Welcome!

We are so glad you are here!

We will get started shortly.
In the meantime, we invite you to
Intentionally enter this space.

Fatherhood Talk Tuesday
Tuesday, April 11,2023 || 3:00pm —4:30pm ET
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This session is being recorded.

Alparticpants are muted upon enty. We ask that
you remain muted o Imit background noise.

Participants are encouraged  share comments
and ask questions using the chat box.

Fatherhood Tak Tuesday
Hosted by the Healhy Start TA & Support Centerat NICHQ
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Checking In

Fatherhood Tak Tuesday
Hosted by the Healhy Start TA & Support Centerat NICHQ
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Father and
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Fatherhood Matters

Kathleen Tavenner Mitchell, MHS, LCADC




Lessons Learned
from Working In

Addiction and
Behavioral Health
Settings




Fatherhood and Pride

"7 Forces us to grow-up and show-up

Responsibility-We Have a Choice  will shut us down-FrightFlight or
tO Make Can Empower us Teaches us SelfLove

@ Self-Centeredness will Slip Away- Time Investment with great pay -off

«~ You'll get what you put into it

Start to manifest a healthy and empowered lifestyle

@ ViSiOﬂ Boal’d You are in-charge of your own destiny

Start to envision the life your child will experien ce



Empowerment

The process of
Increasing the
capacity of
Individuals to make
choices into

desired actions and
outcomes. '




The Role of a Father:
Not just a biological donor
Fathers keep us safe

Fatherhood is about RELATIONSHIP and
CONNECTION: Building a daily relationship
child

Fatherhood is keeping it real - being honest an
authentic

X Making mistakes and owning them
X Admitting mistakes -1 hope you can forgive me

Fathers are our Teachers and a Role Model
X How they treat their spouses
X How they treat their mothers and fathers

X How they interact with other
etc.)

x Their beliefs and attitudes toward




Discipline is love

Screaming or whipping Iin rage Is not discipline
nor love
When discipline comes from a place of Love

and connection and the message will be heard
and will penetrate

Strength comes from the Heart

EGO comes from the Head HEIORVS
A father in strength is a teacher and can critique STRENGTH
his children

A father in ego Is reactive and scary - the lesson
does not come through

Fathers that can own a mistake teach integrity

Children learn to be strong from gentleness,
honesty and connection




When Alcohol and Drugs Interfere with
Fatherhood . ... ees—c

« Addiction, OD's,  Poor judgement

EtOH poisoning * Unintended actions
« Fighting,

forgetting, lying

Changes
Intentions

Relationship
Issues

* Hurtful words,
violence, trauma

* Not showing up
e Lead to shame,
criminal behavior

Safety Issues Legal Issues
* Sleeping with

; P « Driving, domestic
infant, child -infant . ’
drug exposures ~ violence, CPS




Factors that May Increase Risk for Substance U

Misuse, and Addiction

Pre-existing
neurobiological
differences in adolescents
who progress from no or
minimal drinking to heavy
drinking

Adolescent substance use
increases risk of
developing SUDs; the
earlier the exposure, the
greater the risk

Genetic factors account

for 40 -70 % of individual

differences in addiction
risk

SUDs frequently co -occur
with other mental health
conditions —SUD may
increase risk of mental
illness and. mental iliness
may increase risk of SUD

Early life stressors (abuse,
neglect, household
instability, and poverty)
are risk factors

Sex, race, and ethnicity

also affect risk for SUD

(Koob 2017)



RISK FACTORS

- Biology/Genes Environment

» Genetics ® Chaotic home and abuse
w Gender = Parent’s use and attitudes
B Maental disorders B Pear influences
= Commumnity attitudes
; i L] T
:Hmte:rfmmw DRIIG :m"w ® Poor school achievement

~ Brain Mechanisms

Aiddection




Addiction Changes the Brain
Addiction is a chronic disease of brain reward
Its symptoms manifest itself as dysfunction in
biological, psychological, social, and spiritual

characteristics.

Reduces functioning of brain
executive control systems,
which are involved decision -
making and regulating
actions, emotions, and
impulses

Adolescence is a critical “at -
risk period” for substance
use and addiction

Enables substance-
associated cues to trigger
substance seeking

Brain changes persist long

All addictive drugs have after substance use stops; it
especially harmful effects Is not known how much
on the adolescent brain, these changes may be
which is still undergoing reversed or how long it
significant development takes
* (Koob 2017)



3 Laws In an Addicted Family




Finger pointing and defensiveness

Children acted as parents and parents acted as
dependent children

Isolation despite the appearance being close
family

Lack of intimacy or emotional connection
(comparison, gossiping, no direct conversation,
competition, envy)

Feelings are not expressed openly or
appropriately

Pain, anger, sadness or hurt are discounted
(weakness)

The patterns have continued in new generations
(in families with no recovery)




T he children:

No goals, no
dreams, no
direction.
Led down the
wrong

Had early
black outs
and used
other drugs.

Started
smoking and
drinking
young.

Disappointed
by broken
promises.

Lived in
shame and
fear;
violence and
trauma in
home.

Lived life
surviving and
became the
secret

keepers.

Attracted
friends from
families like

ours.



children in addicted households

Worry about the health of parents

Upset about the unpredictable and inconsistent beha vior of the addicted parent

Angry about the lack of support of the non -alcoholic

Worry about the fights

Scared and ashamed about the violence at home

Embarrassed by parent’s inappropriate behavior

Experience trauma

Keep secrets



\

Impact of Adverse Childhood Experiences
(ACES)

Adverse Childhood Experiences and Injected Drug Use
3.5

3 -

= el
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| |

Percent Who Have Injected Drugs
o
511

Zero One

Number of ACEs (ACE score)

=]

T 1
Two Three Four or more

 ACEs are linked to numerous negative health outcomes inclu
cardiovascular disease, liver disease, and mental healtincsh
 Those with unresolved or untreated childhood trauma m
likely to become habitual opioid users.

Source: FeuersteiSimon, Rachel. A Vital Tactic for Fighting the i@pidemic: Make Sure Kids Are Safe and Healthilgr€'s Hospital of Philadelphia Poli
https://policylab.chop.edu/blog/vitatactic-fightingopioid-epidemicmakesurekidsare-safeand-healthy. Accessed January 6, 20Reprinted from (Fig 3)
Between Adverse Childhood Experiences and Adultthi€kurning Gold into Lea&®erm J. 2002;6:447,with permission from The Permanente Press.
http://www.thepermanentejournal.org/files/Winter20@/goldtolead.pdf.




Profile of
Adolescents
and Adults
that grew up
with adults
using
substances
(ACOA)

Over developed sense of responsibility

“Stuff’ feelings from traumatic
childhood

No ability to express feelings

Isolated/afraid people and authority
figures

Addicted to approval/excitement
(crisis)

Frightened by angry people or personal
criticism

See themselves as victims
Judge themselves harshly




Profile of
A dolescents
and A dultsthat
grew up with
adults using
substances

(AC A)

Personalize everything
Take themselves very seriously

Overreact to changes over which they have no
control

Judgmental and gossip (Tri-angling behaviors)
Talk-don’t listen

Extreme defense mechanisms (rationalize, blame,
minimize, excuses) “I'm different, my life is
harder”

Super responsible or super irresponsible
Extremely loyal, even in disloyal situations (abuse )
Impulsive

Capacity for strong DENIAL
Co-Dependent/Enablers
Have partners with SUD/AUD

May have lifelong effects from prenatal exposure
(FASD)




Data from a national survey showed that among
pregnant women

. of those using

alcohol, 40% also used

other substances (most
often tobacco &

" NEIVERE))

Increased screening and interventions could improve

about 10% had at least one
alcoholic drink in the past
30 days

the health of women and their children

Source: National Survey on Drug Use and Health (NSDUH), United States, 2015-2018




The effects of Fetal
Alcohol Spectrum
Disorders) FASD last a
lifetime

XFASD is the leading cause of
preventable intellectual disability and a
leading cause of birth defects and
learning and behavioral disorders.

xEffect development and function more
so than other drugs or teratogens.

“Of all the substances of abuse,
Including cocaine, heroin, and
marijuana, alcohol produces by far the
most serious neurobehavioral effects In
the fetus.” Institute of Medicine, 1996

xCan an contribute to a range of growth
deficits and structural anomalies (FASD)




Alcohol use during pregnancy can lead to lifelong effects.

Up tu1 in 2[] US school children may have FASDs.

People with FASDs can experience a mix of the following problems:

Physical issues a Behavioral and 5 Lifelong issues with 2
= low birth weight 2 intellectual disabilities \ = school and F e
and growth @ = learing disabilities and low 10 - social skills ‘ ‘
= problems with heart, kidneys, and = hyperactivity (¢ = living independently
other organs @) @l P = difficulty with attention R‘ « Entsl health
- g?EZg:;nmm - f_][]ﬂl' Bhllilt'f to anmunim‘r& = substance use ®
F
- ) in socia _smfatmns . o kospinga b $
= poor reasoning and

Which leads to...

4 -
|

a
judgment skills @ | = trouble with the law
These can lead to...

JTL h—d -y el ey =y
Drinking while pregnant costs the US 35.5 hl"lﬂﬂ (2010). a a a e a é

SOURCES: COC Vital Signs. February 2016 American Journal of Praventive Medicime, Novembar 2015




UNC study: Even
one-time
marijuana use
can cause birth

defects —
especially If
used with
alcohol

py




Alcohol:

Infant Mortality
& SIDS




Not all children with an FASD have exactly the
same defects or deficits

A twin study found that nearly identical
alcohol exposure in utero, such as between
fraternal twins, can result in immensely
different child outcomes (genetic
Influences).

Many biological and environmental factors
influence the effects of alcohol on the
developing fetus

Nutrition, other toxins or exposures, trauma,
genetics all play a role, there is currently no way
to predict which fetuses are more or less
vulnerable.

In order to protect all fetuses, there is no known
safe, amount of alcohol during pregnancy.

VARIABILITY OF

OUTCOMES
FASDs ARE
LIFELONG




\

Have lost their voice,; have turned off their
“inner wisdom .

X Majority have been physically, emotiona
and/or sexually abused (trauma -PTSD)

X May not be able to “see” their disease (d

Alcohol/Substance reflective of family and HC providers)

Use by Partner or x Have low self-esteem and little self -confid
Other Family x Feel powerless and scared

Members x Are often codependent or engage unhealthy

abusive relationships

X Need safety, support, vocational, education
support

THEY ARE NOT THEIR DISEASEREAT

AND SAVES LIVES
Mitchell, 1999



OCCASIONAL RELIEF DRINKING

. CONSTANT RELIEF DRINKING COMMENCES

INCREASE IN
ALCOHOL TOLERANCE @ \ ONSET OF MEMORY BLACKOUTS
SURREFTITIOUS DRINKING

INCREASING DEPENDENCE ON ALCOHOL

URGENCY OF FIRST DRINKS
FEELINGS OF GUILT

u ISR T MEMORY BLACKOUTS INCREASE

DECREASE OF ABILITY TO STOP
DRINKING WHEN OTHERS DO SO

GRANDIOSE AND AGGRESSIVE BEHAVIOR

DRINKING BOLSTERED
WITH EXCUSES

PERSISTENT REMORSE

EFFORTS TO CONTROL FAIL REPEATEDLY

PROMISES AND
RESOLUTIONS FAIL

LOSS OF OTHER INTERESTS

TRIES GEOGRAPHICAL ESCAPES

q% FAMILY AND FRIENDS AVOIDED
WORK AND MONEY TROUBLES \ .
?@ UNREASONABLE RESENTMENTS
NEGLECT OF FOOD
LOSS OF ORDINARY WILL POWER

TREMORS AND EARLY MORNING DRINKS
DECREASE IN ALCOHOL

PHYSICAL DETERIORATION TOLERANCE
ONSET OF LENGTHY
it L R, INTOXICATIONS
IMPAIRED THINKING
DRINKING WITH CHRONIC USERS
INDEFINABLE FEARS
UNABLE TO INITIATE ACTION '\ \. 0BSESSION WITH

DRINKING
VAGUE SPIRITUAL DESIRES ALL ALIBIS
EXHAUSTED

@
COMPLETE DEFEAT ADMITTED N

Addiction and Recovery
The Jellinek Curve

SPIRITUAL NEEDS EXAMINED

ASSISTED IN MAKING
PERSONAL STOCKTAKING

STOPS TAKING ALCOHOL

ENLIGHTENED AND INTERESTING WAY OF
UFE OPENS UP WITH ROAD AHEAD TO
HIGHER LEVELS THAN EVER BEFORE

GROUP THERAPY AND
MUTUAL HELP CONTINUE

RATIONALIZATIONS RECOGNIZED INCREASING TOLERANCE

CARE OF PERSONAL APPEARANCE SENTERTRERY Hy SOMRERT

FIRST STEPS TOWARDS CONFIDENCE OF EMPLOYERS

ECONOMIC STABILITY,
INCREASE OF EMOTIONAL CONTROL /@

NEW CIRCLE OF STABLE FRIENDS / RESIRTA OF IDEALS

FAMILY AND FRIENDS NEW INTERESTS DEVELDP
APPRECIATE EFFORTS

/ADJUSTMENT TO FAMILY NEEDS
NATURAL REST AND SLEEP

DESIRE TO ESCAPE GOES
RETURN OF SELF ESTEEM
DIMINISHING FEARS

REALISTIC THINKING
REGULAR NOURISHMENT
TAKEN

APPRECIATION OF POSSIBILITIES %TLHREEUNKNDWN
OF NEW WAY OF LIFE
START OF GROUP THERAPY
ONSET OF NEW HOPE /¢
/ PHYSICAL OVERHAUL BY DOCTOR

RIGHT THINKING BEGINS

MEETS FORMER ADDICTS NORMAL AND
HAPPY

LEARNS
ALCOHOLISM 1S
AN ILLNESS

TOLD ADDICTION CAN BE ARRESTED

HONEST DESIRE FOR HELP

OBSESSIVE DRINKING CONTINUES
IN VICIOUS CIRCLES




Learns that addiction is a disease

Stops using words and behaviors that harm self
and others in family

Discovers hope for self & family

Has peace of mind/serenity.

Helps others

Can discuss and work out problems.
Can talk about feelings

Supports treatment and attends 12 Step
Recovery or other support system

Has authentic communications and
relationships

Family members learn to say “I'm sorry”

Assume prior family roles - adults are parents,
children are children




Setting
Healthy
Boundaries
with Partner
of Other
Family
Members

y

It's ALWAY'S right to protect your child

Support treatment for family
members/partner (in -patient, out -patient,
MAT, AA/NA) Supporting NOT enabling

It is NOT DISLOYAL to support an intervention,
talk openly to case manager, or others about
alcohol/substance use



What I1s Resilience?

“Capacity to rebound from adversity
strengthened and more resourceful ”

(Walsh,1998)




Strength

Empowerment

Respect




Defining Strength-Based
Family Approaches

“Strengths -based practice has been defined as seeing people as
"having potential and power" rather than being "at risk." It
emphasizes opportunities, hopes, and solutions, wit h the home
visitor as a partner to the family (  Hammond, 2010) ”

% Key features include:

> Nurturing Protective Factors
> Supporting Individuals or Families Navigating Multi ple Challenges
> Connecting to the Stories of Families

Source: U.S. Department of Health & Human Servidead Start. Parenting: Effective Stren8thised Parent Education.
https://eclkc.ohs.acf.hhs.gov/parenting/homégsitorshandbook/effectivestrengthsbasedparenteducation Accessed January 6, 2021




C hange Perception:

linear to circular

One day at a time




Vocabulary Matters-

We manifest our thoughts
and words

Changel can't to

| choose not to or | won't
Perfectionism

3 P's (perfectionism,

procrastination,
paralysis)

Choices
Every action is a chosen
action




setting
Boundaries Healthy

no Communicatio
n Skills

Assertiveness
not passive-
nota ggressive

Honesty
fcan 't to /won't



Separate yourself from people feeding you
negative messaging:

Surround You should be angry
yourself with

You should be afraid

positive
people DAI

You can’t make it on your own

You'll never be able to ....




: Discuss, meditate, write on
Discuss abundance daily:

Creating
Abundance

_ B
| AM ALREAD YREEIEYEY crdlose. uniimited nossibiliies
Experlencm

Water what you want to grow in your

life garden.



Creating Resiliency

Family connectedness

Spiritual belief system - church, synagogue

Physical sleep, health

SociakHriendships/community

Emotional (counseling/support)

Intellectual- informed about addiction
12 Step Recovery (AA,NAAlanon)
Recreational/Arts/Hobbies/leisure

Respite support

Support and resources




Churches, synagogues, temple
Sports clubs or gathering sites
Community centers, clubs
Neighborhood-elders

Family members

12 Step or other healthy/recovery
support network

Schools

Role Models

and Mentors




Fathers Need to
Connections to Stay
Balanced and Happy

X Enjoying outdoor spaces: Parks and wildlife

x  Utilizing free community resources -Libraries,
museums

Participating in community/school events: sports,
fairs, gatherings

Staying keen to the needs of their children’s daily
needs: naps, healthy snacks, time together, quiet
time

Maintaining strong family relationships, help with
childcare or other support

Connections to religious, spiritual or other natura |
community support

Connections with friends and community

Supportive cultural traditions

Ability to access concrete support in times of need




Thank You!
QUESTIONS 7?77?77

Kathy Mitchell, MHS,
LCADC

ktmitchellconsulting@qg
mail.com




Satisfaction Survey

Yourieedback is extemel valiable and wilhep
ensure ourofenngs meetyoursupportneeds!

(Y HEALTHY
=~ start
! ealth Quality TA & SUPPORT CENTER

Fatherhood Tak Tuesday
Hosted by the Healhy Start TA & Support Centerat NICHQ







Events

3-4:30 pm ET

Co-Parentng Leaming
Academy

Fathethood Tak Tuesday
Hosted by the Healhy Starn TA & Suppoat Centerat NICHQ



Thank you !
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