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June 2010 Summer Issue
Ahhh,	 summer	 is	 almost	 
here!	 No	 more	 pencils,	 no	 
more	 books,	 no	 
more....structure!	 A	 child	 
or	 teen	 with	 FASD	 may	 
react	 differently	 than	 his	 
or	 her	 peers	 when	 it	 
comes	 to	 summer	 
vacation.	 Summer	 can	 
bring	 a	 halt	 to	 many	 of	 
the	 routines	 that	 have	 
been	 put	 in	 place	 to	 

support	 the	 child/teen,	 
such	 as	 the	 structure	 of	 
the	 school	 day	 as	 well	 as	 
the	 routines	 at	 home	 like	 
completing	 homework	 
and	 household	 chores,	 
scheduled	 recreational	 
activities	 will	 also	 be	 
interrupted.	 In	 this	 
newsletter	 you	 will	 find	 
some	 common	 issues	 
faced	 during	 summer	 

break	 as	 well	 as	 
suggestions	 to	 make	 life	 
this	 summer	 a	 little	 
easier!	 
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General Summertime 
Suggestions:

 Decide a few things you’d like 
to do over the summer and plan 
them out on your calendar. Write 
these down on a big calendar so 
the kids/teens can see them and 
anticipate the fun! Plan a few 
‘mini-vacations’ in some local 
spots and create an adventure of 
your own!

 Allow plenty of time for your 
kids/teens to share their thoughts 
and feelings with you as well as 
just ‘hanging out’ with you for a 
little while each day.
Get plenty of exercise time 
outside. Children and teens need 
a lot of exercise and being 
outside can be both stimulating 
and soothing.
As for you adults, take some time 
out for yourself too! Plan some 
time alone for yourself to 
recharge your battery and enjoy 
some of the summertime activities 
that you look forward too! It 
seems as if summer tends to 
revolve around the kids, but in 
order for the kids to enjoy 
themselves, they need parents 
who are calm. 

Are you looking for Fetal Alcohol 

Spectrum Disorder resources, 

training, programs, services or 

supports in Edmonton or the 

surrounding area?

To keep up with the Who, What, 

When, Where, Why and How of it 

all, EFAN has a Blog! 

Check it out at:  
www.edmontonfetalalcoholnetwork.wordpre

ss.com

Summertime Tips

Tip 1: Stress Structure
During the summer, you must plan! The 
consistent, day-to-day routine of the school 
year can be modified to be used in the 
summer months. Children/teens with FASD 
can have trouble structuring their days 
themselves and as a result, may attempt to 
create stimulation which can result in mischief. 
Some routines that can be maintained in the 
summer are: bedtimes, mealtimes, quiet times, 
rules and consequences.

Tip 2: Consider a day program
Attempt to find structured activities to replace 
the structure of school. These activities should 
also offer children an opportunity to interact 
with peers while having consistency and 
supervision. Some areas offer specialty camps 
for children and teens with FASD or other 
cognitive and behavioral issues. Day camps 
may be a better idea as overnight camps may 
be too overwhelming. If camp is not an 
option, consider having something on the 
agenda every day. Whether is be: visiting a 
friends house, going to the park, visiting the 
local zoo or arts and crafts time. Create time 
schedules for these activities.

WebMD Feature Article: Denise Mann

Tip 3: Make Lists
What if you are a working parent who is not 
at home to oversee all daytime excursions? 
Make a plan to sit down with your child care 
provider or family members that watch your 
child or teen while you are out or at work. 
Lists along with a general timeframe for what 
should be done during the day can be very 
helpful in making sure that whomever is 
caring for your child/teen maintains the 
routine you have set out. 

Tip 4: Set a Bedtime
Maintaining a bedtime is important as summer 
nights tend to run long, especially when 
company visits or day time excursions carry 
on into the evening. Maintain consistent 
bedtimes for weekdays and then allow a little 
flexibility on weekends. Schedule in some 
downtime before bed such as reading a 
book, taking a bath or listening to music, this 
will prevent children/teens from being tired 
and unwieldy the next day. 

Tip 5: Don’t drop learning
Making time for learning activities throughout 
the summer helps to maintain a routine and 
provide academic continuity for maximum 
success in the fall. Summer is a good time for 
the child/teen to read what he/she likes, 
instead of just those books in the school 
curriculum. Comic books, magazines and 
adventure novels can be just as stimulating. 
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Make this! 
Summertime is a great time for icy treats! 
Popsicles are a great way to stay hydrated 
and cool! However, many store bought ice 
treats are loaded with sugar and artificial 
colors. Try these tasty do-it-yourself treats 
this summer! 

Applesauce Pops
1 cup applesauce
A little water to thin it out
Pour into an ice cube tray, cover with tin 
foil, stick popsicle sticks through the foil 
(foil keeps the sticks standing up!) Freeze 
for at least 2 or 3 hours.

Watermelon Popsicles
2 cups seedless watermelon cubed
1 cup apple juice
Mix in a blender. Pour into popsicle mould 
or ice cube tray (use the foil like previous 
recipe). Freeze 3-4 hours. 

Tropical Fruit Pops
1 cup mandarin oranges with juice
1 cup crushed pineapple
1 mango chopped
2 cups of orange, pineapple or grape juice
Mix in a blender and pour into moulds.

  Enjoy!!! 

Gardening Together 
Children	 are	 natural	 gardeners,	 They	 are	 curious,	 like	 to	 learn	 by	 doing	 and	 love	 to	 

play	 in	 the	 dirt!	 In	 a	 garden,	 children	 (and	 teens)	 observe	 the	 cycle	 of	 life	 first	 hand	 
and	 experience	 the	 satisfaction	 that	 comes	 from	 caring	 for	 something	 over	 time.	 
When	 you	 garden	 with	 them,	 you	 are	 building	 your	 relationship	 at	 the	 same	 time	 
you	 build	 environmental	 awareness.	 

What	 to	 plant?

When	 you	 decide	 what	 to	 grow,	 remember	 that	 children	 and	 teens	 will	 get	 more	 
satisfaction	 if	 they	 are	 getting	 good	 (and	 fast)	 results.	 Choose	 plants	 that	 grown	 
relatively	 quickly	 and	 easily.	 

Suggestions:

	 Sunflowers:	 Plant	 1	 or	 2	 since	 they	 take	 up	 a	 lot	 of	 space,	 be	 sure	 to	 choose	 the	 
ones	 grown	 for	 food	 so	 that	 you	 can	 roast	 and	 eat	 the	 seeds	 in	 the	 fall.	 

Lettuce:	 If	 you	 plant	 leaf	 lettuce,	 after	 only	 about	 a	 month,	 your	 little	 gardener	 will	 
have	 leaves	 they	 can	 put	 in	 their	 own	 salad!

Snow	 Peas:	 Snow	 peas	 are	 a	 quick	 growing	 crop,	 fun	 for	 kids	 to	 eat	 right	 off	 the	 
vine!

General	 Gardening	 Tips:	 
1. Give	 each	 child	 his/her	 own	 space	 (keep	 it	 small).	 Set	 them	 up	 for	 success	 by	 

putting	 their	 plots	 where	 they	 get	 the	 most	 light	 and	 space.	 
2. Let	 them	 use	 real	 gardening	 tools	 (with	 close	 supervision).	 Cheap,	 plastic	 toy-like	 

tools	 break	 easily	 which	 can	 be	 frustrating.
3. As	 much	 as	 possible,	 start	 from	 seeds.	 Children	 will	 learn	 more	 about	 the	 growing	 

process	 by	 caring	 for	 their	 seeds	 from	 start	 to	 finish.	 
4. When	 friends	 or	 family	 visit,	 be	 sure	 to	 point	 out	 the	 garden,	 send	 photos	 to	 the	 

grandparents.	 The	 attention	 you	 give	 to	 their	 work	 motivates	 children	 to	 stay	 
involved.	 

I’m BoReD.......’
Have you head this before? When you 
hear ‘I’m bored’ this summer (and you 
will!) ask your child/teen to write down 
ALL the activities that they enjoy that they 
can do alone. Help them out with this list. 
Things like: read a book,play in the 
backyard and draw. The next time you 
hear ‘I’m Bored’, pull out this list! Have 
your child/teen cross things off the list as 
the summer goes on with the goal being to 
complete all activities. 



Fetal Alcohol Spectrum Disorder CharacteristicsFetal Alcohol Spectrum Disorder Characteristics

Memory Gaps
o Short-term memory
o Long-term memory
o Change in memory from day-to-day
o Loss of learned skills

 

Organization
o Ability to take care of your own belongings, be where you 

need to be and have with you what you need.

Uneven Skills and Abilities
o Skills may vary dramatically from day to day or from moment 

to moment.

Invisible Disability
o Gap between ‘apparent’ ability and ‘actual’ ability.
o Problems with expectations set by others.

Need for Protection
o Requires structure, routine, supervision

Relationships
o Ability to pick up on other person’s feelings, needs and 

thoughts,
o Ability to understand the other person’s point of view.
o Ability to have a give and take two way relationship.
o Naivety – at risk for exploitation and/or abuse.

Social Skills and Social Understanding
o Ability to read the facial expressions and body language of 

others, e.g. gestures.
o Ability to understand the unwritten rules of social situations 

e.g. personal space, different rules for different situations.
o Ability to see how others react to their behavior and to self 

correct.

Emotional and Social Development
o Normally lower than typically developing peers (e.g. 20 years 

old may be developing at the age of 10).

High to Extreme Sensitivity or Low to Extremely Low Sensitivity 
to:

o Sounds, light, touch, smell, taste.

Fetal Alcohol Spectrum Disorder: Identifying characteristics of the Disorder

It is important for the individual with FASD as well as his or her community of support and professional staff to understand how FASD impacts the 
ability of an individual with FASD to function in different situations, e.g.. at work, school, in the community and at home. The following worksheet can 
help the individual impacted by FASD, his or her parents, caregivers and/or professionals understand how prenatal exposure to alcohol has affected 
the individuals experience and his or her behavior. Check each characteristic that helps describe the individual (on the left) and give a brief 
description of how the characteristic affects how the individual experiences, understands, and behaves in the world (on the right).



Relationships
o Ability to pick up on other person’s feelings, needs and thoughts,
o Ability to understand the other person’s point of view.
o Ability to have a give and take two way relationship.
o Naivety – at risk for exploitation and/or abuse.

Social Skills and Social Understanding
o Ability to read the facial expressions and body language of others, 

e.g. gestures.
o Ability to understand the unwritten rules of social situations e.g. 

personal space, different rules for different situations.
o Ability to see how others react to their behavior and to self correct.

Emotional and Social Development
o Normally lower than typically developing peers (e.g. 20 years old 

may be developing at the age of 10).

High to Extreme Sensitivity or Low to Extremely Low Sensitivity to:
o Sounds, light, touch, smell, taste.

Visual, Perceptual and Auditory Processing
o Depth perception – visual
o Ability to distinguish between foreground and background.
o Delay in responding to questions, requests.
o Other:

Applied Learning
o Ability to apply knowledge and skills learned in one situation to a 

different situation.

Other Related Difficulties
o Ability to connect cause and effect.
o Ability to learn and acquire information – learning disabilities.
o Ability to generalize information – take learning from one situation 

into another.
o High risk behavior (prostitution, street life).
o Criminal activities.
o Homelessness.

Apparent Defiant and/or Deceptive Behavior
o Behaviors which are misunderstood by others and which are 

misjudged to be intentional – lying, stealing, running away, etc.



Planning
o Ability to identify a goal, plan a course of action and take the steps 

needed to carry out the plan.

Multiple or Co-morbid Diagnoses
o E.g. ADHD, Depression.

Substance Misuse
o E.g. drugs, alcohol, prescription drugs.

Emotional and Mental Fatigue
o Effect on behavior, time of day or situation where this may occur.

Poor Self Esteem
o Negative self talk, lack of confidence etc.

Speech and Language
o Receptive e.g. understanding the language of others – directions, 

instructions, figures of speech, idioms.
o Expressive e.g. ability to express own ideas, needs and feelings and 

to ask for help, if needed.
o Ability to have a two way, give and take conversation.
o Sound of voice – tone, expressiveness, volume, etc.
o Understands humor and sarcasm.

Tool taken from: ‘Asperger Syndrome, Fetal 
Alcohol Spectrum Disorder: The Adult Years, 
Operator’s Manual’ by Karen Phillips and 
Meredith Porter.



‘FASD Eye Opener’
For decades now, the simple math has put the cost to the public system of a baby born with alcohol-induced brain damage at $1 million 
over his or her lifetime. Over time that’s moved closer to $1.5 million, but it is a rough estimate. Now, however, there are some firm 
numbers attached to the tab and the picture coming into focus is an eye opener. 

The itemized account constructed by University of Manitoba researchers measured the costs to the health and education systems of 
children with and without Fetal Alcohol Spectrum Disorders. The disproportionate reliance annually on health services and special 
supports in school is stark- FASD children will be in hospital at about twice the rate of the general population and their visits cost 40% 
more. They are far likelier to be hospitalized with a mental illness, more than 3 times as likely to be on anti-psychotic medications. In 
school, special supports for FASD kids will cost an average $7,343 yearly, $5000 more than for kids in the general population.

Some 135 Manitobans are born each year affected by alcohol. The U of M study is a small peek at the profound impact FASD has on 
children, who will need intensive support to get through school. Further, the total costs are likely underestimated as Manitoba, like most 
provinces, has just begun to scratch at meeting the needs of FASD, to keep them from falling out of school, into poverty and crime or 
from becoming victims of crime.

Once a child is grown and out of school, supports fall off, as does the chance of diagnosis. For many, the first mention of FASD comes in 
a court-ordered, pre-sentence report. 

It is east to do the math, here. Manitoba spends $10 million yearly on FASD. There is expected to be more money allotted this year to 
prevention, but it will not be enough. Until the money and work to convince and coerce pregnant women not to drink is redoubled, there 
will be no getting ahead of the curve of this scourge.

	 	 	 	 	 	 	 	                                 Anonymous, Winnipeg Free Press

‘Fetal Alcohol Disorders Common in Eastern Europe Adoptees’
By: Amy Norton
NEW YORK (Reuters Health) - Many children adopted from Eastern European countries may have been exposed to damaging levels of 
alcohol in the womb, a new study suggests. 

In a study of 71 children adopted by Swedish families between 1993 and 1997, researchers found that 52 percent had developed a 
Fetal Alcohol Spectrum Disorder, or FASD.

FASD is an umbrella term for the lasting developmental effects seen in some children with prenatal alcohol exposure. It’s most severe 
manifestation is Fetal Alcohol Syndrome, which is marked by stunted growth, facial deformity, neurological deficits - including low IQ, 
learning disabilities, vision and hearing problems and serious behavioral problems.

But more children develop what is known as alcohol related neurodevelopmental disorder, where only neurological and behavioral 
problems are present. 

In the current study, however, Fetal Alcohol Syndrome was the most common FASD; 30 percent of the children overall had the disorder, 
while 14% had ‘partial’ Fetal Alcohol Syndrome and 9% had alcohol-related neurodevelopmental disorder.

The findings, published in the journal Pediatrics, come at a time when international adoptions are suddenly under closer scrutiny. 

Last week, a U.S. family created a furor when they put their adopted 7 year old son on a plane, alone, back to Russia. Claiming the boy 
was violent and had severe psychological problems, they said they could no longer care for him. Moscow subsequently threatened to 
halt all adoptions by U.S. families. 

International adoptions from Russia and other Eastern European countries took off in the 1990’s. In the U.S., there were more than 
47,000 adoptions from Russia alone between 1998 and 2009 - though the yearly numbers have fallen significantly from their peak in the 
early 2000’s, according to state department statistics. 

In Sweden, there are currently more than 2,500 children adopted from Eastern Europe, according to the researchers on the new study. 

Lead researcher Dr. Magnus Landgren said his team decided to study the FASD rate in these children after noticing what appeared to be 
a high rate of abnormal growth and development among Eastern European adoptees. 

The researchers anticipated an elevated rate of Fetal Alcohol problems, Landgren, of Skaraborg Hospital in Skovde, Sweden, told 
Reuters Health in an email. Alcohol consumption is generally high in many Eastern European countries and it’s known that many children 
end up in orphanages because of parents’ alcohol abuse, the researcher noted. 

Articles of Interest 



“But we did not expect to find quite this rate - about half of the children affected,” Landgren said.

Still, he hoped the results would not dissuade families from adopting children from these countries. “To be adopted into a caring and 
well functioning family is very important,” Landgren said. “These children really need this support.”

He added that adopted children, whatever their country of origin, frequently have “special needs,” and that families considering 
adoption should be prepared for that prospect. 

The findings are based on 71 children adopted from Russia, Poland, Romania, Estonia or Latvia. The researchers assessed them for 
FASD’s and other neurodevelopmental problems five years after their adoption, when the children were 7 years old, on average.

The rate of FASD’s - 52 percent - appears to be the highest yet seen in a study population, according to Landgren’s team. By 
comparison, it’s estimated that 9 or 10 children for every 1,000 born in the U.S. have an FASD.

“Our very high frequency of FASD’s implies an extremely selected population,” the researchers write. 

According to Landgren, the findings highlight the dire need to reduce prenatal drinking, particularly in societies with high rates of 
alcohol abuse. 

“The findings of this study underscore the danger and risk for damage when children are exposed to alcohol during pregnancy,” he 
said, “and also the importance of public health measures to help (expectant) parents keep away from alcohol.”

	 	 	 	 	 	 	 	                                     Source: Pediatrics, May 2010



 

 



























 








  







FASD DAY 2010

Y!’re Invited! 

                  September 9, 2010 
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Every year on September 9th, FASD Awareness Day is observed. People all around the world gather for events to raise awareness of the 
danger of drinking alcohol during pregnancy and the plight of individuals and families who struggle with Fetal Alcohol Spectrum Disorders 

(FASD). September 9th was chosen so that on the 9th day of the 9th month of the year, the world will remember that during the 9 months of 
pregnancy, no alcohol is best. 


