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Vanhemmuus	
  ja	
  päihdehäiriö	
  



Ylisukupolvisuus.	
  
	
  

Syyttömänä syntymään 
Sattui hän 
Tähän maahan pohjoiseen ja kylmään 
Jossa jo esi-isät 
Juovuksissa tottakai 
Hakkasivat vaimot, lapset, jos ne 
kiinni sai 
 
Perinteisen miehen kohtalon 
Halus välttää poika tuo 
En koskaan osta kirvestä 
Enkä koskaan viinaa juo 
Muuten juon talon 
 
Lumihanki kutsuu perhettä talvisin 
Vaan ei tahdo tehdä koskaan lailla isin 
Mut kun työnvälityksestä työtä ei saa 
Hälle kohtalon koura juottaa 
väkijuomaa 
Niin Turmiolan Tommi taas herää 
henkiin 
Ja herrojen elkeet tarttuvat renkiin 
Kohti laukkaa, viina kauppaa 
 

	
  

Sen miehen epätoivoon ajaa 
Kun halla viljaa korjaa 
Keskeltä kylmän mullan hiljaa 
Kylmä silmä tuijottaa 
Kun kirves kohoaa 
 
Keskeltä kumpujen 
Mullasta maan 
Isät ylpeinä katsovat poikiaan 
Työttömyys, viina, kirves ja perhe 
Lumihanki, poliisi ja viimeinen erhe 
 
 
Katkelma laulusta Murheellisten 
laulujen maa, Eppu Normaalin levyltä 
Tie Vie, 1982, sanoitus Martti Syrjä 



Rutherford	
  &	
  Mayes,	
  2017	
  



Momentum	
  

	
  
Vanhemmuus	
  on	
  mahdollisuus	
  
vaiku'aa	
  ylisukupolviseen,	
  

terveyteen	
  lii'yvään	
  
eriarvoisuuteen.	
  

	
  



Vanhemmuus	
  ja	
  lasten	
  saama	
  hoiva	
  ovat	
  isoja	
  ja	
  
tärkeitä	
  asioita.	
  



Tärkein	
  lapsen	
  kehitystä	
  tukeva	
  tekijä	
  on	
  
	
  hoivaava	
  huolenpito	
  ja	
  suojeleminen.	
  



Hoivaava	
  huolenpito	
  (nurturing	
  care):	
  

•  Vakaa	
  ympäristö,	
  joka	
  on	
  herkkä	
  lapsen	
  terveyteen	
  ja	
  ravitsemukseen	
  
lii'yville	
  tarpeille,	
  suojaa	
  lasta	
  vaaroilta,	
  tarjoaa	
  mahdollisuuksia	
  
oppimiselle	
  sekä	
  vuorovaikutusta,	
  joka	
  on	
  vastavuoroista	
  ja	
  lapsen	
  
tarpeisiin	
  vastaavaa	
  (responsiivista),	
  emo<onaalista	
  tukea	
  antavaa	
  ja	
  
lapsen	
  kehitystä	
  edistävää.	
  

•  Hoivaava	
  huolenpito	
  sisältää	
  käy'äytymisen,	
  asenteet	
  ja	
  <edon	
  liiKyen	
  
	
  -­‐caregiving	
  (lapsen	
  terveys,	
  hygienia,	
  ravitsemus)	
  
	
  -­‐s6mula6on	
  (puhe	
  lapselle,	
  laulaminen,	
  leikki)	
  
	
  -­‐resposiveness	
  (tarpeisiin	
  vastaaminen,	
  varhainen	
  vuorovaikutussuhde	
  
	
  (bonding),	
  turvallinen	
  kiintymyssuhde,	
  luoKamus,	
  sensi6ivinen	
  
	
  kommunikaa6o)	
  
	
  -­‐turvallisuus	
  (ru6init,	
  lapsen	
  suojeleminen).	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  BriKo	
  et	
  al.	
  Lancet	
  2017;	
  389:	
  91–102	
  



Vanhemmuus	
  on	
  hoivan	
  antamista	
  ja	
  
huolenpitoa	
  lapsesta.	
  

•  ”The	
  most	
  fundamental	
  promo1ve	
  experiences	
  in	
  the	
  early	
  life	
  come	
  
from	
  nurturing	
  care	
  and	
  protec1on	
  received	
  from	
  parents,	
  family,	
  and	
  
community,	
  which	
  have	
  lifelong	
  benefits	
  including	
  improved	
  health	
  and	
  
wellbeing,	
  and	
  increased	
  ability	
  to	
  learn	
  and	
  earn.”	
  

	
  
•  Lapsuudessa	
  saadun	
  hoivat	
  hyödyt	
  näkyvät	
  koko	
  elämän	
  ajan.	
  

–  Terveydessä	
  
–  Koetussa	
  hyvinvoinnissa	
  
–  Kyvyssä	
  oppia	
  
–  Kyvyssä	
  ansaita	
  elantonsa	
  
	
  

BriKo	
  et	
  al.	
  Lancet	
  2017;	
  389:	
  91–102	
  



Lapsuudessa saadun hoivat hyödyt näkyvät 
terveydessä koko elämän ajan. 

 Britto et al. Lancet 2017; 389: 91–102 

. 



	
  
Vanhemmuus	
  on	
  monitahoinen	
  käsite.	
  

	
  
•  Vanhemman	
  kykyä	
  huoleh6a	
  lapsen	
  perustarpeista	
  (ravitsemus,	
  

hygienia,	
  ko6,	
  vaatetus,	
  terveysasiat,	
  oppiminen	
  ja	
  koulunkäyn6,	
  
harrastukset,	
  ihmissuhteet)	
  

•  Vanhemman	
  emo6onaalista	
  saatavilla	
  oloa,	
  kykyä	
  olla	
  
vuorovaikutuksessa,	
  puheKa	
  lapselle	
  

•  Vanhemman	
  psykologista	
  vanhemmuuKa	
  (mielikuvia	
  lapsesta	
  ja	
  
vanhemmuudesta,	
  mentalisaa6okykyä,	
  vanhemman	
  omia	
  
kiintymyssuhde-­‐	
  ja	
  hoivakokemuksia	
  sekä	
  mahdollisia	
  
traumakokemuksia)	
  

•  Kasvatuskäytäntöjä	
  
•  Vanhemman	
  mielenterveyKä	
  (voin6a	
  ja	
  voimavaroja,	
  tunteiden	
  

säätelyä)	
  
•  Vanhemmuuden	
  jakamista	
  
•  Neurobiologiaa	
  



Vanhemmuuteen	
  ja	
  lapsen	
  kehitykseen	
  kohdistuvat	
  
riskit	
  kasaantuvat	
  päihdeperheisiin.	
  

	
  
•  Päihdehäiriöiden	
  kielteiset	
  vaikutukset:	
  	
  

–  vanhemman	
  voimavarat	
  	
  
–  riippuvuussairaus	
  määriKää	
  vanhemman	
  toimintaa	
  ja	
  läsnäoloa	
  

•  Korkea	
  mielenterveyshäiriöiden,	
  mukaan	
  lukien	
  persoonallisuushäiriöiden,	
  
prevalenssi	
  

•  Vanhemmilla	
  on	
  usein	
  omia	
  traumakokemuksia	
  lapsuudesta	
  aikuisuuteen	
  
•  Somaacsia	
  sairauksia	
  
•  Heikko	
  ravitsemus,	
  asumiseen	
  liiKyviä	
  vaikeuksia	
  
•  Ihmissuhdevaikeuksia,	
  perheväkivaltaa	
  
•  Sosiaalisen	
  tuen	
  niukkuuKa,	
  yksinhuoltajuuKa	
  
•  Talousvaikeuksia	
  ja	
  sosiaalisen	
  6lanteen	
  haasteita	
  (työKömyys)	
  
•  PuuKeita	
  vanhemmuuden	
  taidoissa,	
  asenteissa,	
  6edoissa	
  ja	
  

toimintakyvyssä	
  
•  Tarpeisiin	
  nähden	
  riiKämätön	
  palveluiden	
  käyKö	
  (s6gma,	
  syyllisyys,	
  pelko	
  

lapsen	
  huostaanotosta)	
  

Niccols	
  et	
  al.	
  Harm	
  Reduc6on	
  Journal	
  2012,	
  9:14	
  
	
  



Päihderiippuvuus	
  vaikuKaa	
  kielteises6	
  sellaisten	
  
hermoverkkojen	
  toimintaa,	
  jotka	
  tarvitaan	
  vanhemmuuteen.	
  



Rutherford	
  &	
  
	
  Mayes,	
  2017	
  



Rutherford	
  &	
  
Mayes,	
  2017	
  



Momentum	
  

	
  

Vanhemmuus	
  tai	
  huolenpito	
  
toisesta	
  ihmisestä	
  mo<voi	
  
toipumaan	
  päihdehäiriöstä.	
  
	
  (Jessup	
  et	
  al.	
  2014,	
  BarneK	
  et	
  al.	
  2018)	
  	
  	
  



	
  

Lapsen	
  näkökulmia	
  vanhemman	
  
päihdehäiriöön	
  



Eriarvoisuus	
  alkaa	
  varhain.	
  



Milla	
  tavalla	
  voidaan	
  katkaista	
  ylisukupolvista	
  huono-­‐osaisuuden	
  
ja	
  sairastavuuden	
  ketjua?	
  

•  Aizer,	
  A.,	
  &	
  Currie,	
  J.	
  (2014).	
  The	
  intergenera6onal	
  transmission	
  of	
  
inequality:	
  Maternal	
  disadvantage	
  and	
  health	
  at	
  birth.	
  Science,	
  344(6186),	
  
856-­‐861.	
  	
  

REVIEW

The intergenerational transmission of
inequality: Maternal disadvantage
and health at birth
Anna Aizer1,2 and Janet Currie2,3*

Health at birth is an important predictor of long-term outcomes, including education,
income, and disability. Recent evidence suggests that maternal disadvantage leads to
worse health at birth through poor health behaviors; exposure to harmful environmental
factors; worse access to medical care, including family planning; and worse underlying
maternal health. With increasing inequality, those at the bottom of the distribution
now face relatively worse economic conditions, but newborn health among the most
disadvantaged has actually improved. The most likely explanation is increasing knowledge
about determinants of infant health and how to protect it along with public policies
that put this knowledge into practice.

I
ncome inequality in many developed coun-
tries has been rising steadily since the late
1970s, with the United States having recently
earned the distinction of being the most un-
equal of all developed countries (1). In addi-

tion to affecting the current generation, rising
inequality may have long-term consequences,
affecting the distribution of health, human cap-
ital, and income of the next generation. This
conclusion is based on evidence about the im-
portance of maternal conditions in determin-
ing the health and human capital of their
offspring, which in turn affects their future
economic status. One important way in which
maternal circumstances matter is by affecting
health at birth, which is an important predictor
of long-term outcomes.
We review existing research on the pathways

through which conditions associated with mater-
nal economic disadvantage during the prenatal
period affect health at birth and children’s out-
comes. It is difficult to distinguish between the
effects of prenatal conditions and those of genetic
inheritance or postnatal “investments” in chil-
dren. However, mounting evidence suggests that
maternal impoverishment during the prenatal
period does have a substantial causal impact
on infant health, which in turn affects long-term
outcomes. Most of this research is based not on
randomized controlled trials, which are typically
infeasible and/or unethical in this context, but
rather on studies of “natural experiments” or on
sibling comparisons.
These designs, when well executed, can allow

researchers to draw more credible causal infer-
ences than can studies that document simple
correlations. For example, although we do not

believe genes to be an empirically important
cause of inequality, it is theoretically possible
that unfavorable genetic inheritance could cause
both lowmaternal income and poor infant health.
In such an example, improving income would
not improve infant health because both would
be driven by an omitted third factor (genes). Nat-
ural experiments are events that researchers ex-
ploit in an attempt to eliminate confounding due
to unobserved or unmeasured variables through
a design that mimics the random assignment of
controlled experiments. Early studies examining
reductions in pollution due to plant closings or
recessions provide an important example (2, 3).
When an industrial plant closes for economic
reasons, there may be a sudden reduction in
pollution. As long as the composition of mothers
living near the plant does not change too rapidly
with the closure, a before and after comparison
of women living near the plant and women liv-
ing further away from the plant can be used to
assess the effect of the change in pollution on
infant health.
Sibling comparisons control for constant char-

acteristics of the parents (such as genetic in-
heritance) and hence eliminate this potential
source of confounding. For example, to estimate
the impact of birth weight (the most common
measure of newborn health) on the future out-
comes of offspring, one cannot simply compare
outcomes of low-birth-weight and normal-birth-
weight children because these differences may
reflect factors such as genetic inheritance or
differential patterns of prenatal investment. If
the researcher cannot control for these differ-
ences, they will bias the estimated effects of
birth weight. Hence, to address the problem of
confounding, researchers have used twinning
as a natural experiment (4–7). Twins typically
differ in their birth weight because of location
in the uterus and/or differences in the placen-
tas (a “natural” source of random variation),
but their genetic inheritance and postnatal

environments are very similar. As a result,
comparing the long-term outcomes of twins
born with different birth weights allows one
to estimate the causal impact of birth weight
on outcomes controlling for these two impor-
tant confounders. Such studies, which are typ-
ically based on large national samples, have
shown that children of lower birth weight have
substantially worse adult outcomes than those of
their own twins or closely spaced siblings in
terms of schooling attainment, test scores, em-
ployment, use of disability programs, wages, and
adult health (4–7).
This Review describes research, largely based

on sibling comparisons or natural experiments,
on the ways in which maternal conditions dur-
ing the prenatal period affect newborn health
and later offspring outcomes. Specifically, the
focus is on the following four domains of ma-
ternal disadvantage: (i) poor health behaviors
during the prenatal period (more smoking, over-
weight, and neglect of prenatal care); (ii) greater
exposure to harmful environmental factors, in-
cluding the direct effect of toxic pollutants,
violence, and stress, combined with a lower like-
lihood of taking action to avoid potential harms;
(iii) poorer access to medical care, including
contraception, leading to a greater likelihood
of unplanned pregnancy; and (iv) worse under-
lying health, including poorer nutrition. We
will show that all of these factors are associ-
ated with worse infant health and with poorer
future outcomes, although there are policies
that have been shown to be effective in breaking
the cycle.

Prenatal Conditions and
Offspring Outcomes
The Relationship Between Maternal
Disadvantage and Health at Birth
Figure 1 illustrates the huge inequality in health
at birth as proxied by the incidence of low birth
weight, that exists even in a rich country such
as the United States (low birth weight, a com-
mon measure of health at birth, is defined as
birth weight less than 2500 g) (8). Because U.S.
natality data do not include maternal income,
we rely on other measured characteristics that
are strongly related to income—namely, mater-
nal race, marital status, and education. African
American, single, and less educated mothers are
all (independently) more likely to be economi-
cally disadvantaged. Moreover, all three groups
are more likely to have a low-birth-weight baby,
as shown in Fig. 1. In the absence of information
on income, we use these three characteristics to
proxy for maternal advantage, defining the most
economically advantaged as non-Hispanic white,
married, college-educated mothers and the most
economically disadvantaged as African Ameri-
can, unmarried, and less than a high school edu-
cation. Using census data from the American
Community Survey, we calculated that the aver-
age household income for women 18 to 40 years
old with at least one child less than 5 years old in
2010 to 2012 was $120,655 for the “advantaged”
group, whereas the corresponding figure for the

1Department of Economics, Brown University, Providence,
RI 02912, USA. 2National Bureau of Economic Research,
Cambridge, MA 02138, USA. 3Department of Economics,
Princeton University, Princeton, NJ 08544, USA.
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1961 and 1990 shows that mothers who were
born in a high disease environment (measured
by using high post-neonatal mortality rates)
were more likely to have diabetes than were
other women at the time they delivered their
own infants. Moreover, these women were also
more likely to have low-birth-weight babies
(44, 45).
In addition to being in worse underlying

health, disadvantaged women also have greater
exposure to and are more susceptible to conta-
gious diseases such as seasonal influenza. Hence,
they may be disproportionately affected by pan-
demics, which can negatively affect fetal devel-
opment (46). There are a number of factors that
can potentially explain disadvantaged women’s
greater susceptibility, including the fact that dis-
advantaged women are more likely to live in
crowded homes, aremore reliant on public trans-
portation, are less likely to be immunized, are less
able to stay home fromworkwhen ill, and are less
likely to believe the influenza vaccine to be
effective (47). They are also more likely to have
asthma—a complicating factor—and less likely to
have access to health care.
Exposure to influenza in utero has been linked

with bothworse newborn health andworse long-
term outcomes for offspring. Recent research has
documented spikes in prematurity among sib-
lings nearing full term in months with greater
prevalence of influenza (48). Researchers have
also relied on unexpected pandemics to esti-
mate the causal impact of influenza on offspring

outcomes (49–51). For example, the influenza
epidemic of 1918 affected different parts of the
country at different times. A study using decennial
census data from theUnited States to examine the
long-term impacts of in utero exposure to the
epidemic shows that affected cohorts had lower
earnings and educational attainment and higher
probabilities of being disabled decades later (49).
World War I is a possible confounder because
it could have affected the type of women who
became pregnant in 1918 (that is, the wives of
soldiers may have been less likely to conceive).
However, recent research examining the effect
of the pandemic in Taiwan (which was not in-
volved inWWI) finds similar effects (52).More-
over, the 1957 flu epidemic in Great Britain had
negative effects on birth weight, although only
for the children of the least healthy mothers:
smokers and women of below-average height,
which is a marker for poor nutrition in child-
hood (51).
Disadvantaged women are also less likely to

gain the recommended weight during preg-
nancy (30% of disadvantaged versus 16% ofmore
advantaged pregnant women gained less than
the recommended amount in 2011) (53). A num-
ber of randomized controlled trials of nutrition-
al supplementation during pregnancy, mostly
in developing countries, have shown that rel-
atively inexpensive nutritional supplements often
increase birthweight (54). Other studies examine
specific micronutrient deficiencies. For exam-
ple, a study of periodic iodine supplementation

programs in Tanzania found that children
from cohorts that benefited from supplemen-
tation in utero attain a third to a half of a year
more schooling than do siblings who did not
benefit (55).
A number of recent studies have examined

the short- and long-term effects of nutritional
deprivation during pregnancy that occurs as
a result of a fasting during Ramadan among
Muslims in both developed and developing coun-
tries. Because Ramadan moves through the
Gregorian calendar, it is possible to separate
the effects of the fast from seasonal effects. Pre-
natal exposure to Ramadan in early pregnancy
is associated with lower birth weight and an
increase in the likelihood of disability in adult-
hood, even in rich countries such as the United
States (56).

Birth Weight and Parental Investments

Poor health at birth will only have lasting ef-
fects if parents are unable or unwilling to offset
its impacts through postnatal parental invest-
ments. There are two potential mechanisms at
work. First, higher-income parents have more
money to invest in their children and so may be
better able to offset the effects of poor infant
health (57, 58). Second, postnatal investments
may be more productive for those born healthier;
that is, prenatal and postnatal investments may
prove to be complementary (59).
Existing evidence on the latter pathway is

based on studies with long-term follow-up and
suggests that newborn health and postnatal in-
vestments are indeed complementary (60). Per-
haps the best example of such a study is the
Infant Health andDevelopment Program (IHDP),
which randomized low-birth-weight infants to
an intensive preschool program and a less inten-
sive control program. The IHDP found significant,
positive, and sustained (to age 18 years) effects
of the enriched intervention on cognitive test
scores, but only in children with birth weights
between 2000 and 2500 g (that is, at the higher
end of the low-birth-weight distribution). Among
children with birth weights below 2000 g, pro-
gram effects were negligible (61). Similarly, a
recent study of children from the National Col-
laborative Perinatal Project found that a pre-
school intervention in a group of disadvantaged
children was effective in raising the IQ of infants
with the highest cognitive ability in the group
but did not raise the IQ of others, although the
intervention may still have had positive effects
on noncognitive skills (62).
These examples highlight an important caveat

to studies of long-term outcomes among low-
birth-weight infants, which is that, of necessity,
they follow cohorts born many years ago. Med-
ical advances in the treatment of low-birth-weight
infants may have increased the efficacy of post-
natal interventions among the lightest infants
today, relative to what was seen in previous co-
horts. At the same time, infants of lower and
lower birth weight are surviving, and their long-
term prognosis may be worse than that of the
lightest infants in earlier cohorts.

Differences in maternal health and behavior 
by maternal SES, U.S. 2011
Rates per 1,000/per 100 births
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Fig. 3. Differences in maternal health and behavior by maternal SES, United States 2011. The
sample is defined as in Fig. 1. Disadvantaged is defined as African American, less than a high school
education, and unmarried. Advantaged is defined as white, college education, and married. Given the
large sample sizes, SEMs are very small (<0.2 units).
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Raskaudenaikainen	
  päihteiden	
  käyKö:	
  
	
  Lyhyen	
  ja	
  pitkän	
  aikavälin	
  vaikutukset	
  lapseen	
  	
  

	
  

compared with their peers who were
not exposed to drugs prenatally.
However, other studies do not support
significant cocaine effects on school
achievement.190,269 No data are available
for the effects of methamphetamine on
school achievement. Cernerud et al270

reported on 65 children prenatally ex-
posed to amphetamines. At 14 to 15
years of age, the children in their co-
hort scored significantly lower on
mathematics tests than did their
classmates who were not exposed to
amphetamines prenatally and had
a higher rate of grade retention than
the Swedish norm.

Predisposed to Own Drug Use

A limited number of studies are
available that have investigated the
association between prenatal sub-
stance exposure and subsequent drug
abuse in exposed offspring. These
studies did not document cause and
effect, and it remains to be determined
how much of the association can be
linked to prenatal exposure versus
socioeconomic, environmental, and
genetic influences. Studies available
for prenatal nicotine exposure suggest
an increased risk of early experi-
mentation271 and abuse of nicotine
in exposed offspring.272,273 Brennan
et al274 reported an association of
prenatal nicotine exposure with
higher rates of hospitalization for
substance abuse in adult offspring.

Mounting clinical data support an in-
creased risk of ethanol abuse later in
life after prenatal exposure.275,277

Prenatal marijuana exposure has
been associated with an increased
risk for marijuana and cigarette use
in exposed offspring.273 Insufficient
data are available to draw any con-
clusions relative to the affects of
prenatal opiate, cocaine, or metham-
phetamine exposure on the risk for
tobacco, problem alcohol, or illicit
drug use later in life.

SUMMARY

Although methodologic differences
between studies and limited data in
the extant literature make general-
ization of the results for several of the
drugs difficult, some summary state-
ments can be made by using the
current knowledge base (Table 2).

The negative effect of prenatal nicotine
exposure on fetal growth has been
known for decades; however, longitu-
dinal studies do not reveal a consistent
effect on long-term growth. Clinical
studies have failed to reach a consen-
sus regarding congenital anomalies,
and there is no evidence of a with-
drawal syndrome in the newborn
infant. Recent studies document
a negative effect of prenatal exposure
on infant neurobehavior as well as on
long-term behavior, cognition, lan-
guage, and achievement.

Alcohol remains the most widely
studied prenatal drug of abuse, and
the evidence is strong for fetal growth
problems, congenital anomalies, and
abnormal infant neurobehavior. There
has been no convincing evidence of
a neonatal withdrawal syndrome.
Ongoing longitudinal studies con-
tinue to document long-term effects
on growth, behavior, cognition, lan-
guage, and achievement, and alcohol
is the most common identifiable te-
ratogen associated with intellectual
disability.

Although there have been studies re-
vealing subtle abnormalities in infant
neurobehavior related to prenatal
marijuana exposure, there have been
no significant effects documented for
fetal growth, congenital anomalies, or
withdrawal. Long-term studies reveal
effects of prenatal exposure on be-
havior, cognition, and achievement but
not on language or growth.

The most significant effect of prenatal
opiate exposure is neonatal absti-
nence syndrome. There have been
documented effects on fetal growth
(but not on long-term growth) and
infant neurobehavior as well as long-
term effects on behavior. There is
not a consensus as to the effects of
prenatal opiate exposure on cognition,
and few data are available regarding
language and achievement.

TABLE 2 Summary of Effects of Prenatal Drug Exposure

Nicotine Alcohol Marijuana Opiates Cocaine Methamphetamine

Short-term effects/birth outcome
Fetal growth Effect Strong effect No effect Effect Effect Effect
Anomalies No consensus on effect Strong effect No effect No effect No effect No effect
Withdrawal No effect No effect No effect Strong effect No effect *
Neurobehavior Effect Effect Effect Effect Effect Effect

Long-term effects
Growth No consensus on effect Strong effect No effect No effect No consensus on effect *
Behavior Effect Strong effect Effect Effect Effect *
Cognition Effect Strong effect Effect No consensus on effect Effect *
Language Effect Effect No effect * Effect *
Achievement Effect Strong effect Effect * No consensus on effect *

* Limited or no data available.
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Päihdehäiriöstä	
  kärsivä	
  vanhempi	
  ja	
  hänen	
  lapsensa	
  
ovat	
  usein	
  haastava	
  pari.	
  

•  Raskauden	
  aikana	
  päihdeal<stunut	
  vauva:	
  
–  Ärtynyt,	
  itkuinen	
  
–  Syömis-­‐	
  ja	
  nukkumisongelmia	
  
–  Enemmän	
  fyysisiä	
  sairauksia	
  

•  Vanhemman	
  päihdehäiriö	
  lii'yy	
  lapsen:	
  
–  TurvaKomaan	
  tai	
  disorganisoituneeseen	
  kiintymyssuhteeseen	
  
–  Kehityksen	
  viiveisiin	
  (esim.	
  puheen	
  ja	
  kielen	
  kehitys)	
  
–  Kouluikäisen	
  aggressiiviseen	
  käyKäytymiseen,	
  vaikeuksiin	
  
ikätoverisuhteissa,	
  hyperak6ivisuuteen	
  ja	
  
tarkkaamaKomuuteen	
  

–  Nuoruusiän	
  psykopatologiaan,	
  kuten	
  depressioon,	
  
ahdistuneisuuteen,	
  päihdehäiriöihin	
  

Neger	
  &	
  Prinz,	
  2015	
  



Päihdehäiriö	
  perheessä.	
  
Kurjia	
  juKuja	
  tapahtuu.	
  



	
  
Miksi	
  päihdelääkärin	
  kannaKaa	
  olla	
  

kiinnostunut	
  po6laansa	
  lasten	
  
kokemuksista?	
  



Lancet	
  Public	
  Health	
  2017;	
  2:	
  e356–66	
  



Hughes	
  et	
  al.	
  
2017	
  



Hughes	
  et	
  al.	
  2017	
  



Turvallinen	
  kiintymyssuhde	
  on	
  tutkituin	
  lapsen	
  
mielenterveyKä	
  suojaava	
  tekijä	
  päihdeperheissä.	
  



	
  

Päihdehäiriö	
  perheessä:	
  	
  
Hoidollisia	
  näkökulmia	
  



Tarvitaan	
  monen	
  eri	
  sektorin	
  toimia,	
  joKa	
  lasten	
  
kehitystä	
  voidaan	
  tukea	
  parhaalla	
  mahdollisella	
  tavalla.	
  

•  ”	
  Studies	
  from	
  across	
  the	
  globe,…	
  have	
  demonstrated	
  that	
  
including	
  elements	
  of	
  nurturing	
  care	
  in	
  interven1ons	
  
significantly	
  improves	
  childhood	
  development	
  and	
  even	
  
later	
  adult	
  outcomes.	
  The	
  interplay	
  between	
  the	
  elements	
  
of	
  nurturing	
  care,	
  the	
  Bming	
  of	
  experiences,	
  and	
  complexity	
  
of	
  risks	
  requires	
  acBon	
  beyond	
  single	
  sector	
  intervenBons.”	
  

•  ”The	
  findings	
  support	
  the	
  applicaBon	
  of	
  coordina1on	
  or	
  
combining	
  of	
  interven1ons,	
  within	
  packages,	
  to	
  reduce	
  
exposure	
  to	
  mulBple	
  risk	
  factors.”	
  	
  

	
   	
   	
   	
   	
   	
   	
   	
  BriKo	
  et	
  al.	
  Lancet	
  2017;	
  389:	
  91–102	
  



Nurturing care: Promoting early childhood development 
Britto et al. Lancet 2017; 389: 91–102 

 



Päihdeperheiden	
  hoidossa	
  tarvitaan	
  useita	
  erilaisia	
  
interven6oita.	
  	
  



Integroidut	
  hoitomallit	
  ovat	
  tehokkaampia	
  kuin	
  
perinteinen	
  päihdehoito	
  parantamaan	
  

vanhemmuuden	
  taitoja.	
  
•  Integroitu	
  hoito:	
  

–  Yksilö-­‐	
  ja/tai	
  ryhmämuotoinen	
  päihdehoito	
  
–  Mielenterveyspalvelut	
  vanhemmalle	
  
–  Yksilö-­‐	
  ja/tai	
  ryhmämuotoinen	
  vanhemmuuden	
  tuki	
  
–  Raskaudenaikainen	
  hoito	
  (edukaa6o,	
  lääke6eteellinen	
  hoito,	
  

ravitsemus,	
  obstetrinen	
  ja	
  perinataaliajan	
  hoito)	
  
–  Lapsen	
  terveydenhoito	
  
–  Sosiaalihuollon	
  palvelut	
  (tukea	
  esim.	
  koulutuksen	
  hankkimisen,	
  

työllistymiseen)	
  ja	
  tukea	
  elämänhallintaan	
  
–  Lapsen	
  päivähoito,	
  muut	
  lasta	
  koskevat	
  palvelut	
  
	
  

•  Integroiduissa	
  hoito-­‐ohjelmissa	
  vanhemmuuden	
  taidoissa	
  
tapahtui	
  enemmän	
  parannusta	
  verra'una	
  tavanomaiseen	
  
päihdehoitoon.	
  

Niccols	
  et	
  al.,	
  2012	
  





Integroitu	
  hoito	
  ja	
  
	
  lasta	
  koskevat	
  päätetapahtumat	
  

•  Suurin	
  osa	
  tutkimuksista	
  käyc	
  pre-­‐post	
  -­‐asetelmaa.	
  
Lasten	
  kehitys	
  edistyi	
  sekä	
  tunne-­‐elämään	
  ja	
  
käytökseen	
  lii'yvä	
  toimintakyky	
  parani.	
  	
  

•  Hoito-­‐ohjelmissa	
  mukana	
  olevien	
  äi<en	
  lapset	
  
kehi'yivät	
  ja	
  kasvoivat	
  paremmin	
  kuin	
  sellaisten	
  
äi<en	
  lapset,	
  jotka	
  eivät	
  olleet	
  hoidon	
  piirissä.	
  	
  

•  Integroiduissa	
  hoito-­‐ohjelmissa	
  lapsen	
  tunne-­‐elämään	
  
ja	
  käytökseen	
  lii'yvä	
  toimintakyky	
  mahdollises6	
  
paranee	
  enemmän	
  kuin	
  ei-­‐integroiduissa	
  hoito-­‐
ohjelmissa.	
  

Niccols	
  et	
  al.,	
  2012	
  





Päihdevanhemmille	
  suunnitellut	
  
interven6ot	
  pyrkivät:	
  

•  Parantamaan	
  vanhemman	
  psykososiaalista	
  
toimintakykyä	
  (työllisyys,	
  asuminen,	
  
psykososiaalinen	
  tuki).	
  

•  Parantamaan	
  vanhemmuuden	
  taitoja	
  ja	
  
vanhemman	
  6etoja	
  lapsen	
  kehityksestä.	
  

•  Parantamaan	
  vanhemman	
  tunnesäätelyä	
  ja	
  
mentalisaa6okykyä.	
  

•  Vahvistamalla	
  vanhemman	
  kiinnostusta	
  ja	
  kykyä	
  
olla	
  vuorovaikutuksessa	
  lapsensa	
  kanssa	
  ja	
  
vähentämällä	
  riippuvuussairauden	
  vaikutuksia	
  
vanhemmuuteen.	
  

Neger	
  &	
  Prinz,	
  2015	
  



Neger	
  &	
  	
  
Prinz,	
  2015	
  



Yksinkertaiset	
  asiat	
  voivat	
  olla	
  tehokkaita.	
  	
  
Ko6käynnit	
  kannaKavat.	
  



Päihdeperheiden	
  hoitotahoja	
  Suomessa	
  

•  Äi6ys-­‐	
  ja	
  lastenneuvolat	
  
•  Päihdeäi6en	
  poliklinikat,	
  synnytysvuodeosastot,	
  keskolat	
  
•  Lastensuojelun	
  tukimuodot	
  
•  Päihde-­‐	
  ja	
  Ensiko6en	
  hoitojärjestelmä:	
  

–  Pidä	
  kiinni®	
  	
  
–  Ensi-­‐	
  ja	
  turvako6en	
  liiton	
  jäsenyhdistykset	
  ylläpitävät	
  seitsemää	
  

päihdeongelmien	
  hoitoon	
  erikoistunuKa	
  ensiko6a	
  ja	
  seitsemää	
  
avopalveluyksikköä,	
  jotka	
  sijaitsevat	
  Helsingissä,	
  Espoossa,	
  Turussa,	
  
Kuopiossa,	
  Rovaniemellä,	
  Kokkolassa,	
  Oulussa	
  sekä	
  Jyväskylässä.	
  

•  Päihdeperhemallit	
  
•  Tampereen	
  Päiväperho	
  
•  A-­‐Klinikan	
  Päihdesairaalan	
  perhekuntoutus	
  
•  A-­‐Klinikan	
  päihteitä	
  käyKävien	
  äi6en	
  necryhmä	
  	
  
•  Perheneuvolat	
  
•  Lastenpsykiatria/Nuorisopsykiatria	
  
	
  



VaikuKavia	
  interven6oita	
  lasten	
  ja	
  perheiden	
  tukemiseksi.	
  

www.kasvuntuki.fi	
  



Lapsen	
  kehityksellinen	
  poten6aali.	
  

”Perhaps	
  the	
  most	
  important	
  message	
  of	
  the	
  
Series	
  is	
  the	
  cost	
  of	
  inac1on.	
  If	
  the	
  children	
  
are	
  unable	
  to	
  fulfil	
  their	
  social	
  and	
  
developmental	
  poten1al,	
  this	
  not	
  only	
  harms	
  
their	
  futures,	
  but	
  also	
  the	
  socie1es	
  in	
  which	
  
they	
  live.”	
  

(Selina	
  Lo,	
  Pamela	
  Das,	
  Richard	
  Horton)	
  
The	
  Lancet	
  Early	
  Childhood	
  Development	
  Series	
  2017:	
  

Advancing	
  Early	
  Childhood	
  Development:	
  from	
  Science	
  to	
  to	
  Scale	
  

	
  



Kiitos!	
  


