
ensure the pharmacological, social, and psychological 
stability of the pregnant woman. Engagement and 
commitment to treatment by pregnant women repre‐
sent the first successful step toward continuous sup‐
port and supervision throughout the prenatal period 
[37, 39]. 

Preventive multidisciplinary treatment programs, 
especially during prenatal care, that include medical, 
social and psychological support are likely to have a 
positive impact on the final outcome of pregnancy. 
Good coordination and communication between the 
parties involved is the basis for the correct and timely 
assessment of the risks and needs of the pregnant 
woman during the early stages of pregnancy and the 
preparation of a care and support plan for the pregnant 
woman and the infant [30]. The assessment should 
come from a team of specialists from various special‐
ties (e.g., medical staff, midwives, psychologists, drug 
treatment services and social services [43]. 

An important part of a successful therapeutic inter‐
vention is to inform pregnant women about the poten‐
tial risks of substance use to the fetus and newborn. 
Information is also considered important for issues 
that need to be addressed after the birth of the infant 
(e.g. the need for medical monitoring of the newborn), 
the continuation of postnatal assistance from the med‐
ical services involved and the possible involvement of 
social services. In particular, clarifications on the issue 
of the involvement of social services, whose main con‐
cern is to ensure the care provided and good living con‐
ditions for the newborn and the removal of the infant 
from the mother when this is deemed necessary for 
the safety of the child, are vital for addressing the 

mother's fears and ensuring a balanced emotional 
state [30]. 

Special support programs in Greece 
In Greece, the first therapeutic programs developed 

around the beginning of the 1980s involved programs 
in closed therapeutic communities, where users could 
stay for at least a year to complete the program. Sub‐
sequently, other more flexible day or night programs, 
outpatient‐type programs, as well as other more spe‐
cialized ones involving women (pregnant and impris‐
oned), adolescents and people with psychiatric 
comorbidities, were developed. The bodies providing 
treatment and support for addicted individuals that 
implement "dry" and comprehensive support pro‐
grams are: OKANA and KETHEA and are implemented 
in the therapeutic support structures that they develop 
at a national level, 18 and above which operates within 
the framework of the Attica Psychiatric Hospital and is 
active in "dry" programs that aim to provide counsel‐
ing and psychosocial support to the user and their fam‐
ilies, and two other "dry" programs, "IANOS" and 
"ARGO" which are implemented at the Thessaloniki 
Psychiatric Hospital [31]. 

The integrated programs which are based on the 
Therapeutic Community model, are adapted accord‐
ing to the individual's specific needs. They include in‐
tensive detoxification programs, counseling and 
psychosocial support for individuals and their fami‐
lies and usually last from a few months to two years. 
The pre‐integration phase in the Therapeutic Com‐
munity concerns the user's first contact, which is im‐
plemented in the Counseling Centers where 
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Table 3. Greek vs international programs for addicted pregnant women 
Rrogram Country Type of Intervention Completion Rate Challenges 
OKANA Greece                Medical + psychosocial (outpatient) ~30% Underfunding, stigma 
KETHEA Greece           “Dry” residential therapy + reintegration          ~25–35% Long program duration 
CASPAR (Boston)                USA             Integrated housing + medical + child care             ~65% High cost, limited capacity 
UK Midwife Liaison             UK Multidisciplinary + midwife model ~70%           Requires strong intersectoral links 




