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Children with prenatal substance and alcohol
exposure face significant developmental challenges

» Cognitive

e Behavioral
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Neurodevelopmental Vulnerabilities:
Impact of PSE/PAE and Childhood Trauma

e Brain-based differences with PSE/PAE

positive
P-value - negative

0.005 0.01 0.05



Childhood trauma can exacerbate the widespread
effects of prenatal substance and alcohol exposure

 Lead to neurological changes that increase vulnerability to behavioral

and mental health challenges
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What does trauma look like in children
with PSE and PAE within the context of
an outpatient diagnostic clinic?




Current Study

1. What is the proportion of children with prenatal substance and alcohol
exposure that have experienced at least one potentially traumatic
event?

2. What is the average number of posttraumatic symptoms, as measured
by a well-established standardized measurement, reported in the
sample?

3. What are postnatal characteristics associated with posttraumatic
symptoms?



41 children with PSE who presented tor a

neurodevelopmental evaluation in an academic
medical center

» Caregivers completed an intake questionnaire prior to the evaluation,

which included the Child Trauma Screen (CTS; Lang & Connell, 2017)
and a composite ACEs screener

5. Strong feelings in your body when you remember something
that happened (sweating, heart beats fast, feel sick).

6. Try to stay away from people, places, or things that remind
you about something that happened.

7. Trouble feeling happy.

8. Trouble sleeping.

9. Hard to concentrate or pay attention.

10. Feel alone and not close to people around you.



Caregiver Descriptives

Relationship Frequency Percent
Biological father 2 4.9%
Biological mother 4 9.8%
Foster parent 1 2.4%
Adoptive parent 28 68.3%
Grandparent 2 4.9%
Other family member 4 9.8%
Total 41 100.0%
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Child Characteristics

* Mean age = 9.07 (range = 4-16, 5D = 3.44)

* More than half of participants had at least one out-of-home
placement (n = 24, 58.5%)

* Participants had an average of four diagnoses at the beginning of the

neurodevelopmental evaluation (range = 0-13,SD = 2.74)

« 25% of the sample were previously diagnosed with a trauma-related
diagnosis (n = 10)



Findings




N = 40; one caregiver did not report any data on traumatic events

Adverse Childhood Experiences n %
Death of a caregiver 6 15.0
Caregiver divorce or separation 9 22.5
Emotional abuse 12 30.0
Physical abuse 9 22.5
. Sexual abuse 3 7.5
Potentially
. Neglect 18 45.0
Tra umatic Eve nts Poverty/Houselessness 11 27.5
(I'e'l ACES) Parent or guardian served time in jail 18 45.0
Lived with an individual experiencing substance use
: 19 47.5
disorder
Caregiver experiencing severe mental illness or suicide 7 17 5
attempt '
Witnessing domestic violence or child abuse 12 30.0
Other 4 10.0

Mean ACEs (outof 12)=4.17 (SD=2.99)
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All participants reported at
least two symptoms on the

CTS



Traumatic Symptoms

Traumatic Symptom (1 = yes) n (%) M SD
Strong feelings in body 16 (39%) 76 1.14

[ Avoids people, places, or things that remind them about event 13(31.8%) 61 1 J
Trouble feeling happy 30(73.2%) 1.44 1.12
Difficulty sleeping 32(78.1%) 1.83 1.22

[ Challenges concentrating or paying attention 41 (100%) 2.68 .65 J
Feels alone and disconnected from other people 25 (61%) 1.39 1.28
Total - 8.71 3.54

Included if caregiver indicated the symptom was present at least 1-2 times per month
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82% ot the sample screened
positive on the CTS (score of 6+)




Postnatal Characteristics and Traumatic Stress

Characteristic Traumatic Symptom Correlation(r)  p-value (p)
;I:lra:r;easj)related elagnests Difficulty concentrating or paying attention 42 .01
Difficulty concentrating or paying attention 42 .01
Out-of-Home placement
(1 =yes)
Positive screen on the CTS 32 .05




Implications

« Highlights the need for trauma-informed care in children with PSE,
including integrated trauma, FASD, and PSE-informed intervention

» Supports further exploration of protective factors and targeted

Interventions

« Emphasizes the importance of early screening and specialized support
services



Future

* Investigate how social

support and resilience impact
trauma symptoms in this
population

Directions

* Explore intervention strategies

tailored to children with
trauma, PSE, and PAE

« Assess long-term
developmental outcomes to

inform prevention and early
intervention efforts
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