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For nearly 40 years, the Higher Ground 
Drug Rehabilitation Trust has operated 
a residential-treatment centre in Tāmaki 
Makaurau (Auckland) for adults presenting 
with acute substance-use disorders (SUDs). 
The organisation recently received funding 
from Oranga Tamariki to open an integrated 

residential addiction-treatment and 
parenting programme designed specifically 
for māmā (mother) and tamariki (children) 
under the age of 3. Te Whare Taonga (The 
Treasured House) opened in January 2022 
and will operate as a pilot project for 2 years. 
The women’s experiences of Te Whare 

ABSTRACT 

INTRODUCTION: The experiences with healthcare services of women who use substances 
(WWUS)—especially when pregnant or parenting—are largely missing from research in 
Aotearoa. This scoping review was conducted to inform doctoral research on a new, 
integrated parenting and substance-use residential-treatment facility in Auckland: 
Te Whare Taonga.

APPROACH: Two objectives of the review were to: 1) collate insights from experiences of 
women who use substances; and 2) synthesise strengths and weaknesses within current 
healthcare and alcohol or other drug (AOD) services to understand what works to support 
WWUS, particularly those who are pregnant or parenting. Peer-reviewed studies, grey literature, 
and theses published between 1992–2022 exploring the perspectives and views of WWUS 
and their experiences of substance use, healthcare services, and AOD-treatment providers in 
Aotearoa New Zealand, were scoped in multiple databases. 

FINDINGS: The review evidenced a need for gender-specific or gender-sensitive services that 
are non-stigmatising, accessible to pregnant or parenting women, and culturally appropriate. 
Holistic care tailored to individual need was considered important. Barriers to treatment included 
stigma, wait times, negative experiences of healthcare workers, and a lack of appropriate 
services to meet women’s needs.

CONCLUSIONS: There is a lack of AOD services available to WWUS, and, subsequently, 
research is limited. However, the findings provide an understanding of how healthcare and 
treatment providers, social workers, whānau (extended family, family group, can include friends 
with no kinship ties), community, and funders can provide informed and empathetic support to 
WWUS, including those who are pregnant and parenting.
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Taonga will inform a doctoral research case 
study contributing to the limited evidence 
on experiences with healthcare services 
of women who use substances (WWUS), 
particularly when they are parenting. It is 
important to note that Te Whare Taonga 
is not a gender-inclusive service. Given 
this review examines historic literature, 
the language deployed around women 
who use substances and are pregnant and 
parenting for this article is similarly binary. 
However, it is important to flag that, as the 
landscape and language around motherhood 
shifts, social workers and service provider’s 
framings must also be gender-inclusive 
(Polak et al., 2015). 

Substance-use harm is a recognised problem 
in various social work settings and service 
user groups internationally. International 
research suggests that the number of women 
using drugs is increasing (Milligan et al., 
2010; Seitz et al., 2019), with rates highest 
for those of reproductive age (Marcellus, 
2017). Limited data are available on women’s 
substance use in Aotearoa. However, 
problematic drinking affects one in five 
New Zealanders, with hazardous drinking 
highest among those aged 18–24 (35%) 
(Alcohol Healthwatch, 2020). Alcohol-
related harm in Aotearoa is estimated 
to cost up to $7 billion per year (Alcohol 
Healthwatch, 2020), while the total cost 
of loss of quality of life related to illicit 
drug use is estimated to be $328.6 million 
(McFadden et al., 2021). In addition, Māori 
are more likely to have problematic alcohol 
and drug use than non-Māori (New Zealand 
Drug Foundation [NZDF], 2020). Research 
has been conducted on substance and 
alcohol use in adolescence and throughout 
the lifespan in Aotearoa (Ball et al., 2022; 
Towers et al., 2018). However, there is a 
lack of research examining substance and 
alcohol use during different stages of the 
reproductive lifecourse.

Women with SUDs often have a unique set 
of risk factors, including histories of sexual 
and physical abuse, including intimate 

partner violence; coexisting mental health 
issues; eating disorders; and poverty 
(Brady & Randall, 1999; Milligan et al., 
2010; Milligan, Usher et al., 2017). Pregnant 
women with SUDs face an increased risk 
of adverse health outcomes for themselves 
and their children, including complications 
during pregnancy, financial and legal 
consequences, and stigmatisation (Chou 
et al., 2018). Children whose mothers use 
substances when pregnant are at risk of 
neurodevelopmental and behavioural 
problems (Frazer et al., 2019). It is important 
to note that most pregnant women reduce 
or stop substance use when they know they 
are pregnant (Weber et al., 2021). However, 
some do not; in the UK, most women 
entering treatment are parents, and most 
women accessing treatment in the USA 
are either pregnant, parents, or both 
(Milligan et al., 2017). 

While there are no statistics on pregnant 
women with SUDs entering AOD treatment 
in Aotearoa, a USA study in 2012 found that 
only 9% of pregnant individuals with SUDs 
accessed AOD treatment (Jansson & Velez, 
2012). Furthermore, globally, only one in 
five women access AOD treatment despite 
comprising one in three individuals with 
SUD (United Nations Office on Drugs and 
Crime, 2015). As an example, in Australia, 
although half of regular methamphetamine 
users are women, they make up only a 
third of those seeking treatment (Clifford 
et al., 2023). Finally, women’s perspectives 
on their substance-use experiences and 
preferences for residential AOD treatment 
are rarely included in the literature 
(Schamp et al., 2021; Shahram et al., 2017). 
Despite increased international research 
and practice to support pregnant and 
mothering women with SUDs, researchers 
acknowledge significant service gaps still 
exist (e.g., Heimdahl & Karlsson, 2016; 
Shahram et al., 2017; Suntai, 2021). Existing 
AOD and prenatal services for pregnant 
women fall short of providing specialist 
care for this population (Paris et al., 2020). 
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The motivation of WWUS to seek treatment 
for substance use when pregnant or 
parenting is complex. Mitchell et al. (2008) 
found that WWUS who are pregnant showed 
higher levels of motivation to change drug-
use behaviours than their non-pregnant 
counterparts. However, while WWUS may 
be motivated to change their behaviour, 
motherhood can act as a barrier to treatment 
due to concerns around child custody and 
limited services that can accommodate 
children (Adams et al., 2021). Additionally, 
some WWUS may lack the motivation 
to participate in formal AOD treatment 
programmes (Wilke et al., 2005).

Providing AOD treatment services for 
pregnant or parenting women is crucial 
as it can reduce substance use and 
improve parenting practices (Weber et 
al., 2021). Therefore, reducing the impacts 
of intergenerational trauma, increasing 
parental resilience, and providing 
pregnancy support to improve outcomes 
for parents and children (Weber et al., 
2021). Social workers play a crucial role 
in service provision to people with SUDs. 
Gaining further insight into women’s 
experiences of substance use and accessing 
health services can improve social work 
practice and health service provision 
(Wells et al., 2013).

Purpose of scoping review

Objectives

The researchers chose a scoping review to 
systematically map the research done in this 
area and identify gaps in knowledge (Pollock 
et al., 2021). The foci guiding this review 
were: 1) identifying literature that contains 
the voices (interviews/focus groups) of 
WWUS; 2) locating research that describes 
or evaluates AOD service provision for 
WWUS, including those who are pregnant or 
parenting; and 3) identifying the gaps within 
the knowledge.

The researchers developed three research 
questions to understand the existing 

knowledge in Aotearoa New Zealand 
literature:

•  What characterises previous accounts 
of alcohol and drug use by women in 
Aotearoa?

•  What are the experiences of WWUS with 
primary healthcare providers and AOD 
services in Aotearoa?

•  What strengths, weaknesses, and gaps 
have WWUS identified within AOD 
services in Aotearoa?

Methods

We conducted a scoping review of the 
research literature published between 1992 
and November 2022. The search criteria 
were broad due to the scarcity of literature 
found when searching within a 20-year date 
range. The Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses: 
Extension for Scoping Reviews (PRISMA-
ScR) methodological framework informed 
the design of this article (Tricco et al., 2018). 
The scoping review includes: 1) establishing 
eligibility, inclusion, and exclusion criteria; 
2) developing a search strategy and locating 
relevant studies; 3) selecting studies; 
4) charting the data; 5) synthesising and 
reporting the results; and 6) discussing 
results and gaps within knowledge. The first 
author conducted the initial literature search 
and screening and then charted the sources 
by including titles, abstracts, executive 
summaries, and rationale for inclusion. This 
chart was then sent to the other two authors 
for screening and consensus on the final set 
of included articles and grey literature. The 
researchers used the PRISMA 2020 flow 
diagram to present the review process in a 
simplified manner (Figure 1).

Eligibility criteria

To be included in the review, literature 
needed to include first-hand accounts 
from WWUS, including those who were 
pregnant or parenting; and their experiences 
of substance use and health services in 
Aotearoa New Zealand. An appropriate 
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search strategy was created. Peer-reviewed 
scientific journal articles and reports, as well 
as grey literature (theses and dissertations, 
evaluation reports, and government reports), 
were included if they were: (1) published 
between January 1, 1992, and November 30, 
2022; (2) written in English; (3) conducted 
in Aotearoa or included participants from 
Aotearoa, meaning the search covered 
Aotearoa New Zealand and international 
literature; (4) included the voices of WWUS 
and their experiences of substance use and 
health services; and (5) reported on specific 
AOD services designed for pregnant or 
parenting WWUS.

Information sources

To find relevant literature, several databases 
were searched, including PubMed, Open 
Access Theses and Dissertations, New 
Zealand Index, New Zealand Collection 

(Informit), Australia/New Zealand 
Reference Centre, NZ Research, and 
National Library New Zealand. Aotearoa 
websites were scanned for grey literature 
and included: government agencies 
(Ministry of Health, Ministry of Social 
Development, Ministry for Women, Oranga 
Tamariki, Ministry of Children, Department 
of Corrections) and the Health Promotion 
Agency. 

After the initial screening, full-text sources 
were evaluated according to inclusion 
and exclusion criteria. The reference list of 
each source was checked for other relevant 
studies, and an unpublished literature 
review which focused on AOD services for 
pregnant women or children was searched. 
The other authors were involved in the final 
selection of articles, especially in cases where 
there was uncertainty about the relevance of 
a source. 

Figure 1: Flowchart of the Search and Screening Process

Adapted from “The PRISMA 2020 statement: An updated guideline for reporting systematic reviews,” by Page et al. (2021). 
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Results

Out of 3,040 sources, only 16 met the 
inclusion criteria, with the earliest being a 
thesis from 1996. Thirteen of the sources 
were qualitative, and three were mixed 
methods. Most of the sources were theses/
dissertations (8), with evaluation reports 
(4) and peer-reviewed journal articles 
(4) making up the rest. The literature 
primarily focused on pregnant or parenting 
women’s experiences with substance use 
and the services available to them. Other 
texts examined women’s substance-use 
experiences, behaviours, and interactions 
with health or AOD services (please see 
Table 2). 

The research studies used qualitative 
methods, including individual interviews 
and focus groups, with some informed by 
feminist theory. Three evaluation reports 
used mixed methods, combining statistical 
analysis of tāngata whai ora (person seeking 
wellness) data, focus group and individual 
interviews, and document analysis. The 
evaluations reported on Western and 
kaupapa Māori services for women who 
were pregnant or parenting tamariki under 
the age of 3 (Malatest International, 2022; 
Parsonage, 2015; Waitematā District Health 
Board [DHB], 2017). The fourth evaluated 
Te Ira Wāhine, an 8-week kaupapa Māori 
(Māori philosophy and principles) drug-
treatment programme for women at the 
Auckland Regional Women’s Correctional 
Facility (Morrison et al., 2021). 

The four evaluation reports primarily 
had Māori participants, and one thesis 
specifically focused on Māori women’s 
relationships and views on alcohol 
consumption during pregnancy. The other 
theses had mostly Pākehā participants, many 
of whom were tertiary educated. One journal 
article reported binge-drinking behaviour 
among New Zealand-born Niuean women 
(Gray & Nosa, 2009). The remaining sources 
did not report ethnicity due to small sample 
sizes and anonymity concerns. 

All participants in the studies that reported 
on sexuality were identified as heterosexual, 
but one study included a trans man who had 
been treated as a woman while accessing 
services (Gibson & Hutton, 2021). Health 
workers were also interviewed in half of 
the sources. Many women had coexisting 
mental health and AOD issues and histories 
of abuse, neglect, violence, intergenerational 
alcohol and drug abuse, and disadvantage 
(Malatest International, 2022; Morrison et al., 
2021; Parsonage, 2015; Vaughan, 1996). 

After synthesising findings from the 
literature, four major themes were noted, 
along with significant sub-themes:

1.  Aotearoa New Zealand Women’s 
Experiences of Substance Use

2.  Gendered Rules Shape Women’s 
Substance Use

3.  Pregnancy, Parenting and Substance Use
4.  Experiences of Healthcare Providers and 

AOD Services

Aotearoa New Zealand women’s 
experiences of substance use

Excessive alcohol use and binge drinking 
are common among women from Aotearoa, 
regardless of their ethnicity (Gray & Nosa, 
2009; Pedersen, 2019; Stuart, 2009). Many 
women had their first experiences with 
AODs in their pre-teen or early-adolescent 
years, and some learned drinking and 
drug-use behaviour from their whānau 
at home, from partners, or from friends 
in social settings (Gibson & Hutton, 2021; 
Gray & Nosa, 2009; Handa, 2006; Morrison 
et al., 2021; Streatfield, 2022; Stuart, 2009; 
Vaughan, 1996). Women tend to use 
substances with similar groups of people at 
similar times and places, such as nightclubs, 
and parties (Gray & Nosa, 2009; Handa, 
2006; Ramsay, 2014; Streatfield, 2022). The 
setting can also determine social pressures 
to drink, such as in the case of Māori 
women who may face isolation if they do 
not attend social gatherings like at sports 
clubs where they are pressured to drink 
(Stuart, 2009).
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Table 2. Selected Literature Information

Author 
year and 
publication

Title Aim Design Sample Key topic areas 

Vaughan, 
1996.
Thesis

Public shame: 
Private Problem. 
The Role of 
Partners in the 
Recovery of 
Women With 
Alcohol Abuse.

To describe the 
social support 
available to women 
from their partners 
as they navigate 
treatment for 
alcohol abuse.

Qualitative. Interviews with 16 women 
aged 21-63 from the 
Auckland region. All but 
two had been clients of 
Community and Alcohol 
Drug Services (CADs).
It appears that only two 
women identifi ed as 
Māori, and all identifi ed as 
heterosexual.
Interviews with 7 CADs 
counsellors 

 Barriers and stigma within 
health services

 Challenges for AOD 
service providers

 Gendered rules shape 
women’s substance use

 Social networks, 
relationships, and cultural 
support

 Strengths and weaknesses 
within AOD services

 Women’s experiences of 
substance use

Spirrett 
(1997).
Thesis 

Women’s 
Discourse 
Concerning 
Relapse During 
Methadone 
Treatment: 
A Feminist 
Poststructuralist 
Analysis.

To describe 
women’s 
experiences of 
relapse on illicit 
drugs while clients 
on a methadone 
programme. 

Qualitative. 
Feminist 
poststructuralist 
approach to 
discourse 
analysis. 
Interviews.

Ten women of European 
origin aged 19–40 years. 
Involvement in methadone 
programme 1–8 years.

 Barriers and stigma within 
health services

 Challenges for AOD 
service providers

 Gendered rules shape 
women’s substance use

 Social networks, 
relationships, and cultural 
support

 Strengths and weaknesses 
within AOD services

 Women’s experiences of 
substance use

Handa 
(2006). 
Thesis 

Methamphetamine 
Use in Pregnancy: 
A Qualitative 
Study of New 
Zealand Women 
and Health Clinics.

To describe 
methamphetamine 
use in pregnant 
women, the context 
in which this use 
occurs and the 
experiences of 
these women. 

Qualitative. 
Interviews.

Five women who had 
used methamphetamine 
during pregnancy. Three 
New Zealand Europeans, 
one Māori and one Niuean 
aged 20–30 years. 
Four health staff who 
provided care for pregnant 
women who use drugs. 

 Barriers and stigma within 
health services

 Challenges for AOD 
service providers

 Gendered rules shape 
women’s substance use

 Negative experiences of 
healthcare workers

 Pregnancy, parenting, and 
substance use 

 Social networks, 
relationships, and cultural 
support

 Women’s experiences of 
substance use 

Salmon 
(2008). 
Peer-
reviewed 
journal 
article

“Fetal Alcohol 
Spectrum 
Disorder: 
New Zealand 
Birth Mothers’ 
Experiences.”

To describe the 
‘lived’ experiences 
of birth mothers, 
from pregnancy 
onwards, of a child/
ren diagnosed 
with fetal alcohol 
spectrum disorder.

Qualitative. 
Feminist 
standpoint 
theory. 
Interviews. 
Constant 
comparative 
analysis method.

Eight New Zealand-
resident multipara 
biological mothers who had 
nurtured or were still living 
with their affected offspring. 
Ages ranged from 29–64. 

 Barriers and stigma within 
health services

 Gendered rules shape 
women’s substance use

 Negative experiences of 
healthcare workers

 Pregnancy, parenting, and 
substance use 

Gray and 
Nosa 
(2009).
Peer-
reviewed 
journal 
article 

“Tau Fifi ne 
Fiafi a: The 
Binge Drinking 
Behaviours of Nine 
New Zealand-
Born Niuean 
Women Living in 
Auckland.”

To describe the 
binge-drinking 
behaviours and 
attitudes of New 
Zealand-born 
Niuean women who 
are heavy binge 
drinkers

Qualitative. 
Interviews.

Nine New Zealand-born 
Niuean women aged 18–45 
years living in Auckland. 
Two of the participants were 
half Palagi (European) and 
half Niuean. 
Participants from diverse 
backgrounds, professionals, 
benefi ciaries, single, married, 
mothers, solo parents, and 
tertiary students.

 Gendered rules shape 
women’s substance use

 Pregnancy, parenting, and 
substance use

 Women’s experiences of 
substance use 
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Stuart 
(2009). 
Thesis 

Trading Off: A 
Grounded Theory 
on How Māori 
Women Negotiate 
Drinking Alcohol 
During Pregnancy.

To describe and 
develop a theory 
about why and 
how Māori women 
negotiate decisions 
about alcohol and 
pregnancy.

Qualitative. 
Grounded 
theory. 
Interviews. 
Constant 
comparative 
analysis.

10 Māori women over 
the age of 18. All but one 
participant was a mother. 

 Barriers and stigma within 
health services

 Negative experiences of 
healthcare workers

 Pregnancy, parenting, and 
substance use 

 Social networks, 
relationships, and cultural 
support

 Women’s experiences of 
substance use 

Chan and 
Moriarty 
(2010). 
Peer-
reviewed 
journal 
article

“A Special Type 
of ‘Hard-To-
Reach’ Patient: 
Experiences of 
Pregnant Women 
on Methadone.”

To describe 
the interactions 
pregnant women 
on methadone 
have with helping 
services and social 
networks and make 
recommendations 
for improved 
service provision.

Qualitative 
interviews and 
questionnaire.

Interviews with fi ve 
methadone clients.
Interviews with seven 
methadone clinic staff.
A questionnaire was sent 
to 10 antenatal clinic staff 
who previously managed 
pregnant women on 
methadone. 

 Barriers and stigma within 
health services

 Negative experiences of 
healthcare workers

 Pregnancy, parenting, and 
substance use 

 Social networks, 
relationships, and cultural 
support

Ramsay 
(2014).
Thesis

Drunk Feminine 
Bodies: An 
Exploration of 
Young Women’s 
Embodied 
Experiences of 
Intoxication.

To describe the 
physical pleasures 
and sensations the 
women experience 
when drunk and 
how these link to 
the social drinking 
environment and 
informs decisions 
to stop or slow 
drinking

Qualitative. 
Friendship 
focus groups. 
Thematic 
analysis.

Five friendship 
groups comprising 23 
heterosexual New Zealand 
European women aged 
19–26. 
Members from four out of 
fi ve groups were university 
educated.

 Gendered rules shape 
women’s substance use

 Women’s experiences of 
substance use

Parsonage 
(2015).
Process 
evaluation 
report

Waitemata DHB 
CADS Pregnancy 
and Parenting 
Service: Process 
Evaluation.

To evaluate 
Pregnancy and 
Parenting Service 
(PPS) to identify 
the successes and 
challenges within 
service delivery 
and to explore 
the potential for 
replication of PPS 
in other regions.

Mixed methods. Review of key 
documentation
Seventeen key informant 
interviews (12 staff 
and seven external 
stakeholders)
Analysis of PPS data for 
the 2012–2014 period

 Challenges for AOD 
service providers

 Pregnancy, parenting, and 
substance use 

 Social networks, 
relationships, and cultural 
support

 Strengths and weaknesses 
within AOD services

Waitematā 
DHB (2017).
Outcome 
evaluation 
report

Waitemata DHB 
CADs Pregnancy 
and Parenting 
Service (PPS): 
Outcome 
Evaluation Report.

To report on 
pregnancy, child 
and client health, 
safety, and 
wellbeing outcomes 
on tāngata whai ora 
(a person seeking 
health) engaged 
with PPS within the 
2014–2015 period.

Mixed methods. Twenty-eight client fi les 
were accessed and 
reviewed 
Nine client interviews (13 
participants, as some 
interviews included 
a partner or whānau 
member)
One group interview with 
10 PPS team members
One group interview with 
three members of the PPS 
management team

 Pregnancy, parenting, and 
substance use 

 Social networks, 
relationships, and cultural 
support

 Strengths and weaknesses 
within AOD services
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Conroy 
(2018)
Thesis

A Gendered 
Difference? 
Female 
Experience of 
Drug and Alcohol 
Treatment in New 
Zealand

To describe 
women’s 
experiences of 
substance-use 
treatment in New 
Zealand, focusing 
on methadone 
maintenance 
treatment. 

Qualitative, 
feminist-
informed, 
interviews.

Eleven women who had 
been or were currently in 
treatment, plus two AOD 
service providers

 Barriers and stigma within 
health services

 Challenges for AOD 
service providers

 Gendered rules shape 
women’s substance use

 Negative experiences of 
healthcare workers

 Social networks, 
relationships, and cultural 
support

 Strengths and weaknesses 
within AOD services

Pedersen 
(2019) 
Thesis

‘Feels a Bit 
Naughty When 
You’re a Mum’: 
Alcohol Use 
Amongst Mothers 
With Preschool 
Children.

To explore and 
describe the 
ways mothers of 
preschool children 
talk about their 
current alcohol use 
and their partner’s 
alcohol use.

Qualitative. 
Seven friendship 
discussion 
groups were 
conducted in 
Wellington—
Foucauldian 
discourse 
analysis.

Thirty mothers aged 28–41
Participants were primarily 
middle-class, tertiary 
educated, heterosexual, 
married or in a de facto 
relationship.
Participants were ethnically 
homogenous, with 26 
of the 30 identifying as 
Pākehā/New Zealand 
European. 

 Gendered rules shape 
women’s substance use

 Pregnancy, parenting, and 
substance use 

 Women’s experiences of 
substance use 

Gibson 
& Hutton 
(2021) 
Peer-
reviewed 
journal 
article

“Women Who 
Inject Drugs 
(WWID): Stigma, 
Gender, and 
Barriers to 
Needle Exchange 
Programmes 
(NEPs).”

To describe how 
fi ve women who 
have previously 
injected drugs 
experience 
accessing 
needle-exchange 
programmes in 
New Zealand.

Qualitative. 
Interviews. 
Thematic 
analysis.

Four women and one trans 
man, aged from mid-20s to 
late 40s 

 Barriers and stigma within 
health services

 Gendered rules shape 
women’s substance use

 Negative experiences of 
healthcare workers

 Women’s experiences of 
substance use 

Morrison et 
al., (2021)
Process and 
outcome 
evaluation 
report. 
Journal 
article.

“It’s the Right 
Path for Me”: 
Findings From an 
Aromatawai of Te 
Ira Wāhine.”

To understand 
what worked well 
and why within 
the design and 
implementation 
of Te Ira Wāhine 
(8-week Kaupapa 
Māori AOD 
programme 
delivered in 
Auckland Region 
Women’s 
Corrections Facility 
[ARWCF]) 

Qualitative. 
Interviews.

Thirty-six interviews, 
including programme 
participants (tauira), Te Hā 
Oranga and ARWCF staff.
Most tauira identifi ed as 
Māori (93%), and two 
thirds were under 25 at the 
programme’s start. 

 Challenges for AOD 
service providers

 Social networks, 
relationships, and cultural 
support

 Strengths and weaknesses 
within AOD services

 Women’s experiences of 
substance use 

Malatest 
International 
(2022)
Formative, 
process, 
and 
outcome 
evaluation 
report

Evaluation Report: 
Pregnancy and 
Parenting Services

To provide an 
independent 
evaluation of PPS 
across three new 
services located in 
Northland, Hawke’s 
Bay and Tairāwhiti.

Mixed methods. PPS staff, referrers, and 
other relevant stakeholders
Individual and group 
interviews with 48 tāngata 
whai ora (including some 
whānau interviews)

 Barriers and stigma within 
health services

 Challenges for AOD 
service providers

 Pregnancy, parenting, and 
substance use 

 Social networks, 
relationships, and cultural 
support

 Strengths and weaknesses 
within AOD services

Streatfi eld 
(2022)
Thesis

Young Women’s 
Recreational Drug 
Use in Aotearoa.

This exploratory 
study describes 
young New 
Zealand women’s 
experiences of 
recreational drug 
use. 

Qualitative. 
Feminist 
standpoint 
theory. Thematic 
analysis.

Interviews with 12 women 
aged 19–30 years. 
Ethnicity not recorded.

 Gendered rules shape 
women’s substance use

 Social networks, 
relationships, and cultural 
support

 Women’s experiences of 
substance use 
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Substance use can lead to increased risks 
such as arguments, fights, unsafe sexual 
behaviour, sexual harassment, rape and 
sexual abuse as well as blackouts and 
memory loss (Gray & Nosa, 2009; Pedersen, 
2019). Consequently, some women 
reported drinking and drug taking with 
other women to minimise risks (Gray & 
Nosa, 2009; Ramsay, 2014; Streatfield, 
2022). However, some women reported 
that methamphetamine use could lead to 
antisocial behaviour and isolation when 
they stopped sharing the drug with friends 
(Handa, 2006).

Gendered rules shape women’s 
substance use

Societal views on gender and substance use 
was a theme of half of the studies. In several 
studies, women often tried to adhere to 
gendered norms around substance use to fit 
societal ideals of femininity and motherhood 
(Gibson & Hutton, 2021; Pedersen, 2019; 
Ramsay, 2014). For some, once children 
arrived, their drinking behaviour became 
more policed, publicly surveilled, and 
self-regulated (Pedersen, 2019). In contrast, 
fathers’ drinking was seen as masculine and 
faced less scrutiny, benefiting from more 
social drinking opportunities due to the 
prevailing childcare responsibilities borne by 
mothers (Pedersen, 2019).

Women’s adherence to “good mothering” 
ideology and acceptable feminine behaviour 
was found to be important in several studies, 
regardless of whether women were drinking, 
using illicit substances, on a methadone 
programme, or injecting drugs (Conroy, 
2018; Gibson & Hutton, 2021; Pedersen, 2019; 
Ramsay, 2014; Spirrett, 1997). Women in 
Pedersen’s (2019) study viewed deviating 
from good mothering ideology as lower 
class. Furthermore, Salmon’s (2008) study 
showed that mothers of children with 
fetal alcohol syndrome disorder (FASD) 
experienced “mother blaming” when things 
went wrong in their child’s life, with the 
mother being viewed as the cause of that 
behaviour (Salmon, 2008). 

Several studies noted that male partners 
or associates often influenced women’s 
access to drugs and substance use (Gibson 
& Hutton, 2021; Spirrett, 1997; Streatfield, 
2022). Women’s choices were limited by the 
preferences of men in their lives (Spirrett, 
1997). Controlling, violent, or absent partners 
who misused substances impacted women’s 
alcohol use, abuse, and abstinence (Gray & 
Nosa, 2009; Spirrett, 1997; Vaughan, 1996).

Four of the 16 studies highlighted women’s 
attempts to challenge male-dominated 
conditions or societal norms (Gibson & 
Hutton, 2021; Pedersen, 2019; Streatfield, 
2022; Vaughan, 1996). Women in one study 
engaged in recreational drug use, defying 
the expectation that only men engage in 
risk-taking behaviours or use illicit drugs 
(Streatfield, 2022). Some women in another 
study disregarded societal judgments and 
continued to take their tamariki to pubs and 
bars despite the judgement they faced for 
their mothering choices (Pedersen, 2019).

Gendered stereotypes of women who use 
substances as victims or sex workers were 
questioned in various studies (Gibson & 
Hutton, 2021; Handa, 2006). In one study, 
women reported self-injection, which 
provided a sense of empowerment and 
independence (Gibson & Hutton, 2021). 
None of the women in Handa’s (2006) study 
were sex workers, countering the stereotype 
that sex work is often the only way women 
acquire drugs like methamphetamine 
(Handa, 2006).

Pregnancy, parenting and substance 
use

Substance use during pregnancy or 
parenting was a common theme across 
many studies. Half of the studies indicated 
that women continued to use substances 
in varying amounts while pregnant (Chan 
& Moriarty, 2010; Gray & Nosa, 2009; 
Handa, 2006; Malatest International, 2022; 
Parsonage, 2015; Pedersen, 2019; Salmon, 
2008;  Waitematā DHB, 2017). In Stuart (2009), 
Māori women followed certain unwritten 
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rules about alcohol use during pregnancy, 
which they could choose to follow or not. 
The term not drinking could have various 
meanings, such as abstaining from alcohol 
altogether, drinking small amounts, or 
drinking only at certain times or events.

Healthcare professionals and WWUS in 
Handa’s (2006) study stated that being 
embedded in a drug-use-dominated lifestyle 
made quitting difficult. WWUS, in Chan 
and Moriarty’s (2010) study, knew their 
substance use was no longer just about them 
and spoke of the dilemma of knowing what 
was right but doing something else entirely. 
However, some women feared engaging 
with services as it could result in being 
reported to child protection services, which 
was amplified for women who had had 
previous tamariki uplifted (Chan & Moriarty, 
2010; Handa, 2006; Malatest International, 
2022; Parsonage, 2015; Waitematā DHB, 
2017).

Various factors motivated women and 
whānau to seek help with their problematic 
substance use. Pregnancy brought a sense 
of responsibility for children, whānau and 
future generations (Stuart, 2009). Once born, 
the pēpi (baby) was seen as a real person, 
which could bring about positive change 
(Stuart, 2009). Many tāngata whai ora and 
whānau were clients of Oranga Tamariki 
and had similar motivations for engagement 
with CADs Pregnancy and Parenting Service 
(PPS), such as retaining care of their tamariki 
or regaining custody (Malatest International, 
2022; Parsonage, 2015; Waitematā DHB, 
2017). 

Experiences of healthcare providers 
and AOD services

Barriers and stigma within health services. 
Barriers to accessing healthcare services 
and maternity care were experienced 
by many women due to a lack of trust 
in services; communication difficulties; 
unclear or unhelpful information; and 
feeling misunderstood, stigmatised, and 

discriminated against (Chan & Moriarty, 
2010; Gibson & Hutton, 2021; Handa, 2006; 
Malatest International, 2022; Salmon, 2008; 
Stuart, 2009). Institutional racism was 
identified as a significant obstacle for Māori 
accessing health and wellbeing services 
(Malatest International, 2022). Some Māori 
tāngata whai ora reported having felt 
“looked-down” upon and not engaging with 
other healthcare providers and community 
support groups before PPS engagement 
(Malatest International, 2022, p. 106). 

According to several studies, stigma, 
whether perceived or actual, was found to 
reduce women’s willingness and ability 
to engage with healthcare and pregnancy 
services and seek support from their social 
networks (Chan & Moriarty, 2010; Conroy, 
2018; Gibson & Hutton, 2021; Handa, 2006; 
Spirrett, 1997; Vaughan, 1996). Some women 
reported experiencing discrimination 
when accessing services like methadone or 
needle-exchange services in pharmacies, 
which exacerbated feelings of shame and 
stigma (Conroy, 2018; Gibson & Hutton, 
2021). Some women felt that pharmacy staff 
viewed them as more contaminated than 
male counterparts (Gibson & Hutton, 2021). 
In contrast, most women in Conroy’s (2018) 
research did not report experiencing stigma, 
but, for those who did, it significantly 
impacted their lives. Examples of stigma 
included being falsely accused of drug 
seeking or child abuse by hospital staff, 
leading to being reported to child protection 
services (Conroy, 2018).

Many women experienced barriers to 
accessing healthcare and maternity 
care due to lacking trust in services and 
communication. Vaughan’s (1996) study 
found that some women viewed the label 
“alcoholic” as shameful and the most 
significant barrier to accessing treatment. 
This concern about disclosure led to 
difficulties with groups like Alcoholics 
Anonymous (AA) that required self-
identification as an alcoholic (Vaughan, 1996). 
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Negative experiences of healthcare 
workers. Several studies indicated that 
healthcare professionals, including 
general practitioners, lack practice-
specific knowledge and information about 
problematic substance use, addiction 
services, harm reduction, FASD, and 
substance use during pregnancy (Chan & 
Moriarty, 2010; Conroy, 2018; Gibson & 
Hutton, 2021; Handa, 2006; Salmon, 2008; 
Stuart, 2009). For instance, Māori women 
did not perceive health professionals as 
a significant source of information about 
alcohol and pregnancy and some women 
experienced them as undermining (Stuart, 
2009). Women in Salmon’s (2008) study 
reported not being listened to, particularly 
by male doctors, and some felt insulted 
during consultations. 

Some studies found that barriers to accessing 
appropriate healthcare services for women 
included receiving no information or 
conflicting messages about AOD use during 
pregnancy, such as neonatal withdrawal 
and breastfeeding (Chan & Moriarty, 
2010; Handa, 2006). Handa (2006) found 
that women faced difficulties stopping 
methamphetamine use during pregnancy 
due to misinformation about its risks and 
lack of treatment facilities in Aotearoa. 
Additionally, Salmon’s (2008) study showed 
that none of the women had heard of FASD 
when pregnant and would have stopped 
drinking had they known. After their child 
received a FASD diagnosis, these mothers 
sought help and knowledge from other 
mothers who also had children diagnosed 
with FASD (Salmon, 2008).

Strengths and weaknesses within AOD 
services. Conroy (2018) stated that an 
unexpected finding was that participants 
in her study reported generally positive 
experiences of AOD treatment in Aotearoa. 
Several studies emphasised the need for 
holistic, wraparound services that address 
socioenvironmental factors and underlying 
mental health issues beyond substance use 
(Malatest International, 2022; Morrison et al., 

2021; Spirrett, 1997). Women’s diverse 
circumstances and needs highlighted the 
importance of individualised treatment, 
with tāngata whai ora involved in decision-
making (Conroy, 2018; Spirrett, 1997). 
Women from two of the studies said 
building connections and feeling accountable 
to others on the same recovery pathway were 
crucial for positive programme experiences 
(Conroy, 2018; Morrison et al., 2021).

Women in multiple studies valued skilled 
and non-judgemental kaimahi (workers) who 
provided practical and unwavering support 
(Conroy, 2018; Malatest International, 2022; 
Morrison et al., 2021). Some women viewed 
Māori kaimahi as vital for programme 
engagement, while others emphasised the 
importance of service support and a non-
judgmental attitude over ethnicity (Morrison 
et al., 2021). Additionally, male kaimahi 
received positive feedback, and PPS sites in 
Northland and Hawkes Bay were trying to 
recruit male kaimahi (Malatest International, 
2022; Morrison et al., 2021). Male kaimahi 
provided new perspectives on healthy 
relationships, which prompted some women 
to rethink their intimate relationships 
(Morrison et al., 2021). They also helped 
restore men’s roles in pregnancy, birthing, 
and parenting, which was lost through 
colonising practices (Malatest International, 
2022; Morrison et al., 2021). 

Abstinence or reduction in AOD use was 
seen as a significant achievement by many 
tāngata whai ora, positively impacting 
their lives (Malatest International, 2022; 
Waitematā DHB, 2017). Regaining or 
maintaining custody of their children was 
another positive outcome of changing 
AOD use (Malatest International, 2022; 
Waitematā DHB, 2017). Although 
challenging, PPS was a bridge between 
tāngata whai ora and Oranga Tamariki, 
facilitating positive engagement and 
supporting improved child outcomes 
(Malatest International, 2022; Parsonage, 
2015; Waitematā DHB, 2017).
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Four studies explored women’s experiences 
accessing individual counselling or group 
work (Conroy, 2018; Morrison et al., 2021; 
Spirrett, 1997; Vaughan, 1996). Two studies 
found that women advocated for individual 
counselling to address core issues, sensitive 
topics, and historical trauma related to 
substance use (Morrison et al., 2021; Spirrett, 
1997). Women receiving counselling reported 
positive benefits; some said it was the first 
time they recalled feeling heard and taken 
seriously (Morrison et al., 2021; Vaughan, 
1996). However, some women expressed 
dissatisfaction with limited access to 
counsellors in critical moments (Vaughan, 
1996). Women from two studies had mixed 
views on the 12-step philosophy of AA and 
Narcotics Anonymous (NA) but recognised 
the positive impact of women-only and self-
esteem groups on their well-being (Conroy, 
2018; Spirrett, 1997).

Conroy’s (2018) study highlighted the need 
for treatment providers to address family 
violence and relationship issues. Tāngata 
whai ora engaged with PPS spoke positively 
about psycho-education on family violence, 
parenting, child exposure to substances, and 
safe sleeping, which could improve child 
outcomes (Malatest International, 2022; 
Parsonage, 2015; Waitematā DHB, 2017). 
Several studies highlighted the importance 
of continuing care and peer support after 
discharge to support tāngata whai ora’s 
ongoing recovery (Malatest International, 
2022; Morrison et al., 2021; Parsonage, 2015).

Social networks, relationships and 
cultural support. Numerous studies have 
examined the impact of social connections 
on women with SUDs during treatment. 
Findings suggest that relationships with 
friends, whānau, and partners have a 
positive influence during treatment (Chan 
& Moriarty, 2010; Conroy, 2018; Handa, 
2006; Malatest International, 2022; Spirrett, 
1997; Streatfield, 2022; Vaughan, 1996). 
However, some women hesitated to disclose 
their substance use or treatment status, 
even to family members (Conroy, 2018; 
Vaughan, 1996). The absence of significant 

others did not significantly affect treatment 
outcomes for some women (Conroy, 2018). 
However, for others, lack of support from 
loved ones led to isolation and hindrance 
in rehabilitation (Handa, 2006). Positive 
support from whānau was crucial for Māori 
women, particularly during pregnancy 
(Stuart, 2009). 

Several studies explored the influence 
of male partners on women’s efforts to 
address substance use (Morrison et al., 2021; 
Stuart, 2009; Vaughan, 1996). Vaughan 
(1996) highlighted the importance of open 
communication and partner support. Māori 
women in Stuart’s study (2009) valued 
partner support over whānau support, and 
being in a long-term relationship with a 
moderate-drinking partner was expected 
to reduce alcohol consumption and change 
usage patterns.

Engaging Māori and evaluating how well 
services supported them was a priority 
for all four PPS sites and the kaupapa 
Māori-designed Te Ira Wāhine programme 
(Malatest International, 2022; Morrison 
et al., 2021; Parsonage, 2015; Waitematā 
DHB, 2017). Positive outcomes are achieved 
through cultural connections, personal 
growth, whānau relationships, and accessing 
cultural knowledge and support (Malatest 
International, 2022; Morrison et al., 2021; 
Parsonage, 2015; Waitematā DHB, 2017). 
Incorporating tikanga (traditional values 
and customs that have evolved over time) 
into their work was considered important 
across all sites (Malatest International, 2022; 
Parsonage, 2015; Waitematā DHB, 2017). 
While reconnecting with te ao Māori can 
be transformative for some tāngata whai 
ora, the impacts of colonisation resulted in 
others not wanting to reconnect (Malatest 
International, 2022). Tāngata whai ora from 
Te Ira Wāhine advocated for more cultural 
authenticity within mainstream rehabilitation 
programmes (Morrison et al., 2021).

Challenges for AOD service providers. 
Several studies identified concerns about 
access to treatment, such as lengthy 
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wait times and a lack of follow-up when 
appointments were missed (Conroy, 2018; 
Handa, 2006; Malatest International, 2022; 
Parsonage, 2015). PPS tāngata whai ora 
disengaged from previous services due to 
these issues (Malatest International, 2022). 
Parsonage (2015) discovered that long wait 
times to access the Waitematā PPS meant 
that 10 of 17 women who were pregnant 
on referral had given birth at the time of 
assessment. Some women from Te Ira 
Wāhine wanted more programme content 
that dealt with grief and supported them 
to quit smoking and set goals before they 
transitioned back into the community 
(Morrison et al., 2021).

Several studies have found that negative 
influences and unhealthy relationships led 
some tāngata whai ora to cut ties with friends, 
acquaintances, partners, and whānau (Conroy, 
2018; Malatest International, 2022; Spirrett, 
1997; Vaughan, 1996). For instance, due to 
family dysfunction, some PPS tāngata whai 
ora had to cut contact and move away from 
whānau to progress (Malatest International, 
2022). However, the shortage of housing, 
particularly social housing, made it difficult 
for tāngata whai ora to move away from 
unsafe partners and whānau (Malatest 
International, 2022). Women sometimes could 
not leave abusive relationships due to financial 
insecurity or children (Vaughan, 1996). 

Women in several studies expressed 
concerns about the lack of AOD treatment 
providers tailored towards women, 
particularly those with children (Conroy, 
2018; Handa, 2006; Malatest International, 
2022; Spirrett, 1997). Some women felt unable 
to discuss sensitive topics such as sexual 
abuse at mixed-gender AA groups due to the 
presence of men (Vaughan, 1996). There was 
also a perceived lack of maternity services 
for pregnant methamphetamine users 
(Handa, 2006). Some women and a treatment 
provider said there was a need for live-in 
services for women and their children where 
they could reconnect and strengthen their 
bond (Conroy, 2018; Malatest International, 
2022).

Discussion

Although substance use and its adverse 
effects are widely discussed in Aotearoa 
(see, for example, Handa, 2006; McCrone, 
2008; NZDF, 2022b; Rankine et al., 2013; 
Reed, 2019), women’s experiences and 
interactions with healthcare services are 
not widely known. This scoping review 
provides evidence to inform social workers 
and healthcare providers about women’s 
experiences with substance use and their 
perceptions of AOD service provision in 
Aotearoa. 

The studies showed that women have 
similar experiences with substance use 
and healthcare, but differences exist, such 
as the influence of male partners and 
experiences of stigma. Women’s drinking 
behaviour changed at different stages and 
life transitions. Many spoke of drinking 
excessively in their younger years but 
reducing their drinking after children due 
to self-regulation, having less money, and 
societal monitoring and judgement. The 
cultural context plays a role in women’s 
substance use. For example, Aotearoa 
New Zealand-born Niuean women found 
drinking with elders and men within the 
whānau disrespectful. Moreover, Māori 
women’s drinking during pregnancy was 
influenced by factors such as people, places, 
and societal positions. 

The studies provided insight into substance 
use among women in Aotearoa New 
Zealand and can be used to inform social 
workers on how to support this cohort. Some 
studies suggested that a holistic, long-term, 
strengths-based treatment that includes 
psycho-education and goes beyond treating 
problematic substance use is necessary to 
support women (Conroy, 2018; Spirrett, 
1997). International research has also 
highlighted the importance of wraparound 
services and comprehensive care that are 
trauma informed and gender specific (Forray 
et al., 2015; Schamp et al., 2021). Discussions 
of patriarchy, gendered norms and rules, 
and the need for gender-specific or gender-
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sensitive treatment options featured in 12 
of the 16 studies that focused on women 
in Aotearoa New Zealand (see Table 1). 
According to international research, there 
is a considerable lack of outpatient and 
residential treatment services providing 
childcare or provision for children to 
enter the service with their mothers 
(Frazer et al., 2019; Proulx & Fantasia, 2020; 
Schamp et al., 2021). 

Several studies have found that women 
reported not receiving credible information 
about substance-use harm and treatment 
options from healthcare providers, with 
some receiving conflicting information about 
substance-use risks during pregnancy (Chan 
& Moriarty, 2010; Conroy, 2018; Handa, 2006; 
Salmon, 2008; Stuart, 2009). These findings 
align with a systematic review that identified 
the lack of information and discussion about 
risks of substance use during pregnancy 
from healthcare professionals as a barrier 
to remaining substance-free (Escañuela 
Sánchez et al., 2022). 

Mothers of children with FASD, in Salmon’s 
(2008) Aotearoa New Zealand study, stated 
they would have stopped drinking if they 
had known the risks. Internationally, 
research suggests limited knowledge among 
the public and healthcare professionals 
about FASD (Mukherjee, 2019; Thomas & 
Mukherjee, 2019; Wood, 2010). Mothers 
from Thomas and Mukherjee’s (2019) study 
reported a lack of advice from healthcare 
professionals about the dangers of drinking 
during pregnancy. Multiple studies 
suggested that increasing education on 
problematic substance use and the effects 
of alcohol and drugs on the fetus, available 
AOD resources and treatment options, and 
harm-reduction practices is necessary to 
address the issues of problematic substance 
use (Conroy, 2018; Salmon, 2008; Stuart, 
2009; Waitematā DHB, 2017). This education 
should be provided to those delivering and 
accessing health services. Some studies 
recommended amending Aotearoa’s 
education curriculum to include education 
on problematic substance use and harm-

reduction practices instead of abstinence-
only messages (Conroy, 2018; Streatfield, 
2022). 

Women across several studies identified 
stigma, both real and perceived, as a 
significant barrier to engaging with 
healthcare providers and seeking social 
support (Chan & Moriarty, 2010; Conroy, 
2018; Gibson & Hutton, 2021). Whether at an 
individual level, through perceived stigma, 
or a structural level, such as institutional 
racism, stigma was a significant block to 
accessing services. These experiences are 
consistent with international literature 
that suggested stigma from the public and 
healthcare professionals hinders women’s 
access to AOD support (Proulx & Fantasia, 
2020). Furthermore, stigmatising attitudes 
about substance use while pregnant or 
parenting increase the risk of being referred 
to child welfare services and having parental 
rights removed (Weber et al., 2021). 

Several studies identified the need for 
political buy-in, policy changes, increased 
funding, and coordinated service 
implementation to improve substance-use-
treatment provision at national, regional, and 
community levels (Conroy, 2018; Salmon, 
2008; Streatfield, 2022). While changes were 
made to drug laws in Aotearoa to reduce 
court action, they have yet to result in 
significant improvements (NZDF, 2022a). 
Several studies recommended that, to 
counter pro-drinking messages and promote 
available treatment options, mainstream 
health-promotion campaigns that are 
nuanced, culturally appropriate, designed 
for specific target audiences, and appear 
across various media platforms, are needed 
(Conroy, 2018; Gray & Nosa, 2009; Pedersen, 
2019; Stuart, 2009). However, the recent 
actions the New Zealand government took 
contradict this approach. The government 
has deferred the second part of proposed 
alcohol reforms, which encompass issues 
such as sponsorship, advertising, and 
pricing (Hipkins, 2023). This decision seems 
to conflict with research conducted at the 
University of Otago, which demonstrated 
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that alcohol causes more widespread harm in 
Aotearoa New Zealand than illicit drugs like 
methamphetamine (Crossin et al., 2023).

Some authors advocated for better national 
coordination and delivery of AOD services, 
which would improve information sharing 
and networking between providers (Conroy, 
2018; Salmon, 2008). Furthermore, to enhance 
kaimahi relationships and interactions with 
tāngata whai ora, AOD services need to 
ensure kaimahi are well trained, reflective, 
and empathetic (Chan & Moriarty, 2010; 
Conroy, 2018). Several studies recommended 
more services for those with coexisting 
mental health needs and problematic 
substance use (Conroy, 2018; Pedersen, 
2019). 

This scoping review reveals a concerning 
lack of diversity in research on women’s 
substance and alcohol use, particularly 
concerning older adult women and sexual 
minorities. Older women encounter 
difficulties in accessing treatment and 
recovery for alcohol dependence, and 
research addressing alcohol abuse in this 
demographic is limited (Milic et al., 2018). 
Furthermore, most studies in the analysis 
focus on heterosexual women, leaving 
a significant gap in our understanding 
of substance use patterns and treatment 
needs for sexual minorities (Paschen-Wolff 
et al., 2023). This limitation hinders our 
comprehension of these groups’ unique 
experiences and challenges.

Limited research exists on substance 
use experiences among Māori women 
and other ethnic minorities. Delivering 
appropriate services that meet the needs of 
Māori communities remains a significant 
challenge. Māori individuals seeking 
mental health and addiction support have 
reported experiencing racism in healthcare 
settings, leading to disengagement (Malatest 
International, 2022). The government’s 
mental health and addiction inquiry 
reflects these concerns, as Māori describe 
the healthcare system as fundamentally 
racist, perpetuating marginalisation and 

recolonisation (Department of Internal 
Affairs, 2019). The report emphasises the 
need for transformative change in the 
healthcare system, valuing Māori customs 
(tikanga), adopting a holistic and whānau-
centred approach, and working towards 
decolonisation. Existing literature indicates 
that substance abuse services aligned with 
these values have shown the most favourable 
outcomes for Māori (Malatest International, 
2022; Morrison et al., 2021; Parsonage, 2015; 
Waitematā DHB, 2017).

Whether substance use was problematic 
or recreational, women discussed similar 
risks, including sexual abuse, rape, 
violence, and physical and mental health 
impacts. However, while the line between 
problematic and recreational substance 
use can be blurred, attempts to pigeonhole 
women into specific AOD-use categories are 
outdated and reinforce gender stereotypes. 
There were many examples of women 
determining how, what, where, and with 
whom their drinking and drug use occurred. 
Through trial and error, women developed 
harm-minimisation strategies, including 
using drugs and alcohol with other women. 
The positive experiences of women who 
use drugs or alcohol cannot be overlooked 
and counter the idea that women do not 
use drugs, or, if they do, their use is always 
problematic. There is a need for harm 
reduction, safe substance-use practices, and 
more nuanced, women-centric treatment 
options with a broader focus than just 
abstinence (Conroy, 2018; Streatfield, 2022).

Conclusion

There is a lack of addiction-related content 
in social work education in Aotearoa New 
Zealand (Ballantyne et al., 2019; Nelson, 
2022). However, it is essential to educate 
social workers about substance use and how 
to work with WWUS, especially those who 
are pregnant and parenting. Social workers 
should know AOD services exist for WWUS 
and advocate for service provision gaps to be 
filled. Maintaining a non-judgemental attitude 
and open mindedness in all interactions 



73VOLUME 35 • NUMBER 3 • 2023 AOTEAROA NEW ZEALAND SOCIAL WORK

ORIGINAL ARTICLE
QUALITATIVE RESEARCH 

with WWUS, regardless of whether they are 
pregnant or parenting, is critical. 

Additionally, the field requires a scaling up 
of research on WWUS and their experiences 
of substance use, healthcare, and AOD 
services. At the time of writing, there were 
no Aotearoa New Zealand research studies 
on WWUS who are pregnant and parenting 
accessing AOD residential services. This 
significant gap is undoubtedly due to the 
lack of AOD treatment to accommodate 
this population. Findings from the scoping 
review are valuable for AOD treatment 
services for women. They will be beneficial 
when analysing the viability of the new Te 
Whare Taonga, especially when evaluating 
similar residential-treatment centres. 
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