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FINAL REPORT
Summary

The AER Foundation grant supported the longitudinal follow-up of a pilot study of
pregnant women and their partners when their children reached 12 months of age. The
main objective of this project was to examine the impact of parental alcohol use during
pregnancy on maternal health, neonatal outcomes and infant development. Specifically,
there were three key aims:

1. Monitor alcohol use patterns and mental health in pregnant women and their
partners.

2. Examine the relationship of maternal and paternal alcohol use and mental health
with obstetric and neonatal outcomes for mothers and infants.

3. Determine how prenatal alcohol use and mental health problems in pregnant
women and their partners impact on infant development (physical, cognitive,
behavioural and emotional) and family functioning (family cohesion, conflict, and
parent-infant attachment).

At the 12-month follow-up, women, partners and infants were assessed using multi-
method (i.e. interview, questionnaire, observational), gold-standard assessments of
alcohol and other drug use and key child and family indicators. DNA-was also collected
from the biological parents and the infant.

In total, 100 pregnant women and their partners (15% of which were high risk women in
treatment for clinical substance use disorders during pregnancy) were recruited and
assessed during the prenatal period, at 8 weeks and 12 months. The study included
biological fathers and non-biological partners in an intimate relationship with the mother.
Over 90% of all available partners agreed to participate in the non-clinical group, and 60%
in the clinical group, which is high, especially' given the requirements of the project on
families. (Note that more than half of women in the clinical sample reported not being
married or in a de facto relationship).



Were the outcomes as expected?

The outcomes of the project were expected and consistent with the research hypotheses.
A brief summary of the research outcomes relating to the three main aims is given below:

Aim 1.

Pregnant women with reported substance use problems were highly disadvantaged.
Compared to women recruited through general antenatal clinics (non-clinical), women in
the clinical group were more likely to report exposure to violence and poor mental health
including antenatal depression, anxiety and stress. Among these women, both licit and
illicit substance use was common in pregnancy, particularly poly drug use. The three most
commonly used drugs were nicotine (78%), cannabis (34%) and alcohol (23%). Alcohol
was the most commonly used substance among pregnant women in the non-clinical
group (49%), drinking an average of four days in the past month. Four percent reported
the use of nicotine (average 20 days in the past month); and no illicit drug use was
reported.

Among partners, substance use was greatest amongst the clinical group. Partners in the
nonclinical group mostly used alcohol and tobacco, whereas partners in the clinical group
were also likely to be using illicit drugs in the prenatal period.

Aim 2.

Substance use problems in pregnancy were associated with poorer obstetric and neonatal
outcomes for mothers and infants. Women in the clinical group were significantly more
likely to report vaginal bleeding (27% versus 9%), severe vomiting and nausea (54% versus
23 %) and poor fetal and infant growth (12% versus 0%).

We were unable to examine the extent to which alcohol use alone was related to
outcomes because the sample size was small and women who reported problematic drug
use in pregnancy generally engaged in poly drug use. Recruitment of a larger sample will
enable the specific effects of alcohol to be disentangled.

It was also found that 71 % of the clinical group had an unplanned pregnancy, despite the
fact that only 15% of these women reported using birth control. This finding highlights an
. important opportunity for intervention (i.e. education that pregnancy can occur despite
being drug dependent; easier access to affordable birth control for these women and
their partners).

Aim 3.

Examination of the infant outcome data showed that children born to mothers who
reported problematic substance use in pregnancy had poorer cognitive and language
development at 12 months of age. No differences in motor or socio-emotional
functioning were identified at 12 months. (Note that the socio-emotional development
scale is based on maternal selfreport, whereas the other scales of development are
assessed by a trained, independent clinical psychologist. The socio-emotional scale is
therefore likely to be biased by maternal perception).



Prenatal substance use and mental health problems in pregnant women and their
partners were also significantly related to poorer family functioning at both 8 weeks and
12 months, including lower scores on measures of family cohesion and parent-infant
attachment (12 months only), and higher scores on measures of conflict.

Please note that the 12 month findings reported here are based on preliminary analyses
conducted for this report and have not yet been disseminated publically.

The impacts of the project

A major impact of this project was that the research design was tested and demonstrated
to be feasible: As a result, the NHMRC awarded funding through the project grant scheme
to extend the study to recruit and follow-up 2,000 Australian families through pregnancy
until child age 12 month (The Triple B Study: Bumps, Babies and Beyond).

Importantly, the results of this project provide improved knowledge of the impacts of
prenatal alcohol and other drug use on children and families. If the pattern of findings
identified in this pilot work is replicated in the larger sample it will have major
implications for prevention, intervention and treatment initiatives both in Australia and
overseas. As described in the original proposal for this project, improved know ledge in
this area will extend the evidence base by directly informing:

1. prevention and early interventions for families affected by parental substance use
and young children affected by associated developmental delays;

2. how best to help women with substance use problems in pregnancy, and break
the cycle of drug dependence; and

3. provide greater clarity regarding whether there is a safe level of alcohol use during
pregnancy which will allow for the development of appropriate public health
messages.

The project has also contributed significantly to the establishment of a bio-bank at the
Murdoch Children's Research Institute (MCR!) to support genetic research. The bio-bank
would allow for epigenetic research into the molecular processes by which alcohol,
tobacco and other drug use in pregnancy influence infant development. Epigenetics refer
to the programming of gene expression by environmental exposures such as drug use,
stress, or diet. Epigenetic programming is potentially reversible which means that the
results of this research have the potential to inform new interventions capable of
compensating for genomic damage accrued in early life. DNA was collected by cheek
swab (buccal cell) in this project. Laboratory results have indicated excellent yields and
high quality DNA for storage at MCRI.

Finally, we are currently in the process of developing the protocol for another follow-up
assessment of the families when the children reach three years of age. We have sought
pilot funding for this work through several grant schemes (e.g. Rotary, UNSW internal
support schemes) but have not as yet been successful. Our intention is to continue to
seek funding to support this pilot work, which would in tum increase the likelihood of
obtaining Category One funding through NHMRC/ARC. The research team's intention is to
follow the cohort through preschool and school until at least adolescence to document
the long-term outcomes for children and families.



Did the project meet the needs expressed in the application form?

The project has largely met the outlined needs expressed in the application form. The
results have led to much improved understanding of the long-term infant developmental
issues of parental substance use during pregnancy. This will help inform early intervention
initiatives and prevent developmental problems continuing into childhood and
adolescence.

However, due to the relatively small sample size examined, and the fact that poly drug
use was common in the clinical group, the differential effect of alcohol could not be
thoroughly examined. Recruitment of a much larger sample through the NHMRC funded
Triple B Study will provide both the necessary statistical power, and variability in patterns
of alcohol use (i.e. no use versus occasional use, regular use, heavy use/intoxication)
required to determine with greater confidence whether the effects detected in this pilot
work extend to alcohol use alone. .

The process for dissemination of information and experience to other Stakeholders
Investigators working on the project place considerable import on the dissemination of
research findings (refer to the attached dissemination summary). The findings have been
disseminated to the participants, hospital services involved in the study, other
researchers in the field, and the broader community in the following ways:

1. Research participants have been provided with a written summary of the results
from their infant's developmental assessment conducted at the 12 month follow-
up. Participants are also being sent a biannual newsletter which provides
information on the results of the study and new developments. They are also able
to request the aggregate study results.

2. Participating antenatal and hospital services will be provided with written
feedback on the results and implications of the study and our team has been
making regular presentations to staff at these services (e.g. neonatology,
midwifery, drug and alcohol).

3. Broader dissemination of research findings will be achieved through the
production of bulletins, technical reports, peer-reviewed journal articles, seminar
presentations and conference proceedings. .

During the period of funding numerous presentations were given at conferences (e.g.
Australasian Professional Society on Alcohol and Other Drugs) and at professional
meetings such as the NDARC Annual Symposium. Three research papers have also been
prepared for publication; one is currently under review and two are in preparation. Peer-
reviewed journal articles produced from this research will examine the following areas:

a) The prevalence and associated characteristics of maternal and paternal alcohol
use during pregnancy;

b) Whether alcohol use is interrelated among couples? Examining the extent of
influence over time;

c) The impact of alcohol during pregnancy on obstetric and neonatal outcomes; and,
d) The longer-term impact of alcohol during pregnancy: 12 month infant
outcomes.



Personal and professional benefits

The team of investigators and research staff working on the project have gained
personally and professionally from undertaking the project. Important skills have been
learnt in the following areas: managing longitudinal cohort studies; liaison and research
with large public hospitals, including drug and alcohol services; multi-method assessment
and measurement; substance use and mental health in pregnancy and its management;
and working with families and children. The staff also gained from the opportunity to
develop their academic qualifications through conference and other presentations and
the publication of abstracts and papers. The Grantee's capacity to address alcohol and
other drug misuse has been greatly enhanced through this research, learning valuable
skills that will contribute to implementing the study on a larger-scale and to successfully
disseminating the findings.

Recommendations:

Knowledge gained from this research will extend the evidence base by directly informing:

1. prevention and early interventions for families affected by parental substance use
and young children affected by associated developmental delays;

2. how best to help women with substance use problems in pregnancy, and break
the cycle of drug dependence; and

3. provide greater clarity regarding whether there is a safe level of alcohol use during
pregnancy which will allow for the development of appropriate public health
messages (the latter outcome will occur after data have been obtained from the
full cohort of 2,000 families).

Disseminating of information

The strategy used for disseminating information is described above (see the process for
dissemination of information and experience to other Stakeholders). The Grantee has
been closely involved with relevant alcohol and drug agencies in the region (Sydney East
and South West). She has developed strong collaborative relationships with these
agencies that will assist the translation of research into practice in the future.

Project material

Refer to the attached dissemination summary. Copies of poster presentations are
attached. Copies of PowerPoint oral presentations are available on request. Peer review
publications under submission are also available on request subject to formal acceptance
for publication.



Attachment 1

Dissemination List
CONFERENCES:
Conference Abstracts, Presentations and Posters (submitted / accepted / given):

Hutchinson, D., Maloney, E., Mattick, R. P., Allsop, S., Najman, J., Elliott, E., Burns, L.,
Jacobs, S. (2009) Parental substance use during pregnancy: Assessing maternal
psychosocial characteristics, obstetric and neonatal outcomes. Poster presented at
Australasian Professional Society of Alcohol and Other Drugs Conference, Darwin, 1-4
November 2009
Abstract published - Hutchinson, D., Maloney, E., Mattick, R., Allsop, S., Najman, J.,
Elliott, E., Burns, L., and Jacobs, S. (2009) What are the impacts of mothers and
partners substance use during pregnancy? Assessing the psychosocial
characteristics, obstetric, and neonatal outcomes. Drug and Alcohol Review, 28
(Suppl. 1), pg A31

Burns, L., Conroy, E., Maloney, E., Hutchinson, D., Haber, P. (2009) Substance use in
marginalised populations: pregnant women and the homeless. Paper presented at the
Australian Professional Society on Alcohol and Other Drugs; Darwin, 1 - 4 November 2009

Burns, L., Maloney, E., Black, E., Hutchinson, D. (2010). Alcohol and parenting: What and
where is the risk? The Australian Professional Society on Alcohol and other Drugs
Conference, Canberra, Australia, 28 November - 1 December 2010
Abstract published - Burns, L., Maloney, E., Black, E., Hutchinson, D. (2010).
Alcohol and parenting: What and where is the risk? Drug and Alcohol Review, 29

(Suppl. 1), pp. 76.

Kelly E, Hutchinson D, Mattick R, Burns L, Black E (2010): Substance use and mental health
among pregnant women: correlates and "Consequences. The Australian Professional
Society on Alcohol and other Drugs Conference, Canberra, Australia, 28 November - 1
December 2010
Abstract published - Kelly E, Hutchinson D, Mattick R, Burns L, Black E (2010).
Substance use and mental health among pregnant women: correlates and
consequences. Drug and Alcohol Review, 29 (Suppl. 1), pp. 75

Presentations and talks given to services, NDARC seminars, etc.

Hutchinson, D., Maloney, E., Mattick, R., Allsop, S., Najman, J., toillE E., Burns, L., Jacobs,
S. (2010) Parental Substance Use During Pregnancy: Assessing maternal psychosocial
characteristics, obstetric and neonatal outcomes. NDARC Annual Symposium, 18th August
2010

Black, E. Impact of Parental Substance Use on Infant Development and Family
Functioning, presentation given to Drug Health Services, Royal Prince Alfred Hospital,
August 2010



Campbell, G. Impact of Parental Substance Use on Infant Development and Family
Functioning, presentation given to Newborn Care at Royal Prince Alfred Hospital, July
2010

Black, E. Impact of Parental Substance Use on Infant Development and Family
Functioning, presentation given at Midwifery Group Inservice at Royal Hospital for
Women, 19th May 2010

Black, E. Campbell, G. 'Impact of Parental Substance Use on Infant Development and
Family Functioning, presentation given to staff of Obstetrics and Gynaecology
Department at Royal Prince Alfred Hospital, 7" June 2010

Burns, L., Conroy, E., Maloney, E. Hutchinson, D. Drug use in marginalised populations.
Lecture to graduate nursing students. University of Technology. 14" April 2010

Burns, L., Conroy, E., Maloney, E., Hutchinson, D. Meeting of the minds. Researching drug
use in marginalised population. SWSAHS Drug and Alcohol Services. Kogarah, 19" May,
2010

Burns, L., Maloney, E., Conroy, E., Hutchinson, D. Maternal and neonatal impacts of
substance use in pregnancy. Paper presented at Langton Treatment Centre 'Meeting of
the Minds' Series, 19th May 2009

PEER REVIEWED PUBLICATIONS:

Papers submitted

Maloney, E:, Conroy, E., Burns, L., Hutchinson, D. & Haber, P. (Under review)." Drug use in

pregnancy: Time to consider the mother. Paper submitted in special edition of Drug and
Alcohol Review. Submitted Oct 2010

Papers accepted

Papers published

Hutchinson, D., Maloney, E., Mattick, R., Allsop, S., Najman, J., Elliott, E., Burns, L., and
Jacobs, S. (2009). (Abstract) What are the impacts of mothers and partners substance use
during pregnancy? Assessing the psychosocial characteristics, obstetric, and neonatal
outcomes. Drug and Alcohol Review, 28 (Suppl. 1), pp. A31

Kelly, E., Hutchinson, D:, Mattick, R., Burns, L., Black, E. (2010). (Abstract) Substance use
and mental health among pregnant women: correlates and consequences. Drug and

Alcohol Review, 29 (Suppl. 1), pp. 75.

Burns, L., Maloney, E., Black, E., Hutchinson, D. (2010). (Abstract) Alcohol and parenting:
What and where is the risk? Drug and Alcohol Review, 29 (Suppl. 1), pp. 76.

OTHER



Impact of Parental Substance Use on Infant Development and Family Functioning - Project
Notes, Centrelines, 26, February 2010

Impact of Parental Substance Use on Infant Development and Family Functioning - study
description in Cannabis Cohort Research Consortium Newsletter, Issue 5, July 2010.

The Triple B Study: Bumps, Babies and Beyond. Participant Newsletter, December 2010

We regularly update the chief and associate investigators on how the study is progressing
and on research findings and implications
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Method: We recruited a community based cohort (Personality and
Total Health Through Life Study) in the ACT and Queanbeyan, with
follow-up every four years.

Measures: We assessed alcohol use and mental health characteristics
via standard self-report instruments, Alcohol use was classified from
drinks/week (based on Guidelines applicable ar the time) as abstainet/
occasional drinker <1, light 1-13, moderate 1427, hazardous/
harmful >27 for males and light 1-7, moderate 8-13 and hazardous/
harmful >13 for females. Binge drinking was defined as »6 and >4

~ drinks on a single occasion for males and females respectvely.

Depression was classified with the Composite International Diagnostic
Interview (Short Form) at basehne and the Patient Health
Questionnaire at folldw-ups.

Results: At baseline the 2384 participants {52% female) were
classified as: 7'72 abstainersfoccasional, 1205 light, 255 moderate and
152 hazardousfharmful consumers: with 535 (22%) binge drinkers.
At eight years 1978 (82%) were re-interviewed. The odds of
dépression increased with each increment on the Goldberg depression
and anxiety scales and with increasing suicide idearion. Increased
measures of physical and mental wellbeing (SF-12) reduced the odds
of depression. Compared to light drinkers, the hazardous/harmful
group had an 80% increase in odds of depression and the abstainers/
occasional group a 34% increase. Binge drmkmg was not significantdy
related to depression.

Conclusions: Over an eight year period, hazardous/harmﬁxi alcohol
use was reliably associated with increased risk for depression, but
binge drinking was not a useful predictor. Poor mental health
outcomes were also elevated for abstainersfoccasional drinkers.

* Paper 21
SYMPOSIUM - SUBSTANCE USE AND
PARENTING

M()THERS IN THE NSW OPIOID
TREATMENT PROGRAM

STEPHANIE TAPLIN, RICIARD MATTICK

National Drug and Alcohol Research Centre, University of New South
Wales, 2052, Australia

Presenter’s email address: s.taplin@unsw.edu.au -

Increased focus has been placed on parental substance use as a child
protectlon concern in Australia in recent years. Although parental
substance misuse has been associated with child maltreatment, not
all substance-misusing parents abuse or neglect their children. Studies
have found that those parents who come to the attention of the child
protection system with problematic substance use are generally those
with a greater number of co-occurring problems. Few studies have
.examined parenting and child protection issues in detail with the
substance-using parents themselves, This paper presents the
preliminary results from a study of mothers on the NSW Opioid
Treatment Program. Two hundred women with children under
16 years of age have been interviewed and data extracted from their
child protection and drug treatment records, with their consent. The
data collected includes the participants’ substance use and treatment
histories, their demographic characteristics, any mental health and
financial issues, the availability of social supports, and information
about their children and parenting. A major focus is placed on
services and interventions the families have received, particularly
parenting-related interventons and those from child protection
. services, Some of the data from this study of mothers in opioid
treatment will be presented in this paper.

Abstract 75

DOES MATERNAL MENTAL HEALTH
IMPROVE WITH PARENTING .
INTERVENTIONS: FINDINGS FROM THE
PARENTS UNDER PRESSURE PROGRAM

SHARON DAWE,' PAUL HARNETT?

\School of Psychology, Griffith University Messines Ridge Road, Gravar,
Qid 4122, Australia, *School af Psychology, University of Queensland, St
Lucta, 4072, Australia

Presenter’s email address: s.dawe@g-riﬂim.edu.au

There is widespread agreement that improving family functioning in
high risk families with maternal substance misuse is critical. There
are many adverse outcomes seen in children raised in environments
characterised by parental psychopathology, substance misuse, poverty,
social isolation and poor parenting. However, targeting a subset of
problems such as substance misuse, in isolation from the broader
family context, does little to improve family functioning. Indeed,
thereis now considerabledaraindicaring thatmaternal psychopathology
especially depression, contributes more to poor child outcome than
maternal substance zbuse alone. In this presentation the research
supporting this proposition will be reviewed. Further, recent data
from studies of the Parents Under Pressure program will be presented
with a particular focus on maternal depression and anxiety and the
relationship this has to poor child outcome.

SUBSTANCE USE AND MENTAL HEALTH

"AMONG PREGNANT WOMEN: CORRELATES

AND CONSEQUENCES

ERIN KELLY, DELYSE HUTCHINSON,
RICHARD MATTICK, LUCY BURNS, EMMA BLACK

National Drug and Alcohol Research Centre, University of New South
Wales, Svdney, New South Wales, Australia

Presenter’s email address: e.kelly@unsw.edu.au

A significant proportion of pregnant women use alcohol, cigareites,
and other drugs during pregnancy, particularly at low to moderate
levels. This is of significant concern as research indicates that
substance use in pregnancy can have adverse impacts on infant
development. However, most research in this area has focused on
high-risk samples of women diagnosed with clinical substance use
disorders, has used cross-sectional designs, and has not examined the
role of partner substance use, This presentation describes preliminary
data from the first large-scale Australian cohort study to examine the
impact of substance use in pregnant women and their partners. The
research design i5 a longitudinal birth cohort study that commenced
in 2010, in which 2000 pregnant women and their partners are being
recruited during the prenatal period. Participants are being recruited
though antenaral services attached to major hospitals in New South
Wales and Western Australia. Participants are also being recruited
through specialist drug and alcohol antenatal services, Multi-method
assessments are being utitised including interview, questionnaire and
observational assessments in the prenatal period, atinfant age 8 weeks
and at 12 months of age, Data will be presented on the substance
use and mental health of a subset of the pregnant women in the
cohorrt, as well as associated factors including demographics, partner
substance use, physical health, marital/intimate pariner relationship
quality and social functioning. Further, outcomes related to prenatal

- substance use and-mental health will be presented using preliminary

data from the 8 week follow-up assesstments.
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ALCOHOL AND PARENTING: WHAT AND
WHERE IS THE RISK?

LUCY BURNS," ELIZABETH MALONEY,? EMMA BLACK,'
DELYSE HUTCHINSON! .

'National Drug and Alcohol Research Centre, University 'of New South
Wales, Sydney, New South Wales, Australia, *School of Psychiatry, Faculty
of Medicine, Universicy of New South Wales Sydney, New South Wales,
Australia

Presenter’s email address: L.burns@unsw.edu.au

Limited research data exists on the prevalence and characteristics
associated with parental alcohol use, particulazly in Australia. This
study has two aims. Firstly to use the 2007 National Drug Strategy
Household Survey to examine the drinking patterns of Australian
parents, to determine whether the drinking pattern differs by family
type and the characteristics associated with regular parental alcohol
use. Secondly, linked hospital dara will be presented to examine
whether maternai residence is associated with alcohol consumption
in pregnancy. Findings indicate that parents were less likely to drink
at levels defined as risky. Additonally, single mothers were more
likely to report monthly and weekly binge drinking, compared to
other mothers. Four predictors of risky parental alcohol use were
identified: male; a current tobacco smoker; reporting higher levels of
psychological distress; and lower levels of education. Analysis of
linked hospital data showed thar an aleohol-related hospiral admission
in pregnancy was associated with: residence in a remote/very remotie
area, being Australian-born, having had a previous pregnancy,
smoking in the current pregnancy, and being aged 35+ years. Alcohol-
exposed pregnancies were associated with a range of poor obstetric
and neonatal outcomes, with no geographic differences noted.
However, women in regional/remote areas appeared less likely to
attend specialist obstetric hospitals. This presentatton shows that
suggest a considerable number of Auswalian children live in
households where risky parental alcohol use occurs and provides
evidence about a number of maternal characreristics associated with
alcohol-related hospital admissions during pregnancy that may be
used 1o assist targeting of service delivery, i

Paper 169
MAKING FAMILY WORK ‘DO-ABLE’

ELENA TAURIDSKY, SHANE WEIR

The Bouverie Centre, La Trobe University, Melbourne, Victoria,
_ Australia -

Presenters’ email addresses: e.tauridsky@latrobe.edu.au, s.weir@
latrobe.edu.au

The Bouverie Centre, in collaboration with The Department of
Heaith, Victoria, is currently working with a group of twenty-five

Alcohol and Drug (AOD) agencies, spanning diverse locations and -

service types, in an ambitious three-year plan to implement and
support the sustainability of family work in the sector.

Known as the ‘Beacon Strategy’, this implementation project includes
the provision of foundation training in Single Session Family Work,
Family-to-Family Link-ups, Family Sensitive Practice and Behavioural

Family Therapy. Booster training sessions, individual agency and staff )

consultations, and monthly facilitated Co-operative Inquiry Groups,
provide ongoing support to help embed these practices.

The project is being undertaken within a Participatory Action
Research framework. This creates a context for collaborative learning,
in which knowledge is drawn from the theoretical perspectives
described in implementation literature, and is built on by the
emerging practice-based wisdoms of those who work in the AQD
sector. It highlights the need to atrend to the organisational conditions
required to embed purposeful changes in agency practice.

© 2010 Australasian Professional Society on Alcohol and other Drugs.

This interactive presentation will explore the challenges faced by
organisations and practitioners who incorperate family interventions
into existing individually focused treatment models, AOD workers -
and managers, currently involved in the project, will share their
experiences of implementing family inclusive practices, with particular
reference o Family Sensitive Practice and Single Session Family Work.
The session will encourage workers to develop commmities of learning’
1o help embed family inclusive practices within their organisations.
Participants will leave this practical discussion session with a greater
enthusiasm for, and understanding of, the ‘do-able’ nature of family
work within their current core business, :

Paper 116 C
NEUROCOGNITIVE FUNCTIONING OF
ALCOHOL-DEPENDENT INPATIENTS IN
SINGAPORE

HUI CHIN TEOH, VICTORIA MANNING, SONG GUO,
KAE MENG LEE, KIM ENG WONG

National Adc_z'a'ctiéns Manageamnent Service (NAMS), Imr.z'mre of Mental
Health, Singapore

Presenter’s email address: hui_chin_tech@imh.com.sg

Introduction: Research indicates that the effectiveness of alcohol
treatment and relapse prevention i{s dependent on cognitive
functioning and abilities including areas of mMemory, executive
function, visuospatial ability, and decision-making. We investigated
neuwrocognitive functioning in  alcohol-dependent inpadents
undergoing a two-week detoxification programme in Singapore—
where mean alcohol consumption is generally lower.,

Method and Results: Preliminary results indicate that of 16
alcohol-dependent male inpatients recruited {mean age: 49.2 £ 5.2),
the mean age of onset for alcohol use was 20.6 = 7.2 and average
daily consumption prior to admission was 24.3 £ 15.5 units. Patients
scored a mean of 26.4 £ 15.8 on Severity of Alcohol Dependence
Questionnaire (SADQ) and completed various neurocognitive tests
including the CANTAB, the Cognitive Functioning Questionnaire
(CFQ) and Dysexecutive Questionnaire (DEX).

CANTAB results relate to normative (IQ, age, gender matched)
scaled scores (ss). Patients demonstrated impaired visual and spatial
memory, reflected on the Paired Associate Learning (PAL) (total
trials ss: —1.8, total errors ss: —3.1) and Spatial Working Memory
(between errors ss: —1.2) tests. Patients were imipaired on executive
functicning and planning, based on the Intra-Extra Dimensional Set
Shift (total errors ss: —1.1, stages completed ss: ~1.0) and Stockings
of Cambridge (problems solved in minimum moves ss: —1.1, mean
subsequent thinking time ss: —4.8) tests. Correladons with total years
of drinking were limited to PAY. and the Information Sampling Task.
Few correlations were found between neurcpsychological performance
and educatdon level, DEX and CFQ. -

Discussion: Preliminary results suggest that despite lower daily
consumption relative to Western cultures, alcohol-dependent
inpatients of this study showed marked neurocognitive deficits. These
were most evident in memory, planning and organisation and to a
lesser extent decision making and set-shifting ability, implying
functional abnormalities in prefrontal and temporal braih regions.
These preliminary results will be tested using the full sample with
locally-derived 1Q; age and ethnicity matched norms when
available,
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To all our participating
families, '

I am delighted to write to you in our
first newsletter to the families
participating in the Triple B Study. This
is a wonderful opportunity for me to
thank you for heing involved in the
study. We appreciate all the time you
have dedicated and the enthusiasm you
have shown for -the research being
conducted. We believe that the study is
of tremendous importance and your
contribution is greatly valued. k

We now have around 300 families on
board, and are meeting lots of beautiful
young babies at the moment, with
many more due over the coming
menths. it is a unigque and special
opportunity for us to be part of this
amazing time of change and
development. For those of you with

young babies, and for expecting
mothers and partners, we wish you all
good health at this important time, and
hope for the safe arrival of your new
little ones into the world.

Sixty-four of our original pilot study
families have now completed their age
cne follow-up which has been an
amazing process to be part of. As a
mother of two little ones myself
(Audrey three and Oscar 18 months),
seeing your babies grow and develop
and identifying the factors that best
assist this process is especially
meaningful to me.

| would also like to tell you about the
development of our next follow-up at
age three. We have recently developed
the research methods and are now
awaiting ethics approval to start a pilot
study later this year. For a small group

of you with children around age three,

. we hope to be in touch soon to invite

you to be involved. This follow-up will
consist of mother and partner
interviews and questionnaires,
and further gold-standard assessments
of children's health and development,
including a complimentary follow-up
with the Bayleys Scales of Infant
Development and written feedback
about your child. We are seeking larger-
scale funding to support this work at
present and very much hope that we
will be able to offer the opportunity to
be involved to all cur families in the
future,

Wishing you all the very best over the
festive season,

Dr Delyse Hutchinson

Child Developmental Clinical Psychologist and
Postdoctoral Research Fellow

If you have any queries or
comments, or would like any

further information then please

| do not hesitate to contact us.
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Progress fo date..

The main objective of the Triple B Study is to investigate the impact of
factors such as parental substance use, diet and nutrition, psychological
health and social support on infant development and family functioning.
Being the first large scale Australian study to comprehensively examine
these issues in pregnant women and partners, we hope to improve
knowledge of these effects to direct public health and treatment initiatives
that improve the health and well being of Australian children and families.

The research project started as a pilot study of 72 families recruited through
Royal Prince Alfred Hospital {(RPAH) in 2009. Of these 72 families, 64 have
now finished, with their babies reaching 12 months of age. We have another

"3 who will finish by the end of the year. We would like to extend a big thank -

you to these families for allowing us into their busy lives to share their
experiences during their babies’ first year of life.

Preliminary results from the pilot study showed a number of significant
findings. The mean age of our sample was 33 years with the majority of
participants completing year 12. The sample was further defined by a high

percentage of our participants being married or living in de facto -

relationships (94 per cent) while 21 per cent were unemployed {this
included home duties). Results show that a vast majority (80 per cent) of
pregnancies were planned, with nearly half of the sample reporting they had
previously given birth to another child. Preliminary results also revealed that
the most common problem -women experienced during pregnancy was
severe vomiting, nausea or dehydration.

The sample scores for depression, anxiety and stress were within the normal
range, as were scores pertaining to physical and mental health, however, a
small minority {11%) reported experiencing antenatal depression.

In terms of substance use, 49 per cent of the sample used alcohol in the
month preceding baseline interview {conducted during pregnancy), while 4
per cent reported nicotine use. There was no reported use of heroin,
benzodiazepines or cannabis.

Please note that these are only very preliminary data so stay tuned in the
New Year for more information on published results and papers.

Maria Gomexz

Gabrielle Campbell
Jo Cassar
Laura Dewberry

Thea Gﬁmbert

Erin Kelly

R oo
Megan Sety
- . ' :\ L '”I! (3




A message from
Elizabeth...

As many of you are probably already aware, at the end of 2009 | left
NDARC and the pilot study | had been co-ordinating to take up an
opportunity within the School of Psychiatry to work on a large population-
level data linkage project examining child health and development. |
wanted to take this opportunity to thank the many participants who
dllowed me into their lives [and their homes) to share their experiences

during pregnancy and the early weeks with their new baby. Thank you for
your openness in sharing personal details of your life, and your generosity
in devoting the time required to complete the various interviews - this
made my job a lot easier. | thoroughly enjoyed initially interviewing the
many mothers and partners we recruited, catching up with them at the
various follow-ups, and it was always a delight to finally meet the new
babies. | wish you the very best for the years ahead.

The main study...

In January 2010, we were fortunate to receive funding from the National
Health and Medical Research Council (NHMRC) to expand the pilot study
into a much larger cohort study of around 1,800 families in Sydney and
Perth. In addition to following up our fabulous pilot study families as their
(your!) babies turned one year old, we have also been busy setting up the
new project, with a number of new staff coming on board.

Over the coming 2-3 years, we hope to recruit around 1,800 families. So far,
300 families have generously donated their time and effort. These families
have been recruited into the study from the Royal Hospital for Women in
Randwick and the Royal Prince Alfred Hospital in Camperdown, and we will

soon begin recruitment at Liverpool Hospital in Sydney and King Edward
Memorial Hospital in Perth.

‘ ST I
We would like to invite growing families who have already
participated in the study to do so again. If you are pregnant
or planning to become pregnant over the next two years and
also planning to give birth at any of the above hospitals,
please get in touch with the study team for another chance
to participate! We would also love to hear from any friends

or family members who are pregnant and planning to give
birth at one of these hospitals.
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A review of adolescent
substance use and
responses in WHO's
Western Pacific Region

John Howard, Hammad Ali and
Lisa Robins

This review was conducted to assist the
WHQ's Western Pacific Regional Office

- develop effective responses for young people .
who are, or who are at risk of becoming,
problematic substance users. The region is
home to a youthful population, experiencing
the impact of globalisation, unemployment,
demographic change, increased drug
trafficking and production (g opiaids,
amphetamines and cannabis).

Sexual behavicur while intoxicated increases
the risk of STls and unplanned pregnancies.
Road traffic and other accidents, suicide and
violence are associated with alcohal and other
substance use. Young Injectors are more likely
to be involved in riskier behaviours than clder
injectors, increasing exposure to HIV, HCV and
other blood-borne infections

Data came frem peer- and non-reviewed,

published and unpublished literature, websites .

and key informant interviews. Despite the
limitatfons of the data, concerning trends
emerged with regards to leve's of alcohol,
cannabis and amphetamine usg, in addition to
injecting drug use (IDU). Levels reporied in
many Pacific Isfand states far exceeded those
for Australia and New Zealand.

The specific needs of young pecple are
recegnised, but remain largely unmet. As
substance use is associated with many risky
behaviours, broad and comprehensive
interventions are required to deal with the range.
There is a need to:

B [mprove data collection via routine surveys
to discern frends and emerging difficulties
of young people, especially the most at risk
adolescents.

M Deveiop a more collaborative approach from
the UN system, governments and NGQs for

the development of a facilitating policy and
practice environment.

M Tiial evidence-informed prevention and
treatment, especially brief and non-
residential interventions including those
which involve families and the community.

W Build the capacity of both generalist and
specific workforces to meet the multiple and
complex needs of young substance users in
youth friendly settings.

W Explore diverse sites for prevention and
_screening activities such as schools,
dormitories and other out-cf-home
accommodation used by students,
warkplaces that employ young workers, and
other sites such as seafarer/ maring colleges.

W Use coercion wisely and with regard to
both human rights legislation and the
Caonventions on Rights of the Child (CRC).

M Trial police diversion and youth drug courts for
those apprehended and charged with crimes,

Impact of Parental
Substance Use on Infant
Development and Fam|ly
Functioning

Richard Mattick, Delyse
Hutchinson, Lucy Burns, Wendy
Swift, Marian Shanahan, Emma
Black, Gabrielle Camphell and
Erin Kelly

- Community survey data show that half of all

Australian women repori some alcohol or other
drug use in pregnancy. The limited available
research also suggests that more than 1n 4
men drink alcohol at risky levels during the
prenatal period. The high incidence of
substance use amang Australian parents during
this critical time Is & major pubfic health issue
aifecting over 100,000 babies each year.

Research suggests that parental substance use
can have adverse impacts en birth outcomes
andl infant development, however the effects

of such exposures are far from well understood.

In fact, majer gaps in current knowledge have
led to uncertainty about appropriate public
health recommendations o women and their
partners about alcohol and cther substance
use in pregnancy. Well designed research
studies examining these sffects in grea:er
detail are urgently needed.

A pilot study commenced in 2008. The

current study, funded by an NHMRC grant,
commenced in-2010 and will be the first large-
scale Australian study to examine the effects
of substance use among pregnant women and
their partners during the prenatal period on
infant development and family functioning.
The impact of other factors such as social
suppaort, biclegical factors, income, parents'
emotional well-being, exercise, nutition and
temperament will also be examined.

The research design invclves a longitudinal
birth cohort study, in which 2,000 pregnant
wornen and thelr partners will be recruited
duting the prenatal pericd {conception to birth}.
Parlicipants will be recruited though antenatal
services attached to major hospitals in New
South Wales and Western Australia. Participants
will also be recruited through specialist drug
and alcohal artenatal services. There will be
five assessment waves in the study — three in
the prenatal period and two postnatal — at eight
weeks and 12 months,

This study aims to:

W [dentify substance use patterns in a cohort
of pregnant women and their partners during
the prenatal period and the characteristics
asscciated with substance use.

B examine the relationship of maternal and
paternal substance use with pregnancy
outcomes for mothers and their infants.

B determine the exteni to which substance
use in pregnant women and their partners
predict problems in (a) infant development

_(physical, cognitive, behavioural and
emotional), and {b) family functioning
(maritalfintimate partner relationship quality,
conflict and viclence, parenting behaviour
and parent-infant relationship quality).




Improved knowledge in these under-researched
areas will provide evidence-based direction to
the development of public health policy and -
community interventions that aim to improve the
health and wellbeing of a farge number of
Australian children and families.

Using the EDRS to monitor
“partying practice” of
mixing energy drinks and
ecstasy

Natasha Sindicich and -
Lucy Burns

The ‘partying practice’ of mixing energy drinks
with alcohol andf or other substances, such as
ecstasy or prescribed medications such as
stilnox or benzodiazepines, has been a recent
issue af concern in the Australian community.
The aim of this mixing practice by users is to
enhance the "high” associated with these .
substances and to allow the users to continue
using alcohol and other substances for longer
petiods of time.

Despite the negative consequences of
consuming energy drinks in combination with
other substances, there has to date been

. minimal research on the topic. As a result, the
2009 Ecstasy and Related Drugs Reporting
System (EDRS) investigated this practice of
consuming energy drinks while 'parlying’ and
consumption patterns around mixing energy
drinks with alcohol and ecstasy.

In the Regular Ecstasy User (REU) sample of 679
participants, 63% reported consuming erergy
drinks with alcohol in the previous six months to
interview and 57% reported consuming energy
drinks with ecstasy in the previous six months.
Of those participants that had consumed energy
drinks and alcohol andfor ecstasy (n=376), 74%
had comiined ali three substances on their last
occasion of consumption, Whilst males and
females both reported consuming a national
average of four drinks each {ihat combined
alcohol and energy drinks) on thair last occasion
of use, females appeared to consume more
combined drinks than did males when data fo
each state was analysed. :

Given the high proportions reporting this ‘mixing
practice' and beliefs held by consumers that
enargy drinks will reduce the fatigue, cognitive
and 'motor impairmenis of alcchal, this issue is
becoming increasingly congarning. It is of
paricular concern that consumers may be
moze likely to engage in risky behaviours, such
as operaling a car or a motorcycle, jn the
erronequs belief that they are alert (Ferreira st
al., 2004a, 2004b). Further issuas of concern
that warrant study (included in the 2010 EDRS
study) includes the exacerbation of acute 'up’
and 'hangover' symptoms: the ‘joit and crash’
episode involving headaches, heart
paipiations, nausea and, after long-term use,
tolerance and withdrawal. These findings
suggest a strong role for consumer education
around the effects of combining these
substances, possible symptoms that may be
experienced, and information around the
recommended daily allowance of caffeine.
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Development of a
cannabis withdrawal scale

David Allsop, Mefissa Norberg
and Jan Copeland
Cannabis dependence has & long higtory of

cantroversy, and yet a growing body of research
is unearthing a clinically significant withdrawal

" syndrome in some ragular users. Given tha

dubious distinction of cannabis as the world's
favarite illicit drug of abuse, with an estimated
160 million current users worldwide, learning
more about cannabis dependence should be
a major public health priority. ’

“This study aims 1o find out more about the

cannahis withdrawal syndrome, with the aim

of developing a clinical measurement tool for
assessing the severity of cannabis withdrawal.
Cannabis withdrawal typically begins within 24

_hours of last cannabis intake, and usually peaks

within 1-2 days,.and is thought to be largely
over afier 2 weeks. Cannabis withdrawal is
characterized by severa! domains of physical
and psycholegical discomfart, including anxiety,
depression, sleep disturbance, digestive
discemfort/problems (including reduced
appetitefanorexia} and irritability/anger.
Resumption of cannabis use alleviates
withdrawal symptems, thus cannabis withdrawal
is believed to be a major contributor to the high
rates of relapse observed clinically. Despite the
discomforts associated with cannabis
withdrawal and the role that withdrawal plays in
relapse, thera is currently no valid and reliable
measure for quantifying the nature and severity
of cannabis withdrawal during a quit attempt.

Tha creation of a psychematrically valid clinical
toc! for measuring cannabis withdrawal is an
essential first step along the path towards
developing interventions that can alleviate the
discomfort (and relapse) caused by the
cannabig withdrawal syndrome. Without a valid
and reliable tool for measuring withdrawal, we
would net be able to reliably quantify whether
novel psychotherapies or pharmacotherapies
are having the desired positive impact. To meet
this gap in our cuzrent treatment efforts for
cannabis use disorders we are currently running
a pilot withdrawal study to gather cannabis
withdrawal data with which to perform
psychcmetric development of a measurament
scale. The study is recruiting 50 non treatment
seeking DSM-IV dependent cannabis smokers
and measuring their withdrawal symptors dally
during a 2 week quit attempt, and a four wesk
follow up compared with a one week "smaking
as usual” baseline.

Data callection and analysis is well under way
and we anticipate we will have a valid and reliable
measurement scale by mid 2010. We feel that a
deeper understanding of cannabis withdrawal
and an easy and reliable way to measure it will
open up novel therapedic insights, and lead to
better treatment outcomes. €l

2007 National Survey
of Mental Health and
Wellbeing: methods
and key findings
Ausiralian and New Zealand Journal
. of Psychiatry, 49:635 -643

Tim Slade, Amy Johnston, Mark
A. Oakley Browne, Gavin
Andrews and Harvey Whiteford

" Objective: To provide a description of the

methods and key findings of the 2007 Australian
National Survey of Mental Health and Wellbeing.

Method: A national face-to-face household
survey of 8841 (60% response rate) community
residents aged beiween 16 and 85 years was
carrfed out using the World Mental Hezlth
Survey Inttiative version of the Composite
Internaticnal Diagnostic Interview. Diagnoses
were made according to ICD-10. Key findings
include the prevalence of mantal disorder, sex
and age distributions of mental disorders,

severity of mental disorders, comorhidity
ameng mental disotders, and the extent of
disability and health service use associated with
mental disorders.

Resuilts: The prevalence of any lifetime mental
disorder was 45.5%. The prevalence of any 12
month mental disorder was 20.0%, with anxiaty
disorders {14.4%) the most common class of
mental disorder followad by affective disorders
(6.2%) and substance use disorders {5.1%).
Mentai disorders, particularly affective disorders,
were disabling. One in four people (25.4%) with
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Research updates from Consortium partners

Family-based based approaches to reduce alcohol-
related harms among Indigenous Australians

Bianca Calabria’, Anton Clifford®, Anthony P Shakeshaft™?,
Christopher M Doran®, julaine Allan®, Miranda Rose’, and Komla
Tsey” (* University of New South Wales, Sydney, New South Wales,
Australio; University of Technology, Sydney, New South Wales,
Australia ; * Lyndon Community, Orange, New South Wales,
Australia; “ tames Cook University, Queensland, Australia)

Indigenous Australians experience a disproportionately high

burden of alcohol-related harm, relative to non-Indigenous -

Australians. These alcohol-related harms are typically cumulative,
extending beyond the individual to the family and community.
The number of Indigenous-specific intervention programs to
address these harms appears less than optimal, and there have
been few rigorous evaluations of alcohol interventions for
Indigenous Australians. There is evidence from empirical studies
that family-based approaches can be effective for reducing
alcohol-related harms among high-risk drinkers, and the negative
effects of alcohol misuse on their family members. Family
relationships have always been vital to the cohesion and wellbeing
of Indigenous communities. What happens at the family level
shapes the wellbeing of individuals and the social functioning of
Indigenous Australian communities. The potential strength of
relationships between Indigenous individuals, their families, and
their communities suggests that family—based approaches are
likely to be appropriate and effective for reducing alcohol related-
harm among Indigenous Australians. This paper will describe the
components of a family-based intervention approach with great
potential to reduce alcohol-related harm among Indigenous

Australians, and a process for tailoring the intervention for routine-

delivery by a rural Indigencus community-based health service in
partnership with a specialist drug and alcohol treatment agency.

Contact: Anton Cliffo rd a.clifford@unsw.edu.au

The Impact of Parental Substance Use on Child
Development and Family Functioning

Babies, Bumps and Beyond: The Triple B St'udy

Chief Investigators: Prof Richard P Mattick, Prof Steve Allsop, Prof
Jake Najman, Dr Delyse Hutchinson, Prof Elizabeth Elliott, Dr Lucy
Burns and Dr Sue Jacohs, plus a wide range of Associate
Investigators. Current project team: Emma Black, Gabrielle
Campbell, Joanne Cassar, Laura Dewberry, Thea Gumbert and Erin
Kelly :

This is the first large-scale Australian cohort study to examine the
effects of substance use in pregnant women and their partners
during the prenatal period on infant development and family
functioning.

The impact of other factors such as social support, biological
factors, income, parents’ emotional well-being, ~exercise,
nutrition and temperament will also be examined.

The study aims to: (1} Identify substance use patterns in a
cohort of pregnant women and their partners during the
prenatal period and the characteristics associated with
substance use; (2) Examine the relationship of maternal and
paternal substance use with pregnancy outcomes for mothers
and their infants; and (3) Determine the extent to which
substance use in pregnant women and their partners predict
problems in (a} infant development (physical, cognitive,
behavioural and emotional), and (b) family functioning
(maritalfintimate partner relationship quality, conflict and
violence, parenting behaviour and parent-infant relationship
quality). '

The research design involves a longitudinal birth cohort study,
in which 2,000 pregnant women and their partners will be
recruited during the prenatal period {conception to birth).
Participants are recruited though antenatal services attached to
major hospitals in New South Wales and Western Australia.
Participants will also be recruited through specialist drug and
alcohol antenatal services. Multi-method assessments . are
uiilised including interview, questionnaire and observational
assessment measures in the prenatal period, at 8 weeks of age
and at 12 months of age. Parents will -be provided with the
results of their infant’s 12 month development assessment {the
Bayleys Infant Development Scales), which includes feedback
and recommendations.

Data collection is ongoing, with funding received for the full
study of 2000 families to be recruited aind followed up (funding
provided until 2013). Seventy-two women have been recruited
into the pilot study and an additional 48 have been recruited
since funding for the full study was obtained, giving a_total of
120. Baseline assessments have been completed with all of
these women. A large proportion of partners have agreed to
participate, with 63 partner baseline interviews (pilot study)
and 19 partner baseline interviews {main study) completed to
date. To date, 72 families have completed the 8-week postnatal
follow-up assessment (68 pilot study and 4 main study). We
have been unable to locate/book in 3 women for the 8-week
follow-up assessment, and ‘one family chese to withdraw from
the study due to external factors. Forty-eight families have
completed the 12 month assessment (pilot study onl{/).

We'd like to acknowledge all who have participated and/or
provided input into the project to date. Funded by a UNSW Gold
Star award (pilot study) and the National Health and Medical
Research Council {main study). Special thanks to Dr Elizabeth
Maloney and Lee Taylor.

Contact: Emma Black e.black@unsw.edu.au

Please feel free to contact me if you have any queries about the information in this newsletter or would like to contribute an abstract-or

other material for future issues.

Edmund Silins e.silins@unsw.edu.au 02 9385 0141




