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Abstract

Background: | In general, parental substance abuse is assocvaitéd children's

emotional and behavioral problems. This study anlestigated the
internalizing problems (depression, anxiety andsptal complains) in
children of opioid or heroin-dependent parents amparison with
non-opioid dependent parents in order to deterrhiaesffects of drug
dependency after excludithe confounding facto..

Methods: | This cas-control study compared the internalizing problenfisone

hundred twenty eight 8 to 14-year-old studentsnvio offspring groups
of opioid or heroin-dependent parents (n = 64) amwh opioid

dependent parents (n = 64). Then we used the B8kttdvior Checklist
(CBCL). Parents in both groups had no major psydbialisorders
(e.g., personality disorders, mood and anxietyrdexs or psychosis),
no history of major medical diseases, and no histmir divorce.

Analysis was performed usi chi squareor Fisher’: exact tes.

Findings: | The anxiety/depression subscales in children of sywoid dependen

parents were significantly higher in comparison hwithildren of

opioid or heroir-dependent parer.

Conclusion: | Substance dependenct addition to reduing parental supervision ¢

children may cause lack of knowledge and unawarseraéstheir

children's anxiety and mood problems. Consideringyslimitations,

study repetition in larger statistical populatioa nhecessary for
generalizing the study findings. In order to asse#grnalizing

problems in further studies, usage of behavioracklists for self-

report ofchildren and yout is recommende.

Key words: | Internalizing problem, Child behavior checklist (CBCL), Opium,

Heroin, Opioid
Page count: | 7
Tables: | 1
Figures: | O

References: | 18

Address of Mahin Eslami Shahrbabaki MD, Psychiatrist, SchoblMedicine, Kerman University of
Medical Sciences, Kerman, Iran

Correspondence: | gy mahineslami@yahoo.com

42 Addict & Health, Winter & Spring 2010; Vol 2, No2.-


https://core.ac.uk/display/33489569?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

Internalizing Disorders Offspring of Opium DepentParents

Introduction

Oppositional and aggressive behaviors among
children and adolescents are the most common
reasons for mental health assessment referrals.?
These behaviors may reflect underlying
psychiatric disorders such as mood and anxiety
disorders in children and adolescents.l?
Behavioral problems cause disruption of youth's
educational or social performance. Most experts
believe that behavioral problems are due to
several factors, including biological,
temperamental, psychological and learning
factors.!

According to DSM-IV-TR, substance
dependence may lead to abandoning of the
important social, occupational and entertaining
activities.> Emotional and behavioral problems in
children of drug-dependent parents have been
proven in several studies.!®

Consequences of substance dependence in
parents, including spending time to obtain and
drug use, less supervision on the family and
poverty which subsequently lead to social
decline, destruction of social and family
relationships and divorce. These outcomes are
associated with the offspring's psychological and
behavioral problems independently.'#

In addition, ninety percent of opioid
dependents have another psychiatric comorbidity
of which the most common are major depressive
disorder, alcoholism, antisocial personality
disorder and anxiety disorders.2

Very few studies have been conducted on the
association of offspring's emotional and anxiety
problems and parental opium or heroin-
dependency. In most studies, simultaneity of
other axis I and II disorders can be seen, which
itself is associated independently with the above
problems in children. A study in Iran showed that
social and educational problems in children of
opioid- dependent parents are increasing.®

Two non-concurrent and similarly designed
studies in the US showed that 60% of school age
children of opioid or cocaine-dependent mothers
had psychiatric disorders, including oppositional
defiant disorder (23 and 18 percent) and attention
deficit/hyperactivity disorder (13 and 8 percent).
Of course, these mothers themselves had
simultaneity of alcoholism, multi drug abuse and
depression.”

Zjaaddini et al's study on primary school
children in Kerman (Iran) indicated that parental
psychiatric disorders, especially drug abuse had

no significant relationship with the offsprings'
conduct disorders.®

Another study concluded that children of
opioid-dependent and depressed parents were
high risk for conduct disorders compared with
children of opioid-dependent and non-depressed
parents. This difference was not detected between
girls of opioid-dependent and non-depressed
parents and girls of non opioid-dependent and
non depressed parents. This difference was very
low between sons of the two groups.”

Considering the consequences and effects of
opium and heroin dependence and psychiatric
disorders among parents on the offspring's
externalizing and internalizing disorders, this
study aimed to eliminate the effects of the above
factors, and just examined the relationship
between parental opium or heroin dependence
and the children’s psychological and behavioral
problems.

Methods

In this case-control study, one hundred twenty
eight 8 to 14-year-old students (boys and girls)
were recruited from public and private schools in
Kerman from 2008 to 2009. These students were
divided into two groups of offspring of opioid or
heroin-dependent parents (n = 64) and offspring
of non opioid-dependent parents (n = 64). Seven
private methadone treatment clinics (addiction
cessation clinics) in Kerman were asked for
assistance in sample selection. Their psychologists
were informed about the study goals and its
methodology as well as inclusion and exclusion
criteria.

One hundred fifty referred parents had opioid
or heroin-dependence according to DSM-IV-TR,
but 61 cases were excluded due to unwillingness
of participation and major psychiatric and
medical illnesses. The rest (89 cases) received a
package containing General Health
Questionnaire-28 (GHQ-28), Child Behavior
Checklist (CBCL) and a written consent form.

Parents should have completed GHQ- 28
about themselves and CBCL questionnaires about
their children at home. If they had more than one
child, psychologists selected one of them
randomly. Twenty- five cases were excluded from
the study because of GHQ > 6. Therefore, sixty-
four patients entered the study. The children’s
schools were determined by the parents' report.
Based on the list and educational scholars, the
schools were divided into four groups of
deprived, semi-prosperous, prosperous and
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private in primary and mid levels.

The control group students (n = 64) were
matched with cases based on age, gender and
school type. For this purpose, after obtaining
permission from the Education and Training
Department, 16 schools were randomly selected
based on the mentioned categories from the
school list.

Considering the possibility of sample drop-
outs, 263 questionnaires were given to extra-
curricular activities of schools to be given to the
students selected randomly from the attendance
list of students. To prove non drug dependence in
parents, we trusted the parents' self- report.

Validity and accuracy of self-report is
acceptable in studies if secrecy of the data is
assured and data collection is secure.’

Studies in Iran also considered self-report data
acceptable.l’ In the consent form, parents were
asked to complete questionnaires at home and
return them to schools if they were willing to
participate in the study and had no major medical
diseases (hypertension, ischemic heart disease,
renal failure, epilepsy or other similar diseases),
major psychiatric disorders (major mood
disorders, anxiety disorders, psychosis and
personality disorders), or a history of divorce.

Sixty-seven parents did not return or complete
the questionnaires. Twenty-six had filled them
incompletely. Sixty-four cases were selected
randomly and were matched with the case group.
The psychiatric assistant's cell phone number was
given to the parents in both groups to solve any
problems  and  ambiguity @ about  the
questionnaires. All stages of planning and
research were done under the direct supervision
of a child and adolescent psychiatrist and a
psychiatric expert.

Research instruments

1- Child Behavior Checklist (Achenbach 1991)°: In
this study, CBCL (parents reporting form) was
used. This form includes two sections; the first
section contains 13 questions assessing children's
competence in four areas of educational, social,
overall activities and competence; the second part

is about behavioral and emotional problems in
the past 6 months and includes 113 items (which
are scored as zero=incorrect, one= correct to some
extent, two=mostly or completely correct). This
section assesses problems in the following areas:
Anxiety/depression, =~ Withdrawal/depression,
Physical problems, Social problems, Thought
problems, Attention problems, Rule-breaking
behavior, Aggressive behavior, Other problems,
Internalizing problems (scores of subscale 1 to 3),
Externalizing problems (scores of subscale 7+8),
Total problems (sum scores of subscale 1 to 9).

Achenbach in 2001 adjusted some of the
questions with DSM criteria and provided the
following subscales: Emotional problems, Anxiety
problems, Physical problems, ADHD problems,
Oppositional ~ behavior  problems, Conduct
problems.10

Raw scores of each subscale are converted to T
scores based on the software and the child would
be categorized in one of the normal, borderline
and clinical groups based on the T score of each
subscale.

CBCL has a reliability of 90% and a high
validity.10 Its reliability and validity has been
proven in Iran. 1!

2. GHQ-28 contains four subscales and 28
questions and is used for screening depression,
anxiety, physical disorders and performance
impairment in the past month. In bimodal scale,
the scoring system (0, 0, 1 and 1) was used. To
compare percentages of the two groups, chi
square or Fisher’s exact test was used.

Results

Two groups were matched regarding age and
gender. The mean (SD) age of the opioid-
dependent group and the non opioid-dependent
group was 11/1 (1.6) and 11.2 (1.6), respectively
(P = 0.779). In both groups, 34 students were
female (53.1%). Comparisons of the frequency of
internalizing subscales based on experience are
presented in Table 1. There was significant
difference in term of anxiety and depression.
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Table 1. Comparison of frequency of internalizing subscales based on experience (of CBCL-P) in children of non
opioid dependent and opioid- dependent parents
Dependent (n =64)

Non Dependent (n = 64)

Subscale Normal Borderline Clinical Normal Borderline Clinical Pvalue
Depression/Anxiety g%, 3 1e6 108 1ot 78, 0026
. . el
Withdrawn/Depression 95‘2% 9_2% O&) SZETE% 10.75% 6.‘23% 0.136
Physical Complai 56 U 1 >l 1€ 3 0.384
ysical Complaint g7 5o, 10.% 1.6%  79.7% 15.6% 4.7% -
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Discussion

The results showed that there is no significant
difference between the two groups in term of
general internalizing scale. However, a significant
difference was detected in anxiety and depression
subscales. Although several studies have shown
that drug abuse among parents are associated
with children's behavioral disorders'#1315 the
results of this study were different. Therefore,
various possibilities are considered in this matter:

1- Comorbidity of psychiatric disorders in 90%
of opioid-dependents and consequences of its
outcomes may independently cause psychiatric
problems in children.!

In the study, two groups of parents were
enrolled who had no simultaneity of psychiatric
disorders. Hence, results of this study are similar
with results from similar structured studies. In
Nunes et al's study, sons of depressed opioid-
dependent parents had a higher risk of conduct
disorder in comparison with the sons of non-
depressed and opioid-independents. Girls of non-
depressed and opioid-dependents had no
difference with the control group and sons had
just a small difference.?

In Howard's study, children who had drug-
dependent parents with an antisocial personality
disorder were in high-risk psychopathology of
internalizing and externalizing in comparison
with children who had drug-dependent parents
without an antisocial personality disorder or
children who had parents without both3 In a
similar study, there was no significant and clear
relationship between parental alcoholism without
an antisocial personality disorder with conduct
disorder and scales of the behavioral checklist.!3
Ziaaddini et al also found no relationship
between the parents' psychiatric disorders
(especially drug abuse) and the children's conduct
disorder.”

2- Competence and skills in school and strong
links with at least one parent are protective factors
against emotional and behavioral problems and
antisocial behaviors in children.! Competency and
activities in school between the two study groups
did not present significant difference. In this
study, it is necessary to pay attention to the role of
the mother. The maternal role in child rising in
the Iranian culture is very important and strong
and may reduce stress in the family. Families
enrolled in this study had mothers who took care
of children while tolerating their spouse's drug
dependency. Close relationship with the mother

can be considered as a very effective protective
factor.

3- According to scientific literature, economic
problems caused by high costs (even up to
hundreds of dollars daily) and declining social
and family performance are due to substance
abuse,2 which are related to children's behavior
disorders. In Iran, this issue is a little bit different
since the most abused substance is opium and
one out of 17 consumes opium.1

Iran is among the countries with the highest
per capita opium consumption in the world.’” For
some reasons including increase of industrial
substance abuse, the taboo of opium consumption
is weakening now.® On the other hand, it is
necessary to consider the low expense and easy
access of opium. It seems that opium
consumption in Iran is associated with lower
economic and family problems and as a result has
fewer consequences.

The frequency of anxiety/depression subscale
in children of non opioid-dependent parents were
significantly higher in comparison with children
of opioid or heroin-dependent parents. Its
significance can be due to the following reasons:
a) The phenomenon of multiple comparisons that
lead to first type error (p value is close to 0/05).
b) Completing questionnaires carelessly in the
case group, ie. opioid-dependent parents.
¢) Neglect and lack of parental supervision in the
case group, consequently leading to unawareness
of children's anxiety and depression problems.
d) Failure to use self-report CBCL for children
and youth, which has more validity for
determining internalizing problems.

Limitations of this study include:

Urine test for morphine in order to rule out
opioid dependency of parents in the control
group was not conducted because of the possible
lack of cooperation by the parents. Instead, self-
reports by the parents were used.

Considering ~ the  high  number  of
questionnaires and the possibility of lack of
cooperation in non opioid-dependent parents, the
antisocial personality disorder assessment was
not performed for these parents. However, the
prevalence of this disorder was very low in men
(3%).

It seems that the taboo of opium dependency
and abuse is waning. One of its main causes is the
gradual change in the consumption pattern
toward using illegal industrial substances such as
heroin and semi-amphetamines. Therefore, firstly,
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improving social skills, especially enhancing
communication skills with children, expressing
feelings and attention to the maternal role can
reduce the risk of antisocial behaviors, depression
and anxiety problems in children or may lead to
early detection and intervention.!

School-based prevention programs with the
widespread use of psychologists and psychiatrists
for training problem-solving strategies in school
as a course can strengthen social and emotional
skills and decrease aggressive behaviors for any
reason.!

Secondly, considering co morbidities in drug-
dependent parents of children with psychiatric
problems, treatment of co morbidities must be
considered even if the patient does not express,
the existence of these disorders must be
questioned and the appropriate treatment should
be advised.

Considering limitations,

study study
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