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Executive Summary

KY-Moms MATR is a state-funded prevention and case
management program aimed at reducing substance use
and increasing positive birth outcomes for Kentucky
women who are at risk for negative birth outcomes.

Evaluation Methods

The KY-Moms MATR outcome evaluation

includes a face-to-face evidence-based
assessment b\/ program staff from Community
Mental Health Centers (CMHCs) to assess
substance use, mental health symptoms,
intimate partner abuse, and other factors
such as education, emp|oymen’r status, and
|iving situation prior fo pregnancy and while
involved in the program.

This report summarizes the KY-Moms MATR
program evaluation results b\/ examining:

(1) pregnant mothers when Jrhey enter the
program, (2) birth and infant outcomes,

(3) chonges in JrorgeJred risk factors such as
substance use, mental health, intimate partner
abuse, and quo|i+y of life, and (4) client
satisfaction with their program experience.
Speciﬁco”y, this report describes pregnant
clients who por’ricipoJred in the KY-Moms
MATR program, comp|e’reo| a face-to-

face evidence-based baseline interview

with program stoff, and were e|igi|o|e for a
pos+no’ro| fo||ow-up interview between Ju|y

2018 and June 2019 after the birth of their
baby.

' For more informoﬁon, see: Scrivner, A, Logcm, T, Co|e,
. & Miller, J. (2016). Evidence Base for the KY-Moms
MATR Evaluation Assessment and Methods. Lexington,
KY: Universify of Ken’rucky, Cenfer on Drug and Alcohol

Reseo I’Cl’l

Who Does the KY-Moms MATR
Program Serve?

Overall, 158 pregnant women porﬁcipo’red
in the KY-Moms MATR program and
comp|e’reo| a baseline assessment? The
majority of clients coming info the program
were W hite, about 26 years old, and either
married or cohobiﬁng with a partner. Of the
clients who were married or cohobi’ring, the
majority (88%) reported that their current
partner was the father of the bob\/. About
20% of clients had less than a high school
dip|omo/GED and the vast majority were

unemp|oyeo|.

Around 30% of clients were referred to the
KY-Moms MATR program Jrhrough the
KY-Moms MATR prevention program. Half
of clients were referred to KY-Moms MATR
Jrhrough an outside agency such as a CHMC,
health care provider, or Health Access
Nurturing Deve|opmen’r Services (HANDS).
The remaining clients were referred |oy the
client herself (5.7%), the justice system (5.1%),
and friends or family (3.8%). Overall, clients
were an average of 23 weeks pregnant
when Jrhey comp|e+ed a preno+o| baseline
assessment and over two-thirds repor+eo| that

2 Clients who completed a prenatal baseline (n = 158)
enfered the KY-Moms MATR program between May
2017 and December 2018 and were eligible for follow-up
between July 2018 and June 2019. There was an average of
17 o|oys between when the client entered the program and
when the baseline assessment was comp|e’red.



iney had been pregnant before. Clients” scores
on maternal-fetal attachment indicated that
the mothers had a nign level of attachment
to their babies. At baseline, clients reporieoi
an average of 6 prenoioi visits with a health
care professional. Over half of clients were

pionning to breastfeed their babies.

KY-Moms MATR clients reporieoi behavioral
health risks associated with negative birth
outcomes before becoming involved in the
program inciuoiing nign rates of smoking,
alcohol use, illegal drug use, depression or
anxiety, criminal justice system involvement,
economic |'ioro|snip, and intimate partner
abuse. In the six months before pregnancy,
65.8% of clients repor’reoi iiiegoi drug use,

49 4% repor’reoi alcohol use, and 797 %
reported smoking tobacco. In the past 30
days at baseline (while pregnant), 19.0% of
clients repor’red iiiegoi oirug use, 2.1% repor’red
alcohol use, and 60.6% reporieoi smoking
tobacco. Clients were asked, at baseline,
how old iney were when Jri'iey first begon to
use iiiegoi drugs, when iney had their first
alcoholic drink (more than just @ sip), and
when Jriiey begon smoking cigarettes reguioriy.
Trend data show, of those clients who used
substances reguioriy, the age for noving their
first alcoholic drink, first iiiegoi oirug use, and

first tobacco use was between 15 and 16 years

old.

At baseline, clients were asked ten items
regording adverse childhood experiences

from the Adverse Childhood Experiences
Siuoiy (ACES). Results indicated that 4.4%
of clients reporieoi no maltreatment or
household oiysiu nction experiences and the
greatest percent was the 34% who reporieoi
experiencing 1-3 ACE. Specii(icoiiy, over half
reporied emotional abuse and/or negiec’r,
39% reported physical abuse and 44%
reported sexual abuse. The vast majority (77%)
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reporieoi that their parents were divorced or
seporoieoi and 63% reporieoi that Jriiey had @
household member with a substance abuse
problem.

At prencrioi baseline, clients were also asked
about situations in which the client may have
ever been the victim of a crime, harmed by
someone else, or felt unsafe by someone
other than a parent or guoroiion. Over half of
clients repor’red ii’iey had ever been attacked
or assaulted, half had ever been abused by a
oio’ring or intimate partner, and 48% repor’red
Jr|'1ey had been sexuoiiy ossouiied/roped or
had been the victim of partner violence by a
oio’ring or intimate partner.

In the six months before pregnancy, 69% of
clients met s’ruoiy criteria for depression and/
or anxiety and 36% met siudy criteria for co-
morbid depression and anxiety. In addition,
among clients who reported any crime or
inierpersonoi victimization in their lifetime or
in the 6 months before pregnancy, 30% had
post-traumatic stress disorder (PTSD) scores
that met siuoiy criteria for risk of PTSD in the
6 months before the birth of the boby‘ Further,
39% of clients repor’reoi in the 6 months before
pregnancy and 18% reported in the past 30
oioys that Jriiey had experienced any intimate
partner abuse (inciuoiing psyci'ioiogicoi abuse,
control, physical abuse, and sexual abuse)
perpe’rroieoi by a current or ex-partner.

I felt like if I needed
anything they were
always there.”

- KY-Moms MATR Foiiow—up client
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Birth Events and Outcomes of KY-
Moms MATR Clients Compared to
the General Population of Mothers
in Kentucky

Even with increased risk factors for negative
birth outcomes, the KY-Moms MATR mothers
had before participating in the program, their
birth outcomes were very positive overall, and
were neor|y identical to the overall genero|
popu|0’rion of mothers and babies. After
conJrro”ing for factors such as mother's age,
education, marital status, area of residence,
and smoking status at birth, the two groups
of mothers had similar birth outcomes for the
percent of babies born premature, babies’
average birth Weigl’ﬁr, average APGAR scores,
percent of mothers experiencing birJrhing
prob|ems, percent of babies taken to the
neonatal intensive care unit, percent of women
breos%eeding, and the number of preno’ro|

visits with a health care provider.

Change in Targeted Factors from
Baseline to Follow-up

At baseline, clients are given the opportunity
to participate in the Fo||ow-up portion of the
s+uo|y and to be contacted b\/ the University
of Ken’rucky Center on Drug and Alcohol
Research (UK CDAR) for a follow-up
assessment opproximo+e|y 6 months ofter
the birth of the boby. When UK CDAR staoff
contact KY-Moms MATR clients, Jrhey must
determine additional e|igibi|i+y criteria before
comp|e’ring the fo”ow-up interview: (1) the
boby must be |i\/ing with the client; and (2)
the client must not be in a jail or controlled
environment. During FY19, 69 pos’rno+o|
follow-up assessments were completed (a
711% follow-up rate).®

Clients were asked how their boby Was doing
at pos+no’ro| Fo”ow-up and all the mothers
indicated the boby was great’ or "good.”

In addition, scores in maternal atfachment
increased significonHy from baseline to follow-
up indicoﬁng the mothers are emo’riono“y

engoged with their babies. Of the women

> Clients who comp|e1’eo| a posfno+o| fo”ow»up assessment
(n = 69) were admitted to the KY-Moms MATR program
and comp|e+eo| baseline assessments between May 2017

and October 2018.

No significant differences in birth outcomes for KY-Moms MATR clients
compared to the general population of mothers®

D 0 0O

PRENATAL VISITS

GESTATIONAL AGE BIRTH WEIGHT APGAR SCORE
38.1 38.2 Tbs, S0z | 7ibs, 3oz 87 838 1.7  11.8
Average Average Average birth | Average birth  Averagescore | Average score Average Average

weeks i weeks weight i weight number of visits i number of visits
@ Each birth outcome was entered as the dependent variable in a separate binary logistic regression model with KIDS NOW Plus participation as the predictor variable and the covariates of
mother's age, education (e, high school dip\omc or Higher), area of residence (mefropohfon Vs m\cropohfﬂm cou nf\/), marital status, and smoking at the time of the birth. The c|phc level was set

atp < Ol



who repor+eo| p|orming on breosh(eeding

at baseline, over Jr|'1ree-quor’rers reporting
hoving breastfed their boby at pos+no+o|
fo”ow-up. Of the clients who repor’red at
preno’ro| baseline Jrhey were not p|onning on
breoshﬁeeding or had not decided yet, almost
one-quartfer repor+eo| hoving breastfed at
fo”ow-up and one was sfill breosh(eeding.

Substance Use

Fewer pregnant mothers reporJred substance
use while in the program compored to
before being pregnant. These reductions
were sustained six months ofter the birth

of their boby. A trend ono|ysis from report
year 2015 to the present appears to show

a s’reody increase in clients reporting i||ego|
o|rug use at preno’ro| baseline. W hile the
percent of clients reporting i||ego| o|rug use
decreased significonﬂy at fo”ow-up compored
to baseline for each yeadr, over the years the
percent of clients reporting i||ego| o|rug use at
follow-up appears to have increased slightly.

Smoking rates also decreased (from 75.0%
of clients in the 6 months prior to pregnancy
to 63.2% of clients in the past 6 months ot
follow-up) as was smoking frequency among
those who did smoke. Specifico”y, clients who
reporJred smoking prior fo pregnancy repor’red
an average of 6.6 cigarettes in the 30 days
before their baby was born compared to 17.2
cigarettes the 30 o|oys before their pregnancy.

Mental Health

Among mothers with any mental health
symptoms, there was a reduction in the
number of reported depression and anxiety
symptoms aofter participation in the KY-Moms
MATR program. These improvements in

mental health prob|ems were sustained aofter

KY-Moms MATR 2020 Annual Outcome Report | 8

Overall, evaluation results indicate
that the KY-Moms MATR case
management program has been
successful in facilitating positive
changes in clients in a variety of

inter-related risk factors including

REPORTED PAST-6-MONTH
ILLEGAL DRUG USE

64% | 7%

at baseline | at follow-up

MET STUDY CRITERIA FOR PAST-
6-MONTH DEPRESSION AND/OR
ANXIETY

70%  32%

at baseline | at follow-up

REPORTED ANY
INTIMATE PARTNER
ABUSE™*

13%

at baseline | at follow-up

REPORTED DIFFICULTY
MEETING BASIC LIVING
NEEDS

 26%

at baseline at follow-up
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the birth of the boby. A trend ono|ysis shows
that rates of depression and/or anxiety at
baseline were foir|y consistent over 4 years,
but oppears to have increased since 2018.

Intimate Partner Abuse

The number of mothers who repor’red intimate
partner abuse significonﬂy decreased ofter
becoming involved in the KY-Moms MATR
program. The percent of clients who repor’reo|
any partner abuse at preno+o| baseline was
foir|y consistent over the previous 5 years.
This year, however, the percent of clients who
repor’red any partner abuse oppeored to be
higher compared to report year 2019. Around
one-quarter to over one-third of clients
repor’red any form of intimate partner abuse
in the six months before pregnancy. Overall,
the number of clients who reporJred intimate
partner abuse at fo”ow-up was also Foir|y
consistent with 11% to 15% of clients reporting
intimate partner abuse in the 6 months since

the birth of the boby.
Physical Health

Over one-third of clients repor+eo| Jrhey had
no chronic health problems and 5.7% had
three health prob|ems or more at preno’ro|
baseline. Less than one-quartfer of clients
repor’red experiencing chronic pain at baseline
compored to 10.1% ot fo”ow-up. In addition,
the average number of o|oys clients repor+eo|
their |o|'1ysico| health was not good in the past
30 days decreased from 5.4 days to 3.0 days.
The number of doys clients repor’red their
mental health was not gooo| decreased from
116 days ot prenatal baseline to 5.6 days at

pos+no+o| fo”ow-up.

Stress and Quality of Life

About 10% of clients at prenatal baseline and
pos+no’ro| fo”ow-up repor’red substance use to
manage stress. Clients repor+eo| a signh(iconﬂy
higher quo|i+y of life aofter the program and
an overall greater satisfaction with life ot
pos+no’ro| Fo”ow-up compored to preno+o|
baseline.

Economic Hardship, Living Situation,
and Criminal Justice Involvement

Women in the KY-Moms MATR program
repor+eo| improved economic conditions with
signiﬂconﬂy fewer clients reporting Jrhey had
difﬁctu meeting basic |iving needs (such as
food, shelter, utilities, and Jre|ephone) in the
post 6 months at follow-up compared to the 6
months before pregnancy. W hile there was no
significonjr chonge in |iving situation af follow-
up, the majority of clients at preno’ro| baseline
(88%) and postnatal follow-up (100%)
repor+eo| |iving in a private residence (ie., their
own or someone else’s home or apartment).
Though re|o’rive|y few clients repor’red
involvement with the criminal justice system,
there was a significon’r decrease in the number
of clients both reporting an arrest and clients
who repor+eo| being incarcerated in the past 6

months at fo”ow-up Compored to baseline.
Deficits in Recovery Capital Resources

The recovery copi’ro| resources deficit is based
on individuals’ reports of recovery copi’ro|
such as i||ego| o|rug use, unemp|oymen+,
homelessness, criminal justice system
invo|vemen’r, comorbid o|epression and
anxiety, partner violence, se|1(-ro’ring of overadll
poor health, no recovery supports, and rating
of low quo|i+y of life. The presence of any of

the resource deficits means a client is classified



as hoving a deficit in recovery copi+o|
resources. | his measure is used to better
capture overall recovery copi+o| at fo”ow-up.
At baseline, the majority of the fo”owed-up
sample (88%) was classified as having deficits
in recovery capital resources. At follow-up, 31%
had o deficit in recovery copi’ro| resources—a

signhﬁicorﬁ decrease of 57%.

Client Satistaction with Program
Experience

The vast majority of program clients were
satisfied with the KY-Moms MATR case
management services ’rhey received. In
por’ricu|or, clients repor’red that program staff
believed in them and that treatment would
work for them, Jrhey talked about Jrhings that
were most important to them, and the client
felt the program stoff cared about them and
their treatment progress. In addition, clients
felt listened to, had a connection with the
counselor or program staff, and had input
info treatment goo|s, |o|oms and how Jrhey
were progressing over time. Overall, the
majority of clients (93%) repor’red that the K-
Moms MATR program worked pretty well or
ex’rreme|y well for them. Ninety-nine percent
of clients in the pos’rno+o| fo”ow-up somp|e
indicated Jr|'1e*y would recommend KY-Moms
MATR case management to a friend.

Areas of Concern

Despite signh(icorﬁ improvements in many
areas of clients” lives, there was a minority

of new mothers who continued to s’rrugg|e
with Jrorge+eo| risks such as tobacco use,
mental health prob|ems, partner abuse, and
economic hordship at l(OHOW-Up. SpecificoHy,
45% of clients were still smoking in the 30
days before the baby was born and 63% were
smoking during the 6 months ofter the boby
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was born. In addition, almost one-third of KY-
Moms MATR clients repor’red meeting s+uo|y
criteria for depression or anxiety (or both) in
the six months after the boby was born. At
fo”ow-up, 10.1% of KY-Moms MATR clients
reporJred experiencing infimate partner abuse
in the 30 days before their baby was born
and 13.0% reported experiencing intimate
partner abuse in the past 6 months which
suggests that the intimate partner abuse is
an ongoing concern through the pregnancy
and after the boby is born. Fino”y, with

61% of KY-Moms MATR women reporting
being currenHy unemp|oyed and about

26% of women reporting diffictu meeting
basic needs because of financial reasons at
fo”ow-up, economic hordship is a conﬁnuing
prob|em for many of these new mothers.

Summary

Overall, evaluation results indicate that

the KY-Moms MATR program has been
successful in foci|i’ro’ring positive chonges in
clients in a variety of inter-related risk factors
inc|uo|ing substance use, mental health
symptoms, and intimate partner abuse.
Results also indicate clients appreciatfe their
experiences in the program and have a
better quo|i’ry of life ofter participation. These
chonges suggest there would be signh(icorﬁ
benefit in sustaining and exponding the KY-
Moms MATR program to serve more high-

risk pregnant women across the state.
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Overview of the report

Thisreportpresentstheresultsofanoutcomeevaluationofthe KY-MomsMATRprogram.This
outcomeevaluationwasconductedbythe BehavioralHealthOutcomeStudyteamatthe University
ofKentuckyCenteronDrugandAlcoholResearch(UKCDAR)attherequestoftheDivisionof
BehavioralHealthinthe DepartmentforBehavioralHealth, DevelopmentalandIntellectual
Disabilities. The evaluation results are organized into 6 main sections as outlined below.

Part |: Introduction and Evaluation Method. This section brieﬂy describes the KY-Moms

MATR program and how cases are selected into the ono|ysis for the outcome evaluation.

Part ll: Who is Served by the KY-Moms MATR program? Description of KY-Moms MATR
Program Clients at Baseline. This section describes the KY-Moms MATR client characteristics for

158 women who por’ricipoJred in the KY-Moms MATR program, comp|e+eo| a baseline assessment
between May 2017 and December 2018, and were e|igib|e for Fo||ow-up in FY 2019. Characteristics
examined include: (1) demogrophics, (2) self-referral status, (3) information about the pregnancy, (4)
risk status, (5) substance use, (6) adverse childhood experiences and victimization, (7) mental health,

and (8) intimate partner abuse.

Part Ill: Birth Events and Outcomes: KY-Moms MATR Case Management Clients
Compared to the General Population of Mothers. This section uses the Kentucky Vital
Statistics birth data to examine (1) genero| risk factors, (2) JrctrgeJred risk factors available from

the Vital Statistics data set, and (3) birth events and outcomes of 66 KY-Moms MATR case
management clients and their babies (a total of 67 babies) compored to mothers in the state who
had bobies during the same period (between December 2017 and January 2019) but who did not
participate in the KY-Moms MATR Case Management s+uo|y (n = 61,064, and a total of 62,361
bobies)).“

Part IV: Change in Targeted Factors from Baseline to Follow-up for Clients in the
Postnatal Follow-up Sample. This section examines change in: (1) information about the baby,
(2) substance use, (3) mental health, (4) intimate partner abuse and victimization experiences, (5)
economic and |iving circumstances, economic hordship, and criminal justice invo|vemen+, (6) physico|
health, (7) stress, quo|i’ry of life, and emotional support, and (8) deficits in recovery copi+o| resources.
Pos+-30-doy and poer-é-mon’rh measures are examined seporo+e|y where opp|icob|e.

Part V: Client Satisfaction with KY-Moms MATR Case Management. This section
describes two aspects of client satisfaction assessed |oy clients who comp|e+eo| a pos+no’r0| follow-

up: (1) manner in which the client left the program, and (2) KY-Moms MATR case management

* Section 4 compares birth events and outcomes of KY-Moms MATR mothers to the genero| popu|oﬁon of mothers who also
gave birth during the same time period Appendix D compares birth events and outcomes for three mufuo”y exclusive groups
including: (1) mothers involved in KY-Moms MATR case management services, (2) a comparison group of mothers matched on
selected characteristics (race, age, education, me’rropohfon/micropohfon residence, marital status, and smoking status), and (3) o

rcmdom|y selected group of mothers from the genero| popu|0ﬁon
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program satisfaction rating.

Part VI: Conclusion and Study Limitations. This section summarizes the report findings,
discusses limitations, and describes imp|ico’rions of the main findings‘
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Part I: Introduction and Evaluation Method

Thissectionbrieflydescribesthe KY-MomsMATR programandhowclientswereselectedintothe
outcome evaluation.

KY-Moms: Maternal Assistance Towards Recovery (MATR) is a state-funded prevention, outreach,
and case management program aimed at reducing substance use risk during pregnancy. Alcohol,
tobacco, and illicit drug use during pregnancy have been shown to nego’rive|\/ influence fetal
o|eve|opmen+ (inc|uding significonﬂy decreased birth Weithr and shorter ges+o+iono| oge) and
women's healths ¢ 7 ¢ |n addition, substance use is often related to mental health pro|o|ems and
an increased risk of partner obuse and sexual assault” " All three of these interrelated risk factors
increase the likelihood of negative birth outcomes.> Addiﬁonq“y, risks of negative birth outcomes
are increased when women using alcohol and illegal drugs avoid obtaining prenatal care due to
access, fear of |osing cuerody of their bobies, or fear of being arrested

The overall goq| of the KY-Moms MATR program is to increase positive birth outcomes for
pregnant women in Kerﬁucky who are at risk for negative birth outcomes |oy reducing risk of
substance use, poor mental health status, and victimization that impact the health of the pregnant
mother, fetal o|eve|opmen+, and birth outcomes. The program is administered by the Division of
Behavioral Health in the Deporfmerﬂr for Behavioral Health, Deve|opmen’r0| and Intellectual
Disabilities® The program has two components inc|uo|ing providing: (1) substance abuse prevention
education to pregnant women at all risk levels, and (2) client-centered intensive case management

> Bai|e\/, B. A, McCook, J. G, Hodge, A, & McGrocly, L. (2012). Infant birth outcomes among substance using women: Wl’]y
quitting smoking during pregnancy is just as important as quitting illicit drug use. Maternal and Child Health Journal 16(2), 414-
499.

¢ Gouin, K, Murpl’]y, K., & Shah, P. S. (2011). Effects of cocaine use during pregnancy on low birth Weigh’r and preterm birth:
systematic review and metoanalyses. American Journal of Obstetrics and Gynecology, 204(4), 340-el-12.

7 Behnke, M., Smith, V. C, Levy, S, Ammerman, 5. D, Gonzalez, P. K, Ryan, S. A, .. & Wa’r’rerberg, K. L. (2013). Prenatal
substance abuse: short-and long-term effects on the exposed fetus. Pediatrics, 131(3), e1009-e1024.

8 Pinto, S. M., Dodd, S., Walkinshaw, S. A, Siney, C, Kakkar, P, & Mousa, H. A. (2010). Substance abuse during pregnancy:
effect on pregnancy outcomes. European Journal of Obstetrics & Gynecology and Reproductive Biology, 150(2),137-141.
? Young, NK, Gardner, S., Otero, C., Dennis, K., Chcmg, R, Earle, K, & Amatetti, S. (2007). Substance-Exposed Infants: State
Responses to the Problem. National Center on Substance Abuse and Child Welfare.

© Logan, T, Walker,R, Jordan, C. & Leukefeld, C. (2006). Women and victimization:contributing factors, interventions, and
implications. W ashington, DC: American Psychological Association Press.

I Kessler, R, McGonog\e, K. Zhao, S., Nelson, C. Hugl’]es, M., Eshleman, S, Wittchen, H., & Kendler, K. (1994). Lifetime and
12-month prevo\ence of DSM-III-R psychiafric disorders in the United States: Results from the National Comorbidify Survey.
Archives of General Psychiatry, 51, 8-19.

12 Shah, P. S, & Shah, J. (2010). Maternal exposure to domestic violence and pregnancy and birth outcomes: a systematic review
and meta-analyses. Journal of Women's Health, 19(11), 2017-2031.

1 Schetter, C. D, & Tanner, L. (2012). Anxie+y, depression and stress in pregnancy: imp\icoﬁons for mothers, children, research,
and practice. Current Opinion in Psychiatry, 25(2), 141148,

4 Roberts, S.C & Nuru-Jeter, A. (2010). Women's perspectives on screening for alcohol and drug use in prenatal care. Women's
Health Issues, 3,193-200.

1 Since 2015, all of Ken’rucky's regiono\ community mental health centers except B\uegross parficipate in the KY-Moms MATR

program.
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services to pregnant and parenting women who are diognosed with a substance use disorder
(referred toin this report as KY-Moms MATR progrom). This report focuses on outcomes for mothers

who are involved with the intensive case management services component of the program.

The KY-Moms MATR program case managers provide support, referrals, information, and other
needed services (e.g., Jrronspor’roﬁon) based on a client-centered format. This infervention focuses on
meeting clients’ needs as Jrhey evolve over time, as different risks manifest, and needs chonge as the
pregnancy progresses.” By focusing on clients’ needs, client-centered intensive case monogemen’r
encourages continued engagement in clinical services and he||os with a variety of proc’rico| needs.”
5 KY-Moms MATR case managers use evidence-based proc’rices, inc|uding Motivational
|n+erviewing, to promote engagement in vital services such as substance abuse and mental health
treatment, partner violence services, and to encourage consistent preno’ro| care”

Pregnant women who are referred to the KY-Moms MATR program are first screened for e|igibi|i+y.
Typico”y, women are referred by community organizations such as health depor’rmerﬁs, private
OB/GYN providers, child welfare coseworkers, pregnancy crisis centers, domestic violence shelters
and community mental health center clinicians. The screening tool used by KY-Moms MATR referral
sources is the "Pregnancy Behavioral Health Risk Assessment Screening’ tool which assesses a variety
of risks inc|uo|ing substance use, mental health, and intimate partner abuse, any of which make

a woman e|igib|e for prevention education services. Women that screen in for substance use risk
factors are referred to a Jr|'1erctpis’r for a substance use assessment for a diognosis. Once a diognosis
is reached (mi|o|, modero’re, or severe substance use disorder), the women would be e|igi|o|e for case
management services. Adolescents (under age 18) are also eligible regardless of other risk factors.

Evaluation Method

The KY-Moms MATR outcome evaluation includes a face-to-face evidence-based assessment by
program staff from CMHCs to assess substance use, mental health symptoms, intimate partner
abuse, and other factors such as education, emp|oymen’r status, and |iving situation prior fo
pregnancy and while involved in the program.” Overo”, a total of 158 baselines were comp|e+eo|

between Moy 2017 and December 2018 with women who had due dates that would result in target

6 Austin, L. (2013). Treatment Planning and Case Management in Community. The Proeger Handbook of Community Mental
Health Practice: Working in the local community, 1, 83.

7 Center for Substance Abuse Treatment. Comprehensive Case Management for Substance Abuse Treatment. Rockville (MD):
Substance Abuse and MclLaughlin, C. P, & Kaluzny, A. D. (2000). Building client centered systems of care: choosing a process
direction for the next century. Health Care Management Review, 25(1), 73-82

& Sheedy C.K, and W hitter M. (2009). Guiding Principles and Elements of Recovery-Oriented Systems of Care: What Do
We Know from the Research? HHS Publication No. (SMA) 09-4439. Rockville, MD: Center for Substance Abuse Treatment,
Substance Abuse and Mental Health Services Administration.

12 |ngerso”, K. S, Cepericl’], S. D, Hettema, J. E,, Farrell-Carnahan, L., & Penber’rhy, J. K. (2013). Preconcepﬁono\ motivational
inferviewing interventions to reduce alcohol-exposed pregnancy risk. Journal of Substance Abuse Treatment, 44(4), 407-416.
2 May, P. A, Marais, A. S, Gossage, J. P, Barnard, R, Joubert, B, Cloete, M., et al. (2013). Case management reduces drinking
during pregnancy among high-risk women. The International Journal of Alcohol and Drug Research, 2(3), 61-70.

2 For more information, see: Scrivner, A, Logan, T, Cole, J., & Miller, J. (2016). Evidence Base for the KY-Moms MATR
Evaluation Assessment and Methods. Lexingfon, KY: Universify of Kenfucky, Center on Drug and Alcohol Research.
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months for a fo||ow-up interview between Ju|y 2018 and June 2019 (see oppendix A for details on

these clients at preno+o| baseline).

At preno’ro| baseline, clients are offered the opportunity to be contacted for a pos’rno+o| Fo||ow-up
interview. If the client gives consent to be contacted for a Fo||ow-up, an interviewer ot UK CDAR
contacts the client about 6 months aofter the birth of their boby (based upon estimated due date
reporJred |oy the client ot preno+o| baseline). In addition to consent, KY-Moms MATR clients are
e|igi|o|e to be included in the somp|e to be followed up it (1) the preno’r0| baseline is submitted

to UK CDAR within 30 days of completion, (2) the client does not plan to put the baby up for
odop’rion or in alternate care fo”owing birth, (3) the clientis in the program at least 30 o|oys before
the birth of the boby, and (4) the minimal occep’rob|e amount of contact information is provided o)
that the fo||ow-up staff can locate the client to conduct the interview. If any of these criteria were not
met, the client was not included in the somp|e to be followed up.?

The UK CDAR team begins their efforts to locate and conduct fo”ow-up inferviews with women
who are e|igib|e for Fo||ow-up one month before their target month (i.e, six months ofter the due
date of their boby) and continues their efforts until the women have comp|e’reo| the fo||ow-up
interview or for two months after the target month, whichever comes first. When the fo||ow-up team
contacts women, Jrhey must determine additional e|igibi|i+y criteria before comp|eﬁng the follow-
up interview: (1) the boby must be |iving with the client, and (2) the client must not be in a jail or
controlled environment.z UK CDAR interviewers obtain verbal consent to Comp|e+e the 1(O||ow-up
interview. Client responses fo the fo”ow-up interviews are kep’r confidential to facilitate accurate
reporting of client outcomes and satisfaction with program services. Du ring FY19, 69 pos+no+o|
fo”ow-up assessments were comp|e+eo| (a 711% fo”ow-up rate).” See Appendix B for more details

about 1(o||ow-up methods and e|igibi|i’ry.

To be included in the ono|ysis for the birth event outcome section of this report, clients had to have
given permission to access and to have had mo+ching information from the Kerﬁucky Vital Statistics
birth event data set in order to compare birth outcomes. With this criterion in mind, o|’rhough 69
clients comp|e+eo| a pos+no’ro| fo“ow-up assessment, one client did not give permission fo use their
birth data, one client had a missing response to the birth data permission question, and one client
did not have a match in the birth event data set which could be due to an incorrect social secu rity
number, name, birth date, or out of state birth. This left a final somp|e for the birth event data of
66 women who met ono|ysis criteria, gave birth between December 2017 and January 2019, and
comp|e’red a pos’rno+o| Fo||ow-up assessment between Ju|y 2018 and June 2019 (an average of 67

months ofter giving birth).

2 As a result of the preno+c1| baseline criteria, 20 clients were not e\igib\e for the Fo”ow—up somp\e See Appendix C for

information on each cafegory of ine|igibi\ify.
213 clients were not e\igib\e for the Fo”ow—up somp|e based upon the posfno’ro| fo”ow»up criteria.

24 Clients who completed a postnatal follow-up assessment (n = 69) were admitted to the KY-Moms MATR program and
completed baseline assessments between May 2017 and December 2018.
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A Closer Look at Clients Who Did Not Have a Postnatal Follow-up Interview

W hen those with o pos+no+o| Fo”ow—up inferview (n = 69) were comporecl with those who
did not have o pos’rno+o| Fo||ow—up inferview (n = 89)% on a variety of preno’ro| baseline

voriob|es, clients who Comp|e+ed a fo”ow—up repor+ed a signiFiconHy higher average overall
health rating compored to clients who were not followed up. More clients who were followed
up reporJred alcohol use in the 6 months before pregnancy and in the 30 o|oys prior fo preg-
nancy. Among those clients who met criteria for clepression in the 6 months before pregnan-
cy, clients who were not followed up reporJred significonﬂy more depression symptoms. How-
ever, more clients who comp|e’reo| a Fo”ow—up repor’red symptoms of depression in the past

30 days af prenatal baseline (see Appendix C).

Followed up (n = 69) Not followed up (n = 89)
Demographics No difference
Living situation No difference
Employment No difference

Physico| health H|gher overog? overall health
rating
|||ego| clrug use No difference

More alcohol use in the 6 months
Alcohol use before pregnancy and the 30
doys before pregnancy

f those who met study criferi
More clients reported symptoms Of those who met study criterio

Mental health of depression in the past 30 days

at prenatal baseline

for depression, clients repor+eo|
more depression symptoms in the
6 months before pregnancy

[ntimate partner abuse No difference

25 See Appendix C for details reasons wh\/ client did not comp\efe a f:o||ow—up interview.
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Part II: Who is Served by the KY-Moms MATR
Program? A Description of All Clients at Baseline

TheKY-MomsMATRoutcomeevaluationincludesaface-to-facebaselineinterviewbyprogram
stafftoassesstargetedfactorssuchassubstanceuse mentalhealthsymptoms intimatepartner
abuse, and other factors such as education,employment status, and living situation prior to
pregnancy and while involved in the program. Between May 2017 and December 2018, 158
pregnantwomen completed a prenatal baseline interview and were eligible for a six-month
postnatal follow-up within FY 19.2%

Demographics

Table 111 shows that the majority of clients were W hite (87.3%) and were an average of 25.6 years
old. In addition, the majority (53.8%) were married or cohobi’ring at baseline. Of those clients who
were living with an intimate partner (n = 85), 88.2% reported this partner was the father of the
boby. About 1% of the KY-Moms MATR mothers reporJred at preno+o| baseline Jrhe\/ were cu rren’r|y
homeless. Of those who indicated they were homeless (n =18), 58.8% were staying temporarily with
friends/fomﬂ\/, 23.5% repor’red Jrhe\/ perceived themselves to be homeless because Jrhey were staying
in a shelter, and 17.6% considered themselves homeless for other reasons.

TABLE [11. DEMOGRAPHICS FOR ALL KY-MOMS MATR CLIENTS AT BASELINE (N =158)*

Age 25.6 years (range of 16-43)

Race

PUCTTO RICAN e

Other or multiracial

Marital Status

Married or cohobiﬂng ...................................................................... 53.8%
Never MArtied e 354%
Seporo’red or dIVOrced oo 10.8%
AWV IAOW A e 00%
Homeless N.4%

% Clients who completed a prenatal baseline (n = 158) entered the KY-Moms MATR program between May 2017 and
November 2018 and were eligible for follow-up between July 2018 and June 2019. There was an average of 17 days between
when the client entered the program and when the baseline assessment was completed.

7 Because the KY-Moms MATR evaluation only analyzes clients who completed a baseline, it is not known how many women
were served by the KY-Moms MATR program but did not complete a baseline assessment.

% Five clients had incorrect birthdates; therefore, age could not be calculated. In addition, one client preferred not to answer the
question about race.



KY-Moms MATR 2020 Annual Outcome Report | 18

One in 5 clients had less than a high school o|i|o|omo or GED at baseline (see Figure [11). About 42%
of clients reporJred their higheer level of education was a high school o|ip|omo or GED. Thirer-one
percent of clients had comp|e’reo| some vocational/technical school or co||ege. On|y a small minority
of clients had comp|e’red vocational/technical school (1.9%) or an associate’s degree (5.1%).

FIGURE I11. HIGHEST LEVEL OF EDUCATION COMPLETED AT BASELINE (N = 158)

19.6%
7
/ 5.1%
1.9% 0.0%
Less than a high High school Some vocational Vocational school Associate's degree Bachelor's degree
school diploma/GED school or college diploma or higher
diploma/GED

The majority of women in KY-Moms MATR case management were unemp|oyed (66.5%) af the
time of the baseline interview. About 17% were emp|oyeo| full-time and 13.9% either worked part-
time or had occasional/seasonal work. Close to 3% reporJred Jrhey were cu rren’r|y on leave from their

job due to pregnoncy-re|0+ed reasons.

FIGURE 112. CURRENT EMPLOYMENT STATUS AT BASELINE (N =158)

B Unemployed, 66.5%
B Fultime 17.1%
B Part-time or occasional employment, 13.9%

B On leave for pregnancy-related reasons, 2.5%

Self-reported Referral Status

Figure I1.3 shows the se|1c-repor’red referral source for all KY-Moms MATR clients at baseline. About
30% of clients repor’red that Jrhey were referred to the KY-Moms MATR program by the prevention
program. Around half of clients (50.5%) were referred by outside agencies such as a counselor at
one of the community mental health centers (27.8%), a health care provider (14.5%), or Health

Access Nurturing Deve|opmen’r Services (HANDS; 8.2%). Nineteen percent of clients were referred
to the program in other ways such as deciding on their own to participate (5.7%), the justice system

(e.g., judge, court, probo’rion officer, or DCBS; 5.1%), and a Fomi|y member or friend (3.8%).
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FIGURE I1.3. SELF-REPORTED REFERRAL SOURCE FOR ALL KY-MOMS MATR CLIENTS AT BASELINE (N =158)

50.5%
A 19.0%
| ! )
f 1
30.4% 27.8%
7/ 7 14.5% 6250
z L7 5.7% 5.1% 4.4% 3.8%
‘({ .0/0
% 4 /% i T A P
KY-Moms  Counselor at OB/GYN, HANDS Decided on Justice system Other Friend or
MATR CMHC primary care own to (court, judge, family
prevention doctor, or participate probation
program health officer, or
department DCBS)

Information About the Pregnancy

Overall, at the time clients comp|e+ed the preno+o| baseline, Jrhey were an average of 23 weeks
pregnant (ronging from women who were 5 weeks pregnant to women who were 39 weeks

pregnon’r). On|y 1.9% repor’red Jrhey were not sure about maintaining cus+oo|y of the boby‘

At the time of preno’ro| baseline, clients had been to an average of 6.0 visits (range of O-34 visits)
with their preno’ro| health care provider and 55.8% reporied Jrhey were p|onning on breosi‘Feeding.
Overall, 68.4% of clients repor’red Hwey had been pregnant before.

TABLE 11.2. PREGNANCY STATUS FOR ALL KY-MOMS MATR CLIENTS AT BASELINE (N =158)

Average weeks pregnant ... 2929 weeks (range of 5-39)
Plan to keep the boby . 981%

Average number of visits with a healthcare 6.0 (range O-34)

ProfessioNal .
Plan to breastfeed ... 558%

Previously been pregnant.........ccoe 68.4%

My case manager was
really understanding,
informative, and reassuring.

- KY-Moms MATR io”ow—up client
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Maternal-fetal Attachment/Maternal-infant Attachment

Each client was asked 14 items about the extent to which she is emotionally engaged in her
pregnancy?” (e.g, "I wonder what the baby looks like now”, I imagine calling the baby by name”,
and ‘I imagine what part of the boby I'm touching”) at baseline. ltems are scored on a 4-point
Likert scale from 1 = "Almost never to 4 = 'Almost always’. Total scores range from 14 to 56 with
higher scores indicative of a higher level of attachment. Clients” average fetol attachment score was
457 ot baseline indicating a relatively high attachment to their unborn baby.

FIGURE I1.4. LEVEL OF MATERNAL-FETAL ATTACHMENT (N = 158)

45.7

Attachment rating (Range 14-56)

Prenatal baseline

Risk Status

Figure 1.5 shows that of the 158 clients who comp|e’red a KY-Moms MATR pren0+o| baseline,
98.7% (n =156 clients) fit into at least one of the major risk factor categories assessed in the baseline
interview. Overall, 80.4% of clients reporJred tobacco use (cigore’r’res, e-cigarettes, or smokeless
tobacco), 78.5% repor+eo| drug or alcohol use at baseline, 73.4% met s’ruo|y criteria for depression
or anxiety, 6/.1% repor’red o|iﬁ(icu|’ry meeting basic |iving and/or health care needs, 43.7% repor+eo|
intimate partner abuse and/or fee|ing unsafe in either their current re|o’rionship or because of a
partner from a previous re|0ﬁonship, 291% repor’red hoving been arrested and/or incarcerated,
21.5% of clients repor+eo| cu rrenHy |iving with someone who had o|rug or alcohol prob|ems, and 4.6%
were under the age of 18.

2 To measure maternal-fetal attachment, the KY-Moms MATR assessment uses an odoered version of the Prenatal Attachment
Inventory (PAL; Miller, 1993) in which consists of 21 items. For the purposes of KY-Moms MATR and to reduce the time burden on
program staff, the PAIl was reduced to 14 items.
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FIGURE I1.5. PERCENT OF CLIENTS FALLING INTO EACH TARGETED RISK FACTOR (N =158)

Tobacco Use v 80.4%
lllegal/prescription drug, or alcohol use 7777777777/ /777 A 78.5%
Depression or anxiety 77 iy 713.4%
Economic hardship 7 67.1%

Intimate partner abuse or felt unsafe in 7 43.7%

current/past relationship

Arrested or spent at least one night in T 29.1%

jail
Living with a substance abuser #7777 21.5%

Under 18 %4 4.6%

Substance Use

The majority of clients who comp|e’reo| a baseline assessment repor+eo| using alcohol and/or i||egc1|
o|rugs (77.8%) in the 6 months before pregnancy. Overall, a higher percentage of individuals
repor+eo| using i||ego| o|rugs (65.8%) compored to the percent of individuals who repor+eo| using
alcohol (42.4%) in the 6 months before pregnancy. The majority of clients reporJred smoking tobacco
(79.7%) in the 6 months before pregnancy. In the 30 days before pregnancy, 64.6% of clients
repor+eo| using alcohol and/or i||ego| drugs, 52.5% repor’red i||ego| o|rug use, 29.7% repor’red alcohol

use, and 76.6% of clients repor+eo| smoking tobacco.

Of the 142 clients who were not in a controlled environment all 30 o|oys before baseline,*® 20.4%
repor+eo| using alcohol and/or i||ego| drugs?‘ Speciﬂco”y, 19.0% reporJred i||ego| o|rug use and 2.1%
repor+eo| alcohol use. Also, 60.6% repor+eo| smoking tobacco in the 30 doys before baseline (see
Figure 11.6).

%0 Because being in a controlled environment decreases opportunities for substance use, individuals who were in a controlled
environment all 30 days before entering the program (n = 16) are not included in the analysis of substance use in the 30 days

before ente ring treatment.

> This period of time includes while H’]ey were pregnant, but may not have known H’]ey were pregnant yet.
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FIGURE I1.6. PERCENT OF CLIENTS REPORTING ILLEGAL DRUGS, ALCOHOL, AND SMOKING TOBACCO AT

BASELINE
79.7% 76.6%
60.6%

20.4% 19.0%

07

/ / 2.1%

/_,'?; é
In the 6 months before pregnancy (n = 158) In the 30 days before pregnancy (n = 158) In the past 30 days (n = 142)

B Alcohol and/or illegal drugs Illegal drugs B Alcohol Cigarettes

Trends in Age of First Use

Clients were asked at baseline how old Jrhey were when Jrhey first begon fo use i||ego| drugs,
when Jrhey had their first alcoholic drink (more than just a sip), and when Jrhey begon smoking
cigarettes regu|or|y (see Figure [17). The age at which KY-Moms MATR clients repor’red
reqular illegal drug use has stayed between around 16-17 years old. Clients generally
reporJred hoving their first alcohol drink around 15 years old. The age of first tobacco use was
s|igh+|y older than the age of first alcoholic drink (about 16 years old).

FIGURE I1.7. TRENDS IN AGE OF FIRST USE REPORTED AT BASELINE, 2015-2020°* **

16.5
16.1 102 ceseO., 16.1
. esec*®® 16.1 e, '
o.ooo.aoouﬁ'o ‘.. 15.9 o
15.7 .o'.. - - .'o .00."...
© - ~ (o 1)
o0 ® — = 4- — 15.6 - 15.6

15.0 15.0 o 15.0

2015 (n = 560) 2016 (n = 349) 2017 (n = 133) 2018 (n = 181) 2019 (n = 177) 2020 (n = 158)

e==Q==Tobacco ==0== Alcohol e ¢Oe e lllegal drug use

2 Because age of use for each substance each year was so similar, the axis reflects ages 14-18 so all of the ages can eosi|\/ be
viewed.
* For each trend report preserﬁ'ed, the years correspond fo years in which the annual reports were pub|isl’1ed. In addition, all trend

cmc1|yses present on|;4 annual report data ot baseline and fo“ow—up and do not include beereen—yeQr statistical cmc1|ysis,
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Trends in Alcohol and Drug Use Classes* in the 6 Months Before Pregnancy at Baseline

In each report year, more clients with a baseline repor’red not using opioids, but other classes
of drugs in the 6 months before pregnancy. The percent of clients reporting using other
classes of oirugs in the 6 months before pregnancy has almost doubled from 23.4% in the
2015 report to 41.8% in the current report year.

FIGURE 11.8. TRENDS IN CLASSES OF SUBSTANCES USED IN THE SIX MONTHS BEFORE PREGNANCY, 2015-

2020
41.8%
. 33.9% veeeeesO
. 28.6% 30.04 ,.....O’"'"".

23.4% 24.6% UPRPRRRRY o PYRTETTTIOLALILY o Lhddblt o 22.8%
n.oo-.ool.oolcooo.'..... ‘_c.— ~ ~ ‘o
— e e e === =0 - - 12.0%

—l =—0O=— - .o

O- =0— 0= - ——
6.7% 6.3% 7.5% 2.4%
7% 3% 4.5% 1.3%
2015 (n = 564) 2016 (n = 349) 2017 (n = 133) 2018 (n = 180) 2019 (n =177) 2020 (n = 158)

=== Alcohol only ==O== Opioids only ==O== Opioids and other drug classes <+®©-+- No opioids, only other classes

In 2020, of those clients who reported only using other classes of drugs and no opicids (n =
66), 78.8% reported marijuana use, 42.4% reported amphetamine use, and 12.1% reported
tranquilizer use.

Adverse Childhood Experiences and Victimization

At baseline, clients were asked ten items regording adverse childhood experiences from the
Adverse Childhood Experiences Siuoiy (ACE) 3% |n addition to providing the percent of women
who reporied each of the ten types of adverse childhood experiences before the age of 18 years
old captu red in ACE, the number of types of experiences was compuied such that items clients
answered oiiirmo’riveiy to were added to create a score equivoieni to the ACE score. A score of

** Five classes: 1. Marijuana, 2. Opioiois (prescripi’ion opiates, Suboxone, heroin, methadone), 3. Stimulants (ompiieiomines,
me’riiompiie’romine, prescription stimulants, cocaine), 4. CNS depresscm’rs (barbiturates, iranquiiizers), 5. Other iiiegoi oirugs
(inhalants, hallucinogens, synthetic drugs).

% Felitti, V. J, Anda, R. F, Nordenberg, D., Williamson, D. F., Spiiz, A. M, Edwards, V., Koss, M. P, & Marks, J. S. (1998).
Reioiionsi’iip of childhood abuse and household oiysiunci’ion fo many of the |eociirig causes of death in adults: The Adverse
Childhood Experiences (ACE) Study. American Journal of Preventive Medicine, 14(4), 245-258.

3% Centers for Disease Control and Prevention. (2014). Prevalence of individual adverse childhood experiences. Atlanta, GA:
National Center for Injury Prevention and Control, Division of Violence Prevention. http://www.cdc.gov/violenceprevention/

acestu dy/p revalence.html.

7 The baseline assessment asked about 10 major categories of adverse childhood experiences: (a) three types of abuse (e.g,
emotional maltreatment, pi’iysicai maltreatment, and sexual abuse), (b) two types of negieci (eigi, emotional negieci’, pi’iysicoi
neglect), and (c) fives types of family risks (e.g, witnessing partner violence victimization of parent, household member who was
an alcoholic or drug user, a household member who was incarcerated, a household member who was diagnosed with a mental

disorder or had committed suicide, and parents who were divorced/separated).
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O means the client answered "No” to the five abuse and neg|ec’r items and the five household
dysfunc’rion items in the baseline interview. A score of 10 means the client reporfed all five forms
of child maltreatment and neg|ec+, and all 5 types of household dysfu nction before the age of

18. Figure 1.9 shows that only 4.4% reported they did not experience any of the ACE included

in the assessment which means 95.6% of clients repor+eo| at least one type of ACE. Speciﬁco”y,
349% repor’reo| experiencing | fo 3 ACE, 30.4% reporJred experiencing 4 - 6 ACE, and 27.2%
reported experiencing 7 - 9 ACE. Only 3.8% of clients reported experiencing all 10 types of adverse

childhood experiences.

FIGURE 11.9. NUMBER OF TYPES OF ADVERSE CHILDHOOD EXPERIENCES REPORTED AT BASELINE (N = 158)

B No odverse childhood experiences, 4.4%
B 1- 3 adverse childhood experiences, 34.2%
B 4 -6 adverse childhood experiences, 30.4%

B 7 -9 odverse childhood experiences, 27.2%

10 adverse childhood experiences, 3.8%

Over two-thirds of KY-Moms MATR clients (67.1%) repor’red that Jrhey had experienced emotional
abuse (e.g, insults, put down, humiliation, parent acted in a way that made the child believe they
would be physico”y hurt), emotional neg|ec’r (e.g., felt that no one in the fomi|y loved them, or Jrhey
weren't special/important, or did not feel close to each other or supported), or physical neglect (e.g,
didn't have enough to eat as a child, had no one to protect them, parents too high /drunk to take
care of them) before the age of 18. Almost 60% of clients reported experiencing physical abuse
(e.g., being pushed/grobbed/sbpped, or being hit so hard that it left marks) or sexual abuse as a
child (e.g. touched inappropriately by someone at least 5 years or older, or someone 5 years or older
tried to or actually had sex with client).

FIGURE I110. SPECIFIC MALTREATMENT AND ABUSE EXPERIENCES IN CHILDHOOD (N = 158)

Emotional abuse, emotional neglect, or physical neglect Physical or sexual abuse
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Over Jrhree-quorJrers of clients (76.6%) repor’red their parents were divorced or lived seporo’re|y and
62.7% had a household member with a substance abuse problem (see Figure I111). Over half of
clients (54.4%) repor’red +hey had a household member with a mental illness or had committed
suicide, 26.6% repor’red a household member had been incarcerated, and 39.9% witnessed intimate
partner abuse of a parent before the age of 18.

FIGURE I11. HOUSEHOLD RISKS IN CHILDHOOD (N = 158)

76.6%

26.6%

i

N

Parents Household substance Household mental illness  Household member Witnessed intimate
separated/divorced abuse incarcerated partner violence of parent

Adult Victimization Experiences

At prenatal baseline, clients were also asked about situations in which the client may have been
the victim of a crime, harmed by someone else, or made to feel unsafe by someone other than o
parent or gucrdiom in their lifetime. Overall, 72.8% of clients repor’recl ever experiencing any type of
adult victimization. Figure 1112 shows that, specifically, 34.8% of clients reported having ever been
robbed or mugged. Over half of clients (53.8%) reported having ever been assaulted or attacked
by someone and 25.9% of clients reported they had been directly or indirectly threatened with a
gun or held at gunpoint. Almost one-third of clients reported having ever been stalked by someone
who scared them. About 48% reported having ever been a victim of sexual assault, rape, or other
unwanted sexual contact and half reported having ever been abused by a dating or intimate
partner (partner physically assaulted, controlled, or emotionally abused the client).

In the 6 months before pregnancy, 29.7% repor’recl any adult victimization. Spechcico”y, 18.4% of
clients reported being abused by a dating or intimate partner and 15.2% reported being assaulted
or attacked by someone.
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FIGURE 1112. PERCENT OF CLIENTS HAVING EVER EXPERIENCED VICTIMIZATION (N =158)

/ 8.9% / / 7.6%

Robbed or mugged by Assaulted or attacked Directly or indirectly  Stalked by someone Sexual assault/rape or Abused by a dating or
someone by someone threatened with a gun who scared you  other unwanted sexual intimate partner
or held at gunpoint contact

Ever In the 6 months before pregnancy

Mental Health

In the 6 months before pregnancy, 69.0% of clients met study criteria for depression and/or anxiety
and 36.1% of clients met criteria for co-morbid depression and anxiety. About 58% of clients met
study criteria for depression and 47.5% met criteria for anxiety (see Figure 1113).

In the past 30 days at baseline, almost half of clients met criteria for depression and/or anxiety and
15.8% met criteria for both depression and anxiety.

FIGURE 1113. PERCENT OF CLIENTS MEETING STUDY CRITERIA FOR DEPRESSION AND/OR ANXIETY AT
BASELINE (N = 158)

38.0%
7z
23.4% /
15.8% V /
i oAV
In the 6 months before pregnancy In the past 30 days
Depression and/or anxiety [ Co-morbid depression and anxiety Depression E Anxiety

Less than one-third of clients (30.1%) met s+uo|y criteria which would indicate a risk for post-
traumatic stress disorder (PTSD) in the 6 months before the birth of the boby (not represen’red ina
ﬁgu re).s

38 Previous version of the assessments included instructions to ask PTSD questions only if they had been a victim of a crime as an
adult; therefore, not all 158 clients answered this question.
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Any Intimate Partner Abuse

Figu re 1114 shows that in the 6 months before pregnancy, 38.6% of clients repor+eo| experiencing
any erpe of abuse (inc|uding psycho|ogico| obuse, con’rro|, physico| obuse, and sexual (Jibuse)39
perpe’rro’red by a current or ex-partner and 18.4% of clients repor+eo| experiencing abuse in the past

30 doys.

FIGURE [114. ANY TYPE OF ABUSE IN THE 6 MONTHS BEFORE PREGNANCY AND IN THE PAST 30 DAYS

(N =158)
18.4%
.
7
In the 6 months before pregnancy In the past 30 days

Summary

Most clients repor+eo| Jrhey were referred to the KY-Moms MATR program by either the KY-Moms
MATR prevention program or from a counselor at a community mental health agency. The
majority of clients coming into the program were W hite, about 26 years old, and either married or
cohobi’ring with a partner. Of the clients who were married or cohobiﬁng, a majority (88%) repor’red
that their current partner was the father of the boby. Less than one-quarter of clients had less than a
high school dip|omo/GED and the vast majority were unemp|oyeo|.

Overall, clients were an average of 23 weeks pregnant when Jr|'1ey comp|e’reo| a preno’ro| baseline
assessment and over two-thirds repor+eo| that Jrhey had been pregnant before. Clients’ scores on
maternal-fetal attachment indicated that the mothers had a high level of attachment to their
babies. At baseline, clients repor’red an average of 6 preno+o| visits with a health care professiono.

Over half of clients were |o|orming to breastfeed their babies.

KY-Moms MATR clients repor+eo| behavioral health risks associated with negative birth outcomes
before becoming involved in the program inc|uc|ing high rates of smoking, alcohol and i||ego| o|rug
use, depression or anxiety, and intimate partner abuse. In addition, the majority of clients repor’red
at least one adverse childhood experience and among the clients who repor’red any crime or
in+erpersono| victimization, almost one-third had PTSD scores that indicated risk of PTSD in the 6

months before Jrhey became pregnant.

% Any abuse was defined in this study as a client indicating "yes” to any of the partner abuse questions asked in the survey (e.q,
verbal and psycho|ogico| abuse, extreme jeo|ousy and control, threats of violence towards client and others close to them, physiccﬂ

violence, s’ro|king, partner purpose\y damoging or desfroying property, sexual assault/threats of assault) at each period.
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Part I11. Birth Events and Outcomes: KY-Moms
MATR Program Clients Compared to the General
Population of Mothers

Thissectionusesthe Kentucky VitalStatisticsbirthdatatoexamine(1)generalriskfactors (2)
targetedriskfactorsavailablefromthe VitalStatisticsdataset and(3)birtheventsandoutcomes
of66'KY-MomsMATRcasemanagementclientsandtheirbabiescomparedtoothersinthestate
whohadbabiesduringthesametimeperiod(betweenDecember2018andJanuary2019)butwho
did not participate in the KY-Moms MATR Case Management study (n = 61064).2«

In the data set 1,297 mothers from the genero| popu|o+ion and one mother in KY-Moms MATR
had more than one boby (ie., twins, Jrrip|e’rs, quodrup|e+s, or sib|ings born in the same year of
ono|ysis). As a result, there were 67 babies born to 66 women in the KY-Moms MATR somp|e
and 62,361 babies born to the 61,064 women in the genero| popu|o’rion somp|e.““ The information
in this section is limited to data from the Ken+uc|<y Vital Statistics data set for both groups and
describes demogropnic information (oge, race, and me+ropo|i+crn/micropo|i+on area of residence),
socio-economic status indicators (education and source of payment for birth of the boby), pn\/sico|
health status (average WeignJr goined during pregnancy and maternal health prob|ems), patterns of

cigarette smoking, and birth outcomes.

General Risk Factors
Demographics

Table 111 shows the demogropnic differences between KY-Moms MATR mothers and mothers from
the genero| popu|o’rion of Kenrucky at the time of the boby‘s birth.

Compored to the genero| popu|o’rion of mothers, KY-Moms MATR clients were younger on average

O n the Kenfucky Vital Statistics birth event data set, each case is one boby poired with the mother's information collected ot
the time of the birth. There could potentially be multiple babies (cases) attached to one mother in the instance of multiple births or

rnu|’riporous births in the same year. For that reason, the number of cases in the file does not equo| the number of mothers in the

file.

4 Out of the 69 Fo”ow—ups, one client did not give permission to use their birth data, one client had a missing response, and one

client could not be matched to the birth event data file.
4“2 Out of the 64,633 cases in the Vital Statistics data set from December 2018 to January 2019, aofter c|eoning, 914 cases had

the mother's residence as out-of-state or not entered, 2 cases were removed because Jrney corresponded to KY-Moms MATR
clients who either did not give permission to use the birth event data or the consent response was missing, 33 cases were removed
because H’rey matched last \/eor's outcome report, 16 cases were removed because rney were duphcores, and 40 cases were
removed because Jrney corresponded to women in KY-Moms MATR that did not have a Fo”ow—up. A total of 62,428 cases,

therefore, remained in the ono|\/sis

4 See Appendix B for further birth data comparisons between KY-Moms MATR clients and a somp\e of mothers with mofcning

characteristics.

“ More detailed descrip’rion of the birth data methods can be found in Appendix B.
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(25.8) and were more likely to be White (92.4%). In addition, KY-Moms MATR clients were less
likely to be married (30.3%).

TABLE Il11. DEMOGRAPHIC INFORMATION OF BIRTH DATA GROUPS®

KY-Moms MATR (n = 66) General Population (n = 61,064)

Averoge oge* ........................................................ 258 97.4
Race*

MV RIEE e 99.4% 831%
Non-White e 7.6% 16.9%

Type of community

Metropolitan 54.5% 61.0%
Micropo|i+on ........................................................... 30.3% 31.0%
Very rural 15.9% 80%
Married ™ o 30.3% 579%

*p < .05, ™ p < .00L
a—Race was unknown for 229 women in the gener0| popu|oﬁon; erpe of communify was missing for 4 women in the genero|

popu|o+ion; marital sfatus was missing for 44 women in the genero| popu|o+ion; and age was missing for 3 women in the
genero| popu|oﬁon.

Socioeconomic Status Indicators

It is important fo compare education rates on|y for those who had sufficient time to finish high
school or a GED. The 2013-2017 Census estimates that of Kentuckians ages 25 and older, 87.3%
had high school degrees.45 Overo”, among women 25 years of age and o|o|er, education differed
significantly between the two groups. Close to 13% of KY-Moms MATR mothers and 10.0% of
mothers in the genero| popu|oﬁon had less than a high school o|egree. In addition, 47.1% of mothers
in the genero| popu|o’rion, which was s|igh+|y older than the KY-Moms MATR mothers, received a
college degree compared to 2.6% of mothers in KY-Moms MATR (see Figure IIl1).

FIGURE 1111 LEVEL OF EDUCATION ACROSS GROUPS, AMONG WOMEN 25 YEARS OLD OR OLDER™*

41.0% 43.6% 47.1%

21.2% 21.8%
12.8%10.0%

No high school High school graduate Some college College degree
degree or GED

KY-Moms MATR (n=39) B General population (n = 40,305)

=5 < 00

4 hffps://www.censu s,gov/q uickfacts/fact/table/US/PSTO452187
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Figure [11.2 shows that KY-Moms MATR clients were signh(iconﬂy more |i|<e|y to have Medicaid as
their source of payment for the birth of the boby (84.8%) whereas the genero| popu|o’rion was more
likely to have private insurance (42.5%) compared to the KY-Moms MATR clients (12.1%).

FIGURE I112. SOURCE OF PAYMENT FOR DELIVERY COSTS ACROSS GROUPS*™*

Medicaid m 84.8%

47.9%
Private insurance 77 12.1% 42.5%
Self-pay 1'2%%

Champus/Tricare O.é)%)%
Other 0.0%
government | 0.6%

Other 1251z2
Unknown %070{2

KY-Moms MATR (n = 66) General Popluation (n =61,064)

Sigmﬁconce tested with Chi—square test; *™*p < .001.

WIC provides nutrition education, breosi‘Feeding promotion and education, a mon+|’1|y food

allotment to use toward nutritious foods, and access to maternal, preno+o| and peo|io+ric health-care
services for high—risk women. T he majority of KY-Moms MATR clients (86.2%) received support from
WIC compored to 40.1% of mothers who were not in KY-Moms MATR, which may suggest lower
incomes and/or greater effort by KY-Moms MATR caseworkers to connect women with this service

(see Figure l11.3).

FIGURE 111.3. PERCENT OF WOMEN ENROLLED IN WIC PROGRAM COMPARED TO THE GENERAL POPULATION
OF MOTHERS***

86.2%

40.1%

WIC
B KY-Moms MATR (n = 65) General Popluation (n = 60,579)

a - Information on WIC was labeled "unknown” for 485 mothers in the
general population and for one person in the KY-Moms sample.
Significance tested with Chi-square test; ** p < .00]
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Physical Health Status

General health conditions of pregnancy that could cause harm to the bob\/ or the mother were
collected from the Ken’rucky Vital Statistics data set. KY-Moms MATR mothers were not significonﬂy
more or less |il<e|y than the genero| popu|o’rion of mothers to experience most of the maternal
health conditions such as diabetes, ges’ro’riono| diabetes, hyper’rension, uterine b|eeo|ing, or a
previous C-section (see Figure 11.4). Signiﬁconﬂy more KY-Moms MATR clients, however, repor+eo|
gestational hypertension (17.2%) compared to the general population (9.2%).

FIGURE I11.4. OTHER MATERNAL HEALTH FACTORS ACROSS GROUPSe

Diabetic before pregnancy h 1155;?

A 3.1%

Gestational diabetes 6.5%

Hypertension before 1.6%
pregnancy 2.7%

Gestational hypertension* Wé@ 17.2%

A 1.6%

Previous preterm pregnancy 4.4%

Previous poor birth outcome 2 1.8%

3.7%
Uterine bleeding Olof/g/o
Previous C-section W-“%}‘l%
BAKY-Moms MATR (n = 64) General Popluation (n = 58,250)

a—2 KY-Moms clients and 2,878 mothers in the genero\ popu|o’rion had missing information on

maternal health questions.

KY-Moms MATR clients were significonﬂy more |il<e|y to have sexuo”y transmitted infections such
as gonorrheo, syphi|is, herpes, or ch|omydio compored to the genero| popu|o+ion (127% vs. 6.0%,
respec’rive|y).

I learned a lot in the
program and it helped me
to reach goals. My case
manager was very involved.

- KY-Moms MATR {oHow—up client
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FIGURE I11.5. PERCENT OF WOMEN REPORTING A SEXUALLY TRANSMITTED INFECTION®**

12.7%

RN/

Any sexually transmitted infection

6.0%

KY-Moms MATR (n = 63) General Popluation (n = 56,873)

*p < .05

KY-Moms MATR clients were also significonﬂy more |il<e|y to have Hepatitis B or C (14.3%)
compored to the genero| popu|o+ion of mothers (2.7%; see Figure 111.6).

FIGURE Ill.6. PERCENT OF WOMEN REPORTING HEPATITIS B OR C INFECTION****

14.3%

- zzn....

Hepatitis Bor C
KY-Moms MATR (n = 63) General Popluation (n = 56,873)

=+ < 001

Targeted Risk Factors
Smoking Patterns

A significonﬂy greater percentage of KY-Moms MATR mothers (55.4%) repor’reo| smoking
compored to the genero| popu|o+ion of mothers (25.9%; not depided in a figu re). Among
mothers who reporJred Jrhey smoked, KY-Moms MATR mothers repor+eo|, on average, smoking more

cigarettes before pregnancy and in each trimester compored to women in the genero| popu|o’rion

(see Figure l117).

% 4191 mothers in the generc1| popu|oﬁon and three women in KY-Moms MATR were missing data on sexuo”y transmitted
infections.

44191 mothers in the genero| popu\oﬁon and three women in KY-Moms MATR were missing data on sexua”y transmitted
infections.

“ 509 mothers in the genero| popu|o’rion and one mother in the KY-Moms somp\e were missing data about whether or not she
was a smoker.

“ In the Vital Statistics data set, the timeframe for when the mother smoked is not identified.
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FIGURE 111.7. AVERAGE NUMBER OF CIGARETTES SMOKED PER TRIMESTER, AMONG WOMEN WHO SMOKE

17.6
13.9
11.1 11.5
—o
12.0
8.7 7.2 6.7

Average number of ~ Average number of = Average number of  Average number of
cigarettes smoked  cigarettes smoked 1st cigarettes smoked 2nd cigarettes smoked 3rd
before pregnancy** trimester** trimester** trimester**

=0=KY-Moms MATR (n = 36) General population (n = 15,671)

a—From the genero| popu|o+ion, 50 mothers were missing information on the number of cigarettes
before pregnancy, 39 were missing the number of cigarettes in the first trimester, 29 were missing the
number of cigarettes in the second frimester and 21 were missing the number of cigarettes in the last
trimester.

o< Ol

Trends in Smoking for KY-Moms MATR Clients Compared to the General
Population of Mothers

Over the each of last 8 years, 2 to 3 times as many KY-Moms MATR clients have repor’red
smoking compored to the genero| popu|o’rion of mothers. In genero|, between 55% and 76%
of KY-Moms MATR clients repor’red smoking compored to around one-quarter of mothers in

the genero| popu|o’rion.

FIGURE I11.8. TRENDS IN MOTHERS REPORTING SMOKING FOR REPORT YEARS 2013-2020

75.8%

27.0% 26.9% 26.8% 25.0% AR 25.7% I o% 25.9%
. (]

2013 2014 2015 2016 2017 2018 2019 2020

=0=KY-Moms MATR General Population
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Alcohol Use

KY-Moms MATR clients were not more or less |il<e|\/ to report alcohol use (0.0%) comporeo| to the
genero| popu|c1+ion of mothers (0.3%; not depided ina figure).

Birth Events and Outcomes

Multivariate Analysis of Birth Outcomes

Using the Ken’ruck\/ Vital Statistics data, the birth outcomes of children born to mothers who
por’ricipoJred in KY-Moms MATR program (n = 67) were compored to the outcomes of children
born to mothers who did not participate in the KY-Moms MATR program (n = 62,361). Logistic
regression models were used to examine the association between KY-Moms MATR participation
and birth outcomes while odjusﬁng for key factors.s

Each birth outcome in Table [11.2 was entered as the dependen’r variable in a separate binory
|ogis+ic regression model with KY-Moms MATR participation as the preo|ic+or variable and the
covariates of mother's age, education (ie., less than high school o|i|o|omo V. high school o|i|o|omo
or higher), area of residence (me’rropo|i+on Vs, micropo|i+on cou ner), marital status (married vs. not

married), and smoking at the time of the birth (Yes/No).s

Results of the ono|ysis show that KY-Moms MATR clients had similar birth outcomes compored
to the genero| popu|o’rion for: (1) giving birth to a boby prematu re|y (the adjusted average®
weeks gestation of 38.1to 38.2, respectively), (2) having a child with low birth weight (the adjusted
average of 7lbs, 50z and 7lbs, 30z, respec+ive|y), (3) hoving birJrhing prob|ems (16.4% and 13.9%,
respec’rive|\/), (4) hoving their boby taken to the neonatal intensive care unit (NICU; 18.2% and
10.6%, respectively), or (5) breastfeeding (55.4% and 71.8%, respectively).

© The 0|ph0 level was set at p < .OL

' Because race was high|y associated with mefropo|i+on Vs, micropo\ifcm residence for KY-Moms MATR clients, such that on|y 10
non-W hite KY-Moms MATR clients lived in a micropo\ifcm community, fo avoid the prob|em of mu|+ico||meorify in the models,

race was excluded as a covariate while mother’s residence in a me+ropo|ifon Vs, micropo\ifcm community was included.

2 An ANCOVA was used to estimate adjusted means using the same covariates used in the multivariate models and included
mother’s age, education (ie, high school o|ip|omc1 or higher), area of residence (mefropoh’ron Vs. micropo|i’rcm couner), marifal

status, and smoking at the time of the birth.
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TABLE 111.2. EFFECT OF KY-MOMS PARTICIPATION ON BIRTH OUTCOMES®

b Adj. Odds ratio 99% Confidence

Intervals
Premature oo -157 855 .304-2.400
Low birth weight .o -472 624 164-2.368
Any birthing problems (other than the
bobyy beingngoien to Jrhe( NICU) o 072 1074 456-2.529
Baby taken to NICU .. 402 1.494 632-3.533
Breastfeeding -174 840 426-1657

Note: Categorical variables were coded in the following ways: KY-Moms MATR participation (O = General population,
1 = KY-Moms MATR c|ien+); Type of community in which mother resided (O = Micropo|i+cm, 1= Me+ropo|ifon); Mother's
education (O= Less than a high school diploma/GED, 1 = High school diploma/GED or higher); Mother reported being a
smoker (O=No, 1=Yes); Mother's marital status (O = Not married, 1 = Married); Premature (O = Fullterm, 1 = Premature);
Any birthing problems other than the baby being taken to the NICU (O = No, 1 = Yes); Baby taken to NICU (O = No, 1 =
Yes); Breastfeeding (O = No, T = Yes).

a—The number of cases with missing values on at least one of the covariates or dependen’r variable for the 5 |ogis+ic models
were: premature (n = 43), low birth weight (n = 24), any birth problems (n = 323), baby taken to NICU (n = 3,926), and
breastfeeding (n = 342).

The highes’r APGAR score’s was entered as the dependerﬁr variable in a linear regression model
with KY-Moms MATR participation as the predichor variable and the covariates of mother’s age,
education, area of residence, marital status, and smoking status at birth. As shown in Table 111.3,
average higheer APGAR scores were similar for KY-Moms MATR (odjus’red average score of
87) and the general population (adjusted average score of 8.8), after adjusting for the selected

covariates.

TABLE ll1.3. EFFECT OF PARTICIPATION IN KY-MOMS ON BABY'S HIGHEST APGAR SCORE (N = 59,253)°

B t df P
Highes’r APGAR score o, -001 -9267 6 790

R2 = 00, R2adj. = 001, F(6, 59246) = 12746, p < OO.

Note: Cofegoriccﬂ variobles were coded in the Fo||owing ways: KY-Moms
participation (O = General population, 1 = KY-Mom:s client); Type of
community in which mother resided (O=Mlicropolitan, 1=Metropolitan);
Mother's education (O=Less than a high school o|i|o|omo/GED, ]:High school
dip|omo or higher); Mother reporfed being a smoker (O=No, 1=Yes); Mother's
marital status (O = Not married, 1 = Married).

a— 198 cases had missing values for the higheer APGAR score and 2,977 cases

had missing values on at least one of the covariates.

> Most babies had one APGAR (5-minute) recorded in the file, but for a smaller number of babies a 10-minute APGAR was
recorded. A new variable was computed that took the highest value APGAR (if 2 scores were recorded) or the only score.
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The number of preno+o| visits was also entered as the dependerﬁ variable in a linear regression
model with KY-Moms MATR participation as the preo|ic+or variable and the covariates of mother’s
age, education, area of residence, marital status, and smoking status at birth (see Table 111.4). There
Was no significon’r difference in the number of preno+o| visits for KY-Moms MATR mothers (adjusted
average of 117 visits) compared to mothers in the general population (adjusted average of 1.8
visits), ofter odjusﬁng for the selected covariates.

TABLE 1I1.4. EFFECT OF PARTICIPATION IN KY-MOMS ON THE NUMBER OF PRENATAL VISITS (N = 56,389)°

Averoge number of preno+o| Visits........ -001 -9267 6 790

R2 = 034, R2adj. = 034, F(6, 56,382) = 328.492, p < 001

Note: Categorical variables were coded in the following ways: KY-Moms participation
(O = General population, T = KY-Mom:s client); Type of community in which mother
resided (O = Micropolitan, 1 = Metropolitan); Mother's education (O = Less than

a high school o|ip|omo/GED, 1= High school dip|omo or higher); Mother repor+eo|
being a smoker (O = No, 1 = Yes); Mother's marital status (O = Not married, 1 =
Morried)A

a—3,194 cases had missing values for the number of preno+o| visits and 2,845 cases
had missing values on at least one of the covariates.

Summary

Compared to the general population of mothers in Kentucky who gave birth during the same
period of time as KY-Moms MATR clients, KY-Moms MATR clients were younger, were more |il<e|y
to be W hite, were less likely to be married, and had less education. In addition, KY-Moms MATR
mothers were more likely to have Medicaid as their source of payment for the birth of the baby and
receive support from WIC compared to the general population of mothers. W hile they were more
|il<e|y to have ges+o’riono| hyperJrension, Hwey were not more |ike|y to have maternal health prob|ems
such as diabetes prior to pregnancy, gestational diabetes, hypertension prior to pregnancy, or
previous poor birth outcomes. They were more likely to have sexually transmitted infections such as
gonorrhea, syphilis, herpes, or chlamydia as well as Hepatitis B and/or C. Significantly more KY-
Moms MATR mothers were also smokers compared to the general population of mothers. Of those
that were smokers, KY-Moms MATR clients smoked, on average, more cigarettes before pregnancy
and in each trimester compared to women in the general population. Despite these characteristics,
multivariate analysis showed that birth events and outcomes were very similar between groups.
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A Closer Look at Birth Event Outcomes

Further ono|ysis of birth data outcomes can be found in Appendix C in which KY-Moms
MATR clients were compored fo a somp|e of mothers matched on selected factors (ie., age,
race, education, marital status, me’rropo|i’ron/micropo|i+on residence, and smoking status)
along with a randomly selected comparison group from the general population. Overall,
results of the comparison ono|ysis poro||e| the results of the multivariate ono|ysis with KY-

Moms MATR birth events and outcomes being similar to the genero| popu|o’rion.

I liked that it was more
than just the e-class. [The
program ] focused on baby
development, the incentives
were greal, and the case
manager was wonderful.

- KY-Moms MATR {oHow—up client
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Part IV: Change in Targeted Factors from Baseline
to Follow-up for Clients in the Postnatal Follow-
up Sample

Thissectionexamineschangein:(1)informationaboutthebaby (2)substanceuse (3) mental
health (4)intimatepartnerabuse, (5)economicandlivingcircumstances,economichardship, and
criminaljusticeinvolvement (6) physicalhealth and(7)stress qualityoflife andemotionalsupport.
Past-30-day and past-6-month measures are examined separately where applicable.

A. Information on the Pregnancy/Baby

W hen Fo||oweo|-up clients comp|e+eo| a preno+o| baseline Jrhey were an average of 22.2 weeks
pregnant (Min. = 5 weeks, Max. = 37 Weeks).54 Fo||oweo|-up clients were in the program an
average of 17.7 weeks (Min. = 4 weeks, Max. = 33 weeks). After the baby was born, clients reported
remaining in the KY-Moms MATR program an average of 8.0 weeks (Min. = O weeks, Max. = 48

Weeks).55

> |n order to be included in the cmct|ysis, there must be at least 30 doys between the date of program entry and the birth of
the baby. The average number of days between program entry and baseline completion was 19 (Min. = O and Max. = 112).
Therefore, even H’]ough a client was at 39 weeks in her pregnancy when the baseline was comp\efed, she entered the program

more than 30 o|oys before the due date.
> The number of weeks clients remained in KY-Moms MATR ofter the birth of the bab\/ was missing for one client.
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Trends in Average Number of Weeks Pregnant at Baseline by Report Year

The average number O]( Weeks in pregnancy when a c|ien’r comp|e+eo| a preno+o| bosehne

assessment was re|o+ive|y stable over the past /7 years. In report year 2014, clients were an

average of 201 weeks into their pregnancies and in 2020 clients were an average of 29.9

weeks info their pregnancies when Jr|'1ey comp|e’red a preno’ro| baseline.

FIGURE IV.Al. AVERAGE NUMBER OF WEEKS CLIENT WAS PREGNANT AT BASELINE AMONG CLIENTS
IN'THE FOLLOW-UP SAMPLE, REPORT YEARS 2014-2020
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General Information Regarding the Pregnancy/baby

Clients were asked how their boby Was o|oing at pos+no+o| fo”ow—up and all the mothers indicated

the boby WwWas "greo+” or “gooo|.”

At preno’ro| baseline, KY-Moms MATR clients repor’red an average of 6.5 doctor visits about the

pregnancy and at pos’moJro| fo”ow—up clients repor+eo| an average of 8.6 visits to the pedio’rricion or
nurse since giving birth. Less than one-third of clients (29.0%) at baseline indicated +hey were told by
a doctor that there were specio| health care needs that would o|irec+|y impact the pregnancy or the

baby at baseliness At postnatal follow-up, 20.3% (14 clients) reported their doctor told them their

boby had specio| health care needs. More specifico”y, 5 clients reporJred their babies had minor

health care needs such as o||ergies or acid reflux. However, 9 mothers (or 13.0% of the pos+no’ro|

fo”ow—up somp|e) repor’red various and po’ren’rio”y serious prob|ems such as heart pro|o|ems, birth

defects, and po’ren’rio| o|eve|opmen’ro| o|e|oys In comparison, for all babies born in the United

States, opproximo+e|y 3.0% of babies are born with a birth defect (such as cleft po|o’re, spina bifida,

% Two clients indicated fhey had not seen a doctor yet.
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or neural tube defects)” and about 1.0% of babies are born with a Congeni+o| heart defects® In
addition, 19% of children in the United States and 24% of children in Kerﬁucky are considered to
have specio| health care needs as defined |oy the federal Maternal and Child Health Bureau's

definition.®

Trends in Average Number of Visits with a Health Care Provider at Baseline and
Follow-up

In 2014, clients repor’red an average of 4.6 doctor visits about the pregnancy and at
ostnatal tollow-up clients reported an average or 6.9 visits To The pediatrician or nurse since

p+’r|1(|| p|’r p’ro| gf69 Jr’r’rhpd’r

giving birth. In the 2017 outcomes report, clients repor’red an average of 5.4 preno’ro| visits,

but an average of 8.7 doctor visits aofter the boby was born. In 2020, clients repor+eo| 6.5

doctor visits at preno+o| baseline and 8.6 visits ot pos+no’ro| fo”ow-up.

FIGURE IV.A2. AVERAGE NUMBER OF DOCTORS VISITS AT BASELINE AND FOLLOW-UP AMONG
CLIENTS IN THE FOLLOW-UP SAMPLE, REPORT YEARS 2014-2020

8.7 8.6
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Prenatal baseline  ==Q==Postnatal follow-up

Emergency Room Visits for the Baby at Postnatal

At pos’moJro| fo||ow—up, 47 8% of clients repor+eo| +hey had taken their boby to the emergency room
since giving birth (not depic’red ina figu re). Of those clients (n = 33), Jrhey repor’red Jroking their boby

to the emergency room an average of 2.6 times (range of 1to 20 fimes).

" Centers for Disease Control and Prevention. Updofe on overall prevo|ence of major birth defects --- Atlanta, Georgio, 1978--

2005. Morbidity and Mortality Weekly Report 2008, 57(1), 1-5.
8 th://www,morchofdimes.com/baby/congeni+o|»l'1ec1rf—defecfsospx#

% KIDS COUNT Data Center. (2013). Children with special health care needs in the United States 2016-2017. Retrieved from
h’r’rps://dofocen’rer,kidscou n’r,org/do+0/+ob|es/9703—chi|dren—wi’rh»specid—heaHh»core—needs#de*oi\ed/?/?»52/Fo|se/1603/
ony/18949,18950 on Sepfember 20, 2019.
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Breastfeeding

Sixty-two percent of clients reporfed at preno+o| baseline that Jrhe\/ p|ormeo| on breos%eeding their
boby and at pos+no’ro| Fo||ow-up, 58.0% of clients repor+eo| hoving breastfed their bob\/ for any
period. Of the 43 women who repor’reo| |o|orming on breosffeeding at pren0+o| baseline, 79.1% (n
= 34) repor’red hoving breastfed their boby at pos’moJro| fo”ow-up and of those, 9 repor’reo| still
breos%eeding.éo Of the 26 clients who repor’red at preno+o| baseline Jrhey were not |o|orming on
breos%eeding or had not decided yet, 23.1% (or 6 clients) repor’red hoving breastfed at fo”ow-up

and one was still breos%eeding.

Trends in Breastfeeding at Prenatal Baseline and Postnatal Follow-up

The percent of KY-Moms MATR clients who repor’reo| at preno+o| baseline that Jrhey were
p|orming on breos%eeding wWas foir|y similar to the percent of clients at pos’rno+o| follow-
up who reporJred that Jrhey had breastfed their babies. In 2014, 46.6% of clients reporJred
at preno’ro| baseline Jrhey p|onneo| on breos%eeding their babies and, ot fo”ow-up, 43 4%
of clients reporJred that Jr|'1ey had breastfed. In 2020, 62.3% of clients |o|ormed at baseline
on breosffeeding their babies and 58.0% of clients repor’red breos%eeding their babies at

'FO”OW-Up.

FIGURE IV.A3. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING BREASTFEEDING AT PRENATAL
BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS 2014-2020

61.0% 62.3%
55.7%
46.6% 49.3% 49.7% —o— o
o ° 39.7% 54.7% 56.8% 58.0%
- o~

0 44.1%
43.4% ° 40.1% 39.7%

2014 (n=205) 2015(n=136) 2016(n=169) 2017 (n=63) 2018 (n=106) 2019 (n=118) 2020 (n = 69)

Prenatal baseline  ==Q==Postnatal follow-up

% Two clients were missing information on if Jrhey were sfill breosﬁeeding at {oHow—up.
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Taking a Closer Looking Breastfeeding: Breastfeeding Plans at Prenatal Baseline
Compared to Follow-up

In genero|, clients followed Jrhrough with their preno’ro| p|cms to breastfeed or not to
breastfeed once the boby arrived. A little more than 60% of clients repor+eo| Jrhey were
p|onning to breastfeed their babies at baseline (62.3%, n = 43). Of these clients who p|onned
on breosﬁeeding at preno+o| baseline, 79.1% repor’red breos%eeding at Fo”ow-up. Of clients
who indicated they were not planning on breastfeeding at baseline (21.7%, n =15), 6.7%
indicated Jr|'1ey had breastfed at Fo”ow-up.

FIGURE IV.A4. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING BREASTFEEDING PLANS AT
PRENATAL BASELINE AND POSTNATAL FOLLOW-UP

BASELINE
NO YES
(n=15) (n = 43)
Did not plan on \ Planned on
breastfeeding at breastfeeding at
% NO 93.3% baseline and did not 20.9% baseline and did not
' actually breastfeed at actually breastfeed at
§ follow-up follow-up
6' W Did not plan on Planned on
L 0 breosﬁeeding at breosﬁeeding at
YES 6.7/0 baseline but did 79.]% baseline and did
oc’ruoHy breastfeed at ochuoHy breastfeed at
follow-up follow-up

Additional ono|ysis showed that there were no significon’r differences between clients who
planned on breastfeeding and clients who did not plan on breastfeeding or were unsure on
baseline measures such as: chronic health problems, chronic pain, substance use, mental
health, victimization, emp|oymen+, fetal attachment, adverse childhood experiences, and
higheer level of education.

Maternal-Fetal Attachment/Maternal-Infant Attachment

Clients were asked 14 items measuring the extent to which the KY-Moms MATR client was

emoﬁono”y engoged in her pregnancy® (eg., ‘| wonder what the boby looks like now’, 'l imagine

¢ To measure maternal-fetal attachment, the KY-Moms MATR assessment uses an 00|op+ed version of the Prenatal Attachment
|nvenfory (PAIL; Muller, 1993) which consists of 21 items. For the purposes of KY-Moms MATR and to reduce the time burden on
program staff, the PAI was reduced to 14 item:s.
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co||ing the boby by name’, and I imagine what part of the boby I'm Jrouching”) at baseline. At

fo”ow-up, clients were asked 14 items measuring the extent to which the KY-Moms MATR client
wWas emo’riono“y engoged with her infants (e.g., | know my boby needs me”, "It's fun being with my
boby”). ltems are scored on a 4-point Likert scale from 1 = "Almost never to 4 = "Almost o|woys'.
Total scores range from 14 to 56 with higher scores indicative of a higher level of attachment. Scores

in attachment increased signh(iconﬂy from 46.4 ot baseline to 53.8 at fo”ow-up

FIGURE IV.AS. LEVEL OF MATERNAL-FETAL ATTACHMENT/MATERNAL-INFANT ATTACHMENT (N = 69)***

46.4

Attachment rating (Range of 14 - 56)

[ Prenatal baseline Postnatal follow-up

Summary

Clients were a little over hohcwqy Jrhrough their pregnancies when Jrhey comp|e’red a preno’r0|
baseline interview and repor’red at fo”ow-up Jrhey had spent about 18 weeks in the program. Clients
remained in the program, on average, almost 8 weeks aofter the boby was born. All the mothers in
the Fo||ow-up somp|e reporJred their babies were ‘great’ or "good” and had taken their babies to see
a doctor an average of 8.6 times since the bqby had been born, which is an average of a little over
once per month. In addition, ot baseline a little less than two-thirds of mothers repor+eo| Jrhey were
|o|orming on breos%eeding their babies and 58% of mothers repor’reo| at postoJro| fo”ow-up Jrhey
had breastfed their babies. Further, clients’ level of attachment significonﬂy increased from when

their child was a fetus (at baseline) to after their child was born (at Fo||ow-up).

2 Mother-infant attachment is measured in the KY-Moms MATR assessment with the Maternal Attachment Inventory (MA;
Miiller, 1994) which consists of 26 items. In order to reduce time burden, the MAI was reduced to 14 items.
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B. Substance Use

Thissubsectionexamineschangein:(1)overallsubstanceuse(illegaldrugandalcoholuse) (2)use
ofillegaldrugs,alcohol andcigarettes (3) problemsexperiencedwithsubstanceuse (4)readiness
forsubstanceabusetreatment (5)substanceabusetreatmentandself-helpmeetings and(6)
medication-assistedtreatment.Past-30-dayandpast-6-monthsubstanceuseareexamined
separately where applicable.

Chcmge in +orge’red risk factors were examined for two different trends over time:

Six month trends
1. 6 months before pregnancy. Information collected from the client at prenatal baseline
regording the six months before she found out she was pregnant.
2. 6 months since the birth of the baby. Information collected at postnatal follow-up
regording the 6 months since the boby was born.

30 day trends

1. 30 days before pregnancy. Information collected from the client at prenatal baseline
regarding the 30 days before she found out she was pregnant.

2. 30 days at prenatal baseline. Information collected from the client at prenatal baseline
regarding the past 30 days she has been pregnant.

3. 30 days before the baby was born. Information collected from the client at postnatal
Fo||ow—up regording the 30 o|oys before giving birth while she was involved in KY-Moms
MATR case management services.

4. 30 days at postnatal follow-up. Information collected at postnatal follow-up regarding
the past 30 days.

Overall Substance Use (Illegal Drug and Alcohol Use)

PAST-6-MONTH ILLEGAL DRUGS AND/OR ALCOHOL USE

In the 6 months before pregnancy, /8.3% of clients repor+eo| using i||ego| o|rugs and/or alcohol. In
the 6 months before the fo||ow—up interview, over one-quarter (26.1%) of clients repor+eo| using i||ego|

o|rugs and/or alcohol (o significon’r decrease of 5929%; see Figure |\/.B.1)‘

63 Significonce was defermined by McNemar's test for substance use, mental health prob\ems and intimate partner abuse unless

otherwise indicated.

* Because some clients were in a controlled environment (e.g, prison, jail, or residential facility) all 30 days before prenatal
baseline changes in drug, alcohol, and tobacco use from baseline to follow-up were analyzed for only clients who were not in

a controlled environment all 30 da\/s before preno+o| baseline. The assumption for exc|uo|ing clients who were in a controlled
environment all 30 days before entering treatment (n = 4) or all 30 days before the follow-up (n = O this year) from the change
in pas*—BO—cloy substance use on0|ysis is that being in a controlled environment inhibits opportunities for alcohol and o|rug use. In
addition, ot FoHow—up 92 clients were not included because the interviewer skipped the questions.
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FIGURE IVBI1 PAST-6-MONTH SUBSTANCE USE FROM PRENATAL BASELINE TO POSTNATAL FOLLOW-UP
(N = 69)
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B Six months since the birth of the baby (reported at postnatal follow-up)
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PAST-30-DAY ILLEGAL DRUGS AND/OR ALCOHOL USE

Figure IV.B2 shows the results for overall illegal drug and/or alcohol use across all four past-30-
day periods. In the 30 days before pregnancy, 69.2% of clients reported using illegal drugs and/or
alcohol. In the past 30 o|oys at baseline, 18.5% of clients repor’red using i||ego| o|rugs and/or alcohol.

At pos+no’ro| fo||ow—up, 31% of clients repor’recl using i||ego| o|rugs and/or alcohol in the 30 doys
before the boby was born compored to 69.2% of clients in the 30 o|oys before pregnancy and
18.5% in the past 30 o|oys at preno’ro| baseline. Fino”y, 12.3% of clients repor’red i||ego| o|rug and/
or alcohol use in the past 30 o|0ys at pos’rno+o| fo”ow—up Thus, the period when the smallest
percentage of women reported using illegal drugs and/or alcohol was the 30 days before the baby
was born (i.e, while the clients were pregnant and involved in KY-Moms MATR).
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FIGURE IV.B.2.PAST-30-DAY SUBSTANCE USE FROMPRENATAL BASELINE TOPOSTNATAL FOLLOW-UP (N =65)
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a,b,c

30 days before pregnancy Past 30 days (reported at 30 days before baby was born Past 30 days (reported at
(reported at prenatal baseline) prenatal baseline) while in KY Moms (reported at postnatal follow-up)
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a, b, ¢, d- Values sharing the same subscript differ ot p < .O1.

Illegal Drug Use

PAST-6-MONTH ILLEGAL DRUG USE

Figure IV.B.3 shows that in the 6 months before pregnancy, 63.8% 64% ofclients 7’€p01’[€d
of clients reporJred using i||ego| o|rugs and in the past 6 months at 1Zl€gal dT
fo”ow—up 7.9% of clients repor’red i||ego1| drug use (a significon’r

ug use in the 6
months before pregnancy
compared to 7% in

the past 6 months at
postnatal follow-up

decrease of 56.6%). Clients reported being an average of 16.0 years
of age when Jrhey first begon using illicit o|rugs.65 Of those clients
who reported illegal drug use at follow-up (n = 5), 80% reported
marijuana use and 20.0% reported opioid use.

65 Among the clients who reporJrecl an age of first use greater than O, n = 63.
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FIGURE IVB.3. PAST-6-MONTH ILLEGAL DRUG USE FROM PRENATAL BASELINE TO POSTNATAL FOLLOW-UP
(N = 69)
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Trends in Illegal Drug Use at Prenatal Baseline and Postnatal Follow-up

Among clients who were in the follow-up sample each report year, the percent of women
who reported illegal drug use in the 6 months before pregnancy appeared to increase since
2015 from 47.8% to 63.8% in 2020. The percent of women who reported illegal drug use in
the past 6 months at postnatal follow-up generally appeared to increase as well from 2.9%
in 2015 to 12.7% in 2019 before decreasing to 7.2% in 2020.

FIGURE IVB.4. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING ILLEGAL DRUG USE AT PRENATAL
BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS 2015-2020

59.4% 61.0% 03.8%

57.1%
47.8% 48.5%

0
10.1% 13.2% 12.7%

i 6.3% 7.2%
. 0

2015 (n = 136) 2016 (n = 169) 2017 (n = 63) 2018 (n = 106) 2019 (n = 118) 2020 (n = 69)

Prenatal baseline «=0==Postnatal follow-up
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PAST-30-DAY ILLEGAL DRUG USE

Over half of clients (52.3%) reported illegal drug use® in the 30

days prior o becoming pregnant (see Figure IV.B.5). A national The number OfClieﬂfS
survey of women indicated that 9.6% of non-pregnant women who 7’€p01’[€d 1ll€gd1 dru
age 18 and older repor’recl using i||ego| o|rugs in the past monthe  Use decreased Sz'?gm'jﬁCaf’ll‘ )4

About 17% of clients reported using illegal drugs in the past 30 in the past 30 ays at

o|oys at baseline. In comparison, noﬁono”y, 8.5% of pregnant p”eﬂaml baseline and again
women aged 15-44 reported using illegal drugs in the past in the 30 da)/S beOTe the
month.e baby was born

At pos+no’ro| l(OHOW-Up, 31% of clients repor’red using i||ego| o|rugs in the 30 doys before the boby
was born and 4.6% reported using illegal drugs 30 days before the follow-up assessment.

FIGURE IVB.5. PAST-30-DAY ILLEGAL DRUG USE FROM PRENATAL BASELINE TO POSTNATAL FOLLOW-UP
(N = 65)

52.3%, .

4.6%,
-0

30 days before pregnancy Past 30 days (reported at 30 days before baby was  Past 30 days (reported at
(reported at prenatal prenatal baseline) born while in KY Moms postnatal follow-up)
baseline) MATR (reported at
postnatal follow-up)

a, b, c- Values sharing the same subscrip+ differ ot p < Ol
INJECTION DRUG USE

At prenatal baseline, 231% of clients reported ever injecting any drugs and 1.5% of clients reported
injecting a drug in the past 30 o|oys. At pos’rno+o| Fo||ow-up, one client repor’red injecting drugs since
Jrhey begon KY-Moms MATR and none of the clients repor’reo| injecting o|rugs in the past 30 doys.

66 |||egc1| drug use includes marijuana, sedatives, barbiturates, prescription opiates, cocaine, heroin, ho”ucinogens, inhalants,

meﬂwodone, OHCI non—prescribed buprenorphine.

¢ Substance Abuse and Mental Health Services Administration. Reports and Detailed Tables from the 2018 National
Survey on Drug Use and Health (NSDUH). Retrieved from https://www.samhsa.gov/data/sites/default/files/cbhsg-reports/
NSDUHDefoi|eo|TobsQO]8RQ/N5DUHDe’rTobsSecﬂpeQO]&h’rm on Sep’rember 30, 2019.

¢ Substance Abuse andMentalHealth Services Administration. Resultsfromthe 2017 National Surveyon Drug Use and Health:
Summary of National Findings, NSDUH Series H-48 HHS Publication No.(SMA) 14-4863.Rockville, MD: Substance Abuse
and Mentol Health Services Administration. Retrieved from https://www.samhsa.gov/data/sites/default/files/nsduh-ppt-09-2018.
poH: on Sep’rember 30, 2019.
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Alcohol Use

PAST-6-MONTH ALCOHOL USE

Figure IV.B.6 shows that in the six months before pregnancy 52.2% of clients repor’red alcohol

use and aofter the boby was born, 23.9% of clients repor+eo| alcohol use in the past 6 months (a
signh(icorﬁ decrease of 29.0% from the six months before pregnoncy). Clients repor’red being an
average of 15.3 years of age when Jrhey had their first alcoholic drink (other than a few sips).69

FIGURE IVB.6. PAST-6-MONTH ALCOHOL USE FROM PRENATAL BASELINE TO POSTNATAL FOLLOW-UP
(N =69)
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Past-6-month alcohol use
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B Six months since the birth of the baby (reported at postnatal follow-up)
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69 Among the clients who reporfed an age of first use greafer than O, n = 62.
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Trends in Alcohol Use at Prenatal Baseline and Postnatal Follow-up

With the exception of 2019, around half of clients repor+eo| alcohol use in the 6 months
before pregnancy. In addition, alcohol use at fo”ow-up genero“y remained between 15%

and 25%.

FIGURE IVB7. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING ALCOHOL USE AT PRENATAL
BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS 2015-2020
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PAST-30-DAY ALCOHOL USE

Figure IV.B.8& shows that 41.5% of clients reported alcohol use in the 30 days prior to becoming
pregnant. At the national level, 51.5% of non-pregnant women oged 18 and older repor’red drinking
alcohol in the past 30 o|oys‘ In the past 30 doys at preno’ro| baseline, 1.6% of clients repor+eo| using
alcohol. No’riono”y, 11.2% of women ogeo| 15-44 repor’red using alcohol o|uring pregnancy.

At postnatal follow-up, 1.5% of the clients (only 1client) reported using alcohol in the 30 days before
the boby was born while Jrhey were involved in KY-Moms MATR. Six months ofter the boby was
born, 9.9% of clients repor+eo| alcohol use in the past 30 doys.

FIGURE IVB.8.PAST-30-DAY ALCOHOL USE FROM PRENATAL BASELINE TO POSTNATAL FOLLOW-UP (N = 65)

41.5%,

9.2%,
1.6%, 1.5%, —
o=
30 days before pregnancy Past 30 days (reported at 30 days before baby was born  Past 30 days (reported at
(reported at prenatal baseline) prenatal baseline) while in KY Moms MATR postnatal follow-up)
(reported at postnatal follow-
up)

a, b, c- Values shoring the same subscrip’r differ ot p < Ol
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Problems Experienced with Substance Use

In the 30 ddys before pregnancy, 30.8% of clients repor’red Jrrie\/ experienced prob|ems with drugs
or alcohol such as craving, withdrawal, wanting to quit but being unable, or worrying about re|opse
(see Figure IV.B.9). In the past 30 days at follow-up, 7.7% of clients reported experiencing problems
with drugs or alcohol (a significant decrease of 23.1%).

FIGURE IV.B.9. CLIENTS EXPERIENCING PROBLEMS WITH ILLEGAL DRUGS OR ALCOHOL USE AT PRENATAL
BASELINE AND POSTNATAL FOLLOW-UP (N = 65)

v23.1%"*

30.8%
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Experienced drug or alcohol problems

30 days before pregnancy (reported at prenatal baseline)

Past 30 days (reported at postnatal follow-up)

“ 5 < 001

Trends in Experiencing Problems with Substance Use at Prenatal Baseline and
Postnatal Follow-up

In report year 2015, 33.8% of clients repor’red Jrney experienced prob|erns with drugs or
alcohol in the 30 doys before pregnancy and in the past 30 doys at Fo”ow-up, 07% of
clients experienced prob|ems. In report year 2020, almost one-third of clients experienced
problems with drugs or alcohol in the 30 days before pregnancy compared to 7.7% of clients
in the past 30 ddys at the pos’rncr’ro| fo||ow-up, the nignesr percentage since 201/.

FIGURE IV.B1O. CLIENTS IN THE FOLLOW-UP SAMPLE EXPERIENCING PROBLEMS WITH SUBSTANCE
USE AT PRENATAL BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS 2015-2020
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Prenatal baseline  ==Q==Postnatal follow-up
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Readiness for Substance Abuse Treatment

Figure IV.B.11 shows that 20.0% of clients reported they were considerably or extremely troubled
or bothered by drug or alcohol problems in the 30 days before pregnancy. In the past 30 days af
pos+no’ro| fo||ow-up 1.5% of clients reporJred that Jrhey were considerob|y or ex’rreme|y troubled or
bothered b\/ o|rug or alcohol prob|ems, which was a signiﬁcorﬁr decrease of 18.5%.

The Figu re below also shows that 23.1% of clients in the 30 doys before pregnancy and 30.8%
of clients in the past 30 o|0ys at pos+no+o| fo”ow-up repor+eo| that treatment for o|rug or alcohol

pro|o|ems was considerob|y or ex+reme|y important, which was not a significorﬁr increase.

FIGURE IV.BI. READINESS FOR TREATMENT FOR ILLEGAL DRUG OR ALCOHOL USE AT PRENATAL BASELINE
AND POSTNATAL FOLLOW-UP (N = 65)

v18.5%"**
30.8%
20.0% 23.1%
1.5%
Considerably/extremely bothered by Treatment for drug or alcohol
drug or alcohol problems problems extremely/considerably
important

30 days before pregnancy (reported at prenatal baseline)
Past 30 days (reported at postnatal follow-up)

5 < 00
Substance Abuse Treatment

At preno’ro| baseline, 20.3% of clients repor+eo| receiving services for substance abuse (inc|uding
detox, o|rug court, and recovery programs) in the 6 months before pregnancy (not depic’red in

a figure). Figure IV.B12 shows that in the past 30 days at baseline, 38.5% of clients reported
participating in treatment for substance abuse. At pos+no’ro| fo”ow-up, 977 % of clients repor+ed
participating in freatment for substance abuse in the 30 o|oys before the boloy was born and 21.5%
of clients repor+ed participating in treatment for substance abuse in the past 30 doys.
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FIGURE IV.BI12. CLIENTS REPORTING SUBSTANCE ABUSE TREATMENT AT PRENATAL BASELINE AND
POSTNATAL FOLLOW-UP (N = 65)

38.5%,
O=—= 27.7%
- 21.5%,

Past 30 days (reported at prenatal 30 days before baby was born while Past 30 days (reported at postnatal
baseline) in KY-Moms MATR (reported at follow-up)
postnatal follow-up)

a- Values shoring the same subscrip+ differ at p < Ol

Self-help Meetings

At prenatal baseline, 217% of clients reported attending a self-help recovery meeting (such as AA,
NA, or MA) in the 6 months before pregnancy (not depic’red ina Figure). The number of clients who
reported attending a self-help recovery meeting increased slightly, but not significantly, from the
past 30 days at prenatal baseline to the past 30 days at follow-up. In the past 30 days at prenatal
baseline, 27.7% of clients reported attending a self-help meeting (see Figure IV.B13). At follow-up,
33.8% of clients reported attending a self-help meeting in the 30 days before the baby was born
and 30.8% of clients reported attending a self-help meeting in the past 30 days at follow-up.

FIGURE IV.B13. CLIENTS REPORTING ATTENDING A SELF-HELP GROUP AT PRENATAL BASELINE AND
POSTNATAL FOLLOW-UP (N = 65)

27 7% 33.8% 30.8%
. 0
o— © —0

Past 30 days (reported at prenatal 30 days before baby was born while Past 30 days (reported at postnatal
baseline) in KY Moms MATR (reported at follow-up)
postnatal follow-up)

Medication-assisted Treatment

At baseline, 10.1% of clients reporJred participating in medication-assisted treatment (MAT) in the 6
months before pregnancy. Of those clients who repor+eo| participating in MAT in the past 6 months
before pregnancy (n = 7), 71.4% reported receiving Suboxone/Subutex (buprenorphine-naloxone),
and 42.9% reporJred methadone. On average, these clients repor+eo| using these medications 4 out
of the 6 months before pregnancy, and for 257 doys in the last 30 o|oys at baseline’ All of these
clients at baseline repor’red the MAT he|peo| treat their drug prob|ems.

70 On|y one client reporting not using MAT in the past 30 doys at baseline.
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Tobacco Use

PAST-6-MONTH TOBACCO USE

At preno’ro| baseline, 75.0% of clients repor’red smoking tobacco in the 6 months prior fo pregnancy
(Figure IV.B15). At postnatal follow-up, 63.2% of clients reported smoking tobacco in the past 6
months, which is a signiﬁcorﬁ decrease of 11.8%. Clients reporJred being an average of 16 years of

age when Jrhey begon smoking regu|or|y (on a o|oi|\/ bosis).”

About 23% of clients reporJred using e-cigarettes (e.g., boﬁery-powered nicotine o|e|i\/er\/ devices
that vaporize a |iquio| mixture consisting of propy|ene g|yco|, g|\/cerin, ﬂovorings, nicotine, and
other chemicals) compored to 17.0% of clients in the past 6 months at fo”ow-up (which was not a
signh(icorﬁ decreose).

FIGURE IV.BI15. PAST-6-MONTH SMOKING TOBACCO AND E-CIGARETTE USE AT PRENATAL BASELINE AND
POSTNATAL FOLLOW-UP™

V11.8%"*

75.0%

23.2%
17.0%

Past-6-month smoking tobacco (n=68)  Past-6-month e-cigarette use (n = 69)

Six months before pregnancy (reported at prenatal baseline)
B Six months since the birth of the baby (reported at postnatal follow-up)
*p<.O5.

7" Among the clients who reporJred an age of first use greater than O, n = 51.

2 One client was missing data on pos’r—é—monﬂﬂ tobacco use at Fo”ow—up.
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Trends in Cigarette Use at Prenatal Baseline and Postnatal Follow-up

Cigarette use was high at preno’ro| baseline each year with well over Jrhree-quc:r’rers of women
reporting smoking cigarettes in the six months before pregnancy. At fo||ow-up, many of the
women continued to smoke cigarettes. From 2015 to 2017, the percent of women reporting
smoking cigarettes at baseline and follow-up appeared to increase overall; however, from
2018 to 2020 the percent of women reporting smoking cigarettes was relatively stable at
both baseline and follow-up.

FIGURE IV.B16. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING CIGARETTE USE AT PRENATAL
BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS 2015-2020

85.7%
79.4% 9 .29 79.3%
A 78.7% 79.2% 3 75 0%
77.8% QO
‘o
65.11% . 68.1%
1% 64.2% 63.2%

58.1%

2015 (n = 136) 2016 (n=169) 2017 (n=63) 2018 (n=106) 2019 (n=116) 2020 (n = 68)

Prenatal baseline  ==Q==Postnatal follow-up

PAST-30-DAY TOBACCO USE

At preno’ro| baseline, 70.8% of clients repor’red smoking tobacco prodchrs in the 30 doys prior to
pregnancy (Figu re IVB17). This percentage is considerob|y higher than either the national estimate
of 15.3% of non-pregnant women aged 18-44 who are self-reported smokers or the estimate

of Kentucky women who report smoking (28.3%)7* Almost 6 in 10 clients (56.9%) also reported
smoking fobacco in the past 30 days ot prenatal baseline compared to 17.9% of pregnant women in
Ken’rucky who repor’red smoking cigarettes and 6.9%, no’riono”y.74

At pos’moJro| fo”ow—up, in the 30 doys before the boby was born, 44.6% of clients repor’red smoking
tobacco prodchrs. The percent of women who repor+eo| cigarette use in the past 30 doys at
pos+no’r0| Fo||ow—up increased s|igh+|y to 56.9% .

75 America’s Health Ronkings Health of Women and Children Report found ot ths://www.americosheomﬁronkings.org/exp\ore/
heo|fl’1—of—women—ond—chi|o|ren/meosure/Smokmg_Women/s’rofe/KY

74 hH’ps://www,omericasheloronkings,org/exp|ore/heo|+h—of»women—0nc|—chi|c| ren/measu re/Smoking_pregnoncy/s’mfe/KY
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FIGURE IVBI17. PAST-30-DAY SMOKING TOBACCO AT PRENATAL BASELINE AND POSTNATAL FOLLOW-UP
(N = 65)

70.8%,

30 days before pregnancy Past 30 days (reported at 30 days before baby was born Past 30 days (reported at
(reported at prenatal baseline) prenatal baseline) while in KY Moms MATR postnatal follow-up)
(reported at postnatal follow-up)

a - Values shoring the same subscripf differ at p < Ol

The percent of women reporting e-cigarette use in the past 30 cloys did not chonge significonﬂy from before
pregnancy to pos’rno+o| fo”ow—up (see Figure VB18).

FIGURE IV.B18.PAST-30-DAY E-CIGARETTE USE ATPRENATAL BASELINE AND POSTNATAL FOLLOW-UP (N =65)

12.3%

o 5% 6.2% 7.7%
S o~ AO
30 days before pregnancy Past 30 days (reported at 30 days before baby was born Past 30 days (reported at
(reported at prenatal baseline) prenatal baseline) while in KY Moms MATR postnatal follow-up)
(reported at postnatal follow-
up)

AVERAGE NUMBER OF CIGARETTES SMOKED IN THE PAST 30 DAYS

Figure IV.B.19 shows that for women who repor+eo| smoking tobacco in the 30 doys prior to
pregnancy (n = 46), the average number of cigarettes smoked declined from prior to pregnancy
to after the client became involved in KY-Moms MATR and remained low aofter the birth of the
boby. At preno’ro| baseline, women who smoked reporJred that in the 30 doys before Jrhey found out
Jrhey were pregnant Jrhey smoked an average of 17.2 cigarettes per o|oy (less than one pock) and an
average of 87 cigarettes per doy in the past 30 o|0ys at preno+o| baseline. At pos+no’r0| fo||ow-up,
in the 30 o|oys before the boby was born when the client was in the KY-Moms MATR program,
the average number of cigarettes decreased further to 6.6. W hile there was an increase to 13.6
cigarettes ofter the boby was born compored to the 30 doys before the bob\/ was born, Jrhey still
smoked significonﬂy fewer cigarettes compored to before pregnancy suggesting positive chonges in

smoking‘
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FIGURE IV.BI19. AVERAGE NUMBER OF CIGARETTES SMOKED AMONG WOMEN REPORTING CIGARETTE USE
IN'THE 30 DAYS PRIOR TO PREGNANCY (N = 45)”

17.2,, .

30 days before pregnancy Past 30 days (reported at 30 days before baby was born Past 30 days (reported at
(reported at prenatal baseline) prenatal baseline) while in KY Moms MATR postnatal follow-up)

(reported at postnatal follow-
up)

a, b, ¢, d - Values shormg the same subscripf differ at p < .OL

Summary

KY-Moms MATR clients reported significant reductions in substance use in the past 30 days of
pregnancy at prenatal baseline and further reductions after beginning participation in KY-Moms
MATR. Specifically, 52.3% of clients reported illegal drug use in the 30 days before pregnancy
compared to 3.1% of clients in the 30 days before the baby was born and 4.6% of clients in the past
30 days at postnatal follow-up. While 41.5% of clients reported alcohol use in the 30 days before
pregnancy, only 1.5% of clients reported alcohol use in the 30 days before the baby was born. In
addition, in the 30 days before the baby was born, significantly fewer clients experienced or were
bothered by substance use problems (such as craving, withdrawal, wanting to quit but being unable,

or worrying about relapse).

I loved my case manager,
she was great. They were
very concerned about my
meds. I wish I could have

stayed longer.

- KY-Moms MATR {oHow—up client

The number of women who reported smoking cigarettes
in the 30 days before the baby was born decreased
significantly compared to the 30 days prior to pregnancy
as did the average number of cigarettes clients reported
smoking. Compared to pregnant women, no’riona”y,
however, more KY-Moms MATR mothers smoked cigarettes
before, during and ofter pregnancy.

75 One client who repor’red smoking cigarettes in the 30 do\/s before pregnancy at baseline was missing the number of cigarettes

in the past 30 o|c1ys at Fo||ow—up.
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C. Mental Health

Thissectionexamineschangesinself-reportedmentalhealthforthefollowingfactors:(1)depression,
(2)generalizedanxiety, (3)comorbiddepressionandanxiety and(4) post-traumaticstressdisorder.
Past-6-monthandpast-30-daymentalhealthsymptomsareexaminedseparatelywhereapplicable.
Depression Symptoms

To assess depression, clients were first asked two screening questions:

‘Did you have two weeks in a row (or more) when you were
consis’renHy depressed or down, most of the doy, neor|y every

dav?’ and STUDY CRITERIA FOR

v DEPRESSION
‘Did you have two weeks in a row (or more) when you were To meet study criteria for depression,
much less interested in most things or much less able to enjoy clients had fo say “yes” to at least one

of the two screening questions and ot

the thi dt j t of the time?’
€ Things you tsed To enjoy most of The fime least 4 of the 7 symptoms. Thus, the

o minimum score fo meet study criteria:
If participants answered yes to at least one of these two 5 out of 9.

screening questions, H']ey were then asked seven additiondl
questions about symptoms of depression (e.g‘, s|eep prob|ems,
Weigh’r loss or gain, Fee|ings of hope|essness or Wor’rrﬂessness).

CLIENTS MEETING STUDY CRITERIA FOR DEPRESSION IN THE PAST 6 MONTHS

In the 6 months before Jrhey became pregnant, 55.1% of the women met s’rudy criteria for depression.
In the past 6 months ot pos’rno+o| fo||ow—up, 18.8% of KY-Moms MATR clients met s’rudy criteria for

depression, which is a 36.3% signh(iccmr decrease from baseline.

FIGURE IV.C1 MEETING STUDY CRITERIA FOR DEPRESSION IN 6 MONTHS BEFORE PREGNANCY AND PAST 6
MONTHS AT POSTNATAL FOLLOW-UP (N = 69)

v36.3%***

55.1%

18.8%

==

Clients meeting study criteria for depression

Six months before pregnancy (reported at prenatal baseline)

B Six months since the birth of the baby (reported at postnatal follow-up)

“*5 < 00l
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AVERAGE NUMBER OF DEPRESSION SYMPTOMS IN THE PAST 6 MONTHS

Of the clients who met s+uo|y criteria for depression in the 6 months before pregnancy (n = 38), Jrhey
repor’red an average of 6.3 symptoms. In the past 6 months at pos’rno+o| fo”ow—up, these same
clients repor’reo| signh(iconﬂy fewer sympfoms (overoge of 1.7 symp+oms) indicoﬁng that the reduction

in depressive sympfoms was sustained after KY-Moms MATR participation.

FIGURE IV.C.2. AVERAGE NUMBER OF DEPRESSION SYMPTOMS AMONG THOSE CLIENTS WHO MET STUDY
CRITERIA FOR DEPRESSION IN THE 6 MONTHS BEFORE PREGNANCY AT PRENATAL BASELINE (N = 38)**

6.3

Average number of depression symptoms

Six months before pregnancy (reported at prenatal baseline)

B Six months since the birth of the baby (reported at postnatal follow-up)

*okk

p < .00J Signilciconce tested with poired somp|e t-test.

CLIENTS MEETING STUDY CRITERIA FOR DEPRESSION IN THE PAST 30 DAYS

In the past 30 days at prenatal baseline, 13.0% of the women met study criteria for depression (see
Figure IV.C.3). At postnatal follow-up, 24.6% of clients met study criteria for depression in the 30

doys before the boby was born which was a non—signh(icorﬁr increase.

FIGURE IV.C.3. MEETING STUDY CRITERIA FOR DEPRESSION IN THE 30 DAYS BEFORE PRENATAL BASELINE
AND 30 DAYS BEFORE THE BABY WAS BORN (N = ¢9)

24.6%

7 m

Clients meeting study criteria for depression

Past 30 days (reported at prenatal baseline)

In the 30 days before the baby was born (reported at postnatal follow-up)
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AVERAGE NUMBER OF DEPRESSION SYMPTOMS IN THE PAST 30 DAYS

Clients who met s’rudy criteria for depression in the past 30 o|oys at baseline (n = 9) reporJred an
average of 5.7 symptoms in the past 30 days af prenatal baseline and an average of 2.6 symptoms
in the 30 o|oys before the boby was born (a significon’r decrease).

FIGURE IV.C.4. AVERAGE NUMBER OF DEPRESSION SYMPTOMS AMONG THOSE CLIENTS WHO MET STUDY
CRITERIA FOR DEPRESSION IN THE PAST 30 DAYS AT PRENATAL BASELINE (N = 9)*

5.7

Average number of depression symptoms

Past 30 days (reported at prenatal baseline)

# In the 30 days before the baby was born (reported at postnatal follow-up)

* p < .05 Sigmficonce tested with poired somp|e t-test.

Generalized Anxiety Symptoms

To assess for generqhzed anxiety symptoms, participants were

first asked:

‘In the 6 months before pregnancy, did you have a perioo|
lasting 6 months or longer where you worried excessively or
were anxious about mu|+ip|e Jrhings on more o|oys than not
(like fomi|y, health, finances, school, or work difficulties)?”

Porﬁcipon’rs who answered "yes” were then asked 6 additional
questions about anxiety symptoms (e.g., felt restless, |<eyeo| up

or on eo|ge, have o|i1(1cicu|+y concentrating, feel irritable).

STUDY CRITERIA FOR
GENERALIZED ANXIETY

To meet sfudy criteria for depression,
clients had to say yes to the one
screening question and at least

3 of the other 6 symptoms. Thus,
minimum score to meet erudy
criterio: 4 out of 7.

CLIENTS MEETING STUDY CRITERIA FOR GENERALIZED ANXIETY IN THE PAST 6

MONTHS

In the 6 months before pregnancy, 53.6% of clients repor+eo| symptoms that met s’rudy criteria for
generalized anxiety (see Figure IV.C.5). In the past 6 months at postnatal follow-up, 20.3% of clients

met erudy criteria for genero|ized anxiety, which is a signiﬁcorﬁ decrease of 33.3% from baseline.
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FIGURE IV.C.5. MEETING STUDY CRITERIA FOR GENERALIZED ANXIETY IN 6 MONTHS BEFORE PREGNANCY
AND PAST 6 MONTHS AT POSTNATAL FOLLOW-UP (N = 69)

v33.3%"*

53.6%

Clients meeting study criteria for generalized anxiety

Six months before pregnancy (reported at prenatal baseline)

B Six months since the birth of the baby (reported at postnatal follow-up)

5 < 001
AVERAGE NUMBER OF GENERALIZED ANXIETY SYMPTOMS IN THE PAST 6 MONTHS

Of the clients who met s+uo|y criteria for generohzed anxiety in the 6 months before pregnancy (n=
37), they reported an average of 4.9 symptoms. In the past 6 months at postnatal follow-up, clients
reported an average of 1.3 sympfoms, a significant decrease compared to before pregnancy.

FIGURE IV.C.6. AVERAGE NUMBER OF ANXIETY SYMPTOMS AMONG THOSE CLIENTS WHO MET STUDY
CRITERIA FOR GENERALIZED ANXIETY IN THE ¢ MONTHS BEFORE PREGNANCY AT PRENATAL BASELINE
(N _ 37)***

4.9

=
%:

Average number of generalized anxiety symptoms

Six months before pregnancy (reported at prenatal baseline)
B Six months since the birth of the baby (reported at postnatal follow-up)

*okk

p < .007; Significcnce tested with pcﬂred somp|e t-test.

CLIENTS MEETING STUDY CRITERIA FOR ANXIETY IN THE PAST 30 DAYS

At prenatal baseline, 39.1% of clients reported symptoms that met study criteria for generalized
anxiety in the past 30 days (see Figure IV.C7). In the 30 days before the baby was born, 26.1% of
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KY-Moms MATR clients met criteria for genero|ized anxiety.

FIGURE IV.C7. MEETING STUDY CRITERIA FOR GENERALIZED ANXIETY IN THE 30 DAYS BEFORE PRENATAL
BASELINE AND 30 DAYS BEFORE THE BABY WAS BORN (N = ¢9)

39.1%
26.1%

Clients meeting study criteria for generalized anxiety

Past 30 days (reported at prenatal baseline)

In the 30 days before the baby was born (reported at postnatal follow-up)

AVERAGE NUMBER OF ANXIETY SYMPTOMS IN THE PAST 30 DAYS

Clients who met study criteria for anxiety in the past 30 days at baseline (n = 27) reported an
average of 45 symptoms in the past 30 doys at prenoJro| baseline and an average of 21 symptoms

in the 30 doys before the boloy was born, a signh(iccm’r decrease.

FIGURE IV.C.8. AVERAGE NUMBER OF ANXIETY SYMPTOMS AMONG THOSE CLIENTS WHO MET STUDY
CRITERIA FOR GENERALIZED ANXIETY IN THE PAST 30 DAYS AT PRENATAL BASELINE (N = 27)***

4.5

2.1

Average number generalized anxiety symptoms

Past 30 days (reported at prenatal baseline)

In the 30 days before the baby was born (reported at postnatal follow-up)

o p < .00 Significonce tested with poired somp|e t-test.
Depression and Anxiety Symptoms

CLIENTS MEETING STUDY CRITERIA FOR DEPRESSION AND/OR ANXIETY IN THE
PAST 6 MONTHS

Figure IV.C.9 shows that 69.6% met s’rudy criteria for either depression or anxiety (or both) in the 6
months before pregnancy. In the past 6 months ot pos+no’ro| Fo”ow—up, 319% of clients met criteria
for depression and/or anxiety (a significant decrease of 37.7%).
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FIGURE IV.C.9. MEETING STUDY CRITERIA FOR DEPRESSION AND/OR ANXIETY IN THE PAST 6 MONTHS AT
PRENATAL BASELINE AND POSTNATAL FOLLOW-UP (N = 69)

V37.7%""

69.6%

Clients meeting study criteria for depression and/or anxiety

Six months before pregnancy (reported at prenatal baseline)

B Six months since the birth of the baby (reported at postnatal follow-up)

“* 5 < 00,
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Trends in Depression and/or Anxiety at Prenatal Baseline and Postnatal Follow-up

The percent of clients who met s’rucly criteria for depression and/or anxiety at preno+o|
baseline was Foir|y consistent from 2015 to 2018. After 2018, the percent of clients who met

s+uo|y criteria for clepression and/or anxiety at preno’ro| baseline oppeored fo increase.

At fo”ow—up, while the percent of women who met s+uo|y criteria for depression and/
or anxiety decreased compored to baseline, the degree to which the percent decreased

fluctuated from 2015 to 2018.

FIGURE IV.CJ1O. CLIENTS IN THE FOLLOW-UP SAMPLE WHO MET STUDY CRITERIA FOR DEPRESSION
AND/OR ANXIETY IN THE PAST 6 MONTHS AT PRENATAL BASELINE AND POSTNATAL FOLLOW-UP,
REPORT YEARS 2015-2020

69.6%

54.7%

\ 46.7% 47.6%
41.9% 40.6%

29.0% o —0
0,
16.9% e 33.0% 35.9% 31.9%
. (1]

2015 (n = 136) 2016 (n = 169) 2017 (n=63) 2018 (n=106) 2019 (n=117) 2020 (n = 69)

Prenatal baseline  ==Q==Postnatal follow-up

CLIENTS MEETING STUDY CRITERIA FOR DEPRESSION AND/OR ANXIETY IN THE
PAST 30 DAYS

In the past 30 o|oys at preno’ro| baseline, 42.0% of clients met s+uo|y criteria for either depression
or anxiety (or both) an d in the 30 days before the baby was born, 39.1% of the women met study

criteria for depression and/or anxiety.
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FIGURE IV.CI. MEETING STUDY CRITERIA FOR DEPRESSION AND/OR ANXIETY IN THE 30 DAYS BEFORE
PRENATAL BASELINE AND 30 DAYS BEFORE THE BABY WAS BORN (N = 69)

42.0%

Clients meeting study criteria for depression and/or anxiety

Past 30 days (reported at prenatal baseline)
In the 30 days before the baby was born (reported at postnatal follow-up)

CLIENTS MEETING STUDY CRITERIA FOR COMORBID DEPRESSION AND ANXIETY
IN THE PAST 6 MONTHS

Almost 4 in 10 clients (39.1%) met criteria for comorbid anxiety and depression in the 6 months
before Hwey became pregnant and at pos+no+c1| fo”ow—up, 7.9% of clients repor’red comorbid anxiety
and depression (a significant decrease of 31.9%; see Figure IV.C12).

FIGURE IV.C12. MEETING STUDY CRITERIA FOR COMORBID DEPRESSION AND GENERALIZED ANXIETY IN THE
PAST 6 MONTHS AT PRENATAL BASELINE AND POSTNATAL FOLLOW-UP (N = 69)

v31.9%***

39.1%

7.2%

Clients meeting study criteria for both depression and anxiety

Six months before pregnancy (reported at prenatal baseline)

B Six months since the birth of the baby (reported at postnatal follow-up)

#*5< 00,

CLIENTS MEETING STUDY CRITERIA FOR COMORBID DEPRESSION AND ANXIETY
IN THE PAST 30 DAYS

One in ten clients in the past 30 doys at preno+o| baseline and 11.6% of clients in the 30 doys before
the boby was born met sfudy criteria for both depression and anxiety (see Figure [V.C13).
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FIGURE IV.C13. MEETING STUDY CRITERIA FOR COMORBID DEPRESSION AND GENERALIZED ANXIETY IN THE
30 DAYS BEFORE PRENATAL BASELINE AND THE 30 DAYS BEFORE THE BABY WAS BORN (N = 69)

10.1% 11.6%

Clients meeting study criteria for both depression and anxiety

Past 30 days (reported at prenatal baseline)

In the 30 days before the baby was born (reported at postnatal follow-up)

Post-traumatic Stress Symptoms

Almost one-quarter of clients screened positive for symptoms of post-traumatic stress disorder
(PTSD) in the six months before pregnancy. At fo”ow—up, 9.1% of clients screen positive for PTSD

sympfoms.

FIGURE IV.C14. CLIENTS WHO SCREENED POSITIVE FOR SYMPTOMS OF POST-TRAUMATIC STRESS DISORDER
IN'THE PAST ¢ MONTHS AT PRENATAL BASELINE AND POSTNATAL FOLLOW-UP (N = 33)”

24.2%

9.1%

Positive screen for PTSD

Six months before pregnancy (reported at prenatal baseline)

B Six months since the birth of the baby (reported at postnatal follow-up)

Summary

The number of clients who met s’rudy criteria for depression and the number of clients who met
eruo|y criteria for anxiety decreased significonﬂy from prenq’ro| baseline to postcHro| fo”ow—up. In
addition, the number of depression symptoms and the number of anxiety symptoms clients reported
decreased signh(iconﬂy from before pregnancy to 6 months after the birth of the baby and in the
past 30 days. In the past 6 months af follow-up, almost one-third of clients still reported depression
and/or anxiety and 7% of clients still met criteria for both depression and anxiety in the past 6
months at Fo||ow—up.

76 Price, M., Szafranski, D., van Stolk-Cooke, K, & Gros, D. (2016). [nvestigation of an abbreviated 4 and 8-item version of the
PTSD Checklist 5. Psychiatry Research, 239, 124-130

77 Previous versions of the baseline and fo”ow»up assessments on|y asked PTSD measure if the client rep\ied that Jrhe\/ had been
victimized as an adult; therefore, or1|y 33 clients were asked these questions at both baseline and fo”ow»up
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D. Intimate partner abuse and Victimization Experiences

ThissecﬁonexamineschangesininHmafeparfnerabuseandvicﬁmizaﬁonsuchas:( 1) felfunsafe, (2)
anyformofintimatepartnerabuse (3)psychologicalabuse (4)coercivecontrol (5)physicalabuse,
(6)sexualassault and(7)victimizationexperiences.Theseareexaminedfromprenatalbaseline
topostnatalfollow-up.Past6-monthandpast30-daypartnerabuse measuresareexamined
separately where applicable.

Felt Unsafe in Current or Past Relationship

Including fear of a current or ex-partner, 17.4% (n = 12) of clients reported they felt unsafe ot
baseline and 4.3% repor+eo| Jrhey felt unsafe ot fo”ow—up. Of the 12 clients that repor+eo| at preno+o|

baseline that Jrhey felt unsafe, 3 clients also felt unsafe ot Fo||ow—up.

Intimate partner abuse

ANY FORM OF INTIMATE PARTNER ABUSE IN THE PAST 6 MONTHS

Figure IV.D.] shows that in the 6 months before pregnancy, 36.2% of clients repor’reo| experiencing
any form of intimate partner abuse” (inc|uo|ing psycho|ogico| abuse, control, physico| abuse, and
sexual abuse) perpeJrroJred |oy a current or ex-partner and 13.0% of clients reporJred experiencing
partner violence in the past 6 months af pos+no’ro| fo||ow—up (signh(icon’r decrease of 23.2%).

FIGURE IV.D1. ANY TYPE OF ABUSE IN THE 6 MONTHS BEFORE PREGNANCY AND THE PAST 6 MONTHS AT
POSTNATAL FOLLOW-UP (N = ¢9)

v23.2%"**

36.2%

13.0%

Clients reporting any type of partner abuse

Six months before pregnancy (reported at prenatal baseline)

B Six months since the birth of the baby (reported at postnatal follow-up)

=* 5 < 00,

8 Any intimate partner abuse was defined in this sfudy as a client inclicoﬁng "yes” fo any of the partner violence questions asked
in the survey (e,g, verbal and psycl’]o|ogico\ abuse, extreme jeo\ousy and control, threats of violence towards client and others
close to them, physico| violence, s+o”<ir1g, partner purpose|\/ domaging or cleerroyMg property, sexual assault/threats of assault) ot
each period.
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Trends in Any Partner Abuse at Prenatal Baseline and Postnatal Follow-up

The number of clients who repor’red any partner abuse at preno+o| baseline was foir|y
consistent over the previous 6 years. In 2020, however, the number of clients who repor’red
any partner abuse increased compored to 2019. Overall, the number of clients who repor’red
partner abuse at follow-up was also fairly consistent with about 11% to 15% of clients reporting
partner abuse in the 6 months since the birth of the baby (with the exception of 2017 at
1.5%).

FIGURE IV.D.2. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING ANY PARTNER ABUSE AT PRENATAL
BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS 2015-2020

33.3% 33.3% 36.2%

27.2% ARG 25.6%

N ‘—o
14.7% 15.4% Lo% g
R ’ 12.4% 11.1% 13.0%

2015 (n=136) 2016 (n=169) 2017 (n=63) 2018 (n=105) 2019 (n=117) 2020 (n=69)

Prenatal baseline  ==Q==Postnatal follow-up

ANY FORM OF INTIMATE PARTNER ABUSE IN THE PAST 30 DAYS

In the past 30 days at prenatal baseline, 18.8% of KY-Moms MATR clients reported experiencing
any type of abuse. In the 30 days before the baby was born, 101% of clients reported any type of
partner abuse, which was not a significant decrease (see Figure IV.D.3).

FIGURE IV.D.3. ANY TYPE OF ABUSE IN THE 30 DAYS BEFORE PRENATAL BASELINE AND THE 30 DAYS BEFORE
THE BABY WAS BORN (N = 69)

18.8%
10.1%

Clients reporting any type of abuse

Past 30 days (reported at prenatal baseline)

In the 30 days before the baby was born (reported at postnatal follow-up)
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PSYCHOLOGICAL ABUSE
PSYCHOLOGICAL ABUSE IN THE PAST 6 MONTHS

Over one-quarter of clients (26.5%) repor’red at preno+o| baseline that a partner psycho|ogico||y
abused them (e.g., insulted the client, shouted, criticized them, criticized them in front of others,
treated them like an inferior, tried to make them feel crazy, or told them their fee|ings were irrational
or crozy) in the 6 months before pregnancy and 8.8% of clients repor’red psycho|ogico| abuse in the
past 6 months ot pos’rno+o| fo”ow—up. Compored to the 6 months before +|'1ey were pregnant, there
Was d signh(icorﬁ 177% decrease in reports of psyc|’10|ogico| abuse in the 6 months after clients had

their boby (see Figure IV.D.4).

FIGURE IV.D.4. PSYCHOLOGICAL ABUSE IN THE 6 MONTHS BEFORE PREGNANCY AND THE PAST 6 MONTHS
AT POSTNATAL FOLLOW-UP (N = 68)”

v17.7%**

26.5%

8.8%

D000

Clients reporting psychological abuse

Six months before pregnancy (reported at prenatal baseline)

B3 Six months since the birth of the baby (reported at postnatal follow-up)

*p > Ol
PSYCHOLOGICAL ABUSE IN THE PAST 30 DAYS

Ten percent of clients in the past 30 o|oys at preno’ro| baseline and 5.9% of clients in the 30 o|oys
before the boby was born repor’red psycho|ogico| abuse.

FIGURE IVD.5. PSYCHOLOGICAL ABUSE IN THE 30 DAYS BEFORE PRENATAL BASELINE AND THE 30 DAYS
BEFORE THE BABY WAS BORN (N = ¢9)

0,
10.3% 5.9%

s

Clients reporting psychological abuse

Past 30 days (reported at prenatal baseline)
In the 30 days before the baby was born (reported at postnatal follow-up)

”* One client was missing data for psycho|ogico| abuse in the past 6 months at fo”ow—up
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COERCIVE CONTROL

COERCIVE CONTROL IN THE PAST 6 MONTHS

For this erudy, coercive control is described as abuse |oy a partner wherein the partner threatened the
client or a fomi|y member in order fo frithren her, was ex+reme|y jealous and con’rro”ing, interfered
with other re|o+ionshi|os, stalked her, or purpose|y des’rroyed property that be|ongec| to her or a close
friend/}ﬁomﬂy member. In the 6 months before becoming pregnant, 36.2% of clients reporJred being
a victim of coercive control and 11.6% of clients in the past 6 months at pos+no+o| fo”ow—up repor’red
experiencing coercive control from their partner (o signh(icon’r decrease of 24.6%; see Figu re |\/.D46).

FIGURE IV.D.6. COERCIVE CONTROL BY A PARTNER IN THE 6 MONTHS BEFORE PREGNANCY AND THE 6
MONTHS BEFORE POSTNATAL FOLLOW-UP (N = ¢9)

v24.6%"**

36.2%

11.6%

Clients reporting coercive control

Six months before pregnancy (reported at prenatal baseline)

B Six months since the birth of the baby (reported at postnatal follow-up)
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COERCIVE CONTROL IN THE PAST 30 DAYS

In the past 30 doys at pren0+o| baseline, 18.8% repor+ed coercive control occurred while Jrhey were
pregnant. Ten percent reported experiencing coercive control from their partner in the 30 days

before the baby was born (see Figure IV.D.7).

FIGURE IV.D.7. COERCIVE CONTROL BY A PARTNER IN THE 30 DAYS BEFORE PRENATAL BASELINE AND THE 30
DAYS BEFORE THE BABY WAS BORN (N = 69)

18.8%
10.1%

Clients reporting coercive control

Past 30 days (reported at prenatal baseline)

# In the 30 days before the baby was born (reported at postnatal follow-up)
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PHYSICAL ABUSE

PHYSICAL ABUSE IN THE PAST 6 MONTHS

Almost1in 5 women repor+eo| that a partner |o|'1ysico||y abused them (e.g., pushing, shoving, kicking,
beo’ring up, choking, burning, oHocking with a Weopon) in the 6 months before Jr|'1ey became
pregnant (see Figure IV.D.8). In the past 6 months at pos+no+o| fo”ow—up, 4.4% of clients repor’reo|
physical abuse by a partner (a significant decrease of 14.7%).

FIGURE IV.D.8. PHYSICAL ABUSE IN THE 6 MONTHS BEFORE PREGNANCY AND THE PAST 6 MONTHS AT
POSTNATAL FOLLOW-UP (N = 68)%

v24.6%"**

19.1%

4.4%
SIS

Clients reporting physical abuse

Six months before pregnancy (reported at prenatal baseline)

B Six months since the birth of the baby (reported at postnatal follow-up)

*p < .05,

PHYSICAL ABUSE IN THE PAST 30 DAYS

One client (1.5%) in the past 30 days at prenatal baseline and two clients (2.9%) in the 30 days
before the birth of the boby repor’red a partner physico”y abused them (see Figure IV.D.9).

FIGURE IV.D.9. PHYSICAL ABUSE IN THE 30 DAYS BEFORE PRENATAL BASELINE AND THE 30 DAYS BEFORE
THE BABY WAS BORN (N = 68)°

1.5% 2.9%

Clients reporting physical abuse

Past 30 days (reported at prenatal baseline)

In the 30 days before the baby was born (reported at postnatal follow-up)

8 One client was missing data for physiccd abuse in the past 6 months at FoHow—up.

8 One client was missing data for pl’]ysic0| abuse in the 30 doys before the boby was born.
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SEXUAL ASSAULT

SEXUAL ASSAULT IN THE PAST 6 MONTHS

One in 10 clients reporJrecI at preno’ro| baseline that Jrhey had been sexuo”y assaulted by a partner
(e.g., partner made them do sexuo”y degroding Jrhings, caused them to have sex because Jrhey were
afraid of what would hoppen if +|'1ey didn't, made the client have sex by Jrhreo’rening to harm them
or someone close to them, or physico”y Forcing them to have sex) in the 6 months before pregnancy.
In the past 6 months at pos+no+o| Fo||ow—up, none of the clients indicated Hﬁey had been sexuo”y
assaulted by a partner (see Figure 1V.D.10).

FIGURE IV.D10. PARTNER SEXUALLY ASSAULTED CLIENT IN THE 6 MONTHS BEFORE PREGNANCY AND THE ¢
MONTHS BEFORE POSTNATAL FOLLOW-UP (N = ¢9)

10.1%
0.0%

Clients reporting sexual assault

Six months before pregnancy (reported at prenatal baseline)

B3 Six months since the birth of the baby (reported at postnatal follow-up)

a-No measures of association could be compu+eo| for sexual assault
because the variable ot T(O”Oqup was O.

SEXUAL ASSAULT IN THE PAST 30 DAYS

In the past 30 doys at preno+o| baseline, 2.9% of clients reporJred being a victim of sexual assault by
a partner and in the 30 o|oys before the boby was born, none of the clients reporJred being sexuo“y
assault by a partner.

FIGURE IV.DN. PARTNER SEXUALLY ASSAULTED CLIENT IN THE 30 DAYS BEFORE PREGNANCY AND THE 30
DAYS BEFORE THE BABY WAS BORN (N = 69)

2.9% 0.0%

Clients reporting sexual assault

Past 30 days (reported at prenatal baseline)
In the 30 days before the baby was born (reported at postnatal follow-up)
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Any Adult Victimization Experiences

Clients were asked about situations in which the client may have been the victim of a crime, harmed
by someone else, or made to feel unsafe by someone other than a parent or guordion in the past
6 months at baseline and fo”ow-up. Because re|o+ive|y small percentages of clients repor+eo| each
type of victimization experience in the 6-month periods, the items were co||0|osed. The percent of
clients who reporJred experiencing any victimization (i.e., any harassment or any assault) in the past 6

months decreased significonﬂy from the 6 months before pregnancy fo the past 6 months at follow-
up (see Figure IV.D12).

FIGURE IV.D.12. PERCENT OF CLIENTS WHO EXPERIENCED ANY ADULT VICTIMIZATION (N = 69)

v13.1%*

26.1%

13.0%

Any victimization

In the 6 months before pregnancy
Since the baby was born

*p < .05.
Summary

Clients’ experiences of several forms of partner violence were examined from preno+o| baseline

fo postoJro| fo”ow—up. Over one-third of KY-Moms MATR clients repor+eo| experiencing some
type of abuse in the 6 months before pregnancy. At pos+no’ro| fo“ow—up, 13% of clients repor’red
experiencing some type of abuse in the past 6 months since the boby was born. About 19% of clients
reporfed experiencing at least one of the types of abuse asked about on the survey in the past

30 days ot prenatal baseline and 10.1% of clients reported some type of abuse from an intimate
partner in the 30 doys before the boby was born. The number of clients reporting psycho|ogico|
obuse, coercive conJrro|, and |o|'1ysico| abuse decreased signh(iconﬂy from before pregnancy to the
past 6 months at pos+no’ro| fo”ow—up. None of the clients reporJrecl experiencing a sexual assault |oy
a partner or other type of perpetrator at fo“ow—up.
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E. Economic and Living Circumstances, Economic Hardship, and
Criminal Justice Involvement

Thissubsectionexamineschangesinemployment economichardship livingsituation andcriminal
justiceinvolvement frombaseline to follow-up.Specifically thissectionexamines: (1) current
employment status, (2) hourlywage, among employedindividuals (3) publicassistance, (4)
economichardship (5)livingsituation and(6)criminaljusticeinvolvement.Past-6-monthandpast-
30-day measures are examined separately where applicable.

Current Employment Status

Overall, clients” current emp|oymen+ status did not chonge significonﬂy from preno’ro| baseline to
pos+no’ro| fo”ow—up. Less than one-third of clients were emp|oyeo| in some capacity (full-time, part-
time, occasional, or on leave) at preno+o| baseline and 39.0% were emp|oyeo| at fo”ow—up (not
represen’red ina figure). At preno’ro| baseline, 68.1% of clients repor+eo| being unemp|oyed and at
pos+no’ro| fo||ow—up, this percent was 60.9% (see Figure IV.E1).

FIGURE IV.E1L CURRENT EMPLOYMENT STATUS AT PRENATAL BASELINE AND POSTNATAL FOLLOW-UP

(N = 69)
68.1%
60.9%
29.0%
18.8% B2
- 7 13.0%  7.2%
0.0% 0.0% 1.4%
Z T o 1.4% 0 °
Not currently Fulltime Part-time Occasional On leave from a job
employed for pregnancy-
related reasons
Prenatal baseline Postnatal follow-up

a - Significance fested with the Stuart-Maxwell Test for Marginal Homogeneity.

Overall, I liked everything.
We didn't get to reach our
goals because I had [the
baby] early. I was very well

prepared.

- KY-Moms MATR {oHow—up client
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Trends in Current Unemployment Status Prenatal Baseline and Postnatal Follow-up

The majority of women at both preno’ro| baseline and pos’rno+o| Fo”ow-up were unemp|oyed.
Furthermore, from 2016 to 2018, the percent of clients who repor+eo| being unemp|oyed
chonged on|y minimo”y from baseline to Fo||ow-up. In fact, in 2018, the percent of clients
reporting being unemp|oyed at fo”ow-up is s|ig|’1’r|y greater than the percent of clients
reporting being unemp|oyed at baseline. In 2019 and 2020, the percent of clients who

reporJred being unemp|oyeo| wWas s|ig|’1’r|y greater at baseline compored fo Fo”ow-up.

FIGURE IV.E2. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING CURRENT UNEMPLOYMENT STATUS
AT PRENATAL BASELINE, REPORT YEARS 2014-2020

75 o 76.3% 76.2%
: Qe 70-8% 66.1% 68.1%
G\ﬁ e :
73.0% 67 0%
63.4% i 60.2% 60.9%

2014 (n = 205) 2015 (n = 136) 2016 (n = 169) 2017 (n = 63) 2018 (n = 106) 2019 (n = 118) 2020 (n = 69)

Prenatal baseline  ==Q==Postnatal follow-up

For clients who were emp|oyeo| (full- or part-fime) ot each point, the average hou r|y wage clients
reporJred increased s|igh+|y from $9.93 at preno+o| baseline (n = 22) to $10.39 at pos’rno+o| follow-
up (n = 23% not depic’red ina Figure). About 5% of clients who were emp|oyeo| at baseline (inc|uo|ing
clients on leave for pregnoncy—reb’red reasons) and none of the clients who were emp|oyeo| at
fo”ow—up83 repor’reo| +hey were also in school or receiving additional vocational training.

Of the clients who reporJred Jrhey were not currenHy emp|oyeo| at each point, fewer clients indicated
Hﬁey were |ool<ing for work at pos+no+o| fo||ow—up compored to preno’ro| baseline (see Figure IV.E.3).
In addition, the majority of clients (63.4%) who were unemp|oyeo| at fo”ow—up reporJred Jrhey were
keeping house or caring for children full-time compored to 40.4% of clients at preno’ro| baseline.

82 One client repor’red ’rhey didn't know what their hou r\y wage was and data was missing for two clients at Fo”ow—up,

8 Five clients were missing data on school attendance at follow-up.
9 P



KY-Moms MATR 2020 Annual Outcome Report | 76

FIGURE IV.E.3. REASON FOR UNEMPLOYMENT AT PRENATAL BASELINE AND POSTNATAL FOLLOW-UP#

Unemployed, but looking for work ) 26.8"3/)4'0%

Unemployed, but on furlough or temporarily laid off
Unemployed, but keeping house or caring for children 63.4%
On disability/applied for disability
Student/in training

In controlled environment 0_0%6-4%

Unemployed, not looking for work 3.4% 10.6%

Other 2.1%

Prenatal baseline (n = 47) Postnatal follow-up (n = 41)

About 84% of clients at preno+o| baseline and 75.0% of clients ot pos’rno+o| fo”ow—up expec’red fo
be emp|oyeo| in the next 12 months.#

Public Assistance

Clients were asked at pos+no’ro| ](OHOW-Up what type of pub|ic assistance Jrhey received during their
pregnancy.

The vast majority of clients (88.4%) repor’red receiving pub|ic assistance while Jrhey were pregnant
and involved in KY-Moms MATR and 84.1% repor+eo| currenﬂy receiving pu|o|ic assistance at
pos+no’ro| fo“ow—up (not depic’red in a ﬁgu re).

The majority of clients who received pub|ic assistance reporJred receiving Supp|emen’r Nutrition
Assistance Program (SNAP; 50.7% during pregnancy and 48.3% after the birth of their baby) and
Women, Infants and Children (WIC; 812% o|uring pregnancy and 741% aofter the birth of their
baby).

8 One client ot FoHow—up were missing information on Wl’]y Jrhe\/ were unemp|oyed.

8 One client responded that Jrhey “didn't know” for emp|oymen+ expectfations af Fo||ow—up.
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Economic Hardship

Economic hordship may be a better indicator of the actual A CLOSER LOOK AT CLIENTS’
doy-’ro-doy stressors clients face than a measure of income. DIFFICULTY MEETING BASIC
Therefore, the preno+o| baseline and pos+no’ro| Fo”ow-up NEEDS AT FOLLOW-UP
surveys included several questions about clients” difficulty I #he e 6 et o fllow s,
meeting expenses for basic needs and food insecu rity.s 14.5% of KY-Moms MATR clients
Clients were asked eight items, five of which asked about reported having difficulty paying
diffictu meeting basic |iving needs such as food, shelter, rent/mortgage, 8.7% of clients

utilities, and Jre|ephone, and three items asked about difﬁctu reported they were unable to pay

. . . . their gos/e|ec+ric bill, and 11.6% were
recelvmg meo|lco| care FOI’ ](II’]OI’]CIO| reasons.

unable o pay their phone bills.

In the 6 months before becoming pregnant, 52.2% of clients

reporJred Jrhey had dh(ﬁctu meeting af least one of the basic |iving needs for financial reasons and
261% of clients reporJred diﬁcictu meeting basic |iving needs in the past 6 months at pos+no’ro|
fo”ow-up (since the boby was born) which was a signiﬁcorﬁ decrease of 26.1% (see Figu re |\/.E.4).

About 46% of clients repor+eo| hoving diﬂticuH\/ meeting basic |iving needs in the past 30 doys at
preno’ro| baseline. In the 30 doys before the bob\/ was born, 27.5% of clients had diffictu meeting

basic needs such as food, shelter or utilities (a signiﬁcorﬁr decrease of 18.9%).

FIGURE IV.E4. DIFFICULTY IN MEETING BASIC LIVING NEEDS FOR FINANCIAL REASONS AT PRENATAL
BASELINE AND POSTNATAL FOLLOW-UP (N = 69)

v26.1%**
V18.9%**

52.2%
46.4%

26.1%

In the 6 months before In the 6 months Past 30 o|oys at In the 30 do\/s

pregnancy since the boby was preno+o| baseline before the boby
born was born
o < Ol

% SIPP; She, P, & Livermore, G. (2007). Material horclsl’]ip, poverty, and disobihf\/ among working—oge adults. Social Science
Quarterly, 88(4), 970-989.
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Trends in Difficulty Meeting Basic Living Needs at Prenatal Baseline and Postnatal
Follow-up

The percent of clients who repor’red hoving diﬁcictu meeting basic |iving needs in the six
months before pregnancy remained foir|y consistent over the past 6 years at baseline. From
2015 to 2017, the number of clients who repor+eo| diﬁ(ictu meeting basic |iving needs at
fo”ow-up signhciconHy decreased from baseline. In 2020, there was a |orger decrease from

baseline to Fo||ow-up in clients reporting diﬁ(ictu meeting basic |iving needs.

FIGURE IV.E.5. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING DIFFICULTY MEETING BASIC
HOUSEHOLD NEEDS AT PRENATAL BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS 2015-
2020

58.1%

52.9% 52.4% 52.2%
° ° 48.1% °

44.1%

22.1% 24.0% 26.1%
14.3%

2015 (n=136) 2016 (n=169) 2017 (n=63) 2018 (n=106) 2019 (n=118) 2020 (n=69)

Prenatal baseline  ==Q==Postnatal follow-up

Three in ten clients reported their household had difficulty meeting health care needs (such as not
going to the doctor, not hoving a prescription filled, or not going fo the dentist because of financial
reasons) in the 6 months before pregnancy (see Figure IV.E.6). At follow-up, almost 2 in 10 clients
(18.8%) reported they had difficulty meeting health care needs in the 6 months since the baby was

bOI’I’].

In the past 30 days at prenatal baseline, 14.5% of clients reported their household had difficulty

meeting health care needs because of financial reasons. In the 30 days before the baby was born,
17.4% of clients reported difficulty meeting health care need:s.
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FIGURE IVE.6. DIFFICULTY IN MEETING HEALTH CARE NEEDS FOR FINANCIAL REASONS AT PRENATAL
BASELINE AND POSTNATAL FOLLOW-UP (N = 69)

30.4%
18.8% 14.5% 17.4%
_ _
In the 6 months before In the 6 months Past 30 cloys at In the 30 doys
pregnancy since the boby was prenofo\ baseline  before the boby

bOI’I’] was born

Trends in Difficulty Meeting Health Care Needs at Prenatal Baseline and Postnatal
Follow-up

Overall, at baseline, the percent of clients reporting that Jrhey had difﬁctu meeting health
care needs has s+eoo|i|y declined. In 2015, almost half of clients repor’red hoving o|iFFicu|er
meeting health care needs in the 6 months before pregnancy and in 2020, around 30% of
clients reporJred hoving o|iFFicu|er meeting basic health care needs. At pos’rno+o| fo”ow-up, on

average, less than one-fifth of clients repor’red s’rrugg|ing to meet health care needs.

FIGURE IV.E7. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING DIFFICULTY MEETING HEALTH CARE
NEEDS AT PRENATAL BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS 2015-2020

48.5%
39.8%
34.0%

. 30.4%
25.4% 28.8% ’
19.0% 18.8%
’ 13.9% 11.3% 16.1% ’

4.8% :

2015 (n = 136) 2016 (n=169) 2017 (n=63) 2018 (n=106) 2019 (n=118) 2020 (n=69)

Prenatal baseline  ==Q=Postnatal follow-up

Living Situation

The number of clients reporting being homeless declined from 10.1% ot preno’ro| baseline to 1.4% at
pos+no’ro| fo||ow—up (not depic’recl ina Figu re). Of those clients who considered themselves homeless
at baseline (n =7), 50.0% reported they were staying temporarily with family or friends, 16.7% of
clients reporJred Jrhey were staying in a shelter, and 33.3% reporJred other reasons (eroying in o sober
|iving home and staying in a recovery c:en’rer).87

8 One client was missing data for wh\/ the client considered themselves homeless at baseline.
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The majority of clients at prenatal baseline (88.4%) and postnatal follow-up (100.0%) reported

|iving in a private residence (i.e, their own or someone else’s home or opor’rmen’r) before the birth of

their boby.

Criminal Justice Involvement

ARRESTS

Clients were asked about their arrests in the 6 months before pregnancy (at baseline) and since the
boby was born (at pos+no’ro| fo”ow-up). In the 6 months before pregnancy, 23.2% of clients repor’reo|
an arrest (see Figure IV.E.8). At follow-up, this percent had decreased significantly by 21.8% to 1.4%.

FIGURE IVE&8. CLIENTS REPORTING ARRESTS IN THE 6 MONTHS BEFORE PREGNANCY AND THE 6 MONTHS
BEFORE POSTNATAL FOLLOW-UP (N = ¢9)

v21.8%***

23.2%

1.4%

Clients reporting arrests

Six months before pregnancy (reported at prenatal baseline)

B Six months since the birth of the baby (reported at postnatal follow-up)

"o < Ol

Among those clients who reporfed being arrested in the 6 months before pregnancy (n =16), the
average number of times clients reporJrecl being arrested was 1.6. The one client who repor+eo| being
arrested in the 6 months since the boby was born, repor+eo| being arrested one time (not clepic’red in

a figure).
Incarceration
At baseline, 20.3% of clients repor+eo| spencling at least one nigh’r in jail or prison in the 6 months

before pregnancy (Figure IVED9). At fo”ow—up, 1.4% of clients repor+eo| spending at least one nigh’r

in joi| or prison since the boby was born, which is @ signh(icorﬁ decrease of 18.9%.
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FIGURE IV.E9. CLIENTS REPORTING BEING INCARCERATED IN THE 6 MONTHS BEFORE PREGNANCY AND
THE 6 MONTHS BEFORE POSTNATAL FOLLOW-UP (N = 69)

v18.9%**

20.3%

1.4%

Clients reporting incarceration

Six months before pregnancy (reported at prenatal baseline)

B Six months since the birth of the baby (reported at postnatal follow-up)

o < Ol

Among those clients who reporJred being incarcerated in the 6 months before pregnancy (n=
14), the average number of nights incarcerated was 16.5 (see Figure IV.E.1O). The one client who
reporJred being incarcerated in the 6 months since the boby was born, reporJred being incarcerated

10 nigh’rs.

FIGURE IV.E10. AVERAGE NUMBER OF NIGHTS SPENT INCARCERATED AT PRENATAL BASELINE AND
POSTNATAL FOLLOW-UP

16.5 10.0

b e )

Average number of nights incarcerated

Prenatal intake (n = 14) B Postnatal follow-up (n = 1)

Criminal Justice Supervision

At preno’ro| baseline, 15.9% of clients reporJred Jrhey were currenﬂy under criminal justice system
supervision (e.g‘, proboﬁon, or poro|e; Figure IV.EN). At fo”ow-up, 13.0% were currenHy under

criminal justice system supervision.

FIGURE IV.EN CLIENTS REPORTING SUPERVISION BY THE CRIMINAL JUSTICE SYSTEM AT PRENATAL BASELINE
AND POSTNATAL FOLLOW-UP (N = 69)

15.9% 13.0%

Clients reporting criminal justice supervision

Prenatal intake Postnatal follow-up
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Summary

The percent of clients who repor’red full-time emp|oymen+ did not increase signh(iconﬂ\/ at pos’rno+o|
fo”ow-up, but the number of clients who repor+eo| being unemp|0\/eo|, but caring for their children
at home increased to 63% at fo”ow-up. Most clients were able to receive pub|ic assistance (moin|y
SNAP and WIC) while pregnant and in KY-Moms MATR and aofter the birth of the boby. The
number of clients who repor’reo| hoving diffictu meeting health care needs for financial reasons
decreased significonﬂy in the past 6 months at pos’rno+o| fo”ow-up compored to preno+o| baseline.
There were also significorﬁr decreases in the number of clients reporting arrests and incarceration
from preno’ro| baseline to pos+no’r0| Fo”ow-up.

I liked the program, just
having someone to talk to
was amazing. You don't

have to put on a happy face
for them.

- KY-Moms MATR {oHow—up client
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E Physical Health

Thissubsectiondescribesphysicalhealthproblemsreportedatprenatalbaselineandchangein
physicalhealthstatusofclientsfromprenatalbaselinetopostnatalfollow-upincluding:(1)chronic
healthproblemsatbaseline (2)currenthealth (3)chronicpain and(4)perceptionsofpoorphysical
and mental health.

Chronic Health Problems Reported at Prenatal Baseline

At preno+o| baseline, 37.7% of clients repor+eo| no health prob|ems,
4499 repor’red hoving one chronic health prolo|em, and 17.4% of 37.7% had no chronic

clients had two or more chronic health prob|ems‘ health Problems 44.99%
had omne chronic health

one physical health problem ot prenatal baseline (n = 43), 349% pr0bl€m’ 11.6%6 had 2
of KY-Moms MATR clients repor’red asthma, 25.6% repor’red a health PrOblems; and
sexually transmitted infection (STI), 25.6% reported Hepatitis C, 5.7% had 3 health
and 14.0% repor’red arthritis. None of the clients repor+eo| chronic problemg or motre
obstructive pu|monory disorder, tuberculosis, Hepafitis B, cirrhosis,

or HIV/AIDS (not included in the figure).

As Figure IV.F.1 shows, among the clients who repor’red at least

FIGURE IV F.1 CHRONIC HEALTH PROBLEMS REPORTED BY CLIENTS AT PRENATAL BASELINE (N= 43)

Asthma s sy 34.9%
Other STIs  FZZ7Z777227777777777] 25.6%

Hepatitis C pisiiniiziiiz 25.6%
Arthritis  BEZZZZZZ 14.0%
Dental problems 74 9.3%
Seizure pzzid 9.3%
Cardiovascular problems 22777 9.3%

Diabetes
Cancer ¢
Kidney problems

Pancreatitis
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Trends in Chronic Health Problems at Prenatal Baseline and Postnatal Follow-up

In genero|, for each yedr, more clients repor+eo| no health prob|ems at preno’ro| baseline, with
the exception of 2020. In 2016, for example, a little over half of clients (50.9%) reported
Jr|'1ey had no health prob|ems. The number of clients who repor’red one health prob|em and
multiple health problems were similar over the previous 6 years with the exception of 2017
when on|y 9.5% of clients repor’red mu|+ip|e health prob|ems (compored to 42.9% of clients
reporting only one health problem). In 2020, more clients appear to have reported just one
health prob|em compored to no health prob|ems or mu|+ip|e health prob|ems.

FIGURE IV.F.2. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING CHRONIC HEALTH PROBLEMS AT
PRENATAL BASELINE, REPORT YEARS 2014-2020

ceo
..........
.......................

35.6% 37.7%

-
288% 0= — -’ ~O-
24.3% -o\ -~ & 26.4% 22.9%~ - -o

0
9.5%
2014 (n=204) 2015 (n=136) 2016(n=169) 2017 (n=63) 2018 (n=106) 2019 (n=118) 2020 (n=69)

e+ ©-+ No health problems e=Q== One health problem == == Two or more health problems

Overall, at preno+o| baseline, 20.3% repor’red Jrhey had major health prob|ems that were not

cu rrenHy being treated. Of those clients who indicated Jrhey had major health prob|ems that were
not being treated (n = 14), 28.6% reporJred Hepatitis C and the remaining clients mentioned various
responses such as back prob|ems, migraines, and arthritis. At pos+no+o| fo”ow-up, 5.8% of clients
reporJred major health prob|ems that were not cu rrenﬂy being treated. Of those clients (n = 4), Jrhey
mentioned back prob|ems, hemorrhoids, and Hepoﬁ’ris C.
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Trends in Health Problems Not Being Treated at Prenatal Baseline

Less than one-quartfer of clients each year repor’red hoving major health prob|ems that were
not cu rren’r|y being treated at baseline. In 2015, 9.5% of clients repor’red hoving a health
problem that was not being treated and in 2017 22.2% of clients reported having a major
health prob|em that was not being treated. After 2017, the number of clients who repor’red
having major health problems that were not currently being treated was 16.0% in 2018 and
12.7% in 2019. In 2020, the percent of clients who reported having a major health problem
that was not being treated was 20.3%.

FIGURE IV.F.3. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING HEALTH PROBLEMS THAT WERE
NOT BEING TREATED AT PRENATAL BASELINE, REPORT YEARS 2015-2020

22.2% 20.3%

16.0%
9.5% 11.8% ° 12.7%

2015 (n=136) 2016 (n=169) 2017 (n=63) 2018 (n=106) 2019 (n=118) 2020 (n = 69)

«=()==Prenatal baseline

Current Health Status

At preno+o| baseline, clients reporJred their current health as an average of 3.3 on a scale of 1 being
“poor” and 5 being ‘excellent.” At pos+no’r0| fo”ow-up, clients repor’red that their current health was

also an average of 3.3, which did not chonge compored to preno+o| baseline (see Figure |\/.F.4).

FIGURE IV.F.4. AVERAGE OVERALL HEALTHRATING FROM PRENATAL BASELINE TO POSTNATAL FOLLOW-UP
(N =69)

33

Current health status

Prenatal intake Postnatal follow-up
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Trends in Current Health Rating at Prenatal Baseline and Postnatal Follow-up

The average health rating was re|o+ive|y stable ot both baseline and pos’rno+o| Fo”ow-up.
Overall, clients average rating of their health was around 3 at baseline. At fo||ow-up, clients

average |’1€O|H’1 ro’ring WAas genero”y 35 or hlgher

FIGURE IV.F.5. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING AVERAGE HEALTH RATING AT
PRENATAL BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS 2015-2020

3.7 e 3.7
3.5 3.5
O\O/O\O/O\?g
3.3
3.2
3.1 3.1
3-0 2.9

2015 (n = 136) 2016 (n=169) 2017 (n=63) 2018 (n=106) 2019 (n=118) 2020 (n = 69)

Prenatal baseline  ==Q==Postnatal follow-up

Chronic Pain

At preno’ro| baseline, 21.7% of women repor’red experiencing chronic pain in the 6 months before
pregnancy and, of those clients (n = 15), they reported experiencing pain an average of 17 days in
the 30 o|oys before pregnancy. All of these clients reporJred that this chronic pain continued into their
pregnancy with those clients reporting experiencing an average of 17 doys of chronic pain in the

past 30 doys at preno’ro| baseline.

Approximc’re|y 10% of clients repor’red experiencing chronic pain in the past 6 months at pos’rno+o|
fo”ow—up which was not a signiﬁcorﬁ decrease compored to the 6 months before pregnancy. Of
those clients (n = 7), Hﬁey reporJred an average of 24 doys experiencing chronic pain.
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FIGURE IV.F.6. CHRONIC PAIN IN THE 6 MONTHS BEFORE PREGNANCY AND THE ¢ MONTHS BEFORE
POSTNATAL FOLLOW-UP (N = 69)

21.7%
10.1%

Experienced chronic pain
Six months before pregnancy (reported at prenatal baseline)

B Six months since the birth of the baby (reported at postnatal follow-up)

Trends in Chronic Pain at Prenatal Baseline and Postnatal Follow-up

Around one-quarter of clients each year reported having chronic pain at baseline. In 2014,
28.8% of clients at baseline and 16.1% of clients at follow-up reported having chronic pain.
In 2020, 21.7% of clients repor’red experiencing chronic pain at baseline and 10.1% of clients
reported chronic pain at postnatal follow-up, which was a slight decrease from 16.2% in

2019.

FIGURE IV.F7. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING CHRONIC PAIN AT PRENATAL
BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS 2014-2020

28.8% 27.4%
22.6% 21.3% 22.2% 24.5% ’ 21.7%

16.1% 12.4% > 16.2% .
6.6% 6.3% 3.8% 10.1%

2014 (n = 205) 2015 (n=136) 2016 (n=169) 2017 (n=63) 2018 (n=106) 2019 (n=117) 2020 (n = 69)

Prenatal baseline  ==Q==Postnatal follow-up

Perceptions of Poor Physical or Mental Health Limiting Activities

Clients were asked how many o|oys in the past 30 cloys their physiccﬂ and mental health were not
good at preno’ro| baseline and pos’moJro| fo”ow—up (see Figure IV.F.8). There was a signh(iccm’r

decrease from baseline to Fo||ow—up in the number of doys clients repor’red their physico| health was
not gooo| (from 5.4 doys to 3.0 doys%). In comparison, America’s Health Ronkings indicate peop|e
in Ken’rucky report an average of 5.4 o|oys of poor physico| health in the past 30 o|oys‘ Specifico”y,
Ken’rucky women repor’recl 5.5 poor physico| health doys?"’ KY-Moms MATR clients report the same

88 Th\S COUlCI pOSSibly be o|ue fo no |onger being pregnont

8 America’s Health Ronkings: A Call to Action for Individuals and Their Communities. Retrieved from prs://www.
omericosheloronkingsorg/exp|ore/onnu0|/meosu re/Physico|Heo|’rh/s’r0fe/KY.
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number of doys of poor physico| health as other Kentuckians at preno’ro| baseline and fewer doys at
pos+no’ro| fo||ow-up compored to both the overdll popu|o’rion and women surveyed in Ken’rucky.
The average number of o|oys clients repor’red their mental health was not gooo| decreased from 11.6
o|oys at preno+o| baseline to 5.6 doys at pos+no’ro| fo”ow-up. America’s Health Ronkings indicate
that, overall, Kentuckians reporJred an average of 49 doys of poor mental health in the past 30
o|oys while Ken’rucky women repor’red an average of 5.3 doys of poor mental health® This indicates
KY-Moms MATR clients repor+eo| over twice the amount of o|oys their mental health was poor atf
preno+o| baseline compored to the overdll popu|o’rion in Ken’rucky and a similar number of doys

compored tfo women su rveyed in Ken’rucky at pos’rno+o| Fo||ow-up.

Clients were also asked to report the number of o|oys in the past 30 doys poor physico| or mental
health had |<e|o’r them from doing their usual activities. The number of doys clients repor+eo| their
physico| or mental health keer them from doing their usual activities decreased s|ig|’1’r|y, but not
signh(iconﬂy, from 3.9 o|oys at baseline to 2.8 o|oys at Fo||ow-up.

FIGURE IV.F.8. PERCEPTIONS OF POOR PHYSICAL HEALTH AND MENTAL HEALTH LIMITING ACTIVITIES IN THE
PAST 30 DAYS AT BASELINE AND FOLLOW-UP

11.6
5.4 5.6
3.0 7 3.9 2.8
= |
Average days physical health was not Average days mental health was not Average days physical or mental health
good* good*** limited activities
Past 30 days (reported at prenatal baseline) Past 30 days (at postnatal follow-up)

*o < .05, "™p < 001
Significonce tested with poired somp\e t-test.

%0 Retrieved from ths://WWW.Qmericosheloronkingsorg/exp\ore/onnuo|/measure/Menfo\Helo/ero’re/KY.
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Trends in Average Number of Days Physical and Mental Health Were Poor at Prenatal
Baseline and Postnatal Follow-up

At baseline and Fo”ow—up, clients are asked how many o|oys in the past 50 cloys their
physico| health had been poor. Fach year, the number of doys clients report poor physico|
health has significantly decreased from baseline to follow-up. In 2020 clients reported an
average of 5.4 days their physical health was poor compared to 3.0 days at follow-up.

At baseline and Fo”ow—up, clients are also asked how many doys in the past 30 doys their
mental health had been poor. In 2015, the average number of poor mental health cloys
reporJred at baseline was 2.6 cloys and in 2020, the average number of poor mental health
days was 5.6.

FIGURE IV.F.9. AVERAGE NUMBER OF DAYS CLIENTS' PHYSICAL AND MENTAL HEALTH WERE POOR AT
PRENATAL BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS

2015-2020
POOR PHYSICAL HEALTH DAYS POOR MENTAL HEALTH DAYS
11.2 11.6
9.6 a9 93 10.4
4.4 A 5.5 5.0 5.0 5.4
1.4 2. 0.7 12 14 3.0 .
2015 (n = 2016 (n= 2017 (n=63) 2018 (n= 2019 (n= 2020 (n=69) 2015 (n = 2016 (n= 2017 (n=63) 2018 (n= 2019 (n= 2020 (n=69)
136) 169) 106) 118) 136) 169) 106) 117)
Prenatal baseline  ==Q==Postnatal follow-up Prenatal baseline  ==Q=Postnatal follow-up
Summary

At preno’ro| baseline, over 60% of clients reporJred hoving at least one chronic health prob|em such
as asthma, other STls, Hepq’riﬁs C, and arthritis. About 20% of clients at preno’ro| baseline repor’red
H'ley had health pro|o|ems that were not cu rrenHy being treated. Clients’ overall current health status
rating did not chonge from preno+o| baseline to pos’moJro| Fo”ow—up. Almost one-quarter of clients
reporJred experiencing chronic pain in the 6 months before pregnancy, which decreased (but not

significonﬂy) to 10.1% in the past 6 months at pos’rno+o| Fo”ow—up. Clients also reporJred a signh(icchr
decrease in the average number of o|oys their physico| health and mental health were not good.
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G. Stress, Quality of Life, and Emotional Support

Thissubsectionexamineschangesinstress qualityoflife andemotionalsupportincludingthe
following factors: (1) substance use to reduce or manage stress, (2) quality of life ratings, (3)
satisfactionwithlife (4)thenumberofpeopleclientssaidtheycouldcountonforemotionalsupport,
and (5) their satisfaction with the level of emotional support from others.

Clients were asked if Jrhey used alcohol, prescription drugs, or i||ego| o|rugs in the past / o|oys to
reduce or manage stress at preno+o| baseline and pos+no’ro| Fo”ow—up. Figu re IV.G] shows that
10.1% of clients repor+eo| +hey used at least one type of substance to reduce or manage their stress in

the 7 doys entering the KY-Moms MATR program and in the 7 doys before Fo||ow—up.

FIGURE IV.G1. CLIENTS REPORTING SUBSTANCE USE TO REDUCE OR MANAGE STRESS AT BASELINE AND
FOLLOW-UP (N = 69)

10.1% 10.1%

Wz

Substance Use to Manage Stress

Prenatal baseline Postnatal follow-up

Trends in Substance Use to Manage Stress at Prenatal Baseline and Postnatal Follow-

B

The percent of clients who repor’red using substances to manage stress at baseline and
fo”ow-up remained foir|y consistent from 2015 to 2017. In 2018, however, 16.0% of clients
repor+eo| using alcohol or drugs to manage their stress at baseline compored to 3.8% of
clients at follow-up. In 2020 there was no difference between baseline and follow-up for the

percent of clients who repor’red using substances to manage stress.

FIGURE IV.G.2. CLIENTS IN THE FOLLOW-UP SAMPLE REPORTING SUBSTANCE USE TO MANAGE
STRESS AT PRENATAL BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS 2015-2020

9 16.0%
8.1% e 7.9% 12.8% 10.1%
2 Y ‘w
O 10.1% 11.1%
5.2% 4.8% 3.8% 10.1%

2015 (n = 135) 2016 (n=168) 2017 (n=63) 2018 (n=106) 2019 (n=117) 2020 (n =69)

Prenatal baseline  ==Q==Postnatal follow-up
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Quality of Life

There were two measures of life satisfaction indexes used inc|uding: (1) quo|i+y of life rating, and (2)
satisfaction with life.

At both preno’ro| baseline and pos’rno+o| Fo||ow-up, clients were asked to rate their current quo|i’ry
of life using ratings ranging from1 = "Worst imoginob|e' to 10 = Best imoginob|e'. Clients rated
their quo|i+y of life before entfering the KY-Moms MATR program as a /.2, on average (see Figure
IV.G.3). The average rating of quo|i’r\/ of life increased significonﬂy to 8.6 at pos+no’ro| Fo||ow-up.

FIGURE 1V.G.3. PERCEPTION OF QUALITY OF LIFE AT PRENATAL BASELINE AND POSTNATAL FOLLOW-UP
(n = 68)7

Quality of Life Rating***
Prenatal baseline  E Postnatal follow-up

1, worst imaginable; 10, best imaginable

=5 < 00l

IL'was young when I got
pregnant and it was reczlly
nice to be able to talk to
somebody and know what
to do.

- KY-Moms MATR fo”ow—up client

' One client responded “don't know" on the quo\ify of life measure.
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Trends in Quality of Life at Prenatal Baseline and Postnatal Follow-up

KY-Moms MATR clients are asked to rank their overall quo|i+y of life on a scale from 1 (worst
imoginob|e) to 10 (best imoginob|e) at both baseline and Fo”ow-up. At baseline, clients have
rated their quo|i+y of life, on average, from 6.2 10 7.2. At pos+no’ro| fo”ow-up, that rating was

an average O]c orouno| 8 or hlgher

FIGURE IV.G4. CLIENTS IN THE FOLLOW-UP SAMPLE RANKING THEIR QUALITY OF LIFE AT PRENATAL
BASELINE AND POSTNATAL FOLLOW-UP, REPORT YEARS 2015-2020

8.4 8.2 8.1 8.2 86
' 7.9 ' )
O——0— - —O—————O0—
—O—
o6 6.9 7.2

2015 (n = 136) 2016 (n = 169) 2017 (n =63) 2018 (n = 106) 2019 (n = 118) 2020 (n = 69)

Prenatal baseline  ==Q==Postnatal follow-up

Satisfaction with Life

In order to measure the clients’ overall satisfaction with their life, clients were asked 5 questions on
the Satisfaction With Life Scale (SWLS)* at both prenatal baseline and postnatal follow-up, and
clients responded to each item with O 'Not good at all' to 10 ‘Extremely good” (see Figure IV.G.5).
Scale scores were a sum of the four items and rcmged from O, which indicates the client is ex+reme|y
dissatisfied with her current life, to 40 which indicates the client is higHy satisfied with her life. At
pren0+o| baseline, clients repor+eo| an average score of 27.6 and this signh(iconﬂy increased to 33.4
at pos+no’r0| fo||ow—up, indicoﬁng that clients were genero”y hoppy with their lives ot Fo”ow—up.

22 A modified version of the Satisfaction With Life Scale. Diener, E., Emmons, R. A, Larsen, R. J, & Griffin, S. (1985). The
Satisfaction with Life Scale. Journal of Personohfy Assessment, 49, 71-75.



93 | KY-Moms MATR 2020 Annual Outcome Report

FIGURE IV.G.5. AVERAGE SATISFACTION WITH LIFE RATING AT PRENATAL BASELINE AND POSTNATAL
FOLLOW-UP (N = 32)*

334

27.6

Satisfaction with Life Rating***

Prenatal baseline Postnatal follow-up

1, worst imaginable; 10, best imaginable

*p<.05.

Emotional Support

In the past 30 doys at baseline, clients repor+ed H’]ey could count on an average of 6.6 peop|e for
emotional support. In the past 30 doys at pos’mo+0|| Fo||ow—up, clients reporJred that Jrhey could count
on an average of 9.0 peop|e for emotional support which was a signiﬁcorﬁr increase (see Figu re

V.G.6).

FIGURE IV.G.6. AVERAGE NUMBER OF PEOPLE CLIENT COULD COUNT ON FOR EMOTIONAL SUPPORT AT
PRENATAL BASELINE AND POSTNATAL FOLLOW-UP (N = 68)**

9.0

6.6

In the past 30 days (reported at In the past 30 days (reported at
prenatal baseline) postnatal follow-up)

93 Satisfaction with life measures were cl’]ongecl in a later version of the instrument; therefore, on|y 32 clients who comp|efeo| a
Fo”ow—up answered these questions at baseline.

4 One client was missing data on the number of peop|e the client could count on for emotional support.
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Trends in the Average Number of People Clients Can Count on for Emotional
Supportt at Prenatal Baseline and Postnatal Follow-up

The average number of peop|e clients reporJred Jrhey could count on for emotional support in
the past 30 days appears to have steadily increased over time. In 2015 clients reported they
could count on 4.4 people and in 2020 clients reported an average of 6.6 people they could
count on for emotional support. At Fo”ow-up, the average number of peop|e oppeored fo

decrease from 2016 to 2019, but increase in 2020 to 9.0.

FIGURE IV.G7. CLIENTS IN THE FOLLOW-UP SAMPLE ON THE AVERAGE NUMBER OF PEOPLE CLIENTS
CAN COUNT ON FOR EMOTIONAL SUPPORT AT PRENATAL BASELINE AND POSTNATAL FOLLOW-UP,
REPORT YEARS 2015-2020

9.0
8.1
VES) /8 7.4
o/e; — 7.1
6.6
6.3 6.3
5.9
5.2

4.4

2015 (n=136) 2016 (n=169) 2017 (n=63) 2018 (n=106) 2019 (n=118) 2020 (n = 68)

Prenatal baseline  ==Q==Postnatal follow-up

In genero|, the majority of clients were satisfied with the level of emotional support Jr|’1ey received
from others in the past 30 doys. About 78% of clients ot preno+o| baseline and 88.4% of clients
at pos+no’ro| fo”ow-up repor’red +hey were ex’rreme|y or foir|y satisfied with the level of emotional

support +hey received from others (see Figure IV.G.8).

FIGURE IV.G.8. SATISFACTION WITH THE OVERALL LEVEL OF SUPPORT IN LIFE (N = ¢9)

78.3%

In the past 30 days (reported In the past 30 days (reported
at prenatal baseline) at postnatal follow-up)
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H. Deficit in Recovery Capital Resources

Thissubsectionexamineschangeindeficitsinrecoverycapitalresourcefromtheperiodbefore
becoming pregnant to postnatal follow-up.

Recovery success is more than just abstinence from substance use. There are other internal and
external resources, or recovery copi+o|, that factor into a client’s success in recovery. Clients who
have deficits in one or more of these resources may find it more difficult to participate in a recovery
program or maintain recovery after the treatment program . For this project, deficits in recovery
copi’ro| resources is based on individuals’ reporJrs of i||ego1| drug use, unemp|oymen+, home|essness,
criminal justice system involvement, comorbid depression and anxiety, partner violence, se|1(—ro+ing
of poor overall health, lack of recovery supports, and rating of poor quo|i+y of life. Table IV.H1
describes the factors that compose the scale. This measure is used to better capture deficits in
recovery copi’ro| resources at pos’rno+o| fo”ow—up. The presence of a deficit in any of the recovery
resources means an individual is classified as a hoving deficits in recovery copi+o| resources.

TABLE IV.H1. RECOVERY CAPITAL RESOURCES

RECOVERY CAPITAL

INDICATOR RESOURCE DEFICITS

Illicit drug use No illicit drug use Illicit drug use

Employment . E?pk')yed ot least part-fime or in UrTemp|oyeo| (noton OliSOIOth.W' not
schoo going to school, not a caregiver)

Homelessness ..., No reported homelessness Reported homelessness

E]C:;LneorleeﬁhceSstrem ....................... No arrest or incarceration Any arrest or incarceration

Depression and/or onxieer .................. No depression or omxieer. Depression or anxiety

Partner violence e No partner violence Any partner violence

Overall health .o Fair to excellent overall health Poor overall health

Had at least one person she could Had no one she could count on
Recovery support....nn:
count on for recovery support for recovery support

Quo|i+y of life Mid to high—|e\/e| of quo|i+\/ of life Low-level quo|i+\/ of life

At prenatal baseline, the majority of individuals (88.2%) were classified as having a deficit in
recovery copiJro| resources (see Figu re IV.HI). At pos+no’ro| Fo||ow—up, on|y 30.9% had a deficit in
recovery capital resources —a significant decrease of 57.3%.

% Logan, TK,Cole,J, & Walker,R.(2019,inprocess). Examining recoverycapitalresources programcompletion andrelapse
among women and men who entered a statewide residential peer-led recovery program.
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FIGURE IV.H.I. DEFICITS IN RECOVERY CAPITAL RESOURCES AT BASELINE AND FOLLOW-UP (N = 68) *

v57.3%***

88.2%

30.9%

_=

Deficits in Recovery Capital Resources

Prenatal baseline Postnatal follow-up

=*5 < 001

Table IV.H2 presents the frequency of clients who repor’red each deficit in recovery COpH’O| resource
at fo”ow—up. Individuals who were in the "yes” column in Table IV.H.2 were classified as hoving

a deficit in recovery copi’ro| resources at fo“ow-up. The factors with the higheer percent of clients
answering "yes” to those indicators were reporting partner violence, meeting s’ruo|y criteria for
comorbid depression and generohzed anxiety in the past 6 months, and usual emp|oymen’r was not

emp|oyeo| in the past 6 months.

TABLE IV.H2. PERCENT OF CLIENTS WITH INDICATORS OF RECOVERY CAPITAL RESOURCES DEFICIT AT
POSTNATAL FOLLOW-UP (N = 68)”

Factor No Yes
Reported illicit drug use in the past 6 months at postnatal follow-up . 941% 59%
Usual employment was not employed in the past 6 months at postnatal follow-up 92.6% 7.4%
Homeless at any point in the past 6 months at postnatal follow-Up .o 98.5% 15%
Arrested and/or incarcerated in the past 6 months at postoJro| Fo”ow—up ..................... 97 1% 29%

Met study criteria for depression and/or generalized anxiety in the past 6 months af

926%  7.4%
POSTNGHA] FOllOW - UP e
Reported any partner violence in the past 6 months at postnatal follow-up .............. 882%  11.8%
Self-rating of overall health in the past 6 months at postnatal follow-up was poor 98.5% 1.5%
Reported have no one she could count on for recovery support in the past 6 months at 1000% 0.0%
POSTNGHA] FOllOW -UP e

ReporJred a low-level quo|i+y OF 1@ e 985% 1.5%

% One client had missing data for at least one of the variables that was used to compute the recovery copifo\ resources deficit at
Fo||ow—up.
7 One client had missing data for at least one of the variables that was used to compute the recovery copi’r0| resources deficit at

Fo”ow—up; therefore, percentages may be s|ighf|y different from previous sections of the report.
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Summary

Clients repor’reo| a signiﬁconﬂy greater quo|i’ry of life at pos’rno+o| Fo||ow-up compored to preno’ro|
baseline. Furthermore, clients repor’red a signiﬁcorﬁ increase in their satisfaction with their lives ot
pos+no’ro| Fo||ow-up. About 88% of KY-Moms MATR clients at pos’rno+o| fo”ow-up were satisfied
with the level of support Jrhe\/ received from others. The average number of peop|e clients felt
Jrhey could count on for support also increased signiﬁconﬂ\/ from before pregnancy to pos’rnq’r0|
fo”ow-up. An cmo|\/sis of deficits in recovery cqpi+o| resources that takes into account illicit o|rug
use, unemp|oymen+, home|essness, criminal justice sstrem invo|vemen+, comorbid depression and
anxiety, partner violence, poor overall health, no recovery support, and poor quo|i+\/ of life was
compu’red for clients at preno+o| baseline and pos+no’ro| Fo||ow-up. The vast majority of clients
(88.2%) were classified as hoving a deficit in recovery copi’ro| resources af baseline, whereas on|\/
31% had a deficit in recovery copi+o| resources at fo”ow-up.
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Part V. Client Satisfaction with KY-Moms MATR
Case Management

Thissectiondescribes two aspects of client satisfaction assessed by clients who completed a
postnatalfollow-up:(1)mannerinwhichtheclientlefttheprogram and(2)KY-MomsMATRcase
management program satisfaction rating.

Manner in Which the Client Left the Program

Clients reporJred Jrhey were involved in the KY-Moms program an average of 7.2 months (a range of
1to 24 months). Almost 6% of clients were still involved in the KY-Moms program at fo”ow-up (see
Figure VV.1). The majority of clients (58.8%) reported that the program and the client mutually agreed
that the client was reoo|y to leave the program. Almost one-quartfer of clients (23.5%) left before
the program staff Jrhouthr Jrhe\/ should, but told Jrhey staff Jrhey were |eoving and 4.4% of clients
reporJred Jrhey left before the program staff Jrhougl’ﬁr Jrhey should, but did not talk to the stoff about
|eoving. On|y 1.5% repor’red that program staff would not let them continue in the program for some
reason other than missing appointments and 1.5% repor’red other reasons for |eoving the KY-Moms

p I’Og ram.
FIGURE V.. HOW DID THE CLIENT LEAVE THE KY-MOMS PROGRAM (N = 68)%
58.8%
23.5%
:{Vrl/
5.9%
- / 4.4% 1.5% 1.5%
Still involved in the The program and | | left before the | left before the Program staff would Other reasons for
program mutually agreed that | program staff thought | program staff thought | not let me continue in leaving the program
was ready to leave the should, but | told them should, but | did not the program for some
program | was leaving talk to them about reason other than
leaving missing appointments

KY-Moms MATR Case Management Program Satisfaction Rating

Clients were asked questions about their satisfaction with the KY-Moms MATR case management
services where O represen’red “not at all” and 10 represenJred the best experience. Figure V.2 shows
the Fo||owing experiences that clients gave a ratfing between & and 10 as well as the average rating.

The majority of clients (97.1%; and average rating of 97) ogreed that the program stoff believed in

% One client was missing responses to treatment satisfaction questions.
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them and that the treatment would work. Close to 96% of clients (an average rating of 9.5) repor’red
that Jrhey worked on Jrhings that were most important fo them the whole time and felt the program
staff cared about them and their treatment progress (an average ratfing of 9.6). Around 94% of
clients repor’red Jrhey felt comp|e’re|y heard by their case manager when Jrhey told them about
persono| Jrhings (an average rating of 9.6), had a very strong connection with a counselor or stoff
person during treatment (an average rating of 9.4), and had a lot of input into treatment goo|s,
plans, and how they were progressing over time (an average rating of 9.5).

FIGURE V.2. RATINGS OF PROGRAM EXPERIENCES WITH KY-MOMS (N = 68)

The program staff believed in me and believed that the treatment 7 o.1%

would work for me

We worked on and talked about things that were most important ] 6%

to me

| felt the program staff cared about me and my treatment progress Bz 95.5%

When I told them personal things | felt listened to and heard by 7 1%

my counselor or program staff

I had a connection with a counselor or staff person during this T 1%

treatment

I had input into my treatment goals, plans, and how | was T 9%

progressing over time

About 91% of clients reporJred that their expectations and hopes for the program were per]cecﬂy met
(average rating of 9.4) and 89.7% of clients agreed that the program approach and method were
a pen(ech fit (overoge rating of 9.4). Three-quor’rers of clients repor’red that Jrhey discussed evererhing
with their case manager and held noJrhing back (overoge rating of 8.3). Fino”y, two-thirds of clients
reporJred that the |eng+h of the KY-Moms program was just rigH (an average ratfing of 7.9).

FIGURE V.3. RATINGS OF PROGRAM EXPERIENCES WITH KY-MOMS (N = 68)

My expectations and hopes for treatment and recovery were I o1.2%

met

The treatment approach and method was a good fit for me Eieaere e iaadd 89.7%

| fully discussed or talked about everything with my T 15.1%

counselor/program staff

The length of the treatment program was just right B eie i) 66.1%

Clients rated their overall KY-Moms MATR experience, on average, as 9.2 (see Figure V.4). Overall,
88.2% gave a rating between 8 and 10 and 69.1% of clients gave the highes’r possib|e rating, 10.
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FIGURE V.4. RATING OF EXPERIENCE WITH KY-MOMS (N = 68)

88.2%

WORST -1

Trends in Ratings of Experience with KY-Moms MATR at Postnatal Follow-up

On a scale of 110 10 with 1 being the worst possib|e experience and 10 being the best
possib|e experience, KY-Moms MATR clients have consierenHy ranked their experience with

+|’1€ program 4as an average Ol( 91 or hlgher over ’rhe pOS‘i’ 7 years.

FIGURE V.5. AVERAGE SATISFACTION RATING OF THE KY-MOMS MATR PROGRAM AT POSTNATAL
FOLLOW-UP, REPORT YEARS 2014-2020
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Overall, the majority of clients (92.6%) reporJred that the KY-Moms program worked pretty well or
ex’rreme|y well for them. Almost all clients (98.5%) in the pos+no’ro| fo”ow—up somp|e indicated Jrhey
would recommend KY-Moms MATR case management to a friend. Of the clients who reported

Jr|’1ey would refer a close friend or {omi|y member to the program (n=67),299% reporJred Jrhey
would warn their friend or fomi|y member about certain Jrhmgs or tell them who to work with or who

to avoid.
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Less than half of clients (47.1%) repor+eo| Jrhey did not receive either substance abuse or mental
health treatment while in the KY-Moms program (see Figure V.6). Over half (53.0%) of clients
reporJred Jrhey had received either substance use or mental health treatment. Overall, 22.1% of clients
reporJred Jrhey went to substance abuse treatment, 19.1% went to mental health treatment, and 11.8%

went to both substance use and mental health treatment.

FIGURE V.6. SUBSTANCE ABUSE TREATMENT OR MENTAL HEALTH COUNSELING WHILE INKY-MOMS (N = 68)

47.1%

22.1%

19.1%
vz 7 11.8%
i
A /:—" %
Yes, substance use Yes, mental health Yes, both substance abuse
treatment treatment and mental health
treatment

A little less than one-quartfer (22.1%) repor’red Jrhey had been in other treatment programs since Jrhey
left this treatment episode. Of those clients (n = 15), clients reported they had been involved in an
average of 1.6 (range of 110 10) other freatment programs or episodes.

I liked that the case
manager came to my house
(2-3 home visits). She was
Just like my friend. I've
never had help like that
before. A good and honest

person who cared.

- KY-Moms MATR {oHow—up client
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Part VI. Conclusion

Areas of Success
Healthy Babies

In spife of significorﬁ risk factors (low income, high rates of unemp|oymen+, adverse childhood
experiences, victimization, substance use, mental health prob|ems and intimate partner abuse), the
KY-Moms MATR mothers had positive birth outcomes that were similar to the genero| popu|o+ion
of mothers in Ken’rucky who had babies o|uring the same perioo|. The two groups of mothers

had similar birth outcomes, such as babies’ average number of ges’ro’riono| weeks, the percent of
babies who were born premature, birth weithr, highes’r APGAR, the percent of babies with birJrhing
pro|o|ems, the percent of babies being taken to the neonatal intensive care unit, their decision

to breastfeed, and the number of preno+o| care visits with a health care provider. In addition,
improvements were seen in the JrorgeJred risk factors from baseline to fo”ow-up.

Substance Use

Over half of clients reported illegal drug use in the 30 days before becoming pregnant, compared
to 9.6% of non-pregnant women reporting i||ego| drug use in the past month in a national su rvey.”
In the past 30 doys at preno’ro| baseline, 16.9% of clients repor+eo| i||ego| drug use and in the 30
days before the baby was born, 3.1% of clients reported illegal drug use. lllegal drug use decreased
signiﬁconﬂ\/ at pos’rno+o| Fo||ow-up compored to the period before clients found out about the
pregnancy.

A similar pattern was seen with reduction in alcohol use with clients reporting signiﬁconﬂ\/ less use
while pregnant and in KY-Moms MATR with a sustained decrease after the birth of the boby. Not
quite half of clients repor’red using alcohol in the 30 doys before pregnancy. Further, 1.6% of KY-
Moms MATR clients reported any alcohol use in the past 30 days at prenatal baseline and 1.5%
of clients reporJred alcohol use in the 30 doys before the boby was born. AHhough there was an
increase in the number of clients who reporJred any alcohol use in the past 30 o|oys at pos’rno+o|
fo”ow-up compored to during pregnancy, there were sfill sig nificonﬂ\/ fewer clients reporting alcohol

use compored to Jrhe 30 dO\//S before pregnancy.

In addition, the number of clients who repor’reo| smoking decreased signiﬁconﬂ\/ from the 30 doys
before the client became pregnant to the 30 o|oys before the boby was born. In addition, the
average number of cigarettes clients smoked decreased from before the client found out about their
pregnancy (17.2) to the past 30 days at prenatal baseline (8.7). The number of cigarettes decreased
further in the 30 days before the baby was born (6.6).

2 Substance Abuse and Mental Health Services Administration. Reports and Detailed Tables from the 2018 National
Survey on Drug Use and Health (NSDUH). Retrieved from https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/
NSDUHDefoi|eo|TobsQO]8RQ/N5DUHDe’rTobsSecﬂpeQO]&h’rm on Sep’rember 30, 2019.



103 | KY-Moms MATR 2020 Annual Outcome Report

Mental Health

Clients’ mental health also showed significorﬁr improvements. Speciﬁco”y, there were significon’r
reductions in the number of women in the number of women meeting criteria for depression and
generohzed anxiety from the 6 months before pregnancy to the 6 months before pos’rn0+o| follow-
up. Similar results were found for past 30 doy measures. In addition, of the clients who met criteria
for depression or for anxiety, there were significon’r reductions in the average number of symptoms
clients repor’red from baseline to fo”ow-up.

Victimization and Trauma

Repor’red incidences of any intimate por’mer obuse, such as psycho|ogico| abuse and coercive
control, decreased from the perioo| before clients found out Jrhey were pregnant (36.2%) to pos’moJro|
fo”ow-up (13.0%). In genero|, re|o’rive|\/ few clients who comp|e’reo| a fo”ow-up repor’reo| hoving
been the victim of harassment or assault as an adult. In addition, signiﬁconﬂy fewer client repor’red

symptoms of PTSD at pos+no’ro| fo”ow-up compored to the six months before pregnancy.
Deficits in Recovery Capital Resources

The measure of deficits in recovery copi’ro| resources is based on individuals’ reports of recovery
copi’ro| such as i||ego| o|rug use, unemp|0\/men’r, homelessness, criminal justice system involvement,
comorbid depression and onxieer, porJrner vio|ence, se|1(-r0+ing of poor overall heo|’rh, lack of
recovery supports, and rating of low quo|i’ry of life. The presence of any of the resource deficits
means a client is classified as hoving deficits in recovery copi+o| resources. At baseline, the majority
of the fo”owed-up somp|e (88%) was classified as hoving deficits in recovery copi’ro| resources. At
fo”ow-up, 31% had deficits in recovery copi+o| resources—a significorﬁ decrease of 57%.

Other Areas of Improvement

In addition to the improvement in JrorgeJred risk factors, there were improvements in other areas of
the mothers’ lives aofter becoming involved in the KY-Moms MATR program inc|uo|ing a reduction
in chronic pain. Moreover, individuals repor+eo| significonﬂy fewer o|oys in the past 30 o|0\/s their
physico| and mental health was not gooo| at Fo||ow-up comporeo| to baseline. Women repor+eo|
significonﬂ\/ greater emotional attachment to their babies at Fo||ow-up comporeo| to baseline.
Women also reporJred improved economic conditions with signhciconﬂy fewer clients reporting Jrhey
had diﬁ(icuH\/ meeting basic |iving needs as a result of financial prob|ems.

Clients repor’reo| signh(iconHy higher quo|i+y of life ofter the program and an overall greater
satisfaction with life ot postoJro| 1(o||ow-up compored to preno+o| baseline. The vast majority of
clients were satisfied with KY-Moms MATR case management services and repor+eo| that the
program worked pretty well or ex’rreme|y well for them. Speciﬂco”y, the majority of clients repor+eo|
that the program stoff believed in them and that the treatment would work for them, and that Jrhey

worked on Jrhings that were most important fo them. In addition, almost all clients indicated Jrhey
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would recommend the KY-Moms MATR program to a friend. A little less than one-quartfer repor’red
Jrhey had been in other treatment programs since Jrhey left this program.

Areas of Concern

Despi’re sig nificant improvements in many areas of clients’ lives, there was a minority of new mothers
who continued to s+rugg|e with Jrc1rge+eo| risks such as tobacco use, mental health prob|ems, partner

obuse, and economic hordship at l(OHOW-Up.

Smoking

The majority of clients smoked during pregnancy (56.9% in the past 30 doys at preno+o| baseline
and 44.6% in the 30 doys before the boby was born) and during the 6 months after the boby was
born (63.2%). This is considerob|y higher than the number of both pregnant and non-pregnant
women who smoke in the U.S. and higher than mothers in Kerﬁucky who did not participate in
KY-Moms MATR. While it is well known that smoking can cause negative birth outcomes, many
mothers may not consider the impact that cigarette smoke has on a boby's health once the boby
has been born. In fact, several studies have shown that childhood exposure fo cigarette smoke
contributes fo the incidence of sudden infant death syndrome,‘oo’ " respiratory infections,” middle
ear disease and odenoJronsi“ec’romy,m, poor |ung function and asthma# 105105 ney rodeve|opmen+o|
and behavioral prob|ems,‘O7 and childhood cancero@ e Ag resuH, there may be a need to

increase postpartfum support services for substance use and smoking cessation in the KY-Moms

MATR program.

190 Anderson, H. R, & Cook, D. G. (1997). Passive smoking and sudden infant death syndrome: review of the epidemiological
evidence. Thorax, 52(11), 1003-1009.

O Zhang, K, & Wang, X. (2013). Maternal smoking and increased risk of sudden infant death syndrome: a meta-analysis. Legal
Medicine, 15(3), N5-121.
192 Strachan, D. P, & Cook, D. G. (1997). Health effects of passive smoking. 1. Parental smoking and lower respiratory illness in
infancy and early childhood. Thorax, 52(10), 905-914.
195 Strachan, D. P, & Cook, D. G. (1998). Health effects of passive smoking. 4. Parental smoking, middle ear disease and
adenotonsillectomy in children. Thorax, 53(1), 50-56.
104 Strachan, D. P, & Cook, D. G. (1998). Health effects of passive smoking. 9. Parental smoking and spirometric indices in
children. Thorax, 53 (1), 884-893.
195 Von Mutius, E. (2002). Environmental factors influencing the development and progression of pediatric asthma. Journal of
Allergy and Immunology, 109(6), 525-532.
196 Burke, H., Leonardi-Bee, J., Hashim, A., Pine-Abata, H.,, Chen, Y., Cook, D. G,, Britton, J, & McKeever, T. M. (2012). Prenatal

and passive smoke exposure and incidence of asthma and wheeze: systematic review and meta-analysis. Pediatrics, 129(4), 735-

744.

197 Eskenazi, B, & Castorina, R. (1999). Association of prenc:fcd maternal or postofcﬂ child environmental fobacco smoke
exposure and neurodevelopmental and behavioral problemsin children. Environmental Health Perspectives, 107(12), 991-1000.
19 John, E., Savitz, D., & Sandler, D. (1991). Prenatal exposure to porerﬁ's' smoking and childhood cancer. American Journal of
Epidemiology, 133(2), 123-132.

192 Svasco, AJ, & Vainio, H. From in utero and childhood exposure fo parenfo\ smoking to childhood cancer: a possib|e link and
the need for action. Human and Experimental Toxicology, 18, 192-201.

© Hofhuis, W, Jongste, JC, & Merkus, P. (2003). Adverse health effects of prenatal and postnatal tobacco smoke exposure on
children. Archives of Disease in Childhood, 88, 1086-1090.



105 | KY-Moms MATR 2020 Annual Outcome Report

Mental Health

Almost one-third of KY-Moms MATR clients repor’red meeting siudy criteria for depression

or anxiety (or both) in the six months ofter the bob\/ was born. Caring for a newborn and

the Jr\/piccii new mother s|eep deprivo’rion may be especioii\/ difficult for women experiencing
frauma, depression, and/or onxie’ry. Prior trauma and depression/dnxiei\/ may increase risk icor,

or exacerbate, postpartum depression. Pos’rpor’rum depression is a common probiem oii(ec’ring
millions of new mothers and ’rriougn it usuoiiy presents itself around 4 weeks postpartum,” it can
continue for as |ong as 14 months W hile it is mosiiy caused by the swing of hormones that occur
after birth, o siudy by the Centers for Disease Control found that postpartum depression Was
signiiiconii\/ associated with tobacco use in the last trimester, intimate partner abuse, and financial
stress (inciuding the use of Medicaid).= ™ In addition, studies have found that marital status (being
singie), noving a riis’rory of depression or anxiety as well as experiencing depression or anxiety during
pregnancy can be risk factors for experiencing postpartum depression.”5' s For these women who
have experienced mental health probiems, Jrorgeied or odop’red mental health services may be
critical.

Adverse Childhood Experiences, Victimization, and PTSD

At baseline, 95.6% of clients repor’red at least one adverse childhood experience such as negiec’r
or abuse before the age of 18. Of por’ricuior imporionce, prior research shows the risk of alcohol or
drug use increases as the number of adverse childhood experiences increases. " 1% 120 Higi’ier ACE

" American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Arlington, VA:
American Psycnioiric Pub|ishingi

"2 Wolkind S, Zajicek E, & Ghodsian J. (1990). Continuities in maternal depression. International Journal of Family Psychiatry,
1167-182.

> Centers for Disease Control and Prevention (2008). Prevalence of self-reported postpartum depressive symptoms --- 17 states,
2004-2005. MMWR, 57(14), 361-366.

" Segre, L. S, O'Hara, M. W, Arndt, S, & Stuart, S. (2007). The prevo|ence of postpartum depressioni Social Psychiatry and
Psychiatric Epidemiology, 42(4), 316-321.

" O'Hara, M. & McCabe, ). (2013). Postpartum depression: current status and future directions. Annual Review of Clinical
Psychology, 9, 379-407.

"6 Robertson, E., Grace, S, \)\/0||ing’ron, T, & Stewart, D. E. (2004). Antenatal risk factors for postpartum depression: a syninesis
of recent literature. General Hospital Psychiatry, 26(4), 289-295.

7 Anda, R, Felitti, V., Walker, )., Whitfield, C., Bremner, J., Perry, B, Dube, S., & Giles, W. (2006). The enduring effects of abuse
and related adverse experiences in childhood: a convergence of evidence from neurobio|ogy and epidernio|ogy4 Europecm
Archives of Psychiatry and Clinical Neurosciences, 56(3), 174-86.

"8 Dube, S, Felitti, V., Dong, M, Ci’idpmdn, D., Giles, W., & Anda, R. (2003a). Childhood abuse neg|eci and household
dysfunction and the risk of illicit drug use: The Adverse Childhood Experiences Study. Pediatrics, 111, 564-572.

" Dube, S, Felitti, V., Dong, M, Giles, W., & Anda, R. (2003b). The impact of adverse childhood experiences on health
problems: evidence from four birth cohorts dating back to 1900. Preventative Medicine, 37, 268-277.

120 Felitt, V., Anda, R, i\iordenberg, D., Williamson, D., Spiiz, A, Edwards, V., & Marks, J. (1998). The re|o’rionsnip of adult health
status to childhood abuse & household dysfunction. American Journal of Preventative Medicine, 14(4), 245-258.
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scores are associated with initiating alcohol abuse and smoking in adolescence.” Addiﬁono”y,
experiencing more types of childhood abuse is associated with greater likelihood of experiencing
an uninfended first pregnancy among women.” Poor self-rated health as well as health prob|ems
such as ischemic heart diseose, cancer, and liver disease were more prevo|en’r in those who reporJred
a higher number of ACEs” Poor s|eep, severe obesier, and mu|’ri|o|e somatic symptoms were
increased for those with ACE scores over 4. Higher ACE scores have been linked to hoving a higher
number of health risk factors for |eoding causes of death in adults and a higher rate of mor+o|i+y in

WO men.WQO/ 125

Among all clients comp|e’ring a baseline, about 30% of clients had PTSD scores that met s’rudy
criteria for risk of PTSD in the 6 months before the birth of the boby. Other research found about 1
in 10 individuals with exposure to traumatic events deve|oped PTSD at some point, with the highes’r
risk of PTSD associated with assaultive violence (20.9%).%¢ Individuals with PTSD have a high rate
of o|coho|/drug abuse or dependence in their lifetime” # and the overall prevo|ence of PTSD is
high among individuals with substance use disorders.2

Intimate partner abuse

At baseline, 36.9% of clients repor’red any form of intimate partner abuse in the 6 months before
Jrhey found out Jrhey were pregnant. At fo||ow-up, 10.1% of KY-Moms MATR clients repor+ed
experiencing intimate partner obuse in the 30 days before their baby was born and 13.0% reported
experiencing intimate partner obuse in the past 6 months which suggests that the intimate partner
abuse is an ongoing concern Jr|'1rough the pregnancy and ofter the boby is born. Partner violence
and trauma can contribute to mental health symptoms and can interfere with the parenting

120 Anda, R, Croft, |, Felitti, V., Nordenberg, D., Giles, W., Williamson, D., & Giovino, G. (1999). Adverse childhood experiences
and smoking during adolescence and adulthood. Journal of the American Medical Association, 282, 1652-1658.

122 Dube, S., Miller, J, Brown, D, Giles, W., Felitti, V., Dong, M, & Anda, R. (2006). Adverse childhood experiences and the
association with ever using alcohol and initiating alcohol use during adolescence. Journal of Adolescent Health, 38(4), 444.1-10.
125 Dietz, P, Spi’rz, A, Anda, R, Williamson, D., McMahon, P, Santelli, |, Nordenberg, D, Felitti, V., & Kendrick, J. (1999).
Unintended pregnancy among adult women exposed to abuse or household dysfu nction during their childhood. Journal of the
American Medical Association, 282, 1359-1364.

124 Felitti, V., Anda, R, Nordenberg, D., Williamson, D., Spifz, A, Edwards, V., & Marks, J. (1998). The re|o+ionship of adult health
status to childhood abuse & household dysfunction. American Journal of Preventative Medicine, 14(4), 245-258.

125 Chen, E., Turiano, N, Mroczek, D., & Miller, G. (2016). Association of reporfs of childhood abuse and all-cause morfohfy rates
in women. Journal of the American Medical Association, 73(9), 920-927.

126 Breslau, N., Kessler, R, Chilcoat, H., Schultz, L., Davis, G, & Andreski, P. (1998). Trauma and posttraumatic stress disorder in
the community. The 1996 Detroit Area Survey of Trauma. Archives of General Psychiatry, 55(7), 626-632.

17 Kessler, R, Sormego, A. Bromet, E,, Hughes, M. & Nelson, C.(1995). Posttraumatic stress disorder in the National
Comorbidity Survey. Archives of General Psychiatry, 52, 1048-1060.

128 Regier, D., Farmer, M., Rae, D., Locke, B, Keith, S, & Judd, L. (1990). Comorbidif\/ of mental disorders with alcohol and other
drug abuse: Results from the Epidemiologic Catchment Area (ECA) 5fudy.]ournalolc the American Medical Association, 264,
2511-2518.

122 Cottler, L, Comp’ron, W, Moger, D. Spi+znoge|, E., & Janca, A. (1992). Posttraumatic stress disorder among substance users
from the general population. American Journal of Psychiatry, 149, 664-670.

3¢ Najavits, L., Runkel, R, Neuner, C., Frank, A., Thase, M, Crifs—Chrisfoph, P, & Blaine, J. (2003). Rates and symptoms of
PTSD among cocaine-dependent patients. Journal of Studies on Alcohol, 64, 601-606.
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re|o’rions|'1i|o.‘3‘ Infants can experience symptoms of trauma (eoﬁng pro|o|ems, s|ee|o disturbances,
emotional o|eve|opmen+o| prob|ems, poor health and irri+obi|i+y) as a result of witnessing or heoring
intimate partner abuse.” Thus, support and resources for trauma and partner violence is an issue

that should be JrctrgeJred o|uring the pregnancy and pos’rno+o| perioo|.
Financial Issues

With 60.9% of KY-Moms MATR women reporting being cu rren’r|y unemp|oyeo| and about 26% of
women repor’ring difﬁctu mee’ring basic needs because of financial reasons at Fo||ow-up, economic
hordship is a conﬁnuing prob|em for many of these new mothers. As mentioned previous|y, financial
stress has been linked to the risk for deve|oping postpartum depression (and vice versa). Research
suggests that financial stress has an adverse effect on porenjrs/ emotions and behaviors which, in
turn, may impact their parenting.”: In addition, children born to parents with limited economic
resources have less to invest in the o|eve|opmen+ of the child because Jrhey must invest o |orger
proportion of their resources into basic |iving needs (e.g., food, shelter, utilities, medical needs).
Therefore, providing referrals and support to he|p new mothers with financial difficulties may

improve basic |iving situations for many mothers and promote continued |ong-+erm positive results

for both mother and infant.
Deficits in Recovery Capital Resources

Even ’rhough there were significonﬂy fewer clients who had a recovery copi+o| resources deficit at
fo”ow-up when compored to baseline, almost one-third of KY-Moms MATR clients still had a deficit
in recovery copi+o| resources. | he greatest contributors to individuals being classified as hoving a

deficit in recovery copi’ro| resources were unemp|oymen’r, depression or onxie’ry, and por’rner violence

in the fo||ow-up period.

Program Issues

About one-quartfer of clients repor+eo| that Jrhey left the program before the stoff Jrhough’r Jrhey
should, but told the staff Jrhey were |eoving. W hile clients were |Qrge|y satisfied with their program
experience, one-quarter of clients repor+eo| that there were Jrhings Jrhey did not Fu”y discuss with their
cou nse|or/progrom stoff. In addition, one in three clients repor’red that Jr|'1ey would warn their friend
or fomi|y member about certain Jrhings or fell them who to work with or who to avoid.

B Dubowitz, H., Black, M. M., Kerr, M. A, Hussey, J. M, Morrel, T. M., Everson, M. D., & Starr, R. H. (2001). Type and fiming of
mothers’ victimization: Effects on mothers and children. Pediatrics, 107, 728-735.

12 Bogof, G. A, DeJongl’]e, E, Levendosky, A. A, Davidson, W. S, & von E\/e, A. (2006). Trauma symptoms among infants
exposed to intimate partner dbuse. Child Abuse & Neglect, 30(2), 109-125.

13 Kiernan, K. E., & Huerta, M. C. (2008). Economic deprivcﬁon, maternal depression, parenting and children'’s cognitive and
emotional development in early childhoodl. The British Journal of Sociology, 59(4), 783-806.

154 Conger, R.D, & Conger, K. J. (QOOS), Unders’randing the processes H’]rough which economic hordsl’]ip influences families and
children. Handbook of Families and Poverty, 64-81.
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Trend Report Summary

Trend reports provio|eo| +hroughou+ this report reflect the importance of annual data collection.
These data trends can show consistency, improvement, or higHigh’r an area which may need further
attention in the KY-Moms MATR program. Trend cmo|ysis of substance use appears fo show a
s+eoo|y increase in clients reporting pos’r—é—monJrh i||ego| o|rug use at preno’ro| baseline. W hile the
percent of clients reporting i||ego| o|rug use decreased signh(iccmHy each year at fo”ow—up compored
to baseline, in 2018 and 2019 the percent of clients reporting i||ego| o|rug use at Fo||ow—up oppeored
to increase s|ig|‘|’r|y before decreosing again in 2020. In addition, a six-year trend ono|ysis shows
that rates of depression and/or anxiety remained stable ot preno’ro| baseline but have oppeored to
increase since 2018. Rates of depression and/or anxiety at fo”ow—up have fluctuated at pos+no’ro|
fo”ow—up in the past; however, this year appears stable when compored to 2018. Further, with trend
ono|ysis, findings show that the number of clients who have repor+eo| any partner abuse at preno+o|

baseline had been Foir|y consistent from 2015 to 2019, but increased this year.

The percent of clients reporting diﬁ(ictu meeting basic household needs oppeored fo increase
brieﬂy in 2018, but has decreased since. In addition, for the percent of clients who repor+eo| being
currenHy unemp|oyeo|, the difference between preno+o| baseline and pos+no’ro| fo||ow—up has been
stable over seven years. In ferms of the average number of doys clients repor’red poor mental health,
the difference in the number of o|oys reporJred at baseline and at fo||ow—up were re|o’rive|y stable
over the years. Fino”y, the difference between baseline and fo||ow—up on the average number of
peop|e clients can count on for emotional support oppeored fo narrow brieﬂy, but this year the gap
oppeored to widen.

Clients reporting their current health rating has remained foir|y consistent at both baseline and
fo”ow—up over the past 6 years. The number of clients who have repor’red chronic pain in the 6
months before pregnancy also remained re|o’rive|y constant at baseline. In addition, the average
number of poor physico| health doys in the past 30 o|oys clients have repor+eo| were consistent

at baseline but have oppeored fo s|igh’r|y increase at fo”ow—up over the past & years. Further,
clients’ ronking of their quo|i+y of life was re|o+ive|y consistent Jrhrough the years for baseline and
has oppeored to increase s|igh+|y at fo||ow—up. Trend ono|ysis also shows that KY-Moms MATR
clients have been consierenHy and higHy satisfied with their experiences in the program, with clients
consis’renHy ronking their experience with the program as an average of 91 or higher over the past /

yedars.

Limitations

There are several limitations to this outcome s+uo|y inc|uding the lack of random assignment to the
KY-Moms MATR program. AHhough it would be eJrhicoHy and proceduro”y difficult to conduct a
random assignment of pregnant women at risk for substance use to participate in a program such
as KY-Moms MATR, random assignment could provide more confidence that the birth outcomes

of these mothers are direcHy due to inferventions provio|e0| by KY-Moms MATR. Also, this s’rucly has
no control group with which to compare KY-Moms MATR clients. W hile the matched comparison
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group matches mothers on several key factors (oge, race, education, marital status, community
residence, and smo|<ing status), there is no information on drug use, mental health prob|ems or
intimate partner abuse for the comparison group. However, given the small number of cases that
had negative birth outcomes against significorﬁ odds (ie., mu|’ri|o|e risk factors), it is reasonable to
assume that the services provio|eo| by KY-Moms MATR |o|oy an important role in the health and
sofe’ry of these mothers and their children. Further, in order to better understand the results of the
KY-Moms MATR program, the ono|ysis was conducted in several ways. As presen’red in this report,
a multivariate ono|ysis of birth outcomes was conducted to control for several key factors that may
be associated with birth outcomes. Addiﬁono”y, a group of mothers matched on selected factors®s
o|ong with a rondom|y selected comparison group from the genero| popu|o’rion were compored to
the KY-Moms MATR case management group on birth outcomes (see Appendix B). Results were
similar to findings of the multivariate ono|ysis on birth outcomes. Speciﬂco”y, Compored to the
genero| popu|o+ion, babies born to mothers in KY-Moms MATR had a similar average number
of ges’ro+iono| weeks, higheer APGAR score, birth weigh’r, and preno+o| visits. In addition, like the
multivariate regression ono|ysis, the matched comparison ono|ysis showed that KY-Moms MATR
mothers were similar to the genero| popu|o’rion and comparison in terms of birJerg prob|ems.

Second, most of the data for this report is se|1(-repor’red |oy KY-Moms MATR clients. Recent research
has suppor’red findings about the re|iobi|i’ry and accu racy of individuals’ reports of their substance
use, 5o 157 158 159 Skepﬁcism about the vo|io|i+y of se|1(-re|oor+ data has promp+eo| investigations of

the concordance of se|1(-re|oor+ data on sensitive issues such as substance use with more objective
measures, such as urinalysis or blood serum analysis of drugs and alcohol. In most of these studies
the concordance or agreement is occep’rob|e or high“‘o' w904 |0 several studies, when there were
discrepon’r results, the majority were sehc-reporJred substance use that was not detected with urino|ysis

15 Mothers were matched on age, education, mefropo|i+on/micropohfon residence, marital status and smoking status.
136 Del Boca, FK, & Noll, JA. (2000). Truth or consequences: The v0|idify of se|F—repor+ data in health services research on
addictions. Addiction, 95, 347-360.

137 Harrison, L.D., Martin, S.S., Enev, T, & Harrington, D. (2007). Comparing drug testing and self-report of drug use among
youthsandyoungadultsinthegeneralpopulation(DHHSPublicationNo.SMA07-4249 MethodologySeriesM-7) Rockville,
MD: Substance abuse and Mental Health Services Administration, Office of App|ieo| Studies.

18 Rutherford, M.J, Cacciola, J.S., Alterman, A, McKay, JR. & Cook, T.G. (2000). Contrasts between admitters and deniers of
drug use. Journal of Substance Abuse Treatment, 18, 343-348.

1% Shannon, E.E., Mathias, C\W., Marsh, DM, Dougherer, DM, & Liguori, A. (2007). Teenagers do not 0|woys lie:
Characteristics and correspondence of telephone and in-person reports of adolescent drug use. Drug and Alcohol Dependence, 8
(90), 288-291.

1S Buchan, B. J,, Dennis, M. L., Tims, F. M., & Diamond, G. S. (2002). Cannabis use: Consistency and vo\idier of se|F—reporf, on-
site urine festing and laboratory testing. Addiction, 97 (Suppl. 1), 98-108.

W Denis, C., Fatséas, M., Beltran, V., Bonnet, C,, Picard, S, Combourieu, I, Daulouede, )., & Auriacombe, M. (2012). \/o|io|i+\/ of
the seh(»repor’red o|rug use section of the Addiction Severity and associated factors used under naturalistic conditions. Substance
Use & Misuse, 47, 356-363.

2 Rowe, C, \/iHinghofF, E., Colfax, G., Coffin, P. O., & Santos, G. M. (2018). Correlates of vc1|io|i+\/ of se|F—repor+ed
methamphetamine use among a sample of dependent adults. Substance Use & Misuse, 53 (10), 1742-1755.

45 Rygaard Hjorthoj, C., Rygaard Hjorthoj, A, & Nordentoft, M. (2012). Validity of Timeline Follow-Back for self-reported use of
cannabis and other illicit substances—Systematic review and meta-analysis. Addictive Behaviors, 37, 925-233.



KY-Moms MATR 2020 Annual Outcome Report | 110

or blood serum ono|ysis.““" 145: 146 Underreporﬁng of substance use occurs less in cerfain condi’rions,
such as, when assurances of Confiden’rioh’ry can be made and when positive results are not
associated with negative consequences” During the informed consent process af the beginning of
the KY-Moms MATR Fo”ow-up survey, inferviewers tell participants that the research team operates
independenﬂy from the KY-Moms MATR program and individuals’ responses will be repor’red in
group format and will not be identifiable at the individual level. These assurances of confiden’rioh’ry
and lack of offiliation with the program staff may minimize individuals concern about reporting
stigmatizing behavior or conditions. In addition, studies of pregnant women and substance use
indicate that se|1(-repor’r is as gooo| as urine tests in idenjrh(ying i||ego| o|rug use. 1%

Third, clients are self-selected and vo|un’rori|y agree to participate in KY-Moms MATR case
management rather than being rondom|y or mandated fo participate. W hile these women report
high risk factors such as substance use, mental health and in+erpersono| violence victimization, there
is |ike|y a segment of the pregnant popu|o’rion who are heavier o|rug users, have more severe menftal
health prob|ems, or are at an even greater risk for sol(eer compored to the women who vo|un’rori|y
enter KY-Moms MATR. Women with more severe use may be more hesitant to seek or accept
treatment because Jrhey either do not accept Jrhey have a prob|em, fear hoving the child removed
from their cus’rody, or fear being prosecu’red.“o On the other hand, the fact that this program is
vo|un+ory, but recruits and retains high risk women, is @ erreng’rh of the program. High-risk pregnant
mothers in other state-funded substance abuse programs in Kerﬁuck\/ are referred by the courts or
the child protfective service agency, the DeporerenJr for Communi’ry Based Services. Recruiﬁng and
retaining clients who have no external motivating factor poses cho”enges to service providers who
must re|y on their in+erpersono| skills to engage clients in services.

Conclusion

This s+uo|y provides support of the efforts by the Kerﬁucky Division of Behavioral Health to address
the rising statewide and national prob|em of drug-exposed pregnancies given the positive chonges
in the clients’ subs’ronce-using behavior once interventions were initiated. Overall, pregnant women
participating in KY-Moms MATR services signh(iconﬂy improved on all three Jrorge+eo| areas of

behavioral health and had birth outcomes similar to the genero| popu|o’rion of mothers. Further,

14 Babor, T. F, Sfeinberg, K., Anton, R, & Del Boca, F. (2000). Talk is cheop: Measuring drinking outcomes in clinical trials.
Journal of Studies on Alcohol 61, 53-63.

15 Hilario, E. Y., Griffin, M. L, McHugh, R. K, McDermott, K. A, Connery, H. S, Fitzmaurice, G. M, & Weiss, R. D. (2015).

Denial of urinalysis-confirmed opioid use in prescription opioid dependence. Journal of Substance Abuse Treatment, 48, 85-90.

16 \Weiss, R. D., Najavits, L. M., Greenfield, S. F,, Soto, J. A, Shaw, S. R, & Wyner, D. (1998). \/a\idier of substance use seh(»repor’rs
in dually diagnosed outpatients. American Journal of Psychiatry, 155(1), 127-128.

W Hilario, E. Y., Griffin, M. L, McHugl’], R. K, McDermott, K. A, Connery, H. S, Fitzmaurice, G. M, & Weiss, R. D. (2015).

Denial of urinalysis-confirmed opioid use in prescription opioid dependence. Journal of Substance Abuse Treatment, 48, 85-90.

148 Chrisfmas, 1. Nis|e|\/, J., Dawson, K., Dinsmoor, M., \)\/eber, S, Schno”, S. (]992), Comparison of ques’rionncﬂre screening and
urine foxicology for detection of pregnancy complicated by substance use. Obstetrics & Gynecology, 80, 750-754.

2 Yonkers, K. A, Howell, H. B, Gotman, N, & Rounsaville, B. J. (201). SeH—reporJr of illicit substance use versus urine Jroxico\og\/
results from at-risk pregnant women. Journal of Substance Use, 16(5), 372-380.

159 Tuchman, E. (2010). Women and addiction: The importance of gender issues in substance abuse research. Journal of Addictive
Diseases, 29(2), 127-138.
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clients were overwhe|ming|y positive about the program. They indicated Jr|'1ey would refer their
friends or others to the program and felt like what Jrhey goined from the program he||oed them have
a healthier pregnancy, improved their birth outcomes, and provided valuable information about the
risk of substance use during pregnancy.

One of the most important po|icy questions imp|ici’r in this s’rudy is about the months and eor|y
years of the child’s life ofter the mother has given birth. Those mothers who persist in or return to
drug-using |hces+y|es are at great risk for child neg|ec+ and other forms of child maltreatment,s

52 as well as for setting the stage for their children to use and misuse alcohol and i||ego| drug as
adolescents and adultss 5 Thus, reducing risk during the eor|y deve|opmen+ of the child is in |orge
part contingent on continued services and engagement with recovery and parenting supports.

As Ken’rucky continues to work toward more irﬁegro’red service provisions under the umbrella of
behavioral health, the utilization of all possib|e resources will be important both for these mothers

and their newborns. The KY-Moms MATR program |o|oys a critical role toward this end.

151 McKegcme\/, N., Barnard, M. & Meclntosh, J. (2002) Poying the price for their porerﬁr's addiction: meeting the needs of the
children of drug using parents. Drugs: Education, Prevention and Policy, 9, 233-246.

12 Barnard, M., & McKegone\/, N. (2004). The impact of parenfcd prob|em drug use on children: what is the prob\em and what
can be done to help? Addiction, 99(5), 552-559.

53 reland, T. O, Smith, C. A, & Thomberry, T.P. (2002). Deve\opmerﬁcd issues in the impact of child maltreatment on later
delinquency and drug use. Criminology, 40(2), 359-400.

1> Biederman, ], Faraone, S. V., Monuteaux, M. C,, & Feighner, J. A. (2000). Patterns of alcohol and drug use in adolescents can
be predicted by parental substance use disorders. Pediatrics, 106(4), 792-797.
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Appendix A: Methods

This evaluation project collects data from pregnant women in Kentucky who are at high risk
forsubstanceabuseandparticipateinKY-MomsMATR casemanagementservices.Fourteen
communitymentalhealthcentersparticipateintheprogramandcollectbaselinedataoneach
cliententeringthe KY-MomsMATR casemanagementservicesprogram.Dataanalysishasthree
mainphases:(1)changeinbehaviorandrisksovertime usingtheprenatalbaselineinformation
andthepostnatalfollow-upinterviewsamongclientswhogavebirth, (2) comparisonsof KY -
MomsMATRclientsandgeneralpopulationbirthoutcomeinformationfromthe VitalStatistics
birthoutcomedataset and(3)comparisonofKY-MomsMATRclientsmatchedtomothersinthe
generalpopulationwhodidnotreceive KY-MomsMATR casemanagementservicesbasedupon
age race education maritalstatus smokingstatusandmetropolitan/micropolitanresidence.

Baseline Assessment

The baseline assessment is an electronic, evidence-based interview cleve|opec| by the Universi’ry of
Ken’ruck\/ Center on Drug and Alcohol Research (UK CDAR) in colloboration with KY-Moms MATR
program administrators. Baseline information is collected during face-to-face client interviews

with case managers when the client enfers the program and interview responses are e|ec+ronic0||y
submitted to UK CDAR. At the end of the baseline interview, clients are told about the opportunity
to participate in a fo||ow-up Jre|ephone interview that is conducted independenﬂy from the program
by the UK CDAR Behavioral Health Outcome Studies (BHOS) stoff opproximo’re|\/ 6 months after
the birth of their bob\/. Clients who volunteer to participate in the Fo||ow-up interview provio|e locator
information inc|uo|ing phone numbers of two relatives or friends who could |’1e|p UK CDAR locate
the client for the pos’rno+o| fo”ow-up interview. Overall, a total of 158 baselines were comp|e’reo|
between May 2017 and December 2018 with women who had due dates that would result in target
months for a follow-up interview between July 2018 and June 2019. Overall, women completed a
KY-Moms MATR case management baseline when they were an average of 23 weeks pregnant
(minimum = 5 weeks, maximum = 39 weeks)ss

Method of Determining Follow-up Sample

Follow-up Assessment. KY-Moms MATR clients are eligible for the follow-up assessment if: (1)
the client consents to be contacted |oy UK CDAR BHOS staoff, (2) the preno’ro| baseline is submitted
to UK CDAR within 30 days of completion, (3) the client plans on keeping the baby, (4) the client is
in the program at least 30 doys before the birth of the bob\/, and (5) odeqqure contact information
is provided for fo||ow-up staff to use to attempt to locate and contact them for the Fo||ow-up

interview. These individuals are then included in the somp|e of women to be followed up. The target

month for a Fo”ow-up assessment is compu+eo| b\/ odding 6 months (180 doys) to the se|f-repor’reo|

15 The average number of doys between when the client was admitted to the KY-Moms MATR program and when the baseline
was comp|efeo| was 17.4 o|c1ys with a minimum of O doys and a maximum of 112 doys Five cases were not included in the average
o|oys because the baseline date was entered as being after the submit date.
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due date the client provides at preno’ro| baseline. In reo|i+y, there was an average of 6.6 months
between the time the boby was born and the date of the fo”ow-up assessment (with a mode of 6
months).

Fo”ow-up inferviews are conducted on the +e|ephone by the UK CDAR BHOS research team and
are independen’r of KY-Moms MATR case management services in order fo com(idenﬁo”y examine
chonges in clients’ behavior and risks. In addition, UK CDAR BHOS obtained a Federal Certificate
of Com(idenﬁomy from the National Institute of Health which states that BHOS researchers cannot
be forced to disclose any information which may idenﬁfy the client, even |oy court subpoeno, in any
federal, state, or local civil, criminal, administrative, |egis|oﬁve, or other |oroceeo|ir1gs.‘56 The 1(O||ow-up
interviews examine program satisfaction, current substance use, intimate partner abuse, physico|
and mental health status, emp|oymen’r, and recovery supports.

The UK CDAR BHOS team begins their efforts to locate and conduct fo”ow-up inferviews with
women pu||eo| info the fo”ow-up somp|e one month before the target month for their fo||ow-up
inferview and continue their efforts until the women have comp|e’red the fo”ow-up inferview or for
two months after the target month, whichever comes first. For exomp|e, if @ woman has a Jrorge’red
fo”ow-up inferview in Augus’r, the research team will begin their attempfts to locate and contact her
in Ju|y (ie., one month before the Jrorge’reo| month for her fo“ow-up interview ). If the team is unable
to locate this woman Jrhey will continue their efforts until the end of October (ie, two months ofter
her target month for the fo”ow-up interview).

When the fo”ow-up team contacts women, Jrhey must determine additional e|igibi|i’ry criteria before
comp|e’ring the fo”ow-up intferview: (1) women who have not given birth to their babies or who do
not have the boby |iving with them are not e|igib|e for the fo||ow-up interview, and (2) women who
are |iving in a controlled environment (e.g., jail, prison, residential treatment) are not e|igib|e for
comp|e’ring the Fo||ow-up interview. As mentioned previous|y, 158 baselines were comp|e+eo| between
May 2017 and December 2018 and had a targeted month for follow-up in FY 2019 (July 2018 -
June 2019). Of these clients who were in the Jrorge+eo| window to comp|e+e a pos+no’ro| fo”ow-up,
37 clients were ine|igi|o|e for fo”ow-up staff to begin |oco’ring as a result of preno+o| baseline data (6
clients were in the program less than 30 o|oys, 1 client had their baseline assessment submitted more
than 30 doys after it was comp|e+eo|, 92 clients indicated ot preno’ro| baseline that Jrhey may not
keep their boby, 7 o|reoo|y had their boby, 10 did not agree to 1(O||ow-up, 15 had @ missing follow-
up response, 4 clients had invalid contact data, and 2 had baselines submitted after the fo”ow-up
sample was already pulled; see Table AAL).

In addition, 14 were not e|igib|e because Jrhey were in jail or another controlled environment (n = 5),

or because their boby was not |iving with them (n = 9).

Of the remaining eligible clients (n = 97), 28 clients (28.9%) had a final follow-up status of expired
because interviewers were not able to comp|e’re a Fo||ow-up survey with them during the follow-

up perioo|. Overall, UK CDAR stoff comp|e+eo| fo”ow-up interviews with 69 clients, representing a

156 The exception to this is if harm to the client, harm to others, or child abuse is disclosed to the researchers.
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fo”ow-up rate of 711%.

TABLE AAL FOLLOW-UP SAMPLE AND EFFORTS

Number of
baselines
(n =158)
Did not consent to follow-up 10
n =148
Not eligible for follow-up 51
Other reasons based upon prenatal baseline (i.e., invalid locator data, client was not sure if
shewaskeepingthebaby clientnotinprogramlongenough baselinesubmissionmorethan 37
30 days after comMPIetion) ...
In jail or controlled environment (ie, residential treatment) ..o 5
Baby not living with client ... 9
Total number of baseline surveys eligible for follow-up 97
Expired cases (i.e, never contacted, did not comp|e+e the survey during the fo”ow—up period) 28
Expired rate ((the number of expired cases/eligible cases)*100).............. 289%
R T Y=Y PR @)
Refusal rate ((the number of refusal cases/eligible cases)*1O0) .. 00%
Completed follow-Up INTEIVIEWS .o 69
F OIOW U 1O e 711%

Obtaining the Birth Event Data. The Vifal Statistics birth data is used to compare mothers in
KY-Moms MATR case management and their babies to mothers who had babies during the same
period but who did not participate in KY-Moms MATR Case Management. Before any ono|ysis of
the Vital Statistics birth datfa is conducted, a series of steps is per]ﬁormed to ensure data quo|i’ry and
integrity. Each step is described in the fo||owing porogrophs.

Ken’rucky Vital Statistics oquomoJrico”y moves each year of updoJred birth index text files to UK
CDAR using the CHFS MovelT Central FTP process. The data is then opened in Microsoft Access
to create variables based upon a file |oyou+ codebook provided |oy Kerﬁucky Vital Statistics.

From Access, the data are transferred into SPSS and given variable names, values, and labels
corresponding to the codebook. Births occu rring within the time frame of the annudl report are then
saved to a separate file where Jrhey are cleaned.

As a first step in merging Vital Statistics data with KY-Moms MATR baseline data, birth event data
for babies o|uring the same time period as KY-Moms MATR clients were combined (December

2017-January 2019); thus, 4,347 cases (December 2017) were combined with 55,774 cases (January
2018 through December 2018) and 4,512 cases (January 2019) for an initial sample of 64,633.

Next, KY-Moms MATR clients in the birth event data set were identified based upon social secu rity
number. Two cases were then removed because Jrhey matched KY-Moms MATR clients who either
did not give permission for their birth data to be used, or the response for consent to use their birth
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data was missing. In addition, 40 cases were removed from the whole birth event data set because
iney matched mothers involved in KY-Moms MATR but who were notinvolved in the current follow-
up sompie onoiysis and, therefore, should not be included in the generoi popuioiion of mothers.
Also, 33 cases were removed because Jrney matched individuals in last yeor's outcome report. i:ino”y,
16 cases were removed because they were duplicates.

The next step fo preparing the data was that all cases in which the mother was not a Keniucky
resident were eliminated (n=2,114) which was 3.3% of the birth dato sample and left a sample of
62,498 cases in Ken’rucky‘

Anoiysis. Once the data set was cleaned and inierno”y certified occording to UK CDAR BHOS
quoiiiy standards, data onoiysis begon. This included using the statistical software SPSS to
compie’re Cni-squore tests of independence, one-way ANOVAS, and McNemar tests. The statistical

results were then pioced in tables for review by the research team.

Birth Data Sompie. As described in the section regording ob’roining the birth event data, based
upon the range of dates that the KY-Moms MATR clients gave birth, which were from December
2017 to January 2019, the final sornpie for the generoi popuioiion of mothers is 61,064 mothers
and 62,361 babies who were not involved in KY-Moms MATR (66 mothers and 67 babies were
involved in the KY-Moms MATR progrom).

The KY-Moms MATR Case Management siudy focuses on two units of onoiysis depending on the
outcome being examined: (1) some outcomes use the mother as the unit of onoiysis and in those
cases the mother will be represen’red oniy one time in the data set to avoid vioio’ring the assu mption
of independence; and (2) some outcomes use the birth and boby characteristics as the unit of
onoi\/sis and those outcomes can include all of the babies in the Vital Statistics data set.

W hile the Vital Statistics data set has a variable which identified those mothers who had mui’ripie
births at one birth event (e.g., fwins, JrripieJrs or quodrupieis), it does not capture mothers who may
have had two pregnancies and deliveries within the period analyzed (ie, December 2017 - January
2019). In addition, the Vital Statistics data set counts each child as a mui’ripie. For exompie, Child
A will have a value indicoiing he or she is a twin and Child B will also have a value indico’ring he
or she is a twin. W hen the unit of onoiysis is the boioy (or births), all children should be included
in the onoiysis. When the unit of onoiysis is the mother, on|y one child (the one with the first
child identification number) will be included in the onoiysis to avoid vioioiing the assu mption of
independence of cases. Thus, a variable is created in the data set which identifies whether the boby
is a twin, Jrripie’r or quodrupiei, or if there is a sibiing in the file that was born in the approximate 12

months that were onoiyzed for this report.

Table AA2 dispioys the number of children born at the same birth event as well as the number
of children with a sibling in the data set. For the entire data set (62,428 babies) there were 2,082
twins, 30 Jrripie’rs (ioioiing 212 muiiipie births, or 3.4% of the sompie), and 237 children that had
sibiings born during the time frame but the child was not a twin or ’rripiei‘ Thus, when onoiyzing
outcomes of the birth and boby characteristics the total sompie size is 62,428 in order to include all



KY-Moms MATR 2020 Annual Outcome Report | 116

babies.

TABLE AA2. MULTIPLE BIRTH EVENTS AT ONE BIRTH EVENT OR SIBLINGS BORN AT SEPARATE BIRTH EVENTS
BETWEEN DECEMBER 2017 AND JANUARY 2019

Out of a total of 62,428 babies:

TWINIS et e e e e e e e e et b e e e e e e e e e e e e e e atabbaeeaaaaaaeeaaaans 2,082
THIPIEES ettt sttt st st besanens 30

(O TUT=To [T o] 1= 4T R P RRP 0

(O U] 1) (U o] =] SO 0

Total multiple Dirths...............eeeeeeeeuercerieercerseerceercseerseenn. 2,112 or 3.4%
Siblings born in separate deliveries within the time frame ........ 237

Note. 5 mothers had sing\e children first and then twins. Since ’rhey were born second, the twins
were counted as siblings.

Using mothers’ social security numbers and children’s dates of birth, mothers with multiple and
multiparous births were identified as shown in Table AB.3. This shows there were 61,130 mothers
total and 1,298 events with the same mother that were excluded from the analysis (see note). The
mother data that remained for analysis was based upon the first child identification number (os
determined by the birth data set), or in the case of mu|+iporous births, the child with the earlier birth
date. A total of 1,041 mothers had twins, 10 had Jrrip|eJrs, and 237 had children in separate deliveries
but within the selected time frame. W hen ono|yzmg characteristics of the mother the somp|e size will
be 61,130 so that these mothers are not counted more than once.

TABLE AA3.MOTHERS WITH MORE THAN ONE BABY IN THE BIRTH DATA SET BETWEEN DECEMBER 2017 AND
JANUARY 2019

Out of a total of 61,130 mothers:

Mothers Who had tWinSs ..o 1,041
Mothers who had triplets ..o 10
Mothers who had quadruplets ..o 0
Mothers who had qUINTUPIETS.....cccveiirieieninierccieeeee e 0

Total mothers with multiple Dirths .................eeeeeeevvueeivveesvcnnenssennnee 1,051
Mothers With tvyo separate single deliveries within the selected 237
timeframe (SIDIINES) ....cceeceiee e

Total mothers with more than one child in the data set.................... 1,288 or 2.1%

Note. 5 mothers had sing|e children first and then twins. Since ’rhey were born second, the twins were

counted as sib|ings born to the mother.

Analysis. Using the statistical software IBM SPSS, analysis included Chi-square tests and one-way
ANOVAS comparing clients that were in KY-Moms MATR to the genero| popu|o’rion of mothers.
Demogrophics, socio-economic indicators, physico| health status, smoking, preno+o| visits, and

birth outcomes (ie. average weeks gestation, prematurity, birth WeigH and bir’rhing prob|ems)
were included in the cmo|ysis. All cmo|yses were done using a p < Ol o|pho level based on power
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ono|ysis, inc|uding the multivariate ono|ysis and the comparison group on0|ysis. For exomp|e, with
the comparison group ono|ysis using a Cr\i-squore test, to detect a moderate effect size (0.3) with 8
degrees of freedom (3 groups X 3 category levels) on an overall sample size of 798, the alpha would
be set at 00000001 when power is 0.95 using GPower to calculate the power ono|ysis. Thus,

alpha was set at < .01 because having a larger alpha would increase the risk of a Type | error. And
for the multivariate ono|ysis the somp|e size was so |orge GPower could not calculate the required
o||o|'10 due to extreme parameters. Even reducing the somp|e size by an order of mognirude to

3,400 would require an o|pr10 of O00000001 to detect a small effect size of 15 with a power of
95 and 7 degrees of freedom. Thus, to control for Type | error or||or10 was set at .Ol.

Multivariate regression models were used to examine the association between KY-Moms MATR
participation and birth outcomes while odjusﬁng for key factors. Each birth outcome was entered
as the dependerﬁ variable in a separate binory |ogis’ric regression model with KY-Moms MATR
participation as the predic’ror variable and the covariates of mother’s age, education (ie., less than
a high school o|i|o|omo or GED vs. high school dip|omo or higher), area of residence (me’rropoh’ron
VS. micropo|i+or1 courﬁy), and smoking at the time of the birth (No/Yes).

Matched Comparison Sample. In order to create a similar sample to which the KY-Moms
MATR birth outcomes can be compored, clients were matched to mothers in the genero| popu|o+ion
who did not receive KY-Moms MATR case management services based upon age, race, education,
marital status, smoking status and me’rropo|i’ron/micropo|i+or1 residence.

To create these somp|es, a random number was ossigned to the genero| popu|o’rion of mothers

in Excel. Then, the KY-Moms MATR and genero| popu|0+ion mothers were |o|oceo| in separate
data files within Access. A query was created from the KY-Moms MATR file which contained the
fields upon which we wanted to base the comparison group. In addition, a count was created to
determine how many clients had a certain set of characteristics that needed to be matched.

Next, a table was created in which the comparison characteristics in the above query were linked to
the variables in the genero| popu|o’rion birth data set in order to create a table with on|y cases that

had characteristics morching KY-Moms MATR clients. A structure or1|y copy of this table was then

created and the six fields being matched were set as the primary keys.

Another query was created which included the query from KY-Moms MATR with the data from
the six fields we wanted to match and the birth data table with morching characteristics. The query
and the table were linked on the six variables and oppended to the table which had the six fields

set fo primary |<eys. This created the first somp|e in which one individual from the genero| birth data
matched on the six characteristics to one case in the KY-Moms MATR birth event data.

Next, a table of birth event data with characteristics morching KY-Moms MATR was created, but
without cases that were chosen for the first somp|e in order to |ou|| cases for additional matches.
Based upon the count that was created to determine how many clients from KY-Moms MATR

possess each of the six characteristics, the next step was to pu|| the remaining number of cases from

the birth data set that matched KY-Moms MATR.
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If there were KY-Moms MATR clients that did not have a match to the birth event data set on dll
characteristics for comparison, the clients were excluded from the ono|ysis because the remaining

cases would not result in a comp|e+e matched comparison.

Once a matched comparison somp|e was generoJred, the remaining birth event data was sorted by
the random number ossigned and the top cases were chosen for the genero| popu|o’rion file based
upon the somp|e size of the KY-Moms MATR client file. This resulted in a somp|e size of n = 60

mothers for each group. Because some mothers had mu|ﬁp|e births, there were 61 babies in the KY-
Moms MATR somp|e, 61 babies in the comparison group and 61 babies in the genero| popu|o+ion

somp|e‘

The three groups were ono|yzed using Chi-squore tests and one-way ANOVAs with Tukey's HSD
(honesﬂy significon’r difference) test in order to determine which groups in the somp|e differ on birth

characteristics and outcomes (see Appendix B).
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Appendix B. KY-Moms MATR Birth Outcome
Data Comparison

Thissectioncompares(a)generalriskfactors (b)targetedriskfactors and(c)birtheventsand
outcomesfromtheKentucky VitalStatisticsdataforthreemutuallyexclusivegroupsincluding:(1)
highriskpregnantmothersinvolvedinKY-MomsMATR casemanagementserviceswhogavebirth
betweenDecember2017andjanuary2019(n=60)7 (2) acomparisongroup of mothers(n=
60)matchedonselectedcharacteristics(race age education, metropolitan/micropolitanresidence,
maritalstatusandsmokingstatus) and(3)arandomlyselectedgroupofmothers(n=60)fromthe
generalpopulation.OnlymotherswhoresideinregionsservedbyKY-MomsMATRwereanalyzed.

There are two unifs of ono|ysis depending on the outcome being examined: (1) some outcomes use
the mother as the unit of cmo|ysis and in those cases the mother will on|y be represenJred one time in
the data set (o|+hough the Vital Statistics data set can include the mother mu|+ip|e times if she has
had mu|+ip|e births [e.g., twins or sib|ings] o|uring the time frame examined); and (2) some outcomes
use the birth and boby characteristics as the unit of ono|ysis and those outcomes can include all of

the babies in the Vital Statistics data set.

One mother in KY-Moms MATR, one mother from the comparison group, and one mother in the
genero| popu|o1+ion have more than one child in the somp|e. This means there were 61 babies in

the KY-Moms MATR somp|e, 61 babies in the comparison group and 61 babies in the genero|

popu|0ﬁon somp|e.

General Risk Factors

The genero| risk factors compored in this section are from the Kerﬁucky Vital Statistics data set. This
section describes demogrophic information (e.g., age, race, and type of community in which the
mother resided), socioeconomic status indicators (e.g., education and source of payment for birth of

the boby), and physico| health status (e.g., maternal health prob|ems).

Demographics

Table AB.1 shows that there are a few signhciconJr demogrophic differences between the KY-Moms
MATR clients and matched comparison somp|e compored to the genero| popu|oﬁon of mothers in
the KY-Moms MATR regions.There was no difference in race or type of community in which women
resided across the groups. A significonﬂy greater percentage of clients in the genero| popu|o’rion
(51.7%) were married compared to the KY-Moms MATR and comparison group (30.0%). In
addition, mothers in the KY-Moms MATR and comparison group were signh(iccmﬂy younger (24.8)
compared to the general population (28.2)

157 \W hile cmo|ysis on pos’mcﬁ'o| Fo”ow—up data includes 66 pregnant women involved in KY-Moms MATR, a match on all
characteristics for 6 KY-Moms MATR clients could not be found in the somp|e of other mothers in the KY-Moms MATR regions.

Thus, clients who did not have a matched comparison were excluded from the somp|e |e0ving a somp|e size of 60.
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TABLE AB.. DEMOGRAPHIC DIFFERENCES BETWEEN BIRTH EVENT DATA GROUPS

KY-Moms MATR Matched Generadl Popu|0+ion
(n = 66) Comparison (n = 61,064)
Sample (n = 66)

Averoge oge** ...................................................... 248 248 28.2
Race

MW o 933% 93.3% 83.3%
Non-White - 67% 6.7% 16.7 %
Type of community

Me+ropo|i+on .......................................................... 53.3% 53.3% 68.3%
Micropo|i+on ........................................................... 30.0% 30.0% 250%
Very rural 16.7 % 16.7 % 6.7%
Married ™ oo 30.0% 30.0% 51.7%

*p < .05 " p < 00

Socioeconomic Status Indicators

It is important fo compare education rates on|y for those who had sufficient time to finish high
school. The 2013-2017 Census estimates that of Kentuckians ages 25 and older, 87.3% had high
school degrees®® When groups of women ages 25 and older are compared, 94.0% of KY-Moms
MATR mothers and 88.1% of mothers in the genero| popu|o’rion have at least a high school o|ip|omo
or GED (see Figure AB). About 6% of KY-Moms MATR and the matched comparison group
mothers and 11.9% of mothers in the genero| popu|o+ion had less than a high school clegree. Further,

571% of mothers in the genero| popu|o+ion received a co||ege degree compored to none of mothers

in KY-Moms MATR and the matched comparison somp|e.

FIGURE ABI1 LEVEL OF EDUCATION BETWEEN BIRTH EVENT DATA GROUPS™

57.1%
45.5% 45.5% 48.5% 48.5%
26.2%
11.9%
6.1% 6.1% 4.8%
. 5 0.0% 0.0%
? ?
No high school degree  High school graduate or Some college College degree
GED
KY-Moms MATR (n = 33) B Comparison Group (n = 33) General Population (n =42)
o < 001

158 hH’ps://www,ce nsu sgov/q uickfacts/fact/table/US/PSTO452187
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KY-Moms MATR women were more |il<e|y to use Medicaid as their source of payment for the birth

of the boby comporeo| to either the matched comparison somp|e or the genero| popu|0+ion as

Figure AB.2 shows.

FIGURE AB.2. MOTHERS WITH MEDICAID AS THE SOURCE OF PAYMENT BETWEEN BIRTH DATA GROUPS*™*

Medicaid

KY-Moms MATR (n =60) E Comparison Group (n = 60) General Population (n = 60)
o < 001

Physical Health Status

General health conditions of pregnancy were examined from the Vital Stafistics data set as

well (see Figure AB.3). There were no significonJr differences between the groups on most health
conditions such as ges+o+iono| diabetes, ges’roﬁono| hyper’rension or previous poor birth outcomes.
The comparison group mothers were, however, more likely to have hypertension before pregnancy

compored to the KY-Moms MATR group or genero| popu|0+ion.
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FIGURE AB.3. OTHER MATERNAL RISK FACTORS BETWEEN BIRTH DATA GROUPS®

7%
Diabetic before pregnancy %1 3.5%
0.0%

. . 3.6%
Gestational diabetes 3.6%
5.2%

%
Hypertension before pregnancy* %;5.5%
. (o]

. . 16.7%
Gestational hypertension 6‘/9%
. 0

Previous preterm pregnancy 1.8%
(o]
Previous poor outcome 5.5%

0,
%
Uterine bleeding % 05.5%

1.7%
, , W 23.3%
Previous C-section 14.5%
19.0%
KY-Moms MATR (n = 60) E Comparison Group (n = 55) General Popluation (n = 58)

a- Maternal health risk factors were unknown for 5 mothers in the comparison group and 2 women in the genero| popu\ofion

KY-Moms MATR women were not significantly more likely to have a sexually transmitted infection
such as gonorrheo, syphihs, herpes, or ch|omydio M9%) compored to the matched comparison
group (7.3%) or the general population sample (19.0%; not depicted in a figure).

W hen on|y hepoﬁ’ris B and C are examined, signh(iccmHy more KY-Moms MATR mothers were
infected (15.3%) compared to the matched comparison group (5.5%) and the general population
sample (3.4%).

Targeted Risk Factors

Smoking Patterns

Significantly more KY-Moms MATR clients and the matched comparison mothers reported being a
smoker (56.7%) compared fo the general population (20.0%; not depicted in a figure). However, of
those who smoked, KY-Moms MATR clients did not report smoking signh(icanﬂy more cigarettes in
any trimester compored to mothers in the matched comparison somp|e or genero| popu|0ﬁon.
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FIGURE AB.4. AVERAGE NUMBER OF CIGARETTES SMOKED PER TRIMESTER

Average number of Average number of Average number of Average number of
cigarettes smoked before cigarettes smoked 1st cigarettes smoked 2nd cigarettes smoked 3rd
pregnancy trimester trimester trimester
=0=—KY Moms MATR (n =34) <+ Q-+ Comparison Group (n = 34) General Population (n =12)

Birth Events and Outcomes
Prenatal Visits

Mothers in the matched comparison group had sigmﬁconﬂy fewer preno’ro| care visits compored to
the general population of mothers (see Figure AB.5). KY-Moms MATR women had an average of
1.3 preno+o| visits, the matched comparison group had an average of 9.9 preno+o| visits, and the
general population had an average of 122 prenatal visits.

FIGURE AB.5. AVERAGE NUMBER OF PRENATAL CARE VISITS WITH A HEALTH CARE PROVIDER ACROSS
GROUPS

12.2,

Average number of prenatal visits

# KY Moms MATR (n=55) EComparison Group (n=55) [General Population (n =57)

a, b- denote groups with different suloscripfs are sigmﬁconﬂy different.
¢ - 5 KY-Moms mothers, 5 mothers in the comparison group and 3 mothers in the genera
popu|0+ion were missing information on the number of prena’rcﬂ visits.

*p < .05,
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Weeks Gestation

There were signiﬁcorﬁ differences between the three groups for average weeks of gestation as
Figure AB.6 shows. Babies born to mothers in the matched comparison group had significonHy

fewer average weeks of gestation (36.0 weeks) compared to the KY-Moms MATR babies (38.0
weeks) and babies born to mothers in the general population (38.5 weeks).

FIGURE AB.6. AVERAGE NUMBER OF GESTATIONAL WEEKS ACROSS GROUPS ¢***

38.0, 38.5,

36.0

Z

7

Average number of weeks gestation

KY-Moms MATR (n = 61) EComparison Group (n=61) © General Population (n = 60)
o < .001.

a, b- denote groups with different subscripfs are signh(iconﬂy different.

c- One case was missing the number of weeks gestation for mothers in the genero| popu|oﬁon4

Simi|or|y, comparing all three groups, more babies born to mothers in the comparison group were
born prematu re|y (ie., before 37 weeks gestation; see Figure AB7) compored to KY-Moms MATR
and the gener0| popu|o+ion.

FIGURE AB7. BABIES BORN PREMATURELY ACROSS BIRTH DATA GROUPS**

31.1%

V////////% "

Percent of babies born premature

KY Moms MATR (n=61) B Comparison Group (n = 61) General Population (n = 60)
o < Ol
Birth Weight

Based upon the number of weeks of gestation, not su rprising|y there was a significon’r difference

between the groups for average birth weighf Babies born to mothers in the matched comparison
group (overoge of 6lbs, 40z) weighecl signiﬂconﬂy less than babies born to KY-Moms MATR clients
(overoge of 7lbs, 20z), and babies born to mothers in the genero| popu|o’rion (overoge of 7lbs, 60z;
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not depic’red in a Figu re).

Simi|or|y, there were sigrm(icorﬁ differences in rates of low birth weithr babies between the three
groups. Figure AB.8 shows that among KY-Moms MATR babies, 4.9% were considered low
birth weigH and 3.3% of babies were under 3lbs, 50z, which is considered ‘very low birth weithr"
(therefore, a total of 8.2% of babies weighed less than 5lbs, 80z). For the matched comparison
group, 11.5% were considered low birth weight and 13.1% were very low birth weight (a total of 24.6%
of babies Weighed less than 5|bs, 802). Among babies born in the genero| popu|oﬁon, none were
considered either low birth weithr or very low birﬂﬁweigH.

FIGURE AB.8. BIRTH WEIGHT STATUS ACROSS GROUPS

100.0%
13.1% 11.5%
4.99
Very low birth weight (less than 3lbs, Low birth weight (less than 5lbs, 80z)* Normal birth weight***
50z)**
KY-Moms MATR (n = 61) B Comparison Group (n =61) General Population (n =61)

*p < .05, "p < 01, ™p < .001

APGAR

The final APGAR scores recorded may be taken at either five minutes or ten minutes ofter the birth.
The highes’r average score of the 5-minute and 10-minute APGARs for each group is o|isp|oyed
in Figu re AB.9 and shows significonHy lower scores for babies born to mothers in the comparison

group (an average of 7.2) compored to KY-Moms MATR mothers and the genero| popu|o+ion
(both an average of 8.7).
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FIGURE AB9. AVERAGE HIGHEST APGAR SCORES ACROSS GROUPS*™

8.7, 8.7,

Highest APGAR score

KY-Moms MATR (n=61)  E Comparison Group (n = 55) General Population (n = 60)

a, b- denote groups with different subscrip’rs are significanﬂ\/ different.
o < 001

Birth Problems

There were no significon’r differences between the groups (one boby in KY-Moms MATR, and none
in the comparison group or the genero| popu|0’rion somp|e) for birth defects or anomalies (such as
Down's syndrome, cleft po|o+es, onencephcﬂy, congeni+o| heart failure, spina bifida, etc.).

There was a signiﬁcorﬁr difference in the percent of babies born with a bir+hing prob|em during
labor and o|e|ivery as Figure AB1O shows (not inc|uding being admitted to the neonatal intensive
care unit). Close to 16% of babies born to KY-Moms MATR mothers and 9.8% of babies born to
the genero| popu|o+ion of mothers were born with a bir+hing prob|em compored to 32.8% of babies
in the matched comparison somp|e. Among those babies with birH’]ing pro|o|ems, there were no
differences in the average number of birﬂﬁing pro|o|ems between babies in the KY-Moms MATR
group (an average of 2.3 problems) and the babies in the matched comparison sample (an average

of 1.8 problems) or the general population (an average of 2.0 problems).

FIGURE ABIO. BABIES BORN WITH BIRTHING PROBLEMS (NOT INCLUDING NICU) ACROSS BIRTH DATA
GROUPS*™

32.8%

Percentage of babies with a birthing problem

KY-Moms MATR (n=61) EComparison Group (n = 61) General Population (n = 61)

o < Ol

KY-Moms MATR babies were not signhficonﬂy more |ike|y to have pcr’ricu|or birJrhing prob|ems

such as inflammation of fetal membranes, intolerance to labor, or being p|oceo| on a ventilator (see
Figure AB.I1). However, babies born to mothers in the matched comparison group were signhciconﬂy
more |il<e|y to have been putona ventilator immedio’re|y aofter birth as well as the boby being taken

to NICU compored to the other groups.
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FIGURE ABI. BABIES WITH A BIRTHING PROBLEM ACROSS GROUPS®

Inflammation of fetal membranes

Meconium present at birth

. 8.3%
Fetal intolerance to labor 8.2%
9.8%
0,
Baby put on ventilator immediately** W 20.7%
. (]
. 4.9%
Baby on ventilator after 6 hours 6.9%
1.7%
%
Baby taken to NICU* W 025.9%
. (]
3.3%
Surfactant deficient 3.4‘%
0.0%
. . 8,2%
Antibiotic for sepsis 6.9%
1.7%
.0%
Baby had seizure 3.4%
1.7%
A 1.6%
Birth injury .0.0%0
0.0%

B KY Moms MATR (n =60) EComparison Group (n = 61) General Popluation (n =61)

a- One client in the KY-Moms MATR group, three babies in the comparison group, and two babies in the general
population were missing information on birthing problems.

There were no signh(icon’r differences between the number of mothers who p|onned to breastfeed in

each group (as shown in Figure AB12).

FIGURE ABI12. PERCENT OF CLIENTS WHO PLANNED TO BREASTFEED®

75.0%

%

Percent of mothers who breastfeed

KY-Moms MATR (n = 58) Comparison Group (n = 60) General Population (n = 60)

a- Breosi‘Feeding information was missing for two mothers in the KY-Moms MATR group.
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Conclusion

In genero|, results of this cmo|ysis poro||e| the results of the multivariate ono|ysis on birth events and
oufcomes. Compored to the genero| popu|o’rion of mothers, KY-Moms MATR clients and mothers
in the matched comparison somp|e were less |il<e|y to have a co||ege o|egree, and more |il<e|y to have
Medicaid as their source of payment for the birth of the boby‘ More KY-Moms MATR mothers

smoked cigarettes before becoming pregnant than mothers in the genero| popu|0’rion. At the same
time, babies born to mothers in KY-Moms MATR had a similar average number of preno+o| visits,
ges’ro’riono| weeks, highes’r APGAR score, birth Weithr, and percent of babies with birﬂﬁing prob|ems

compored to the genero| popu|o+ion and better outcomes than the matched comparison somp|e.
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Appendix C. Client Characteristics at Baseline for
Those with Completed Follow-Up Interviews and
Those without Completed Follow-Up Interviews

Between May 2017 and December 2018, 158 pregnant mothers comp|e+eo| a preno+o| baseline and
were eligible for a six-month postnatal follow-up between July 2018 and June 2019. Individuals who
comp|e’red a pos+no’ro| Fo||ow-up assessment during this time (n = 69) are compored in this section
with 89 individuals who did not comp|e+e a pos+no’ro| fo”ow-up inferview but were in their 6-month

fo”ow-up window in FY 2019,

As mentioned in Appendix A, 89 clients did not comp|e+e a pos’rnq’ro| Fo||ow-up interview for a
variety of reasons:

TABLE AC1L REASONS WHY CLIENTS DID NOT COMPLETE A FOLLOW-UP ASSESSMENT

Reason for not completing follow-up assessment n

|ne|igib|e as a result of preno’ro| baseline criteria:

Client was unsure or not keeping the bob\/ .............................................. 2

Client was not in the program |ong enough ............................................ 6

More than 30 days between when the baseline was completed ]

and when it was submitted ...

Insufficient locator information ...

Baseline submitted after the follow-up sample was already 2

I

Already had the baby ... 7

Did not agree fo FOllOW U 10

Follow-up response was missing ... 15
|ne|igib|e as a result of pos+no+o| Fo||ow—up Crterion i,

Baby was not living with the mother....ci 9

Client was |iving in a controlled environment ..o 5
Client was not located within the targeted window ... 28

TOTAL 89
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Demographic Characteristics

There were no sig nificant differences between clients who were followed up and clients who were not
followed up on demogrophic characteristics (see Table ACQ). The average client age was arou nd
26 years old for both groups. Clients who were not followed up were an average of 23.3 weeks
into their pregnancies and clients who were followed up were an average of 22.2 weeks. While the
difference is not signh(icon’r, it is expeded given clients must be in the program at least 30 o|oys in
order to be e|igi|o|e for fo”ow—up and women who are further o|ong in their pregnancies migh’r not
have spent enough time in the program. Though not signh(iconJr, about one-quarter of clients who
were followed up were married compored t0 12.4% of clients who were not followed up. Of those
who were married or cohobiﬁng, 90.2% of clients who comp|e’reo| a Fo”ow—up repor’red that the
partner is the father of the boby compored to clients who were not followed up (86.4%). In addition,
the majority of clients in both groups were W hite.

TABLE AC2. COMPARISON OF DEMOGRAPHICS FOR CLIENTS WHO WERE INCLUDED IN THE FOLLOW-UP
SAMPLE AND CLIENTS WHO WERE NOT INCLUDED IN THE FOLLOW-UP SAMPLE

FOLLOWED UP

NO YES
n =89 n =69
AVEIAGE QG@ oottt 25.5 257
Average weeks pregnant ... 23.3 2292
Relationship status
NAIS TR a2 I 12.4% 24.6%
Cohobi’ring AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 371% 34.8%
Seporofed, divorced, or widowed....oooo. N.2% 10.1%
Never Married e 39.3% 30.4%
Of those married or cohabiting, percent that 86.4% 90.2%
reported the partner is the father ...
Race
AV RIEE e 87.6% 86.8%
BIOCK oo 67% 59%
Hisponic ..................................................................................... 29% 4.4%
Other or multiracial e 3.4% 29%

Of those who comp|e+eo| a pos+no’ro| fo||ow-up, 68.1% were cu rrenHy unemp|oyeo| compored to
65.2% of the clients who did not comp|e+e a fo”ow-up. There were no sig nificant differences between
clients who were followed up and not followed up on whether Jrhey expeched to be emp|oyed in the

next 12 months (see Table AC.3).



131 | KY-Moms MATR 2020 Annual Outcome Report

TABLE AC.3. CURRENT EMPLOYMENT STATUS AT PRENATAL BASELINE

FOLLOWED UP

NO YES
n =89 n =69
Employment

Not currently employed ... 652% 68.1%
F UM e 157% 18.8%
Part-HmMe e 13.5% 13.0%
Occasional, from time to time seasonal work...... 11% 0.0%
On leave from a job for pregnancy related 450, 0.0%
F@OISONS oo
Expect to be employed in the next 12 months 76.4% 841%

There were no signhﬁicorﬁ differences in usudal |iving arrangement between those who comp|e’reo| a
fo”ow-up assessment and those who did not. Almost 90% of clients who were followed up repor’red
that their usual |iving arrangement in the past 30 doys at preno’ro| baseline was in a private
residence (i.e., their own home or apartment or someone else’s home or apartment; see Table AC.4)
compared fo clients who were not followed up (77.5%). About 19% of clients who did not complete
a Fo||ow-up and 8.8% of clients who did comp|e+e a fo||ow-up were |iving in a residential foci|i’ry,
hospi+o|, recovery center, or sober |iving home. A small number of individuals reporJred their usual

|iving arrangement had been in a shelter or on the street.

At baseline, there was no significcm’r difference between the groups of clients who considered
themselves to be homeless. About 12% of clients who did not complete a follow-up and 10.1% of
clients who did comp|e’re a Fo||ow-up considered themselves homeless. The majority of clients who
considered themselves homeless in either group stated that Jrhey were Jrem|oorc1ri|y staying with

friends or fomi|y (see Table AC.4).
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TABLE AC4 LIVING SITUATION OF CLIENTS BEFORE ENTERING THE KY-MOMS MATR PROGRAM™

FOLLOWED UP

NO YES
n =89 n =69
Usual living arrangement in the past 30 days
Own or someone else’'s home or apartment.....nc 77.5% 89.7%
JQHl OF PFISON. s 00% 00%
Residential program, hospi+o|, recovery center, or sober 19.1% 88%
|iving Y10 T
Shelter or on the street 11% 1.5%
(@ T 29% 0.0%
Considers self to be currently homeless 12.4% 10.1%
e vel conscers mselfheneliobe (= n=7)
Staying in a SR T e 27.3% 16.7%
Staying temporarily with friends or family ..o 63.6% 50.0%
(@ Y=Y 91% 33.3%

Physical Health

On a scale of 1- 5, clients who comp|e’reo| a fo||ow—up rated their health an average of 31
compored to clients who did not comp|e’re a Fo||ow—up (2.9) which was sig nhciconHy different. Around
35% of clients who were not followed up and 37.7% of clients who were followed up repor+ed +hey
had no health prolo|ems. Twenty-seven percent of clients who did not comp|e+e a fo”ow—up and
17.4% of clients who did comp|e+e a Fo||ow—up reporJred two or more health prob|ems‘ There were no
signhcicorﬁ differences between the groups on chronic pain in the 6 months before pregnancy. The
average number of doctor visits reporJred by clients was similar with 5.7 visits for clients not followed

up and 6.5 visits for clients who comp|e+ed a fo”ow—up

1% Data was missing for one client who completed a follow-up for usual living arrangement and reason for homeless.
9 p P 9 9
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TABLE ACS5. PHYSICAL HEALTH ISSUES OF CLIENTS BEFORE ENTERING THE KY-MOMS MATR PROGRAM

FOLLOWED UP

NO YES
n =89 n =69
Number of health problems
N O M1C e 348% 377%
One health prob|em ....................................................................................... 3892% 4499
Two or more health pro|o|ems ................................................................ 27.0% 17.4%
Overall health rating (1 - poor, 5 - excellent)® .. 29 33
Chronic pain in the 6 months before pregnancy 247 % 217%
Of those experiencing chronic pain (n=29) (n=15)
Averoge level of pain over the past 30 doys ........................ 58 49
Pain contfinued into PIEGNANCY oot 95.5% 100.0%
Averoge number of doctor visits about Pregnancy ... 5.7 6.5
*o < .05.
Targeted Risk Factors

Substance Use

There were a few significorﬁ differences for substance use at preno+o| baseline between clients
who did and clients who did not comp|e+e a pos+no’ro| Fo”ow-up. While the majority of clients in
both groups reported illegal drugs and/or alcohol use, more clients who were followed up reported
alcohol use in the 6 months before pregnancy (52.2%) and in the 30 o|oys prior to pregnancy
(42.0%) when compored to clients who did not comp|e’re a Fo||ow-up interview.
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TABLE AC.6 SUBSTANCE USE OF CLIENTS AT PRENATAL BASELINE

FOLLOWED UP

NO YES
n =89 n =69
Substance use in the 6 month prior to pregnancy
lllegal drugs and/or alcohol ... 77.5% 78.3%
Mlegal Arugs e 67.4% 63.8%
ALCONOIE e 34.8% 529%
CIGArEHES s 83.1% 75.4%
Substance use in the 30 days prior to pregnancy
lllegal drugs and/or alcohol .. 59.6% 710%
legal drtugs 50.6% 551%
FaN <121 202% 492 0%
T o T 3 TN 79.8% 72.5%
Of clients who smoked ... (n=71) (n = 50)
Average number of cigarettes per day ... 16.7 7.4
Substance use in the past 30 days at prenatal
baseline
llegal drugs and/or alcohol 19.1% 17.4%
legal drUgs v 18.0% 159%
FaN e 2 ) ST 2.92% 14%
T T 3 TN 64.0% 59 4%
Of clients who smoked ..o (n=57) (n = 41)
Average number of cigarettes per day .. 10.3 10.8

*p< .05, ™p< O
Mental Health

There was no signh(iconJr difference between the two groups in the percent of clients who met
eruo|y criteria for depression in the 6 months before pregnancy or anxiety in the 6 months before
pregnancy or the 30 days before preno+<:1| baseline. However, among those clients who met
criteria for depression in the 6 months before pregnancy, clients who were not followed up reported
signh(iconﬂy more depression symptoms (see Table AC.7). In addition, signh(iccmHy more clients who
were not followed up reported experiencing symptoms of depression in the past 30 days at prenatal
baseline (31.5%) compared to clients who were followed up (13.0%).
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TABLE AC7 SELF-REPORTED MENTAL HEALTH SYMPTOMS OF CLIENTS AT PRENATAL BASELINE

FOLLOWED UP

NO YES
n =89 n =69
Experienced symptoms of depression in the 59 65 56 1,

past 6 months before pregnancy

(n = 53) (n = 38)

Average number of symptoms® ... VA 6.3
31.5% 13.0%
Experienced symptoms of depression in the
A (n=28) (n=9)
past 30 days at prenatal baseline* ...
6.5 57
/A\Verclge ﬂumbel’ OF Symp+OmS ........................................................... 427% 536%

Experienced symptoms of anxiety in the past 6

months before pregnancy >2 49
3571% 39.1%
Average number of symptoms ... (n = 33) (n=27)
46 45
Exoenced eymptoms oty b theper 01,
(n =20 (n = 47)
Average number of symptoms ... 48 47

*o < .05, ™p< Ol

Intimate Partner Abuse

There were no significorﬁr differences between clients who comp|e+eo| a pos+no’ro| Fo”ow—up and
clients that did not on intimate partner abuse and violence measures. Around 40% of clients who
did not comp|e+e a fo”ow—up and 36.2% of clients that comp|e’rec| a Fo”ow—up assessment repor+eo|
some type of partner abuse or violence in the 6 months before pregnancy (see Table AC.8).
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TABLE AC.8 Intimate partner obuse AND SEXUAL VIOLENCE BY ANY TYPE OF PERPETRATOR REPORTED BY
CLIENTS AT PRENATAL BASELINE

FOLLOWED UP

NO YES
n =89 n =69

Any partner abuse

6 Months before pregnancy ... 40.4% 36.2%

Past 30 days . 18.0% 18.8%
Verbal abuse

6 Months before pregnancy ... 27.0% 26.1%

Past 30 days e 12.4% 10.1%
Coercive control

6 Months before pregnancy ... 371% 36.2%

Past 30 doys AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1.2% 18.8%
Physical abuse

6 Months before pregnancy ... 18.0% 18.8%

Past 30 days 3.4% 14%

Sexual abuse
6 Months before PreGNONCY wceovevereensvessersinees 12% 10.1%
Past 30 o|oys .......................................................................... 4.5% 29%




