
E dinburgh is famous for its iconic skyline, the
festival and its important place in Scottish
history. However, in the city also famous for

Trainspotting, you don’t have to journey far to
come face-to-face with the harsh reality that faces
many of its residents. 

A 25 minute bus journey from where I lived as a
student, takes you from one of the wealthiest areas

in Scotland to one of the most deprived and yet
most of Edinburgh’s middle class population are
unaware of the deprivation and poverty that is on
their doorstep. these areas have higher rates of
crime, lower life expectancy, poorer health and are
less educated. there are also much higher rates of
drug misuse and dependency. 1 life here is chaotic
and breaking the cycle of poverty is difficult. 
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It was amongst this population that I found
myself, in my fourth year of medicine, undertaking
a project looking into drug addiction in pregnancy.
Although this was primarily a research project, 
I found that the people I met and things I learnt
really challenged me: around 1 in 80 women in
Edinburgh between the ages of 15 and 69 have 
an illicit drug problem. 2

I joined the prepare team, an integrated
pregnancy and parenting support team established
in 2006 to reduce maternal drug use, improve
pregnancy and neonatal outcomes and protect
children from harm. they work primarily with
pregnant drug users. these women are amongst
the most chaotic and regularly do not attend
appointments or engage with services. the team
aim to break the cycle of poverty and addiction.
they run parenting classes, provide financial advice
and educate on the harms of drug use, all in a
supportive and blame-free environment. 

the aim of this study was to determine whether
women with benzodiazepine dependence were
receiving a gradual dose reduction of long acting
benzodiazepines in accordance with guidelines. 3 It
also aimed to explore the barriers to reducing drug
use. I found that diazepam prescriptions were not
being reduced in accordance with guidelines but
that there were many barriers to doing so. these
barriers included chaotic lifestyles, complex family
relationships, the use of drugs as a coping
mechanism and lack of education. reducing the
prescription couldn’t be done without tackling
some of these issues, and keeping the patients
engaged. All the women felt they benefited from
prepare’s work and I was struck by the commitment
of the staff to working relentlessly to bring about
change in these women’s lives.

Addiction is a very powerful vice. It has a
psychological and physical grip on people and
completely controls their lives. this often results 
in manipulative drug-seeking behaviour as people

look to get the next fix. perhaps understandably
this doesn’t endear them to others. However, 
we can often fail to see past the addiction 
to the person. 

I spoke to women about their lives, their families
and how they started using drugs. Many attributed
the start of their drug use to ‘getting in with the
wrong crowd.’ However, around half of the women 
I interviewed disclosed experiencing significant
childhood trauma, including childhood abuse,
exposure to parental domestic violence, parental
addiction and family members in prison. there is
strong evidence that exposure to violence as a
child increases behavioural problems in children
and leads to domestic violence in their own
relationships as adults. 4 childhood trauma also
increases the likelihood of drug addiction, earlier
drug use, depression and suicidal intention, all 
of which negatively impact parenting ability. 5

In my study, two-thirds of the women were in
abusive relationships. two-thirds of their partners
had previous convictions or prison sentences. 
to cope with their unstable home environment,
many women turned to drugs such as diazepam,
methamphetamines and heroin. these women were
now bringing children into the same environment
that they themselves had been brought up in.

All the children in the study were put onto the
child protection register before birth — 60% of
babies went straight into care; the remaining 40%
went home with their families with input from
social work and other services. Over three-quarters
of these women already had other children in care.
Sadly, many of these babies were born with
neonatal abstinence syndrome which can have long
term effects. 6,7 the separation of a mother from
her child is always painful but particularly so when
these women are left with a sense of shame and
failure in their role as parents.

these mothers were hurting deeply. One woman
cried throughout the interview because all she
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wanted was her children back home. She
desperately wanted to stop taking drugs and be
free from the control her drug dependence had 
on her. 

through these conversations, I began to
understand the depths of pain and suffering that
many of these mothers had experienced and been
exposed to throughout their lives. When you begin
to realise this and share in someone’s pain, you see
a hurting and broken woman trapped in a situation
that she grew up in, instead of the addict who
brought it upon herself. 

drug users are amongst the most stigmatised 
in our society, particularly in healthcare settings.
this stigma is often left unchallenged because of
an underlying belief that the addicts are to blame
for their addiction. I’m sure we have all heard the
way that staff talk about ‘the IVdU in bed four’, or
the scepticism surrounding requests for pain relief.
It seems that the stigma is even greater towards
drug-using pregnant women because the drug use
harms both mother and baby. One woman told me
she was refused analgesia during labour by staff
who thought she was drug-seeking.

When we call a woman by a label such as ‘the
IVdU in bed four’, we define them by that. this
becomes her identity. As christians, our identity is
in christ and we believe that all human beings are
created in God’s image – this is our call to treat
everybody equally. the bible tells us that we are all
broken and sinful and in need of grace. 8 the bible
also tells us to love one another as ourselves. 9

this is not an instruction to love the people that 
we like or the people that are easy to love, but an

instruction to love each and every person that we
meet. loving someone who is addicted to drugs is
often difficult, but these are people who need love
the most. Jesus loved people that no one else did
and who were despised by society, such as the tax
collectors, prostitutes and criminals. 10,11

As christians, we are called to be more like Jesus
and to love those who society ignores or neglects.
Working in the nHS we see many people who fall
into that category, which includes people with
addictions. As christian healthcare professionals,
we should be on the front line in challenging
attitudes and stigmas towards some of the most
vulnerable people in society. We are called to reach
out to these people, to believe that their lives can
be different and to show them a glimpse of a love
that they have never experienced, pointing them 
to the father who loves them more than we 
ever could. 

What does it look like to show love to a drug
user? don’t be afraid to talk about their drug use; 
it shouldn’t be a taboo subject. let them tell their
story. be interested in them and their lives without
judgement. 

the biggest lesson I learnt through this project
was not to give up on people in seemingly hopeless
situations. I met people who had stopped using
drugs after years of addiction and who were slowly
breaking the cycle of poverty that they had been
trapped in with help from healthcare and social
workers. We can’t always predict how lives can
change, but God can transform lives no matter 
the situation. ■
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