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Image of Blueberries:

• Native plant to North America (thousands of years old)

• Known as “star berries,” as a gift from the Creator for health and well-
being

• Traditionally used as food, preservative, dye, and as medicine (even 
the roots and leaves)

• Plants rely on soil organisms and require good drainage

• They are a hardy and resilient crop



Presentation Objectives:

• Sharing details of  research with mothers with substance involvement 
(MWSI) and their perspectives on local medical, counselling, social, 
and addictions services.

• Exploring findings and recommendations.

• Receiving questions and inviting an open and respectful discussion.









Dr. Gabor Mate on Addiction...



Mothers’ Voices Study

• Purpose: to inform decisions for changes to local service provision 
and delivery for MWSI and their children. 

• Research Question: From the perspectives of MWSI, what are the 
factors that help and what are the factors that act as barriers when 
accessing services for health, social, or recovery needs in Thunder 
Bay, Ontario, Canada?



Mothers’ Voices Study

 Extensive review of the academic literature

Context of local public health data

 Qualitative research study



What does the academic literature say?

• 1,836 articles screened

• 48 included in literature review (English & French)

• 22 year span of research

What are MWSI asking for in 

terms of health care expectations and experiences?



Mothers’ Voices Study

 Extensive review of the academic literature

Context of local public health data

 Qualitative research study



Local Public Health Statistics
• Poverty

• In 2015, compared to the NW LHIN, Thunder Bay had a higher percentage of people 
living below the low-income measure, after tax (LIM-AT; 14.7% versus 13.2%; 
Statistics Canada, 2017).

• Poor mental health, mental illness, and substance use
• In 2015/16, compared to the NW LHIN, Thunder Bay had a higher prevalence of 

mental health disorders among all ages (Ontario Community Health Profiles 
Partnership, 2018).

• The NW LHIN has the highest rates of substance-related emergency department (ED) 
visits and hospitalizations for substances in the province (Ontario Community Health 
Profiles Partnership, 2018).

• Perinatal care and concerns
• In 2016, 10.5% of Thunder Bay mothers who gave birth reported drug and substance 

exposure during pregnancy; this is higher than the 2.2% of Ontario mothers who 
gave birth (Better Outcomes and Registry Network [BORN] Ontario, 2018).

• For all pregnancies resulting in a birth, 37.3% of mothers reported mental health 
concerns during pregnancy (BORN Ontario, 2018).



Mothers’ Voices Study

 Extensive review of the academic literature

Context of local public health data

 Qualitative research study

• Phase One: 3 focus groups (18 MWSI); April-October 2018

• Phase Two: Expert consultant interviews (5 MWSI); Jan-Feb 2019



Foundations of this Research:

• “Nothing about us, without us”

• Person centred (focused) care

• Harm reduction model

• Trauma informed care

• Strengths based approach

• Holistic, biopsychosocial model of well-being

• Social determinants of health (SDOH)

• Intergenerational cycles of violence, trauma, and addiction

• Adverse childhood experiences (ACE study)



Key Research Strategies with MWSI:

• Safety

• Trust 

• Reciprocity

• Collaboration

Are these important concepts reflected in 

your own professional practices, 

organizational policy & procedures, 

and/or feedback received from service users?



Study Findings: Structural 
Factors

Social 
Networks

Patient/

Provider

Self



Many Opportunities...

• Person who answers the phone

• Greeter/secretary

• Service environment

• Time of day

• Wait/wait lists

• House rules/enforcement

• Follow up

• Referrals

• Advertising

• Attire

• Tone of voice

• Body language

• Eye contact (e.g., looks, eye rolls)

• Questions

• Answers

• Assumptions

• Assessment of risk



MWSI Recommendations: Self

• see me as a mom, trying to be a 
good mom

• fear of CAS
• fear of judgement 
• scared to tell my story 
• feel like “the bottom of the barrel” 
• need to learn how to speak up for 

myself 
• need to feel important 
• need to be treated gently and 

supported 

• Common Goals

• Empathy

• Compassion

• Respect

• Hope

• Empowerment



MWSI Recommendations: Providers of care

• LISTEN; don’t ask too many questions, let me tell my story, understand my 
concerns, meet my needs/expectations, help in the moment, take a holistic 
approach and connect me with services

• UNDERSTANDING; explain the details so I can get it right when I try to follow 
through on next steps, so I feel like I belong and know what to do

• TRUST; privacy, one-on-one interaction, don’t judge me when I’m honest; 
take my concerns seriously, don’t keep asking same questions over and over 
(testing you), preconceived ideas about addicts of no hopes/dreams

• PRESENCE; actually be there and work with me  (if you hate your work, get 
refreshed/retreats), don’t give up on me 



MWSI recommendations : Support networks

• Trauma and addiction are often intergenerational.
• sometimes walking away from substances means walking away from family 

and friends 

• histories of substances, violence, abandonment, grief, and loss 

• history of foster care for MWSI herself

• Need to connect with other mothers .

• Need to include Dads/partners.



MWSI recommendations : Structural barriers

• need to be sober to access services

• can’t bring kids with you for treatment 

• services need to include partners too (good dads, family healing)

• need more people who have gone through addiction as helpers 

• need a breakdown of stigma around mental health and addictions (it 
can be anyone, it can happen to anyone) 

• training for nurses about Neonatal Abstinence Syndrome (NAS) 
scoring (less subjectivity)

• choice versus forcing breastfeeding 



Thank you! 

Questions?

Comments? Please feel free to contact us!

Kristen.Jones@lakeheadu.ca

1-807-343-8079

mailto:Kristen.Jones@lakeheadu.ca

