Saini et al. Child Behavior and Temperament in Paternal Opioid Dependence

e Nigerian Medical Journal
/ .if NIGERIA MEDICAL ASSOCIATION
Print ISSN 0300-1652, E-ISSN 2229-774X

Shadows of Dependence: Temperament and Behavioural
Changes among Children of Fathers with Opioid Dependence

Vijay Kumar Saini!, Tanu Gupta', Dheeraj Goya?, *Pratibha Gehlawat®, Pranshu Singh’,

"Department of Psychiatry, All India Institute of Medical Sciences (AIIMS), Jodhpur (Rajasthan), India.
“Department of Psychiatry, Geetanjali Medical College, Udaipur (Rajasthan), India, *Department of Psychiatry,
Institute of Human Behaviour & Allied Sciences (IHBAS), New Delhi, India

Background: Parental opioid dependence has been associated with increased behavioural and emotional difficulties
in children, including internalizing and externalizing problems. Despite the high prevalence of opioid use in our
region, research on its impact on children of fathers with opioid dependence remains scarce. This study aimed to
assess temperament and behavioural problems among children of fathers with opioid dependence.

Methodology: In this observational case-control study, 30 children of fathers with opioid dependence were
compared with 30 age and gender matched controls. Information was collected from mothers. Mothers were screened
for psychopathology using the General Health Questionnaire (GHQ), and children’s behavioural and temperamental
characteristics were assessed using the Child Behaviour Checklist (CBCL) and Malhotra's Temperament Schedule
(MTS).

Results: No significant differences were observed between groups regarding age and gender. Children of opioid-
dependent fathers exhibited significantly higher CBCL scores across internalizing domains (Anxious/Depressed:
p=0.021; Withdrawn/Depressed: p=0.043; Somatic Complaints: p=0.004) and externalizing domains (Aggressive:
p=0.001; Rule-Breaking: p=0.003). Significant temperament differences were observed, with lower sociability
(p<0.001), higher emotionality (p<0.001), and greater distractibility (p=0.001) in these children in comparison to
controls, while energy and rhythmicity did not differ significantly.

Conclusion: Based on our findings, early identification and clinical screening are recommended to detect these
behavioural and temperamental problems in childhood, as they may otherwise increase the risk of substance use and
psychiatric disorders later in life. Family-centered interventions, along with supportive policy measures, can help
prevent long-term adverse mental health outcomes in this vulnerable population.
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Introduction

Opioids in various forms have been used in ancient times in many parts of India, especially in the western
part. In India, the prevalence of current use of any opioid is 2.06 % and of opioid dependence is 0.26 %.
Rajasthan is one of the states with a higher number of opioid use disorders, with 0.18 % opioid
dependence.[1] It has been found that children of substance use disorders are at a greater risk of
internalizing, externalizing, social, emotional, and mental problems, and they may experience more
socioeconomic disadvantages, social isolation, and higher stress levels.[2-5] Children with low
temperamental reactive control and lesser resilience may have disruptive behaviour and substance abuse
during adolescence.[6] Parental substance abuse and psychopathology have an influence on children's
behaviour by disrupting parenting and adverse caregiving environments.[7-8]

Previous research, conducted mainly in the Western world, has shown that children of parents with opioid
dependence exhibit significantly higher rates of behavioural difficulties, including withdrawal, delinquent
and aggressive behaviours, as well as internalizing and externalizing problems.[2,9] Limited research has
also assessed issues in children who were exposed to opioids in utero and found that these children
frequently have complaints of aggressive, hyperactive, and oppositional behaviour.[10] They also had an
increased risk of behavioural and emotional problems, more attention, and cognitive issues.[11,12] A
systematic review revealed that children of parents with opioid use disorders showed greater disorganized
attachment, more avoidant, and increased risk of behavioural and emotional problems, poor social skills
and academic difficulty. Later in life, this may lead to unemployment, legal issues, and substance abuse in
these children.[13] Thus, evidence suggests that children of parents with opioid dependence are at risk of
different behavioural and emotional problems. Difficult temperamental characteristics in these children
make them more vulnerable to developing behavioural problems in adulthood. The existing literature is
predominantly maternal-focused, leaving significant gaps in understanding the behavioural and
temperamental problems associated with paternal opioid dependence in their children. With this
background and high consumption of opioid use in western Rajasthan, the present study was planned with
the aim of assessing temperament and behavioural problems in children of fathers with Opioid dependence.

Material and Method
Study design and Sample

This was an observational case—control study. The study included children aged 6 to 14 years whose
biological fathers were attending the De-addiction Clinic of the Psychiatry Department at a tertiary care
hospital in western Rajasthan and had a diagnosis of opioid dependence based on DSM-5 criteria.

Participants were selected using purposive, non-random sampling. A total of 60 children were included in
the study, 30 children in the case group and 30 in the control group. A formal sample size calculation was
not conducted because this was an exploratory/pilot study.

Children were included in the case group if their father had opioid dependence, they were between 6 and
14 years of age, had no known psychiatric disorder, had no parental psychiatric illness other than opioid
use, and their mother had a General Health Questionnaire (GHQ) score below 4. The child must also have
been living with the affected parent for at least one year prior to the study.

Children were excluded if they had any major medical, neurological, or psychiatric condition, were
uncooperative, had intellectual disability (IQ below 70) or a diagnosed neurodevelopmental disorder, or if
parental consent was not provided.

The control group consisted of age and sex matched children whose fathers did not have opioid dependence.
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The mothers were screened using the General Health Questionnaire (GHQ) [14] for psychopathology.
Those mothers who had a GHQ score less than 4 were further interviewed using a socio-demographic data
sheet, the Childhood Behaviour Checklist [15], and Malhotra's Temperament Schedule (MTS).[16] The
children identified as having behavioural and temperamental problems were further assessed and managed
accordingly at the Child Guidance Clinic within the institute.

Tools

1. Semi-structured socio-demographic data sheet: - The sociodemographic, clinical, and pattern of
substance use details were recorded as per the specially designed data sheet for the study.

2. General Health Questionnaire (GHQ): - This tool is used to assess psychological well-being. It has 12
questions, and each question is rated on a four-point scale ranging from “less than usual” to “much more
than usual.” Total scores can range from 12 (minimum) to 48 (maximum).

3. Childhood Behaviour Checklist (CBCL): - The Child Behaviour Checklist (CBCL) is a parent-rated
questionnaire used to evaluate emotional and behavioural difficulties in children and adolescents aged 6 to
18 years. It contains 113 items that cover a wide range of problem areas. These include symptoms related
to anxiety and depression, physical complaints linked to emotional distress, difficulties in social interaction,
unusual thoughts, problems with attention, rule-breaking behaviour, and aggressive actions. Each item is
rated on a three-point scale, where 0 indicates the problem is not present, 1 means it occurs sometimes, and
2 means it occurs often.

4. Malhotra Temperament Schedule (MTS): - This scale measures nine temperamental variables identified
by Thomas and Chess.[17] It includes 45 items that assess different aspects of a child’s temperament. Using
factor analysis, the original nine temperament traits were grouped into five main factors. The first factor,
Sociability, includes approach or withdrawal, adaptability, and sensitivity to stimuli. The second factor,
Emotionality, covers mood and persistence. The third factor, Energy, relates to activity level and intensity.
The fourth factor, Attentivity, measures distractibility, while the fifth factor, Rhythmicity, remains a
separate factor. Each item is rated on a five-point scale, with scores from 1 to 5 showing how often and
how strongly a behaviour occurs, in both positive and negative directions. Mean scores for each factor are
calculated by dividing the total score by five.

Ethical consideration

The study was approved by the Institutional Ethics Committee of our institute (Approval No:
AIIMS/TEC/2019/2006 dated 02/11/2019). Permission to use the CPMS and MTS questionnaires was
obtained from their original authors. Indian-adapted standardized versions of all scales are freely available
in the public domain. Written consent was taken from the parents of all participating children in a language
they could understand, and written assent was obtained from the children. Both parents and children were
informed verbally and in writing about the purpose of the study and were told that they could withdraw
from the interview at any time without any consequences.

Statistical analysis

Data were entered and analysed using the Statistical Package for the Social Sciences (SPSS Statistics,
version 21.0.0). Frequencies and percentages were calculated for categorical variables, while means and
standard deviations were determined for continuous variables. Data normality was assessed using the
Shapiro—Wilk test. Comparisons between the case and control groups were conducted using independent
samples t-tests for continuous variables and Chi-square tests for categorical variables. A p-value < 0.05 was
considered statistically significant.
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are intended not to confirm definitive hypotheses.

Results

Tablel: Socio-demographic and clinical profile of study sample

Variables Cases (n=30) Controls (n=30) P value
Age of children (Mean + SD in years) 13.48+1.2 13.04+ 1.1 0.16
Male 18 (60%) 18 (60%)

Female 12 (40%) 12 (40%) 1.0
The education status of the father

Upto 5™ Standard 11 (36.66%) 10 (33.33%)

6"-10™ Standard 16 (53.33%) 15 (50%) 0.88
10" and above 03 (10%) 05 (16.66%)

Family income (rupees per month)

5000-15000 25 (83.33%) 22 (73.33%)

16000-30000 04 (13.33%) 06 (20%) 0.66
>30000 01 (03.33%) 02 (6.66%)

Duration of Father’s Opioid use (years)

<10 Years 15 (50%) -

11-20 Years 06 (20%) -

>20 Years 09 (30%) - -

The mean age of children was 13.48 £+ 1.2 years in the case group and 13.04 £ 1.1 years in the control
group, with no significant difference (p = 0.16). Gender distribution was the same across groups, with 18
males and 12 females in each (p = 1.0). Most fathers in both groups had education up to the 10th grade
(53.3% in cases vs. 50% in controls), with no significant difference between groups (p = 0.88). The majority
of families reported a monthly income of 35,000-15,000 (83.3% in cases vs. 73.3% in controls), also
showing no significant difference (p = 0.66). Approximately half of the fathers in the case group had used
opioids for less than 10 years.
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Table 2: Comparison of Behavioural problems according to CBCL scores between the two groups

MeantSD t-value P value

Behavioural problems Cases Controls

Internalizing scale

Anxious/Depressed 58.10+£11.88 | 52.80+3.29 2.35 0.021
Withdrawn/Depressed 64.08 £9.64 | 59.90+6.44 2.069 0.043
Somatic complaints 61.82+7.90 56.90+4.34 2.990 0.004
Externalizing scale

Aggressive 67.88£10.48 | 59.60%9.14 3.261 0.001
Rule breaking 68.64+12.08 | 59.44£11.12 3.069 0.003

Significant differences were found between the two groups in all domains of internalizing and externalizing
scales of CBCL (p <0.05) indicate that children of fathers with opioid use have more internalizing and
externalizing behavioural problems compared to controls. (p <0.05)

Table 3: Comparison of Temperamental problems in children between the two groups

MeantSD t-value P value
Temperamental Trait | Cases Controls
Sociability 28.08+6.58 34.18+5.62 3.861 0.001
Energy 31.9446.08 33.4243.29 1.173 0.245
Emotionality 36.44+4.12 31.7244.71 4.131 0.001
Distractibility 24.60+1.48 22.761+2.68 3.292 0.001
Rhythmicity 14.96+4.62 17.08+4.28 1.844 0.070

Significant differences were found between the two groups on several temperament traits, i.e. Sociability
(» <0.001), Emotionality (p < 0.001) and Distractibility (p = 0.001). Although differences in Energy and
Rhythmicity were not statistically significant (p = 0.245 and p = 0.070, respectively).

Discussion

There is a notable paucity of research evaluating behavioural and temperamental difficulties among
children of fathers with opioid dependence. Most existing research has primarily focused on maternal
opioid use, including use during the prenatal period, whereas the effects of paternal opioid dependence
remain largely unexplored.[13] To the best of our knowledge, no Indian studies have examined the effects
of parental opioid use, particularly on their children.
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Given the high prevalence of opioid use in western Rajasthan, our study sought to address this gap. Findings
revealed that children of fathers who used opioids exhibited significantly elevated CBCL scores across both
internalizing domains (Anxious/Depressed, Withdrawn/Depressed, Somatic Complaints) and externalizing
domains (Aggression, Rule-Breaking) (p < 0.05 for all).

Various Meta-analysis and studies suggests that both maternal and paternal substance abuse have been
associated with higher parent-rated externalising problems and internalising problems like anxiety and
depression in their children in comparison with non-exposed peers.[18-21] According to multiple
studies[2,22,23], children whose parents are receiving treatment for substance dependence, including
opioids, have higher rates of internalizing and externalizing issues as well as elevated rates of
psychopathology in comparison to demographically matched children.

Children of parents with opioid dependence showed much higher scores on the CBCL scale in areas such
as aggression, anxiety and depression, delinquent behaviour, thought, and attention problems. These
differences were statistically significant. The elevated scores indicate that these children have serious
emotional and behavioural problems, along with notable difficulties in their social and psychological
functioning.[9] Compared to children of the same age and gender, children whose parents were undergoing
treatment for cocaine or opiate dependence had more withdrawn behaviour, thought problems, aggressive
behaviour, delinquent behaviour, and internalizing and externalizing issues.[2]

Evidence indicates that parental opioid use is associated with increased behavioural and emotional
challenges in children, including delayed development, disorganized attachment, lower social competence,
hyperactivity, and disruptive behaviours. [13,24,25] These children often show deficits in IQ and adaptive
social functioning.[26]

Children of mothers receiving methadone maintenance treatment exhibited a significant number of
internalizing and externalizing Problems.[27] As per one study, 59% of children with opioid-using parents
had at least one major psychological disorder, compared to 41% in the alcohol group and 28% in the control
group. Children in the opioid group also showed greater emotional and behavioural difficulties and poorer
overall functioning than those in the alcohol group.[23]

In our study, children demonstrated significant differences in key temperamental traits, including lower
Sociability (p < 0.001), higher Emotionality (p < 0.001), and greater distractibility (p < 0.001), compared
to controls. We did not find any research specifically examining temperament traits in children whose
parents use opioids. However, one study from India found that children of parents with alcohol use
problems were lower on Rhythmicity, had lower Energy, were highly distractible, had pronounced negative
Emotionality, and were more likely to withdraw socially compared to controls.[28] Children with parental
substance use displayed higher levels of dysregulated irritability and Emotionality, which led to negative
urgency, behavioural dysregulation, maladaptive developmental patterns, and substance experimentation
in adolescence.[28-30]

Recent systematic reviews indicate that opioid exposure, even in the prenatal period, is linked to poorer
cognitive, motor, and socio-emotional outcomes, with increased internalizing, externalizing, and attention
problems observed from infancy through childhood. [31-33]

Children of parents with substance use have a higher chance of developing different psychiatric disorders,
which include attention deficit hyperactivity disorder, conduct disorder, oppositional defiant disorder,
depression, generalized anxiety, obsessive—compulsive disorder, specific phobias, and separation anxiety
disorder.[21,27] A Large Swedish cohort study demonstrated that children exposed to parental substance
use disorders during childhood and adolescence had a more than twofold increased risk of developing
substance use disorders (SUD) and externalizing psychiatric problems such as conduct disorder and
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ADHD.[34] Evidence from recent meta-analyses suggests that children with maternal or paternal substance
use exposure are more likely to exhibit internalizing and externalizing behavioural problems, which
substantially increases their vulnerability to behavioural and psychiatric disorders.[35,36]

In one study, oppositional defiant disorder was present in 60% of school children whose mothers were
dependent on opioids or cocaine.[37] In addition to having more psychopathology, these children struggle
more in school, have difficulties with friends and family, and experience a gradual decrease in their overall
well-being over time. [20,23,38]

However, a small number of studies have found no statistically significant differences in conduct or
oppositional issues between children of parents using drugs and opioids. [39,40]

Parental opioid use negatively impacts parent-child relationships, which may increase the risk of child
maltreatment and lead to various problematic behaviours in children.[13] Parental substance abuse and
related psychopathology cause disrupted parenting and significantly influence children's behaviour. Fathers
with opioid use disorder frequently have coercive or disengaged parenting styles with little positive
involvement, which harms children's socioemotional development and results in behavioural dysregulation.
[13,23]

Fathers with opioid dependence often face financial problems, relationship issues, and limited social
support. These challenges make it harder for them to be consistent and emotionally involved as parents,
thus increasing parenting stress, which can prevent them from fulfilling their children's basic physical and
emotional needs. [41,42] Such parenting problems directly lead to externalizing problems in early
childhood. At later ages, these problems may lead to various negative outcomes such as academic
difficulties, rejection by peers, low self-esteem, depression, antisocial attitudes, delinquency, and substance
use etc. [13]

Strengths of the study

Our study has several notable strengths. First, its specific focus on impact of paternal opioid dependence
on their children addresses a significant gap in the predominantly maternal-focused substance use literature.
Second, the inclusion of regional data from western Rajasthan enhances local relevance and global lower-
middle-income country (LMIC) perspective. Third, we used well-validated instruments like the Child
Behavior Checklist (CBCL), General Health Questionnaire (GHQ), and Malhotra’s Temperament Schedule
(MTS) which are appropriate for the study population and research objectives. Finally, the findings
consistently demonstrate significantly higher levels of internalizing and externalizing problems, as well as
adverse temperament traits, among exposed children, supported by appropriate statistical analyses.

Limitations and further research

This study provides relevant insights into both temperament and behavioural outcomes in children, with
implications for early identification and targeted interventions. However, our study has a few limitations.
Firstly, Purposive, non-random sampling, a small sample size, and a cross-sectional design substantially
limit generalizability. Secondly, sample size calculations and power analyses were not conducted. Thirdly,
Child behaviour problems were assessed solely through maternal reports, which introduces reporting and
perception bias.

We recommend that future longitudinal studies with larger sample sizes and comprehensive multi-
informant assessments, including reports from teachers, clinicians, children themselves, and peers, be
conducted to enhance understanding of psychological problems and contributing factors in children of
fathers with opioid dependence.
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Conclusion

Based on our findings, early identification and clinical screening of behavioural and temperamental
problems in these children is crucial, as unaddressed difficulties may increase the risk of substance use,
emotional disturbances, and psychiatric disorders later in life. Timely interventions can reduce
developmental and social risks, while family-centered psychosocial interventions can strengthen parental
support and coping skills, creating a healthier environment for the child's overall development.
Additionally, implementing supportive policy measures, including routine screening in clinical and school
settings, access to mental health services, and community-based prevention programs, can reduce long-
term adverse mental health outcomes in this vulnerable population.
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