance vsal
S1BYING WN Ner SbUSEF, 800, o e oINer nand. she

@ Adirassing St inPractice Mormmber I o of ot 5 Wossess et 1
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TEACH

Trera ara Marty SPPOAUNIIGS for GNAnng Mis.
Information with your feam

+ Chapse a high-qually, practical aride about
substance Use and pregnancy that aesses
atitudes aewd stigma Leave it in mubipke places

Histharing B Spiakds: Tackat

SUPPORT

Frovde immediste and continuing SLPEon 10 your
cownrkers @3 ihey 1y oul 50Me New aperoaches

* Help fhem debrier
o i 2 work r you compared fowhat you
wara doing befara®

48

araund me unit
+ Paint out whal you saw in the chent — what the

+ Ak pemission by saying “Can| share scmething respone of the chent was 1o the rew spproach
with yau fhat | leamed in a workshop?* and alo what yau saw in your co-workes:
(Share a ke piece of information at a tire) 1 sam o sl 2 ot W she was faking B you,
thal & new she tooked a ol more relaned. and |
o saw har asking you questions abot har baby.
1 heard something that made me ik L aking e e B

SDOL MOMerS & iMle aiMfarenty, and Bbout what
| coukd do diflerertly ihat weuld make them and
me Teel better *

stm & siBll meelings how you &re sesing posiive
P can we o this &5 8 whale team?

= I have karmed T lols of women Rave epericnced
& o0 of We befora | have met hem and kamed 1o N worked?
cape i ways hal | dort necessarly approve of T icros it o
or agree with. | try to bezp thet in mind when | am
working with them, and it helps me to take | slowly
and 1y 1 buikd b0 fAmar Man Sef up wals
betwean us.*

+ Use a recert chnical scenario ko “unpack’ what
heppened whal worked, and whet didnt work.
For cxample. you may dscuss how 2 woman may
hawe used SUbSIENCES 5 B way 10 cope wih pact
OF prEsSent SEuse andvilente il May Nave Deen
a raional decision for her fn start wih... and fhat
by supporting the woman and the batsy Wit
judgment. ks o improved ouicomes for baih

rcgng o
+ Vi L o £ 18 kg o e L o TS T e e e e 1 e o . e e B

S—"

o} Aaoressng st i Practce

FACTSHEET Fitherng B Spiokds Tocket

10 Things Pregnant and Parenting Women Who Use Substances
Would Like Practitioners to Know

ertay Hame in Viewr 60, podes rendgmenal hesth and zocel suppas e pregnant and prering wemen uha
S.O3MANCES and aCe CIMET Nesth 20 Sockal Cancerns. Thes HerbVay Home 'AMENs AQWSCrY Councl e

{331 5otk 8 1 Toal 1 SSTIIBE 2013 31 S02sted e 30 ot 1 1AwPe DO A 8 BSUE F s euaback.

e AR 1201 1 LIObS 2013 51 M, il 5945 11 T OGS o WA ) v 1 6. WARET

ta kmaw that woud hap them undarstand haw t improve thair practice?” Hera are the 10 ideas the women offered:

/1\, Momers want 10 Succeed
W2/ cont zsmame we are not Eyng, or that we chose the thalienges we tace

((2)) varanuans maners - Sy g I 1 Nave e 15 N TGS, My T il ork ¢ VGuF ™300 Sl
S emeslty, nol piy
‘Snow mare compassion, jess Condeszension

B2 8 suppert - get befind us

@. Listen, be cuious abaut what might wark for each of us.

~

(7)) 5= ctucaind. Trers s a ot ot rings et pey nin aodciion
\é) st bacause o o s s s ol ke you 3 s o

Mot averyona takes fhe same path to recove
Lcion o where a5 oo ot 1 o et ad vt i werk o e

e m—

Thank: you ta The Heeimy Homs Womeris Acsizary Camemiose fo their heip in deveivsing this Fact Sheat




49

Matharing & Spioide: Tosist

The Role Of The Provider In

Women's Healing

These RE-CLAIM practices ware identiied by sddciion trestmant o nd wornen wih Iied experience in & communty-
based Colaboratie r4seaen el The proet esamined s 1 "m eruty and stams have 1 he heahng s o
INIEA0LUS WOMEN in TEAITEAR Sor I 0083 USE 31 FEAUIGCH CENITeS SUTCSH Ganana. Tha RE-GLAM Bralues ara INe skHs and
WARS Mk are IMEOanl fof WEGIMER: DIovisers Lo offar when working wilh woren in reatment. The: shudy was fuded by e
Ganadin INSIRAES of HEalh Researth and ke by D Golleen Gl Of he UNWersey of Saskachewsn, and Ipreseniaies of e
Thunderbird Parmership Faundslicn and the Canadian Cerire an Substance Use and Addictian.

Recoasmon
Resogrize the imeact af trauma in women's healing (anging fiom the interpenerioal efects of colmiskem thmugh fothe
dsproparionale s of inler-personal wakence fared by Abangnal momen),

Eweathy
Rl ameathy fo the simgghes: that women foce ok b theie robiemaic. substance use fe.0. kees of custoty of the chithen

m 2

Commmacanon
Open knes of commurication 1 two-way, non-tierarchical diskogue wih the women

Care
‘Show cara fu the women and passion for youn omm el a3 3 freimant pevkler

@]

LinK To sPRTUALITY
Suppon the ik to spirusty in wameris heaing theough indegerous. cubure a8 well 5 g whes radtions =g teachings
W which the women idenify.

—

ACCEPTANCE | NOH-JUDGEMENTAL ATTITUDE
Besccepiing and non:judgemental abau women's post betunicurs (s women's imohement in sex wark for sunal)

>

INsPmRaTIoN
| | e Sy S S e SR
PG 0 3 AFTNGr & alon 36 BN A0UR NG BEEUTE MERANGIUI SMpEYTE).

Momesmum
IVl | e e e s neng e it st s e o e s
el gttt o ety

Spareig el FOHEND e women' B 1 COMMUNES Wi Pl Eaw ocrecaiona s

ebpans
» DuLE [2005) Rt

@ Adiressing Sthmain Practice Wemter 8 Corme ofExoebon o Womass st 17

Understanding Barriers to

Programs and Services

Stigma is vumd 10 many barriers to substance use and child
welfare seni

Womets wey 184 concems o Ch sscebnsion an prer e o
axcessan

e o o warer coiat v ks v e
Counseling. of ther Servces TL Can mpeovs I OUICOMES Wi the Chid

weltare system

ofen pace high
expectatins o0 women ¢ These reqatements fom muliple wm ang
Snices can preveet wome) from Tuly focusing on ther substance

Pilnert andcan ducioee v catieice ek b ¢ mspm me
expectation thet women who e engaoed with chid wekare

s st e o et \ ot g do e P

ehidcare or iy pEOQaMS. A5 B fESUR. Marty women &% Unabk 1o g
serwces that wil accept them 2z cents. i = crfeal to address the sgnicant

i
P 1o engagemert wih both chid ek and subsance use esment
in ordar fo support women, chidren. and their famibes.

women
use substances whi peegnant often have 3 complex set of relted heal
Socia ocas Ty Sl e uppon (@ hoing, waence ee)

© worsgProgummingnaservies

“I was treated like crap at that
hospital... and I'd get to the
point where | just wouldn't

show up. It was too much."

[Child protective services]
“felt like | was just an addict
and that | could not be a
mother to my child... every
time they came over that
stigma seemed to elaborate
itself into something that was
always hanging around our
conversations,”

Faeq b e 384, 0 358)

et T G oo e W 19
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Opportunities for Improved
Programs and Services

A continuum of responses for Mothers with SUDStance USE CONCems recognizes
Mt here I8 A0 One SpOTCAEN MEX wil WOrk for everyane, and hal 85ch women My
need or ke ready fo access diferent services at differant points in tme.

(@ Sen Tool Bringing Ederce-taser and Vaes-basad Aperachss iio cur Watk wih Fragnant
1 ParEAIng Women N0 Lse SLEsIances, PQ 26
2 Tool. Examples of Fromising Approaches for Senvice Debvery fo Support Fregnant and

Pararting Women Yiha Lse Substnces. Pg. 30

4 proemising approach rom the substance use secior i familcontred irealmert Fami
certred trestment provides sernces 1o each member of the family and can mclude fven

treatment for mothers and children together * These programs address the barmiers of chidcare:
and fear of chid apprenension, and recognice e mpenance of parening in e progess of
healing and recovery.

Chid welfare. praciices and policies are slza evobing 10 beter respond to famiies afiscled by
parenial substance use There is an important shit heppering -- o Lderstancing that i & ot
parenial subslance use sell that (s polentially problernalc. b rather the impact of substance
152 0 e abARY [0 PAFERK et rexgies Conaderaion. Ter 5 ok INGieaced BPorecialion
for how issuss such 3 sacial isciation, poveny, wetatle housing, and genderbased viokrce
igft coctrit= o both the eed for chikd welfare imobement and to parertal sintace use
itscF An cxarple of a pramising appruach in the chid webare sector is shared famiy care. In
shared fan , parert arwd <IVKIUN Bre placesd 1094INer 1 2 Mo of a host Tamely. The:
st family s Irained i menior and support ihe parenis as ey devsiop e skils and suppuris
mecessany fo cae for ther chikren independently. Mentors nd familes work wih rekevant
SEnACe FFONGErS 10 Nel Paleris davelop The SIS N0 SARRCHS Mecessary 1o Frvert aulof-

horme placement andior 10 provide 3 e emirocment for reunfication with their chidren *

In b fiekds there i icrsssing recogrition of promisig appruBEhes 1o imprie serices
30 rOOaMS T0r both MRS and IS ETTen PANCEAES SUCh 35 vi” the moiner and
<hikd fogeiiver 25 8 uni, and providng helisic, wrapsround and irsuma ard violence-informed
services can ground senice delvery i bolh sumstance use and chid weltee felds

(@) see TooiBrnging Trauma informed Frincipies inta our Wark wih Pragrant and Parntng Wamsn
Who Usa Susetances, P 28

There ara sk Frkdiig BpROSCER: 10 Sendce Qabvery Mal e BppICADIs (o bty S80I,
such asholbiic Wieparound’ servces and peermentanng. 'The reiaionship between substance
s, chig weitars, and Indigercus peoples is JSeply COMIEE 1 s 1l o years. Tere hss
been a shit i Indigenous approaches bo welness and healig thal recogrize the inflaence of
Fistorical and rtsrgeneraional trauma, colonial paicies and practices, and insttutional and

SYSIEME 150 N LRk WElTATS FwWoNveerd Seed parcedal subsance e,

(© e Facisheek:AFocus o hpinaus Apmraache i ChM Wit and batancs Usa, Py 32

o et 1t Wesnah Sewth 20

® mpronisa Fragromming and Servicea

Patnaning 8 opssise Tosser
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‘Support familes fo
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Hothcing & pintd: Tt

Reflecting on Barriers and What We Can Do to Reduce Them

Thare ara sipnificant barriers mat prevent women from acoesSD SUDSIANGE LS SAIVIGES OF ENGIDING

with chid walfars when pragnant and whils parsnting.

TN Tolawang took Sl Several ey DS, oMers 0

5 B0 N Ty CAN B SOVES3E0 N DIOGFATIMING. AN oW SEnices

coud help. The Ihg column provides. an opporturity 1o raflect on how hess bamiers may be aodessed whars we work

Key Baners Pow (an progEms address YAl senvees or Bpproathes are avalale
eSS BSMErS? (EIANgIes] ko address these bamers?
Stigma Eny g
T3 fumed. and h

an
- Prevent, worsen fom messan  \uon teoned speathes

prenkal care o subetarce uze

+ Incieasas suilance and
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+ LudB S D asGCAC Y panSE-
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Peiharing B Spoids: Tosies

Women Who Used Opioids During Pragnancy

Three Scenarios for Discussion

The folowing scenanivs cescrie threg woman who used opnids Guring regrancy.
Read each scensric and consider the reflection questions,

ScEnamo 1

Kimberly

"

1 kocal grocery sioee afer dropping ot of Ngh scool Last

year Kimberty was hE by acar and ijured her back.

Sureey 1 18 s DG agey, 0 Tt oty
Frer an cpio

SCEMARIO 2:

Michelle

e MO-TITES. 57 Dagan worky reggonsl

o o e oan e ot 8 Tager ¢
o businss s ks L yen Mihete s nE oy

St ans ik reqanngsupey el ad tevre

ane was =31 in2 10 orpan, 30
o0 of medialion. To conil s pan, KDaty bagan iahna
more pils and staried & run out belere her nest refil. When

ek aroius. became srealy and nauseous, and had

e
‘50 Kimberty somelimes vok e bus 1 oies paris of o 10t

argea
he chin® repay. Vihen Kimberly ' famit found caf that she s
regnant, ey weyed hex i gel el Kimoerly ok e concems

501 In ot of painsoher
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Appendix C: Evaluation
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Course NamEducational Strategies for Healthcare Providers of Women with Substance Use Disorder

ITEM STRONGLY AGREE DISAGREE | STRONGLY
AGREE DISAGREE
1 Program objectives achieved:
The learner will define what is substance abuse 4 3 2 1
The learner will become knowledgeable of the effects of 4 3 2 1
L ¢ abuse in pregnancy
The learner will identify how attitudes and perceptions 4 3 2 |
affects the care of patients
The learner will analyze how stigma can lead to bamers in 4 3 2 1
caring for pregnant substance abuse users
1.
2. Speaker- Agnes D White, RANBC, MSN, DNP
Student 4 3 2 1
Organized and clear presentation of material 4 3 2 |
Communicated effectively with group 4 3 2 1
Demonstrated mastery of content
3 Program content relevant to objectives 4 3 2 1
4 Program increased my knowledge. 4 3 2 1
5 Teaching method(s) effective. 4 3 2 1
6 Personal learning objectives achieved 4 3 2 |
7 Leaming environment:
Adequate size 4 3 2 1
Comfortable chairs 4 3 2 1
Comfortable temperature 4 3 2 1
8 What I liked about todaypsogram:
9 What disturbed or frustrated me about
today’s program:
10 Improvements or suggestions:
11 What topics would you recommend for
future classes?
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Appendix D: Certificate

Certificate of Attendance

PRESENTED TO

SUBSTANCE USE IN PREGNANCY

Agnes D White, MSN, RN-BC

Instructor’s Name and Title



NPar Tests

Appendix E: Wilcoxon Signed Ranks Test

Ranks
Sum of
Mean Rank Ranks
PostQ1_2Preception - Negative Ranks 113 6.73 74.00
PreQ1_2Preception . 1 > |
Positive Ranks 1 4.00 4.00
Ties 18°
Total 30 |
PostQ2_6Praception - Negative Ranks 12¢ 6.50 78.00
PreQ2_6Preception e T
(e Leen Positive Ranks 0* 00 00
Ties 18
, Total _ 30
PostQ3_7Att_Stigma - Negative Ranks 79 4.00 28.00
PreQ3_7Att_Sti T
1893 YA Sbgma Positive Ranks o" 00 00
Ties 23'
Total 30
PostQ4_13Att_Stigma - Negative Ranks o .00 .00
PreQ4_13Att_Stigma
Positive Ranks 16% 8.50 136.00
Ties 14
Total 30
PostQ5_8Knowledge - Negative Ranks ™ 350 350
PreQ5_8Knowledge = n
Positive Ranks 16 9.34 149.50
Ties 13°
Total 30
PostQ6_15Knowledge - Negative Ranks oP .00 .00
PreQ6_15Knowledge
- & Positive Ranks 229 11.50 253.00
Ties 8'
Total 30

a. PostQ1_2Preception < PreQ1_2Preception

b. PostQ1_2Preception > PreQ1_2Preception

c. PostQ1_2Preception = PreQ1_2Preception

d. PostQ2_6Preception < PreQ2_6Preception

e. PostQ2_6Preception > PreQ2_6Preception

1. PostQ2_6Preception = PreQ2_6Preception

9. PostQ3_7Att_Stigma < PreQ3_7Att_Stigma

h. PostQ3_7Att_Stigma > PreQ3_7Att_Stigma

i. PostQ3_7Att_Stigma = PreQ3_7Att_Stigma

j. PostQ4_13Att_Stigma < PreQ4_13Att_Stigma
k. PostQ4_13Att_Stigma > PreQ4_13Att_Stigma
I. PostQ4_13Att_Stigma = PreQ4_13Att_Stigma
m. PostQ5_8Knowledge < PreQ5_8Knowledge
n. PostQ5_8Knowledge > PreQ5_8Knowledge

0. PostQ5_8Knowledge = PreQ5_8Knowledge

p. PostQ6_15Knowledge < PreQ6_15Knowledge
q. PostQ6_15Knowledge > PreQ6_15Knowledge
r. PostQ6_15Knowledge = PreQ6_15Knowledge
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Test Statistics®

PostQ1_2Pre PostQ2_6Pre  PostQ3_TAtt_  PostQ4_13At  PostQ5_8Kno  PostQ6_15Kn
ception - ception - Stigma - _Stigma - wledge - owledge -
Fre@1_2Prec Pre@2_GPrec  PreQ3_VAH S PreQ4_13AH FreQ5_8Kno FreQ6_15Kn
eption eption tigma Stigma wledge owledge
z -2.912° -3.005" -2.428" -3.624° -3.534° -4.152°
Asymp. Sig. (2-tailed) 005 0oz 018 .0oa .0oa .0oa

a. Wilcoxon Signed Ranks Test
b. Based on positive ranks.

. Based on negative ranks.
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