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Dear colleagues,

 I thank you very much for the opportunity to be a part
of this Euro-TC conference here in Berlin

 I’ve often read the Euro-TC conference publications in 
the years of my scientific work

 and some of these articles helped me immensely to 
develop the subject I’m talking about today
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 exemplary I’d like to quote the works of Verena Schäfer 
and of E. Assmy for Euro-TC „Addiction without
borders“ 1993 and for Euro-TC 1996
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Verena Schäfer explained at that time

 "It is the freedom of each single human being to decide
for drugs, but the child that
cannot yet perform this process has a right to live, 
therefore it is our duty to take care
of the child getting his right, that is the right to a 
decent life. 

 (…) All this can only be secured in a drug free
environment. It is our fundamental responsibility never
to forget this basic condition." 

SCHÄFER, 1993, 133
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 on the one hand, the subject "substitution, pregnancy, 
and therapy" is a subject we know a lot about …

 and on the other hand it has the connotation of 
"feelable" pressure, of open questions, and partly of 
suppressed aspects …

 it is a subject which is not easy to seize
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 the question of „substitution and pregnancy“ is closely
connected to „addiction and pregnancy and therapy“, 
because a substitution is a professional act in 
consequence of a drug addiction
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 the pharmacological substances on unborn life, be it in 
drug addiction, in substitution, or in substitution with
parallel consumption of other drugs – have almost the
same consequences on this unborn life 

 therefore, in the following I will use "substitution, 
addiction, pregnancy" as a synonym
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the body of acquired knowledge

 addicted adult clients tell us in the therapies about their
lives, their own history, and about the development of 
their addiction

 and there the "child’s soul" of each individual is
speaking, too

 each adult client is always telling the history of his 
childhood and his family, too
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our research results show:

 the addicts of today are extremely often children from 
addict families themselves

 they are "children" from addiction-affected pregnancies, 
and "children" of addicted mothers and fathers
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 often enough, their parents already consumed those
pharmaceuticals and drugs which they afterwards
consumed themselves, being adult and addicted
"children" 

 from 1945 on, these were the pharmaceuticals we use
for substitution today

 as for instance opiates like Methadone, Polamidone, 
and Subutex which in the past has been called "Fortal" 
and "Temgesic"
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 so, if we want to know something about the relations 
between substitution, pregnancy, and therapy, we can
ask adult clients for their lives

 to understand their "lives" and their "being as they are" 
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On the other hand …

 this field is marked by immense uncertainties and 
nescience, and by suppression and concealment

 we still do not definitely know today "What happens
in pregnancies and substitutions?" and "How can
therapies be successful?"
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In the next 25 minutes, I will 

 introduce you into the important and suppressed
history of this issue

 talk about the science and expertise of today
 talk about the relation between "pregnancy, 

substitution, and therapy"
 name the open questions of the issue
 present research results of the developments of 

substituted pregnancies and the life development of the
children

 talk about support opportunities
 show possible solutions
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 about the development from 1803/1806 until
approximately 1960 …

 and about the development from 1960 until nowadays, 
2010 

The history of this topic



Therapeutische Gemeinschaft Wilschenbruch 
Prof. Dr. Ruthard Stachowske

substitution, pregnancy, and therapy -16-

1. About the important and suppressed 
history of this topic 

I       1803/06 – ca. 1960
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 talking about the "suppressed history", there is a 
scientific justification for discussing this theme in the
year 2010 of history in this predestined place

 current life development is the expression of a multi-
generational process

 we can learn a lot from the family history of the 
affected people – more than through individual-
centered perspectives.



Therapeutische Gemeinschaft Wilschenbruch 
Prof. Dr. Ruthard Stachowske

substitution, pregnancy, and therapy -18-

 the life development of a person is an expression of his 
or her individual life and familial development 

 and it is an expression of a multi-generational process 
which becomes visible in the individual development of 
this life



Therapeutische Gemeinschaft Wilschenbruch 
Prof. Dr. Ruthard Stachowske

substitution, pregnancy, and therapy -19-

Horst Eberhard Richter, one of the great German family therapists, 
said to this topic:

 "Although we might want to disagree, we have to 
explore the history of fathers and grand-fathers, which 
they had concealed. We can’t know who we are and 
what we want, not until we know who they were and 
that they wanted. We don’t want to hurt them, but we 
will feet unclear and dependant as log as we don’t get 
rid of their ambiguity."

(Richter 1992, 30)
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… and the Bible says: 

 "God threatens to visit the iniquity of the fathers upon
the children unto the third and fourth generations …"

Romans II
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 an essential historical factor of the development of the
current drug epidemic. This factor is at the same time a 
fundamental part of the history of our issue
"substitution, pregnancy, and therapy" …

 … there has been a drug epidemic in European history
from  about 1826 on 

 to a much larger extent in quality and quantity than the
epidemic we have today
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 from about 1826 on, the topic "substitution, pregnancy, 
and therapy" has a certain significance – since then
children have been born "generation for generation" 
who have been participating in their mothers’ drug
consumption during their prenatal phase

 to a large extent, the drugs they consumed were the
same we know today

 the subject of my lecture is a "multi-generational
subject", and its history has been widely suppressed. 
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 for substitution is not an invention of our modern times
since 1990. It has its origins in the historical drug
epidemic

 from 1860 onwards - as a medically accepted method
of curing the many addicted people of the period

 we have documents of high value related to the topic
„substitution and addiction, pregnancy and therapy“, 
handed down from this time of the suppressed
historical drug epidemic of 1860
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 Some important figures about substitution, addiction, 
pregnancy and therapy of this drug epidemic
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Académie des sciences du Paris. 
Sitzung vom 11. Januar 1886

2) Cadéac und Malet: Der Uebergang des 
Morphium von der Mutter auf den Foetus
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 the significance of the drug epidemic in the postwar
period of the Second World War gets understandable if
we have a look at the "suppressed history" of the
pharmaceutical Subutex

 in 1967 Subutex has been developed and sold as 
"Fortral"

 and from 1980 on it has been distributed as 
medicament under the changed name "Temgisic" 

 from 1990 on it was re-launched as "Subutex" – a 
supposedly new medicament
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 there are three, four or even five generations with
suppressed stories of the topic „Chemical-
Pharmaceutical Substances in Pregnancy/Substitution 
and Therapy"

 the addicts of today and their families and generations
are in their pregnancies and their early childhoods
much more involved into this subject than we can
imagine
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2. Current History of the Topic 
„Substitution, Pregnancy, and Therapy“

II     1960 - 2010
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 the scientific description of the topic and the specialist
concepts have a traceable history from 1960 on

 the first big international congress related to the topic
"addiction and pregnancy" took place in November 
1981 here in Berlin in the FU 

 I brought you some copies of the congress volume of 
that time 
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just one quote …

 "In the history of the addicted mother herself we find in 
many parts a lack of positive experiences with her own
primary psychological parent – something she relives in 
the symbiosis with the own child …"

 „COPOLILLO 1975[…] In short: The addicted mother is
in danger of making her children addicts, too. Not in the
sense of an organically passed addiction, but by
exposing them to exactly the same traumata that
created the basis for her own addiction."
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 in Germany, the "Föderation Jugendhilfe" ["Federation
Youth Aid"] has been founded in 1981 

 as a pool of facilities accepting parents together with
their children

- "Tannenhof" here in Berlin
- Therapy Center Hohehorst in Bremen
- Therapy Center Tübingen
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 These facilities „accepted“ pregnant women and also 
their children, but without having developed explicit
therapies or treatment programmes for children
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 from about 1990 on, there were new foundations of 
facilities where explicitly the children have been
recognised as an independent client group – also those
having had an addiction-affected prenatal phase

 at that time, science began to increasingly deal with a 
knowledge review of the context "drugs, pregnancy, 
children, and family" 
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the then founded facilities were …

 "Therapy Center Ludwigsmühle" (Helmut Schwehm is
here today)

 Therapeutical Community Wilschenbruch 1993 
[Therapeutische Gemeinschaft Wilschenbruch, in 
German]. 

 Tannenhof here in Berlin 

 as well as the Help and Information Center "Extra" in 
Munich belong to those institution that offer very
special help for children
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So we asked the following questions …

 how can the prenatal psychic development of the
children be explained?

 what effect have chemical-pharmaceutical substances
during pregnancy?

 what are the consequences for unborn and born life?

 what happens in pregnancies of women with multi-drug
addiction pattern
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The body of knowledge we can safely resort to today

 but first some basic groundwork

 let’s have a look at the complex correlations between 
pre- and postnatal life
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About the prenatal psychic and physical 
development



Therapeutische Gemeinschaft Wilschenbruch 
Prof. Dr. Ruthard Stachowske

substitution, pregnancy, and therapy -46-

 ít is important for the understanding of these complex
correlations and especially of the interrelations between
addiction, substitution, pregnancy, and therapy to know
about the different levels of prenatal development and 
postnatal reaction of the children
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The (psychic) development of the 
unborn life
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 In the period of pregnancy, a viable human being is
growing – also with his or her "soul"



Periode der 
Zygotenteilung, 
der Implantation 
und der 
zweiblättrigen 
Keimscheibe

Gewöhnlich 
unempfindlich 
gegen 
Teratogene

Pränataler Tod Stärkere morphologische 
Abnormitäten

Herz

Beine

Arme

Physiologische Defekte und weniger stark 
ausgeprägte morphologische Abnormitäten

Ohren
Äußere Genitalien

Augen

Zentralnervensystem

Zähne
Gaumen

Embryonalzeit (in Wochen) Fetalzeit (in Wochen) Geburt

4 5 6 7 8 12 16 20-36 38

 bezeichnet den üblichen Angriffspunkt des Teratogens

Auge Auge Ohr

Gaumen Gehirn

Äußere Genitalien

3

Herz

ZNS Herz

Arme
Beine

Ohr

aus Mutschler: Arzneimittelwirkung
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 there is a symbiotic bond between mother and child

 through the mother and through own perceptions, the
child is in constant contact with the outside world

 Through the placenta the child gets nutrients, 
hormones, antibodies for immune defence, oxygen, but
also harmful substances, medicine, and so on. It moves
together with ist mother, both sleep, eat or "smoke" 
together. (cp. Mietzel 2002, S.77). 
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 in the mother’s womb, the unborn child can see, hear, 
make first experiences, taste, and even learn – (…) it 
can already feel, and that it even has a memory 

 all its experiences in the nine months between 
conception and birth have a decisive impact on the 
postnatal development of the child’s personality, on its 
dispositions and ambitions
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 "From the moment of procreation on, all positive but 
also traumatic incidents are perceived and memorised 
in some way by the ripening child. They can be recalled
after birth – unconsciously or preconsciously.(…) there
is constant interaction between the child and its
environment, especially its mother"

(cp. http://www.haus-samaria.de/vortrage/3__Vortrag/3__vortrag.html)
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 "The child drinks with its mother, it smokes with her, 
loves with her and hates with her, it is happy with her, 
and it suffers with her. It perceives its mother’s heart
sounds, it is frightened when she is frightened, it
worries about her because it cannot live without her, its
life depends on her and her life." 

Freyberg, 1997, quoted after Krens/Krens 2006, p.26, engl. translation
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Krens/Krens explain that

 "the prenatal experience is the first and basic
experience with relations in the life of a human being
(...)

 It is the basis of our being, it is the origin of our
emotional life (...)

 it supports the feeling of coherence and entirety of our
organism. It conveys a feeling of safety which is based
on the experience of a constant emotional bond. It
allows deep relaxation and emotional openness, and a 
basic feeling of confidence and hope towards life."

Krens/Krens 2006, 53, engl. translation
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 "If, for example, the expectant mother is afraid, stress 
hormones like adrenalin and cortisol are increasingly
released (...)

 All substances pass without problems the placental
barrier and stimulate the foetus biochemically – the
physiological reaction to exactly this feeling of angst 
and fear."

Hüther/ Krens 2008, 97, engl. translation
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 "Prenatal traumatic incidents are in our opinion
situations that are perceived as perilous by the prenatal
child. These can be toxic, viral influences, as well as a 
malfunction of the food and oxygen supply, survived
abortion attempts or other violence against the child –
like chronic, hate-filled denial of the pregnancy by the
mother. We can also include situations that the mother
perceives as perilous or psychically threatening."

Krens/Krens 2006, 47, engl. translation
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Hüther explains:

 "It is the acquisition of language that enables us to 
remember experiences in the form of inner pictures and 
to communicate them so that other people understand
them. Therefore all those experiences that are already
made in infancy or even in uterus, are saved in the
memory of the cells, of single organs, of single brain-
areas, or of the whole body. But they cannot be
memorised or communicated in a conscious and explicit
way. Later they can sometimes be expressed in an 
implicit, for example physical way."

Hüther 2005, 61 , engl. translation
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Introduction to the development of 
unborn life and the risk of 

pharmacological factors of influence
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 In the basic conditions of prenatal maturation we find 
the reasons for the unborn child’s participation in the
different pharmacological substances that are
consumed by the pregnant woman during the months
of pregnancy
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 the circulations of mother and child are separated –
they influence each other through the placenta. Here
natural toxins are filtered through the permeable 
membrane

 but all known legal and illegal pharmacological
substances are able to cross the placenta: The function
of the permeable membrane does not work any more
against these substances

 so they reach the unborn child almost unfiltered, and 
the natural protection of the child against toxic and 
teratogene influences (that is: influences that cause 
abnormities) is lost                 (cp. Mutschler 2001, 96) 
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We will understand the risk for the child better when we
realise that

all known legal and illegal solids/substances have 
either…

a highly
toxic

potential

teratogeneand/
or
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This means that the unborn child participates

 in the toxic potential of the drugs and so gets passively
addicted and/or

 it will be irreversibly impaired by the teratogene 
potential

(cp. u.a. Mutschler 2001, 95, et alii.). 
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Pharmacology and Pregnancy
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Pharmacological scientific sources confirm that the substances

 nicotine

 hashish

 heroin

 polamidone

 and the different legal pharmacological substances, that
means medicaments

 have at least a toxic potential
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The teratogene potential of

 alcohol

 amphetamines

 barbiturates

 cocaine

 crack

 LSD

 and - depending on the consume pattern - also of those
substances which have „only“ a toxic potential

is proven
(cp. Mutschler 2001, p.95 et sqq.)
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Children of Addicted Mothers and 
Substitution
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 often, addicted women consume – also during their
pregnancies – drugs whose toxic and teratogene 
potential has been described in pharmacology

 also in medical drug therapies the risk for the unborn
child is not sufficiently taken into consideration, when
the pregnant mother gets substitutes and has a multi-
drug pattern
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We must always ask …

 which substances have influenced the unborn life?

 all pharmacological substances we know are able to 
cross the placenta

 the unborn life participates in them

 and gets addicted.
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 The question if those substances are „legal“ or „illegal“
is therefore subordinate

 it is not interesting for the unborn life if it has been
impaired by legal or illegal substances
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 addicted women’s pregnancy progresses and their
specific consequences are still reason number one of 
hanidcapped children in the FRG 

 about 4500 children are born who are irreversibly
impaired by alcohol

 and about 2250 children with severe impairments
because of drugs

 this is a total of about 6750 children a year

 as a consequence of the Contergan disaster, 
approximately 5400 children were born with handicaps
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 a multi-drug pattern with substances whose teratogene 
and toxic potential is described in pharmacology is a 
typical pattern of everyday life

 the unborn life is harmed every day by these
pharmacological substances; we know their teratogene 
and toxic effects

 and there is not even a remote chance to protect this
life

 the same happens in cases of multi-drug patterns in 
medical addiction therapy!
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 Under those medicaments consumed by addicted
pregnant women (I‘m talking about the substitutes
Methadone, L-Polamidone und Subutex) is not even a 
single one with an unlimited market authorisation for
being applied in pregnancy! 
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"What happens really in pregnancies of 
multi-drug addicted mothers with and 
without medical addiction therapies?"
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 since 1993, we, scientifically working colleagues, and 
the section "Parents, Child, and Drugs" of the FDR 
("Association Drugs and Intoxicants" inc.) have been
occupied by the question:

 how the unborn life is developing in pregnancies if
these children are carried out to term by multi-drug
addicted mothers
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 We’ve analysed 100 pregnancies of that kind:

- 69 mothers were multi-drug addicts without medical
therapy

- and 24 mothers were multi-drug addicts and 
medically attended to
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One first result:

 mothers in medical treatment consumed a significantly
higher amount of some of the substances than addicted
mothers without treatment
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 I asked the producers of the medicaments/substitutes
Hexal, Sanovi Aventis and Essex pharma to certify the
harmlessness of their medicaments L-Polamidon, 
Methadon and Subutex with regard to the therapeutical
usability in cases of pregnant women with multi-drug
pattern, that means in cases of substitution with
parallel consumption of other drugs – during pregnancy
and lactation

 all three producers warned of the enormous risks such 
a proceeding entails, and they named exclusion criteria
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 after that I presented pregnancy anamnesis with these
consumption patterns to three of the leading German 
chairs of pharmacology and asked them to analyse
these patterns after their "own" state-of-art

 all three chairs considered themselves incapable to 
define the consumption pattern "multi-drug addicted"

 this means that the effective spectrums of these
patterns cannot be explained after the state of the
pharmacological science
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About the lives of the children after 
"multi-drug addicted pregnancies"
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 We asked for the syndroms respectively characteristics
of those children who experienced these pregnancies
and the socialisation in homes with addicted parents
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 it became evident that these children are disordered in such 
a complexity that an age-appropriate development is barely
possible. 

 school readiness, social behaviour and the chance to be
socially integrated are hardly possible because of the severe
damages and syndroms the children have

 these children are heavily burdened and unprivileged – either
in consequence of the prenatal impact or because of the
postnatal conditions of socialisation in the context of addicted
parents

 the future of these children is highly predisposed – and we
need urgently a positioning of the addiction aid so that we
can help as fast as possible
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Therapy - Parents and Children
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 important is that parents and children attend therapies
together and that they start their long development
towards a drug-stable life together

 parents need more support than "single" clients
because such a therapy and the following phase of life 
is always a highly stressful period of life

 parents have to take care for their therapy, their clean 
life development, their job, and their partnership

 and they have to accompany their children’s therapy, 
they must learn to educate them to become „mother
and father“ in a way that they generally do not know
from their own childhood

 and in a way they do not have any model for, nor an 
"inner orientation".
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 in this process they will also realise which
consequences their „drug-addicted life“ actually had for
themselves, for their families, and especially for their
children – and these are difficult phases of the therapy
where the parents need help!!

 even more important is to help the children – and here
we do not have any developed standards. Therefore I 
will in the following name the basic values which are
significant in each therapy of a child – and which have
to be applied in different therapeutic settings.
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 again and again we have seen in the therapies how
children that have lived under the influence of heaviest
burdens during pregnancy and during their infantile 
phase developed in a way we often could not imagine. 

 and when we asked what was useful for these children, 
the answer was: first of all apparently "simple" support
factors, help which is also described in the UN 
Convention on the Rights of the Child

 already the realisation of these "rights of the
children"has an enormous positive and fast effect on 
them
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 if we collect and analyse all data we know about
pregnancy, birth, and the children’s development, we
will get a lot of knowledge and insights for therapy and 
above all for a better understanding of the children

 I am talking about the data we usually know from 
gynaecology, from neonatology and from paediatrics. 
They show something like a picture of the child that we
should try to understand

 so we can manage to comprehend the child and its
special life development so far – and this is the
elementary precondition for the organisation of therapy
processes
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 the therapy of these family systems and of the children
needs interdisciplinary help

 It needs networking in a complex system between
paediatrics over a long period
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 it is necessary to talk to the teachers in school and to 
tell them that the children are not unmotivated

 but that they – as a consequence of a participation in 
alcohol/drugs during the pregnancy of their mothers -
are not able to learn in certain areas

 that it is not possible for them to make certain neuro-
biological connections

 that the movements of these children are different from 
that of others, that they are more agitated
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 but if we are able to arouse understanding for this
special consequence of the pregnancy development and 
of the highly difficult socalisation conditions, if we
manage to protect the children professionally, to 
support them, then they have a chance to create their
own life - independent of the generational patterns
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 we have seen a lot of children living their lives in a 
really admirable way

 we could see that with all that I just have been talking
about, a constructive and – as I said - sometimes even
admirable development of the children has become
possible
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Thank you very much 
for your attention
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