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ARTICLE INFO ABSTRACT

Keywords: The challenges and experiences associated with child removal and reunification from the perspective of mothers
Child welfare services/child protection experiencing substance-related harms is under-researched in Australia. Our qualitative study employed a socio-
Reunification

ecological model to better understand the background to child removal, and perceived barriers and facilitators to
achieving reunification of mother and child. In-depth interviews were conducted with 16 women, 8 of whom self-
identified as Australian First Nations People. At the time of the interviews, these women were either living in
substance use rehabilitation facilities, their own home or with relatives. Findings highlighted a history of
complex disadvantage and trauma among the women, along with a deep and enduring commitment to their
children. Key barriers to reunification included limited social support networks, insecure housing, and challenges
in meeting conflicting requirements from the child protection, social welfare and justice systems. An important
facilitator to reunification was access to a residential substance use rehabilitation facility that offered holistic
wrap-around services with links to community support. This study highlights the inadequacy of individual ap-
proaches focused on parents’ substance use and emphasises the need to address significant structural disad-
vantages that underpin increasing numbers of children being placed in government mandated care in Australia.

Substance use
Substance-related harms
Socio-ecological model
Out-of-home care
Qualitative research

1. Introduction

Child protection agencies place children into out-of-home care
(OOHC) as a last resort. Nevertheless, such placements, which typically
occur through relative/kinship or foster carers (Australian Institute of
Health and Welfare, 2019), remain commonplace in Australia, with
approximately 44,900 children (8 per 1000 children) in OOHC as at
June 2019 (Australian Institute of Health and Welfare, 2020). Involve-
ment with the child protection system is common among families who
are socially and economically disadvantaged (Australian Institute of
Health and Welfare, 2020; Bilson et al., 2015), and among parents
experiencing substance-related harms (Ainsworth, 2004; Department of
Communities, [2020]). Although there is no official national data on
reasons why children are placed in OOHC (AIH, 2020), kinship care
studies in Australia show at least 50 % of placements are due to parental
substance use (Ainsworth, 2004; Brennan et al., 2013; Doab et al., 2015;
Taylor et al., 2017b; Wanslea, 2021).

The number of children in OOHC in Australia has steadily increased
over the last decade. This is particularly the case for First Nations
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Australians, where the rate of placement in OOHC has risen from 52.5
per 1,000 children on the 30th June 2014, to 58 per 1,000 children on
the 30th June 2021 (Australian Institute of Health and Welfare, 2022).
In 2018, Western Australia (WA) had the highest over-representation of
Aboriginal and Torres Strait Islander children in OOHC in Australia
(Secretariat of National Aboriginal and Islander Child Care (SNAICC),
2019). In WA, a First Nations child is 18.1 times more likely to be in out-
of-home care compared to a non-Indigenous child (Australian Institute
of Health and Welfare, 2021a). First Nations people are at increased risk
for substance related harms and consequently children being placed in
OOHC.

The term First Nations Australians refers to Aboriginal peoples of
mainland Australia and islands such as Tasmania, Palm Island and the
Melville Islands, and peoples from the Torres Strait Islands, which lie
between northern Queensland and Papua New Guinea. Torres Strait
Islanders also live on mainland Australia (Commonwealth of Australia,
2022). As noted previously Aboriginal and Torres Strait Islander chil-
dren are significantly overrepresented in OOHC (Australian Institute of
Health and Welfare, 2021a). In part, this inequity reflects the ongoing
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trauma and disadvantages experienced by Aboriginal and Torres Strait
Islander peoples since colonisation, including dispossession of tradi-
tional lands and discriminatory economic and social policies (Korff,
2020), and the institutionalised removal of children from Aboriginal and
Torres Strait Islander families between 1910 and 1973 (HREOC, cited
Genat & Cripps, 2011). Affecting up to 1 in 3 families, these ‘Stolen
Generations’ children were placed in institutional care or with non-
Indigenous families, thereby breaking the children’s connection to
traditional practices and language and leading to loss of identity for
many. The removal of children also disrupted complex kinship patterns
and obligations that had sustained the Aboriginal and Torres Strait
Islander peoples for thousands of years (HREOC, cited Genat & Cripps,
2011). The legacy of this has been a cycle of disempowerment, alien-
ation and poor physical, social and emotional wellbeing for members of
the Stolen Generations and their descendants (Australian Indigenous
HealthInfoNet, 2013; De Maio et al., 2005).

While considerable inequities persist, progress is nevertheless being
made through the Aboriginal and Torres Strait Islander Child Placement
Principle (Secretariat of National Aboriginal and Islander Child Care
(SNAICC), 2017), with 63.3 % of First Nations children in OOHC placed
with kin or other Indigenous caregivers in 2020 (Australian Institute of
Health and Welfare, 2021b). There is, however, a clear need for
culturally appropriate, dedicated services to empower Aboriginal and
Torres Strait Islander peoples to produce better outcomes for their
families, communities and culture (see Ipsos and Winangali, 2017).

In contrast to the situation in Australia, rates of children in OOHC in
the United States (US) and New Zealand have trended down over the last
20 years (Jones, 2017). In the US this is due largely to policies that
restrict the length of time children can remain in foster care, and in New
Zealand this relates to efforts to divert at-risk children from court
guardianship to kin carers (Jones, 2017).

The issue of parental substance use, child abuse and neglect and child
removal and reunification has been explored for more than 30 years
(Magura & Laudet, 1996). In discussing substance use it is important to
avoid language that potentially stigmatises (ISAJE, 2015) individuals
and groups such as parents who use substances. With this in mind, and
acknowledging that “terminology in the addiction field varies across
cultures and countries and over time” (ISAJE, 2015, para. 1), in this
paper we have used the terms ‘people experiencing substance-related
harms’ and ‘substance-related harms’, where appropriate, to describe
individuals who have experienced harms related to their substance use,
and may or may not meet the Diagnostic and Statistical Manual of
Mental Disorders: DSM-5 criteria for alcohol abuse (American Psychi-
atric Assocation, 2013).

Parental substance-related harms increase the risk of poor child
placement outcomes, but they are rarely the sole factor. A wide range of
risk factors coexist with parental substance-related harms including
mental health, traumatic histories, poor parenting practices, domestic
violence, low levels of social support and poverty (for Australia, see
Doab et al., 2015; Neo et al., 2021). However, less is known about the
lived experience of parents in WA who have experienced substance-
related harms and are seeking reunification with their children. The
WA context is of particular relevance because of the high percentage of
fly-in fly-out work practices (Parker & Fruhen, 2018), the highest rate of
methamphetamine use than any other jurisdiction in Australia
(Australian Institute of Health and Welfare, 2014), and increasing rates
of grandparents raising grandchildren due to parental substance-related
harms (Taylor et al., 2016). This context creates a compelling need for
research exploring the barriers and enablers to family reunification in
WA (Taylor et al., 2017a).

Despite significant evidence on the importance of supporting the
parent—child connection during and after the process of removal (see for
example Thomson & Thorpe, 2003), and child protection policies
articulating the importance of family reunification, the expressed needs
and concerns of parents whose children are in OOHC, and their views
and experiences relating to reunifying with their children, remain
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“largely unheard” (Stephens et al., 2016, p. 11). This has meant there is
limited understanding of the challenges these parents experience in
trying to reunite their families (Angel, 2016; Battle et al., 2014; Baum &
Negbi, 2013; Broadhurst & Mason, 2017; Lewis-Brooke et al., 2017).

This research aimed to contribute to the literature in this area
through a qualitative study that investigated perspectives on the child
reunification process in WA among parents experiencing substance-
related harms, whose children were currently, or had been in OOHC.
In particular, the research sought to identify these parents’ needs in
achieving reunification, and the factors they perceived as supporting
and inhibiting their capacity to fulfil a parenting role following the
period of separation.

1.1. The importance of the parent—child connection to children’s health
and wellbeing

The critical importance of the parent—child bond is recognised in the
United Nations Convention on the Rights of the Child, with Article 7
stating that the child shall have “as far as possible, the right to know and
be cared for by his or her parents” (United Nations, 1989, p. 3). The
premise underpinning Article 7 is reflected in child protection policies in
countries including the United Kingdom (UK), Canada, Australia and the
US, where there is an emphasis on supporting families experiencing a
range of challenges, so that children can stay with their parents where it
is safe to do so (U.S. Department of Health & Human Services, n.d.). In
this context, OOHC is typically viewed as “an intervention of last resort”
(Australian Institute of Health and Welfare, 2019, p. 3), reflecting an
understanding that removing children from parental care can inflict
harms on both children and parents (Ainsworth & Hansen, 2015).
However, where it is deemed necessary to remove children, child pro-
tection policies stress the importance of supporting an ongoing
connection between children and parents, and achieving early family
reunification where possible (Australian Institute of Health and Welfare,
2019; Chambers et al., 2018; U.S. Department of Health & Human
Services, n.d.). Despite this, the sensitive nature of child removal and
subsequent reunification is further complicated by structural barriers.
Parents must overcome the personal challenges of substance-related
harms as well as structural factors including gaining secure employ-
ment and safe housing, in order prove to the child protection system that
they are capable of parenting their children.

1.2. Parents’ challenges prior to child removal

In order to support successful family reunification, it is important to
understand the circumstances contributing to child removal. According
to the Western Australian Department of Child Protection and Family
Support (2015), the ‘perfect storm’ of circumstances that typically leads
to a child entering out-of-home care relate to:

emotional abuse and neglect, which are underpinned by alcohol and drug
misuses, mental health issues and family and domestic violence. These
factors often combine with structural disadvantage, poverty and inter-
generational trauma to create deeply entrenched patterns of dysfunction
and child safety issues. These trends and observations are similar to those
seen in other jurisdictions around Australia and in many countries
(Department for Child Protection and Family Support, 2015, p. 5).

As this quote highlights, risk factors for child safety including
poverty and other forms of disadvantage such as parental mental health
and homelessness, are also determinants of substance-related harms.
These in turn can exacerbate structural risk factors, compounding the
challenges a family face (Australian Institute of Health and Welfare,
2021b).

Inequities in rates of child removal across different population
groups were made starkly clear in an analysis of economic inequality
and child protection interventions in England. In their analysis, Bywa-
ters et al. coined the term “deprivation gradient”, to highlight a pattern
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where higher rates of intervention by child protection agencies were
tightly correlated to greater levels of economic deprivation (2018, p.
58). Similarly, Gupta’s critique of the child protection system in the
United Kingdom (UK) observed that families living in poverty are
increasingly coming into contact with child protection authorities
(2018). This led Gupta to conclude that “a child’s chances of spending
their childhood with their birth parents and/or being subject to a child
protection plan are linked to where they live and how deprived their
neighbourhood is” (2018, p. 5). Moreover, poverty and other forms of
disadvantage that are risk factors for child safety, such as parental
mental health and homelessness, also often go hand in hand with
substance-related harms, which in-turn can exacerbate these risk fac-
tors, compounding the challenges a family face (Australian Institute of
Health and Welfare, 2021b).

1.3. Parents’ experience of child removal

As Ainsworth & Hansen (2015) acknowledged, the parenting role
(even if performed poorly) is likely to constitute a cherished and
meaningful part of a parent’s identity, and the consequences of child
removal for the parent can be devastating. The traumatising impact of
child-removal experiences on both parents and children, and the pro-
found sense of parental/familial grief and loss that it engenders, have
been well documented in the literature (Ainsworth & Hansen, 2012;
Ainsworth & Hansen, 2015; Harries, 2008; Lewis-Brooke et al., 2017;
Memarnia et al., 2015; Panozzo et al., 2007; Ross et al., 2017; Sieger &
Haswell, 2020).

Parents’ grief is complex by virtue of links to past trauma, loss of a
parenting identity and associated shame and guilt (Battle et al., 2014;
Sieger & Haswell, 2020). Moreover, the stigma of being judged as a ‘bad’
or ‘unfit’ parent can challenge both their parenting and personal identity
(Angel, 2016; Broadhurst & Mason, 2017; Memarnia et al., 2015). The
trauma is particularly intense when children are taken into care soon
after their birth (Memarnia et al., 2015). Regardless of the point at
which child removal occurs, the initial process of removal triggers
complex emotions among parents (Broadhurst & Mason, 2020; Mem-
arnia et al., 2015). This can stem from parents being emotionally unable
to bear the overwhelming grief and distress resulting from child removal
(Broadhurst & Mason, 2020; Memarnia et al., 2015), and mis-
conceptions about why their children were removed (Balsells et al.,
2013).

The crisis associated with child removal can further aggravate par-
ents’ substance use and/or mental health issues (Broadhurst & Mason,
2020; Kiraly & Humphreys, 2016; Lewis-Brooke et al., 2017; Memarnia
et al., 2015; Sieger & Haswell, 2020), and trigger suicidal thoughts,
suicide attempts and suicides (Broadhurst & Mason, 2020; Janzen &
Melrose, 2017; Lewis-Brooke et al., 2017). Child removal can also
compound the broader social, economic and personal issues that may
have underpinned the decision to remove children (Battle et al., 2014;
Broadhurst & Mason, 2020), and further entrench multiple disadvan-
tages experienced by many parents who come to the attention of the
child protection authorities (Broadhurst & Mason, 2020). Not surpris-
ingly then, once a child has been removed, regardless of cause, future
removals become a very real possibility for parents (Broadhurst et al.,
2015; Broadhurst & Mason, 2017).

1.4. Parents’ experiences of support services

Holistic support services are critical to enabling sustained reunifi-
cation, given the traumatic circumstances that typically contribute to
child removal. This is particularly relevant to parents experiencing
substance-related harms, who are likely to need integrated support
services and programs to address the complex challenges they have
experienced before and following child removal (Broadhurst & Mason,
2020; Tsantefski et al., 2013). However, despite rhetoric around the
importance of early intervention and prevention, WA has “by far the
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lowest level of expenditure on intensive family support services and
family support in relation to total child protection funding” (Secretariat
of National Aboriginal and Islander Child Care (SNAICC), 2019, p. 5).
Likewise, Harrison and colleagues noted the “disproportionately low
expenditure on support services” in WA for families whose children have
been removed, compared to funding for OOHC services (2020, p. 4).
This also appears to be the case in the UK, with Gupta observing that
increasing rates of intervention by child protection agencies among
disadvantaged families was occurring against a backdrop of significant
funding cuts to family support services (Gupta, 2018). It is likely these
funding constraints have led to parents’ perceptions that formal support
was no longer available or offered to them once their children were
taken into care (Kiraly & Humphreys, 2015). Furthermore, Cox et al.
observed that few parents in the UK reported being offered support after
their children were removed (2017).

As well as limited support for parents both before and after child
removal, the literature highlights the problem-focused orientation of
child protection agencies and problematic relationships between parents
and child protection workers, as well as the challenges imposed by
dominant negative discourses and constructs of parents with children in
care (Gupta, 2018; Harries, 2008). Other research has noted that par-
ents’ distress is compounded when child protection authorities are
perceived as failing to treat them with respect (Ainsworth & Hansen,
2012; Ainsworth & Hansen, 2015; Lewis-Brooke et al., 2017) or incor-
porate them into decision-making processes relating to their children in
care. This dynamic is reflected in Welch’s (2018) finding that mothers of
children in OOHC experienced an ongoing sense of injustice when they
were not provided an opportunity to participate in decisions impacting
on their child, could not access information about their child, or were
promised forms of indirect contact that failed to materialise.

1.5. The current study

This study aimed to understand the experience of parent-child
reunification from the perspective of parents whose children have been
removed as a result of parental substance use. The research questions
were:

i. What is the background and context to child removal among
parents who have experienced symptoms of substance-related
harms?

ii. What do parents who have experienced symptoms of substance-
related harms perceive are barriers and facilitators to reunifica-
tion with their children?

iii. What support services do parents who have experienced symp-
toms of substance-related harms perceive would assist them to
achieve and sustain reunification with their children?

2. Materials and methods

This research adopted a qualitative exploratory approach within an
interpretive paradigm (Creswell, 2013), to investigate the experiences of
parents whose children have been removed from their care by the child
protection agency due to their own substance use, and had either suc-
cessfully reunified with their children, or were currently seeking to
reunify. Specifically, we aimed to identify these parents’ needs in
achieving reunification, and the factors they perceived as supporting
and inhibiting their capacity to reunify and fulfil a parenting role.

In the initial stages of planning, a stakeholder group (n = 11) was
formed to guide the project and assist with recruitment. This group
comprised representatives from government and not-for-profit agencies
responsible for the welfare of children and young people in WA, as well
as alcohol and other drug (AOD) treatment and rehabilitative services,
family support organisations, and women’s health services in WA.
Stakeholder group members had extensive experience working with
diverse populations including Aboriginal and Torres Strait Islander
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peoples and people from culturally and linguistically diverse back-
grounds, who presented with complex and often overlapping needs such
as experiencing symptoms of substance-related harms and mental health
issues. In addition, two members of the Stakeholder Group identified as
Aboriginal, and provided expert and culturally relevant guidance and
feedback throughout the research process.

2.1. Theoretical framework

Our analysis of factors influencing parent—child reunification from
the parents’ perspective was informed by the socio-ecological model
originally developed by Bronfenbrenner (1977). This theoretical model
maps the interdependencies and interactions between the individual and
the environment across levels or ‘systems’(Bronfenbrenner, 1977,
1986). In Davidson and colleague’s research (2019) examining factors
influencing families re-engaging with the child protection system in the
US, they applied four levels of the socio-ecological model: the individual
(factors specific to the individual); the microsystem (aspects related to
relationships and family); the ecosystem (community level factors such
as social support and socioeconomic status); and the macrosystem
(relevant policies and overarching customs, values and norms). A fifth
level, the mesosystem, takes into account the interactions between fac-
tors within each of the systems (Davidson et al., 2019).

Notably, in contrast to most conceptualisations of Bronfenbrenner’s
model that position the individual in the middle of concentric circles,
Davidson and colleagues’ model positions the individual at the top of an
‘iceberg’ (2019). This aligns with the concept of the “health iceberg”
(Hanson et al., 2005) — a sociological concept that is useful in identifying
the underlying causes or drivers of behavioural issues. Such a perspec-
tive is particularly relevant when the research goal is to inform measures
to achieve sustainable reunification outcomes among vulnerable fam-
ilies where parents have experienced substance-related harms.

2.2. Sample and recruitment

We used purposive sampling (Liamputtong, 2009) to recruit partic-
ipants who met the following eligibility criteria: a parent with a parent
with a history of symptoms of substance-related harms; currently un-
dergoing or undergone rehabilitation with an alcohol or other drug
(AOD) treatment and rehabilitation service provider, or be endeavour-
ing to overcome problems associated with their substance use on their
own or with the assistance of a family member or a friend; had a child
removed from their care within the last five years; and had successfully
reunified with their child[ren] or were seeking to do so.

Australian AOD treatment and rehabilitative services do not make
diagnoses, and there are people who access such services who would not
meet the DSM-5 criteria for a substance use disorder (American Psy-
chiatric Assocation, 2013). For this reason, and as noted previously, in
this paper we refer to participants as people who have or are experi-
encing ‘substance-related harms’, rather than as people who had, or
have a substance use disorder.

To maximise recruitment among a hard-to-reach population group,
the lead researcher (RM) drew on contacts established through the
stakeholder group, to seek support with recruitment from managers and
caseworkers at support services likely to be working with parents who
met the inclusion criteria. These included AOD treatment and rehabili-
tative services, family support services, and women’s health services
operating in WA. Participants were subsequently recruited through
advertising on the websites of stakeholder group agencies, and through
digital and hard copy flyers distributed by counsellors working in these
agencies. Parents interested in participating were required to contact the
research team directly or through their caseworker.

2.3. Data collection

Informed by the stakeholder group and relevant literature, interview
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guides were developed to collect demographic and qualitative data. The
interview schedules were adapted to reach parents who had successfully
reunified, and parents who at the time of the research were working
with the child protection agency with the goal of reunifying with their
children. As the aim of the research was to understand barriers and fa-
cilitators to reunification, we did not recruit parents who were not
seeking to reunite with their children.

Although recruiting parents who failed to reunify with their children
would have been informative, these parents were not in contact with the
service providers and beyond the reach of this study. Relying on service
providers and stakeholders to access difficult to reach populations such
as this is common in child welfare research (Mirick, 2016; Yoon et al.,
2021). Therefore, we worked with parents who had lived experience of
seeking reunification. Parents who did not reunify would need to be
accessed via different pathways.

The interview guides included questions aimed at understanding the
participants’ background and present situation; the context to child
removal (e.g. please tell me about the circumstances that led to the children
no longer living with you); and what had happened since their children
had been removed, such as what it had been like for the participant
when their children were removed, who their children were living with,
and how often they saw their children). These were followed by a series
of questions related to the research aims (e.g. please tell me about the
difficulties you or your partner have (or had, if reunification has been suc-
cessful) experienced when you've tried to reunite with your children).
Interview questions were developed in line with the in-depth inter-
viewing guidelines by Minichiello et al. (1990), and in consultation with
stakeholder group members. All stakeholder group members were
acutely aware that participants were vulnerable and marginalised, and
open-ended questions were carefully designed to minimise potential risk
to participants, including victim blaming and/or stereotyping.

Three female interviewers, one of whom self-identified as an
Australian First Nations Person, were approved by the stakeholder group
due to their counselling skills and tacit knowledge of the substance use
context. In line with the guidelines developed by Minichello et al.
(1990), interviewers were required to let participants (the experiential
experts related to reunification) take the lead in interviews as they
recounted their experiences relating to reunification.

The interviews were conducted between May and September 2017,
in meeting rooms at the service providers, including live-in substance
use rehabilitation facilities located throughout the Perth metropolitan
area. At the outset of the project, service providers in the stakeholder
group agreed to provide follow-up counselling and support, and par-
ticipants were informed of the availability of support following the
interview and provided with a list of service contacts. Prior to the in-
terviews commencing, participants were given an information letter,
and provided written consent. All interviews were audio-recorded with
participants’ permission and transcribed verbatim by a professional
transcribing service. A gift voucher was provided to participants in
recognition of their contribution to the research.

2.4. Data analysis

In this research, we used a combination of inductive and deductive
analysis (see Byrne, 2021, for a comparison of these two approaches to
data analysis). In the initial stage, we followed a process of inductive
analysis as outlined by Percy et al., (2015). This involved RM and JD
working independently to read the transcripts and look for words or
phrases that related in some way to participants’ reported experiences
and perspectives of child removal and reunification. These ‘open codes’
were terms that were either in-vivo or descriptive and which best re-
flected the meaning of the participants’ words. RM and JD compared
and contrasted these open codes to identify major issues, ensuring that a
transparent audit trail was available to illustrate the rigor of the
analysis.

We then looked for patterns and connections across the open codes
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and grouped these into second level codes. From these, we identified five
major themes that, while still reflecting participants’ reported experi-
ences and perspectives, were now represented through abstract concepts
and ideas. It was important at this stage of data analysis that we accu-
rately represented the key issues reported by the participants, rather
than trying to fit their words “into any preexisting categories” (Percy
et al., 2015, p. 80), and therefore our analysis was ‘data driven’ rather
than ‘theory driven’ ((Percy et al., 2015).

Following this, we used a process of deductive analysis to interpret
the major themes through the theoretical ‘lens’ of the socio-ecological
model. This was done by grouping the major themes into the four
levels of the socio-ecological model, as depicted by Davidson and col-
leagues (2019). Regular discussion by members of the research team
(while maintaining the anonymity of participants) validated the iden-
tified themes, and conclusions drawn were supported by verbatim
quotations from participants. Regular discussion by members of the
research team (while maintaining the anonymity of participants) vali-
dated themes, and conclusions drawn were supported by verbatim
quotations from participants.

2.5. Ethics

The research received Ethics approval from Edith Cowan University
Human Research Ethics Committee in January 2017 (Project number
16507). To ensure anonymity, pseudonyms are used throughout this
paper, with participants coded as P1 to P16.

3. Findings

To enhance credibility during the data collection phase, clients of
four separate peak service provider agencies were interviewed. In total,
16 participants were involved with this research, with 15 interviews
conducted face-to-face, and one by telephone. Interviews ranged in
length from 28 min to 2 h. While the recruitment targeted both men and
women with a history of substance use, only women responded and were
hence interviewed.

The study participants comprised 16 mothers, including eight
Australian First Nations mothers and eight non-Aboriginal mothers.
When interviewed, these mothers were either undergoing live-in reha-
bilitation relating to alcohol and other substance-related harms, living in
their own homes, or living with relatives. Their ages ranged from 22 to
45 years. Of these, eight had 10 years or less of formal education, while
four had studied at Technical and Further Education institutes. The only
mother with paid work was working part-time.

Most of the participants were single parents and the number of
children per mother ranged from one child to six children. Mothers’ ages
at the time of their first child’s birth ranged from 16 (four mothers) to
26. Eleven of the mothers were aged 21 or younger at the time of their
first child’s birth. The mothers’ stated ages when their children were
taken into care ranged from 21 to 36. Nine mothers stated they were
under 30 years of age when their children were taken into care. The
periods their children had spent in care ranged from less than one year to
16 years. Of the 45 children associated with these mothers, 16 children
had been in care for two years or less and 27 children had been in care
for five years or less.

Data analysis resulted in five major themes that aligned with the
socio-ecological model systems (Bronfenbrenner, 1977; Davidson et al.,
2019), and 10 sub-themes that ‘tease out’ the complex challenges our
participants experienced in relation to child removal and their efforts to
reunify with their children. The themes and sub-themes are listed below
in Table 1 and discussed in detail in the following section. In this paper,
the term children is used to refer to a child or children.

Insert Table 1 here.
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Table 1
Themes and sub-themes.
Themes Sub-themes
Theme I Challenges and commitment The context of child removal:
(Individual factors) Difficult and complex lives
Commitment to a parenting
identity and their children
Theme Challenging relationships The struggle to maintain the
I (Microsystem factors) parent—child connection
Social support networks
Theme Structural determinants (Ecosystem Challenges to securing safe
111 factors) housing
Holistic rehabilitation
environments
Theme The policy context (Macrosystem Conflicting demands: Child
I\ factors) protection, social welfare and
justice policies and requirements
Formal supports
Theme Interactions between inadequate Limited informal support
\Y support networks and housing networks constrain safe housing

constraints (Mesosystem factors)

options

Building community support
networks from scratch

3.1. Challenges and commitment (Individual factors)

This research takes as its starting point the perspective of parents
who have experienced substance-related harms who have reunified or
are attempting to reunify with their children. As such, this section details
individual factors specific to the mothers we interviewed, including an
overview of the complexity of their lives, as well as their deep desire to
parent and their commitment to maintain a meaningful connection with
their children.

3.1.1. The context of child removal: Difficult and complex lives

During the interviews, the mothers recounted a range of adverse life
experiences. Most reported having experienced significant traumas
including family and domestic violence in their childhood and/or as an
adult, adverse experiences as a foster child and/or being sexually abused
as a child or adult. These experiences predated their children being
taken into care, or were the catalyst for their children being removed, or
occurred while their children were in OOHC:

I got sexually abused by my dad when I was 14 to 15 and it came out at
school and the [child protection agency] got called, and I got pressured
from my uncle and my granddad to say that I made it up and I got kicked
out of my own [home]....[Partner’s] mum gave him and [sister] up when
he was younger, to the [child protection] department. (P2).

I was sexually abused when I was a kid and I was a foster care kid, I've
been a street kid, I was a mum at 16. I've had to learn from a young age.
(P9).

Domestic violence was a common experience among the participants
in this study. As the following quotes suggest, the relationship between
domestic violence, substance use and child removal is complex and
multidimensional:

I was in a domestic violence relationship with my ex-partner. The kids
were removed due to domestic violence. Then I ended up abusing drugs
and so when the third one came along, she was automatically taken into
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care from the hospital because of the domestic violence. Also mental
health from when I lost the first two. (P3)

It was originally domestic violence which led to me drinking and smoking
a lot of weed to block out my partner, which then led to me rebelling and
running off and hanging out with friends and getting into drugs and my
partner went to jail for trying to kill me, then within a matter of two weeks
I had lost the kids. (P10)

Domestic violence exacerbated some participants’ substance use and
also rendered the family home unsafe for children, thus increasing the
risk of child removal:

They [child protection agency] came with the police to take my girls off
me through domestic violence and not having a stable home for them.
(P13).

3.1.2. Commitment to a parenting identity and their children

Despite the challenges, trauma and grief participants had experi-
enced, their desire and commitment to reunify with their children had
not diminished. Indeed, their own difficult and insecure childhoods and
adult lives appeared to underpin their attempts to provide a safe and
‘normal’ home environment for their children. Some participants had
considered their options and consciously decided they wanted to
continue mothering their children, whatever the difficulties. The
following quotes sum up these mothers’ determination to reunify:

Even though I was so messed up, I still kept fighting for them. I went and
got a lawyer and I fought for my [removed] son. (P1).

That’s my kid and I'll fight, however long it takes ... I'm determined to get
her back. (P6).

Participants’ commitment to their children also manifested in a
desire to be a positive role model for their children. As the following
quote suggests, this extended to one participant giving her partner an
ultimatum on his substance use:

I don’t want to ever use again... We [participant and partner] have
spoken about it and I've told him, if I'm not using, you 're not using. This is
for our kids. If he uses, I'm not going to be around ... I will tell him ‘don’t
use, because it is not appropriate to use, because it is for our kids’ ... I
know he is going to change, because I've changed and I'm the role model,
so we are going to be role models together for our kids and be together as a
family. I know it is going to work. (P6).

In addition, for two participants, commitment to their children
meant that perceived threats to the children’s safety while in OOHC
acted as a strong incentive to achieve reunification:

I’'m working my arse off to get them back, because I don’t want them being
in that situation. (P10).

When I found out what [child abuse] was happening, I stood up straight
away. (P9).

3.2. Challenging relationships (Microsystem factors)

In this research, microsystem factors were conceptualised as re-
lationships the participants had with their children, their family and
friends. Two main themes were identified that are relevant to micro-
system factors influencing the process of reunification — challenges to
participants’ ability to maintain a strong bond with their children while
in OOHC, and participants’ limited capacity to draw on support from
their family and friendship networks.

3.2.1. The struggle to maintain the parent—child connection

All the mothers in our study remained strongly focused on devel-
oping and maintaining healthy relationships with their children, which
they viewed as essential to successful reunification. They sought to
continue their parenting role by striving for greater contact with their
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children in OOHC. These mothers described using whatever communi-
cation means were available to them to maintain a bond with their
children, including sending letters and cards, and where possible phone
calls, online video chats and contact visits. They regarded two-way
communication with family and foster carers as a necessary adjunct to
contact visits, but complained that the lack of regular communication
with their children’s caregiver made it difficult to maintain their
parenting roles and created a barrier to reunification. Subsequent feel-
ings of being excluded from the important and trivial moments in their
children’s life served to challenge their parental identity. In particular,
participants worried about their children’s health and wellbeing while
in care, and were distressed by the lack of ongoing information about
their children:

I want to know if my daughter’s been sick. We don'’t even get told if
they're taken to hospital. I want to know if she is and what medication
she’s having. (P2).

Often you don'’t get to know where they [children] are, you don’t get to
know what school they’re in and I understand the reasons for that, but
there should be a communication book because it is just a respect thing
too, you know, and something for the parents to focus on. (P1).

3.2.2. Limited social support networks

A key finding from this research was the lack of social support
available to many of the participants. For some, this was further evi-
dence of a dysfunctional family background and the complex and
difficult circumstances of their lives:

Sometimes I have choices but who do I talk to for advice? do I go to
family? I know the family have treated me badly and I don’t trust them or
respect them. (P8)

I don’t have a mother. My mum gave me away when I was little and the
lady who raised me — we don 't really get on. I just do my own thing now to
support my children. (P14).

The interviews also highlighted how limited social support contrib-
uted to children being removed. For example, one mother reflected on
how the difficulties she experienced managing her children and a lack of
support combined to trigger her substance use, that subsequently led to
her children being removed:

I definitely think it was a lack of support out there, not being able to
manage my kids. I realize now that as much as I wanted to run away from
my life and my kids, I couldn’t, so the next best thing was being there, but
not being present in my mind, because I was using drugs to numb the fact
that I can’t deal with my kids. (P10).

While limited social support networks contributed to child removal,
they also represented barriers to reunifying and sustaining reunification.
In some cases, existing social networks were viewed as detracting from
participants’ chances of achieving reunification, with some participants
reporting they deliberately avoided family and friends who were expe-
riencing their own substance-related harms. From these women’s
perspective, family and friends either did not have the capacity to extend
support, or were viewed as increasing risk to parents and children:

I don’t have family support and I don’t have any friends that are real
friends. They are all using, part of that environment. Because nty family
are all addicts as well, I don’t have any support from them. They try to
support me, but they can’t, because they are all addicts and I can’t be
around them. (P3).

One area where a lack of social support represented a barrier to
reunification was in arranging contact visits between participants and
children in OOHC. Participants viewed contact visits as the ‘gold stan-
dard’ in terms of connecting with their children and maintaining the
parent—child bond. However, they expressed deep frustration at the
strict conditions imposed by the child protection agency on contact
visits, such as lengthy delays in arranging visits because no one was
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available to supervise, challenges in providing care and attention to
multiple siblings during one-hour monthly contact visits, and supervised
contact visits held in ‘unnatural settings’ such as libraries and the child
protection agency’s premises where privacy was limited. A notable
exception were spaces provided in substance use rehabilitation facilities,
where parents and children could meet in a more naturalistic setting.

Limited social support also inhibited some participants’ ability to
sustain reunification with their children:

We are having issues with the [child protection agency] because you are
meant to have a support network of 5 people who can check up on
[daughter] when she is in your care. Family, friends, whoever you want. I
don’t talk to my family. I have issues with my family and they are not
supportive, they are not good for [daughter], sexual abuse, I don’t want
my child there. [Partner’s] mum is an alcoholic and his dad lives in
Canada so that is not an option. (P2).

The reason my son was taken back into care — My 2-year old, in June last
year. Because I didn’t have any family support — I needed community
support and I didn’t know where to get it. (P3)

3.3. Structural determinants (Ecosystem factors)

As Davidson and colleagues noted, “families do not act solely as their
own system, but exist with[in] the larger ecosystem/community” (2019,
p- 472). The ecosystem is compatible with Gadhoke et al.’s paper
referring to mezzo level factors as “family networks, community support
systems [e.g. schools], and tribal and local institutions” (2014, p. 351).
In our research, ecosystem factors encompassed structural challenges
including homelessness and the difficulties these participants experi-
enced in accessing safe and affordable housing.

3.3.1. Challenges to securing safe housing

Many participants described periods of homelessness that they
commonly attributed to domestic violence. The trauma associated with
domestic violence and homelessness appeared to contribute to partici-
pants’ substance use, and was a further catalyst for child removal for
some participants, as indicated by the following comments:

I had a house for 9 years....I got it when [daughter] was 2 and got kicked
out when she was 9, from [housing department], through domestic
violence by my ex-partner — the father of my three youngest ones. I was on
gear until I could see our lives were getting taken away and it was meth.
That’s when I ended up becoming homeless for about 3 to 4 years. We
were going from house to house and I was taking them from school to
school and they were still going to school wherever we were staying but it
wasn’t the same as having a home. (P4)

Being able to find a safe place to live was also hampered by an
inability to access women’s refuges to escape domestic violence:

At that moment I was really looking for help and I was going through
domestic violence and I thought I was doing the right thing. There was no
actual help for me, like getting me into a safe environment. It was just —
take my kids and run. (P15)

As the following quote suggests, there was a sense among some
participants that the child protection agency could have done more to
help them keep their family together when they were challenged by
domestic violence, by connecting them with a women’s refuge:

I even went there [child protection agency] looking for help and asked if
they could put me and my kids into a refuge. I was sick with everything I
was doing, going from house to house, but they never helped us. We
couldn’t even get into a refuge, not even through domestic violence. I went
there to see if they could help me to get into one, but no. Even though
they’d said me and my kids wouldn’t be homeless, they never helped me
once and they took my kids off me. (P4)
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3.3.2. Holistic rehabilitation environments

In the absence of family support and a safe house to aid rehabilitation
and reunification, residential substance use treatment facilities were
welcomed by participants. Six of the mothers who had achieved reuni-
fication were living with and caring for their children in a residential
substance use treatment facility. This facility uses a therapeutic com-
munity approach to treatment that recognises the community has a
major role to play in promoting recovery through supporting personal
growth. These mothers were participating in a women’s and children’s
program at the facility, with each living with their children in their own
house on-site. This holistic program addresses women’s substance use,
as well as lifestyle and other factors that underpin their addiction,
through individualised substance use treatment plans, individual
counselling, education sessions on health, gender and parenting, exer-
cise groups, links to community-based support groups, an on-site
childcare centre and access to a nearby school.

These mothers were very appreciative of the opportunity to partici-
pate in this residential program, and viewed it as a supportive and safe
place to strengthen their parenting skills:

Yes, it’s [residential program] been really helpful. [It’s] just given me the
environment to get better and have the stability to reunite with my kids....
I'm so grateful for this place because on the outside, reunification would
be really tough. This place is really easy to transition ... and we’ve been
stable ever since they’ve [children] come in. I've always known that I'm
capable of looking after my kids. It was just having that environment and
a safe place to look after them was what I needed. (P15)

Some of these mothers contrasted the quality of support available
through the program, with support offered through the child protection
agency:

That’s why I love [residential program]. Most of the counsellors are ex-
drug users. So you've got that connection. They've got a deep understand-
ing of what it is like. I say I [expletive]and they say, ‘I know’. Hearing it from
someone who is 20 and just come out with a counselling degree, that doesn’t
work. (P12).

3.4. The policy context (Macrosystem factors)

Macrosystem factors include policies that impact on parents seeking
reunification. In this research, participants described having to navigate
policies and requirements across the child protection, social welfare and
justice sectors.

3.4.1. Conflicting demands: Child protection, social welfare and justice
policies and requirements

A common issue reported by participants was difficulty in meeting
conflicting demands from the child protection, social welfare and justice
systems. For example, some of the participants were receiving the
Newstart allowance (the Australian government unemployment benefit,
subsequently changed to JobSeeker Payment in 2020) which includes
significant obligations on recipients. According to the Australian
Department of Human Services, “if you receive Newstart Allowance you
have an obligation to participate in activities that will improve your
chances of finding a job. It is also about the efforts you make, in return
for your payments” (n.d., p. 4). ‘Activities’ can include job searching,
education and training, work experience or other activities determined
by the Department as improving employment opportunities (Depart-
ment of Human Services, n.d.). Recipients must provide proof they have
met these obligations in order to continue receiving the allowance. As
the following quote indicates, this participant’s Newstart obligations
conflicted with the child protection agency’s requirements for regular
contact visits, suggesting that child protection policies and processes are
not well equipped to assist women in such circumstances:

When my children were taken into care, I no longer qualified for a par-
ent’s allowance and I go onto the Newstart program, which is the dole. To be
on the dole, you have to be looking for work. How am I supposed to work
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when I'm doing visits three days out of five? And one of those other days I'm
spending travelling to and from Perth [for contact visits]. (P16).

Requirements to undertake contact appointments and urine analyses
(UAs) as part of their substance use program posed problems for parents
who were also required to demonstrate engagement in paid work and
financial security in order to be considered for reunification:

We've [participant and partner] had to do random UAs twice a week for
six weeks and then it was getting quite annoying, because we didn’t know
when we would be doing them and we couldn’t get a job, because we
didn’t know when we were going to have a UA, so then they did it set day,
three days a week. A few months ago, they said our financial status is an
issue, because we couldn’t work. They want to see one of us working. We
couldn’t work because of the UAs and the contacts. We had contact in the
morning and contact in the afternoon. (P2)

Once this participant’s partner did get a job, the requirement to
attend random UA screening made it difficult to maintain confidentiality
around the substance-related harms he was trying to overcome, and
potentially threatened his ongoing employment:

He [partner] does [labouring] and with that type of work ... you have to
stay until the job is finished. He doesn’t want to tell people the situation
and because we are doing random UAs it is not like he can get it done
before. So if he gets one when he is working, he can’t just tell his boss that
he has to go and do a drug screen. (P2).

Another participant described finding it difficult to prioritise activ-
ities to support her substance use rehabilitation with other child pro-
tection agency requirements:

I can’t win - because if I say I can’t go to that meeting at that time because
I've got [another] group [meeting], they [child protection agency] get all
angry and say ‘you’re not prioritising’ [substance use rehabilitation].
(P16).

Child protection agency requirements for supervised visits also pre-
sented challenges to participants who had limited social support
networks:

The [child protection agency] has [regulations] like... I didn’t get to see
[daughter] from 6-weeks old to 8-months old because the [child protec-
tion agency] weren’t able to get someone to supervise the access. (P1).

3.4.2. Formal supports

While many participants described having limited or no informal
support from their family and friends, the absence of, or lack of
awareness of formal support services was also highlighted as a common
barrier to reunification. In particular, a common theme was a desire
among participants for assistance in helping them manage the chal-
lenges of parenting, so they could keep their family together. This was
particularly relevant to mothers who had one or more children removed
soon after birth, and who therefore had limited experience managing
multiple children. When one participant was asked about the issues she
might face, should her five children be returned to her, she explained:

I’ll be looking for in-home support, something that enables you, if they can
come out to my house and help me in my home, learning how to do these
things and dealing with the depression and every other thing that I have to
keep doing, and staying off drugs and everything all at once. (P3)

As the following quote suggests, some believed that their call for help
was used as a trigger for their children to be removed:

I really think there needs to be so much more support out there, but not
support where it comes in the form of [child protection agency] where if
you can’t manage your kids they will just rip them out of your care. There
needs to be a lot more in place. (P10)

While all participants had experienced substance-related harms that
were related to their children being removed, some complained they had
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not been directed to AOD treatment and support services:

They [child protection agency] didn’t even tell me about the NA [Nar-
cotics Anonymous] meetings. There are no brochures there, nothing. I
reckon the [child protection agency] should tell them [parents] about
where they can get help from, to go and seek it. If they really love their kids
they’ll do it, and have brochures of NA meetings in their departments
when you walk in. (P4)

A similar sentiment was expressed by another participant, who re-
ported that despite losing multiple children due to domestic violence
and substance use over a period of years, she had not been directed to
relevant rehabilitation and support services:

I've got 5 kids. The oldest is 9, and I've got a 6 year old, a 4 year old, a 2
year old and a 3 week old....Then the fourth one came along and I
managed to find out about a rehab program at [AOD treatment service].
Before that I didn’t work with any support agencies, didn’t know of any
support agencies. I wasn 't directed by the [child protection agency] to any
support agencies and I didn’t know how to go about finding out. (P3)

Other participants reported more positive experiences with broader
support services, such as a women’s refuge referred to by this
participant:

I'was in a women’s refuge down there. They were wonderful. I think it was
a private one. They were really helpful. They would take you to all your
appointments, made sure you got counsel, they set me up with mental
health, they helped me look for rentals. (P9)

Importantly, the interviews also indicated an entrenched distrust and
fear of government agencies, particularly among the mothers who
identified as Australian First Nations People. In Australia, government
policies in place from 1910 to the 1970 s resulted in the systematic
removal of Aboriginal and Torres Strait Islander children from their
parents and families, in what has become known as the Stolen Genera-
tions (The Healing Foundation, 2020). The legacy of these policies is the
intergenerational trauma that continues to impact on the health and
wellbeing of members of the Stolen Generations and their descendants
(Australian Institute of Health and Welfare, 2018; Robertson et al.,
2019). As the following quote suggests, the experiences of the Stolen
Generations have also influenced Aboriginal and Torres Strait Islander
people’s willingness to access support services:

When you know that you are struggling, reach out. It’s ok to ask for help. I

find that Aboriginal people don’t like asking for help because when they
ask for help they tend to get [child protection agency] involved immedi-
ately. And that’s sad. (P9)

3.5. Interactions between inadequate support networks and housing
constraints (Mesosystem factors)

An important aspect of the socio-ecological model is the recognition
that individual factors in each level interact and impact on factors across
levels, in what Bronfenbrenner described as the mesosystem (Bronfen-
brenner, 1986). In this research, participants’ limited informal support
networks (microsystem factors) largely determined their ability to pro-
vide a safe and stable home (ecosystem factors), and their capacity to
meet child protection requirements relating to a community support
network (macrosystem factor).

3.5.1. Limited informal support networks constrain safe housing options
Many participants experienced periods of homelessness, often as a
result of domestic violence. A common challenge for these women was
that having fled their home as a result of domestic violence, they often
had no one to turn to due to fractured family networks that reflected a
history of trauma. Compounding this, some family members also expe-
rienced substance-related harms, which further limited participants’
options to access informal support. Participants perceived this absence
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of practical and emotional support as a major impediment to their ca-
pacity to demonstrate they could provide a safe and stable home for
their children, in order to meet child protection requirements for
reunification. This sense of being stuck between ‘a rock and a hard place’
is expressed in the following comment:

They [child protection agency] kept asking me if I had family who could
take care of me [re accommodation]. I said no. I had told them ‘You know
and I know, I've told you before, that they 're either doing drugs or dealing
drugs. Some were in prison. They’ve got problems as much as I have’.
(P9).

3.5.2. Building community support networks from scratch

Child protection policies in WA also require evidence that parents
have a community support network in place before reunification can be
approved. As noted previously, for many participants in this research, a
history of trauma, disadvantage and substance use meant they were very
socially isolated. In the absence of social support networks that, for most
people, are based on family members and friendships developed over
many years, some mothers described trying to co-opt support people in
whatever way they could, in order to meet child protection agency
requirements:

They [child protection agency] expect you to go out and find these people.
So go meet someone random, befriend them and then just drop this bomb
on them and ask them to be on your support network. We did that. We
were living in ... an apartment and one of my neighbours was in our
complex and she knocked on my door because she was locked out of her
house. Then I randomly popped in on her one day and started talking and
she’s quite older, like 50, no kids and lives alone, and I started going to her
house and having coffee with her and then I dropped it on her and she said
she was happy to help. But then a week later she text me to say I don’t
want anything to do with you guys, I'm a free spirit, I don’t want any of
your drama. (P2).

4. Discussion

This study provided a voice for mothers who had experienced
substance-related harms and whose children had been removed. These
mothers told rich and compelling stories conveying their love for their
children, and the significant and complex challenges they experienced
that contributed to the initial removal of their children and their sub-
sequent attempts to reunify. Importantly, their stories highlight that the
path to reunifying with children, and the goal of leaving the child pro-
tection system, is a complex journey with multiple interrelated imped-
iments. Together, these mothers’ stories offer valuable insights for
government and service providers, given the importance of supporting
the parent-child connection for both child and parent wellbeing
(Chambers et al., 2018; Thomson & Thorpe, 2003; United Nations,
1989).

As aresult of the recruitment process, all participants had in common
a history of substance use and child removal. While substance use may
have been the trigger for child removal, the use of the socio-ecological
model (SEM) as a methodological tool to interpret our findings helped
to highlight, that participants’ substance use did not occur in a social
vacuum. Their stories highlighted many other common adverse expe-
riences of disadvantage and trauma throughout their lives that are likely
to have contributed to the substance-related harms they experienced,
and ultimately to their children being placed in OOHC (Australian
Institute of Health and Welfare, 2021b). In this context, substance use
represented a maladaptive coping behaviour that helped participants to
survive disadvantage and trauma.

Importantly, the participants’ experiences also have important im-
plications for their capacity to achieve and sustain reunification. These
adverse experiences relate to all levels of Davidson’s adaptation of the
SEM (Davidson et al., 2019), and include historical and contemporary
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experiences of social and economic disadvantage, trauma including
sexual abuse and family and domestic violence, limited social support
networks, homelessness, substance-related harms, and a lack of stable
family role models in their own childhood. These issues were further
compounded by intergenerational trauma and distrust of government
agencies, which precluded some participants from seeking help with
parenting issues.

Previous studies in this area highlight similar patterns of systematic
disadvantage and trauma (Choi & Ryan, 2007; Gupta, 2018; Harries,
2008; Ross et al., 2017; Sieger & Haswell, 2020) that are consistently
linked to higher rates of involvement with child protection agencies
(Bilson et al., 2015; Bywaters et al., 2018), and to the reduced likelihood
of reunification (see Choi & Ryan, 2007) among parents experiencing
substance-related harms. For example, child reunification rates have
been identified as particularly low among parents experiencing
substance-related harms who reside in environments where poverty,
unemployment, cultural disadvantage, single parenting and domestic
violence predominate, or where substance use co-exist with mental
health issues (Ainsworth, 2004; Choi & Ryan, 2007; Harries, 2008; Ross
et al., 2017). More recently, Sieger and Haswell’s in-depth interviews
with parents participating in a program to support AOD treatment
completion and improve reunification rates in the US, identified that
trauma from experiences including domestic violence, death of friends
and/or relatives, and the removal of children, had triggered partici-
pants’ substance use (Sieger & Haswell, 2020).

The degree to which substance use is deeply embedded in a pattern of
disadvantage and trauma is evident in Choi and Ryan’s US-based
research with 354 mothers participating in a substance use program
and who were involved with the child protection system. They identified
that almost half had no source of income, 85.3 % were unemployed, 59
% had insecure housing, and 35.3 % required domestic violence coun-
selling (2007). Overall, Choi and Ryan identified that almost 76 % of
mothers had more than four co-occurring problems, while nearly 29 %
had more than seven (2007).

In our research, two factors emerged as particularly indicative of
these mothers’ socially entrenched disadvantage and were implicated in
child removal and attempts to reunify. The first was the inability of
family, friends and other social contacts to provide emotional, practical
or financial support to participants. The absence of social support re-
flects a risk factor at the microsystem level (Davidson et al., 2019).
Cooper et al., defined social support as “the companionship and prac-
tical, informational and esteem support which the individual derives
from interaction with members of his or her ‘social network’, including
friends, colleagues, acquaintances and family members” (cited in Net-
tleton et al., 2002, p. 178). Social support acts as a buffer against stress
during critical times, while also providing a “continuously positive force
that makes the person less susceptible to stress” (Westen et al., 2006, p.
586).

The role that support plays in the process of reunification among
mothers experiencing substance-related harms has been previously
considered in terms of formal support through health services and child
protection agencies (Akin & Gregoire, 1997; Choi & Ryan, 2007; Doab
etal., 2015; Lloyd, 2018). Informal social support, such as that captured
in Cooper et al’s definition, has received comparatively less attention.
However, while evidence indicates that the provision of informal family
support reduces the risk of children being returned to care following
reunification (Davidson et al., 2019; Tsantefski et al., 2013), it is also the
case that families living with entrenched disadvantage typically do not
have access to a reliable extended family network (Brunner & O’Neill,
2009). This was certainly the case among many of our participants, who
did not have access to an informal family and social networks that could
provide practical and emotional support. Indeed, they reported that
family and friends were either not in a position to support them, or they
did not trust or feel safe with them. For our participants, limited social
support represented an obstacle to contact visits. Participants described
contact visits as critical to maintaining a bond with their children, and
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therefore an essential step towards successful reunification. However,
limited social support networks left many participants unable to find an
appropriate family member or friend to supervise contact visits, as
required by the child protection agency.

Similarly, limited social support networks impeded participants’
ability to meet child protection agency requirements for a community
support network, and was viewed by them as a major barrier to timely
reunification. There is something of a paradox here; in distancing
themselves from unhealthy and in some cases dangerous family and
social relationships to protect their children, these mothers then strug-
gled to establish an alternative community support network that was a
pre-requisite to achieving reunification. This suggests the need for even
greater liaison between parents, AOD treatment agencies, child protec-
tion agencies and community-based groups and programs, to provide
parents with opportunities to connect with local community groups and
other parents in their immediate neighbourhood, and then to facilitate
and support these fledgling connections. An example of this approach is
evident in the Mirror Families program run by a substance use treatment
agency in Victoria, Australia (see Odyssey House Victoria, 2020). The
program is designed to assist families where parents have substance use
issues and have been involved with the child protection system, and are
also isolated or estranged from family and/or community networks. The
program involves parents being supported to rebuild relationships and
identify opportunities to develop new connections with people who can
provide “instrumental and/or tangible support” (Tsantefski et al., 2013,
p. 81). Tsantefski and colleagues’ evaluation of the Mirror Families pilot
program conducted with single mothers and their children found the
“naturally occurring networks” that developed through this process
were more sustainable than “constructed social support, such as atten-
dance at groups for socially isolated parents” (2013, p. 82). They also
suggested the Mirror Families model would be particularly relevant for
families as they leave residential substance use rehabilitation facilities.

Our research suggests that supporting families and parents to
develop a community support network should be prioritised not just by
the AOD treatment and support sector, but also by agencies involved
with child protection and reunification. Given the stigma associated
with substance-related harms, however, child protection service pro-
viders must be trained to acknowledge implicit biases on their part
(Ashford et al., 2018), ensuring fewer barriers to informal local con-
nections. Mothers’ must be trusted in their commitment to reunify with
their children and supported through the vulnerabilities associated with
recovering from substance use.

Another intervention that can help to develop social support is peer
mentor programs. Peer mentors (peer support workers) engaged in the
child protection system are typically parents or caregivers who have
experienced child removal and successful reunification (Acri et al.,
2021). They can therefore identify with parents seeking to reunify with
their children, offer a range of support and guidance, and create a bridge
between informal supports networks and formal services. Some peer
mentor programs, such as that described by Frame et al., (2006), focus
on fostering personal change among parents, with a key goal to facilitate
improved parenting skills. A more recent systematic review by Acri
et al., examined peer mentor programs that had a broader focus on
providing emotional and informational support, parenting and health
advice, and advocacy to help parents navigate the child protection
system. Overall, these programs were associated with improved reuni-
fication rates (Acri et al., 2021). However, as an earlier analysis of peer
mentors in the child protection system noted, peer support programs
must also be accompanied by interventions that address broader struc-
tural factors such as poverty, housing and day care (Cohen & Canan,
2006). This has particular relevance for the women in our study, whose
experiences of substance use and child removal occurred against a
backdrop of significant and entrenched disadvantage and trauma. In this
context, peer mentoring programs should not be seen as a substitute to
addressing the underlying social determinants of child removal and
reunification.
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The second factor identified as particularly relevant to our partici-
pants was inadequate or insecure housing; this aligns with the ecosystem
in Davidson’s adaptation of the SEM (2019). Some participants reported
periods of homelessness they believed contributed to their children
being removed, and which delayed reunification. Applying a socio-
ecological perspective, these women’s homelessness resulted from a
complex interaction between socioeconomic disadvantage, domestic
violence, limited or absent social support networks, substance use, and a
significantly underfunded social housing sector leading to a severe
shortage of affordable housing for people relying on government income
support (Anglicare Australia, 2019).

Studies investigating links between substance use, socioeconomic
status and homelessness have also indicated that substance use increases
the risk of becoming homeless among people on low incomes (Canadian
Observatory on Homelessness, 2019). Once they become homeless, this
population group has “little chance of getting housing as they face
insurmountable barriers to obtaining health care, including substance
use treatment services and recovery supports” (Canadian Observatory
on Homelessness, 2019, para. Substance use; Hall et al., 2020).

All but one of the mothers in our study were unemployed, and for
them the inadequacy of government income support payments further
compounded difficulty in securing safe and affordable housing. Their
situation is emblematic of the housing affordability crisis in Australia,
with a snapshot of the private rental market across Australia in March
2020 finding only 9 out of 69,000 properties available to rent across
Australia were affordable and suitable for a single person on Australia’s
unemployment benefit (Jobseeker Payment) (Anglicare Australia,
2020). This has meant that for many people on low incomes, social
[public] housing, is their only affordable option. Unfortunately, an
underfunded social housing sector across Australia over the last two
decades has resulted in ‘priority’ applicants (those who are homeless or
at risk of homelessness, and/or those with urgent housing needs such as
leaving a domestic violence situation or child care needs) waiting on
average 43 weeks for social housing in WA, as at March 2021 (Shelter
WA, 2022).

In the context of mothers who are required to abstain from substance
use in order to achieve reunification, “societal structures” such as wel-
fare payments which do not provide a pathway out of poverty, and an
underfunded social housing sector, have been criticised as “disable[ing]
opportunities for change” (Rhatigan & Blay, 2019, p. 1). That is, the
struggle to manage on inadequate income support payments is likely to
exacerbate maladaptive coping behaviours such as substance use, and
potentially undermine attempts by parents experiencing substance-
related harms to achieve reunification.

Supporting these women to successfully reunify with their children
therefore requires comprehensive and holistic responses that move
beyond a focus on parents’ substance use, their parenting skills or the
family environment (Akin & Gregoire, 1997; Higgins, 2015), to address
the broader health, social and economic determinants related to child
removal and reunification. Indeed, where the goal is to support and
sustain reunification when possible — as is articulated in child protection
policies in many countries including Australia - then government re-
sponses should prioritise addressing fundamental social determinants
such as affordable housing and adequate income among parents expe-
riencing substance-related harms (Lloyd, 2018), as sustainable re-
sponses to reducing rates of children in OOHC.

4.1. Limitations and future directions

Participants were recruited through current service organisations,
and as such, they were all parents who were making or had made at-
tempts to manage their substance use and who were motivated to regain
care for their children. This recruitment strategy precluded parents who
were not working with relevant agencies to reunify with their children,
or were not currently seeking to reunify with their children, as this was
beyond the scope of this research. In addition, as only women
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volunteered to participate, this study drew only on mothers’ experiences
and therefore father reunification is an area that requires future
research. Moreover, as Aboriginal and Torres Strait Islander families are
over-represented in the child protection system in Australia, future
research that focuses on reunification among this population group is
warranted.

4.2. Conclusion

The mothers we interviewed provided confronting descriptions of
the significant trauma and entrenched disadvantage they experienced
throughout their lives. These disadvantages, such as poverty, domestic
violence, insecure housing and limited social support networks, are
likely to have contributed to their substance use and been instrumental
in their children being placed into OOHC. These disadvantages did not
lessen after their children were removed. Instead, it seems they were
compounded by the women’s distress at losing their children, the dif-
ficulties they had in maintaining a meaningful connection with their
children while in OOHC, and conflicting demands from multiple gov-
ernment agencies. Faced with these circumstances, it is perhaps not
surprising that some mothers struggled to overcome barriers to
reunification.

Importantly, using the SEM to help us interpret our findings revealed
that many factors relevant to child removal and reunification among
parents experiencing substance-related harms reflect systemic issues
that are beyond the individual’s capacity to control or influence. This
has significant implications for policy and practice related to reunifi-
cation. Specifically, there appears to be a disconnect between the lived
experiences of mothers in WA who have experienced substance-related
harms, and the current requirements for reunification among this pop-
ulation group. Typically, these requirements relate to behavioural
changes at the individual level (e.g. AOD treatment, parenting educa-
tion, creating a safe home). For our participants, however, the most
significant barriers and facilitators to reunification relate to the com-
munity level (ecosystem), or policy level (macrosystem) of the SEM,
and/or reflect the complex interaction of factors across multiple levels of
the SEM. In this context, the construction of parents’ substance use,
relationship challenges and deficits in parenting skills as the key factors
to address in order to achieve reunification, overlooks the much more
complex network of determinants contributing to child removal. That is,
while addressing individual level factors is important, such approaches
do not address the significant structural disadvantages that underpin the
increasing numbers of children being placed in OOHC in countries such
as Australia (Australian Institute of Health and Welfare, 2019), and
particularly the number of Aboriginal and Torres Strait Islander children
removed from their parents in jurisdictions such as WA (Harrison et al.,
2020). Indeed, as Thomson observed with reference to children in
OOHC:

We should see their origins in systemic disadvantage and redress the
disadvantage. It is one of the ironies of the bloated out-of-home care
system ... that policy-makers in Western neoliberal societies are often
more prepared to invest resources in others to care for children but not
prepared to lay a floor of resources beneath a family to avoid children
being removed from primary care-givers. (Thomson, 2017, p. 12).

The importance of the parent—child bond is validated in the United
Nations Convention on the Rights of the Child (1989), as well as through
child protection policies in many countries that emphasise the need to
support families so they can remain intact. This is based on the premise
that, wherever possible, children’s wellbeing is best served by growing
up with their parents. Despite these pronouncements, rates of child
removal continue to increase in Australia, and disadvantaged families
are disproportionately represented in OOHC. As with Thomson’s
research (2017), our study provides strong evidence to invest in primary
prevention responses that aim to prevent child abuse and neglect
through the provision of universal supports to families at a population
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level (Australian Council of Governments, 2009; Gupta, 2018; Higgins,
2015). Such a response addresses underlying social and economic in-
equities by investing more resources to provide an adequate social safety
net and affordable social housing for low income groups, and wrap-
around holistic services to support vulnerable parents who have expe-
rienced substance-related harms to reintegrate into the community.
Such approaches will contribute to a more sustainable child protection
system, and most importantly, support children and parents’ health and
wellbeing and reduce the numbers of children at risk of being placed in
care.
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