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ABSTRACT

Thls post p051t1v1st qualltatlve research was des1gned i

lto address factors that contrlbute to alcohol consumptlon :

| ’Gﬁdurlng pregnancy and the amount of 1nformatlon regardlng

‘qfetal alcohol syndrome.‘ For thlS purpose, we conducted face
iwdto face 1nterv1ews w1th 20 alcohollc female part1c1pants 1nyf
a:dthe Inland Emplre Rehabllltatlon Fac1llty 9 or 45 of thef”
eppartlclpants were Caucas1ans,_18-or 90% of our study sample”
7pdreported hav1ng parents who had a. hlstory of alcohol abuse
‘;;durlng thelr chlldhood, and 17 or 85° had chlldren who o
dhpexhlblted fetal alcohol syndrome symptoms., Suggestlons for'

‘7F~program 1mprovement were dlscussed
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In the 22 years 51nce fetal alcohol syndrome was
1dent1f1ed 1n the Unlted States, several thousand papers
‘have been wrltten descrlblng the cllnlcal 81gns and the yf7-
'hypothes1zed mechanlsms of damage from prenatal alcohol
exposure. Whlle there is Stlll much to be learned, the
'.scope of understandlng regardlng alcohol consumptlon durlngv'
. pregnancy is 1mpre351ve. Alcohol's capac1ty to damage the‘
developlng fetus ‘is 1nd1sputable. Because-lt is not known,5‘
at what p01nt alcohol damage beglns, it is”prudent to |
:recommend that pregnant women abstaln from alcohol use
'pendlng conflrmatlon of alcohol s role 1n fetal development
In u51ng the post p051t1v1st approach thls research
'lprogect w1ll address factors that contrlbute to alcohol
consumptlon durlng pregnancy and the amount of 1nformatlon l
_ regardlng fetal alcohol syndrome.» A rev1ew of the
:llterature shows that there is very llttle research
Havallable on preventlon of fetal alcohol syndrome. The
'majorlty of the research focused on 1nterventlon technlques.
Therefore, thls prOJect w1ll take an exploratory approach
‘EBQBLEM SIATEMEN | | | .

‘ Numerous cases of fetal alcohol syndrome, from-alllover‘,'
the world, have now been reported (Cook, Peterson, & Moore, |

‘1990), The problem concernlng fetal alcohol syndrome is



that the primary fobﬁsehaé béén‘On treatmént énd research
rather.then prevéntion. |

Since the béginning nf thei18th1¢entnry;:physicians and
researchers in England and Francé have obs§rved and reported
the harmful effects of maternal alcohol consumption on
dffsprings; It was not until 1973, hoWeVer; that a group of
~scientists at the University»of'Washington, Seattle, labeled
a characteristic_pattern‘of severe birth defects as "fetal
alcohol syndrome" (EAS), (Cook, Peterson}‘& Moore, 1990).

In 1973, Jones and Smith (Jones & Smith, 1973) coined
the term "fetal alcohol syndrome" (FAS) to describe a |
‘pattern of abnormalities observed in chiidren born to.
alcoholic.mothers. It was originally postnlated that
malnutrition might be responsible for these defects.
However, alcohol has been found to be acutély toxic to the
fetus independently of the effects of malnntrition
(Phillips, Henderson, é Schenker, 1989).
PROBLEM FOCUS |
' Due to the limited amount of research»in the area of
prevention of fetal alcohol syndrome, this research project
will explore factors that contribute to éicbhol consumption
during pregnancy and the amount of infbrmation regarding
fetal alcohoi syndrome. The paradigm which will be used for
this research project will be post positivist. The study

will be exploratory in nature, and an integration of direct



lj;soc1al work practlce and communlty 1nterventlon roles w1ll \f
‘ f7be 1ncorporated in the study |

LITERATIBE Bgszlzm' P

Crlterla for deflnlng EAS was standardlzed by the Fetal'vj”

"Alcohol Study Group of the Research Soc1ety of Alcohollsm 1n>;
:,5}1980 (Rosett,:1980), and modlflcatlons were proposed 1n 1989y7.
"tﬂby Sokol and Clarren (Sokol & Clarren,»1989) B The proposed

1‘.cr1ter1aiare° (a) prenatal and/or postnatal growth v
»(‘retardatlon (welght and/or length below the 10th ‘
dpercentlle), (b) central nervous system 1nvolvement,'

h'ilncludlng neurologlcal abnormalltles, developmental delays,_

‘fhbehav1oral dysfunctlon, 1ntellectual 1mpa1rment and sklll

'5?or braln malformatlons, and (c) a characterlstlc face w1th

bvhfgroove 1n the mlddle of the upper llp)

fshort palpebral flssures (eye openlngs)k.a thln upper llp,‘5’ﬂ

“and an elongated, flattened mld—face and phlltrum (the

Mental handlcaps and hyperact1v1ty are probably the

ffmost debllltatlng aspects of FAS (Strelssguth Sampson, & )

.'s;;Barr, 1989) and prenatal alcohol exposure 1s one of the

‘»5lead1ng known causes of mental retardatlon in the Western
saFWorld (Abel & Sokol 1986) Problems w1th learnlng,
"f‘attentlon,-memory, and problem solv1ng are common, along
L-w1th un- coordlnatlon, 1mpu151veness, and speech and hearlng
“hflmpalrment (Strelssguth et al 1989 Strelssguth and LaDue,‘

‘:‘1985). Def1c1ts 1n learnlng SklllS per51st even 1nto



vadolescence and adulthood (Strelssguth et al 1989; |

:fStrelssguth, Aase, Clarren, Randels, LaDue, &;Smith,‘196l;;f
"':319_67 1991) T I ER
- It is generally accepted that the adverse effects of f
prenatal alcohol exposure ex1st along a contlnuum, w1th the
completexEAS‘syndrome at’one end ofvthe:spectrum and
'lncomplete:features of.FASCﬁincludlng;more'subtle cognitive_”
behavioral deficits;‘on thewother. Thus[*lhfants withbsub-;

optlmal neurobehav1oral responses may later eXhlblt subtle
hdeflclts in such aspects of dally life as judgement, problem
l'solV1ng, and memory (Strelssguth et al 1989),

Studies of theklnc1dence of FAS are complicated by
'methodologlcal problems. Data.has been;collected in’various
ways: (a) in the catchment approach, birth defects are
vmonltored at the same tlme of blrth only,a(b)_in'“
retrospectlve studles, the chlldren are 1dent1f1ed‘as hav1ng
EAS at some tlme after blrth and (a) in prospectlve
’studles, chlldren are followed over tlme and assessed at
v’ various intervals from blrth onward.’ Catchment data tends -
to‘underestimate FAS»incidence because the neonatal perlod_
is a'difficult time to detect EAS.'rNot_only‘are facial“
"Feéatures aSsociated withsthersyndrome‘difficult‘to
recognize, but the‘central nervous\system dySfunction,l
,‘includingfmental retardation,‘may not be identified until

‘Several'Years‘after birth (Sokol & Clarren, 1989;'Abel‘and‘t



Sokol, 1987;‘Little,»Snell; Rosenfeld,'Gilstrap, & Gant;.
1990). On the other hand, retfdépedtive ahd prospective
studies may overestimate:FASvincidence by,oversampling |
populations'Where FAS-incidenCe is usually high (Abel &
Sokol,11987).  Analyées are’further cbmpiicéted by the
unreliabiiity‘of self-reports of maternal drinking (Sokol,
Martier, & Ager, 1989).

- Catchment data on the . incidence of FAS are derived
from the Birth.Defects Monitoring Program of the Centers for
Disease'ContrQl (CDC) (Chavez, Cordero, & Becerra, 1989).
Based on data from 1,500 hospitals, CDC reporfed the
nationwide incidence of FAS to be 0.3 to 0.9 per 10,000
births (excluding Native—Americans).» In cbﬁtrast, Abel and
Sokol surveyed 19 published epidemiological studies
worldwide. The overall‘rate from all studies were 1.9 cases
per 1,000 live births. The average for retrospective
studies surveyed by'Abel and Sokol was 2.9 per 1,000,
compared with 1.1 per 1,000 for prospectivevstudies. Most
reported cases in the United States came‘frém‘study sites
where the mothers were African-American or Native—Ameriéan
and of low socioeconomic status. The esﬁimated rate at
these sites was 2.6 per 1,000 compared With 0.6 per 1,000
from other study sites, where the mothers were predominately
Caucasian and of middle socioeconomic status (Abel & Sokol,

1987) .



Accordlng to the CDC catchment study,llnc1dences of EAS'

";fper 10 000 total b1rths for dlfferent ethnlc groups were as:'

s,follows;f A81ans 0. 3 Latlnos O 8 Cauca31ans 0. 9 Afrlcan—
,‘AmeriCans-6-0 and Natlve—Amerlcans 29 9 (Chavez, ‘et al
1989} Because of d1fferences 1n study de81gn, the ratlos
"among varlous ethnlc groups derlved from the CDC catchment
‘data cannot be used to estimate- FAS 1nc1dence for dlfferent
ethnlc groups as obtalned from prospectlve and retrospectlve_
studles. Among Natlve—Amerlcans, the 1nc1dence of EAS |
varies among dlfferent cultures. Health unlts serv1ng
pr1nc1pally Navajo and Pueblo tribes report an EAS_
prevalence s1mllar to that for the overall U S. populatlon,
‘ while. for Southwest Plalns Indlans, a much - hlgher prevalence
was reported (1 case per 102 births), (May, -Hymbaugh, Aase,
l'& Samet, 1983). Several factors, such as cultural
1nfluences, patterns of alcohol consumptlon,'nutrltlon, and
metabollc dlfferences have been suggested to play a role in,
~ this dlfference (Aase,‘l981)

| In the- case of Afrlcan—Amerlcans, the!riSk of’EAS
remaln about sevenfold hlgher than for Caucasians, even
vafteradjustmentfor the frequency of maternal alcohol
intake,soccurrenCe of chronic'alcohol prohlems,‘a parity

- (number of children born), : (Sokol, Ager, Martler, Debanne,:

Ernhart, Kuzma, & Miller, 1986).



Apart from epldemlology, the key questlons 1n EAS
_dresearch.are, How much alcohol is too much°d and, When 1s‘l
,the-fetus‘at greatest rlsk°b The major problem 1n addre551ng_s
’these questlons 1s the lack of spec1f1c phys1olog1cal
"measure that accurately reflects alcohol consumptlon. Thé?éfr*'
'1s no blologlcal marker currently avallable to measure |
'lalcohol 1ntake, and self reports of alcohol consumptlon may

| " be unrellable, perhaps espec1ally fo) durlng pregnancy

:"v(Ernhart, Morrow-Tlucak Sokol, & Martler, 1988) Morrow—'

’ZdyTlucak and colleagues found that women w1th more serlous-‘sl
ualcohol related problems are those more llkely to.f: |
:o_underreport thelr alcohol consumptlon when 1nterv1ewed
| gdurlng pregnancy (Morroijlucak, Ernhart,_Sokol,:Martler,'&yl
H?{Ager, 1989) . R R |
B Whlle 1t 1s apparent that chlldren who meet the
:icrlterla for FAS are born only to those mothers who consume'
bfﬁlarge amounts of alcohol durlng pregnancy, studles have_r
breported neurobehav1oral deflCltS and 1ntrauter1ne growth ,Z
_fretardatlon 1n 1nfants born to mothers who reported | |
;inthemselves to be moderate alcohol consumers durlng pregnancy
;(thtle, Asker, Sampson, & Renw1ck 1986 Coles, Smlth,v°
{*Lancaster, & Falek 1987-’Ruséé11, 1991) FInfas,? o
'gretrospectlve study of 359 newborns, Ernhart andkcolleaguesw,
found a trend toward 1ncrea31ng head and fac1al |

ababnormalltles w1th 1ncreas1ng embryonlc alcohol exposure.v



An effect occurred at even the lowest reported levels of
alcohol intéké,‘so that a‘clearithreshold'(mihimum'amount of
alcohol to pfodUce an éfféct) could not be defined (Ernhart,
Sokol, Martier, Moron, Nadler, Ager, & Wolf, 1987).

‘Given the range of defects that result from prenatal
alcohol exposure, for thevpurﬁosevof thié:éﬁudy, we will
look at women's attitudes regarding alcohbl consumption
during pregnancy.

Research has provided the facts and origin of FAS. It
also suggests that there is one primary cause (alcohol
consumption) that can be addressed and thoroughly explored
by direct social work practice and community intervention
roles. As researchers, we have chosen to explore factors
that contribute to alcohol consumption during pregnancy and
the amount of information regarding fetal alcohol syndrome.
Prevention, policy planning and serVices afe some of the
areas that will be explored when interviewing our target
population.

RESEARCH DESIGN AND METHQODS

The purpose of our research study is to address factors
that contribute to alcohol consumption during pregnancy‘and
the amount of information regarding fetal alcohol syndrome.
This project targets alcoholic mothers who participaté in an
Inland Empire Rehabilitation Facility. This facility meets

the needs of the alcoholic mothers by assisting them in



rebuilding their lives. The overall goal of our research is
to bring attention to the social problem bf alcoholic
mothers and fetal alcohol syndrome.

The orientation which we have chosen is the post
positiﬁiSt paradigm. The post positivist paradigm lends
itself well to addressing factérs that contribute to alcohol
consumption during pregnancy.

Some research probléms lend themselves well to
qualitative types of reSearch,vfor instance, research that
attempts to uncover fhe nature of person's experiences with
phenomenon, like illness, religious conversion, or addiction
‘(Strauss &>Corbin, 1990). Our research indicates that the
phenomenon of alcohol addiction lends itself well to the
post positivist exploratory approach.

Within the context of social work practice, the Inland
Empire Rehabilitation Facility focuses on a population that
has feceived minimal amounts of;infofmation‘regarding
alcohbl Consumption durihg pregnéncy; Coﬁsequently, our
research‘will help heighten community awafeness»regarding
alcohol consumption during pregnancy and it's effects.

- The major social work role evaluated ih this study is
‘direct practice. The research elements that we addressed
are derivation, experience, and intérpretation. Withinlfhe
contest of derivation, we focused on the Inland Empire

Rehabilitation Facility, in terms of examining alcohol



fawareness of our target populatlon.. Wlth respect to
'jexperlence, we focused on the alcohollc mothers belng
serv1ced. Lastly, the empha81s of 1nterpretatlon deflned
‘factors and awareness of alcohol consumptlon durlng
‘ pregnancy. o , o L P |
. Con81stent w1th the exploratory and grounded theory |

:‘conceptual framework of the research de51gn, our study

Y requlres a dynamlc theoretlcal sampllng method whlch canft

1h»lead to a dlverse mlxture of alcohollc mothers and dlver31tyf'
"uln thelr llfe experlences.l | SRR |
'f’n As_mentloned prev1ously; thls research.prOJect w1ll :tnﬁ'
'z.address factors that contrlbute to alcohol consumptlon' |
3dur1ng pregnancy and the amount of 1nformatlon regardlng
zf{fetal alcohol syndrome.f"v“_ |

'lf’ The convenlence sample for thls StUdY'was Obtalned .

through ourhcontact w1th the admlnlstratlon of the Inland- »

lEmPlre Rehabllltatlon Fac111ty 1n whose catchment area 1si*

: prlmarlly composed of alcohollc mothers
- The goal was to 1nterv1ew between 15”to 20 B

ipartlclpants.’ Slnce thlS populatlon has kept a low proflle;
1we dec1ded on a convenlence sample, by 1nterv1ew1ng any |
:alcohollc mother attendlng the fac111ty that was w1lllng to

[part1c1pate in our study

10 .



Slnce we are worklng as a team on thls research

prOJect,'we needed an 1nstrument whereby wevcould obtaln
E s1mllar results.» We used a questlonnalre as our 1nstrument =

to help us develop a body of ev1dence descrlptlve of factorsf

.that contrlbute to alcohol consumptlon durlng pregnancy and:b o

‘f the amount of 1nformatlon regardlng fetal alcohol syndrome.ys

. Our questlonnalre 1ncluded : demographlcs, famlly hlstory,

- health hlstory, alcohol hlstory, and serv1ces prov1ded by
t”*the fac111ty 7 | |

2 The data was collected through face to face 1nterv1ews;f
aThe overall questlons were gulded by evolv1ng theory. ,.héf'

'fevolv1ng theory guldes that you look for,:where you go to S

"f]flnd 1t, and what you look for in the data (Strauss &:h

»t7Corb1n, 1990) Each 1nterv1ew was unlque and contrlbuted a
’ﬁ'sllghtly dlfferent perspectlve, and thus 1ncreased the

'f-grow1ng body of 1nformatlon descrlptlve of mothers who

bi;?consume alcohol durlng pregnancy Eventually, the evolv1ng

-;theory lead to factors and 1nformatlon assoc1ated w1th

;;consumptlon of alcohol durlng pregnancy | Hk
L The data collectlon process took approx1mately three
‘"months and was conducted by our team whlch con31sted of twov;a
p.females of wh1ch one is blllngual and both are blcultural

'¢Hav1ng a gender and culturally sen81t1ve team a831sted us 1n.

11 :



obtaining more in depth information from the participants.
All participants were asked to sign an informed consent
prior to the commencement of the interview. Each
participant was prepared prior to the interview on the
purpose, length, and intended goals of the study.

California State University San Bernardino was identified as
the authorizing institution as well as our background as
graduate social work students.

Any persons willing to participate in the study were
interviewed in private rooms. Refreshments and snacks were
provided during the actual interviews. The actual process
of interviewing was quite lengthy because the interviews
were conducted around the participants' schedules.
Nevertheless, all interviews were conducted face to face.

Interested participants were selected using a
convenience sampling method. Also, due to the time
constraints associated with our work and school
responsibilities, our sample size was limited to 15 to 20
interviews. Initial contacts were made through the agency's
staff and volunteers. Additional participants were obtained
via contacts through initial participants, that is, each
participant was asked to nominate one or two other
individuals that were willing to participate in the study.

One of the strengths associated with doing qualitative

interviews is that they allow a more personal touch. For

12



‘vexample} if.the'guestionstare.notoclear} the researcher w1ll
be able to a381st in clarlfylng the questlons for the.ﬂﬁ'
f]‘part1c1pants.‘ In51ghtful 1nformatlon was obtalned by s
lettlng the part1c1pants tell thelr story 1n depth - ThlS ]
process ‘also allowed the 1nterv1ewers to explore 1ssues 1n
detall The overall weakness w1th thlS approach was that
1nterv1ew1ng the 1nd1v1duals were very tlme consumlng.
LI TY AND VALIDITY - |
B Due to the fact that we were-follow1ng the exploratory
: grounded theory approach it was dlfflcult to assess the
exact valldlty of the part1c1pants"commentarles and -“
answers.~ It is p0331ble that some of the part1c1pants may
have exaggerated their stories in an attempt to fool or
1mpress the researchers; There is no foolproof or practlcal
way to determlne the rellablllty of qualltatlve self- |
reports. However, one: approach which may have been
successful would ‘be to have the part1c1pants retell the

story from a dlfferent way If the retelllng complements

: the part1c1pants' prev1ous story, th1s would have _shown that”"

. the orlglnal data was somewhat accurate.:7'
Systematlc methodologlcal attempts were ‘made to

.'1ncrease ‘the llkellhOOd of gettlng accurate llfe hlstory

!

‘faccounts, for example behav1oral type questlons were asked,
g

'J such*as, "What dld you do°" and "How dld you do . 1t9" p

!

; Another method that was used in asklng questlons related to

13



”f‘procedures.;

'spec1flc events, such as the questlon we used in our

‘guldellne questlonnalre.vf"How old were you the flrst tlme

:you used alcohol°"7 Cross checklng 1s a't'ﬁhnlqu’ﬁ‘f asklng”f

nt;that,overlaps5 -

' fpart1c1pants to descrlbe an 1nc1dent or e
1

,w1th another account For example, comparlng thelr storlesr

i

'hof ralslng thelr chlldren w1th thelr account of”how much |
*utlme they were actually marrled and llVlng at home;,vd :
A.d ThlS was a convenlence sample in that for tlme frames
and work schedules, we 1nterv1ewed all w1lllng and avallable o
fixpersons for thlS study. We, as researchers, were not | '
'yfallowed to select sample part1c1pants. Overall w1th thlS
1litype of "theoretlcal sampllng", one must keep in mlnd that
VL' the data cannot be used for maklng quantltatlve statlstlcal
‘d} 1nferences about other populatlons that consume alcohol ",

"leen the exploratory grounded theory, the 1nformatlon'

obtalned was relevant to only the spec1f1c 1nd1v1duals
T_lnterv1ewed | ' |

]

.
!

» In order to malntaln confldentlallty and anonymlty of =
the part1c1pants 1n our- study,vwe 1n1t1ated the follow1ng |

We obtalned a letter of authorlzatlon from the‘-r
vt fac1llty grantlng us perm1551on to conduct the study. s
| ;Second, each part1c1pant 31gned an 1nformed consent to be
b.'finterv1ewed Thlrd, all part1c1pants were glven debrleflng

'“‘gstatements, upon completlon of the 1nterv1ew.-
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v'fdf?EhfLT
.Theuprlmary 1ntent of our research study was to addreSSg;:
fffactors that contrlbute to alcohol consumptlon durlng |

lfypregnancy and the amount of 1nformatlon regardlng fetal vv

alcohol syndrome. In the process, we 1nterv1ewed 20

"arpart1c1pants at the Inland Emplre Rehabllltatlon Fac1llty

| In an effort to uncover the extent of thelr psych05001al
'_ commonaltles,‘we covered the follow1ng areas demographlcs,l
:_famlly hlstory, health hlstory, alcohol hlstory, alcohol

_ consumptlon awareness, fetal alcohol syndrome awareness, as

’fl -well as a sectlon on the perceptlons of the part1c1pants

1'“fregard1ng the Inland Emplre Rehabllltatlon Fac111ty s

x";fhperlnatal program.‘ Our study followed 20 female alcohollcs‘

-ranglng from ages 18 30 The study was" conducted from
January to March 1995 at the Inland Emplre Rehabllltatlon |
: Fac111ty | | c : nehneln

| ' The qualltatlve procedure we utlllzed to addressai

Lfactors that contrlbute to alcohol consumptlon durlng

i pregna;cy_and the amount of 1nformatlon regardlng EAS was

4 1

. the grounded theory procedures and technlques Wthh are .l“w

‘a1med at 1dent1fy1ng, developlng, and relatlng concepts

(Strauss and Corbln, 1990) The relatlng of dajor‘
'categorles to sub categorles is accompllshed by means of the
paradlgm condltlons, context, strategles, and overall .

consequences.~ Slnce the post p051t1v1st paradlgm 1nd1cates

15



‘a lack of structure and assumptlons about the subject
matter, the theory and categorlzlng of the 1nformatlon
evolved w1th the codlng of the data.‘y,_p'”'h
We conducted 1nterv1ews w1th w1lllng part1c1pants from
;the Inland Emplre Rehabllltatlon Fac111ty Open codlng was
V'completed after each 1nterv1ew Wthh allowed us to begln to-
ndevelop categorles 1mmed1ately. The goal was to obtaln |
;between 15 to 20 1nterv1ews over a three month perlod
| The 1nterv1ews were conducted 1n a non- structured
‘manner allow1ng for exploratory dlscovery ~ The researchers
attended the perlnatal program once per week and scheduled
app01ntments with part1c1pants;for the same~day or the -
folloWing»week. iAs'previously mentioned; a’convenience
‘samplevmethod_was effectiye for'us because the.majority of
vthe participants were willing tobparticlpate in our study.
" The Inland Emplre Rehabllltatlon Fac1llty gave us.
':prlvate rooms 1n Wthh to conduct our 1nterv1ews._ The
:partlclpants were offered snacks and refreshments\ 7The
'Tstaff at Inland Emplre Rehabllltatlon Fac1llty were e
‘dcons1stently supportlve in our endeavors to obtaln ‘a
’suff1c1ent pool of 1nterv1ewees.j We feel that the study
»would not have been accompllshed w1thout the cooperatlon ofv
the Inland Emplre Rehabllltatlon Fac1llty staff.
| The operatlonal reflnements process was performed by

'1ndex1ng the 1nformatlon obtalned from the 1nterv1ews 1nto
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various categories andnsub—categories. The basic task of
categorizing is to bring together into provisional
categoriesvthe information that apparently relate to the
same content and can be used to develop and justlfy evolv1ng
categor;es.‘ Accordlng to Guba and Llncoln, f;lllng in
‘patterns is-accompllshed through extenSlon'or-building on
obtained 1nformatlon, second by brldglng dlsconnected unlts
of 1nformat10n, and third by hypothes1s formatlon (Guba &
LinColn,_1985),

Thus, consistent with the open coding process, we began
tohcategorize. Some of the major categories that originated
from'the‘preliminary analysis were demographics, family |
~history, health history, alcohol history, alcohol
»,consumption awareness, andvparticipants' perceptions. 1In
axial coding, our focus‘was;on_specifying the major
categories with_sub—categories such.as»age, ethnic
‘background, years using aICOhol, and perceptions of the
bperinatal program. The purpose of these sub-categories was
to give the major categories precision, therefore, thev
context of each category was explored in detail. 'As
,illustrated in the enClosed.tables,bthe fOllowing
31gn1f1cant flndlngs which address factors that contrlbute
to alcohol consumption: durlng pregnancy and the amount of

information regarding FAS.are explained below.»
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The follow1ng are relevant flndlngs from the
'demographrcﬂtable, 45‘ of the part1c1pants of the study were
between the'ages of 18—22, 50% of the part1c1pants completed
v"up to the 10th grade, 45% were Cauca51an,‘35 were marrled,
'vand 100 of the part1c1pants prlmary 1ncome comes from AFDC _
(refer to Table 1) | | B
1. Eamlly'Hlsthy

The'prominent findings fromvthe family'history table f .
are;§0‘ of ‘the part1c1pants stated that thelr famlly was

'their‘prlmary_source of:support, 75% of the part1c1pants had ‘

v'vl between 4 to‘6 children,v90 stated that elther thelr mother

.for father were alcohollcs or heavy drlnkers, 80% of the
partlclpants stated that at least one or more relatives were‘

alcohollcs or heavy drlnkers, 75/ of the‘part1c1pants | |

admltted belng phy51cally abused as chlldren, 50%-denied'

exper1enc1ng emotlonal abuse as chlldren, 75 suffered :

neglect,as ohlldren, and 90 admltted belng sexually abused

as children'f:(refer to Table 2)

-, ﬂealth H;sto‘y ‘ | |

| The prlmary flndlngs from the health hlstory table are.
80 of the part1c1pants admltted to- su1c1dal 1deatlon, 806

’stated that they dld not belleve in abortlons and denled

a, hav1ng any, 90°‘den1ed hav1ng any mlscarrlages, 80/ of the -

apart1c1pants had not recelved prior outpatlent alcohol

18



treatment,x85 reported that they had recelved 1npat1ent
.yalCOhol treatment, 75% stated that they were in good health,

’and 85% . did not use any methods of blrth control (refer_to'ff‘

",T”Table 3)

Alcohol ﬁ;,s"’tgrgi o
.v The major flndlngs from the alcohol hlstory table.are
_85 of the part1c1pants stated that they used alcohol 1 to
TlO years, 90% had been alcohol free, 95% 'consumed alcohol»
sfdurlng thelr pregnancy, 85 reported that one or. more of
‘Tthelr chlldren exhlblted FAS symptoms, 100 suffered .
"personal loss due to thelr alcohol usage, and 100 of the f
.partlclpants stated that they were 1nvolved 1n other
:programs\(prlmarllylalcohol anonymous).k‘(refer to Table 4)
| | n i n A_‘r n"_ f r T ’ ‘men
vThe Significant finding from.the'alcohol consumptlon'

awareness table isd85 vof the part1c1pants were not aware of'
'fthe effects alcohol consumptlon durlng pregnancy may have on
hthelr unborn before enterlng treatment.: (refer to Table 5).

Fetal Alcohol Svndrome Awareness Before Treatment

The substantlal flndlng from the fetal alcohol syndrome
,awareness table is. 90 of the partlclpants were not aware of
fetal alcohol syndrome before enterlng treatment (refer-to

Table 6).
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The essentlal flndlngs from the perlnatal program

' perceptlon table are- 95 of the part1c1pants attended the

F,program because of CPS 1nvolvement, 85% remalned 1nterestedﬁffiﬂ’”

- because of the opportunlty to regaln custody of thelr L

1ch11dren, 90% stated educatlon as an addltlonal need, 9594.

' '_stated communlty serv1ces as an addltlonal need,:55 stated‘j'-‘”

ymedla 1nput, and'90 suggested preventlon as the overall
‘means for 1mprov1ng the program.,f(refer to Table 7)
: .”T;IS:HSSISN
As a result of the llmlted amount of research‘ln the

-areavof preventlon of fetal alcohol syndrome, our flndlngs'
' support the fact that there is Stlll much to be learned
regardlngyalcohol_consumptlon-durlng,pregnancy.: Elghteen;or
969 ofvthe~participants”felt‘that~prevention”is the‘areat
that needs to be targeted at the mlcro and macro levels.y~
" our 1nteereWees promlnent age range was from 18 22 yearst,u
The majorlty of the part1c1pants come from a hlstory of
aalcohollc famllles as well as from abus1ve homes._ As-av‘rn
.‘consequence of thelr abused chlldhood most of them reported
-that they began drlnklng alcohol at the age of ten : ;
| ‘TT Educatlon was v1ewed as a lesser prlorlty ‘in thelrw
llves because at least half of them dropped out of school
between elghth and tenth grade.f Therefore, some of the :

-,ﬂpart1c1pants reported runnlng away from home durlng thlS
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.’period 1n thelr llves.g The partlclpants felt that some of
‘their unmet academlc needs were now belng fulfllled at the
perlnatal program because the program prov1des them w1th |
‘ educatlonal and surv1val technlques to ass1st them and thelr ;
ichlldren on a dally ba51s. ‘ | y |
Accordlng to our study, we found that the majorlty of

our part1c1pants were Cauca31ans;v Contrary to Abel and
Sokol's flndlngs in where the mothers were predomlnately
1Afr1can-Amer1can or: Natlve—Amerlcan and of low socioeconomic
'vstatus.f We found our mothers to be predomlnately Caucas1an
and of low soc1oeconom1c status.v Along w1th thls»flndlng,,r
‘our entlre sample recelved AFDC as thelr prlmary source of
Jsupport even though 35% reported belng marrled sTheg |
_y”locatlon of our study 51te encompassed a poor 1nner city ‘tv
- zone Wthh may be the result of all our subjects belng of
'low soc1oeconomlc status.f il

' _ The llfe styles of the part1c1pants were parallel
Twelve or 60 of the women s support system come from among
famlly members.ﬂ Slnce thelr chlldren were removed by Chlld
Protectlve Serv1ces due to thelr alcohol abuse, famlly
er members meanwhlle have taken on the respon81b111ty of child
bvcare;/ As a result of thelr early onset of consumlng b
hvalcohol 1t may: well be true that thelr cognltlve sklils

- were distorted due to theptox1cology of”alcohol;' our
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flndlngs showed that 15 or 759 had between 4 to 6 chlldren‘

and contlnued drlnklng throughout thelr pregnanc1es."" |
Our study showed a. lack of research 1n regards to

: women s perceptlons toward abortlons, mlscarrlages, blrth

vcontrol phy31cal and mental health When conductlng our

1nterv1ews, we found that the majorlty of the women dld notf}'

belleve 1n abortlon nor blrth control Wlth respect to

' fvabortlon, most of the women stated that thelr rellglous'

‘bellefs_overrode the1r actlons. For 1nstance, one -
particlpant'stated, "I am a Chrlstlan.b I don't belleve 1n:ﬁf;:
‘abortlon,_but I was afrald of hav1ng a retarded Chlld "o
Another part1c1pant, when asked about her health hlstory,
stated, "I m in good health but one of my kldneys is
falllng wo | o ‘ j
Seventeen or 856 ofvthe alcohollc mothers reportedb
hav1ng at least one or more chlldren who exhlblted fetal
v:alcohol syndrome symptoms. Accordlng to Strelssguth et al‘f |

‘effects of prenatal alcohol exposure ex1st along a

i contlnuum, but cogn1t1ve—behav1oral effect?,are dlfflcult to b ‘

u’recognlze because they can only be 1dent1f1ed 1f asses31ng a
“chlld's developmental'stage status, such as lack of motor ﬁf

"fskllls, behav1oral problems, or learnlng dlsabllltles.x_

‘-\..

In our study, we focused on overall mlslnformatlon K
fregardlng alcohol consumptlon durlng pregnancy and 1ts

effects, reasons the part1c1pants dlsclosed range from no_
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awareness to some awareness.‘ Duriﬁg our interviews, thé ‘
mothers' disclosure ranged‘from no awareness to some
~awareness in relation to alcohol consumption during
pregnancy and its‘effects. For instance, some mothers
stated that_they‘werebaware of the dangef’of qoﬁsuming
alcohol during.pregnaﬁcy, but they fhoughtindthihg would
happen to their’unborn children. The'rationale-fot their
perCeptions with réspedt‘tb drinking‘alcdholvduring
pregnancy could’be‘theiffinabilify tovmakejéound judgement
dué‘to their cognitive impairment,vas a result‘ofbtheir
early onset of drinking.

AS previously stated in our problém Statementg there is
a clear lack of prevenfion mbdels,geared>toward educating
women on the dangers that could ehtail drinking alcohol
during pfegnancy. Therefbré} prévention is‘an area which
needs to be further explored. Since it is not known at what
stage'the unborn is affected by the mother;s:alcohol intake,
it is necessary to recommend that pregnant women abstain
from drinking at the onset of their_pregnancy.

Due to the major findings in our Study in the areas of
lack of awareness in relation to alcohol consumption durihg
pregnancy.and'its effects, it is imporfant to focus on
»'developing prevention strategies for mothers who use and
abusé alcohol dUring‘pregnancy, and who are unable to

abstain during this period in their lives. An important
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'rtstrategy for preventlng alcohol related blrth defects 1s the._v'

v‘fdevelopment of better screenlng technlques to 1dent1fy women

"at hlgh rlsk for heavy alcohol consumptlon throughout thelr_d
'jpregnancy. Another strategy would be to help them to h
fovercome denlal about thelr dr1nk1ng by 1nqu1r1ng about
past, rather than present, drlnklng Another task would be
lto establlsh alternatlves and dlfferent avenues toward the .
;fattltudes assoc1ated w1th alcohol consumptlon among females,
.of Chlld bearlng age. A s1ncere approach w1th anv>’>H
”r#funderstandlng of the factors that would cause women tovdrlnk =
';would be a more loglcal varlable. | ‘ -

As a result of our. flndlngs from the perlnatal program

-tperceptlons and the part1c1pants' serv1cemneeds, we propose
a model w1th an objectlve to educate mothers about alcohol
consumptlon durlng pregnancy and 1ts effects. Our. prlmary

o goal would be preventlon.: The target areas would 1nclude

Vfiwomen CllnlCS throughout the communlty, churches,

vlyrehabllltatlon fac1llt1es, famlly serv1ce agen01es, mental

l*fhealth agenc1es, medla communlcatlon networks, health

i'profes31onals,'leglslatlve representatlves, and alcohol
vadvertlsement 1ndustry o T |

| Overall, alcohol consumptlon durlng pregnancy and 1tsn
:effects is a major problem that women face 1n s001ety,
therefore, focu51ng on preventlon can helghten communlty-

‘awareness, 1ncrease perceptlons and attltudes 1n 5001ety as
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a whole concerning the risks of alcohol consumption during
pregnancy. Prevention will bring ebout change in'attitudes,
increase knowledge and awareness, end above all create an
environment that would truly accept and understand the

message, IT IS OK NOT TO DRINK while pregnant.
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Table 1

Item

Female

 Age Range

18 - 22

23 - 26

27 - 30
Education

8th - 10th grade
11th - 12th grade
GED Diploma

13th - 14th grade
‘Ethnicity

: Latino
African—American
Native—American'
Asian—Americah
Caucasian
Martial Status

Single

Demographic_data

Percent

1008

26

Appendix A: Tables

20

10



Married 35% 7

Separated 5% 1
‘Divorced. ‘ v 20% 4
. Widowed : 10% -‘ 2
Other , 20% ' 4

Income

AFDC | | | 100% 20
| Social Security | 0

Disability ' 0 0

Other ' 0 ' 0

| ‘ 27



Table 2

il i r
Support System
Family
Other
No support
Children
1 -3
4 - 6
6 - 10

vHib r

‘Parents
Yes
No

lin
Yes
No
Relatives
Yes

No

ional

90

oe

10

oe

15%

75

oe

25

oe

28

12

15

18

17

16

15



Yes

No

Yes

No

Yes

No

50

10

oo

29

oe

10

10

15

18



Table‘3

Health History

Yes

No

Yes

No

Yes

No

Yes

No

Physical Heal
GQodv

Poor

Yes |

No

80

oo

15

oo

85

30

oo

16

16

18

16

17

15

17



Table 4

Alcohol History

Length of Alcohol Usage
1 - 10 years 85%
11 - 15 years , 15%

Has Client Ever Been Alcohol Free

Yes 90%
No | 108

Alcohol ansumptiQn During Pregnancy

Yes 95%
No : v 5%
Do Client's Children Exhibit FA
Yes : 85%
No v 15%
Personal Toss Due to Alcohol Usage
Yes 100%
No 0

lient Involvw in her Program
Yes 100%

" No 0
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Table 5

Awareness

No awareness

B

32

f

r

17



Table ©
1 Alcohol n
Awareness

No awareness

r

m

33



‘Table 7

'Regain custody of children  85% . 17

Rehabilitation 158 . 3

Yes . 9w . 18

i T




r
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Appendix A
Interview Questions

nformation:

a. Interview number

b. Birth date/age

c. Number of years of education

d. Ethnic background

1. Latino
2. Caucasian
3. African-American
4, Asian-American
5. Native-American
6. Other

e. Income
1. AFDC
2. Social Security
3. Disability
4, Other

f. Marital status

1.

2.

Single
Married
Separated
Divorced
Widowed

Other
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Interview,Questions:(continued)

'Famjlg Hjétgry:t’

._a;fx‘Support system T"t'

:b,fthumber of chlldren
'~fc,vl,Fam11y hlstory‘of alcdholﬂuse/abuse ff[

d. ‘Hlstory of famlly v1olence'

1. Phy31cal
\'_2. ‘Emotlonal
o3, .Sexual

4. Neglect

j;if';'f i j.;

a. - Suicide ideation:

b, mvortions

c.  Miscarriages

d.  Treatment history

‘ 1.“'Outpatient"“'

2. Inpatlent

.r-ef.t:Phy31cal health »

{fffu B;rth control ;<>;ft i

rli tn "uf' j . :
rw a{i Length of alcohol usage
t‘nb;ﬁ_}Has cllent ever been alcohol free'P

fégfffAlcohol consumptlon durlng pregnancy t

'tvéfPersonal loss due to alcohol usage

- 'Is cllent 1nvolved 1n other programs'> -
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Interview Questions (continued)

Alcohol Consumption Awareness Before Treatmegﬁ:
a. Awareness
b. No awareness
D lients' i n Exhi i FA, ms?:
a. Yes
b. No
1 A hol n ren Bef men
a. Awareness
b. No awareness 7
Participants' Perceptions of the Perinatal Program:
a. ‘Reasons for attending program
b. What motivates client te be interested in program?
C. Additional information needed regarding alcohol -

consumption and FAS awareness

- d. Suggestions for program improvement
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' Appendix B
Informed Consent

:I consent to participate in the Research study for the
purpose to explore the factors that contribute to women
drinking during pregnancy at Inland Empire Rehabllitation
Fa01lity, in San Bernardino. This study‘w1ll be conducted
by Miriam Irvin and Wilma Shepard, under the auspices of
" California State University, San Bernardino |

I-understand that myyinvolvement will consist of a face.
to facevinterview with Miriam Irvin and/oerilma‘Shepard. I
also hereby authorize Inland Empire Rehabilitation Fac1llty
in San Bernardlno to release any informatlon regardlng
services provided to me to the research;team of Miriam Irvin
and/or Wilma Shepard. ‘I also grant them permission to |
- examine my facility file for purposes of this research.

‘T understand that my participation is’voluntary and
that all 1nformation is" confidential and that mny 1dent1ty
will not be revealed. I am free to withdraw consent and to
discontinue participation in the prOJect at any time. Any
questions I have will be answered by the researchers named
below. |

California State University, San Bernardino, and the
researchers named below have respOnsibility for insuring
that the participants in research projects'conducted under

University auspices are safe-guarded from injury or harm
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Informed Consént (continued)
resulting from such partiCipation.v If appropriate, the
persdns named below may be contacted for remedy or
assistance for any possible consequences from such actioﬁ.
Based on the above statement, I agreé»to participate in

this research.

Participants Signature Date

Researcher (s) Date

RESEARCHERS

Miriam Irvin and Wilma Shepard
1661 North "E" Street

San Bernardino, California 92405
Work Phone (909) 886-6737
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Appendix C
Debriefing Statement
TO: PARTICIPANT

FROM: Miriam Irvin and Wilma Shepard

We want to thank you for volunteering to participate in
the research studyvat Inland Behavioral Services, Inc.
Please be assured that any information‘you provide will be
held in strict confidence by the researchers. At the
conclusion of this study,vyou may receive a report of the
results. |

The reason for your participatioh in this reéearch
study is tc assist in identifying chgracteristics and causes
of alcohol consumption during pregnahcy of clients such as
yourself'and others at Inland Behavioral Services, Inc.
These findings will assist the agency in improving and
providing more information énd better services that are
important to you and others being servediat the agency.

If you would like to obtain general results of the
study or, if you have anyiquestions Oor concerns, you can
contaét either of the two researchers ét the respective
addressvand phone number bélowi

Again, thank you for your willingness to participate in

this research study.
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Debriefing Statement (conﬁinuéd)

Miriam Irvin and Wilma Shepard
1661 North "E" Street

San Bernardino, CA 92405

(909) 886-6737

Dr. Marjorie Hunt
California State University
San Bernardino

(909) 880-5501
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