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I would argue that many first time parents have an expectation or at least hope that parenting will look and feel something like this.

https://www.pinterest.com/pin/252412754089724220/
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Bit that beautiful, soft, innocent and perfect bundle of joy also has a less desirable side. These little bindles have a terrible habit of expelling bodily fluids when least expected.
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They can also be awkward and mums can feel equally awkward.
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And then they do this, many, many times over with no concern as to the time of the day. For a very long time…….



Parenting – the harsh reality

• Stress!!!

• Hormonal Changes/ Physical recovery

• Sleep Deprivation

• Change of Role/ Identity

• Pressure “the perfect parent”

• “Leftover” effects from Childhood

• Children

• Other



Attachment Theory

“A biological instinct in which proximity to an attachment figure 
is sought when the child senses or perceives threat or 
discomfort. Attachment behaviour anticipates a response by the 
attachment figure which will remove threat or discomfort“ 
Bowlby

Intimate emotional bonds between individuals have primary 
status and biological function

Attachment Behaviour- How humans respond within 
relationships when hurt, separated from loved ones or 
perceiving a threat.
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So what is meant by this word “attachment”Psychological theory developed by a child psychologist John Bowlby in 1950’s. Based in ethological theory and stems partly from research in primates



“Repeated experiences of parents
reducing uncomfortable emotions (fear,
anxiety, sadness, anger), enabling the
child to feel soothed and safe when
upset, becomes encoded in implicit
memory as expectations and then as
mental models or schemata of
attachment, which services to help the
child feel an internal sense of a secure
base in the world.”

Dan Siegel, MD
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Mirroring
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Is the vehicle for attachment.When a mother is holding her baby (generally, some 18 inches from her own face), either to nurse or feed him from a bottle, she and the baby gaze into one another’s eyes. When the baby is finishing feeding, he may coo or cry or smile. The mother responds in kind: when baby coos, mom coos; when baby cries, mom looks at him empathetically and responds by holding him over her shoulder to burp, or by changing his diaper; when baby smiles, mom smiles back. This constant acknowledgement, or mutual validation, is mirroring; and ideally, it continues as the child grows up. Without it, a child doesn’t internalize a solid sense of “the other,” or an autonomous sense of self.The Secure BaseSensitive parenting/ Mirroring/ attunementIt’s the child’s perception of being “gotten”We all strive to be understoodReflective Functioning/ Affect Regulation- Success in Life
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Based in attachment theory and ethological theory- biological theory- proximity seeking to caregiver keeps the child safe.Refers to both physical proximity but also emotional proximityEssential component of a healthy parent- child relationship



Attachment Styles
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Secure: positive view of self and partner; comfortable with intimacy and interdependence, relationships serve as a protective factor from stressInsecure:Preoccupied: seek approval through responsiveness of partner, emotionally impulsive and expressive in relationships, ongoing preoccupation with past painful experiences with parents, difficulty regulating emotions, low frustration toleranceDismissing (Avoidant): value independence, uncomfortable with emotional intimacy, loneliness, few social supports, low levels of positive affectDisorganisedResearch has shown an association between insecure attachment style in both mothers and children of mothers who abuse substances.

https://www.google.com/url?sa=i&source=images&cd=&ved=2ahUKEwjvwIT8oYXbAhVOPrwKHaN1CesQjRx6BAgBEAU&url=http://www.happychild.com.au/blogs/yvettevignando/2010/09/01/importance-of-secure-attachment-to-caregivers-who-is-looking-after-y&psig=AOvVaw2xvL2wotw1-JHWxjrTy2bG&ust=1526389341684030
https://www.google.com/url?sa=i&source=images&cd=&ved=2ahUKEwjvwIT8oYXbAhVOPrwKHaN1CesQjRx6BAgBEAU&url=http://www.happychild.com.au/blogs/yvettevignando/2010/09/01/importance-of-secure-attachment-to-caregivers-who-is-looking-after-y&psig=AOvVaw2xvL2wotw1-JHWxjrTy2bG&ust=1526389341684030


Effects of Secure Attachment Patterns

• Emotional regulation

• Positive relationships in adult life

• Less mental illness

• Less substance abuse

• Positive Self esteem

• Empathy

• Career success
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Secure attachment invariably develop in an early healthy parent- infant/child relationship.



How does this goes wrong

• Stressed parents can have difficulty offering their 
children a specific quality - attunement - due to 
their own concerns and worries

• They can be physically present but emotionally 
unavailable

• Parents can love but be mis attuned



AOD and pregnancy

• The 3 main drugs used during pregnancy in Australia are 
alcohol, tobacco and cannabis

• The majority of woman will cease or reduce their substance 
use during pregnancy

• The proportion of pregnant women abstaining during 
pregnancy increased in 2010 (from 40% in 2007 to 52% in 
2010)

• A minority will continue to use and use heavily and this group 
requires targeted support and treatment

• Problematic use is most commonly found among women who 
are marginalised and/or disadvantaged and often have 
comorbid physical and mental health problems
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Results of surveys completed by NDSHS and WANDAS both reveal that the main culprit it Alcohol followed by Tobacco, cannabis and then other illicit substances.2016 National Drug Strategy Household Survey-	 Drugs used in last 12 months in those aged 14 and over		 78%  Alcohol		15 % Tobacco		10% Cannabis		3% ecstasy		2% Benzodiazepines		1-2% methamphetamines.WANDAS clinic- drug use 2010-2016: alcohol main substance used (vast majority), followed by amphetamines, benzodiazepines, cannabis, opiates.



Before 
pregnancy

%

After 
pregnancy

%

4 months 
postpartum

%

6 months 
postpartum

%

12 months 
postpartum 

%

Any alcohol 67.3 35.4 46.7 47.6 42.3
Standard drinks/week

0–2 47.8 82.2 59.7 57.1 63.8
2.1–6.9 18.6 13.9 29.9 26.9 27.7

7.0 24.6 8 14 19 8.5

Table 2. Prevalence of alcohol consumption during breastfeeding in 
Australian women (Giglia and Binns 2007)
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A study of Western Australian women by Giglia and Binns (2007) revealed that 46.7%, 47.6% and 42.3% of breastfeeding women consumed some alcohol at 4, 6 and 12 months postpartum. At 4 months, 59.7% were consuming between 0 and 2 standard drinks per week, however, 29.9% were consuming between 2.1 and 6.9 standard drinks per week. Figures were similar at 6 and 12 months postpartum (Table 2).



Lets look at the brain
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Presentation Notes
Understanding how a mother responds uniquely to her own infant, when smiling or crying, a lot of information has been gleaned when studying mums when responding to their infants through the use of functional MRI’s, looking at brain activation. Domapinergic pathways, the regions in the brain linking the hypothalamus and amygdala to the prefrontal cortex are shown to be activated  when parents are shown pictures of their infants (particularly securely attached parents). These pathways are responsible for rewards pathways, increasing motivation and such things as pleasure and euphoria. So when mothers see their own babies face, complex brain  regions are activated where emotional and cognitive information can be processed and direct movement and/or behaviour the first step in understanding the neural basis of mother-infant attachment.Prior studies have shown that infant face cues activate similar dopamine‐associated brain reward regions to substances of abuseUngari et al were the first to show that mothers with substance additions showed less reward responsiveness  when viewing their infants face.  (through similar studies using functional MRI”s when these mothers are shown pictures of their infants faces. 



The plot thickens

• Alcoholism also associated with other mental heath 
difficulties 

• Environmental Factors 

• Alcoholism associated with:

o Reduced levels of parenting

o Poor home management

o Reduced family communication skills

o Increased family conflict

o Emotional or physical violence

o Increased family stress including work problems, 
illness, marital strain and financial problems.
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Alcoholism and substance use leads to other confounding factors like increased demotion regulation, anger dyscontrol, disorganisation in life. 



So what's the big deal: Foetal Alcohol Syndrome 
children/adolescents

• Heightened risk of maladaptive behaviour

• More likely to have academic failure

• More likely to become substance abusers 

• Reduced ability emotionally regulate

• Increased aggressive tendencies/ anti social traits
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We know that high level of consumption of alcohol in pregnancy leads to neurodevelopmental disorders such as fetal alcohol syndrome. And we have know the risk for more than one century. Interestingly there was research completed back in 1910 in London that showed that children of parents who stopped drinking in gestation had healthier children. SO also have neurobiological data that suggests there are cerebral functional changes in mother with addictions, BUT what is the real world or clinical significance of this.   Research suggest that the above……..Earl and colleagues studies 75 children aged 6-17 of parents who were alcoholics- these children more frequently diagnosed with a behavioural disorder, ADHD, oppositional disorder and conduct disorder.



Attachment and Substance Abuse

Cooper, Collins & Shaver (1998)
Individuals low in secure attachment were significantly more likely to 
report alcohol dependence and experience negative 
consequences from alcohol use

Wedekind, Bandelow, Heitman et al. (2013)
Those with insecure attachment styles were more likely to have 
parents who reported a history of abuse, adverse events (marital 
problems, substance abuse, domestic violence) and psychological 
problems

Less likely to be attuned to their child due to intoxication, withdrawal, 
secondary impact on mental illness, drug seeking behaviours, hang 
over effects



What can we do to help

• Primary Care

o Identify those at risk- ANRQ, ASSIST

o Motivational Interviewing

• Pathways to care

• Service Linkage

• Education- clinicians, the public
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Talk a little about we can do, more from other slides, perinatal services, In recognition of the widespread nature of the problem (and in particular the high rate of alcohol use in pregnancy), the American College of Obstetrics and Gynaecology (ACOG) has created a training module and an awareness program to educate the public as well as clinicians about the phenomenon of “risky drinking” among non-pregnant women. Risky drinking often precedes the use that occurs during pregnancy and accounts for women's difficulty in attaining abstinence even when they are concerned about risks to the fetus. Risky drinking (for non-pregnant, reproductive-age women) is defined as more than 7 drinks per week and more than 3 drinks on a single occasion.8 While risky drinking falls short of meeting criteria for alcohol dependence or abuse, risky drinkers are advised to cut down their alcohol use prior to conception, in recognition of the fact that past drinking is the best predictor of prenatal drinking and because many women do not know they are pregnant until after embryogenesis (in the first 8 weeks).
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