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Abstract
With the starting point in the view that how we interpret a problem is decisive for how we think this problem should be
dealt with, the overall aim of this dissertation is to explore problematizations of substance use in relation to pregnancy and
parenthood within different settings.

The dissertation consists of four studies, based on different empirical materials, that analyze problematizations of
substance use, pregnancy, and parenthood from different perspectives. Elucidating how these constructions are made in
social work related settings can in the long run contribute to improve the ways that pregnant women and parents with
substance use problems are approached.

Study I analyzes the Swedish discussion on the diagnosing of Fetal alcohol spectrum disorders (FASD). The data consists
of a report from a Swedish authority and webpage material from an FASD interest organization. The results show that
the interest organization and the authority have different views on whether FASD diagnoses should be used. The analysis
suggests that the discussion on FASD is structured by three main discourses; a scientific discourse, a pragmatic discourse,
and an ethical discourse.

Study II analyzes professional accounts of substance-using pregnant women’s transitions into parenthood. Professionals
within maternity care were interviewed in focus groups. The results show that the professionals related to two, sometimes
contradictory, ideals of, on the one hand, “believing in the patient” and on the other hand “being realistic” when reflecting
on the patients’ prospects to function well as parents.

Study III is carried out as a scoping review aimed to give an overview of research on psychosocial interventions targeting
parents with substance use problems. It has a focus on underlying assumptions motivating these interventions. The results
show that all studies but one focused on women as parents. Most of the interventions were primarily concerned with the
psychological deficits of these mothers, while only seldom addressing broader social and structural factors.

Study IV aims to explore how parents with previous substance use problems narrated their experiences of becoming and
being parents. The study participants were all active in the 12-step movement. The results show that the way they narrated
their experiences of substance use problems, recovery, and parenthood was structured by a classic 12-step storyline. The
participants described how their recovery processes had made them more emotionally present and skilled in handling their
own feelings – competences they described as important resources for them as parents.

The four studies, taken together, show some patterns in how substance use, pregnancy, and parenthood were
problematized in relation to each other. The problematizations tended to portray parents, and especially mothers, with
substance use problems as posing risks towards their children’s psychological and physical wellbeing. Furthermore, there
was a tendency to define these parents solely based on their substance use problems, without acknowledging potential
individual variation in parenting capacity. Finally, the solutions presented had a clear individualistic focus, emphasizing,
for example, the importance of individual motivation and the willingness to comply with treatment, but only occasionally
taking contextual and structural factors into account.
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Förord 

Det finns många personer som på olika sätt bidragit till att denna avhand-
ling nu är klar och som jag gärna vill tacka. Mitt första och största tack går 
till mina handledare Patrik Karlsson och Mats Ekendahl. Jag känner mig 
otroligt lyckligt lottad som haft just er som handledare! Patrik – tack för 
att du hela tiden varit så entusiastisk och uppmuntrande kring mitt av-
handlingsprojekt. Du har alltid funnits tillgänglig när jag behövt diskutera 
olika problem och vägval under arbetets gång. Din förmåga att se det re-
levanta, hitta lösningar och kunna växla mellan olika perspektiv har varit 
ovärderlig. Tack även för alla samtal om livet och tillvaron i stort och 
smått, de har också uppskattats mycket! Mats – tack för dina noggranna 
läsningar samt konstruktiva och klarsynta kommentarer som avsevärt bi-
dragit till att lyfta kvalitén på mina texter! Min doktorandtid blev ett par år 
längre än vad som först var tänkt. Under dessa år har motivationen och 
arbetskapaciteten haft sina toppar och dalar, men tack vare er båda har jag 
hela tiden känt mig trygg med att det hela nog ändå skulle sluta med en 
avhandling.   
 
Jag vill självklart också rikta ett stort tack till de föräldrar och profession-
ella som ställt upp på intervjuer och på så sätt möjliggjort studie II och IV. 
 
Mitt nästa tack går till Maria Abrahamson som gav mig de första erfaren-
heterna av hur roligt och kreativt forskning kan vara. Maria handledde min 
C-uppsats för snart femton år sedan och gav mig därefter möjlighet att 
arbeta som forskningsassistent på SoRAD under ett par års tid. Jag minns 
dessa år som spännande och inspirerande, och denna tid var avgörande 
för att jag skulle få möjlighet och motivation till att senare söka en dokto-
randtjänst. 
 
Ett antal personer har vid olika tillfällen under avhandlingsprojektets gång 
kommenterat på mina texter i samband med seminarier på institutionen. 
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Detta har varit mycket värdefullt för mig! Jag vill tacka Marie Sallnäs och 
Palle Storm för kommentarer på den ursprungliga avhandlingsplanen i 
samband med mitt PM-seminarium. Jag vill också tacka Anneli Silvén 
Hagström och Mira Sörmark för kommentarer på utkastet till artikel I. Ett 
stort tack riktas även till Kalle Tryggvesson som var kommentator på mitt 
slutseminarium och gav mig motivation till att göra de sista förbättringarna 
av avhandlingsmanuset. 
 
Jag vill vidare tacka Ingrid Tinglöf, Josefin Sterzenbach och Rickard Hög-
berg för att ni alltid finns till hands när jag får panik kring något digitalt, 
administrativt eller praktiskt. 
 
Fördelen med att låta sitt avhandlingsarbete dra ut på tiden är att man på 
så sätt hinner ha ett stort antal fina doktorandkollegor. Ni är för många 
för att nämna vid namn, och jag väljer att tacka er kollektivt. Tack för after 
works, julfiranden, sommaravslutningar och långa luncher. Och tack för 
den positiva, omtänksamma och solidariska stämning som präglar dok-
torandgruppen. Jag har saknat er mycket under detta senaste, konstiga år! 
 
Avslutningsvis vill jag tacka ett par personer som inte varit inblandade i 
själva avhandlingsarbetet, men som under dessa år varit betydelsefulla för 
mig på andra sätt. Så tack till mamma, pappa och Sofia – för ni är ju värl-
dens bästa mamma, pappa och Sofia. Och tack till mina vänner, mina svär-
föräldrar och mina barns kusiner, för att ni finns där och lyser upp tillvaron 
på olika sätt. Till slut och framförallt: Tack till Mattias, Siri, Einar, Hedvig 
och Gunnar för att ni alla fem, var för sig och tillsammans, är det bästa 
som hänt mig!    
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Introduction 

Substance use problems among parents and pregnant women have real 
and concrete consequences, ranging from troublesome to devastating. At 
the same time, the way we interpret and describe these problems pro-
foundly shapes how they are dealt with in practice (Bacchi, 1999). The 
dissertation aims to study how these interpretations are formulated in dif-
ferent settings.  
 
A point of departure is that definitions or interpretations of substance use 
problems in parents or pregnant women matters. For instance, they can 
play a decisive role in how these individuals come to understand them-
selves and their challenges (cf. Fomiatti, Moore & Fraser, 2017) and they 
are likely to affect how practical work with this group is carried out. The 
broader field of substance use among parents or pregnant women is filled 
with tensions and considerations. Particular interest will be directed at how 
these are articulated and dealt with across different settings. The disserta-
tion adds to a body of literature exploring or challenging central assump-
tions pertaining to substance use in parents or pregnant women (e.g. Arm-
strong, 2003; Leppo, 2012; Lowe & Lee, 2010; Rhodes, Bernays & 
Houmoller, 2010). While these studies have illuminated important as-
sumptions, it only constitutes a small fraction of the extant research on 
pregnancy, parenting and substance use, necessitating further work. 
Through four studies, the dissertation explores how substance use among 
pregnant women and parents of young children is problematized by an 
interest organization, by a government authority, by professionals within 
maternity care, by intervention research, and by inflicted individuals. Spe-
cifically, there will be a focus on how pregnancy, parenthood and sub-
stance use are ascribed meaning in relation to each other, and how prob-
lems, and solutions, are constructed within these meaning-making pro-
cesses. The four studies thus seek to give an in-depht understanding of 
how these constructions are made in social work related settings – 
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knowledge that in the long run can contribute to shed light on and im-
prove the ways that this group of parents are approached and interacted 
with by professionals.  
 
During the last decade, substance use problems among parents and preg-
nant women have been increasingly acknowledged in Sweden and other 
countries. For example, in the Swedish Government’s strategy for alcohol, 
narcotics, doping and tobacco (ANDT) policy 2016-2020, risky substance 
use among parents-to-be, and children harmed by prenatal substance use 
exposure or living in families with substance use problems, are pointed 
out as prioritized intervention areas (Ministry of health and social affairs, 
2016). 
 
However, understandings of how and when substance use becomes prob-
lematic vary with time and place and is related to cultural beliefs and norms 
surrounding the substance in question (Room, 1985). Moreover, concern-
ing parenthood and pregnancy, definitions of whether or not a substance 
use is problematic are highly context-dependent. Substance use during 
pregnancy has during the last decades become considered problematic per 
se (Leppo & Hecksher, 2011). And when parents’ substance use is related 
to parental duties and responsibilities, otherwise culturally accepted pat-
terns of substance use are often defined as problematic. For example, 
drinking to intoxication with children present has been showed to be con-
sidered inappropriate also in countries with very permissive drinking cul-
tures (Raitasalo, Holmila & Mäkelä, 2011).  
  
Meanings ascribed to parenthood also vary over time. According to Rosen 
and Faircloth (2020), we now live in the era of “intensive parenting,” 
where parenting is seen as a mission requiring extensive quantities of time, 
energy and money, and where both the present and the future well-being 
of a child can be understood as profoundly shaped by the quality of par-
enting, and especially by the quality of parenting during infancy. Lowe, 
Lee and Macvarish (2015) point out that an increased emphasis on chil-
dren’s brain-development has led to a view on parenting during the child’s 
early years as “the key determinate of child development” (p.207), and in-
terventions targeting at-risk families have been criticized for attributing 
responsibility at an individual level, while neglecting broader contextual 
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factors such as inequality and poverty (Lawless, Coveney & MacDougall, 
2014).  
 
Overall, problematizations of substance use and parenthood typically cen-
ter on mothers, and in this context, women’s reproductive capacities and 
responsibilities place them in a more complex position than male sub-
stance users (Campbell, 2000). Pregnancy in general is largely defined in 
terms of risk, and pregnant women are expected to monitor and regulate 
their own behavior to protect the health of the fetus (Lupton 2012). Fur-
thermore, the communication and management of risk concerning preg-
nancy have been argued to, despite being framed in terms of objective 
evidence, be underpinned by moral assumptions and beliefs of how to be 
a responsible mother (Bell, McNaughton & Salmon, 2009; Keane, 2013). 
In this context, substance-using pregnant women tend to be positioned as 
threats towards their fetuses (e.g. Armstrong, 2003), and efforts to prevent 
substance use during pregnancy range from supportive to punitive (Drab-
ble et al., 2014). In a U.S. context, for example, punitive policies on alcohol 
and pregnancy on the state level have been shown to be associated with 
restrictions on reproductive rights in general (Roberts et al., 2017), and 
also in Sweden proposals of coercive measures towards pregnant sub-
stance users in order to protect the fetus have been up to discussion (Ds 
2009:19).  
 
As stands clear, substance use, pregnancy, and parenthood are all phenom-
ena laden with social norms and beliefs, and how the combination of these 
phenomena is understood and ascribed meaning in different settings is far 
from given. However, the consequences of these understandings can be 
far-reaching, and the issue of problematization thus become highly rele-
vant to study. 

Aim and research questions 
The overall aim of this dissertation is to study understandings and inter-
pretations of substance use problems in relation to pregnancy and 
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parenthood within different contexts. This is achieved through four sepa-
rate studies, highlighting the subject from four different perspectives, each 
corresponding to one of the following research questions: 

 
1. What are the arguments, as formulated by an interest organiza-

tion and a government authority, for and against diagnosing con-
ditions related to prenatal alcohol exposure in Sweden? 

2. How is the transition to parenthood of pregnant women with 
substance use problems accounted for by professionals within 
specialized maternity care? 

3. How are parental substance use problems understood within in-
tervention research, and what are the solutions (interventions) 
presented? 

4. How are experiences of becoming and being a parent ascribed 
meaning within the frames of recovery narratives told by parents 
engaged in the 12-step movement? 

Central concepts – substance use and substance use 
problems 
A central focus of the dissertation is how substance use (use of alcohol or 
illicit drugs) is problematized in relation to pregnancy and parenthood 
within different contexts. In the four studies, substance use is defined as 
problematic from different perspectives. Instead of assuming a specific 
definition of what “problematic substance use” actually entails among par-
ents and pregnant women, the studies explore how it is understood by key 
actors in the area. In Study I, focusing on fetal harm from prenatal alcohol 
exposure, all use of alcohol, even low-level consumption, is understood as 
potentially problematic by central actors in the field. In Study II, patients 
referred to specialized maternity care units because of high alcohol con-
sumption or use of illicit drugs are, from the professionals’ perspective, 
defined as having substance use problems. In Study III, which is an over-
view of intervention research, participants in the intervention studies in-
cluded in this overview have been defined as having substance use prob-
lems following inclusion criteria set out in each separate intervention 
study. Finally, in Study IV, the definitions of substance use problems were 
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made by the parents interviewed, who defined themselves as having had 
earlier substance use problems. Thus, the dissertation as a whole does not 
make any objective definition of when substance use becomes a problem 
as a starting point, but instead acknowledges how this definition varies 
with context.  

Disposition 
In the next section, previous research in the field is summarized and dis-
cussed. Thereafter, the theoretical approach and perspectives applied in 
the studies are outlined, and this is followed by the methods section, where 
the collection and analysis of data is described. Next, the four studies are 
summarized, and finally the results are discussed. 
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Previous research 

In this section, previous research of relevance for the subject of the dis-
sertation is summarized and discussed. The aim is to provide a background 
and an overview of the scientific knowledge of the field. Here, it has been 
deemed necessary to include studies from different research traditions. 
Despite the social constructionist approach of the dissertation, research 
carried out to generate objective knowledge regarding the prevalence of 
parental substance use problems, its negative effects on children and fetal 
harm because of prenatal substance use will also be included. This kind of 
research is often highly influential in for example in policy-making. Fur-
thermore, there will be an emphasis on research carried out from critical 
perspectives, for example studies focusing on how the uncertain evidence 
base regarding fetal harm is interpreted and communicated in policies and 
guidelines. Qualitative research exploring how parents with experiences of 
substance use problems relate to dominating ideas and values surrounding 
parenthood will also be presented. 
 
The section starts with an outline of research on pregnancy and substance 
use problems, centering on pregnancy as a potential turning point in rela-
tion to substance use problems, fetal harm because of substance use dur-
ing pregnancy, and how prenatal substance use has been regulated within 
different contexts. After that follows an overview of research on substance 
use problems and recovery in relation to parenthood. This section starts 
with outlining research on the prevalence of substance use problems 
among parents, and the consequences parental substance use problems 
may have on children. After that follows a focus on whether, and in what 
ways, parenthood can work as an incentive for changing a problematic 
substance use and how the parental identity is shaped in relation to expe-
riences of substance use problems and recovery. 
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Pregnancy as a window of opportunity?   
The question of whether or not pregnancy and parenthood could be po-
tential turning points in relation to substance use problems is touched 
upon in two of the four studies included in this dissertation. In Study II, 
this subject is discussed by professionals working at maternity care units 
specialized in women with substance use problems, and in Study IV re-
covery narratives of parents engaged in the 12-step movement are ana-
lyzed in order to explore what meanings are ascribed to becoming and 
being a parent. 
 
The motivational potential of pregnancy in relation to substance use prob-
lems has been stressed, and is sometimes referred to as “a window of op-
portunity” (e.g. Jackson & Shannon, 2012, p.582; Jessup & Brindis, 2005, 
p.101). Pregnancy has been identified as a motivating factor in several 
studies. Women with substance use problems have defined pregnancy as 
a turning point and described children as something to live for (e.g. Jessup 
& Brindis, 2005; Radcliff, 2011; Schultz et al., 2018). Couvrette et al. (2016) 
interviewed Canadian mothers with substance use problems and experi-
ences of criminality. They found that the ideal among these women was 
to stop using drugs when the pregnancy was discovered. However, among 
those who could not abstain completely other strategies were applied, like 
using less, changing to a substance perceived as less harmful or trying to 
compensate for substance use by eating healthy food and taking vitamin 
pills. The authors conclude that even though pregnancy can be an im-
portant incitement for changing a problematic use of alcohol or drugs it 
may not lead to total abstinence. They also argue that harm reduction strat-
egies aiming at other goals than abstinence (such as motivating women to 
participate in prenatal care), can help improve these women’s overall living 
conditions and health status in ways that decrease the negative impact of 
prenatal substance use. Furthermore, in a study by Jackson and Shannon 
(2012) the motivational potential of pregnancy seemed to decrease during 
the later stages of pregnancy, and the authors suggest that it may be crucial 
to take the opportunity to enter treatment during early pregnancy for 
women with substance use problems.  
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However, the view of pregnancy as a motivating factor to engage in sub-
stance use treatment has also been questioned. Jessup et al. (2003) ex-
plored barriers to treatment for pregnant women with substance use prob-
lems. They found that a large proportion of the women participating in 
their study expressed worries that contacts with helping institutions could 
lead up to loss of custody of the expected child. Consequently, some of 
the women were highly ambivalent about whether or not to initiate contact 
with substance use treatment, and sometimes also with prenatal care. The 
question of whether the motivational potential of pregnancy and child-
birth is strong enough to result in long-lasting improvements has also been 
studied in a Swedish context, with a focus on women with severe sub-
stance use problems. This five-year-follow up took aspects such as con-
tinued substances use, mental health, employment, and whether or not the 
child had been placed in out-of-home care into consideration, and con-
cluded that parenthood did not represent a turning point in these women’s 
lives (Reitan, 2019). 
 
Thus, research gives no one answer to whether pregnancy can be a gener-
ally motivating factor for women to make long-lasting, measurable 
changes in relation to substance use problems. This may not be surprising, 
as studies have focused on different subgroups within the population, us-
ing different methods. However, several studies emphasize that substance-
using women themselves define pregnancy and childbirth as incitements 
for change. 

Fetal harm because of substance use during pregnancy 
The question of fetal harm because of substance use during pregnancy is 
mainly relevant for two of the studies in the dissertation. In Study I, fetal 
harm because of prenatal alcohol consumption has a central role. The 
study analyzes text materials discussing arguments for and against actively 
diagnosing children with psychiatric conditions suspected to be caused by 
prenatal alcohol exposure. In Study II, which explores how professionals 
within specialized maternity care view the work with their patients, fetal 
harm was recurrently discussed, as one of the main goals of these mater-
nity care units is to help the patients achieve abstinence throughout their 
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pregnancies. Below, a brief overview of existing research on fetal harm 
because of alcohol and illicit drugs will be outlined. 

Alcohol  
It has been shown that heavy prenatal alcohol exposure can affect a child’s 
physical and neurobehavioral development (e.g. Riley & McGee, 2005). 
From a historical perspective, knowledge about the harmful effects on the 
fetus of heavy drinking during pregnancy has existed for quite a long time. 
An often-mentioned example is how physicians in England during the 
1700’s so-called “gin epidemic” described physical and mental deviations 
in children born to alcoholic women (e.g. Calhoun & Warren, 2007). How-
ever, Fetal Alcohol Syndrome (FAS) was not established as a medical con-
dition until the early 1970’s when it was first described in an article in the 
medical journal the Lancet (Jones & Smith, 1973). As the condition in-
cludes facial malformations, central nervous system abnormalities, and 
growth deficiency it is quite easily diagnosed (ibid.). 
 
According to Armstrong (2003), the introduction of FAS as a diagnosis 
occurred during a time characterized by a heightened awareness of the 
vulnerability of the fetus, much because of the world-wide thalidomide 
disaster (in Sweden known as “Neurosedynskandalen”) and the discovery 
of how exposure to rubella during pregnancy could cause harm to the un-
born child. It also co-occurred with new technological advances in fetal 
medicine, such as ultrasonography and the possibility of performing fetal 
surgery, where the fetus was treated as an individual patient. These factors, 
taken together, contributed to the fetus increasingly being seen as a subject 
in its own right. And the view of the pregnant woman and the fetus as a 
unity consequently altered into a perspective where the individual welfares 
of the mother and the fetus were potentially oppositional (ibid.). 
 
The FAS diagnosis was quite soon broadened in order to also identify 
children with only partial expressions of FAS. In parallel, the definition of 
risky drinking during pregnancy expanded from heavy drinking to include 
drinking at low and moderate levels (Armstrong, 2003). Later on, the 
broad umbrella term FASD (Fetal alcohol syndrome disorders) was 
launched, including sub diagnoses to categorize children not fully meeting 
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up the criteria for FAS (Riley et al., 2011). The incidence of FASD is esti-
mated to be much higher than that of FAS. A rate often referred to is 1 in 
100 live births (e.g. Manning & Hoyme, 2007), but this number has been 
showed to be significantly higher in some groups of children, for example 
among children in child care settings such as orphanages and foster care 
(Lange et al., 2013). However, estimating prevalence is complicated by the 
fact that there are several competing diagnostic systems, which use differ-
ent terms and somewhat different criteria (Mäkelä, 2010).   
 
One of the most disputed questions related to the FASD conditions is 
whether there really exists a causal link between drinking at low and mod-
erate levels during pregnancy and fetal harm (e.g. Miller, 2013). While 
some studies claim that this is the case (e.g. Olson et al., 1998), other stud-
ies have found no such links (e.g. Kelly et. al., 2013; Robinson et al., 2010). 
There are several methodological challenges involved when studying the 
causal association between alcohol use and fetal harm. Since randomized 
controlled studies are not viable alternatives because of ethical concerns, 
the validity of the results is inflicted by the presence of confounding fac-
tors such as poverty, nutrition and smoking (Abel, 2009; May & Gossage, 
2011). Regarding the insufficient evidence base, some researchers have ar-
gued that risks connected to prenatal alcohol exposure are overstated in a 
way that imposes guilt upon women already marginalized (e.g. Bell, 
McNaughton & Salmon, 2009).  

Illicit drugs 
Several studies have shown that infants born to women using illicit drugs 
on average have a decreased birth weight and gestational age at delivery 
(e.g., Pinto et al., 2010). However, similar to the case with alcohol, the 
causal link between prenatal drug exposure and fetal harm can be difficult 
to identify as there are several factors that are supposed to confound the 
biological effects of the substance use. Sithisarn, Granger and Bada (2012) 
points out that substance-using women do not always have access to pre-
natal care, and they may have poor nutrition and suffer from co-morbid 
diseases. Hence, these women’s overall health status may independently 
affect birth outcomes as well as the children’s long-term development, 
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thus confounding the relationship. Social factors such as poverty, expo-
sure to violence and lack of social support are likely to contribute to the 
adverse effects of prenatal drug use (ibid.) In addition, the high prevalence 
of smoking among substance-using women has been showed to further 
contribute to adverse pregnancy outcomes. Especially when it comes to 
birth weight, the importance of smoking cessation or reduction has been 
emphasized (Bailey et al. 2012; Reitan, 2019). 
 
An outcome of prenatal exposure often referred to is NAS (Neonatal ab-
stinence syndrome). NAS is mainly discussed in the context of prenatal 
opioid exposure and is thought to be a consequence of physical depend-
ence of the fetus. It manifests through tremor, irritability and excessive 
crying because of dysregulation of the autonomic nervous system 
(Konijnenberg, 2015). Concerning cannabis, some studies have seen small 
decrements in birthweight following frequent prenatal use (e.g. Fergusson, 
Horwood & Northstone, 2002), while others have not found this associa-
tion (e.g. Gelder et al., 2010). When it comes to cocaine, studies have 
shown a decrement in fetal growth among children exposed during preg-
nancy (Eyler et al., 1998; Richardson et al., 1999) and some studies have 
also suggested adverse effects on child cognitive development (e.g. Singer 
et al., 2005). However, since polydrug use is not uncommon, there are 
methodological challenges connected to studying the isolated effect of 
prenatal use of one single substance (Konijnenberg, 2015).  
 
Because of a continued parental substance use after birth, a poor caregiv-
ing environment may also affect developmental outcomes among children 
prenatally exposed (Berger & Waldfogel, 2000). Furthermore, an increased 
ADHD-rate in this group of children correlates with maternal ADHD, 
which implies that there are also genetic aspects to be considered when 
exploring possible causal links between prenatal substance use and adverse 
outcomes (Konijnenberg, 2015) 
 
The scientific knowledge about fetal harm because of prenatal exposure 
to alcohol and illicit drugs, taken together, is characterized by some nota-
ble uncertainty, and the importance of paying attention to, and controlling 
for, confounding factors have been emphasized by several researchers 
(e.g. Berger & Waldfogel, 2000). 
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The regulation of prenatal substance use 

Marcellus (2004) points out that pregnancy has gone from being a natural 
process to become a medical condition. Marcellus attribute this develop-
ment to medical and technological advances, such as the ability to visualize 
the fetus in utero, but also to the state’s interest in regulating pregnant 
women’s behaviors as a way of improving the health of future members 
of society. However, when it comes to prenatal use of alcohol and illicit 
drugs, the challenge of establishing the legal and moral balance between 
maternal autonomy and the protection of the fetus poses ethical difficul-
ties for policymakers (ibid.). Below follows a description of guidelines re-
garding use of alcohol during pregnancy and examples of societal re-
sponses, in an international as well as a Swedish context, used to prevent 
fetal harm because of prenatal use of alcohol or illicit drugs. 

Guidelines 
Despite the scientific uncertainty regarding potential fetal harm from 
drinking at low levels, Sweden, as well as most other high-income coun-
tries, have guidelines recommending total abstinence from alcohol during 
pregnancy (Holland, McCallum & Walton, 2016; Swedish Food Agency, 
2020). These guidelines can be related to an increasing amount of recom-
mendations surrounding pregnancy in general (e.g. Lupton, 2012), and can 
be understood as communicating a view of women’s individual life-style 
choices as both the cause of and the solution to potential fetal harm 
(Törrönen & Tryggvesson, 2014). 
 
Within a Nordic context, Leppo, Hecksher and Tryggvesson (2014) have 
criticized how rationales behind abstention guidelines are not clearly com-
municated, and how the messages are simplified, exaggerating risks asso-
ciated with low alcohol consumption during pregnancy to lay readers.  
Leppo and Hecksher (2011) argue that the implementation of total absti-
nence policies in the Nordic countries can be interpreted as “a diffusion 
process, where ideas and policies are copied and adopted between coun-
tries” (p. 20). Within a British context, Lowe and Lee (2010) define guide-
lines ascribing total abstention as clear examples of how policy makers 
address scientific uncertainty by overstating risks. And as pointed out by 
Keane (2013), strategies for handling uncertainty regarding safe drinking 
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limits vary by target populations. As no totally safe drinking level has been 
identified for any consumer, the guidelines directed towards men and non-
pregnant women are built upon an approach of endorsing relatively safe 
drinking. In contrast, abstinence guidelines for pregnant women strive for 
absolutely safety (ibid.).    

Legal responses 
The social actions taken to prevent fetal harm due to substance use during 
pregnancy can be divided into two categories (DeVille & Kopelman, 
1998). The first one is voluntary and non-punitive, and includes responses 
such as educational and drug treatment programs. The other group of so-
cietal reactions can be defined as coercive and punitive, and includes in-
terventions that in different ways intrude on the pregnant woman’s rights 
(ibid.).  
 
The most well-known example of coercive reactions are the legal sanctions 
against substance-using pregnant women that increased steeply in the 
United States during the so-called “crack-epidemic.” The crack-epidemic 
took place between the early 1980s and the early 1990s when there was a 
significant increase in crack cocaine use in larger cities across the United 
States. Between 1980 and 1988, the incidence of newborns observed 
showing symptoms of prenatal drug exposure more than quadrupled in 
New York City (Paone & Alperen, 1998). In the late 1980’s, the first stud-
ies documenting the effects of prenatal cocaine exposure on newborns 
were published. Although several of these studies lacked sufficient meth-
odological rigor, especially regarding control for potentially confounding 
factors (Lutiger et al., 1991), they received a lot of attention, not least in 
the media, and the image of the “crack-baby” as seriously damaged and 
impaired for life was easily established, and aroused a lot of public concern 
(Lyons & Rittner, 1998).   
 
The crack-epidemic coincided in time with the U.S. pro-life movement 
gaining ground. Consequently, the question of legal responses to sub-
stance use during pregnancy became strongly connected to the debates on 
fetal versus reproductive rights, and abortion legislation (Campbell, 2000; 
Kasinsky, 1994; Paone & Alperen, 1998). Concerning this issue, Campbell 
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(1999) argues that the discussions on what interventions should be di-
rected toward pregnant substance users have broad political relevance, and 
that “pregnant women who use drugs have become strategic pawns in a 
high-stakes game involving all women’s self-governance.” (p.918). 
 
Legal sanctions towards pregnant women using cocaine (or other sub-
stances) in the United States include pregnant women being convicted for 
child abuse when using drugs during pregnancy, and newborns being 
placed in custody when born affected by illicit drugs (Kasinsky, 1994). 
Furthermore, pregnant women have been arrested and prosecuted for 
drug trafficking to minors (Kasinsky, 1994; Paone & Alperen, 1998). 
These sanctions have also been shown to have a clear racial bias, since 
black and Latino women run a disproportionately high risk of being pros-
ecuted for having exposed their children to drugs in utero (Amnesty In-
ternational, 2017; Paone & Alperen, 1998). 

The Swedish case 
Also in Sweden, legal responses to maternal drug use during pregnancy 
have been up to discussion. In 2009 (Ds 2009:19), a proposal was launched 
with the aim to make it possible to judge pregnant substance-using women 
to compulsory treatment by referring to the rights of the unborn child. 
In Sweden, there is a legal possibility to sentence individuals with an on-
going severe substance use problem that cannot be treated on a voluntary 
basis to compulsory treatment. Thus, the proposal wanted to complement 
existing legislation with an additional criterion, targeting pregnant women 
“exposing their unborn children to an obvious risk of being born damaged 
because of prenatal exposure” (Ds, 2009:19). Critics emphasized the prac-
tical and ethical difficulties with the proposed legislation. They stressed, 
among other things, the lack of certain evidence regarding at which level 
different substances can be expected to cause fetal harm, and the risk that 
women would choose to terminate otherwise wanted pregnancies in order 
to avoid involuntary treatment (Runquist, 2009). There were also concerns 
that pregnant substance users would avoid contact with maternity care be-
cause of fear of being incarcerated (Stenius, 2009). The process with pre-
paring the proposal was also criticized for being too politically driven 
(Runquist, 2009). In the end, the proposal came to nothing. This fact can 
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be seen as a result of the criticism formulated, but was probably also re-
lated to the fact that a broader overview of the Swedish substance use 
treatment system’s organization was launched at about the same time 
(SOU, 2011:35).  
 
Also other Nordic countries have discussed compulsory treatment for 
substance-using pregnant women. In Finland, for example, this alternative 
was turned down. Leppo (2012) relates this to the Finnish tradition of 
framing substance use problems as a health and social welfare issue, and 
controlling the population’s use of substances by collective rather than 
individual measures.  In contrast, in Norway legislation making it possible 
to incarcerate pregnant women who use substances, was passed in 1996. 
The Norwegian legislation thus “defines limits for a woman’s right to con-
trol her body and the right of the fetus to be protected” (Söderström & 
Skolbekken, 2012, p.157) and thus ascribe legal status to the fetus from a 
very early stage in pregnancy (ibid).   
 
To summarize, the scientific uncertainty regarding the causal link between 
prenatal substance use and fetal harm is seldom considered when guide-
lines are formulated and legal measures are taken in order to prevent preg-
nant women’s substance use. This fact has been interpreted as a conse-
quence of how risks, in general, are handled within contemporary socie-
ties, but has also been attributed to moralistic beliefs and ideals surround-
ing motherhood (Campbell, 1999; Keane, 2013; Leppo, Hecksher & 
Tryggvesson, 2014). Obviously, both guidelines on, and legal responses 
to, substance use during pregnancy in some way have to relate to the po-
tential conflict between fetal protection and women’s self-governance. 

Prevalence and impact of parents’ substance use problems 
on children  
Prevalence of parental substance use and its short- and long-term impact 
on children are not explored in any of the studies included in this disser-
tation. However, research on this subject has been considered important 
to outline since it is influential for how parental substance use is under-
stood and problematized. 
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Prevalence of parental substance use problems 
There is scientific uncertainty regarding the number of children that grow 
up in families where one or both parents have substance use problems. 
According to Raninen et al. (2016) differences in prevalence estimates be-
tween studies can be explained both by national variations in actual prev-
alence, and by the use of different measurements and definitions of pa-
rental substance use problems. However, numbers referred to by Strauss-
ner and Fewell (2018) suggest that 12, 3% of American children lived in 
families where at least one parent had had a substance use disorder during 
the past year. Raninen et al. (2016) have estimated the prevalence of Swe-
dish children living with one or two parents with substance use problems, 
defined in this case as qualifying for having an alcohol use disorder or a 
drug use disorder following criteria set out in the DSM-IV (the 4th edition 
of the diagnostic and statistical manual of mental disorders). Raninen et 
al. estimated that 4, 6% of the children had at least one parent with an 
ongoing substance use disorder, 3, 7% had a parent with an alcohol use 
disorder, 0, 7 % had a parent with a drug use disorder, while 0, 2% had a 
parent with both of these conditions. However, as the study relied on self-
reports the results could be affected by under-reporting, and the preva-
lence rates identified should be considered conservative (ibid.). 
  

Parental substance use problems and the impact on children 
A challenge for research on the impact of parental substance use problems 
on children is to disentangle the effect of substance use per se, as it is often 
intertwined with other psychosocial and environmental factors (e.g. Bar-
nard & McKeganey, 2004). Straussner and Fewell (2018) emphasize how 
the impact on children of growing up with a parent with substance use 
problems is highly contingent on the specific circumstances in every indi-
vidual case. The economic situation of the family, the psychological and 
physical health of the parents, the existence of social networks, and 
whether or not the substance used by the parent is legal or criminalized 
are all important factors. Another important aspect is whether the child in 
question is exposed to neglect and abuse (ibid.). Furthermore, Straussner 
and Fewell (2018) stress the importance of whether only one or both of 
the parents have substance use problems, and in the former case to what 
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extent the parent without substance use problems is able to cope with the 
situation. This aspect is also highlighted in a Swedish study by Alexander-
son and Näsman (2017), exploring from a child perspective the compen-
sating potential of the other parent (without substance use problems). The 
children they interviewed described how the parent without substance use 
problems often constituted a protective factor in their lives. However, this 
was not always the case, as the parent without substance use problems 
sometimes had limited parenting capacities because of other reasons, such 
as mental health problems (ibid.). 
 
Several studies have explored the association between parental substance 
use and child maltreatment. For example, Laslett et al. (2020) studied harm 
to children from others’ drinking in nine different countries. They found 
that children with parents defined as heavy or harmful drinkers run a more 
than four-fold risk of experiencing physical violence or witnessing family 
violence. Dube et al. (2001) have also observed a higher risk of adverse 
childhood experiences, such as physical or emotional neglect and abuse, 
among children growing up with parents with alcohol problems compared 
to other children. The risk was further elevated for children growing up 
with both parents having alcohol problems (ibid.). Kelley et al. (2015) 
studied the risk of child maltreatment in families with parental substance 
use problems, and found that this risk increased with the substance-using 
parent’s self-reported level of depressive symptoms.   
 
Studies have also focused on how parental substance use problems can 
impact the parent-child attachment. Here, the theoretical assumption is 
that substance use limits the parent’s capacity to interpret the mind of the 
child, which negatively impacts the parent-child interaction and results in 
impaired attachment patterns. This, in turn, is thought to impair the child’s 
affect regulation, making the child less capable of identifying and regulat-
ing emotional and behavioral arousal (Söderström & Skårderud, 2009). In 
a review of research on opioid use and parenting, Mirick and Steenrod 
(2016) found that parents with opioid use disorders often showed a limited 
responsiveness and empathy toward their children. The authors, however, 
emphasized that there is a lack of knowledge regarding whether these 
shortcomings should be attributed to the substance use problems or to 
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these parents’ own early childhood relationships and potential traumatic 
experiences, or if they are a combination of all these factors (ibid.). 
 
Within a Swedish context, the impact of parents’ alcohol problems on 
children’s school performances has been studied through register data 
(Berg et al. 2016). The study found that children of parents who had had 
hospital admissions for alcohol-related disorders showed lower school 
performances at 15-16 years of age, compared to other children. However, 
most of this association could be attributed to other psychosocial circum-
stances, such as parental psychiatric disorders and criminality (ibid.). Fur-
thermore, two Swedish studies explored the extent to which the rearing 
environment can be protective in relation to the risk of familial transmis-
sion of substance use problems (Kendler et al., 2016; Kendler et al, 2020). 
These studies compared adopted and not adopted siblings of parents de-
fined as at “high-risk.” The results showed that the risk for these children 
to develop substance use problems of their own was strongly related to 
the rearing environment, as high-quality rearing environments reduced the 
risk, especially for those children who had two parents defined as high-
risk (Kendler et al., 2016; Kendler et al., 2020). Finally, Silvén Hagström 
and Forinder (2019) have explored Swedish children’s narratives of grow-
ing up with one or both parents having alcohol problems. The children 
participating in this longitudinal study were 6-11 years old at the first in-
terview occasion, and 16-24 years old at the last occasion. In their narra-
tives, they described experiences of neglect, violence and sexual abuse. 
The authors showed how these children, through their life stories, posi-
tioned themselves as “vulnerable victims” in relation to their parents’ al-
cohol problems. On the other hand, the children were also found to posi-
tion themselves as “competent agents,” as they described how they had 
developed strategies for handling their life situations, for example through 
trying to control their parents drinking or taking on responsibility for 
themselves and for younger siblings (ibid.).  
 
Taken together, the available knowledge of both prevalence and conse-
quences of parental substance use problems is, in several aspects, charac-
terized by uncertainty and complexity. Concerning consequences for chil-
dren, the impact of unfavorable contextual circumstances, additional to 
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parental substance use problems, need to be considered, thus making the 
isolated effects of the substance use per se hard to identify. 

Parenthood in relation to substance use treatment and 
recovery 

As pointed out by Martin (2019), most of the existing social scientific re-
search on parenthood and substance use explores the experiences of 
mothers in Westerns societies who use illicit drugs. At the same time the 
research on men’s gendered experiences of parenthood and substance use 
problems is limited (Stover et al., 2018). The importance of implementing 
a parenting perspective in substance use treatment for men has been em-
phasized (e.g. Williams, 2014), as identification with a parental identity has 
been argued to have positive side effects, such as a decreased need for 
drug use (ibid.). As a consequence of the limited scientific knowledge on 
how men view their parenthood in relation to substance use problems and 
recovery, the research described below will have a clear emphasis on 
motherhood. 

The motivational potential of parenthood 
The question of whether becoming and being a parent can be motivating 
factors for change in relation to substance use problems is part of the fo-
cus in both Study II, building on focus group interviews with professionals 
within specialized maternity care, and in Study IV, analyzing parents’ indi-
vidual recovery narratives. 
 
The factors motivating parents to change a problematic substance use 
habit are often described to be of both positive and negative character. A 
wish to be a better parent and improve the parent-child relationship is 
often stressed as an important motivator (Couvrette et al., 2016; Gueta & 
Addad, 2014; Jackson & Shannon, 2012; Jessup & Brindis, 2005; Pancha-
nadeswaran & Jayasundara, 2012; Schultz et al., 2018; Seay et al, 2017). 
Losing (or fear of losing) custody or being separated from one’s children 
is also described as an important reason to enter treatment (Jessup et al., 
2003; Seay et al., 2017). However, losing custody of children has also been 
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reported to increase substance use problems (Couvrette et al., 2016; 
Schultz et al., 2018) 
 
Seay et al. (2017) explored how the parenting role could motivate engage-
ment in substance use treatment. The mothers they interviewed expressed 
how a desire to be a better parent and a wish to improve their children’s 
living conditions was an important incitement for change. At the same 
time, many of them had entered treatment because of external pressure, 
to keep or regain custody of their children. The study also focused on 
parent-related inhibitors to enter treatment. The findings showed that sev-
eral of the women interviewed expressed worries about how treatment 
took time and engagement away from their children, and vice versa, that 
parenting demands implied limited time and energy to invest in treatment 
(ibid.). Similar results were found by Gueta and Addad (2013) who inter-
viewed mothers with substance use problems who were in different stages 
of recovery. The women interviewed expressed that the parenting role, 
with duties and responsibilities toward children, motivated change but at 
the same time could be extra burdensome while undergoing a demanding 
treatment.   

Parental identity during and after recovery 
Parental identity has been showed to be an important anchor in the some-
times chaotic life situation of women going through substance use treat-
ment (Panchanadeswaran & Jayasundara, 2012). A number of studies, out-
lined below, have explored how parents in different stages of recovery 
present themselves as parents. The overall tendency was that these parents 
acknowledged prevailing culturally held ideals of parenthood and posi-
tioned themselves in relation to these. 
 
For example, Virokannas (2011) analyzed accounts of mothers in different 
stages of recovering from problematic use of illicit drugs. Virokannas fo-
cused on these mothers’ self-conceptions and how they positioned them-
selves when describing their interaction with social workers and child wel-
fare authorities. Several of the women interviewed expressed feelings of 
stigmatization, and this was also the case among some women who had 
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been recovered for several years. Virokannas concluded that these moth-
ers’ self-presentations were not mainly aimed at presenting themselves as 
responsible and capable parents, but were rather ways to underline how 
they loved their children even though they may earlier have acted in ways 
not generally associated with being a caring mother.   
 
Another study with a similar perspective is Pirskanen et al. (2016), where 
mothers and fathers recovered from alcohol and substance use problems 
were interviewed. Pirskanen et al. point out that while there is some re-
search on parenthood during the recovery process, research on 
parenthood after recovery is very limited. In their study they explored how 
parents view their parenthood from their current, recovered, perspective. 
The findings showed that the parents interviewed had come to view their 
earlier experiences of parenting in a partly new light. Several of them ex-
pressed awareness of the negative consequences that their earlier problems 
had had on their children. Consequences mentioned by the parents were 
for example worries, trauma and insecurity, as well as damaged parent-
child relationships and out-of-home placements. Furthermore, the parents 
described different experiences of orienting themselves within their new 
role as recovered parents. While some of them had been leaving earlier 
responsibilities for their children to the other parent, or had their children 
placed in out-of-home care, they now described themselves as “apprentice 
parents” (p.26), learning to be a parent again (or for the first time). Others 
described themselves as experienced parents despite their history of sub-
stance use problems, as they might have functioned well as parents for 
longer times before these problems started or escalated. Restoring their 
former parental identities was thus described as quite easy (ibid).  
 
An Israeli study by Peled et al. (2012) explored how fathers enrolled in 
opioid substitution treatment viewed their parenthood. These fathers de-
scribed going through stepwise changes in relation to their parental iden-
tity. The starting point of regaining their parental identities was described 
as an awakening, through which they came to recognize how they had 
been emotionally, and often also physically, absent from their children. 
This insight was described as the first step towards change, and the work 
with restoring their parental identities largely focused on increasing the 
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physical and emotional presence in their children’s lives as a way of re-
building relations. The authors concluded that the participants’ descrip-
tions of their fathering mirrored social discourses on both fatherhood and 
substance use problems, and that ideals prescribing that a good father 
should be involved, sensitive and caring were communicated through the 
study participants’ narratives (ibid.). 
 
A number of studies have focused on relational aspects of identity change 
among mothers recovering from substance use problems. For example, in 
a study by Gunn and Samuels (2020), formerly incarcerated women par-
ticipating in substance use treatment were interviewed. The analysis ex-
plored how these women described relational aspects of identity change 
connected to treatment, and underlined the importance of getting the new 
identity endorsed by close family members. However, several of the 
women interviewed described how their close relatives remained skeptical 
regarding the stability of their recovery. The authors concluded that family 
support is a complex phenomenon, and that close family members can 
serve both to support and inhibit the process of identity change. The study 
also highlighted that the reclaiming of a motherhood identity was closely 
connected to these women’s recovery identities (ibid.). Also Radcliff 
(2011) has studied relational aspects of identity change related to 
parenthood and substance use problems. Radcliff explored how parental 
identities were expressed in interviews with pregnant and postpartum 
women recovering from problematic substance use. Several of the women 
interviewed in this study described that either the pregnancy in itself, or 
their child’s birth, had served as turning points, making them determined 
to change their life. Radcliff defined these women’s self-presentations as 
a performative work where they strived to present themselves as “plausi-
ble mothers”, and underlined the importance of these self-presentations 
being confirmed and endorsed by professionals. 
 
The research, taken together, show that parenthood can be an important 
driving force to enter treatment, but that this driving force can be of both 
positive (a wish to become a more well-functioning parent) and negative 
(fear of losing custody of one’s child/-ren) character. Parenthood and its 
related responsibilities are however sometimes also described to interfere 
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with treatment. Furthermore, research on parental identity during and af-
ter recovery show that parents, when accounting for earlier experiences in 
retrospect, tend to describe their parenting during times of active sub-
stance use problems as in several aspects deficient. It is also shown that 
these parents positioned themselves in relation to culturally influential ide-
als of parenting. Finally, studies underline that support and trust in one’s 
ability, from close family as well as from professionals, are of importance 
in the process of entering or regaining a parental identity. 
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Theoretical framework 

In this chapter, the theoretical framework of the dissertation is outlined. 
A social constructionist perspective, focusing on problematizations and 
solutions (cf. Bacchi, 1999), is the general theoretical approach of the dis-
sertation, and was also the guiding theoretical perspective applied in sub 
Study III. However, in sub Study I, II and IV other constructionist per-
spectives and concepts were used.    

Social constructions and discourse 
The basic social constructionist thoughts on how knowledge is shaped by 
social processes were outlined by Berger and Luckmann in the 1960’s. 
Berger and Luckmann (1966) stated that our understanding of reality is 
socially constructed. They argued that the focus of social science should 
be on the processes through which knowledge, of any kind, is established 
as “reality” in a society. Thus, the important matter is not to distinguish 
between valid and non-valid statements about the world, but to analyze 
how these statements are constructed through social interaction (ibid.). 
The main interest, when examining social problems from a constructionist 
perspective, is on how and why specific social problems emerge. The fo-
cus is on the processes through which these problems get attention in for 
example media and policy, and the way constructions of a specific problem 
influence what actions are taken in order to prevent or deal with it (Loseke 
& Best, 2003). However, whether a phenomenon is considered a social 
problem depends on current social, political and cultural context, and in 
order to analyze constructions of social problems it is crucial to under-
stand the context in which these constructions emerge (Best, 1997). 
 
The dissertation as a whole is inspired by the basic thoughts of the policy 
analysis approach What’s the problem represented to be? (WPR) (Bacchi, 
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1999). The WPR approach holds that as soon as any social condition is 
discussed, it is at the same time interpreted. In this way, it becomes a con-
struction of the “real.” Starting analytically in the proposed solutions, the 
problematizations of certain conditions can be identified. An important 
point of departure for the WPR approach is that social conditions, no 
matter how troubling they may be, cannot be talked about outside of their 
representations (Bacchi, 1999). Thus, representations of problems – prob-
lematizations - become crucial. They shape our understandings of prob-
lems, and they imply what should be, or not be, done about them. These 
problematizations also build on certain presuppositions and assumptions 
related to the conditions in question. Furthermore, they produce material 
effects, and constitute subjects (ibid). The WPR approach thus highlights 
the productive aspects of problematizations (Bacchi & Goodwin, 2016). 
Social context, however, constrains problematizations. People create 
meanings within social structures, and the presence of these structures ex-
plains why some problematizations come to predominate, while others do 
not (Bacchi, 1999).   
 
As mentioned above, the WPR approach was employed in Study III. How-
ever, in Study I and II other analytical approaches centered on discourse 
were applied. As described further in the methods section, the analysis in 
Study I was guided by the basic principles of Fairclough’s (1992) critical 
discourse analysis. In Study II, the discursive psychological concept “ide-
ological dilemma” was used to interpret data. Thus, the meaning attributed 
to the concept “discourse” is not identical across studies. Whereas the 
WPR approach treats discourse as productive, as problematizations are 
seen as having material effects and constituting subjects, critical discourse 
analysis has a more outspoken emphasis on how discourse is produced in 
the interplay between language and social structures. Discourse is seen as 
carrying materiality, as material circumstances is said to partly limit and 
shape thoughts and ideas (Fairclough, 1992). Furthermore, within the 
WPR approach, the analysis is carried out by deconstruction, with the aim 
to take problems apart (Bacchi, 1999). Fairclough’s critical discourse anal-
ysis, on the other hand, is focused on how discourses are constructed, and 
makes a distinction between discursive and non-discursive elements (Fair-
clough, 1992). The concept “ideological dilemma,” finally, belongs to the 
discursive psychological tradition. Here, the analytical interest is on how 
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people in social interaction draw on available discursive resources in a way 
that forms their selves, their thoughts and their emotions. The individual 
is thus seen as both a product and a producer of discourse (Jörgensen & 
Phillips, 2002). As stand clear, there are some differences between these 
perspectives in how discourse is defined and analyzed. However, all these 
three approaches view discourse as, to varying degrees, constitutive of the 
social world. As pointed out by Jörgensen and Phillips (2002), a general 
feature of discourse analytical approaches is also: “…the aim of carrying 
out critical research, that is, to investigate and analyze power relations in 
society and to formulate normative perspectives from which a critique of 
such relations can be made…” (p.2). The three perspectives are thus not 
incompatible, but rather varying in their focus and their highlighting of 
different aspects. They have been chosen to address the specific research 
questions of each study in a fruitful way.   

Diagnoses as social constructions 
Study I was carried out as a discourse analysis, and aimed at studying the 
Swedish discussion on whether or not Fetal Alcohol Spectrum Disorders 
(FASD) should be actively diagnosed. The data analysis was guided by the 
principles of Fairclough’s critical discourse analysis (see methods section 
below), and by a social constructionist perspective on diagnoses. 
 
From a social constructionist view, the meaning and experience of illness 
are shaped by its social and cultural context. Whether or not a psychiatric 
condition gets labeled as a disease is many times socially negotiated (Con-
rad & Barker, 2010). The labeling of a condition can also have conse-
quences beyond, and independent from, the actual biological effects of 
that condition (ibid.). According to Jutel (2009), a diagnosis organizes ill-
ness as it identifies treatment options, predicts outcomes and explains in-
dividual experiences. Diagnoses can also be crucial for how resources are 
allocated, and claims-makers and stakeholders sometimes play salient roles 
in the process of establishing new diagnoses (ibid.). However, some ill-
nesses (like for example psychiatric illnesses and HIV/AIDS) become so-
cially stigmatized, and also this stigmatization is context dependent and 
can vary over time, and between contexts (ibid.). Furthermore, illnesses 
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can be “contested.” In these cases, sufferers claim to have specific medical 
conditions, without these conditions being fully acknowledged or recog-
nized as biological illnesses by medical expertise (Conrad & Barker, 2010.). 
As shown in Study I, FASD carries in several respects the features of being 
both a stigmatized and a contested illness. 

Discursive psychology and ideological dilemmas 

Study II aimed at analyzing professional accounts of substance-using preg-
nant women’s transitions into parenthood. In the study, professionals 
working at specialized maternity care units were interviewed in focus 
groups. The analysis of these interviews centered on the discursive psy-
chological concept ideological dilemma. 
 
The concept of ideological dilemma has evolved within discursive psy-
chology, which has in turn been developed within the field of social psy-
chology, and takes a critical stance toward some of the mainstream as-
sumptions in social psychology (Billig, 1997). The basic theoretical conflict 
between traditional social psychology and the discursive approach con-
cerns the very nature of social psychological phenomena and how these 
should be understood (ibid.). Traditional social psychology has been ori-
ented towards a view on texts and speech as reflections of inner mental 
states. From a discursive psychological perspective people’s views on dif-
ferent phenomena are instead seen as produced through social and discur-
sive interaction. In discussions and conversations, people collectively cre-
ate meaning within the frameworks of certain cultural and ideological con-
texts (ibid.). 
 
The discursive psychological approach thus underlines the importance of 
rhetoric, and emphasizes the role of argumentation in social life (Billig, 
1997). An important point of departure is that aspects of every day think-
ing and speaking that can be referred to as “common sense” are often built 
up by contradictory themes. When these contradictory themes or princi-
ples are positioned against each other, this serves to drive discussions for-
ward. In this way, “…contrary themes enable people to discuss and puzzle 
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over their everyday life” (Billig et al., 1988, p. 3), and contradictions be-
come elementary parts of common sense-making. In Study II, the concept 
ideological dilemma sheds light on how the professionals at the maternity 
care units related to two, partly contradictory, ideals when discussing their 
work with the patients: on the one hand the ideal of “believing in the pa-
tient”, and on the other hand that of “being realistic.”  

Constructions of problems in intervention research 

Study III is a scoping study, a research review with a broader focus than 
traditional reviews (Levac, Colquhoun and Brian, 2010). It summarizes re-
search on psychosocial interventions for parents with substance use prob-
lems, and their young children. In this study, 22 intervention studies were 
analyzed to elucidate assumptions regarding the problems and treatment 
needs of the target population. The analysis was inspired by the WPR-
approach (see also above). 
 
As underlined above, Bacchi’s (1999) standpoint does not imply that no 
real problems exist, but emphasizes that we cannot talk about these prob-
lems outside of their representations. The WPR approach was originally 
designed for policy analysis, but is here applied to intervention research. 
Bacchi defines research as “an active component in the shaping of differ-
ent realities” (2012b, p. 142), and points out that both researchers and 
professionals formulate arguments and issues in ways that have important 
implications for how conditions and phenomena are problematized in a 
broader societal context (1999). 
 
The basic thought of the WPR approach is to start from how solutions to 
specific problems are presented and then work backwards to reveal what 
problematizations are making a specific solution logical (Bacchi, 2012a). 
The analysis then proceeds to answer questions about these problemati-
zations, like, for instance, what presuppositions and assumptions that un-
derlie them, how subjects are constituted within them, and what they leave 
unproblematized (Bacchi, 1999). In the analysis of Study III, the solutions 
were equaled to the interventions evaluated in the studies. The problem-
atizations and their underlying assumptions were identified by analyzing 
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the descriptions of these interventions and the target population’s prob-
lems made in the introduction and background sections of the articles in-
cluded in the review. Finally, potential practical consequences and effects 
of these problematizations were discussed (cf. Bacchi, 1999).   

Personal narratives as constructions 

Study IV was carried out through individual interviews with parents who 
had earlier experiences of substance use problems, and who had recovered 
by engaging in 12-step programs. The interviews were analyzed from a 
narrative perspective, focusing on how experiences of becoming and be-
ing a parent were presented in relation to individual recovery stories.  
  
The analysis paid attention to both the content of the narratives and to 
meaning and identity making processes (cf. Somers, 1994) through which 
this content was organized and communicated. Although the narratives 
were viewed as formed around actual events, they were not seen as reveal-
ing any definitive “truth” about either these events or the narrator’s per-
sonal experience of them. The narratives were rather understood as social 
actions, shaped by cultural conventions (Atkinson & Delamont, 2006). 
Storytelling about own personal experiences was thus viewed as an act 
through which “individuals draw from a cultural repertoire of available 
stories lager than themselves” (Smith & Sparkes, 2008, p.19). 
 
An important aspect, underscored by Spector-Mersel (2010), is that a nar-
rative is always strongly connected to the narrator’s current situation. Sto-
ries of the past, as well as those of the future, are always told from a pre-
sent that constitutes the narrator’s immediate context (ibid.). According to 
Atkinson and Delamont (2006), it is also crucial to pay attention to the 
social and cultural context in which a narrative is told, and consider the 
narrative conventions of different settings. This aspect was highly relevant 
to the narratives analyzed in Study IV. Storytelling is an important com-
ponent of the 12-step movement. The values and traditions of the move-
ment are passed on as members share their stories about substance use 
problems and recovery at meetings (Denzin, 1993). The classical 12-step 
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storyline has been outlined by Cain (1991) and includes several basic ele-
ments out of which personal recovery stories are structured. When ana-
lyzing the data of Study IV, there was a focus on how experiences of be-
coming and being a parent were integrated into the narrative frames pro-
vided by the 12-step story. 
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Methods and materials 

The studies included in the dissertation were based on different data ma-
terials. Study I analyzed texts from an interest organization and a govern-
ment authority. In Study II, interview data were collected through focus 
group interviews, while Study III was an overview of intervention studies. 
Study IV, finally, was based on individual interviews. The collection and 
analysis of each of these data materials are described in more detail below. 

Study I - Text 
Study I was carried out as a discourse analysis, and was based on texts 
focused on the question of whether or not FASD conditions should be 
actively diagnosed in Sweden. 

Data collection  
Two different text materials were analyzed in the study. The first one was 
a report from the Swedish government authority SBU (Swedish Agency 
for Health Technology Assessment and Assessment of Social Services), 
and the other one was a web page material from a Swedish interest organ-
ization, named the FAS-organization.  
 
The SBU evaluates methods used by social services and health care. The 
report analyzed in Study I is named Fetal Alcohol Syndrome (FAS) and Fetal 
Alcohol Spectrum Disorders (FASD) – Conditions and Interventions, and was car-
ried out on the directive of the Swedish government (Swedish Agency for 
Health Technology Assessment and Assessment of Social Services, 2016). 
The question of whether to diagnose FASD was one of the main focuses 
of this report, and the overall aim of the report was to evaluate whether 
the living situation of children fulfilling the criteria of any of the FASD 
conditions would improve if these children were formally diagnosed. The 
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analysis of the report was restricted to those parts where definitions of 
FASD and the question of whether or not to diagnose were discussed. 
 
The other text material was retrieved from the webpage of the Swedish 
FAS-organization (www.fasportalen.se). As mentioned above, the FAS-
organization is an interest organization. It has members who are relatives 
to children with FASD or grown-ups who have FASD themselves. The 
FAS-organization is financially supported by the Swedish National Board 
of Health and Welfare (Socialstyrelsen) and is linked to sister organizations 
in other countries through the European FASD Alliance. Like the SBU-
report, the webpage material analysis was limited to those parts where def-
initions of FASD and the advantages, or disadvantages, with diagnosing 
were discussed. A great deal of the webpage material consists of infor-
mation directed towards professionals within health care, schools, child 
care and social services. The sample selected for analysis includes a num-
ber of information sheets for downloading, approaching each group of 
professionals separately. 
 
The two text materials analyzed are thus produced within different con-
texts. They are also, at least partly, directed at different groups of text con-
sumers. While the formal impact of the SBU-report can be expected to be 
more substantial, it is probable that the webpage of the FAS-organization, 
where some information is directly aimed at specific groups of profession-
als (e.g. social workers), reaches groups that may not come in contact with 
the report. The material analyzed was retrieved during November 2019. 
  

Analysis 

The analysis was carried out in line with Fairclough’s critical discourse 
analysis. According to Fairclough, language should be understood as pro-
duced by existing social structures. However, language is also ascribed the 
power to reinforce, or challenge, these structures. Fairclough (1992) has 
developed a three-dimensional model that elucidates how discourse works 
at and encompasses three different levels, referred to as discourse as text, the 
discursive practice and the social practice. At the first level, the text level, the 
analysis focuses on concrete linguistic devices. Attention is paid to choice 
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of words, modality and transitivity. The term modality refers to the degree 
of certainty characterizing a specific statement, while transitivity refers to 
what degree of agency is ascribed to a particular action. On the next level, 
the discursive practice level, the analysis centres on how the discourses 
interact. To what degree are they harmonizing with each other, and to 
what extent are there conflicts or incompatibilities between them? On the 
third level, the social practice level, the discursive practice is connected to 
a broader social context (ibid.). 
 
To get an initial overview of the text material, the first stage of the analysis 
focused on identifying arguments for and against increased FASD diag-
nosing. In the next step, attention was paid to choice of words, modality 
and transitivity. In this way, underlying logics and rationales were clarified, 
which served to identify the discourses that structured statements and dis-
cussions. After that, the interaction between discourses was analyzed. In 
order to link the discourses to the broader social practice level, the social 
constructionist perspective on diagnoses (outlined in the theory section) 
was applied. 

Study II – Focus group interviews 
The data for Study II consisted of transcribed material from three focus 
group interviews with professionals working at maternity care units spe-
cialized in pregnant women with substance use problems. The interaction 
between participants is commonly stressed as a unique feature of the focus 
group, distinguishing it from other research methods (e.g. Smithson, 
2000). As the interview participants explain themselves to each other in 
the focus group interview, question something said by another participant 
or mutually agree on something, the interaction makes these discussions 
more than just the sum of separate individual interviews (Morgan, 1996). 
However, Morgan (2010) underlines that even though interaction may be 
completely essential for producing focus group data, this does not mean 
that the analysis has to be restricted to the interaction only. For the study 
at hand, the interest has been on analyzing both the what and the how (cf. 
Silverman, 2013). That is, the focus was on both the content of what was 
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said as well as the discursive interaction through which this content was 
produced and communicated.  

Data collection 
The interviews were carried out in Stockholm, Gothenburg and Malmö, 
the three largest cities of Sweden, with staff at maternity care units special-
izing in the care of pregnant women with substance use problems. While 
the overall organization was similar across units, some variations should 
be mentioned. One of the units had closer ties to psychiatric care, another 
was more closely connected to the social services and the third was more 
closely linked to general primary care. Each unit had staff from different 
professions represented in the interviews, such as midwives, social work-
ers, and specialist nurses.  
 
The number of participants varied. While one group had three partici-
pants, the other two consisted of six and seven participants respectively. 
Since the number of focus groups and participants were limited, the study 
should be defined as exploratory. 
 
The participants’ experiences of working with pregnant women with sub-
stance use problems ranged from a few months to several years. All par-
ticipants were female. According to Bloor et al. (2001), there are ad-
vantages, practical and epistemological, with carrying out focus group in-
terviews with pre-existing groups. The use of pre-existing groups gives the 
participants opportunities to relate the discussions to shared experiences 
and events. It also gives a chance to explore group norms, as the interview 
can be an occasion “to articulate those normally unarticulated normative 
assumptions” (Bloor et al., 2001, p.6). 
 
The interviews lasted for about two hours each and they took place at the 
maternity units. A semi-structured interview guide was used. An additional 
researcher was present at two of the interviews. The other researcher 
mainly concentrated on making notes on who was speaking to facilitate 
the transcriptions, and asked some complementing questions on a few oc-
casions. The interviewer transcribed the interviews, and participants’ 
names were changed in order to ensure anonymity.  
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Analysis 
The analysis was guided by the discursive psychological concept ideologi-
cal dilemma, which aimed to shed light on how common sense principles 
can collide in everyday speech about different phenomena.  
 
As the focus group interviews covered several topics concerning the pro-
fessionals’ work with their patients at the specialized maternity units, the 
complete data material was quite broad. After an initial reading, the analy-
sis was restricted to those parts of the interviews where the participants 
discussed their patients’ prospects of making the changes necessary for 
functioning well as parents in the future. An important reason for limiting 
the data in this way was that this subject awakened the participants’ interest 
during the interviews and lead up to sometimes quite intensive discussions 
about ideals and actual reality, but also that this restricted focus allowed 
for a sufficiently detailed analysis. In this way, two, partly contradictory, 
ideals of on the one hand Believing in the patient and on the other hand Being 
realistic were identified as structuring for the discussions. When choosing 
quotes for detailed analysis, the goal was to reflect as many dimensions as 
possible.   

Study III – Research literature 
Study III was carried out as a scoping study. The aim was to give an over-
view of research evaluating psychosocial interventions for parents with 
substance use problems who had children up to the age of three, with an 
emphasis on the problem descriptions and underlying assumptions of this 
research. Scoping studies provide an important complement to the usually 
narrow focus on specific intervention effects in systematic reviews. The 
scoping review targets somewhat broader aspects, such as the extent and 
focus of the research in a certain field, and whether there exist any crucial 
knowledge gaps (Levac, Colquhoun and Brian, 2010). Hence, the scoping 
study typically attempts to identify all relevant research in the area, regard-
less of study design (Arksey & O’Malley, 2005). Another difference from 
a systematic review is that the scoping review does, in most cases, not asses 
the quality of the studies included (Levac et al., 2010). 
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Data collection 
The data for study III consisted of 22 peer-reviewed intervention studies 
identified through a broader literature search. This more extensive litera-
ture search was carried out within the frame of a larger project, aimed at 
reviewing the scientific literature on the effects of interventions aimed at 
either substance use problems or mental health problems of parents with 
young children (up to the age of three) as well as pregnant women/par-
ents-to-be with these problems. The findings on the effects of interven-
tions for substance use problems are reported in Heimdahl and Karlsson 
(2013a), whereas the results regarding the effects of mental health inter-
ventions are reported in Heimdahl and Karlsson (2013b). This larger pro-
ject was carried out in cooperation between the Swedish National Board 
on Health and Welfare (Socialstyrelsen) and Stockholm University. The 
original literature search was performed by an information specialist at the 
Swedish National Board of Health and Welfare. The keywords used in the 
search were, among others child*, depress*, father*, infant*, mother*, parent*, 
psychiatric*, and substance abus*. A pilot search was carried out in PubMed. 
After that, the final searches, including studies published from 1990 and 
onwards, were made in the databases Academic Search Premier, Cochrane 
Library, PubMed, Psychinfo, Sinahl and Social Care Online. This final 
search was done in November 2012. 
 
Thus, this search rendered literature in both the field of substance use 
problems and the field of mental health problems, and about 1000 ab-
stracts were identified. These abstracts were screened independently by 
both of the authors of study III. Those articles considered relevant by any 
of the authors were read in full. In most cases, the authors agreed on 
whether or not the articles were relevant, but this issue was decided after 
discussion in some cases. A number of additional articles were identified 
through reference lists in systematic reviews. After reading through the 
articles, several of them were excluded. The basis for excluding articles 
was that they were descriptive (that is, they did not evaluate the effects of 
the intervention concerned), that they were single-case studies or that they 
were epidemiological studies (where the focus was on the prevalence of 
the problem, and not on the effectiveness of any intervention). Studies 
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evaluating effects of pharmacological interventions or of universal preven-
tive interventions were excluded as well. Regarding study-design, RCT: s, 
quasi-experimental studies and pre-post studies without control groups 
were included.  
 
Study III focused specifically on studies evaluating the effectiveness of 
interventions aimed at parents with substance use problems who had chil-
dren up to the age of three. In order to select the data for study III out of 
the larger material, a given first step was to exclude articles on mental 
health problems. Studies evaluating interventions aimed at pregnant 
women/parents-to-be with substance use problems were excluded in a 
next step. However, studies where the participants had been recruited dur-
ing pregnancy, or where the intervention had begun during pregnancy and 
continued after birth, were included. Through additional searches in data-
bases, the material was also complemented by relevant articles published 
between 2012 and 2014. As a result of this process, 22 relevant articles 
were identified. 

Analysis 
The data was structured by the headings problem description, type of intervention 
and outcome measures. The studies’ problem descriptions were identified 
through repeated and careful reading of the introduction and background 
parts of each article. The analysis addressed how the problem (with paren-
tal substance use) was described, and what assumptions were expressed 
through these problem descriptions (cf. Bacchi, 1999). The different types 
of interventions were also categorized. While all interventions aimed at 
supporting parents with substance use problems and their young children, 
their content varied appreciably. The interventions studied in the articles 
were hence divided into five categories. These were: attachment-based inter-
ventions, parenting support, generic residential treatment, case management, and rein-
forcement-based interventions. Also the outcome measures used in the inter-
vention studies were divided into categories. These were: abstinence/drug 
use, child related outcomes, parental attitudes and behavior, parental mental health, 
and positive life changes. 
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Study IV – Narrative interviews 

Study IV was based on individual interviews with parents who had earlier 
experiences of substance use problems and described engagement in the 
12-step movement as a vital part of their recovery processes. 

Data collection 
At first, the intention was to recruit participants through contacts with 
professionals at social agencies and substance use care units in several 
Swedish cities. This strategy turned out unsuccessful as only one of the 
study participants was recruited this way, while the others were recruited 
through snowball sampling.  
 
The initial aim of study IV was to explore how parents with previous sub-
stance use problems, in general, narrated their experiences of becoming 
and being parents. However, after having interviewed nine parents it 
turned out that eight of them ascribed participation in the 12-step move-
ment great significance for their recovery processes. After the first reading 
of the transcribed interviews, it also stood clear that experiences of 
parenthood were narrated with recurrent and clear references to experi-
ences of recovery within 12-step contexts. At this point, the decision was 
made to restrict the analysis to how the narratives of parenthood inter-
played with the 12-step recovery narratives. This decision resulted in one 
(1) of the nine interviews being excluded, and the final number of inter-
views analyzed was eight.  
 
Five of the study participants were women and three were men, and their 
ages ranged from 27 to 43 years. All participants had at least one child 
under the age of 10 years with whom they were living together. They had 
experiences of problematic use of different kinds of substances, and hence 
some were active in Narcotics Anonymous, while other were active in Al-
coholics Anonymous or Cocaine Anonymous. Also, the length of absti-
nence varied. Some of the parents interviewed had been abstinent for as 
long as ten years. Others had not been free from their problematic use of 
alcohol or illicit drugs for more than a few years and had become parents 
during active problematic use. Some of the interview participants had 
made their first contact with the 12-step movement within professional 
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substance use care programs. Others had visited their first 12-step meeting 
on their own initiative or had been introduced by a friend and described 
how they had recovered without the help of professional substance use 
care. All of the interviews were carried out in the participants’ homes and 
lasted from 45 to 75 minutes. 
 
All parents interviewed lived together with their children. As this was an 
inclusion criterion, the study participants should not be seen as representa-
tive of the whole population of parents with former substance use prob-
lems. Instead, they were a specific group within this population who had 
turned out well in the sense that they had been abstinent for a relatively 
long period and had custody of their children. 
 
The interviews were transcribed verbatim and the names of the partici-
pants and some other personal information were changed to ensure ano-
nymity.  

Analysis 
The transcribed interviews were carefully read through several times to 
identify those parts of the data that were relevant to the study’s aim.  The 
sections where the participants spoke of their experiences of becoming 
and being parents and related them to experiences of substance use prob-
lems or recovery were selected for analysis. Those parts of the interviews 
where the participants spoke of parenthood or substance use/recovery 
separately were excluded. The analysis thus focused on certain sections of 
the participants’ complete narratives. The analysis of those parts of the 
data centered on how the participants talked about their parenthood ex-
periences and how these accounts were weaved together with the classical 
12-step way to narrate experiences of substance use and recovery. 
Through reading the data from this perspective, three themes emerged. 
These were: Negative consequences as motivation for change, Substance use problems 
and heredity, and “Now” compared with “then.” Within each of these themes, 
the analysis explored how the participants’ narratives conformed to or 
challenged classical ways to retell one’s experiences within the 12-step 
movement. Parallelly, there was a focus on how the participants presented 
themselves as parents through their narratives. 
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Methodological considerations and limitations 
From a social constructionist standpoint knowledge is discursively pro-
duced and context-dependent. Thus, we cannot achieve any absolute or 
universal knowledge, but only insights that are locally and historically spe-
cific (Jörgensen & Phillips, 2002). Scientific knowledge is therefore not 
viewed as a reflection of reality but as one possible interpretation of the 
world made from a particular position (ibid.). This view implies that the 
researcher is always part of the context in which knowledge is produced, 
actively interpreting those interpretations (discourses and narratives in the 
case of this study) that are the focus of the analysis (ibid.). For example, 
when applying the WPR approach, the process of identifying problemati-
zations is interpretive, and these problematizations are then further inter-
preted as their potential effects are discussed (cf. Bacchi, 1999). The aim 
has been to be as transparent as possible when accounting for how con-
clusions are supported by data to make it possible for the reader to evalu-
ate the validity of these interpretations.  
 
The view that scientific knowledge is produced within locally and histori-
cally specific circumstances also has implications for the view on whether 
and how results can be generalized from one setting to another. Research 
carried out within a social constructionist tradition can of course not be 
generalized in any traditional, statistical, meaning. However, as argued by 
Silverman (2013, p.156-157), within qualitative research, the term “extrap-
olation” may be better than “generalization,” as the crucial point is to 
show how the analysis can be relevant beyond the immediate research 
context. It is thus an ambition of this dissertation to draw conclusions on 
how substance use, pregnancy, and parenthood are problematized in rela-
tion to each other, and that these conclusions should be possible to relate 
to a broader context, beyond the analyzed material of the four studies. 
 
When carrying out qualitative research, it is also important to avoid “the 
problem of anecdotalism” (Silverman, 2013, p.286). That is, to base find-
ings on a critical exploration of the entire data, rather than building the 
analysis on a few chosen quotes or examples. In the case of this disserta-
tion, the potential problem of anecdotalism has been mainly relevant for 
study I, II, and IV, where separate quotes from broad materials have been 
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picked out for close analysis. One strategy used to strive for representa-
tiveness when choosing these quotes has been to do this selection in a late 
stage of the process, when conclusions already has been drawn about the 
general pattern of the results. Furthermore, the ambition has been to in-
clude deviations and contradictions in the analysis, and theoretical and 
methodological approaches that are sensitive to complexities in data have 
been chosen. In these ways, the goal has been to clarify the foundations 
of the knowledge produced (cf. Jörgensen & Phillips, 2002). 
 
There are some limitations connected to the studies that should be dis-
cussed. Taking the dissertation as a whole into consideration, there are 
important perspectives on the issues explored that are missing. Now, the 
perspective of recovered parents is the focus of Study IV. However, it 
would have been interesting to relate the findings from this study to nar-
ratives of pregnant women/parents defining themselves as having active 
substance use problems or being in a recovery process. Another relevant 
aspect to discuss in relation to the studies’ limitations, is what types of 
participants that were excluded from the samples of the interview studies. 
In Study II, professionals at specialized maternity care units were inter-
viewed. These kinds of specialized units only exist in the three largest cities 
of Sweden. The perspective of professionals meeting pregnant women 
with substance use problems within regular maternity care, in those areas 
of Sweden without possibilities to refer patients to specialized units, is thus 
missing. In study IV, participants were recruited through snowballing. 
This led up to active 12-step members recommending each other for in-
terviews – a strategy that probably excluded people with negative experi-
ences of the 12-step movement, or with experiences of other ways to reach 
recovery. 

Ethical considerations 
Since Study I and Study III were based on already published material, eth-
ical aspects were mainly relevant to Study II and IV, that were based on 
interviews. Before the focus group interviews in Study II, informed con-
sent was obtained from all participants and assurances of anonymity were 
given. During transcription, the names of the focus group participants 



45 

were changed. Since the participants were interviewed in their role as pro-
fessionals, the interviews did not concern sensitive personal data, and 
there was no risk of physical or psychological harm to the participants. 
Study IV was based on individual interviews with parents who had expe-
riences of substance use problems. Before these interviews, all participants 
gave their signed informed consent. The participants were also informed 
of their rights in the interview situation, the purpose of the study, and their 
guaranteed anonymity. In the transcribed material, the participants’ names 
and some other personal information were changed. Study IV was ap-
proved by the regional ethics committee in Stockholm (DNR 2015/1203-
31/5). 
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Summaries of studies 

Study I 

The study aimed to analyze the Swedish discussion on whether those con-
ditions included in Fetal Alcohol Spectrum Disorder (FASD) should be 
diagnosed. FASD is an umbrella term that covers both the already estab-
lished diagnosis Fetal Alcohol Syndrome (FAS) and a range of milder con-
ditions related to prenatal alcohol exposure. It is these milder conditions 
that the discussions have concerned, as there is no scientific consensus 
around their prevalence or how they should be correctly identified. More-
over, there are varying views regarding to what extent these conditions are 
mainly caused by prenatal alcohol exposure, and what weight should be 
given to other factors such as poverty, malnutrition, and even epigenetics. 
 
The study was inspired theoretically by a social constructionist perspective 
on diagnoses. From this perspective, diagnosing is not just equal to nam-
ing an objective state of illness. Instead, it is a process within which several, 
sometimes competing, interests are activated, different views are negoti-
ated, and a specific diagnosis, in the end, is something agreed upon, rather 
than just a pre-existing condition that is objectively observed.   
 
The analysis was informed by Fairclough’s (1992) critical discourse analy-
sis. This approach implied an analytical interest on both the relations be-
tween discourses identified, and on the relations between these discourses 
and the broader social context surrounding them. Another important 
point of departure for the analysis was the view that language is both con-
stituted by and constitutive of existing power structures. In the textual 
analysis, special attention was paid to the degree of certainty in statements 
made and how different actions were attributed with agency. 
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The data consisted of two different text materials. The first one was a re-
port from the government authority SBU (Swedish Agency for Health 
Technology Assessment and Assessment of Social Services), aiming to 
evaluate whether or not it would benefit children with FASD related prob-
lems, and their families, to have a FASD condition diagnosed. The other 
text material was retrieved from the webpage of a Swedish interest organ-
ization, named the FAS-organization. In these two materials it varied 
whether the term “diagnosing” or “identifying” were used. In the SBU 
report, both these terms were used without any explicit distinction being 
made between them. In the webpage material the term identifying was 
used. However, the term identifying refers to making a medical assessment 
in order to establish if the difficulties of a child is related to prenatal alco-
hol exposure – hence, the difference between the two terms does not be-
come very vital, and no distinction was made between them in the analysis. 
From both the report and the webpage, those parts of the text material 
that discussed definitions of FASD, and advantages, or disadvantages, 
with diagnosing/identifying were selected for detailed analysis. 
 
The results showed that three discourses structured the discussions on the 
pros and cons of diagnosing/identifying FASD conditions actively: a sci-
entific discourse, a pragmatic discourse, and an ethical discourse. These 
discourses were at times interacting. They were also connected to other 
broader discourses, such as the principle of the child’s best, and to material 
aspects, for example limited societal resources, of the surrounding social 
context.  
 
Within the frames of the scientific discourse, the uncertainty regarding the 
causal link between prenatal alcohol exposure and the FASD conditions 
were discussed. A great deal of these discussions centered on the lack of 
evidence, and how it should be handled. While the FAS-organization used 
the term FASD without problematizing it, the SBU, with references to the 
scientific uncertainty in this area, displayed much more ambivalence to-
wards using the term. The pragmatic discourse was mainly drawn upon when 
the discussion concerned the potential usefulness of diagnosing/identify-
ing. At these times, the views of the SBU and the FAS-organization were 
partly diverging. For example, SBU argued that there have not yet been 
any interventions aimed specifically at the FASD conditions that have 
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proved to be effective. As a consequence, the SBU also downplayed the 
usefulness of diagnosing/identifying. The FAS-organization, on the other 
side, argued that it is crucial that the difficulties of the individual child are 
framed in terms of FASD for assuring appropriate help and support, and 
that diagnosing/identifying is a first important step towards receiving the 
right kind of interventions. Finally, the ethical discourse was activated when 
potential harm from diagnosing/identifying was discussed. The emphasis 
here was mainly on the risks of stigma and misdiagnosing. Also within the 
frames of this discourse, the perspectives of the SBU and the FAS-organ-
ization were somewhat differing. While the SBU expressed worries that 
diagnosing/identifying of FASD could lead to stigmatization of biological 
mothers, these aspects were toned down by the FAS-organization.  
 
Previous research has shown that both claims making by medical experts 
(Armstrong, 2003), as well as advocacy carried out by FASD interest or-
ganizations (Low, Lee & Yardley, 2010) shape discourses on FASD. The 
findings of study I make it clear how actors in the Swedish FASD field 
negotiate the importance of scientific knowledge in relation to both prac-
tical and ethical aspects. Thus, the study confirms earlier social scientific 
research on FASD, showing that how fetal harm from alcohol is problem-
atized is not only determined by current scientific evidence. 

Study II 
Study II aimed to analyze how professionals working at specialized mater-
nity care units in Sweden talked about the transition to parenthood among 
women with substance use problems. The majority of the patients are re-
ferred to the specialized units after being screened for alcohol and illicit 
drug use within regular maternity care. The specialized care units aim to 
help the patients achieve abstinence during pregnancy, and prepare the 
pregnant woman, and in some cases also her partner, for the future life as 
a parent. Even though the patients participate in the care programs volun-
tary, the treatment entails controlling elements. For example, most pa-
tients are obliged to leave urine and/or blood tests in order to prove ab-
stinence, and the units also have quite close cooperation with the social 
services. 



49 

 
The professionals working at the units were interviewed in focus groups. 
The analysis paid attention to the participants’ discussions about their pa-
tients’ possibilities of making the changes necessary to maintain abstinence 
and function well in their future roles as parents. The analysis was guided 
by the discursive psychological concept ideological dilemma. In brief, the 
concept sheds light on how common sense can be built up in incoherent 
ways, and it serves to call attention to contradictory elements of meaning-
making processes. 
 
The analysis revealed an underlying ideological dilemma in the profession-
als’ talk about their patients’ recovery processes and prospects of func-
tioning well as parents. This dilemma was built up by two, seemingly con-
tradictory, ideals of on the one hand believing in the patient and on the other 
hand being realistic. In their talk about the patients, the professionals were 
both explicitly and implicitly relating to these ideals. The professionals de-
scribed how they tried to calibrate their patients’ balance between taking a 
hopeful and a realistic stance by increasing the patients’ problem-aware-
ness and lowering their expectations. This was described to be done in 
order to prevent future collisions between high hopes and harsh realities. 
For example, the professionals expressed concern that their patients put 
too much hope in the life-changing potential of the pregnancy. The pa-
tients’ views on the transition to parenthood as a short-cut to a new life 
were by the professionals described as a naïve way of underestimating the 
seriousness of their problems. 
 
The dilemma between hopefulness and realism was also present when the 
professionals described their feelings towards their work. The work with 
the patients was recurrently described as tough, with statements being 
made that most patients did not turn out very well. At the same time, the 
professionals underlined the importance of seeing every patient as an in-
dividual with possible latent strengths, emphasizing how those patients 
who at first seemed worst off sometimes ended up fine.   
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Study III 
The aim of the study, carried out in the form of a scoping review, was to 
give an overview of research on psychosocial interventions aimed at par-
ents with substance use problems who had children up to the age of three. 
The intervention studies included in the overview were identified through 
searches in online databases. Randomized controlled trial studies (RCT: s) 
as well as quasi-experimental and pre-post studies were included. Studies 
on pharmacological or universal preventive interventions were excluded, 
and so were studies of interventions given only during pregnancy. A total 
of 22 articles were included. All studies but one were conducted in the 
U.S. The majority of the studies included participants with different kinds 
of substance use problems (including alcohol).   
 
The analysis focused on what type of interventions were studied, what outcome 
measures had been used, and which problem descriptions that served to con-
textualize the studies in the introduction and background parts of each of 
the articles. 
 
The data analysis showed that the interventions studied in this research 
literature could be sorted into the categories attachment-based intervention (6 
studies), parenting support (7 studies), generic residential treatment (3 studies), 
case-management (3 studies), and reinforcement-based intervention (3 studies). The 
outcome measures most frequently used were abstinence/drug use (measured 
in 51% of the studies), child-related outcomes (measured in 43 % of the stud-
ies), attachment-related outcomes (measured in 38% of the studies), and parental 
attitudes and behavior (measured in 29% of the studies). 
 
All studies but one included female participants/mothers only – a fact that 
serves to reproduce the idea of parenthood being synonymous to moth-
erhood. While this gender imbalance may reflect a large proportion of sin-
gle mothers in the study population it also implies uncertainty about 
whether interventions effective for mothers also are effective when aimed 
at fathers. Moreover, in the case of two-parent families where both parents 
have substance use problems, aiming interventions intended to ensure sta-
bility in the home environment at just one of two parents can be consid-
ered insufficient. 
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In their problem descriptions the articles mentioned a range of structural 
as well as individual factors affecting the life situation of parents with sub-
stance use problems and their children. Factors emphasized as important 
were for example poverty, unemployment, exposure to violence, and the 
parents’ own childhood traumas. The latter was understood as causing an 
impaired ability to form a healthy attachment relation to the own child.  
A clear majority of the interventions had a pronounced individualistic fo-
cus aiming at things such as improving parenting skills and strengthening 
attachment relations between the parents and their children, thus illustrat-
ing a substantial gap between the assumed causes and the solutions of-
fered. Although it may seem logical that psychosocial interventions target 
factors on the individual level, the majority of the interventions restricted 
their focus to individual psychological factors, while only a few targeted 
the individual in relation to broader factors, such as education and unem-
ployment. Compared to the quite broad problem descriptions in the arti-
cles, the solutions presented in the form of specific interventions could 
thus be considered surprisingly narrow.  

Study IV 
Study IV aimed to explore how parents, recovered from substance use 
problems through participating in the 12-step movement, narrated their 
experiences of becoming and being parents. The data were collected 
through individual interviews with eight parents who defined their engage-
ment in the 12-step movement as critical to their recovery from substance 
use problems. The study asked how these parents narrated their experi-
ences within the frames of the classic 12-step storyline and how they pre-
sented themselves as parents through these recovery narratives.   
 
12-step programs play an important role in the recovery of many people 
who have experienced problematic substance use. 12-step programs are 
accessible and free to participate in and they exist both within the frame 
of professional substance use care, and as self-help groups. As pointed out 
by Cain (1991), the 12-step movement can be compared to a subcultural 
system within the broader Western culture, holding its own beliefs and 
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assumptions. Storytelling holds a special position within the 12-step move-
ment, and it is through the stories of problematic use and recovery that 
members tell each other at meetings, that the basic principles and values 
of the 12-step movement are passed on (ibid.). 
 
The data were analyzed from a narrative theoretical point of departure. 
The analysis was conducted on those sections of the participants’ narra-
tives where they brought the subjects of parenting and substance use/re-
covery together. The focus was on how the way the participants spoke 
about children and parenthood was shaped by the narrative frames set up 
by the 12-step understanding of substance use problems and recovery. 
 
The results showed that the study participants’ narratives of becoming and 
being parents largely conformed to a classic 12-step storyline. This was, 
for example, seen in how the narratives’ turning points were built up 
around ‘hitting rock bottom’ experiences, while the experiences of having 
or expecting (or wishing for future) children were not ascribed any signif-
icant motivational potential. The participants described how human rela-
tionships, including those with one’s children, always were secondary to 
the substance in question during times of active substance use problems. 
They also described how the work with the 12 steps allowed them to de-
velop spiritually and emotionally, and this was perceived as important 
strengths in their everyday life with their children. The parents also ex-
pressed confidence in being able to handle their own children’s future con-
tacts with alcohol and illicit drugs in a way that would decrease these chil-
dren’s risk of developing substance use problems of their own. Taken to-
gether, the 12-step storyline allowed these parents to integrate their former 
experiences of problematic substance use into narratives where they pre-
sented themselves as capable and competent parents. 
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Discussion 

An important point of departure for this dissertation is that the way prob-
lems are discursively constructed profoundly shapes what efforts are con-
sidered relevant in order to prevent or deal with the problem in question. 
Problematizations are thus not only of theoretical interest but can also 
have concrete, and sometimes far-reaching, practical consequences (Bac-
chi, 1999). Below, the results of the studies will be discussed with the start-
ing point in this view. The discussion will specifically focus on presuppo-
sitions and assumptions underpinning the problematizations of substance 
use, pregnancy, and parenthood in the studies, potential implications of 
these problem constructions, and what aspects that are left unproblema-
tized. Attention will also be paid to how subjects are constructed within 
the problematizations made (ibid.). 
 
The four studies included in the dissertation differ in focus, with Studies I 
and II having their main emphasis on pregnancy while Studies III and IV 
concern parenthood, and with the data being collected from different set-
tings. While the way the problematizations are made differs somewhat 
across studies, there are crucial overlaps and overall tendencies that will be 
highlighted below.  

Problematizations of substance use during pregnancy 
Problem constructions of substance use during pregnancy was the topic 
of Study I, exploring the Swedish discussion on FASD and of Study II, 
where the perspectives of professionals within maternity care were stud-
ied. 
 
Study I analyzed the Swedish discussion on whether or not to diagnose 
FASD. The perspectives of two different influential actors (one interest-
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organization and one government authority) were explored. The views on 
how fetal harm because of alcohol exposure should be dealt with was 
shown to differ appreciably. The interest organization argued wholeheart-
edly for increased diagnosing/identifying of FASD conditions, while the 
authority questioned the usefulness of these diagnoses. The authority 
largely took the scientific uncertainty surrounding FASD conditions as a 
starting point for its problematizations. In particular, it emphasized the 
scientific uncertainty regarding the causal relationship between prenatal 
alcohol exposure and the conditions referred to as FASD. The interest 
organization, by contrast, started from the assumption that FASD condi-
tions are caused by prenatal alcohol exposure and that these conditions 
are underdiagnosed and much more widespread than commonly thought. 
The underlying assumptions about FASD, from the authority’s view a 
condition with dubious medical status, and from the interest organiza-
tion’s perspective a factual preventable condition, afflicting children, 
fuelled different problematizations. The interest organization problema-
tized the lack of knowledge on FASD within instances such as child 
healthcare, social services and schools, and emphasized the need for in-
creased knowledge on FASD among professionals. It also argued that di-
agnosing/identifying these conditions is the only way to ensure that the 
children in question receive adequate help and support. The authority re-
port, on the other hand, highlighted the risks and the limited usefulness of 
an increased use of FASD diagnoses. The report especially emphasized 
the risk that other neuropsychiatric conditions could be mistaken for 
FASD, and stressed the risk that biological mothers of children diagnosed 
with FASD could be stigmatized. Moreover, the usefulness of diagnosing 
was questioned regarding the lack of effective FASD-specific interven-
tions. As a logical consequence of these problematizations, the authority 
argued that potential difficulties among the children in question should be 
approached individually, without being framed as FASD.  
 
Thus, the results of Study I clearly illustrate how different problem con-
structions of a specific phenomenon are drawn upon when different solu-
tions are presented. Different ways of understanding FASD also resulted 
in different constructions of subjects. From the perspective of the interest 
organization, children and fetuses were victims of prenatal alcohol expo-
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sure. However, their status as victims was described as not fully recog-
nized, as limited knowledge on FASD leads to underdiagnosing and ne-
glect of FASD-specific needs. For the authority, these children were in-
stead one of many groups of children with neuropsychiatric difficulties, 
who should have their needs met irrespective of a potential diagnosis. 
Thus, whereas the interest organization positioned biological mothers as 
offenders, causing their children irreparable harm, the authority ascribed 
biological mothers the status of potential victims, running the risk of being 
stigmatized on unjust grounds.  
 
These different approaches to increased diagnosing should however also 
be understood with reference to the different positions and functions of 
the interest organization and the authority. The crucial aim of an interest 
organization is to draw attention to a certain population’s situation and 
needs. From this perspective, the problem with fetal alcohol exposure 
benefits from being clearly defined, which is logically accomplished by es-
tablishing and increasing the use of FASD diagnoses. The perspective of 
the authority is broader, taking more considerations into account. Hence, 
factors such as the importance of allocating resources in a fair and equal 
way, and the risk of stigmatizing biological mothers were also emphasized, 
and a more pragmatic solution was promoted. 
 
According to Reid, Greaves and Poole (2008), public discourse on sub-
stance-using pregnant women and mothers tend to have a focus “limited 
to the rights to health for infants and children and the negative risk their 
mothers pose to them” (p.232). This discourse was clearly reflected in 
study I, mainly by the interest organization. The positioning of pregnant 
women with substance use problems as inflicting harm on their children 
was also present in Study II, where professional’s views were explored. 
The study was built on interviews with midwives and social workers at 
maternity care units, specialized in pregnant women with substance use 
problems. In Study II, the solution presented to the problem with sub-
stance use during pregnancy was the care programs offered at the units. 
These care programs are a more extensive form of regular maternity care 
programs, with more frequent visits, cooperation with the social services, 
control measures (such as blood and urine tests), and psychotherapeutic 
elements integrated into the treatment.  
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The way the problematizations were made broadly matched this solution 
(Bacchi, 1999). The patients were portrayed as needing both support and 
control, even in those cases where they defined their own substance use 
as unproblematic. As pointed out by Ettorre (2010), pregnant substance 
users are often considered norm-breaking and “out of order” (p. 157) in a 
way that warrants controlling responses. In the interviews, the question of 
whether or not a pregnant woman with substance use problems would 
benefit from taking part in the care programs at the units, was described 
as not always best decided by the patient herself. Within the problemati-
zations made, the patients were portrayed as posing risks to their children, 
both through possible substance use during pregnancy resulting in fetal 
harm, and during subsequent parenthood – a finding that confirms previ-
ous research on how healthcare professionals view pregnant women and 
parents with substance use problems as utterly problematic (Whittaker et 
al, 2016). A high prevalence of neuropsychiatric difficulties in the patient 
group was described as impairing parenting skills and limiting the capacity 
for a stable and sound mother-child attachment. 
 
The professionals rejected the view of pregnancy as in itself enough mo-
tivating to constitute a turning point in relation to a substance use prob-
lem. Rather, they emphasized how they considered it naïve to put too 
much hope in the life-changing potential of pregnancy and childbirth and 
underlined the importance of being realistic, preparing the patients for fu-
ture backlashes, and not letting them drift into wishful thinking.  
 
As shown in Study II, an alternative solution presented was abortion. The 
professionals described how they discussed abortion as an alternative with 
the patients in consultations during early pregnancy, and abortion was 
viewed as, in some cases, the best choice for the patients. As frankly put 
by one of the professionals interviewed: “It [abortion] may not be as usual 
as we [the professionals] would wish for.” This statement is an eloquent 
example of how the professionals expressed mixed feelings towards their 
patients’ pregnancies. The patients were thus understood as not fully com-
petent to make their own reproductive decisions, a finding that confirms 
previous research on how substance-using women’s pregnancies are often 
both questioned and devalued (Campbell & Ettorre, 2011). 
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In all, the focus of the solutions in Study II were quite narrow. Certain 
aspects were left out when the professionals discussed the patients’ prob-
lems, and the possibilities to overcome them. For example, they did not 
discuss whether a patient’s housing situation, employment, or educational 
level impacted on treatment outcomes. Instead, those patients who de-
fined their problems following the professionals’ views and who were will-
ing to engage in the treatment and accept controlling measures on the 
conditions set up by the care units were seen as most likely to succeed in 
the long run. Several scholars have highlighted how moral judgements and 
institutional narratives among professionals within treatment for sub-
stance use problems shape understandings and definitions of clients in 
certain ways (e.g. Järvinen & Andersen, 2009; Petersson, 2013). The per-
spectives of the professionals in study II, emphasizing the patients’ indi-
vidual problem insight and motivation as determining, may on the one 
hand seem logical, as factors such as housing and employment are beyond 
the reach of these professionals. On the other hand, this narrow individ-
ualistic focus is telling for how solutions can shape and limit problemati-
zations in a way that is decisive for how individuals are interpreted, de-
fined, and interacted with (Bacchi, 1999).   

Problematizations of parents’ substance use problems 

Study III as well as study IV explored problem constructions of substance 
use in relation to parenthood. Study III analyzed assumptions within in-
tervention research, whereas study IV analyzed parents’ narratives of ex-
periences of substance use problems and recovery in relation to being and 
becoming parents.  
 
In study III, carried out as a scoping review on intervention research, the 
solution presented to the problem with substance use among parents of 
young children consisted of different types of psychosocial interventions. 
These interventions varied in focus, but a general tendency was to ap-
proach the individual parent from a psychological perspective, often em-
phasizing parent-child attachment and parental behavior. Interestingly, 
there was a gap between how the target group’s problems were framed 
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and what the actual intervention focus was in the articles. The introductory 
sections of the articles describing the intervention studies also pointed out 
broader, contextual factors inflicting the life situation of parents with sub-
stance use problems. For example, poverty, homelessness, unemployment 
and exposure to violence were mentioned. However, these factors were 
rarely addressed within the frames of the support interventions studied. 
Thus, while social adversity was acknowledged in relation to parental sub-
stance use problems, it was only occasionally addressed. On the one hand, 
it could seem natural that individual psychosocial interventions target in-
dividual factors only. However, the way many of these interventions re-
stricted their focus to psychological deficits in the mother also means that 
reductionist problematizations are being reproduced in the scientific liter-
ature. The tendency to limit parent interventions to merely improve indi-
vidual parenting skills while neglecting broader social factors is according 
to Lowe, Lee and Macvarish (2015) characteristic of interventions target-
ing at-risk families in general. The view that social problems are effectively 
addressed through early interventions aimed at improving parent-child in-
teraction has been criticized for individualizing structurally generated 
problems (ibid). Reid, Greaves and Poole (2008) similarly point out that 
discourses on substance-using women’s mothering tend to downplay 
structural factors and instead emphasize lifestyle and personal responsibil-
ity, and Study III thus confirms earlier research in this respect. 
 
Study III identified central assumptions regarding problematic substance 
use among parents, and the treatment needs of this group. The most strik-
ing feature was that almost all intervention studies focused exclusively on 
mothers, thus strongly reproducing the idea of mothers as primary care-
givers and downplaying the relevance of substance-using men’s parenting. 
These mothers were mainly problematized with reference to their limited 
capacity to establish normal attachment relationships with their children. 
This deficit, in turn, was often attributed to their own traumatic experi-
ences. Several studies also concerned interventions that addressed these 
experiences by providing treatment intended to meet up substance-using 
women’s gender-specific treatment needs. Martin and Aston (2014) have 
shown how research on substance use problems tend to define women as 
a “vulnerable population,” mainly regarding psychiatric comorbidity, ex-
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periences of trauma, and reproductive capacities and responsibilities. Mar-
tin and Aston argue that this understanding results in the othering of 
women with substance use problems as a special population, which in turn 
serves to narrow the treatment focus in a way that may benefit some, but 
not all, women (ibid). As shown above, the discourse on women with sub-
stance use problems as having specific treatment needs, preferably met up 
by interventions with a psychological focus, is also reflected in the results 
of Study III. 
 
Put briefly, the problematizations identified in Study III resulted in subject 
constructions of problematic mothers and invisible fathers. Only defining 
mothers as parents when designing and evaluating support interventions 
may decrease the potential effect of these interventions. In two-parent-
families where both parents (or the father only) have substance use prob-
lems, consequences of not acknowledging both parents’ problems could, 
for example, be that interventions aimed at preventing abuse and neglect 
and striving for stability in the child’s home environment become ineffec-
tive.   
 
Study IV analyzed parents’ experiences of substance use problems and re-
covery in relation to becoming and being parents. All the parents partici-
pating in the study described that they had recovered through taking part 
in the 12-step program, and the way they narrated their experiences of 
parenthood was clearly structured by the narrative frames set up by a clas-
sical 12-step storyline (cf. Cain, 1991). Dealing with one’s substance use 
problems through the 12 steps was the presented solution in these narra-
tives. Working with the 12 steps was not only described as a way of reach-
ing abstinence, but also as a way to develop personally, become less self-
centered and more in contact with one’s feelings and emotions. These im-
provements were understood as crucial for maintaining abstinence in the 
long run, but were also described as important parenting resources. The 
recovery from substance use problems was narrated as an individual pro-
cess following certain steps. The participants described how the substance 
use problems progressed and finally escalated in ways that made denial of 
the problems impossible, which in turn led to the decision to start working 
for personal change through the 12-step program. Considering subject 
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constructions, the views communicated in the narratives positioned per-
sons with active substance use problems as self-centered and emotionally 
impaired in ways that strongly limited parenting capacities. In accordance 
with this, the process of working with the 12 steps was seen as a means to 
develop emotionally in a way that made one a more well-functioning par-
ent, in some respects even more competent than the average parent to 
cope with challenges connected to everyday life with children. As under-
lined by several scholars (e.g. Martin, 2019; Stover et al., 2018) there is a 
lack of research on fathers’ experiences of parenthood in relation to sub-
stance use problems. In Study IV, three out of eight participants were men. 
However, there was no clear difference between mothers and fathers in 
what ideals of parenthood that were communicated in their narratives. The 
general pattern was that these parents, irrespective of gender, highlighted 
the importance of being emotionally present and competent to guide their 
children in accepting and handling their own emotions. 
 
Parenthood is often held to be one of the most important turning points 
in an adult’s life (Rönkä, Orvala & Pulkkinen, 2003), and within research 
on substance use problems both pregnancy and parenthood have been 
emphasized as incentives for change (Myra et al., 2016; Radcliff, 2011, 
Seay et al., 2017). In light of this, it was striking how the importance of 
becoming and being a parent was downplayed in the participants’ narra-
tives on substance use problems and recovery. Instead, experiences of 
“hitting rock bottom” (when the substance use problems caused dramatic 
incidents making denial of the problems impossible) where emphasized as 
turning points. Experiences of parenthood were thus subsumed into the 
classical 12-step narrative, and Study IV confirms previous research (An-
dersen, 2015; Carr, 2011) pointing at the treatment context as determining 
for how recovery is narrated. The strength of the 12-step narrative in how 
individuals come to understand themselves and their problems has also 
been demonstrated by Reith and Dobbie (2012). In their study, recovery 
narratives of former problem gamblers who had participated in 12-step 
treatment differed from the recovery narratives of other study partici-
pants. Thus, it is relevant to ask whether becoming a parent would have 
been given more weight for the recovery process if the parents interviewed 
in Study IV had been involved in other kind of treatment settings. 
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Conclusions 

The data for the four studies included in the dissertation were of different 
kinds and have been collected within different contexts. Thus, the data 
represent different perspectives, exploring the subject from the views of 
several central actors in the field. Despite this fact, there were some strik-
ing common tendencies in how problematizations of, and solutions to, 
substance use among parents and pregnant women were formulated.  
 
The first, and maybe most prominent, feature was that the solutions pre-
sented clearly targeted the individual as a carrier of problems. In Study I, 
focusing on the situation of children rather than parents, the solution dis-
cussed (increased use of FASD diagnoses) had a clear individual focus. In 
Study II, the patients’ individual willingness to realize the extent of their 
problems and comply with both the supportive and the controlling parts 
of the treatment were seen as key to long term positive outcomes. In Study 
III, the individual mother’s ability to assimilate support interventions to 
improve parenting skills and mother-child interaction was ascribed im-
portance for the overall living situation of families with parental substance 
use problems. Also in Study IV, the route to becoming a recovered and 
well-functioning parent was described as an internal process commenced 
by and through specific individual experiences of hitting rock bottom. 
Thus, individual responsibility was stressed throughout the four empirical 
materials, while contextual factors and social structures affecting the indi-
viduals’ lives were only rarely emphasized. 
 
As shown, these solutions were aligned with problematizations that cen-
tered on individual shortcomings and deficits among parents and pregnant 
women with substance use problems. These shortcomings were some-
times described as causes of substance use problems, sometimes as con-
sequences, and sometimes as both. For example, in Study II, pregnant 
women with substance use problems were portrayed as chaotic persons 
(both because of the substance use problems and because of underlying 
neuropsychiatric difficulties), not always competent to make their own re-
productive choices, and their prospects to function well as parents were 
strongly questioned. In line with this, they were not expected to exercise 
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self-regulation (cf. Lupton, 2012) to the same extent as other pregnant 
women, and were thus described as requiring external control.  The view 
on parents with substance use problems as lacking competences and skills 
that other parents naturally possess was also clearly reflected in Study III. 
Here, the majority of intervention studies analyzed were aimed at com-
pensating for individual psychological deficits. Also in Study IV, parents 
recovered from substance use problems described their former selves as 
controlled by substances and emotionally impaired in ways that were in-
compatible with parenting.  

 
These problematizations resulted in subject constructions positioning par-
ents, and especially mothers, with substance use problems as incompetent 
and in many cases unable to acknowledge and prioritize the needs of their 
children. Overall, parents and pregnant women with substance use prob-
lems tended to be defined solely based on their substance use problems in 
a way that downplayed potential individual variation in parenting capacity. 
The view on substance-using parents as lacking parenting skills is partly at 
odds with findings from studies exploring the perspectives of parents us-
ing illicit drugs, who defined themselves as good enough parents in several 
respects (Rhodes, Bernays & Houmoller, 2010; valentine, Smyth & New-
land, 2019). The incompatibilities of these perspectives emphasize that ac-
knowledging diversity in this group of clients/patients is an important 
challenge for professionals within social work and health care. Moreover, 
solutions were framed as largely dependent on personal motivation. Will-
ingness to comply with, and define oneself in accordance with, the domi-
nating ideas of specific treatment alternatives was described as crucial. At 
the same time, the influence of broader contextual factors and social struc-
tures were only seldom acknowledged. Consequently, individual parents 
became positioned as to a high degree responsible for handling not only 
their own psychological deficiencies, but also those unfavorable social 
conditions that potentially added to their difficulties in meeting current 
demands on how to be a well-functioning parent. Concerning practical 
work with pregnant women and parents with substance use problems 
within social work settings, the findings thus highlight the risk that a one-
sided focus on individual parents’ personal responsibility can serve to ob-
scure contextual influences in a way that contributes to blame rather than 
empowerment. 
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Svensk sammanfattning  

Problematiskt bruk av alkohol och/eller narkotika bland föräldrar och gra-
vida kvinnor är ett reellt problem med en mängd olika konsekvenser av 
varierande allvarlighetsgrad, vilka ofta drabbar barn som lever under 
ogynnsamma förhållanden. Samtidigt är de sätt på vilket dessa problem 
förstås och tolkas avgörande för vad som anses behöva göras för att han-
tera och förebygga dem. Såväl graviditet och föräldraskap som substans-
bruk är fenomen vars betydelser är laddade med normer och värderingar. 
Dessa företeelser kan problematiseras i förhållande till varandra på en 
mängd olika sätt - något som i sin tur får konsekvenser för vilka lösningar 
och åtgärder som framträder som logiska. Mot denna bakgrund var av-
handlingens övergripande syfte att studera problemkonstruktioner kring 
graviditet, föräldraskap och substansbruk. Detta gjordes genom fyra sepa-
rata studier, som belyste ämnet utifrån olika perspektiv. 
 
Studie I genomfördes som en diskursanalys av textmaterial och fokuserade 
på diskussionen kring huruvida tillstånd inräknade i paraplydiagnosen 
FASD (Fetala alkoholspektrumstörningar) aktivt bör identifieras/dia-
gnosticeras bland barn. I dagsläget är endast FAS (Fetalt alkoholsyndrom), 
det allvarligaste av de tillstånd som räknas till FASD, en formell diagnos i 
Sverige. De textmaterial som analyserades var dels en rapport från Statens 
beredning för medicinsk och social utvärdering (SBU), vilken fokuserade 
på frågan om formell identifiering/diagnosticering av FASD-tillstånd ut-
över FAS skulle vara gynnsamt för de berörda barnen och deras familjer, 
samt dels informationsmaterial hämtat från intresseorganisationen FAS-
föreningens hemsida. Analysen genomfördes med hjälp av Norman Fair-
cloughs (1992) kritiska diskursanalys.  
 
Resultaten visade att diskussionen kring huruvida FASD-tillstånden bör 
identifieras/diagnosticeras var strukturerad kring tre framträdande diskur-
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ser; en vetenskaplig diskurs, en pragmatisk diskurs, samt en etisk diskurs. Ge-
nom den vetenskapliga diskursen förhöll sig de båda aktörerna till den 
bristfälliga evidensen kring huruvida alkoholexponering under graviditet 
orsakar skador hos barnet. De positionerade sig då olika. SBU ville inte ta 
ställning i frågan, och förhöll sig även ambivalent till termen FASD, me-
dan FAS-föreningen varken problematiserade denna term eller bristen på 
evidens rörande orsakssamband. Den pragmatiska diskursen aktiverades 
då diskussionerna rörde olika aspekter av FASD-diagnosernas potentiella 
användbarhet. Båda aktörerna betonade diagnosernas användbarhet i syfte 
att kunna ge barn och deras familjer förklaringar till upplevda svårigheter. 
FAS-föreningen betonade även vikten av identifiering/diagnosticering för 
att kunna erbjuda FASD-specifika insatser. SBU menade däremot att detta 
inte var något argument för identifiering/diagnosticering då inga av de 
FASD-specifika insatser som hittills utvärderats visats vara effektiva. SBU 
argumenterade därför för att varje barns specifika svårigheter skulle mötas 
upp individuellt, och inte med utgångspunkt i en eventuell diagnos. Inom 
ramen för en etisk diskurs förhöll sig de båda aktörerna till potentiella ne-
gativa effekter av identifiering/diagnosticering. Här uttryckte SBU en oro 
att andra neuropsykiatriska problem skulle kunna feldiagnosticeras som 
FASD-tillstånd, samt att FASD-diagnoser skulle kunna leda till stigmati-
sering av de diagnosticerade barnens biologiska mammor. Dessa aspekter 
tonades dock ned utifrån FAS-föreningens perspektiv. Sammantaget visa-
des att diskussionerna kring FASD förhöll sig till fler aspekter än enbart 
det aktuella kunskapsläget i frågan, och att det i dagsläget inte finns någon 
konsensus i synen på huruvida FASD-tillstånd bör identifieras/diagnosti-
ceras eller inte. 
 
Syftet med studie II var att undersöka hur professionella inom speciali-
serad mödravård för gravida med problematiskt substansbruk beskrev sina 
patienters övergång till att bli föräldrar. Målet för verksamheten på dessa 
specialiserade mödravårdsenheter är att patienten inte ska bruka alkohol 
eller narkotika under graviditeten samt att förbereda den gravida kvinnan, 
och ibland även hennes partner, för det framtida livet som föräldrar. Pati-
enterna remitteras i de flesta fall till mottagningarna via den reguljära möd-
ravården. Formellt sett deltar patienterna i det vårdprogram som erbjuds 
på frivillig basis. Dock finns kontrollerande inslag i den behandling som 
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ges, såsom obligatoriska urin- och/eller blodprov i syfte att bevisa absti-
nens, samt att enheterna i många fall samverkar med socialtjänsten kring 
den enskilda patienten.  
 
De professionella intervjuades i tre fokusgrupper, med tre, sex respektive 
sju deltagare. Det transkriberade intervjumaterialet analyserades sedan 
med hjälp av det diskurspsykologiska begreppet Ideologiskt dilemma (Billig, 
1997). Begreppet syftar till att sätta ljuset på hur det vi i vardagligt tal re-
fererar till som ”sunt förnuft” kan vara uppbyggt av delvis motsägelsefulla 
principer.  
 
Analysen visade hur ett underliggande ideologiskt dilemma mellan att å 
ena sidan ”tro på patienten” och å andra sidan ”vara realistisk” strukture-
rade de professionellas diskussioner kring patienterna och deras framtida 
möjligheter. Detta visade sig dels i hur de professionella beskrev att de 
arbetade med att justera patienternas inställning till sig själva och sina sub-
stansproblem. Det beskrevs som avgörande att patienten nådde insikt om 
omfattningen av sina problem, samt om det förändringsarbete som skulle 
krävas för att komma till rätta med dessa. Högt ställda förväntningar på 
att graviditeten och föräldraskapet skulle innebära en automatisk föränd-
ring till det bättre beskrevs däremot som en fälla. På så sätt strävade man 
efter att uppnå en balans mellan hoppfullhet och realism. Dilemmat mel-
lan att ”tro på patienten” och att ”vara realistisk” var också närvarande då 
de professionella beskrev sina egna känslor i förhållande till sitt arbete. 
Arbetet med patienterna framställdes som tungt, med beskrivningar av hur 
det sällan gick bra för patienterna i längden. Trots detta framhölls vikten 
av att inte ge upp hoppet om den enskilda patienten, och de professionella 
underströk att det inte gick att veta i förväg vem det skulle kunna gå bra 
för. 
 
Studie III genomfördes som en så kallad ”scoping study” (Levac et al., 
2010), och syftade till att ge en överblick av, och analysera, forskning som 
utvärderat effekter av psykosociala interventioner riktade mot föräldrar 
med substansproblem som hade barn under tre års ålder. Översiktsstudien 
inkluderade 22 interventionsstudier, vilka identifierades via sökningar i da-
tabaser. Bland dessa studier fanns randomiserade kontrollerade studier, 
kvasiexperimentella studier samt före-efter studier utan kontrollgrupp. 



66 

Studierna inkluderade deltagare med olika typer av substansbruk och 
samtliga studier utom en var genomförda i USA. Med undantag av en stu-
die bestod studiedeltagarna endast av kvinnor. 
 
Analysen av dessa studier tog avstamp i Carol Bacchis (1999) WPR appro-
ach och riktades mot hur föräldrars substansbruk problematiserades samt 
vilka lösningar som presenterades och utvärderades. För att göra detta 
kartlades vilken typ av intervention som utvärderades, vilken typ av utfallsmått 
som användes för att utvärdera effekter samt vilka problembeskrivningar som 
motiverade interventionerna i artiklarnas introduktions- och bakgrunds-
avsnitt. 
 
Resultatet visade att de utvärderade interventionerna kunde delas in i ka-
tegorierna anknytningsfokuserade interventioner (6 studier), institutionsbehandling 
(3 studier), case-management (3 studier) samt beteendeterapeutiska interventioner 
med fokus på positiv förstärkning (3 studier). De vanligaste utfallsmåtten var 
abstinens/omfattning av substansbruk (användes i 51 % av studierna), barnrela-
terade utfall (43% av studierna), anknytningsrelaterade utfall (38 % av studierna) 
samt föräldraattityder och –beteenden (29% av studierna) 
 
I problembeskrivningarna framhölls faktorer av både strukturell och indi-
viduell karaktär vilka ansågs påverka livssituationen för föräldrar med sub-
stansproblem och deras barn. Till exempel nämndes fattigdom, arbetslös-
het, våldsutsatthet, samt föräldrarnas egna barndomstrauman, där det sist-
nämnda antogs orsaka en förhöjd risk för anknytningsstörningar i relation 
till det egna barnet. I förhållande till dessa, relativt breda, problembeskriv-
ningar, framstod de interventioner som utvärderades som snäva i sitt fo-
kus. Majoriteten av interventionerna hade ett utpräglat individualistiskt fo-
kus, med tyngdpunkt på att utveckla föräldraförmågor och förbättra an-
knytningsrelationer, och det uppstod således ett glapp mellan problembe-
skrivningar och presenterade lösningar/interventioner. 
 
Att alla studier utom en inkluderade endast kvinnliga deltagare/mammor 
kan delvis antas återspegla en stor andel ensamstående mammor inom po-
pulationen föräldrar med substansproblem, men innebär också att det inte 
säkert går att uttala sig om ifall de interventioner som visats ha effekt för 
mammor även har det för pappor. I familjer där båda föräldrarna (eller 
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enbart pappan) har substansproblem riskerar även ett fokus avgränsat till 
enbart mammor att göra de aktuella interventionerna ineffektiva, särskilt i 
de fall då dessa interventioner syftar till att skapa stabilitet och trygghet i 
hemmiljön. 
Interventionerna betonade vikten av den enskilda förälderns potentiella 
kompetenser och styrkor. Medan detta skulle kunna förstås som en typ av 
”empowerment”, kan det samtidigt ses som ett förenklat sätt att förhålla 
sig ett komplext problem, där ett stort ansvar läggs på den enskilda indivi-
den/föräldern.  
 
I studie IV analyserades föräldrars berättelser om att bli och vara föräldrar 
i relation till tidigare substansproblem samt återhämtning från dessa. Stu-
dien genomfördes utifrån en förståelse av berättelser som sociala kon-
struktioner formade kring faktiska händelser och erfarenheter.  
 
Studiens material bestod av individuella intervjuer med åtta föräldrar som 
hade haft olika typer av tidigare substansproblem och som samtliga i dags-
läget hade barn under tio års ålder. Samtliga studiedeltagare beskrev att 
deltagande i olika typer av 12-stegssammanhang varit avgörande för deras 
återhämtningsprocesser. Studiens övergripande syfte var att analysera hur 
dessa föräldrar berättade om sina tidigare erfarenheter, och presenterade 
sig själva som föräldrar, i relation till den klassiska 12-stegsberättelsen (se 
Cain, 1991).  
 
Berättande har en särställning inom 12-stegsrörelsen, och det är genom att 
berätta om sina personliga erfarenheter av substansproblem och återhämt-
ning i samband med möten som rörelsens grundläggande värderingar och 
normer förs vidare mellan deltagare. I dessa sammanhang utformas ofta 
den personliga berättelsen utifrån en gemensam förståelse av substanspro-
blem och vad som krävs för att återhämta sig från dessa. Denna förståelse 
tar sig narrativt uttryck i vad som kan beskrivas som en klassisk 12-stegs-
berättelse, vilken struktureras utifrån vissa fasta narrativa element. 
 
Resultaten visade att även studiedeltagarnas berättelser om att bli och vara 
föräldrar till stor del strukturerades av den klassiska 12-stegsberättelsen. 
Detta blev till exempel tydligt i hur berättelsernas vändpunkter centrerade 
kring erfarenheter av att ha ”nått botten”. Erfarenheten av att få barn (eller 
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en önskan om att få det i framtiden) tillskrevs däremot inte någon avsevärd 
motiverade potential. Det var vidare vanligt att deltagarna beskrev att 
mänskliga relationer, inklusive de man hade till sina barn, under tiden med 
ett aktivt substansbruk blev underordnade relationen till substansen. De 
intervjuade föräldrarna beskrev också hur de, genom deltagande i 12-stegs-
rörelsen, fått möjlighet att utvecklas emotionellt, och de beskrev detta som 
en viktig resurs i föräldraskapet. Flera av de intervjuade föräldrarna ut-
tryckte även en stark tilltro till sin förmåga att kunna vägleda sina egna 
barn i deras framtida möte med alkohol och narkotika på ett sätt som 
skulle kunna minska barnens risk att utveckla egna problem. Sammantaget 
visade resultaten att det var möjligt att inom ramen för ett klassiskt 12-
stegsnarrativ presentera sig själv som en kompetent förälder, stärkt snarare 
än stigmatiserad av tidigare erfarenheter av substansproblem.    
 
De fyra studierna fokuserade på olika kontexter och de material som ana-
lyserades var av olika karaktär. Trots detta framkom tydliga övergripande 
mönster i hur problematiseringar av, och lösningar på, problematiskt sub-
stansbruk bland gravida och föräldrar presenterades. Den mest framträ-
dande tendensen var hur de lösningar som presenterades tydligt fokuse-
rade på individen som problembärare. I studie I diskuterades diagnostise-
ring som eventuell lösning, i studie II beskrevs gravida kvinnors motivat-
ion och förmåga till probleminsikt som avgörande, i studie III framställdes 
interventioner i syfte att förbättra mamma-barn interaktion och föräldra-
förmågor som lösningar även för individer/familjer som levde under so-
cialt utsatta förhållanden, och i studie IV beskrevs vägen till återhämtning 
från problematiskt substansbruk som en individuell process där insikt och 
personlig mognad framstod som avgörande komponenter. Problemkon-
struktionerna betonade således tillkortakommanden och brister hos den 
enskilda individen medan strukturella aspekter sällan uppmärksammades. 
Dessa individuella brister beskrevs ibland som orsaker till, och ibland som 
konsekvenser av, substansproblemen. Problemkonstruktionerna resulte-
rade i subjektskonstruktioner som framställde föräldrar, och framförallt 
mammor, med substansproblem som inkompetenta och oförmögna att se 
och prioritera sina barns behov, och de lösningar som presenterades hand-
lade till stor del om personlig motivation, samt en vilja att inordna sig i, 
och definiera sig själv i linje med, en viss behandlingsideologi. På så sätt 
positionerades den individuella föräldern som i hög grad ansvarig för att 
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hantera både potentiellt försvårande sociala omständigheter och egna pro-
blem av psykologisk karaktär. 
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Appendix I, Interview guide, study II 

Opening questions 
 
Presentation of participants 
 
- Name 
- Profession 
- For how long have you worked at the specialized maternity care, and how 

was it that you started to work here? 
 
 
Introduction questions 
 
- How would you describe the differences between this specialized mater-

nity care unit and a general maternity care unit? 
- Why is this kind of specialized maternity care unit needed? 
- How do the patients come in contact with the care unit? How are patients 

referred here? 
- How do you best describe your patient group? What variations are there? 

What different substances are your patients using? Is there anything that 
they all have in common (except their substance use problems)? Are your 
patients usually determined that they want to carry the pregnancy to term 
when visiting you for the first time? Describe a “typical” patient! Describe 
an “unusual” patient! 

 
Key questions 
 
- How do you define substance use problems in this context? Is every 

pregnant woman having a substance use problem (according to this defini-
tion) self-evident as patients at your unit? How do you draw the line be-
tween unproblematic and problematic use when it comes to pregnant 
women? How do you draw this line when it comes to parents of newborn 
children? 
 

- The balance between support and control. How do you motivate the 
patients to come (and keep on going) to the unit? What parts of your work 
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do you characterize as supportive and what parts do you characterize as 
controlling? Is it possible to distinguish between support and control in 
the work done at the unit? How do you think that the patients view the 
controlling elements of the care/treatment? How do you think these con-
trolling elements affect the professional relation to the patient? How much 
control can be motivated with reference to the protection of the fetus 
(from prenatal substance exposure)? 
 

- The needs of the patient group. What special needs do your patients 
have, compared to patients in general maternity care? Which of these 
needs are easiest/hardest to provide for? Is it your experience that other 
actors that you cooperate with (such as social services or psychiatric care) 
have the same view as you on your patients’ situations, problems, and 
needs? 
 

- What do you think of/what are your experiences of the patients’ 
possibilities to function well as parents? What is a “good” result in this 
context? Do you usually know from the start which one of your patients 
that is going to turn out well (or not so well)? What factors (type of sub-
stance use problem, social network, education, age, earlier children or 
other factors) increases or decreases your patients’ chances? To what ex-
tent can the transition to parenthood be a turning point in relation to the 
substance use problem? What parts of parenting do you think are the most 
difficult for your patients to deal with? Are your patients worried/scared 
that they will lose custody of their future child? 
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Appendix II, Information to participants, study 
IV 

Background and aim of the study 
The interviews will compose material for one part of the dissertation project 
“Substance use, pregnancy, and parenthood”, carried out at the Department of 
Social Work, Stockholm University. The overarching theme of the dissertation is 
the transition to parenthood among men and women with experiences of sub-
stance use problems. Other parts of the project are focused on how professionals 
within maternity care work with parents-to-be who have substance use problems, 
and what research there is on support interventions targeting these parents. 
 
The aim of this interview study is to gain knowledge about how parents with 
experiences of substance use problems themselves view their transition to 
parenthood. The reason that You have been asked to participate in the study is 
that Your thoughts on Your (and Your child’s) experiences are very important 
information in this context. 

 
 
How are the interviews carried out? 
The interviews will take between 1 and 1,5 hour and will be recorded. Questions 
will be asked about experiences of the pregnancy (Your own or Your partner’s), 
in what ways parenthood has brought on changes in Your life, and Your thoughts 
on Your future life as a parent.  
 
The interview will be carried out at a time and a place that suits You. 
 
 
Are there any risks with participating? 
There are no risks connected to participating in the interview. No one will be 
able to find out how You have answered the questions, and when quotes from 
the interview is presented in the article that will be written out of the interview 
material, You will be anonymous. It will not be possible for anyone to relate these 
quotes to You as a person. 
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Are there any advantages with participating? 
Your participation will result in an increased scientific knowledge on how it is to 
become and be a parent when having experiences of substance use problems. 
This knowledge is important, and can in the long run contribute to improve-
ments of support and care interventions.  
  
 
Confidentiality and how the interview material is stored and 
used 
The recorded interviews will be locked in and safely stored at the Department of 
Social Work, Stockholm University. It will only be used for research, and no un-
authorized person will have access to the interviews. The interviews will be tran-
scribed and anonymized.  
 
Voluntarily participation 
Its completely voluntarily to participate in the study. This means that You can 
terminate your participation at any time without giving a reason. Your interview 
will then not be used in the study. 
 
 
Information about study results 
The results of the study will be published as scientific articles in peer-reviewed 
journals. If You wish to take part of these articles you are welcome to contact 
me. 
 
If you would like to participate in the study, please contact Karin Heimdahl. 
 
Persons in charge of the study: 
Patrik Karlsson 
Docent in Social Work, Stockholm University 
patrik.karlsson@socarb.su.se 
 
Karin Heimdahl 
Doctoral student in Social Work, Stockholm University 
karin.heimdahl@socarb.su.se 
08-16 39 79 (please leave a message, and I will call you back) 
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Appendix III, Informed consent form, study IV 

I hereby give my informed consent to be interviewed for the dissertation project 
“Substance use, pregnancy, and parenthood” carried out at The Department of 
Social Work, Stockholm University. 
  
Date: 
 
Name: 
 
Signature: 
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Appendix IV, Interview guide, study IV 

Background questions:  
 

1) Age? 
2) Number of children? 
3) Kind of substance use problems? 
4) How long periods of active substance use problems? 

 

 
Main questions: 
 

1. Can you tell me how it was for you when you got to know that you 
would become a parent? 
 
Follow up questions: 
Did you have any active substance use problems at that time? 
At that time, what were your hopes, and what were your fears? 
Tell me about your decision to become a parent (or your decision to 
carry an unplanned pregnancy to term) 

 
2. Can you tell me about your first time together with your child? 

 
Follow up questions: 
What turned out as you expected? 
What turned out different? 

 
3. What is your view on those support- and healthcare interventions you 

have received during pregnancy and during the first years with your 
child? 
 
Follow up questions:  
Did you receive any extra support/care from the maternity care? If you 
did, what is your experience of this extra support/care? 
Did you receive any extra support from the social authorities or sub-
stance use care? If you did, how did you experience this support? 
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Did you experience that the support/care that you had was of support-
ing or controlling character? (Or if they were both?) If so, what are your 
thoughts on this? 

 
4. What do your experiences of substance use problems mean to you 

now, as a parent? 
 

Follow up questions: 
In what way have these experiences affected you, as a person? And what 
does this mean to you, in your role as a parent? 
Does it ever happen that you feel “different” than other parents, because 
of your experiences? 

 
5. How do you want to be as a parent? 

 
Follow up questions: 
What do you think are important qualities of a parent, and why? 
How do you want your child/-ren to view you, as a parent? 

 
6. What are your hopes (and fears) when thinking of the future together 

with your child/-ren? 
 

Follow up questions: 
How do you want your and your child´s relation to develop? 
What do you think is needed to make the relation develop in that way? 
Do think that you will talk to your child/-ren about your own experi-
ences of substance use problems when your child/-ren become older? 
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