
about the protection of their privacy and manifesta‐
tions of phobia about losing custody of their children. 
External barriers mainly concern logistical and finan‐
cial obstacles, waiting lists, lack of flexibility in service 
opening hours, lack of sensitivity by staff regarding 
gender differences, etc. [16]. 

Other factors such as the pregnant woman's partner 
who may be a substance abuser himself, psychiatric 
comorbidity, previous traumatic experiences such as 
sexual abuse and violence, marital status (married, di‐
vorced, single, etc.), level of education, lack of income, 
difficulty integrating into support structures, etc. avoid 
pregnant women to specialized support and care serv‐
ices[16]. 

 
Psychiatric Comorbidities 
The World Health Organization (WHO) defines “co‐

morbidity or dual diagnosis” as the coexistence of a 
substance use disorder and another psychiatric disor‐
der in the same individual [17]. Research suggests that 
psychiatric and personality disorders coexist with sub‐
stance use disorders, but may also be pre‐existing or 
exacerbate them [18]. 

The diagnosis of comorbidity is a very difficult task 
for health professionals. The usual clinical picture of 
substance dependence and disordered behavior is 
often confused with manifestations due to psychiatric 
disorders. The manifestation of symptoms differs little 
from those of psychiatric disorders, while the with‐
drawal syndrome or acute intoxication can mimic al‐

most all the symptoms of these disorders [19]. Fridell's 
research on the psychopathology of substance‐depen‐
dent individuals confirms comorbidity in substance 
dependence and identifies three main groups of disor‐
ders: personality disorders (65‐85%), depressive and 
anxiety states (30‐50%) and psychoses (15%) [20]. 
Furthermore, another relevant study conducted on 
drug users in treatment found the prevalence of anti‐
social (23%), borderline (18%) and paranoid (10%) 
personality disorders [21]. 

Lauritzen et al. found that a high proportion of sub‐
stance abusers in Norway had experienced serious 
family problems during childhood and adolescence. 
Research data indicate that 70% of the individuals had 
learning problems at school, 38% had been bullied, 
and 21% had received some form of psychiatric treat‐
ment during childhood and adolescence [22]. Similarly, 
Beutel found that female substance abusers with psy‐
chiatric comorbidity were often victims of sexual abuse 
[23]. 

Comorbidity is a significant obstacle to the diagnosis 
and therapeutic intervention of health professionals. 
In cases where mental health professionals detect par‐
allel substance use during psychiatric treatment, pa‐
tients are often referred to addiction treatment 
programs. However, these programs may redirect 
them back to psychiatric services, resulting in a cycle 
of exclusion and fragmentation of care [24]. This "ping‐
pong effect" frequently leads to a breakdown in conti‐
nuity of treatment and deterioration in patient 
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Table 2. Comparison of treatment modalities in pregnant women 
Treatment Modality                                 Effectiveness                                        Risks/Side Effects                             Notes 
Methadone Maintenance                     ↑ Maternal retention                              ↑ Neonatal Abstinence            Standard treatment;  
                                                                              (60–70%)                                              Syndrome (NAS)                    long‐acting opioid 
Buprenorphine                                           ↓ NAS incidence                                      Slight ↓ in retention                       Often better 
                                                                 by ~30% vs methadone                                    vs methadone                      neonatal outcomes 
Cognitive Behavioral                                  ↓ Relapse rates                               Requires active engagement        Effective as adjunct  
Therapy (CBT)                                                                                                                                                                      to pharmacotherapy 
Motivational Interviewing                   Improves treatment                                        Less data on                           Low‐resource,  
                                                                                nitiation                                            long‐term outcomes                 flexible approach 




