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Obijectives

» Updated knowledge on FASD

» Basic understanding of how underage
drinking and FASD are linked

» Basic understanding of how mental iliness
and FASD are linked

 What can be done to combine the
prevention of FASD, Underage Drinking
and Mental lliness




The Basics on Fet”:_ ,,
Alcohol Spectrum A4
Disorders

Fetal Alcohol Spectrum
Disorders (FASD)

« Umbrella term describing the range of
effects that can occur in an individual
whose mother drank alcohol during
pregnancy

« May include physical, mental, behavioral,
and/or learning disabilities with possible
lifelong implications

» Not a diagnoses
(FASD: The Basics)




FASD Spectrum

» Fetal alcohol effects (FAE)

» Alcohol-related birth defects (ARBD)

» Alcohol-related neurodevelopmental disorder
(ARND)

» Partial FAS (pFAS)

» Fetal Alcohol Syndrome (FAS)

(FASD: The Basics)
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Figure 2: Periods of fetal development’

(FASD Center for Excellence)




Underage Drinki

Underage Drinking Statistics

* Those who consume alcohol before the
age of 15 are 5 times more likely to have
an alcohol problem later in life.

» Every day, 5,400 young people under 16
years old start drinking.




Underage Drinking Statistics

Lifetime Binge Past 30 |Age of
Alcohol Use |Drinking |Day Use |1stUse

th
6 27.7% 5.0% 6.0% 10.7

grade

gth
51.3% 13.0% 19.5% 12

grade

10th
66.9% 22.8% 34.4% 13.3

grade

12th
76.3% 31.8% 45.7% 14.4

grade

OPNA 2006
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Source: Monitoring the Future, 2006 (see CAMY references 31, 32)




Beverage Choice for 12" Grade
Female Binge* Drinkers

*5+ drinks in one setting

(Jim Mosher, Alcopops Oklahoma Presentation, 2007)




Oklahoma Youth

» 4,209 or 14% of all admissions mental
health programs were between the age of
0 and 17. (opwmHsas)

* 1in 5 children over 8 and under 18 have a
diagnosable mental illness or addiction
disorder associated with at least some
impairment. (idscount, 2007-2008)

Making the Conne
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Which Came First?

» Did the alcohol exposed pregnancy lead to
substance use/abuse?

* Did the substance use/abuse lead to an
alcohol exposed pregnancy?




Alcohol exposed pregnancy
leading to substance use/abuse

* Young people whose mothers drank when pregnant
may be more likely to abuse alcohol because, in the
womb, their developing senses came to prefer its
taste and smell

— Animal studies show a relationship between prenatal
alcohol exposure and the risk for abuse in adolescent and
young adult humans (Youngentob et al)

4 Substance use/abuse leading to
an alcohol exposed pregnancy

» 23.3% of Oklahoman youth who are sexually active

drank alcohol before their last sexual intercourse
(YRBS, 2007)

e 23.6% of younger adolescent mothers did not know
they were pregnant until after the 12t week of
pregnancy (PRAMS, 2005)

» 35.7% of females under 20 used alcohol in the 3
months prior to becoming pregnant (PrRAMS, 2005)

» 86.1% of live birth adolescent pregnancies were
unintended or did not mind between 2000 and 2003

— 63.7% unintended
— 23.4% did not mind that they became pregnant (PRAMS)




Which Came First?

 Did the alcohol exposed pregnancy lead to
having a mental illness?

» Did having a mental illness lead to an
alcohol exposed pregnancy?

?-9;? ’I
\ Alcohol exposed pregnancy

leading to a mental iliness

* FASD can co-occur with the following:
— Major depression
— Bipolar disorders
— Psychotic disorders
— Autism or Asperger’s Syndrome
— Schizophrenia
— Personality disorders
— Conduct disorders

— Reactive Attachment Disorder
(FASD Center for Excellence Fact Sheet)




A mental illness leading to an
alcohol exposed pregnancy

* 1 out of 10 pregnant women have 1 or 2 symptoms
of major depression (March of Dimes)

* Women 20-24 were twice as likely to indicate
symptoms of depression when compared to 35 and
older, those under 20 were 2.5 times as likely.

<20 -36.7%
20-24 — 31.4%
24-29 — 23.8%
30-34 - 16.1%

35+ -16.1%

(PRAMS Spring 2008)

What Oklahoma is




Steps Oklahoma has taken

Governor’'s Task Force Recommendations

ODMHSAS/SAMHSA Knowledge
Dissemination Conference

State Level Policy

Emergency Room Screening

What Can We A




Possible Next Steps

Responsible Beverage Sales and
Service/Business Policies

Mandatory Warning Signs
— Point of Sale
— Pregnancy Tests

Screening

Media

Tax Increase
Community Action Plan

States which Require Warning
Signs in Retail Alcohol
Establishments

. Warning Sigre Required

|:| No Law




FETAL ALCOHOL SPECTRUM DISORDERS AND
UNDERAGE DRINKING PREVENTION
COMMUNITY ACTION PLAN

Community Name:

Contact Name:
Phone Number:
Email:
A NT
‘What does our ity look like?

Communiy Descripion:

Ciy Limits (specify citiesineighborhoods within county):

School Districts (public and private)

Existing Comumunity Organizations/Coalitions

Tribes

Average Numbar of
On site consump:
Off stz consumption —

 that Sale Aleohol

Locations of alechal outlets:

Near schools/dayeares

mily entestainment complexes
orting events et concerts
£ community avents




Community Populasion Descripiion
Bopulation Size:
Youth (Undsr 21—
Adults

ver 21) -

Ethmicity and Race

Cultures,

Languages —

Income:
Low Averaze—
Medizn

High Averag;

Unemployment Rate:
Homs Ownarship:

Education:

Less than Hig
High School -
Some Collage —

Collags Dagres —
Advanced Collage Degree —

Marital Status:
Singl

Mazried —
Divoreed -

‘Who's at the table and what do they bring?

A Curvent Parmers

B_Type of Resource

Taw Enforcament

Fublic Health:

Educator=

Farents:

Touth:

Faith Bazed

Flectzd Officials

Chamber of Commerce:

Treatment

Frevention/Area Prevention Resource Cemters:

Fecovary

Community Member.

Minont:

Sochal Services

Tribes

Feath CareMedical

Othar




Problem Behavior

Underage Alcohol Use Relased Problems

Alcohol Use Whils Pregnant Related Problems

Underage Alcahal Use Relared Consequences

_Alcohol Use While Pregnant Relared Consequences

CAPACITY BUILDING

Who do we need to bring to the table and what can they bring?

A Porenial Parmers

B Type of Resomrce

Taw

scament

Public Healil:

Tducators

Patant:

Youth:

Taith Based

Flected Officials

Chamber of Commerce:

Treatment

Paevention/Arza Prevention Resourcs Cant

Fecovary

Community Member.

Tinontes:

Social Services

Tribes

Feath CareMedical

Other




PLANNING

‘What aleohol related risk and protective factors are going to be addressed?

Domain A Risk Factor Prioritized B. Protective Factors C. Resource Assecsment
Prioritize

Available

Specify grosective factors by

Tdensify dara zource

Communiy

Schoal

Vouth Fesr

IMPLEMENTATION

Using cvidence-based program, strategics, polices, and practices to prevent FASD and Underage Drinking

‘Highest Prioritized Communiy Rick Factor:

Strategy:

A, Measurable Objectives | B. Tasks C. Support Material D. Timeline for | E. Progress
Completion

Lo

12




Highest Prioritized Fa

Factar:

Strategy:

A Measurable Objective: | B, Tazk:

C. Support Material

Completion

D. Timeline for | E. Progresc

2L

‘Highest Prioritized School Risk Factor:

Stratezy:

A.Meazurable Objectives | B. Tasks

C. Support Material

D. Timeline for
Completion

E. Progres:




Highest Prioritized Youth/Peer Risk Factor:

Stratesy:

Measurable Objectives

B. Tasks

C. Support Material

D. Timeline for | E. Progress

EVALUATION

How are the results of the strategies being measure

A. Specify the desired B. Specify community Tde E. Specify F. Specify actual
Sutcome baseline prior to recsiving measurement | person who will | change
prevention services tool youwill | administer
use mensurement

T

12

B

B
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SAMHSA FASD Center for Excellence:
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