iheoretical Eramework

Harm Reduction

Addiction and assocliated rsks are on a
continuum. The goal'is te reduce
harmful consSeguences of the habit for
mother and her child.

Intervention

Any steps toward decreased risk are
Steps In the right direction.



Laissoins Lerzifnisiol
HiElprElienal deEntiyAGoalS

the
Difference
Game




Elient Geals

The Difference Game

o |dentify the “baby” steps it will'take te reach
each goal.

o [Vlake sure at least seme ofithese haby Steps
are attainable inthe 4-month period.

o [he client:must.observe herself;succeeding
In order.for-her.te build'self;efficacy and
moyve toward change.:



[fessons Ltearned:
URaIIyAContLoISnreUghieOutcormesranc
Process ENValliataon

Measure & Monitor

o |[dentify, program ouUtCOmes

o EValuate pProgress

o |dentify areas for Improvement

s Develop protecols (e.qg., beundares)

Individualized feedback helps staffiSee thelr; GUICOMES
relative to others, encourages them to learn
IMprovement strategies from others

Weekly, monthly, blannual feedback



|[feSsons ltearned:
SUPERNISIONNGLOUPISIAINGgMaIEaImMIS PPN

Supervisor meets individually with advoecates
every other week:

* Review each case
s Make recommendations
s DIScuss how the focus can be re-directed to the Big Picture and
client goals, and away from small crises the client can handle
o |iSten for common Issues/problems that should be
addressed with the group in weekly staffing

Group staffing ence a week:
» Brain-storming, problem-solving sessions that leave
participants in a positive frame of: mind for. the challenges
they face

Close-knit state team Interaction:
 Meetings every 3 months
* Annual retreat



Sitrategies o RPreventing
AlcConGl/DRUG EXPOSEC BIREHS

o Alconol/Drug Treatment

o Family Planning



AlConolr & brughhreatmeni
BEFORE

o Vlandated treatment may be necessary.
o Seekwomen-only treatment Setting.
o SEEK treatment where children can stay.

s Gain cooperation oficlient support
System.

o Prepare the client for what to expect.



AlConolr & brughireatmeni

DURING
» Get Releases ofi Infermation sighed.

e Maintain boundaries with treatment
agENcy.

o Arrrange for child visitation.
o Stay In clese teuch.

o Arrrange for post-treatment, transitional
housing.



AlConolr& Drughhireatmeni
AETER

o Relapse Is part ofithe disease; be explicit
and henest abeut CONSEJUENGES.

o Help client identify triggers and make a
plan, e.qg. call’advoecate Immediately.

o INntroduce client to relevant support
groups.

o Consider. relocation to new neighborhood.



EamilysRianning:
Rates oirunintenced Pregnancy,

U.S. Unintended Pregnancy................ 50%
Of these:

Unintended live births 23%0
Abortions 21790

Using contraception before
pregnancy. 489%0

WA State Unintended Pregnancy........ >509%

Using contraception at time
of pregnancy. 43.4%

Henshaw, 1998; WA State DSHS RDA, April 2004




EamilysRianning

e Does NOT mean never having
anoether baby

s DOES mean having more control
OVEer whether, and when, to
have another chila



EamilysRlianning Strategies

Education

e BasiC anatomy, oW pregnancy GCCcurs

o How various family planning methods work
e POosSIble contraindications

o Consider lifestyle and health status

e Consider. cognitive and functional status



EamilysRlianning Strategies

Encourage clients to discuss, acknowledge
PrEVIOUS EXPENIENCES.

Motivational Interviewing: help client identifry
Pres and cons ofihaving anoether. child;
revisit this topic.

Reestablish client geals every 4 months. How
will"having anoether child affect achieving
goals?



RPreventngrEuttre
AlCONGIEEXPOSEC BIRHS

At PCAP replication sites, 78 Women wWere binge
drinkers (=5 drinks/eccasion) during the index
pregnancy.

At PCAP exit, 51 (66%) Were no Ionger: at present
riskiefihaving anoether; alcohol exposed
pPregnancy:

o 24 (31%0) using reliable contraception;
s 16 (23%) abstinent from alcohol/drugs >=6 montns;

o 9 (12%) both reliable contraceptive and abstinent.



Preventing EuUture
AlCONGIEEXPOSEJ BIRNS

o \Without PCAPR about 30% (0 23) of 78 drinking mothers
would 'nave had anoether highly expoesed birth.

o \\e reduced that by 66%, preventing about 15 alcehol-
eExposed births.

e [he Incidence ofi FAS IS estimated at 4.7% to 21%
among heavy drinkers.

Iiherefore, We estimate PCAP prevented at least one
and up te three new: cases ofi FAS.



RPreventingrEutlre
AlCONOIEEXPOSEd BINRENSE

(COSIESEVINGS

lhe average lifetime cost for an individual with
FASIIS $1.5 million.

PCAP costs about $15,000// client for 3 years
(Intervention, administration, evaluation).

Ifwe prevented just one new case of FAS, the
estimated lifetime coSt Ssavings = CoSt of
PCAP for, 102 women.



Benehts and Costs ol Preventuon anad
Earlyintervention RPrograms

Benefits Benefit
: per S
Benefits | Costs Dollar of Minus
Cost Costs
*Home Visiting Programs for;
$11,089 | $4,892 $2.27 $6,197

At-Risk:Mothers and Children

Washington State Institute for. Public Paolicy, July 2004 found an
average net lifetime benefit of: $6197 per. client among selected

well-researched home visiting programs, including PCAR.*

WWW.WSIPP.Wa.goV







Working With Women Who Have
Fetal Alcohol Spectrum
Disorders

Pilot project funded by
the March of Dimes Birth Defects
Foundation (2001-2002)

= A pilot community intervention for.young women with fetal alcohol spectrum disorders.
Community. Mental Health Journal 2004, 40(6): 499-511.

= Quality of life and psychosocial profile among young women with fetal alcohol spectrum
disorders. Mental 'Health’/Aspects ofiDevelopmental Disabilities 2005; 8(2): 83—39:




Projillsd P OAR FASD € llsinies (=12

e Average age = 22 Years

o Viostly white (60%), unmarried(85%), and
pPoorly educated (45%)

o [roupled life nistory profiles

= Family history drug/alcohol abuse (100%)
« Sexual’abuse (79%)

= Physical abuse (84%)

= Unstable and disrupted care giving (100%)

o High'levels ofipsychiatric distress and
pehavioeral preblems

o Poor guality of life relative to other at-risk
populations




Community,Senice: ProVIGCErS:

VWhat\WerkEounad

» Providers knew veny little about FASD:

s Providernsthadilimited diect EXPERERCE WITH
thIsTpoepulation:

o FEW Services were sulted fonmadnividualsswith
=NSD)

s @Obtaining a diagnesis inradulitheed was
difficult.

S EVEN O EXPERENCEW PCAPREGVOCALES;
WoTrKINGWIthrFantEAS D ClIENTWaST mMEre
difficultfthaniwerkingwithratypicalrlRCAR
client.



EdUcating ProViders

o \We identified key: proVviders interestedin
theprebklem; and Willing ey Workewithra
RECAR Clientiwherhas FASID:

s\Neprevideds FASDIeducation; a PCAR
CASE manager and i oeliow=up
consultation:

Education = hands:=0neEXpeence =IFASDIdemystilied

RPreVvidernstiearmeditordeliVersSenvices
apprepratelyitall ored terSPECITIC NEEAS Of
FASD patients:



ACVOCALES EXPENIENCE:
“SheNUuSt deeESHE gEL 1%

o [heimpactefifneurepsycholegical deficits
WaS GRVIOUS:

s AdVecates had termedify thelrzusual
aPPrOEACHES:

o Clients were often unable to_learn.new
SsKilISserFleamedthemverny siewiy:



Sitrategies torUsenwithrClients
WWnle) mlziv/el FAS D)

Use short Sentences, Concrete examples,
and avoeld analegles

Present information using multiple modes

SImple step-by-step instructions (Written
and/oer with pictures)

Role-playing

Ask patient to:demonstrate sKills (don‘t rely.
solely on verbal respenses)

Revisit important peints during each session



Sitrategies torUsenwithrClients
WWnle) mlziv/el FAS D)

o [[leach generalization: Don‘t assume a lesson
learned in one context will transter. té anoether

o Help clientiidentify physical releases when
escalating emotions hecome overwnelming

o Be alert for.changes/transitions—monitor,
more carefully; do'advance problem-soelving



ANTEXPERENCEU RN U IRTCAIVASUPROREC

CASENTI 2l EAWOIKINGNRNCO] | 2Ot Of)

(’L’
h

Wiin nige elisee sinlel 2l pisieric of Seltjgziieicl
VOVIG ERSTITITGRINESS O ) AEX{I ECIALO;

dCCOMPISHEAMUMPERCINRERERTON

SIERSIOVERFANM 2SO NIEITOUE




FASDIClientsimay neec e ongracdvocacy, Ul
INtERVEnuon steps: canthertakenintthe short term:

1. Secure stable housing, and safe placements
for the children.

2. Secure seme financial stability for the future
(SSI, DDD).

3. ASsSIst clients in choeoesing a reliable
contraceptive method.

4. Establish an educated network of Service
proeviders and committed mentoers who will
continue to work with clients.



SININKSYOURGENR:

AdJUSTEXPECTAIONSIIOIEIMBTE
congruentwWith s thennadividualss

developmentalldevelfofiffunclioning:

Diane Malbin: FASCETS (Fetal Alcohol ' Syndrome Consultation
Education and Training Services, Inc.) WwWWw.fascets.org;
dmalbin@fascets.org



Olpjejolnle) CalzlllSnle/e

ViciEricl AN CONOINYSEND UG
P reiojnizinieny

IESINOE Y USHEAACOHOI S




Febriany 24552005
WS SURgeon GeEneralfReEIEases
AcdvisorRyenrAlcoholifUsSeENn Pregnancy,

Woemen Who are pregnant o, Whe may: hecome
pregnant should abstain from alcenhol
consumption inerder to eliminate the chance
offgiving PIrth te a baby with any ofithe

narmiul effects ofithe Fetal Alcohoel Spectrum
Disoerders (FASD).

This updates a 1981 Surgeon General's Advisory.




It IP"m pregnant, can I ...

...fly a plane?

“Yes — if you could before, says Dr. Donald
Gibb of LLondon’s Portland Hospital. In
commertcial jets, he says, short rides are fine
up to 36 weeks.”

...have a beer?

“The Centers for Disease Control says “no
level of alcohol...has been determined safe,”
but some doctors feel limited drinking — no
more than a pint a day, suggests Dr. Gibb —
after the first trimester is okay.”

...bleach ot dye my hair?

“Many doctors give a thumbs up after the
first 12 weeks, so long as chemicals are kept
away from the scalp.”

- People Magazine, April 1.7, 2006, pp 102-1.0¥




