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BACKGROUND

* Inthe US, the state of Maryland reported the 5t highest rate of opioid use among
oregnant women in 2018*.

METHODS

Procedures: This cross-sectional study recruited women
receiving opioid addictions treatment who were mothers of a

child <5 years old. Surveys were administered virtually and in-
person from 2021 to 2022, and individuals were compensated
S50 for their time.

Measurements: Information was gathered using survey items
to identify demographics, engagement in social services, unmet
socioeconomic needs, and the “Brief Opioid Stigma Scale”~.
Analysis: The results presented are a descriptive review of the
sample of participants.

* |In 2022, the US Centers for Disease Control expanded their strategic priorities for
addressing opioid use disorder (OUD) to include increasing access to medication for
OUD, reducing stigma, and addressing unmet socioeconomic needs for families?.

e Stigma and psychosocial barriers discourage mothers with OUD from seeking treatment
and social services for themselves and their children3.

* Overcoming perceived stigma (e.g. “what other people think about me”) and self stigma
(e.g. shame and self doubt) is a needed area of research for mothers seeking help for
resources?.

OBJECTIVE

The purpose of this research study is to learn what services, community resources, and social supports are needed by families who are dealing with opioid
use disorders and to gain insight into the barriers mothers experience while receiving services.

RESULTS

Figure 1: Barriers To Accessing Services
Often

Table 1. Characteristics of 58 Participants

VARIABLE FREQUENCY (%)
*M (SD)

B Never a Problem Not Often M Sometimes M Very Often

*Age (years) 31.8 (5.9) Transportation (getting a ride, driving, taking a bus) &
Age category (years) | don’t have anyone to watch my children
Under 25 7 (12.1)
25-30 16 (27.6) " . " . 0
31-35 19 (32.8) t's too expensive to pay for services [
36-40 13 (22.4)
>40 3 (5.2) My housing is unstable and it makes it hard to plan ahead
Race
Black/African American 8 (13.8) Appointment times don’t work for my schedule
White 42 (72.4)
Multiracial 5 (8.6) ' _ _
American Indian/Alaska Native| 2 (3.5] Don't feel comfortable with using technology k¥
Other 1 (1.7)
Ethnicity o Figure 2: Opioid Stigma Scale to Assess Perceived and Self Stigma
Hispanic 3 (5.2) B Strongly Disagree Disagree M Unsure Agree M Strongly Agree
Primary Language Spoken
English 58 (100) Most people believe that a person who is addicted to opioids is

Level of Education
<12% grade, no diploma
High School Diploma/GED
1+ years of college/trade school (Not complete)
Completed trade school or associate degree

21 (36.8)
21 (36.8)
10 (17.5)
5 (8.8)

9%

dangerous.

Most people believe that a person who is addicted to opioids is to
blame for his/her/their problems.

9%

Most people believe that a person who is addicted to opioids is lazy. g

 The majority of participants endorsed having
ever used the following substances: alcohol
(96.6%), marijuana (94.8%), opioids (94.8%),
prescription pain relievers (94.8%), and nicotine
cigarettes (93.1%).

* QOver one-third of the sample reported

| believe that a person who is addicted to opioids cannot be trusted.

| believe that a person who is addicted to opioids is dangerous.

14%

Figure 3. How much support or help would you like in the following?

experiencing high rates of perceived stigma.

» 45% of the sample reported that they believed
most people blamed people with OUD for
their problems.

» 41% of the sample reported that they believed
a person with OUD cannot be trusted.

DISCUSSION

* Despite receiving intensive opioid addiction treatment, the majority of mothers had .
substantial unmet daily living needs.

STABLE HOUSING

* Perceived and self stigma about opioid addiction is an important target for treatment,
suggesting the importance of peer support.

* Parent programs and family resources could be used to increase access to social .
services and unmet biopsychosocial needs of women with OUD and their young
children.
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AFFORDABLE CHILDCARE

LIMITATIONS & NEXT STEPS

Due to the COVID-19 pandemic, we were not able to recruit
mothers from outpatient treatment programs.

Our participants were predominantly white. Further research
should be conducted in diverse samples.

Future research should investigate the impact of anti-stigma
interventions on mother and child outcomes.

REFERENCES

1. McDaniels AK. Number of Maryland babies born with drugs in their system grows. The Washington Post. https://www.washingtonpost.com/local/number-of-maryland-babies-born-with-drugs-in-their-system-grows/2017/02/19/642c3342-f535-

11e6-b9c9-e83fce42fb61_story.html. Published February 19, 2017. Accessed July 7, 2023.

Centers for Disease Control and Prevention. Overdose Prevention. Published June 28, 2022. Accessed July 7, 2023. https://www.cdc.gov/drugoverdos

Huhn, A. S., & Dunn, K. E. (2020). Challenges for women entering treatment for opioid use disorder. Current psychiatry reports, 22, 1-10.

A

e/prevention/index.html

Wolfson, L., Schmidt, R. A, Stinson, J., & Poole, N. (2021). Examining barriers to harm reduction and child welfare services for pregnant women and mothers who use substances using a stigma action framework. Health & social care in the community, 29(3), 589-601.

Yang, L. H., Grivel, M. M., Anderson, B., Bailey, G. L., Opler, M., Wong, L. Y., & Stein, M. D. (2019). A new brief opioid stigma scale to assess perceived public attitudes and internalized stigma: Evidence for construct validity. Journal of substance abuse treatment, 99, 44-51.

CONTACT AUTHOR: Kay Connors, MSW; Kconnors@som.umaryland.edu

This is research study was produced by the University of Medicine School of Medicine under 2019-V3-GX-0038, awarded by the Office of Victims of Crimes, Office of Justice Programs, U.S. Department of Justice. The opinions,
findings, and conclusions or recommendations expressed in this poster presentation are those of the contributors and do not necessarily represent the official position or policies of the U.S Department of Justice.



	Slide 1

