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Introduction 
This report forms part of a wider programme of work undertaken by the Scottish Recovery 
Consortium (SRC) over the past 18 months. Through a national baseline {Recovery 
Communities Research}1 involving communities across Scotland, women consistently 
identified significant gaps in the support available to those affected by alcohol- and 
drug-related harm, as well as barriers to accessing meaningful recovery pathways. 

To build a clearer understanding of the current landscape, SRC delivered a programme of work 
examining both the evidence base2 and national policy3 through a gendered lens. Our national 
conference in June 20254 underscored the urgency of addressing gender-specific challenges 
and highlighted strong interest across Scotland and the wider UK in progressing this agenda. 

Between August 2025 and February 2026, SRC brought together more than 140 people and 
organisations from across the country, creating the conditions for deeper exploration of the 
intersecting challenges faced by women affected by drug- and alcohol-related harm. This is 
report 1 in a series of 6 and sets out the co-produced insights gathered.   
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Overview 
This short report spotlights the specific needs of women who have had their children removed 
and the links to drug and alcohol related harm. This report draws on the accounts of twenty 
experts/interested parties working in this area who met in January 2025, and on a rapid review 
of the wider research, setting out identified good practice and key recommendations for 
positive change. The hope for this report is to advocate for change so that women experiencing 
the potential removal of children are better ‘seen’, that there is mainstream funding for 
appropriate support services to be in place, and for services to work together so that families 
get the help they need sooner. 

Right-Based Approach and the Charter of Rights 
This work is underpinned by a clear commitment to human rights and the principles set out in 
Scotland’s Charter of Rights for People Affected by Substance Use5. The Charter affirms that 
every individual has the right to access to timely, high-quality support and to be treated with 
dignity and respect. The Right to the highest attainable standard of physical and mental health, 
and the Right to an adequate standard of living, provide specific protections that women should 
enjoy. 

Furthermore, the fundamental human rights principle of non-discrimination tells us that groups 
who face the greatest barriers to having their rights realised should be prioritised. 

For women, access to these rights is particularly critical. Women affected by drug and alcohol 
harm often experience intersecting inequalities—including trauma, poverty, domestic abuse, 
stigma, and involvement with child protection or the justice system—which can create 
significant barriers to support. Too often, services are not designed with women’s needs in 
mind, resulting in gaps in access, safety, and continuity of care. 

The Women in Recovery (WiR) work recognises that improving outcomes for women requires 
more than service provision—it requires a rights-based, gender-responsive, and trauma-
informed approach. This means ensuring that women are not only able to access support but 
that their voices are heard, their experiences are understood, and their rights are actively 
upheld in all aspects of policy and practice. 

Embedding rights within this work is not optional—it is fundamental. It is central to the role of 
SRC and its partners in driving systemic change, reducing inequalities, and ensuring that all 
women are supported to recover in ways that are safe, respectful, and empowering. 

Impact and Gaps in Provision: Out of Sight, Out of Mind 
The main frustration voiced by experts and reflected in the wider research is that for too long, 
women who have had their children removed are not given adequate, if any, support, and 
disappear from the ‘gaze of services’ (Devaney et al.2024). These women have complex, 
challenging lives, often dealing with poverty, domestic abuse, mental health, trauma, child 
sexual abuse, issues with substance use, learning disabilities, neurodiversity, and have been 
failed repeatedly by systems, often having been in care themselves (Corra Foundation 2025; 
Crichley et al. 2023; Canfield et al. 2017). 

Children in the poorest areas are ten times more likely to be removed from their parents than in 
wealthier regions (Agenda Alliance, 2024). Women living in poverty are fearful of social work 
intervention and of disclosing vulnerabilities (Johnsen and Blenkinsopp, 2024). Women are six 
times more likely to have children removed than fathers, even if the father is a perpetrator of 
domestic abuse (Russell et al. 2022). Experts emphasised the lack of understanding of 
domestic abuse, with mothers being wrongly blamed for staying in these relationships. Parents 
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with drug or drug and alcohol addictions were more than twice as likely to experience removal 
than those with only alcohol addictions (Critchley et al. 2023). Parents with mental health 
issues were nearly 70% more likely to have children removed, and parents who had attempted 
suicide were nearly three times more likely to have children removed (cited in Critchley et al. 
2023). Women report a lack of suitable mental health care for those who need it, a lack of 
recognition for a dual diagnosis and gaps in provision during the perinatal period, specifically 
for women with substance use and/or mental health issues (Maternal Mental Health Alliance 
and Reform, 2024). Women of colour are particularly disadvantaged (Agenda Alliance, 2024).  

The women often view the child protection meetings they are required to attend as cruel and 
degrading (Agenda Alliance, 2024). The research highlights cases of women not being shown 
compassion by social work services, for example, not being formally notified of a permanence 
decision (Corra, 2024; Critchely, 2023). Social work services are underinvested, staff have high 
caseloads and staff turnover (Agenda Alliance, 2024). The research points to the need for earlier 
support (Johnsen and Blenkinsopp, 2024). It is important to emphasise that women in these 
situations justifiably do not trust ‘the system’ (Corra Foundation and Village Storytelling Centre, 
2025). 

Following removal, the focus is on the child or children affected, and whilst this is 
understandable, it means women are left grieving, shamed, stigmatised and more vulnerable to 
escalated substance use, abuse and death (Crichley et al. 2023). The impact of their pain is 
lifelong. Women often lose their homes, too, and are placed in unsafe housing (Agenda 
Alliance, 2025). The chaos of temporary accommodation, in particular hostels, can make it 
almost impossible for women to begin or sustain recovery. Women are not always informed of 
their rights regarding contact. Women often become pregnant again soon after a child has been 
removed to try to replace that love. In turn, the retraumatising cycle of surveillance begins again 
(Radcliffe et al. 2026). Many women have had more than one child removed (Corra Foundation, 
2025). 

Women who have experienced the removal of children are 14 times more likely to die 
prematurely than the general population (Devaney et al. 2024). The stark warning is that care 
proceedings should be an ‘alarm bell’ to all services that the risk of death has increased. They 
need to respond differently (Devaney et al. 2024: 7). There are repeated calls for women to have 
non-judgemental, compassionate, and multi-disciplinary support earlier (Corra Foundation 
2025; Crichley et al. 2023).  

To get children back, experts reflected that the expectations placed on women were almost 
unattainable. Foster care costs around £500 per child per week and is more expensive when 
provided by external providers (Crichley et al. 2023). Only a third of children are returned to 
birth parents within around nine months (ibid).  

Experts stated that no policies currently cover the care for birth parents. The lack of taking a 
trauma-informed and responsive approach towards these women is stark. 

Examples of Good Practice  
Early intervention and prevention 
Stirling Council reports a reduction in the number of children accommodated, attributed to a 
shared understanding across community partners of the importance of children and young 
people remaining at home, and to a Family Wellbeing Team that is responsive to families in a 
holistic way, working beyond normal working hours.  

Family Drug and Alcohol Court (FDAC) in England supports parents with substance use issues 
to regain care of their children by getting the support they need alongside fortnightly court 

https://fdac.org.uk/
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appearances and drug tests. From 2021 to 2024, Birmingham and Solihull FDAC reunited 69% 
of children with one or both parents. 58% stopped misusing substances over a three-year 
period.  

Change is a Must, Perth and Kinross: A range of support for parents so that children remain in 
their care, such as one-to-one reflective parenting support and help with substance use. 

Parents Advocacy and Rights: Parent-led peer support group for parents with children in the 
care system, child protection and other proceedings.  

Children First: Supporting families to stay together, providing holistic support.  

Support for parents after the removal of children 
Corra Foundation (2024; 2025) highlights good practice across a review of 13 services, such as 
Martha’s Mammies, SPARROW, and Family Matters Aberlour. This included emotional and 
therapeutic support, such as peer support groups and counselling; help to develop practical 
and life skills, such as housing support; support related to adoption, such as memory boxes 
and letterbox contact; and specific support for dads and extended family members. All the 
services had waiting lists, showing that demand was outstripping supply. Fife Council was the 
only local authority to have made this provision part of its mainstream funding. Notably, an 
academic review of effective support for mothers affected by substances found that providing 
practical support was especially beneficial (Smith et al. 2025).  

Birth Ties Support Project, Inverclyde: Supports parents who have had children removed 
through adoption. There is no time limit on the range of support given, such as peer support, 
support to keep in touch with children and access to practical help and welfare rights. 

Pause: Intensive support, normally over 18 months, for women who have had children 
removed. Women have a ‘pause’ in pregnancy using Long-Acting Reversible Contraception 
(LARC). Ethical issues have been raised about this, but the service report consistently receives 
positive evaluations. This service has been mainstreamed and funded by Dundee Council. 

TCA Birch Project: Weekly women’s group for women who have had children removed to help 
women get better connected and build positive relationships.  

Alternatives Dundee: Provides person-centred support to parents whose children have been 
removed. 

Recommendations 
It would be ideal to have a ‘one-stop shop’ for mothers struggling with complex issues, where 
they can get the help they need without stigma, all in one place, with childcare available.  

Need for secure, long-term funding and ideally mainline funding for organisations supporting 
birth parents (Corra Foundation, 2025). 

Compassionate and trauma-informed support for birth parents whose existing systems have 
repeatedly failed to be at every stage of the child protection journey (Corra Foundation, 2025). 

For local authorities to undertake an assessment of parents' future support and care needs 
following the granting of a care order, and the convening of a multiagency discussion to look at 
what support and services are needed (Devaney et al. 2024).  

Training for wider services about addiction and domestic abuse, so they understand the 
pressures women in particular face in asking for help.  

https://www.nhstayside.scot.nhs.uk/OurServicesA-Z/NHSTCommunityChildYoungPeopleandFamilies/PROD_211739/index.htm
https://www.parparents.com/
https://www.childrenfirst.org.uk/
https://www.pause.org.uk/
https://alcoholtayside.com/tcas-birch-weekly-womens-group/
https://alternativesdundee.org/
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There needs to be a clear policy commitment to these women and their families. ‘The Promise’ 
states that children should be kept safe and together wherever possible, and that parents get 
the support they need. 

The need for more women-only spaces, support groups, peer-to-peer support, and residential 
rehabilitation – all of these need to be accessible to women and be gender responsive as well 
as trauma-informed.  

For women who are pregnant and in recovery, to have specific support. 
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