Sensitivity, Screening, and Support:
Talking With Expectant Families About Alcohol Use

To make the most of this audiocast;

0 Review pages 1-4 before the conference begins. These handouts are designed to help you prepare to
participate.

0 Schedule some time for reflection and/or discussion after listening. Use the Applying the
Information handout (p.13) individually or with your team. Discussing information, strategies, and
ideas as a team is a great way to think about what is already in place in your program. Team
discussions can also help you think through next steps in discussing alcohol use with expectant
families.

0 Use additional handouts to discuss and share new information and to plan for the future.

Please Note:

The fact sheets on pages 8-11 were developed under
funding from the Substance Abuse and Mental Health
Administration (SAMHSA). They can be downloaded,
copied and distributed for free. To find them and other

fact sheets and resources related to FASD, go to
http://www.fasdcenter.samhsa.gov/grabGo/grabGo.aspx



http://www.fasdcenter.samhsa.gov/grabGo/grabGo.aspx

Sensitivity, Screening and Support:
Talking With Expectant Families About Alcohol Use

Objectives

During this call, panelists:

1. celebrate pregnancy as a unique window of opportunity for discussing alcohol use with families;

2. briefly describe the effects of alcohol on fetal development; and

3. offer approaches and strategies effective in addressing alcohol use with expectant families.
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Start classroom before taking the position of Director of Head Start for Rural America Initiatives, an American Indian
Alaska Native program, 13 years ago. There, she serves both urban and rural communities in South Dakota in a
prenatal-to-five program. Anne has served on the Advisory Committee for Western Dakota Technical Institute, the
Advisory Committee for the Birth to Three program in South Dakota, and currently is a part of the School Readiness
Task Force Committee for the State of South Dakota.

Nancy Whitney

Clinical Director
King County Parent Child Assistance Program (PCAP)

Nancy Whitney has been a mental health professional in community settings for 23 years, serving a variety of clients
including those with mental illness as well as mental illness co-occurring with substance abuse. For the past 12 years,
Nancy has worked with PCAP, a program of the University of Washington School of Medicine that offers home-based
services to women who abuse alcohol or drugs during pregnancy. Nancy provides clinical supervision and contributes
to PCAP’s ongoing research and development of interventions for vulnerable populations, including those with FASD,
even as she sees clients. A frequent trainer, Nancy has particular interest in supporting those who serve the
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Relevant Head Start Program Performance Standards

8§ 1304.40 Family partnerships

(b) Accessing community services and resources.

(1) Grantee and delegate agencies must work collaboratively with all participating
parents to identify and continually access, either directly or through referrals, services
and resources that are responsive to each family's interests and goals, including:
(ii) Education and other appropriate interventions, including opportunities for
parents to participate in counseling programs or to receive information on mental
health issues that place families at risk, such as substance abuse, child abuse and
neglect, and domestic violence.

(c) Services to pregnant women who are enrolled in programs serving pregnant women, infants,
and toddlers.

(1) Early Head Start grantee and delegate agencies must assist pregnant women to access
comprehensive prenatal and postpartum care, through referrals, immediately after
enrollment in the program. This care must include:
(1) Early and continuing risk assessments, which include an assessment of
nutritional status as well as nutrition counseling and food assistance, if necessary;
(i) Health promotion and treatment, including medical and dental examinations
on a schedule deemed appropriate by the attending health care providers as early
in the pregnancy as possible; and
(iii) Mental health interventions and follow-up, including substance abuse
prevention and treatment services, as needed.

(2) Grantee and delegate agencies must provide pregnant women and other family
members, as appropriate, with prenatal education on fetal development (including risks
from smoking and alcohol), labor and delivery, and postpartum recovery (including
maternal depression).



Sensitivity, Screening and Support:
Talking with Expectant Families About Alcohol Use

Parent, Family, and Community Engagement Framework:
Talking With Expectant Families About Alcohol Use

The National Center for Parent, Family, and Community Engagement (NCPFCE) published this framework to help staff consider how they support
engagement in their programs.
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Tips for Talking With Expectant Families About Alcohol Use

Seize the moment! Research shows that families are often open to making healthy
changes during pregnancy. In keeping with the Standards, use this time to share
information and support families in getting help around alcohol use when necessary.

Look for early opportunities to build relationships. The key to open conversations
about alcohol and its effects on babies is a strong relationship with a family. Consider
how to earn family trust early to enable these and other important conversations.

. Ask permission. Alcohol use can be a sensitive topic. Families might feel surprised,
anxious, or even attacked as staff open these conversations. Give them control. Ask if
you can share information about the effects of alcohol on fetal development or ask them
guestions about their own alcohol use. If they say no, come back to it at another time.

Learn what families have heard . . . Sometimes, family members, friends and even
service providers have told families that it is OK to drink alcohol during pregnancy. It is
helpful to start these conversations knowing what information families already have.

...and share the latest information. Tell families there has been a lot of new research
that affirms the importance of not drinking during pregnancy. The Centers for Disease
Control and Prevention (CDC) say that there is no known safe amount of alcohol or time
to drink alcohol during pregnancy. This information is so important, it can be helpful to
repeat it over time.

. Avoid shame and blame. Families want to make the best choices for their babies.

Celebrate their wish for healthy babies and honor their efforts. Focus with families on
what they do to avoid drinking and lessen the effects of any alcohol on the baby.

7. Normalize. Families, worried about being judged, often
feel more comfortable if staff ackowledge that drinking
alcohol is legal, and many pregnancies in the United
States are unplanned. Many times, women drink before
they know they are pregnant.

8. Name the culprit. Families can be sensitive to language.
Talk about the harm that *“alcohol” or “drinking” can do
to fetal development rather than the harm “the mother” or
“you” can do to a baby by drinking during pregnancy.
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Tips for Talking About Alcohol Use in Pregnancy (cont’d.)

Affirm what families can do to support their children’s health. Even when a mother
has used alcohol during pregnancy, there are a lot of things families can do to support
their baby’s development for the rest of the pregnancy and beyond! Early Head Start
(EHS) can help. First, mothers can stop or, in extreme cases, lessen, their drinking.
Attending prenatal appointments, eating healthy, and taking appropriate vitamins may be
important strategies. Once the baby is born, screening and asssessment (required in EHS
programs!) can identify children who might benefit from early intervention. Connect
families with community providers who can help.

Understand FASDs as a generational concern. Fetal Alcohol Spectrum Disorders
(FASDs), often undiagnosed, can severely impact an adult’s functioning. Children of
adults with FASDs are at high risk for FASDs themselves. Knowing the signs and
symptoms of FASDs in adults and strategies for sharing information with those adults
can help staff be more understanding and provide sensitive and responsive services.

Consider asking about alcohol use. While not required by the Standards, routine
information-gathering about alcohol use during pregnancy can offer families and staff
guidance on how programs can best help. Ideally, these questions will be asked of all
families, and will be simple and conversational.

Have a plan. The Standards require that program staff provide prenatal education, but
not intervention! It is essential that staff know what to do if families indicate a concern
with alcohol. They should know their community partners and referral processes related
to treatment for alcohol abuse. When community partners are not available, protocols for
response - and training to support staff in responding — can be helpful. Brief interventions
or motivational interviewing have been shown to be effective when offered by trained
practitioners.

Engage social supports. Fathers, extended family, and friends can have an impact on a
mother’s choice to drink alcohol during pregnancy. It can be helpful to learn about the
people who will support a mother during pregnancy and, when appropriate, share
information on FASDs with them as well. Encourage them to model abstinence as well
as support mothers in abstaining! If there are no sober supports in a mother’s life, work
with her to build relationships that she can rely on for help in avoiding alcohol.
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Opening the Conversation About
Alcohol Use During Pregnancy. . .

The Standards require that staff offer prenatal education to expectant families on the risks of
alcohol use during pregnancy. In an effort to link families with needed services and support
healthy pregnancies, staff may also talk with mothers about their alcohol use. The following
protocol, used in conversation after relationships have been developed, can support families and
staff in identifying when a family might benefit from a referral for community services. The
order of the questions matters. Often, women know that drinking during pregnancy can harm a
baby. They worry that they will be judged if they share that they drank. The truth is that many
women don’t realize that they are pregnant when they are drinking. This protocol offers a sense
of safety that can allow for open discussion and the earliest response to potential concerns. Staff
should approach this conversation with sensitivity, understanding, and a nonjudgmental attitude.
If concerns are identified, the staff person should know next steps, developed with the mental
health specialist and/or other administrators, to offer meaningful support to the family and child.

What the staff person says Why this question/statement helps
“Can you tell me a little bit about you This qu_estion acknowledges that women
alcohol use before you knew you were may drink before they know they are
pregnant? What were you drinking? How pregnant.

often?”

“How far along in pregnancy were you This question helps the mother and staff
when you found out that you were member identify the amount of alcohol that
pregnant?” may have affected the baby over time.

“So, until you found out you were pregnant, The staff member uses this statement to
you were drinking (fill in the blank) a day/a verify what he or she has heard, and to invite
week?” more conversation if that amount does not

sound right to the mother.

“Once you knew you were pregnant, This question allows the mother to celebrate

did/how did your drinking change?” the ways in which she has made changes to
protect her baby.

“Based on what | have shared, do you have This message offers clear information to the

any ideas about how you might stop or mother about the importance of minimizing

reduce your drinking? How can | help?” the drinking, reminds the mother that the

staff person is an available support, and
opens a conversation about next steps.
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Applying the Information

The questions below are meant as a guide for either personal reflection or group discussion.
Ideally, teams will work together to consider the program’s approach to talking with expectant
families about alcohol use. While all staff should be invited to participate in discussions,
remember that alcohol can be a sensitive topic. It might be helpful to let staff know that no one
will be required to participate or comment.

How do you meet the requirements of the Standards listed on page 4 that focus on talking
about alcohol use in pregnancy and supporting families in accessing intervention when
necessary? What is working well about what you are currently doing? What is not working
well?

How are staff prepared and trained to provide this information and support to families?
Direct service providers: Do you feel that you have the information and support you need to
be effective in helping families stop or reduce their alcohol use during pregnancy? If not,
what would help you be more effective?

Faculty shared the Centers for Disease Control and Prevention statement that there is no
known safe amount of alcohol to use during pregnancy. Do you think that is true? Is that
something you feel confident sharing with families? If not, what questions do you have?
What might help you feel more confident about sharing that information?

Faculty talked about how important it is not to be judgmental about alcohol use. That can be
hard to do! Consider your own feelings about alcohol use during pregnancy. Do your own
feelings ever get in the way of your work? How so? Managers: How can you support staff to
offer sensitive, accurate information and meaningful support to all of the families they serve?

Consider the Tips for Talking With Expectant Families About Alcohol Use on pages 6 and 7.
In what ways are you already using these ideas in your program? What strategies did you
hear that might enhance your work in discussing alcohol use with expectant families?

Have you ever known someone with a diagnosis of FASD? Remember that FASD is often
undiagnosed. In Early Head Start programs, staff individualize for children — and also for
families. How do you individualize for the adults you serve?

Consider the protocol for Opening the Conversation on page 12. Do you currently refer
families for alcohol screening or screen for alcohol use in pregnancy? Do you ask questions
about alcohol use? If so, how? How is that working in your program? If not, would a
protocol like this be useful? What would be the challenges?

Consider your Community Assessment. How do you identify partners for work with families
around alcohol use, particularly in pregnancy? Who are the important partners in your
community? Are there gaps?

Do you have a clear plan for response if a family does seem to be struggling with alcohol
use? If not, make a plan! Direct service providers: What would help you feel comfortable in
your role of supporting families struggling with alcohol use? Managers: How can you work
with staff to build a clear and meaningful plan of action?
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Resource List
To locate potential partners in your community, go to:
Alcoholics Anonymous (A.A.)

How To Find A.A. Meetings
http://www.aa.org/lang/en/subpage.cfm?page=28

Substance Abuse and Mental Health Services Administration (SAMHSA)
Substance Abuse Treatment Facility Locator
http://www.findtreatment.samhsa.gov/TreatmentL ocator/faces/quickSearch.jspx

SAMHSA’s Treatment Referral Helpline

1-800-662-HELP (1-800-662-4357)
1-800-487-4889 (TTY)

For more information, see the following resources:
Articles, Books, and Videos:

American Public Health Association and Education Development Center. 2008. Alcohol
Screening and Brief Intervention: A Guide for Public Health Practitioners. Washington,
DC: National Highway Traffic Safety Administration, U.S. Department of Transportation.
Available on-line at http://www.integration.samhsa.gov/clinical-
practice/Alcohol_screening_and_brief interventions_a_guide for_public_health_practitione

rs.pdf

Babor, Thomas F., and John C. Higgins-Biddle. 2001. Brief Intervention for Hazardous or
Harmful Drinking: A Manual for Use in Primary Care. Washington, DC: World Health
Organization. Available on-line at
http://whqlibdoc.who.int/hg/2001/who_msd_msb_01.6b.pdf

Chang, Grace. No date. Screening and Brief Intervention in Prenatal Care Settings. Bethesda,
MD: The National Institute on Alcohol Abuse and Alcoholism, National Institutes of
Health. Available on-line at http://pubs.niaaa.nih.gov/publications/arh28-2/80-84.htm

Contra Costa County. 2008. Bridges to Care: Engaging Pregnant Women Who Use Alcohol and
Drugs in Prenatal Care: A Resource Guide for Health Care Providers. Contra Costa,
CA: Author. Available on-line at
http://cchealth.org/psap/pdf/bridges_to_care_resource_guide.pdf

Floyd, R. Louise, Shahul Ebrahim, James Tsai, Mary O'Connor, and Robert Sokol. 2006.
“Strategies to Reduce Alcohol-Exposed Pregnancies.” Maternal & Child Health Journal
10: 149-151.
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Resource List (cont’d.)

Kotrla, Kimberly, and Sarah Martin. 2009. “Fetal Alcohol Spectrum Disorders: A Social
Worker’s Guide for Prevention and Intervention.” Social Work in Mental Health, 7(5): 494-
507.

National Center on Health. 2012. Facilitating a Referral for Mental Health Services for Children
and Their Families Within Early Head Start and Head Start (EHS/HS).
HHS/ACF/OHS/NCH. Available on-line at http://eclkc.ohs.acf.hhs.gov/hslc/tta-
system/health/Mental%20Health/Program%20Planning,%20Design%20%26%20Manage
ment/Mental%20Health%20Consultation/FacilitatingaRe.htm

National Center on Health. 2013. Finding a Mental Health Provider for Children and Families
in Your Early Head Start/Head Start Program. HHS/ACF/OHS/NCH. Available on-line
at http://eclkc.ohs.acf.hhs.gov/hslc/tta-
system/health/Mental%20Health/Program%20Planning,%20Design%20%26%20Manage
ment/Mental%20Health%20Consultation/FindingaMental.htm

National Center on Parent, Family and Community Engagement. 2013. Boosting School
Readiness Through Effective Family Engagement. HHS/ACF/OHS/NCPFCE. Available
on-line at http://eclkc.ohs.acf.hhs.gov/hslc/tta-
system/family/center/pfce_simulation/assetsfHEADSTART/html/course-summary.html

Raymond, Neil, Charlotte Beer, Cristine Glazebrook, and Kapil Sayal. 2009. “Pregnant women's
attitudes towards alcohol consumption.” BMC Public Health, 9: 1-8.

SAMHSA. No date. Recovering Hope: Mothers Speak Out About Fetal Alcohol Spectrum
Disorders (video). Washington, DC. Author. Available on-line at
http://www.youtube.com/watch?v=m7zfJCW9Y co

SAMHSA. 1999. Brief Interventions and Brief Therapies for Substance Abuse. Washington, DC:
Author. Available on-line at http://store.samhsa.qgov/product/TIP-34-Brief-Interventions-
and-Brief-Therapies-for-Substance-Abuse/SMA12-3952

Organizations:

The FASD Center for Excellence

http://www.fascenter.samhsa.gov/index.aspx The National Center on Parent, Family and

Community Engagement

The March of Dimes http://eclkc.ohs.acf.hhs.qgov/hslc/tta-
http://www.marchofdimes.com/pregnancy/al system/family

cohol indepth.html

. The National Organization on Fetal Alcohol
The National Center on Health Syndrome

http://eclkc.ohs.acf.hhs.gov/hslc/tta- http://www.nofas.org/
system/health
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