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A B S T R A C T

Aim: To identify undergraduate and postgraduate student midwives' attitudes towards women using licit and
illicit substances during pregnancy.
Background: Literature shows that globally, substance misuse during pregnancy is growing rapidly. Women who
use substances during their pregnancy have specific healthcare needs and require midwives to demonstrate
positive attitudes to improve appointment compliance and treatment completion.
Methods: A cross-sectional quantitative survey design was used. A total of 42 surveys were retained for full data
analysis.
Findings: Of the 42 participants, 22 were undergraduate midwifery students and 20 were postgraduate mid-
wifery students. The results revealed that both undergraduate and postgraduate students had positive attitudes
towards women who used substances during pregnancy. Specifically, postgraduate students, with 1–2 years'
experience looking after pregnant women, had the most positive attitudes towards substance use in pregnancy.
Conclusion: This study revealed that undergraduate and postgraduate midwifery students have positive attitudes
towards women who misuse illicit and licit substances, which is important for providing quality care upon
qualification as a registered midwife. It is essential that midwifery students, who will go on to qualify as re-
gistered midwives, are non-judgmental and positive to ensure adequate antenatal care and regular antenatal
attendance so maternal and fetal wellbeing can be better managed.

1. Introduction

The misuse of illicit and licit substances by women during preg-
nancy is a serious public health concern that is often associated with
physical, psychological and emotional trauma, as well financial costs to
the women, their families and the greater community (Cook et al.,
2017). Globally, substance use during pregnancy has been growing
rapidly over the last fifty years (Chomchai and Chomchai, 2015; Shaw
et al., 2016; Thomas and Wolff, 2016) however, a true account of
substance misuse during pregnancy is difficult to pinpoint as incidence
are often under reported by pregnant women or overlooked by practi-
tioners (Garg et al., 2016). Therefore, drug misuse during pregnancy is
a complex and an increasing health concern for midwives who provide
frontline maternity services during the antenatal period. Women who

misuse substances have specific needs in pregnancy that are often dif-
ficult to identify as they have poor antenatal attendance and often do
not present until later in pregnancy due to the fear of stigma, shame and
pressure to enrol in maintenance therapy programs (McKeever et al.,
2014). This is not only dangerous to pregnant women but has adverse
effects on the developing fetus. Drug use during pregnancy filters
through the placental blood supply to directly affect the fetus. This can
result in sub-optimal growth, poor neuronal development and can cause
acute withdrawal symptoms for the neonate at birth (Serino et al.,
2018). Intrauterine exposure through maternal drug misuse may also
affect placental growth, which can cause spontaneous abortion at any
point during pregnancy (Pairman et al., 2015).

Through early assessment and identification of pregnant women
who misuse substances, harm reduction interventions can be

https://doi.org/10.1016/j.nedt.2019.01.027
Received 30 June 2018; Received in revised form 20 November 2018; Accepted 28 January 2019

☆ There are no conflicts of interest either financial or otherwise. There are no kinds of associations, such as consultancies, stock ownership, or other equity interests
or patent-licensing arrangements by either author.

☆☆ Ethical approval was granted by Edith Cowan University.
☆☆☆No funding was applied for or received by any of the authors.
⁎ Corresponding author.
E-mail addresses: g.doleman@ecu.edu.au (G. Doleman), s.geraghty@cdu.edu.au (S. Geraghty), adeleo@baycivil.com.au (A. DeLeo).

Nurse Education Today 76 (2019) 26–30

0260-6917/ © 2019 Elsevier Ltd. All rights reserved.

T

http://www.sciencedirect.com/science/journal/02606917
https://www.elsevier.com/locate/nedt
https://doi.org/10.1016/j.nedt.2019.01.027
https://doi.org/10.1016/j.nedt.2019.01.027
mailto:g.doleman@ecu.edu.au
mailto:s.geraghty@cdu.edu.au
mailto:adeleo@baycivil.com.au
https://doi.org/10.1016/j.nedt.2019.01.027
http://crossmark.crossref.org/dialog/?doi=10.1016/j.nedt.2019.01.027&domain=pdf


implemented, which reduces the potential for fetal, neonatal and ma-
ternal side effects, and results in improved health outcomes (Calhoun
et al., 2015; Grant et al., 2014; Patrick et al., 2015). This also con-
tributes to a reduction in the costs and resources associated with pre-
term birth and small for date neonates (Janisse et al., 2014). The
multifactorial etiology of substance misuse during pregnancy requires
sensitive midwifery care and co-ordination of supportive services to
facilitate an optimal outcome for women during the antenatal period
(Madgula et al., 2011).

Caring for pregnant women who misuse substances can be chal-
lenging for midwives but may also be confronting and difficult for
midwifery students. Literature suggests that when staff have positive
attitudes towards women with substance misuse issues, pregnant
women are more likely to keep appointments and continue treatment
(Morris et al., 2012). A positive attitude goes beyond surface optimism
to exert an open-mindedness towards events or situations in a wel-
coming sense, a quality often demonstrated by student midwives
(Marks and O'Connor, 2015). This behavioural attribute complements
sensitive midwifery care, which encompasses the whole person; the
body, mind and spirit (Ross et al., 2018). The benefits of both mid-
wifery students and midwives demonstrating a positive attitude and
sensitive midwifery care has implications on women's health and their
attitudes towards maternity care services, with care providers proving
influential to the health outcomes of women and newborns (Geraghty
et al., 2018). However, there has been minimal research exploring
midwifery student's perceptions of pregnant women who misuse sub-
stances, and how this affects midwifery students providing care. A re-
cent study suggested that an unexpected outcome involving different
healthcare professionals, revealed that midwifery students had a more
positive attitude towards pregnant substance using women than other
healthcare professional (Fonti et al., 2016). Establishing supportive
relationships between midwives, midwifery students and women with
substance misuse issues, is key in gaining the confidence of women and
providing future midwives with opportunities to develop the needed
therapeutic skills to provide care for pregnant substance using women
presenting to maternity services.

1.1. Aim

The aim of this study was to identify undergraduate and post-
graduate student midwives' attitudes towards women using licit and
illicit substances during pregnancy.

1.2. Purpose Statement

To date, there is a paucity of literature exploring midwifery stu-
dent's attitudes and perceptions of caring for women who misuse sub-
stances during the perinatal period. As midwifery students are the fu-
ture stakeholders of contemporary midwifery care, investing in
research that facilitates the care practices of future midwives is critical.
This purpose of this study is to provide valuable insight into the per-
ceptions of midwifery students, who are expected to care for the in-
creasing scope of women presenting for care with substance misuse
issues as part of clinical experience.

2. Methods

2.1. Setting

This study was conducted in Perth Western Australia and involved
midwifery students enrolled in both Undergraduate and Postgraduate
midwifery degrees.

2.2. Design

For this study, a cross-sectional quantitative survey design was used.

The surveys were distributed to all postgraduate and undergraduate
midwifery students enrolled at one University in Western Australia.
There were 90 undergraduate and postgraduate midwifery students
enrolled on midwifery courses at the University, all of whom were in-
vited to participate in the study.

2.3. Sample

A purposive sampling method was used to recruit participants for
this study, and participants were recruited via an online leaflet posted
on a midwifery student community site attached to the University.
Those midwifery students who responded were contacted by email and
supplied with an invitation letter that introduced the study and the
purpose of the study. As this was an anonymous online survey, re-
sponses could not be attributed to any participating students, guaran-
teeing there would be no consequences and no recriminations.

The unit of analysis for this study included undergraduate and
postgraduate midwifery students enrolled at a University in Western
Australia. This included both full-time and part-time midwifery stu-
dents enrolled in either a dual degree Bachelor of Science, Nursing and
Midwifery, (four-year undergraduate program) or a Masters of
Midwifery (two-year post graduate, entry to practice program). This
included both full time and part time students. In total 50 midwifery
students completed the on-line Qualtrics survey, giving a response rate
of 55.6%. Prior to analysis, the data was reviewed for missing values
and outliers. Eight students had>10% of missing responses and due to
the risk of nonresponse bias were removed from the data set and all
further analysis (Kline, 2015). Variables were reviewed for outliers or
extreme values. All responses were considered reasonable within the
data. Forty-two surveys were retained for inclusion in the data analysis.

2.4. Data Collection

Data collection occurred between August and September of 2017,
using an online self-administered survey, and this approach was im-
plemented as a pilot study, in preparation for a possible larger study
involving an interview style approach. The Attitudes of Midwives
Towards Women Misusing Illicit and Licit Substances in Pregnancy
survey was used for this study. The survey tool was initially designed to
assess attitudes of healthcare professionals towards individuals with
human immunodeficiency virus (HIV) and has subsequently been
adapted for use in other studies assessing attitudes of maternity
healthcare workers towards women who use substances in pregnancy
(Fonti et al., 2016; Van Boekel et al., 2013). The survey had 20 items
and used a 5-point Likert scale with choices ranging from strongly agree
to strongly disagree. The tool has previously been validated for the
midwifery context using content validity (Fonti et al., 2016).

Prior to administration to the participants, the online survey was
submitted for peer review by midwives working in the academic sector.
Positive feedback was yielded from peer review of the online survey,
and the survey was found to be user friendly and appropriate and no
amendments were recommended. The survey questions for assessing
attitudes towards women who use substance in pregnancy is presented
in Table 1.

2.5. Ethical Considerations

This study was granted ethical approval from the University's
Research and Ethics Committee, number 18429. The consideration of
confidentiality and anonymity were addressed through written assur-
ance on the information sheet, that survey responses would remain
confidential.

2.6. Data Analysis

The data collected through the survey was analysed using SPSS 24®
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for windows. Prior to the analysis each item of the Likert scale was
given a score of 1–5, with lower scores equating to more positive atti-
tude and higher scores showing more negative attitudes (Cronk, 2017).
Completed questionnaires were then given an overall score, reflected as
a percentage. Scores were divided into categories of low (0–40), mod-
erate (41–69) and high (70–100).

Descriptive statistics were generated using the data collected from
the surveys and are presented in terms of numbers and percentages. As
the data was not normally distributed, a Mann-Whitney U test was used
for analysis to identify the difference in responses between the under-
graduate and the postgraduate midwifery students.

3. Findings

The respondents comprised of 22 undergraduate midwifery students
(52.4%) and 20 postgraduate midwifery students (47.6%). Most of the
undergraduate participants were aged in the 18–29-year-old age group
(81.8%) in comparison to the postgraduate student respondents that
were aged in the 30–49-year-old age group (60%). Many of the un-
dergraduate respondents had a Year 12 certificate (54.5%), whilst most
of the postgraduate midwifery students had already completed a ba-
chelor's degree (50%). Respondents were mostly enrolled full time in
their courses. Half of the group of undergraduate midwifery students
had provided care to a pregnant woman for 1 year or less (50%), whilst
many postgraduate student midwives had provided care to women for
1–2 years (60%). The demographics for the participants are presented
in Table 2.

Total attitudinal scores ranged from 38% to 67% with a mean of
52%. The majority of participants scored in the low to moderate range,
which suggests that they hold positive or neutral views towards women
who use substances in pregnancy (Fonti et al., 2016). Mean attitude
scores were compared by age, course, education and number of years
caring for pregnant women. Overall, the postgraduate midwifery stu-
dents had a lower mean attitude score towards women with illicit and
licit substance abuse disorders compared to the undergraduate mid-
wifery students, specifically those students with a masters or graduate
certificate. Indicating that the attitudes of postgraduate student mid-
wives are more positive than the undergraduate student midwives.

Students in the 30–49-year age group, and looking after pregnant
women for 1–2 years, had more positive attitude scores towards women
with illicit and licit substance abuse disorders.

4. Discussion

This paper explored midwifery student's perceptions of caring for
substance-using pregnant women whilst on clinical placement. A
comprehensive search of the literature retrieved no research specific to
the topic of investigation therefore, the search was broadened to in-
clude the term ‘complex care,’ as substance-use during the antenatal
period requires complex midwifery care. This search also retrieved no
additional literature. The authors considered this to be an alarming
result considering midwifery students require exposure to the practical
experience of complex care issues, such as substance misuse, during
pregnancy as part of mandatory learning (Nursing and Midwifery Board
of Australia, 2018). These experiences contribute to professional doc-
umentation as proof of students' preparedness for graduation and pro-
vide them with the ‘hands on’ experience needed to provide holistic
care to women with varied health concerns during the antenatal period.
Given the paucity of literature on midwifery students perceptions, a
cursory search of the literature using the same strategies but including
‘nursing students’ was conducted. This retrieved one article reporting
the attitudes of nursing students towards caring for people with HIV/
AIDS (Pickles et al., 2009). Although dated, this was considered a va-
luable piece of literature as it held the potential to provide insight into
the perceptions of students in healthcare professions caring for patients
with complex care issues. It has been suggested that although midwives
practice a unique healthcare service, the philosophical underpinnings
and practice of nursing and allied health show similar values in the
philosophy of caring (Fairbrother et al., 2015). With this is mind, the
authors considered that student nurses may share similar experiences to
midwifery students when caring for women with complex care issues.
Therefore, using comparable literature would provide a better under-
standing of the perceptions of midwifery students when caring for
women with substance misuse issues. Pickles et al. (2009) study high-
lighted education and knowledge, fear, reluctance to care, and stigma
as the main themes identified. It is plausible that themes identified from

Table 1
Survey questions.

Scale of importance

Strongly agree Agree No opinion Disagree Strongly disagree

I do/would find it difficult to maintain feelings of empathy, concern or helpfulness for mothers who are
substance abusers

I typically feel angry in reaction to a woman who uses drugs during pregnancy
I do/would become judgmental to a drug using pregnant woman
I do/would become unknowingly punitive to a drug using pregnant woman
I feel the care I give to drug using pregnant women can make a real difference to their pregnancy outcomes
Drug exposed women will have better pregnancy outcomes if cared for by specialist services
Women who abuse drugs during pregnancy should be prosecuted
Women who abuse illegal substances during pregnancy should have their newborn taken away from them
Women who abuse illegal substances during pregnancy should be sent to a rehabilitation centre
I think it is worthwhile to spend my time and energy in caring for drug-exposed mothers
Women who use drugs in pregnancy deserve the same quality of antenatal care as women who don't use

drugs
I feel that women who continue to abuse drugs after they are pregnant care little about themselves and their

babies
I generally feel sympathetic towards women who use drugs in pregnancy
Life circumstances are likely to be responsible for pregnant women's drug use
I believe working with drug using pregnant women is rewarding
There is no point in providing specialist care to pregnant drug users as their pregnancy outcomes are always

poor
Individuals are responsible for their problematic drug use in pregnancy
Pregnancy can provide an opportunity to address drug use and change behaviour
With the increasing use of drugs in pregnancy my attitude has become more negative towards the mother
Staff specifically trained in drug use in pregnancy can improve pregnancy outcomes for drug exposed women
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this study can be considered influential in affecting the perceptions of
both midwives and midwifery students, thus awareness of these find-
ings are considered valuable to shed light on future strategies to better
support midwifery students experience of caring for pregnant women
with substance misuse issues.

Although the current study revealed midwifery students have po-
sitive attitudes towards women who misuse licit and illicit substances
during pregnancy, the midwifery profession has an obligation to de-
velop supportive strategies and learning opportunities to facilitate
midwifery student's confidence and skills in caring for this complex
cohort of women. Education and knowledge was the most common
occurring theme reported by nursing students caring for patients with
HIV/AIDS in the Pickles et al., (2009) study. Although identified as a
separate theme, lack of education and knowledge was documented
throughout the study to be “one of the major causes of fear, negative
attitudes and reluctance to care for people” with complex care needs
(Pickles et al., 2009, p. 2265). Considering this and the complex care
needs of women who misuse substances in pregnancy, a re-
commendation for the inclusion of cultural and ethical issues, including
biomedical knowledge, can be considered important in continuing to
develop midwifery students with professional and non-judgemental
behaviour and positive attitudes.

Therefore, it could be recommended that the inclusion of cultural
and ethical issues, including biomedical knowledge, is important in
supporting professional behaviour, positive attitudes and a non-judge-
mental approach towards pregnant women with substance misuse is-
sues by midwifery students.

Pregnant women who present for antenatal care with histories of
drug misuse, or a disclose of current drug use, often have existing co-
morbidities that should be managed accordingly (Madgula et al., 2011).
Therefore, lower levels of fear and reluctance to provide care may well
be associated with increased knowledge and education in complex care
issues. Stigma resonates in all social contexts and describes a physical or
social trait that causes a negative social reaction in the form of dis-
crimination or social rejection, causing psychological harm (Mora-Ríos
et al., 2017). Women who misuse drugs and/or alcohol are considered a
population cohort subject to multiple stigma attachments, with society
generally targeting women more than men.

The midwifery curricula must consider the impact of the clinical
experience of midwifery students in relation to substance misusing
women, and guide students through the complex issues surrounding
these women's care. In doing so, midwifery students are more likely to
display non-judgemental attitudes and continue to have a positive
perspective on caring for women with substance misuse issues.

Pregnancy is a time when many women evaluate their health and

wellbeing for the optimal health outcome of the fetus/neonate.
Research has suggested that this also applies to pregnant women who
misuse substances (Forray et al., 2015). Perinatal care and outcomes are
enhanced by holistic, woman-centred, care involving health care ser-
vices and practitioners who are experienced (Nel and Geraghty, 2017),
therefore, it is essential that midwifery students who will go on to
qualify as registered midwives, are non-judgmental and change any
negative attitudes/beliefs regarding substance use in pregnancy, to
ensure adequate antenatal care and good antenatal attendance by
pregnant substance using women.

This is an original study that has aimed at understanding the per-
ceptions of undergraduate and postgraduate midwifery students to-
wards pregnant women who misuse licit and illicit substances. This
study identified that both undergraduate and postgraduate midwifery
students had positive attitudes towards women who misuse substances
during pregnancy. Likewise, Fonti et al. (2016) identified that student
midwives had the most positive attitudes towards pregnant women
with substance misuse issues than any other group tested, including
fully qualified midwives (Fonti et al., 2016). However, in contrast to
this McKenna et al. (2011) identified that student midwives had low
attitudes towards women presenting with substance misuse, which
raised concerns regarding the level of professional maternal care pro-
vided.

The present study has built on the previous body of knowledge by
identifying midwifery students enrolled in postgraduate midwifery
courses, and students who held a masters or graduate certificate, had a
more positive attitude to substance using pregnant women, than the
undergraduate group. Furthermore, this study identified that midwifery
students in the 30–49-year age group, and with 1–2 years of clinical
experience, had more positive attitudes towards pregnant women who
misuse substances. These results need to be explored in other midwifery
student cohorts for clarity and further comparison to take place.

Midwifery students are encouraged during training to establish
therapeutic relationships with childbearing women and provide care
without discrimination or stigmatization (Chenery-Morris and McLean,
2012). In midwifery curricula, students are educated of the associated
risks of substance misuse in pregnancy, together with the benefits of
interventions or treatments, and how this should be communicated in a
respectful, non-judgemental, respectful and empathic manner (Roberts
et al., 2015). Therefore, it is essential that midwifery student's per-
ceptions are identified early within midwifery programs, and experi-
ence encouraged whilst in the midwifery student role to be involved in
the care of pregnant women who misuse substances.

Table 2
Participant demographics.

Demographics Undergraduate (%) Postgraduate %

Participant age - 18–29 18 (81.8) 6 (30.0)
Participant age - 30–49 4 (18.2) 12 (60.0)
Participant age - 50–64 – 2 (10.0)
Participant age total 22 (100) 20 (100)
Highest level of education – year 12 certificate 12 (54.5) –
Highest level of education – TAFE certificate 3 (13.6) –
Highest level of education - bachelor degree 5 (22.7) 10 (50)
Highest level of education - graduate certificate 2 (9.1) 8 (40)
Highest level of education - graduate diploma – 1 (5)
Highest level of education - master's degree – 1 (5)
Highest level of education total 22 (100) 20 (100)
Enrolment status- full time 20 (90.9) 17 (85.0)
Enrolment status- part time 2 (9.1) 3 (15.0)
Enrolment status total 22 (100) 20 (100)
Number of years caring for pregnant women - < 1 years 11 (50) 8 (40)
Number of years caring for pregnant women- 1–2 years 6 (27.3) 12 (60)
Number of years caring for pregnant women - 3–4 years 5 (22.7) –
Number of years in current role total 22 (100) 20 (100)
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5. Limitations

A limitation of this study was that purposive sampling was used to
distribute the surveys and recruit participants. Purposive sampling is a
non - probability method of recruiting that requires participants to
volunteer for a study, which can result in problems with response rates.
However, a response rate of 55.6% was considered adequate for this
study.

Another limitation of this study was that the data was only collected
from one University in Western Australia. The study would benefit from
being conducted in additional settings to allow for further comparison
of attitudes towards women who use illicit and licit substances whilst
pregnant between undergraduate and postgraduate midwifery students.

5.1. Implications for Midwifery

This paper provides valuable insight into the perceptions of mid-
wifery students caring for women with substance misuse issues and
presents a paucity in literature surrounding this topic. As the number of
pregnant women with drug misuse issues continues to rise, it is im-
portant midwifery students have detailed knowledge of biomedical,
ethical and cultural factors that contribute to drug misuse issues during
pregnancy and their effects on maternal and fetal wellbeing. The
findings of this new evidence can be used to inform the practice of
midwifery students, and their future roles as midwives. To facilitate
midwifery students' knowledge and perceptions of caring for this cohort
of women, the authors recommend priority for thought on future
midwifery curriculum, to address these issues and support midwifery
students learning and confidence in managing drug misuse issues in
clinical environments. This will ensure midwifery students receive the
education and mentorship needed to develop skills that better manage
and support women experiencing this complex care issue.

Specific to this study, improved substance misuse education in
midwifery curricula, and increased exposure to caring for women with
drug misuse issues will continue to nurture the positive experiences
expressed by midwifery students, facilitating their capacity as future
registered midwives to provide sensitive midwifery care for all women
throughout the perinatal period.

6. Conclusion

It is an ethical and professional requirement of midwifery students
to gain experience in screening, assessing and assisting with interven-
tions and referrals for women who misuse substances in pregnancy.
This study revealed that undergraduate and postgraduate midwifery
students have positive attitudes towards women who misuse illicit and
licit substances, which is important for providing quality care upon
qualification as a registered midwife. Postgraduate midwifery students
with 1–2 years of clinical experience, had more positive attitudes to-
wards pregnant women who misuse substances, therefore, more re-
search is required to explore whether clinical experience has an impact
upon midwifery student's perceptions of substance misuse of pregnant
women. Other factors such as education, fear, stigma and reluctance to
care also warrant further investigation, as qualitative literature relating
to midwifery students' experience of caring for complex care women is
seemingly non-existent. Midwifery students play a crucial role in
shaping the care of pregnant women who misuse substances, therefore
midwives and midwifery academics must invest in their learning, so
future midwives have the confidence to build trusting relationships
with women whilst maintaining a non-judgemental approach.
Midwifery students, when qualified, will play a crucial role in caring for
pregnant women who misuse substances, and therefore must build a
trusting relationship whilst maintaining a non-judgemental approach.
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