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Who We Are

The New York City Early Childhood Mental Health Training and Technical Assistance Center (TTAC), is funded
by the NYC Department of Health and Mental Hygiene (DOHMH)

TTAC is a partnership between the New York Center for Child Development (NYCCD) and the McSilver Institute
on Poverty Policy and Research
e New York Center for Child Development has been a major provider of early childhood mental health
services in New York with expertise in informing policy and supporting the field of Early Childhood
Mental Health through training and direct practice
e NYU McSilver Institute for Poverty Policy and Research houses the Community and the Managed
Care Technical Assistance Centers (CTAC/MCTAC), which offer clinic, business, and system
transformation supports statewide to all behavioral healthcare providers

TTAC is tasked with building the capacity and competencies of mental health and early childhood professionals
through ongoing training and technical assistance
http://www.TTACny.org

IN¥e “ally - Tildhood ARFE McSILVER INSTITUTE
Mental Health CMW FOR POVERTY POLICY AND RESEARCH

NEW YORK UNIVERSITY

Training and Technical Assistance Center



Updated TTAC Website

A Selection of Features:

e Seamlessly filter, toggle and search through

NYC Early Childhood upcoming and archived content, trainings and
Mental Health
Explore all Provider Resources rgsour;es ) . .
: e View videos, slides, and presenter information
the provider = -
on the same training page

resources at
ttacny.org

o Contact the TTAC team by clicking on Ask
TTAC and filling out our Contact Us form
e And more!

Have questions or need assistance? Please contact
us at ttac.info@nyu.edu and we'll be happy to
assist you
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TTAC Infant and Early Childhood
Mental Health (IECMH) Learning
Modules are now live!

< -

Two Learning Modules:

e The first module in the series isthe Impact
of Early Childhood Adversity (An
Overview of the Topic)

e The second module in the series is
Nurturing Resilience: Supporting Infant
and Early Childhood Mental Health

MODULE | ‘ : :
ina S Bty Criithood entsl o CEUs Available upon completion!
Health and the Impact of Adversity ﬁ _
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* AWHONN Respectful Maternity Care Framework and Guidelines:
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Objectives

Summarize the effects of
SUDs on preghant women
and birthing people and
their infants

Define stigma and implicit
bias and how it manifests in
the context of opioid use
disorder during pregnancy

Identify key components of
respectful maternity care
and its application as a
health equity approach for
opioid use disorder

Discuss effective strategies
to improve outcomes for
mother-infant dyads
affected by opioid use
disorder




This presentation is dedicated to
Sophia Casias

My name is Sophia Casias. | started experimenting with drugs at the young age of fourteen,
which escalated over the years. After a traumatic childhood and the birth of my two eldest
children, who were removed from my care due to my drug use, | had given up on life. That was
until | met someone who showed me my self-worth, my husband. | soon got pregnant and
wanted to quit using drugs. | begin my journey to recovery, and started medication assisted
treatment with methadone. | had my son in 2017. Unfortunately, he suffered from the
symptoms of NAS. Once the nurses found out he was a baby with NAS, we were treated
differently. The nurses would not let me breastfeed him because they thought | would be getting
him high through the breastmilk. They also kept me from doing skin to skin. Needless to say, he
stayed in the hospital almost 5 weeks until he weaned off the morphine. My daughter was born
October 8, 2018. She was born two months prematurely and was also diagnosed with NAS.
Although she was born at the same hospital, she was treated totally different. She barely had
any symptoms, but right away they encouraged me to breastfeed and to do skin to skin. Her
father even got to take part in it! After one week, she was completely off the morphine. | believe
that if the nurses had been more educated on NAS when my son was born, he would have been
out of the hospital sooner.

Since then, my life has changed for the better! | have taken a position as a Community Health
Assistant, working towards my goal of becoming a recovery coach, and eventually a LCDC. My
goal is to help others like myself. By the Grace of God, | have something for my kids to be proud
of because they will know that their Mommy fought for a better life for them!







Substance Use in Pregnancy

Substance use affects 1 in 10 pregnancies

Rates of maternal opioid use disorder (OUD) have increased 131% in the
previous decade

Substance use during pregnancy contributes to neonatal abstinence
syndrome (NAS) and neonatal opioid withdrawal syndrome (NOWS)

In the NICU, approximately 6 newborns for every 1000 births are diagnosed
with NAS every year






What is Stigma?

e Stigma is defined as “an attribute
that is deeply discrediting,”
reducing someone “from a whole
and usual person to a tainted,
discounted one,” leading to a
“spoiled identity” (coffman, 1963).

e Stigma is a complex construct

e Social cognitive processes

 Types of stigma



Stigma

Stereotypes: harmful, negative perceptions about a group that are typically
learned from one’s culture

Explicit bias and Prejudice occurs when individuals agree with stereotypes;
beliefs are intentional and controllable

Implicit bias occurs when we have attitudes towards people or associate
stereotypes with them without our conscious knowledge

e Discrimination: the unjust or prejudicial treatment of different categories of
people or things, especially on the grounds of race, age, or sex—=> SUD/OUD

(Recto et al., 2020; Corrigan & Kosyluk, 2014)



Types of Stigma

Institutional
Stigma

Stigma from
Individuals

Stigma
through
Association

Self Stigma

(Recto et al., 2020; Corrigan & Kosyluk, 2014)



Live Chat Discussion




Why Does Stigma Occur?

» Stigma is driven by our conscious and unconscious beliefs, fear, and biases

» Stigma begins with an implicit emotional response to an “other” person or social
group

* Our brains are wired to look for patterns and associations in the world and to use
these associations to make judgments, decisions, and behaviors, often without
us even realizing it

(Corrigan & Kosyluk, 2014)



Health-Related Stigma

* Health-related stigma is “a social process or personal experience
related to a health condition, characterized by the perception of
exclusion, rejection, and blame, and contributes to psychological,
physical, and social morbidity” (van Brakel et al., 2019).



Why Does Stigma and Implicit Bias Matter?

 Stigma can be deeply engrained in one’s attitudes and beliefs (implicit
biases), which are intertwined with personal and life experiences

* Implicit bias can seep into the community as well as broader
institutions where it can undermine the delivery of lifesaving
programs and interventions

'RELIGION
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I Impact on Maternal and Neonatal Outcomes

 Example: Multiple studies suggest that implicit bias is most likely a
contributing factor to alarming racial and ethnic health disparities



INFANT MORTALITY RATES BY RACE/ETHNICITY

United States, 2016-2018 Average

Rate per 1,000 live births
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All race categories exclude Hispanics. An infant death occurs within the first year of life.

Source: National Center for Health Statistics, period linked birth/infant death data. Retrieved February 19, 2022, from www.marchofdimes.org/peristats.



ML

WHITE WOMEN ~ BLACK WOMEN

MATERNAL MORTALITY IN THE UNITED STATES




Impact on Maternal and
Neonatal Outcomes

* Disparities exist because implicit
bias affects health care providers’:

* Perceptions and decisions,
creating inequalities in access

e Patient—provider interactions
* Treatment decisions

 Health outcomes




What does this mean for mothers with OUD?
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I Impact on Perinatal OUD and NOWS

* Barriers to treatment and recovery:
* Lack of information regarding treatment options and services
* Access to prenatal and comprehensive care
* |Increased stigma and prejudice

* Increased surveillance from criminal legal systems



Impact on Perinatal OUD and NOWS

Pregnant/Postpartum Person

* Limited prenatal and postpartum care

Polysubstance abuse

Infectious diseases (HIV, Hep B & C)

Higher rates of morbidity and mortality

Untreated mental health needs

Return to use

Overdose

Fetus and Infant

Preterm birth

Poor fetal growth/SGA/LBW
Neonatal withdraw (NAS/NOWS)
Developmental outcomes
Adverse Child Experiences (ACES)

Child Protective Services (CPS) involvement



I Intersectional
Stigma

(Berger, 2004)

Gender Non-
conformity
Stigma

Sex- related
Stigma

Mothers with
oubD

Substance
Use Stigma




A Treatable, Chronic Medical Condition

Addiction is a treatable, chronic medical disease involving complex
interactions among brain circuits, genetics, the environment, and an
individual’s life experiences. People with addiction use substances or
engage in behaviors that become compulsive and often continue
despite harmful consequences.

-American Society of Addiction Medicine (2019)



Increasing
Understanding
Decreases
Stigma...




Understanding
Mothers with OUD

* Most mothers who are in or
seeking OUD treatment feel a
strong connection with their
children and want to be good
mothers

* May be lacking the support,
tools, and/or resources that
could make motherhood less
difficult.




What is Harm Reduction?

 Harm reduction refers to policies, programs and practices that aim to
minimize negative health, social, and legal impacts associated with drug
use, drug policies, and drug laws.

* Harm reduction is grounded in justice and human rights.

* |t focuses on positive change and on working with people without
judgement, coercion, discrimination, or requiring that they stop using
drugs as a precondition of support.

(Harm Reduction International, 2022)



Principles of Harm Reduction

* Respecting the rights of people
who use drugs GOAL: MEET PEOPLE WHERE

e A commitment to evidence THEY’RE AT, NOT WHERE YOU

WANT THEM TO BE.

A commitment to social justice
and collaborating networks of
people who use drugs

* The avoidance of stigma w

(Harm Reduction International, 2022)




Disrespect and Abuse
in Maternity Care

* Physical Abuse

* Non-Dignified Care

* Non-Consented Care
* Non-Confidential Care
* Discrimination

e Abandonment or
Withholding of Care

e Detention in Facilities

(Freedman et al., 2014)



Respectful Maternity Care (RMC)

Every woman has the right to:

e Freedom from harm and ill
treatment

* Information, informed consent and
refusal, and respect for choice and
preference, including the right to
companionship of choice wherever
possible

* Privacy and confidentiality

* Be treated with dignity and respect

e Equality, freedom from

discrimination, and equitable care

e Healthcare and the highest

attainable level of health

* Liberty, autonomy, self-

determination and freedom from

coercion

(White Ribbon Alliance, 2011)



Why is RMC Important?

People who differ from
established normative groups
(i.e., identities that are believed
to align with the historically
shared expectations of
acceptable behavior or ideals of
western society) face the most
significant challenges as they
engage with health care systems.

(Gordon et al., 2016; Malatzky et
al., 2020)

Mistreatment, disrespect, and
abuse have been highlighted
extensively in the maternity care
literature and have been linked to
poorer childbirth outcomes and
experiences.

(Bohren et al., 2019, 2020)

Disparities and Inequities

Health care interactions can be
both positive and negative;
however, within this sphere,
several factors can influence the
provision of and access to
Respectful Maternity Care (RMC),
including the level of provider
awareness and acceptance of the
patient’s identities, life
experiences and lifestyle, values,
and beliefs.

(de Peralta et al., 2019; Heaman
et al., 2015)



Live Chat Discussion




Framework, For What?

* Defines the relevant variables for
the phenomenon of interest

* Maps out how concepts might
relate to each other

* Guides the development of
evidence-based guidelines and
research

Respectful Care should be provided to all patients and families in maternity care
settings.



AWHONN Respectful Maternity Care Framework

VP;(\ENT'PROWDER 'NTERACT’ONS

Freedom
from Harm and

Mistreatment
CARETEAM PATIENT

Organizational Personal
Culture Expectations

Provision

of Care and
Informed Implementation of RMC P Autonomy

Resource - \./ ‘*‘

Allocations and Workplace Patient Community
Constraints Outcomes Efforts

Lived
Experience

Policy
Compliance Consent

Culture

Knowledge of
the Healthcare
System

Professional
Training

Dignity and
Lived Respect
Experience

Self-determination

(Association for Women's Health Obstetrics and Neonatal Nurses [AWHONN], 2022)




Using the Framework
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Highlight the many factors that impede or facilitate the provision of
Respectful Maternity Care.

Encourage intentional self-reflection.

Guide the development of evidence-based guidelines for the provision
of Respectful Maternity Care.



Main Elements of AWHONN RMC Guidelines

Shared Decision
Awareness Mutual Respect Making/ Informed
Consent

Autonomy Accountability

(AWHONN, 2022)
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Mutual
Respect




Shared Decision Making

| potenprovider Communiation




Autonomy

| decide for you

Paternalistic
model

Deliberative

model

In addition,
| tell you
my preferences

| give you facts

Informative
model

Interpretative

model

| give you facts
and help you

to find

your preferences

This Photo by Unknown Author is licensed under CC BY-NC



https://www.dovepress.com/patient-autonomy-in-chronic-care-solving-a-paradox-peer-reviewed-fulltext-article-PPA
https://creativecommons.org/licenses/by-nc/3.0/




Accountability




WHAT CAN YOU DO NOW?




“Services for pregnant and
breastfeeding women with
substance use disorders should
have a level of
comprehensiveness that
matches the complexity and
multifaceted nature of substance
use disorders and their
antecedents”

(World Health Organization [WHO], 2014)
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I Efforts to Increase Health Equity

* Respectful care means:

Respect for a woman’s rights, choices, and
dignity
Care that “does not harm”

Care that promotes positive parenting and
improves birth outcomes

Care that is culturally sensitive and valued by
the woman and her community




Make a list of the pros and cons of
stopping and continuing use

I Actionable Harm

Reducu?“ Avoid using opioids or other substances
Rooted in RMC when you are alone, if possible

Attend support groups

Take good care of your body in general
(i.e., healthy eating, quality sleep, exercise,
and water)

(National Harm Reduction Coalition, 2021)



SBAR FOR INCLUSIVE AND EQUITABLE PATIENT CARE

SBAR is s technigue that is typically used to frame conversations between health care providers regarding 3 patient’s condition and dinical status. SBAR in this
circumstance is adapted to promate respectful and inclusive patient communication snd care. It is impaortsnt to recognize that each patient, couple, and family
areunique. These sample SEARS sre not all-inclusive.

Respectful Maternity Care fi

A care provider nters 3 patient's rosm tor s innshipith their patient in 3 maternity care sating.
STuATION The patient is a 21-year-cld G4, PA female who is 35 weeks pregnant in carly labior. She has been diagnosed with apioid
Liza fizorder and prazants with har suppsrthe partnar.

What sre some of the challenges patients 3nd athers may faoe becsuse of stigms snd discriminztion when recsiving

health care?

= Thediseas= of substance us= or addiction is 3 "thranic, relapsing biological and behaviaral disorder with genetic
‘components™ (ACOG, 2011, resffirmed 2013,

- rbes regar men with an opicid use disorder often pose punitive measures to the
mthar-infant dyad, imahing the child walfare snd criminal justios systems (Hovard s 3l 2015) which mey lazd ta
infant removal This increases the risk of attachment disonders causing sicnificant emational, sacial, and scademic
iszues, slong with an incressed risk of substancs disorders later in the child's life (Mirick & Steenrod, 2014

= Opioid use disorder is 2 highty stizmatized health condition, spedficalty for pregnant and parenting individuals, z.
sodetal expectations of mothering often differ from the life experiences of women in this populztion [Crawfond etal.

2022 Rectoet al, 2020
*  Shared deciion making can pravide a structure to shars infarmation, exslare options, and encourage hanest
zammunication (Haward =t 2L, 2029] whict 2 with substanze Lz pranatal,

postpartum, and newborn care and adhere to their trestment plans (Lazzre & Withaman, 2013,

Based on what | knavi, which sssessments are a fop priarity inestsblishing 3 positive relationshipwith this patient and
their partner?

Self-assessment:

® il first engage in saH-aszeszmeant b identify snd r izm amy parsonal bizs | may b jing substanes uss in
preznancy.

= |willreflect on how my previous experiences in caring far people with SUD may impact my ability to provide
non-bizsed care.

= Iwil i enatsl care for fesr of discrimination, legal action, ir jon, or
lozx of their newborn.

= |will recognize that althowugh SUD may be managed by ini saral gy with medication

management, aatismts may face barriers £ thess servicas,

F‘:umtﬂasesman.
Iwsill woaric to buile frust and rappart with this patient and their pariner.

= |will ask what words they use to describe themsebees, their bodies, and their health care practicss. | will be cognizant
o barms that may furthar stigmatize the potisnt =, “s8dict).

e e e e e e e SBAR f0r InCIUSive and EQUitable Patient Cal'e

..

What actions can be taken ta help this patient and their partner foel heard and understaod?

Iwill 3waid aszumptions 25out people with substance sbuse disarders.

Iwiillincluce this patient and their partner inall cre dacisions from admission through discharze.

il diszuss mrzanizstions] palicies regarding Soicniogy stresning with the patient.

1willvalidzte their Care neecs and concerns, ensuring the interprafecsional team understands their histor.
and 15 to ensure d and suppart.
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After hearing snd documenting this patient’s previous experiences, [ will determine what | can do to decresse discrimination and bizs snd ensure that they
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Introduction to
The Mommies Toolkit

Improving Outcomes for Families
’ Impacted by
‘Neonatal Abstinence Syndrome

Get the most up to date information Neonatal Abstinence Syndrome, Mommies
Program, Substance Use Disorder, and Integrated Treatment

Register at no cost for one or all four modules

https://wp.uthscsa.edu/nas-symposium/introduction-to-the-mommies-toolkit/

Funding from the Center for Substance Abuse Prevention at the _-"'.'. ..""..
UT Health : 7¢2a8% TEXAS
Substance Abuse Mental Health Services Administration (SAMHSA) H N B

San Antonio

>

- ‘ v E
in the Department of Health and Human Services, through the Texas "-.‘ 23,” g Health and Human

School of Nursing Services

Department of Health and Human Services


https://wp.uthscsa.edu/nas-symposium/introduction-to-the-mommies-toolkit/

Moving Forward...

* These challenges are too big to be
changed on the individual level

* We must call out the problem, so
the solution is appropriate

* Build a roadmap to success

 Strategically partner

* Share power!

We all have a role in assuring that families receive respectful,
equitable care!



Group Discussion: Sophia’s Story




Captured stories...

 “What kind of mother would
take Methadone while
pregnant”

* “They should put people like
you in jail”

* “l hope CPS takes your baby”

* “When a certain nurse was on
duty, | knew we would have a
huge set back and she would
automatically increase his
morphine”




I Discussion

* How do we create a culture of respect in which we provide
respectful care to all patients, always, in all perinatal settings?

ACTIONS

e After hearing and documenting this patient’s previous experiences, | will determine what | can do to decrease discrimination and bias and ensure that they
receive respectful and compassionate care.

¢ | will ensure that they have access to postpartum psychosocial support services, including SUD treatment.

* | will strive to identify and address clinic, unit, hospital, and systems issues in the facility where | work that impact the overall care provided for patients with SUD.



I Questions?
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Thank you!

Kelly McGlothen-Bell, PhD, RN, IBCLC, FAWHONN

Email: mcglothen@uthscsa.edu

onto this pla ne-t So tell me, why do
we hot treat her as such!’ Phone: (210) 450-8518
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