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A B S T R A C T

Objective: Understanding parenting strengths and challenges among pregnant people in recovery from opioid use 
disorder supports effective intervention delivery. How parents think and feel about their child prenatally has 
implications for postnatal parenting. In our past work, greater use of positive compared to negative or neutral 
prenatal descriptors of the child during pregnancy was associated with higher sensitivity, warmth, and 
engagement during caregiver–infant interactions 12-months postpartum. We analyzed descriptions of the child 
among pregnant people in recovery compared to a non-substance using sample to further our understanding of 
potential parenting strengths and risks for people in recovery.
Method: Participants included pregnant people (N = 18; M age = 30.06, SD = 3.33) recruited from an outpatient 
substance use treatment program providing buprenorphine (recovery sample) and a comparison sample of 
pregnant people (N = 120; M age = 26.16, SD = 5.71) reporting high rates of economic disadvantage and 
intimate partner violence, but not substance use. Through a semi-structured interview, participants described the 
personality of the child they were pregnant with in up to five words/phrases. Each description was coded as 
positive, neutral, or negative.
Results: Participants in the recovery sample used a greater number of positive words on average (M = 3.5, SD =
1.4) relative to the comparison sample (M = 2.7, SD = 1.5; Cohen’s d = 0.56, 95 % confidence interval: LL =
0.06, UL = 1.06). Use of negative descriptors was similar across samples.
Conclusions: Assessing how pregnant people in recovery think and feel about their developing fetus is feasible and 
could create opportunities for engagement in preventive parenting interventions to support healthy conceptu
alizations of the child.

1. Introduction

Difficulties with parenting among individuals with opioid use dis
order (OUD) may be amplified by the stress of ongoing recovery (Guyon- 
Harris et al., 2023; Rutherford and Mayes, 2019; Romanowicz et al., 
2019). Individuals with OUD also commonly face psychosocial chal
lenges (e.g., depression, anxiety, interpersonal violence) (Engstrom 
et al., 2012; Holbrook and Kaltenbach, 2012), which can impact care
giving quality (Lovejoy et al., 2000; Chiesa et al., 2018). Identifying risks 
and intervening to provide support around potential parenting chal
lenges before birth can facilitate the delivery of interventions to support 

the development of healthy parent–child relationships.
How parents think and feel about their young children has implica

tions for parenting behavior and parent-child relationships (Guyon- 
Harris et al., 2021; Young et al., 2018; Dayton et al., 2016). In one study, 
7 to 12 month old infants who presented to medical settings with 
bruising or skin injury (found to be either accidental and nonaccidental) 
whose personalities were described negatively by their caregivers were 
at increased risk for physical abuse (Young et al., 2018). Another study 
reported that the tendency to ascribe negative emotions to ambiguous 
infant facial expressions was associated with reduced maternal sensi
tivity in parent–child interactions in a sample of mothers with high rates 
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of exposure to interpersonal violence (Dayton et al., 2016). These types 
of negative impressions of a child can begin prenatally. In our own past 
work, negative descriptions of a child’s personality, assessed before they 
were born, predicted problematic parenting behavior 12 months post
partum (Guyon-Harris et al., 2021). However, past work in this area has 
focused on families with varied experiences that impact parenting such 
as past trauma and intimate partner violence but not substance use. How 
parents in recovery think and feel about their baby prior to birth has not 
been thoroughly studied and has important clinical implications for 
supporting families at high risk for poor parent–child outcomes.

In the present study, we analyzed the use of positive and negative 
child descriptors among pregnant people in recovery from OUD. Given 
the paucity of work in this area, we hypothesized that there would be no 
difference between groups. In exploratory analyses, we compared use of 
positive and negative descriptors between an OUD and a racially diverse 
and predominantly low income community comparison sample 
recruited in our previous work (Guyon-Harris et al., 2021).

2. Method

2.1. Participants and procedures

This study utilized data from two samples. In the recovery sample, 
pregnant people1 were recruited from an outpatient substance use 
treatment program specializing in care for pregnant and postpartum 
people that provided medication for opioid use disorders (all partici
pants were prescribed buprenorphine) as well as case management, and 
peer recovery support. In the comparison sample, participants were 
recruited from the community and oversampled for high rates of inti
mate partner violence as part of a larger prior study. Participants in both 
samples completed the same semi-structured interview about their 
thoughts and feelings about their baby and parenting.

2.2. Measures

2.2.1. Child descriptions
Descriptions of the child’s personality were collected from responses 

to a question from the semi-structured interview that was given during 
pregnancy: “Describe what you imagine your baby’s personality will be 
like in five words or phrases.” Participants were encouraged to provide 
up to five words or phrases but were not required to do so. Words/ 
phrases were coded as positive, neutral, or negative based on expert 
ratings of child descriptions available through a dataset developed in 
our previous work (Hill et al., 2025). Examples of words rated as positive 
include loving and caring. Examples of words rated negative include 
mean and selfish. Examples of words rated as neutral included bois
terous and quirky. Variables for analysis included the count of positive 
words, count of negative words, the proportion of positive words 
(compared to negative and neutral words), and the proportion of 
negative words provided (compared to positive or neutral words). The 
denominator for the proportion variables was the total number of words 
provided.

2.3. Data analytic plan

Means and standard deviations were provided to characterize the 
descriptive statistics of study variables across both samples. Mean dif
ferences in study variables between samples were evaluated with 
Cohen’s d and 95 % confidence intervals.

3. Results

Demographic information for both samples is presented in Table 1. 
Significant differences between samples emerged for participant age, 
level of education, and race. There were no significant associations be
tween use of positive or negative words by age, education, or race in 
either sample.

In the recovery sample, participants’ descriptors for their unborn 
child were largely positive, and proportions for positive and negative 
descriptors were similar to the comparison sample (Table 2). However, 
there was a medium effect size for the mean difference in proportion of 
positive words suggesting that the recovery sample provided a higher 
proportion of positive to neutral or negative words relative to the 
comparison sample. Regarding the count (number) of positive and 
negative descriptors provided by each participant, there were similar
ities in the number of negative descriptors provided between samples 
but significant differences for positive descriptors. The recovery sample 
provided a greater total count of positive descriptors relative to the 
comparison sample.

4. Discussion

Assessing how parents think and feel about their baby and them
selves as parents before birth creates an opportunity to provide in
terventions that support healthy parenting after birth. One such method 
of assessing prenatal thoughts and feelings about the baby is to invite 
caregivers to describe what their baby’s personality will be like when 
they are born (Guyon-Harris et al., 2021). We hypothesized that preg
nant people in recovery would provide similar proportions of positive, 
neutral, and negative descriptors relative to the comparison sample. Our 
findings suggest that parents in recovery from OUD have similar, 

Table 1 
Demographic Information for the Recovery Sample and Comparison Sample.

Recovery 
sample 
(N = 18)

Comparison 
sample 
(N = 120)

Tests of difference 
between samples

m sd m sd Est.(df) p-value

Age 30.06 3.33 26.16 5.71 4.08 
(34.28)

<0.001

Weeks gestation 29.8 7.72 31.43 3.77 − 0.81 
(14.85)

0.217

n % n %
Education 17.35(3) <0.001

Some high school 4
22 
% 5 4 %

High school 
diploma or GED

7 39 
%

19 16 
%

Some college/ 
Associates/trade 
school

7
39 
%

67
56 
%

College degree or 
higher 0 0 % 28

24 
%

Race 18.26(3) <0.001

Black 1 6 % 56 47 
%

White 16 89 
%

43 36 
%

Biracial 1 6 % 15
13 
%

Other 0 0 % 6 5 %
Currently in a 

relationship
15 83 

%
82 72 

%
0.24(1) 0.627

Note. Estimates of differences between samples were evaluated with t-test for 
continuous variables and with chi-square for categorical variables. Total number 
of children for each participant was measured differently across samples. In the 
recovery sample, we collected data on the number of dependents which was 1.06 
on average (SD = 1.06). In the comparison sample, participants reported on how 
many previous children they had prior to the current pregnancy regardless of 
dependency status, which was 1.00 on average (SD = 1.17).

1 We measured biological sex but not gender identity in both samples which 
is why we chose to use gender neutral language throughout.

K.L. Guyon-Harris et al.                                                                                                                                                                                                                       



Neurotoxicology and Teratology 109 (2025) 107449

3

although on average somewhat more positive, prenatal perceptions of 
their child’s personality relative to a community sample of pregnant 
people with sociodemographic and interpersonal risks.

The provision of somewhat more positive descriptors in the recovery 
sample was not expected; we hypothesized no differences between 
samples. However, caregivers in the recovery sample (anecdotally) re
ported feeling motivated and optimistic to maintain their recovery and 
create a better life for themselves and their children, which may have led 
to more positive descriptors of the child. It remains to be studied 
whether positive descriptors of the child among caregivers in recovery 
are healthy or, perhaps, idealized. Idealized thoughts and feelings about 
the child may be linked to feelings of hope and optimism but they could 
also be associated with unrealistic expectations and the potential for 
poor parent-child outcomes.

In past work, we demonstrated that greater use of positive prenatal 
descriptors were associated with more positive parenting behaviors at 
12-months postpartum including sensitivity, warmth, and engagement 
(Guyon-Harris et al., 2021). Conversely, use of at least one negative 
descriptor was associated with lower sensitivity and warmth and higher 
levels of intrusiveness. Examining whether the link between positive 
descriptors and positive parenting behaviors would be conserved across 
groups is an important future direction. Understanding whether prena
tal descriptions of the child are associated with postnatal parenting 
behavior among parents in recovery, particularly if there is a bias to
wards more positive or idealized descriptors of the child, could be 
helpful in informing clinical interventions that support positive 
parenting. For example, if descriptors are over-idealized greater support 
around parenting may be required to support healthy and more attain
able parenting goals. On the other hand, if descriptions are not over- 
idealized, this adds important support to the notion that not all par
ents in recovery will have difficultuy with parenting, potentially holding 
important implications for breaking down barriers related to stigma and 
judgment directed at parents in recovery.

Many individuals reduce or eliminate substance use during preg
nancy (Forray et al., 2015) due to concerns for the developing fetus 
which makes pregnancy an important window to engage individuals in 
supportive services to promote sustained recovery, such as interventions 
that support positive parenting skills and healthy parent-child re
lationships. However, there is a concerning lack of available parenting 
interventions for pregnant people in recovery from OUD (Cioffi et al., 
2019; Suchman et al., 2004). There are established parenting in
terventions that have shown positive effects on parenting and paren
t–child relationships in other high risk contexts (Julian and Muzik, 
2020), however, a predominance of currently available interventions for 
individuals in recovery focus on providing support postnatally rather 
than prenatally. There is a need for preventive parenting interventions 
that provide support around parenting before the birth of the child. 
Strengths-based parenting interventions in particular may be a powerful 
intervention model for mothers in recovery who, even in the absence of 
parenting challenges, tend to experience shame, stigma, and fear around 
parenting (Guyon-Harris et al., 2023; Sutter et al., 2017; Elms et al., 
2018). The development and dissemination of strengths-based parenting 
interventions for parents in recovery is something we are actively 
working to address in our own work (Guyon-Harris et al., 2024).

Limitations include the small sample of pregnant people in recovery. 
Future work in larger samples is needed to further support our findings 
and explore heterogeneity in within the OUD population. Additionally, 
we did not directly measure postnatal parenting in the recovery sample 
and our samples differed in regard to race, education, and participant 
age. Relatedly, the recovery and comparison samples differed in age, 
education, and racial composition which may limit generalizability of 
parenting outcomes from our work in the comparison sample to the 
recovery sample. Future work measuring observed parenting behavior 
among caregivers in recovery in relation to prenatal child descriptions is 
needed.

5. Conclusions

Preparing to parent while in recovery from OUD can be stressful due 
to the demands of parenting a newborn while also managing recovery. 
Parents in recovery are highly motivated to maintain recovery and 
provide optimal care to their child, but often experience shame, guilt, 
and stigma around parenting. We found that perinatal people in re
covery are likely to describe their unborn child positively overall and no 
more likely to use negative descriptions relative to a comparison sample 
of pregnant people experiencing other risk factors. Future work is 
needed to better understand whether use of positive descriptors may be 
indicative of idealized and unrealistic expectations for the baby and the 
self as a parent, which may also require intervention to support realistic 
and attainable parenting goals.
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