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It’s	  the	  most	  wonderful	  time	  of	  the	  year!	  
Or	  so	  they	  say....	  For	  many	  children/teens	  
with	  FASD,	  Christmas	  can	  be	  a	  time	  of	  
stress	  and	  confusion	  (for	  parents	  and	  
caregivers	  too!)	  

Decorations	  go	  up,	  school	  lets	  out,	  
company	  arrives,	  everything	  can	  become	  
very	  overwhelming!

So	  how	  can	  you	  make	  this	  holiday	  season	  
a	  little	  easier	  on	  your	  child/teen?	  
Begin	  by	  remembering	  change	  is	  hard.	  Do	  
things	  a	  little	  at	  a	  time,	  don’t	  pack	  all	  of	  
the	  holiday	  stuff	  into	  a	  couple	  of	  days.	  
Give	  warning,	  take	  it	  a	  step	  at	  a	  time	  so	  as	  
to	  not	  overwhelm	  them.	  Giving	  some	  
advance	  notice	  of	  what	  is	  coming,	  or	  even	  

pulling	  out	  some	  pictures	  of	  last	  years	  
Christmas	  can	  help	  with	  the	  adjustment.	  

As	  you	  prepare	  for	  the	  holiday	  season,	  
remember	  that	  this	  transition	  is	  no	  
different	  than	  the	  transition	  back	  to	  
school.	  Individuals	  with	  FASD	  need	  a	  little	  
extra	  time	  and	  preparation	  for	  change,	  
and	  the	  transition	  to	  the	  Christmas	  season	  
is	  no	  different.	  

You	  don’t	  have	  to	  do	  EVERYTHING!	  
Choose	  some	  seasonal	  activities	  that	  are	  
favorites	  for	  each	  member	  of	  the	  family	  
and	  do	  your	  best	  to	  schedule	  only	  these	  
things.	  

And	  last	  but	  not	  least,	  realize	  that	  you	  
don’t	  need	  to	  have	  the	  perfect	  decor,	  

perfect	  gifts	  and	  perfect	  meals	  for	  the	  
holidays,	  create	  memories	  and	  traditions	  
that	  are	  unique	  to	  you	  and	  your	  family.	  

Happy Holidays! 
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Alcohol More Harmful Than Heroin, Crack Cocaine: Study
Agency France - Presse: Monday November 1, 2010

London -- Alcohol is more harmful than illegal drugs like heroin and crack cocaine, a new study by British researchers said 
Monday. 

Scientists looked at the dangers to both the individual and to wider society and found that alcohol was the most dangerous 
substance, according to the study but the Independent Scientific Committee on Drugs (ISCD). 

The results fly in the face of  long held opinions about which drugs pose the greatest dangers, with the authors claiming they 
demonstrate “the present drug classification systems have little relation to the evidence of  harm”.

“They also accord with the conclusions of  previous expert reports that aggressively targeting alcohol...is a valid and necessary 
public health strategy,” said the authors. 

Drug experts on the committee devised their own systems to judge substances and believe their consensus provides a valuable 
assessment which could guide policymakers. 

The research, published in medical journal The Lancet, looked at how much a drug harms the human body as well as other 
factors such as what is costs the health care and prison systems. 

Heroin, crack cocaine and methamphetamine - or crystal meth - were found to be the most deadly. But when wider social effects 
were factored in, alcohol was the most dangerous, followed by heroin and crack cocaine, said the study. 

Substances were given a mark from zero to 100 based on certain criteria, with alcohol scoring 72 overall followed by 55 for 
heroin and 54 for crack. 

One of  the study’s authors was David Nutt, a former British government drugs adviser during the previous labour 
administration. 

He was sacked after a disagreement with the government over the decision to upgrade the classification of  cannabis.

The ISCD says its remit is to investigate and review scientific evidence relating to drugs, free from political concerns. 

Boozing Mothers Affect Babies’Response to Pain: Study
Pamela Fayerman, For Canwest News Service: Wednesday, February 3, 2010

Vancouver - Prenatal exposure to alcohol dulls the pain response in babies, according to a new study from the University of British 
Columbia.
The research, which will be published in the April issue of the Journal Alcoholism: Clinical and Experimental Research, showed that even 
healthy babies whose mothers drank while they were pregnant, were affected by the alcohol. 

The tests were done in a region of South Africa where 11 per cent of children have Fetal Alcohol Syndrome - compared to the Canadian 
rate of 0.9 per cent. 

UBC pediatrics professor Dr. Tim Oberlander and co-researchers from B.C., Michigan and South Africa determined the pain response by 
pricking the babies heels and squeezing to collect drops of blood - standard screening tests for metabolic diseases including 
hypothyroidism.

Infants whose mothers consumed at least 14 drinks per week while pregnant or had been binge drinking before delivery did not react to 
the pain the way babies born to a control group of non drinking moms did. 

The researchers catalogued the babies heart rate, facial grimacing and other measures of pain. 

“This study is the first to document a relationship between prenatal alcohol exposure and biobehavioural responses to a noxious event in 
human newborns,” the researchers said in a statement. They added that how the infants react to pain may put them at risk for problems 
later in life. 

Previously, studies have shown that as adults, people with Fetal Alcohol Syndrome have increased anxiety, depression and aggression 
and altered 
response to stress. Yet as infants, as shown by the current study, the have a dulled response. 

The $40,000 study was funded by the UBC Child and Family Research Institute, Wayne State University and the state of Michigan. 



Hopeful Things Others Want to Hear
Wendy	  Edey,	  R.	  Psych	  M	  Ed.
Hope	  Foundation	  of	  Alberta
www.hopelady.blogspot.com

About the Present

1. You are all right.

2. I can help you.

3. Let’s just get through this crisis.

4. We can handle this.

5. Let’s just do this one thing.

6. Let’s take on one thing at a time.

7. Let’s do this and call it an act of hope.

Language of Yet

1.We haven’t figured out how to solve this yet, but we are working on it.

2.We don’t know enough about this yet, but we are working on it.

About the Future

1.It will be all right

2.Tomorrow will be better

3.Tomorrow it will be easier to think about this. 

4.I will look for somebody who can help you.

5.This is a time when things can be different than they have ever been 

before.

Language of When

1.When your depression lifts.

2.When you feel better.

3.When this crisis is over.

4.When we figure out what to do about this.

Language of I Believe (Confidence backed by experience)

1.I believe you will get through this because I have known others who 

did it.

2.I believe you will see other ways as time goes on.

Finding Hope in the Past

1.Tell me about a time when something worked out better than you 

expected.

2.Tell me about a time when you thought something was impossible, and 

then it turned out to be possible.

3.Tell me about a time when you were okay but you didn’t know it.

4.Tell me about a time when something was going your way, only you 

didn’t know it.

5.Tell me about something that seems funny now, even though it wasn’t 

at the time. 

To Find Hope Without Having the Solution to Absolutely Everything 

How can I look to a less-than-promising-future and be hopeful at the same time?

1. Hope audaciously. Others can give you statistics, predictions and probabilities, but only you can decide what to hope for. So 
decide. 

2. Find hope in yourself. Discover how it feels to be hopeful. Hope is an emotion Where does your body feel it? In your chest, your 
knees, your eyes or somewhere else? 

3. Express your hopes. Use the language of “I Hope”. Check for that hopeful feeling when you say “I hope”. You may be 
surprised that others are willing to share your hopes, maybe even willing to work on them. 

4. Hang out with hopeful people. You know you have found the right people when you notice that you feel hopeful when you 
are around them. 

5. Look for symbols of hope. Collect things that could remind you of hope at times when you might need it. 
6.  Remember things that turned out better than you expected. Tell others about them. 
7.  Remember impossible things that become possible. Tell others about them. 
8.  Take the long view. Remember things that took longer than you expected. Tell others about them.
9.  Say things that make you hopeful. Speak as if you believe a hopeful future could happen. Use the language of ‘when’ and 

‘yet’. Start sentences with, ‘I believe’. 
10. Do things that make you hopeful. Call them acts of hope. 
11. Hoping is an active process. Old hopes wear out. Keep finding new things to hope for. 

It	  is	  important	  to	  remember	  that	  the	  positive	  statements	  we	  speak	  can	  have	  an	  everlasting	  impact	  on	  those	  we	  say	  

them	  to.	  The	  article	  below	  provides	  some	  suggestions	  on	  how	  to	  encourage	  and	  promote	  hope.	  
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Keeping Your Sanity During the Holidays!
Holiday Visits and the Child with Special Needs
Planning for Impulsive and Withdrawn Behaviors

Lynn Moore

1.Allow for Special Needs Calming Techniques and Down Times: Assess the 

activities that are calming to the child. For many children with special needs, it 

is a preferred movie or a specific toy. For older kids and teens, it might be 

music. Look for opportunities to include these in the child’s day. This is 

especially important when the holiday schedule is at it’s peak. It is also 

important when the child has just entered a new, unfamiliar environment or 

when around unfamiliar people. 

2.Consider Environment, People and Activities from the Child’s Eyes: Remember 

that just because the family is visiting a loved relative who wants to make 

everyone welcome, it does not mean that the child with special needs will feel 

that way. Perhaps, he/she does not remember the relative. Perhaps the 

unfamiliar environment is overwhelming. Perhaps he/she does not share the 

family’s excitement, but he/she shows the excitement in a way that appears to 

be acting out. 

3.Look for Schedule Consistency: Most kids with special needs rely on 

consistency in schedules and expectations. It is helpful to know what is 

happening next. It is important that they next activity be a familiar one, the 

one that is supposed to come next in the routine. Of course, the holidays don’t 

lend themselves to consistent schedules. Parties, shopping and programs add 

to the regular schedule. Look for things that can be the same (ex: bedtimes), 

and make sure that they remain in the day-to-day schedule over the course of 

the season. Everything that can stay the same will be of benefit to the child 

during this unpredictable, hectic time of year. 

10 Ways to Save Money During the Holidays

1.Set a Budget: Holiday spending can get out of control if you don’t plan. Decide how much you 

can afford to spend on each person you’re buying for and stick to that.

2.Shop Online: There are plenty of places where you can shop for less on the internet. Try 

half.com or overstock.com. Take the time to comparison shop. It can really make a difference. 

3.Skip the Christmas Cards: Save money on mail by sending out holiday cards online. Hallmark 

has plenty of free e-cards to choose from or send out a family year-end newsletter. 

4.Read your junk mail: Those fliers you usually toss in the trash without second thought might 

contain information about sales and coupons you can use for holiday shopping. 

5.Take advantage of grocery store sales: During the holidays the grocery store has a lot of sales. 

Use this time to stock up on non-perishables. You can buy extra turkeys and hams and freeze 

them for some other time. 

Do’s and Don’ts
DO
• Have realistic expectations
• Take time for yourself
• Remember you can’t control other 

peoples behavior or certain situations
• Keep extra gifts on hand for 

unexpected guests (such as gift cards)

DON’T
• Let your emotions or stress get the best 

of you
• Be afraid to try something new or start 

a new tradition
• Feel guilty about saying ‘no’ to some of 

your holiday invitations. 



Upcoming Events

Participants Needed! 
The Adult FASD Assessment Project team at the Glenrose Rehabilitation Hospital (GRH) is seeking participants for a research study. 
Specifically we want to reassess individuals who have confirmed prenatal alcohol exposure PAE and who were seen at the GRH Pediatric 
Clinic a minimum of three years ago.
Who Can Participate?
You must be: 
•18 years or older, and 
•Medically and psychologically stable for the purposes of engaging in the assessment. 
You must have a parent, caregiver, or support person who is willing to participate in the study. It is important that this individual knows you 
very well. We will ask him or her to engage in an interview and complete some questionnaires. 
What is involved? 
We will interview you and ask you to complete some questionnaires. You will do about 6 hours of testing to look at your thinking skills. We 
will also do a brief health screen and take your picture to look at facial features that are sometimes seen in individuals with PAE. 
If you want, we will give you feedback about your thinking skills, which will help you to understand how your brain is currently working. In 
addition, if you would like, we will work with you to create a management plan to address your current needs. 
How do you sign up?
If you believe you are eligible and are interested in participating, please contact Dr. Kimberly Brodeur at 780.735.7999 extension 15760 

  Fetal Alcohol Spectrum Disorder Learning Series 

 
                December 8, 2010   9:00 �– 11:00am MST 
 
This session provides participants the opportunity to interact with the presenter during a 
facilitated Q&A period, and meet and share with people from all areas of the FASD field.  

Presenter: Dr. Nancy Poole is reknowned for her collaborative work on FASD-related 
research, training and policy initiatives with local, provincial and national governments 
and organizations. Since 1996, her work with the BC Women�’s Hospital and the BC 
Centre of Excellence for Women�’s Health has focused on policy and service provision for 
women with substance use problems. She has co-edited Highs and Lows: Canadian 
Perspectives on Women and Substance Use published by the Centre for Addiction and 
Mental Health in Ontario. Currently she is a co-leader of the Network Action Team on 
FASD Prevention, Canada Northwest FASD Research Network. 

Learning Objectives 
 

To improve understanding of: 
 The continuum of substance use and 
addiction 

 Trends in girls�’ & women�’s alcohol, tobacco 
and other substances use and addiction 

 Health impacts of substance use by girls 
and women 

 Key pathways to substance use by girls and 
women 

 Linked issues such as experience of 
trauma, violence and mental health 
concerns 

 Other linked determinants of health 
 Approaches to prevention, harm reduction, 
treatment and support 

 Links to prevention of FASD 

Registration Deadline: 
December 1, 2010 

For registration information, please visit: 
www.fasd-cmc.alberta.ca
 
To add a videoconference location, please 
email erin.day@gov.ab.ca  *Max sites: 25* 
 

 

The FASD Learning Series is part of the Alberta government’s commitment to programs and services 
for people affected by FASD and those who support them. 

 

The Alert Program, 
“How Does Your Engine Run?” 

Session	  2	  -‐	  For	  Children	  ages	  3-‐6	  yrs

**Must	  be	  accompanied	  by	  a	  parent	  or	  caregiver	  who	  
is	  willing	  to	  participate	  in	  the	  program**

Program Starting February 2011

How does your Engine Run” - The Alert Program for Self-
Regulation is being offered as a fun, physically active, education 
series. 

Come and have fun with your child while assisting him/her to 
learn the following skills: 

(a) Recognize one’s own state of alertness

(b) Learn to take action to adjust this when necessary

(c) Begin to use the vocabulary of self-regulation to 
communicate more effectively with others. 

For more information or registration forms, please 
contact:
Fay Wilson
Ph: 780.640.9401 ext 228  Fax: 780.640.9404
Email: wilson@robinhoodassoc.com

Program Cost: $60 (Program delivery, snacks, supplies 
and workbooks) 
*subsidy available to cost share program fee and bus 
tickets 
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