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Neurobehavioural Disorder associated with Prenatal Alcohol Exposure (ND-PAE),

Introduction

Exposure to alcohol in utero is considered to be the most common preventable cause of birth defects in the Western world (Warren, Hewitt, and Thomas, 2011).  Elliott (2014) points out that in some countries, it is now the most common cause of intellectual impairment.  Fetal alcohol syndrome (FAS), is often regarded as the most severe consequence of such exposure, and is characterised by highly distinctive facial anomalies, delayed growth, and dysfunction of the central nervous system.  Furthermore, Sanders (2013), points out that the effects of in utero alcohol exposure can vary considerably across individuals, and that the term fetal alcohol spectrum disorders (FASD) has therefore come into usage to reflect the entire continuum of effects associated with such exposure (Warren et al. 2004).  In addition to FAS, this term includes the conditions of partial FAS, alcohol-related neurodevelopmental and neurobehavioural disorders, and alcohol-related birth defects (Carpenter et al., 2014).  The effects may include physical, neurological, behavioural and / or learning disabilities, with lifelong implications.      

The criteria for the newly-described condition of Neurobehavioural Disorder associated with Prenatal Alcohol Exposure (ND-PAE), were included in section III of DSM-5, as a condition requiring further research (American Psychiatric Association (2013), which means that the criteria groupings are not intended to be used for clinical purposes.  Criteria for ND-PAE include the confirmation of more than minimal alcohol exposure at any point during the pregnancy, the presence of neurocognitive impairment, impaired adaptive functioning, and impairment in self-regulation (see Appendix 1). This also means that there is a dearth of research on this condition.  For the purposes of this paper, ND (PAE) will be specifically referred to where it is examined in the literature, and where it is not, information which is considered relevant to the proposed criteria for ND (PAE) will be extrapolated from the literature on FASD.

This paper will firstly look at the cause and presentation of ND-PAE, including the ways in which this condition is experienced across the lifespan and the impact on the child.  This will be followed by an exploration of differential diagnosis, and treatment, looking at the different ways in which the medical and social perspectives influence the choice of appropriate interventions and supports offered for ND-PAE, with reference to relevant clinical research.  The final section will examine the prognosis and the potential impact on a child who has a parent with this condition.  
 

Cause, presentation and living with the symptoms of ND (PAE)

In spite of the fact that alcohol is the obvious key factor in the developmental of ND (PAE), as it crosses the placenta during pregnancy, and that abstinence is strongly recommended (c.f. International Guidelines on Drinking and pregnancy, 2009), there is an ongoing debate concerning a critical period and a critical dose of alcohol during pregnancy. In addition, research shows that paternal alcohol consumption may transmit effects to the fetus through sperm (Cleaver et al, 2011).

ND (PAE) presents differently depending on the stage of development of the sufferer.  According to Blackburn, (2011), newborn infants are frequently hyper-reactive to stimulation and may have difficulties sleeping and feeding as well as arousal and dysregulation issues.  According to Nguyen and Riley, (2011), older babies may have developmental delay, motor problems, and language and cognition issues.  The learning, behavioural / emotional and social difficulties associated with ND (PAE) and FASD in general, typically become more evident as children progress through school.  Adolescents are likely to experience difficulties around emotions, friendships and sexual behaviour, and Egerton (2014) points out that the impact can be much more serious and long-lasting in adulthood.  Secondary disabilities such as mental illness, and psychiatric disorders may be experienced, and numerous adverse life outcomes such as drug and alcohol problems have been documented (Paley and O’Connor, 2011).  These secondary difficulties may be prevented by the early diagnosis and management of ND-PAE.

Muir-Timmins and Timmins (2014:73) describe family life with two adopted children with FASD’s, in terms of experiencing ‘brief glimpses of ‘normal family life’’.  They describe how these glimpses are overshadowed by the strict routine, structure and clarity needed to support these children.  They describe the children’s difficulties with sleeping and night terrors, the fact that they cannot see danger or feel pain, their inability to concentrate and their lack of understanding of the needs of others.     


Treatment: medical and social responses

Although a thorough search of the Psychinfo and Medicinecomplete abstracting and indexing databases revealed no clinical studies to date on ND (PAE), there is an increasing number of clinical studies which examine potential and educational interventions for FASD (Idrus and Thomas, 2011).  Prevention methods, which have typically been the primary focus in discussions of treatment, have focused on attempts to educate women about the negative effects, on the unborn child, of drinking during pregnancy, and about the importance of using birth control while participating in sexual activity and drinking (Nulman et al., 2007).  The key roles played by midwives and other health professionals in providing crucial information to expectant mothers, have been documented (Payne et al, 2014).  However, education alone has been shown to be inadequate for the creation of enduring behaviour changes, leaving a need for treatment options which may reduce the impact of ND (PAE).  

Idrus and Thomas (2011), describe a range of pharmacological treatments, which target the underlying mechanisms that contribute to alcohol-induced damage, protecting against alcohol’s harmful effects in utero, whereas others seek to improve the plasticity of the central nervous system either during or after alcohol exposure.  Medication has also been used to target problems with language, motor skills, perceptual organisation, hyperactivity and behaviour (Phelps, 1995).  
Tew (2011), asserts that it is more helpful to view psychological distress from a social perspective, as a meaningful response to different social experiences and difficulties with day to day living, rather than conceptualising it in terms of disease.  In the case of ND (PAE), it is important to acknowledge the vital role of wider systems such as the school and the family, in providing support for the child (Blackburn, Carpenter and Egerton, 2012).  A family-based systemic approach which identifies key environmental supports and stressors in the environment of the individual has been found to be very helpful (Grant et al, 2009).    

Blackburn (2011), emphasises the importance of early intervention, which includes preventative, educational and therapeutic measures to support a child with an FASD such as ND (PAE) and their family as early as possible, and which specifically focuses on vulnerable children from conception to the age of six years.  She conceptualises a child with these difficulties as being at the centre of an ecological model, which recognises that the influence of family life and relationships have the greatest impact on a child’s development (c.f. Bronfenbrenner, 1979), and that interventions should include supporting the maternal health of vulnerable expectant mothers throughout pregnancy and parenting skills training.     
Infancy is recognised as a crucial developmental stage, where important attachment relationships are formed, the ability to trust and relate to others is developed, and the foundations are laid down for lifelong learning and thinking (c.f. Crain, 2011).  It is also recognised as being the greatest period of growth in the human brain. (Schore, 2012).  All of these aspects of development can be seriously disrupted by ND (PAE).  Humanistic and integrative psychotherapy with the mother after the birth, to support reduction in alcohol intake and to address the specific therapeutic and educational needs of the individual child, is crucial especially as children with ND (PAE) are likely to be easily over-stimulated, and more irritable than typically developing children, making secure attachment more difficult to achieve.  

Lender (2014), suggests that Theraplay ® is an ideal intervention for FASD, as it firstly helps the parent to learn the child’s threshold for stimulation and then helps both parent and child to gradually increase their tolerance and develop a trusting relationship.  Booth and Jenberg (2010) argue that new pathways for mastering social and cognitive skills can be developed in the nervous system of the child affected by PAE.  Simple touching, rocking and singing games can increase the child’s alertness, responsiveness, and  tolerance levels.  Animal Assisted Therapy (AAT) has also been found to enhance social, emotional, cognitive and physical functioning for children with FASD (Vincent et al, 2014).

Liles and Packman (2009) explored the efficacy of play therapy with children who have conditions which have similar behaviours and characteristics as FASD, such as Attention Deficit Hyperactivity Disorder (ADHD).  The use of play and modelling techniques (Wilkes et al., 2011) and Mandalas in Jungian Play Therapy for adolescents (Green et al., 2013), were found to be useful for both conditions for promoting self-development and self-esteem. 


Differential Diagnosis

Although some of the treatments for ADHD within the social perspective, appear to be useful for sufferers of FASD, Coles (2011) emphasies the importance of differential diagnosis, where the neurodevelopmental effects of alcohol are identified and discriminated from those characterising other conditions.  He also highlights the difficulty of identifying the effects of alcohol exposure, especially as there is no official diagnosis for individuals who suffer the neurodevelopmental effects of ND (PAE).  Carpenter et al (2014) point out that children can be misdiagnosed with conditions such as ADHD, reactive attachment disorder and oppositional defiant disorder Misdiagnosis which can be harmful, especially in relation to pharmacological treatments.  

Coles (2011) points out that a child can exhibit difficult behaviours which result from a very negative early environment, such as neglect, abuse and frequent foster placements.  These environmental factors can lead to significant deficits in cognition as well as behavioural and emotional problems for which it is difficult to identify the cause.  It has been estimated that more than 70% of children affected by PAE presenting for treatment, are diagnosed as having ADD or ADHD (Kalberg and Buckley, 2007).  However, Coles et al (1997) found that alcohol-exposed children had fewer behaviour problems than children with ADHD and that they were more likely to have impairment in information encoding and attention-switching.  More research is needed to examine the extent to which these patterns are distinct to FASD and more specifically to ND (PAE).
    

Prognosis and the impact on future generations

The nature and timing of interventions has an enormous impact on the prognosis for individuals with ND (PAE).  Although therapeutic interventions within the social perspective such as Theraplay ®, child-centred play therapy and psychoeducation for the parent(s), cannot reverse the damage caused by the alcohol, they can considerably improve the life skills of the child and the parent, and lay the foundations for future healthy development, This will, in turn, help equip them to raise children of their own Allen (2011).  

For those whose condition goes unrecognised, the future is bleak.  If ND (PAE) is not identified, diagnosed and supported with appropriate interventions early in childhood, there is a high risk of secondary disabilities such as mental illness and psychiatric disorders.  If the typically fragmented early childhood experiences of a child with ND (PAE) have not been attenuated by an appropriate therapeutic intervention, it is likely that chaotic attachment experiences will make it very difficult for them to bond with and nurture their own offspring and provide them with vital emotional stability.  The impaired self-regulation in the mood or behaviour of the mother with ND (PAE) will lead to the child experiencing her behaviour as inconsistent.  Whereas in a healthy mother/child relationship, there is a sense of security and consistency, this is unlikely to be present in a relationship where the mother has ND (PAE).  Impairment in executive functioning can lead to poor organisational skills and the inability to complete tasks, which adds to the chaotic experiences of the child. In addition, if there has been no psychoeducation intervention, the expectant mother may be unaware of the dangers of drinking in her own pregnancy, and so the destructive cycle continues.     



Conclusions

This paper has illustrated the need for society to provide support for the increasing number of children whose lives have been affected by exposure to alcohol in utero.  These children are potentially socially, emotionally and intellectually vulnerable from the minute they are born, and have a great need for bonding and emotional stability to nurture their compromised brain development.  The lack of studies on the newly described condition of ND (PAE), has meant that this paper has inferred relevant information from studies of FASD, where there are comparable criteria.  It is hoped that it has demonstrated the need for a holistic integrative approach to supporting the needs of young children, adolescents and adults with ND (PAE) in particular and FASDs in general.    


Appendix 1
DSM proposed criteria for ND-PAE 

DSM 5 (American Psychiatric Association, 2013), in its future research section, lists seven groups of proposed criteria for ND-PAE, suggesting that one or more impairment in each criteria grouping should be present, for a diagnosis of ND-PAE in the future:
   
(A)	More than minimal exposure to alcohol at any time during gestation, including before the pregnancy was recognised.  This may be confirmed by maternal self-report or medical records.
(B)	Impaired neurocognitive functioning as manifested by impairment in one or more of the following: global intellect, executive functioning, learning, memory and / or visual-spatial reasoning.  
(C)	Impaired self-regulation in mood or behaviour, attention and/or impulse control.
(D)	Impaired adaptive functioning as manifested by difficulties in two or more of the following areas: communication, social communication and interaction, daily living skills, and motor skills.   
(E)	The onset of the disturbance is before 18 years of age.

(F)	The disturbance causes clinically significant distress or impairment in social, academic, occupational, or other important areas of functioning.
	
(G)	The disturbance is not better explained by the direct physiological effects associated with postnatal use of a substance (e.g. medication, alcohol or other drugs), another medical condition, another teratogen, a genetic condition or environmental neglect.
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