
This newsletter contains information regarding resources, 
services, articles, research and any other materials that might 
inform and provide support to frontline workers and caregivers.  
If you wish to share information or to be added to our e-list 
subscription, please contact fasdsolutions@hotmail.com 

Ten Ways to Say, “I Love You” to your Kids

On Valentine’s Day, it’s fun 
to find creative ways to say, 
“I love you” to your kids.  
Here are some ideas for 
sharing the love on Feb. 14 
- and all through the year...
1. Write a note on the napkin 
    you put in his lunchbox.
2. Add your congratulations to  
    schoolwork or artwork 
    displayed o the refrigerator.

3. Attach a note to your child’s 
    favorite stuffed toy, and leave 
    it on her pillow when you have
    to be out late.
4. Create a handmade bookmark
    with a special message.
5. Write a “good morning” 
    greeting on the bathroom 
    mirror with soap.
6. When you give your child a 
    book, write a personal 
    message and the date inside.

7. Buy a calendar and write a 
    brief description of daily 
    activities and accomplishments
    in the appropriate spaces.
8. Print an inspirational quote 
    and put it in a magnetic photo
    frame for your child’s locker.
9. Record a video telling him
    how much he means to you.
10. Frame a photo of your child
    making that winning score or 
    receiving an award, and 
    attach a congratulatory note.
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Taken from the article, “Thirty Ways to Say “I Love You” to Your Kids by Doris Schuchard.  

http://www.lifeway.com/Article/Parenting-relationship-family-kids-30-ways-to-say-I-love-you-to-your-kids 
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Parenting tips and ideas 
that parents must know 
about kids with FASD

1.  The earlier the diagnosis, the better 
the prognosis.
In other words, as soon as you find out 
what’s wrong, the sooner you can 
move to fix it or at least lessen the 
effect.

2.  Brain wiring and function can be so 
vastly different from child to child.
Sight, sound, touch, movement, smell, 
taste:  these are the different sensory 
systems that can affect or be affected 
by the introduction of alcohol 
prenatally... and can be experienced 
by the child or adult [with FASD] as 
traumatic.

3.  Experimenting with diet is low risk 
and can provide immediate, high 
reward.
A 2010 study showed positive results 
in various behavioral and cognitive 
tests when comparing two groups of 
children; one eating a gluten-free, 
casein-free diet, and one eating a 
normal diet.

4.  Be a strong advocate for 
government service providers to 
collaborate, and modify processes if 
necessary, so that services work for 
those who have FASD

5.  Help teachers understand what it’s 
like to live with FASD and how they 
can help support children who have 
FASD

...That Will Save: Heartache, Hassle and the Emotional 
Fallout of Trial & Error
By Example Education Inc. (formally Insightful Marketing Inc.), an organization based 
in Victoria, B.C. that conducts training, awareness and support about topics based on 
personal and professional experience hosted a highly successful online telesummit in 
September called “Living with FASD 2013 Summit”.  The purpose of the Summit was to 
provide families with information about practical strategies to implement at home, 
based on the newest FASD research.  The speakers that presented were selected 
based on their experience on a professional level and also had first-hand experience 
raising children with FASD.

An amazing tool that has come out of the Summit is a free report titled, “22 Things 
Parents Must Know About Kids With FASD That Will Save Heartache, Hassle, and the 
Emotional Fallout from Trial & Error”.  

The Extent of Caregiver Distress - Answer These Questions
Adapted from Dr. Betsy Robinson’s Caregiver Strain Index, originally developed to 
assess stress in Alzheimer caregivers.  Answer yes or no, and a score of 7 or above 
indicates enough strain that the caregiver is likely to suffer physical illness. 

☐ Is sleep disturbed because your child is in and out of bed or wanders around at 
night?

☐  Is the time spent helping your child an inconvenience for you?
☐  Has the effort and concentration required to look after your child become a
     physical strain?
☐  Is the restriction of your free time due to looking after your child confining?
☐  Have there been family adjustments due to lack of privacy or because helping your  
     child has disrupted routines?
☐  Has looking after your child caused changes to personal plans, such as not being 
     able to go on vacation, having to turn down a job, etc.?
☐  Has looking after your child placed other demands on your time, such as attending
     to additional concerns of other family members?
☐  Has some of your child’s behavior been upsetting - for example, “taking” things?
☐  Have there been emotional adjustments, for instance because of severe arguments?
☐  Have there been work adjustments, for instance having to take time off work?
☐  Has looking after your child caused financial strain?
☐  Have you felt completely overwhelmed, for instance because of worry about your 
     child, concerns about how you will manage or worry about the future?

Check out the complete 
report, “22 Things 
Parents Must Know...” 
at:
http://
edmontonfetalalcoholnetwork.files
.wordpress.com/2014/01/22-
things-parents-must-know-about-
kids-with-fasd-2.pdf 
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Changing the 
Conversation

April 9 - April 12, 
2014

The Hyatt Regency 
Vancouver
655 Burrard Street
Vancouver, 
British Columbia

The 6th National Biennial Conference on 
Adolescents and Adults with                                 

Fetal Alcohol Spectrum Disorder

Changing the 
Conversation

April 9 - April 12, 
2014

The Hyatt Regency 
Vancouver
655 Burrard Street
Vancouver, 
British Columbia

Conference Description
It is imperative to a just society to acknowledge, address and support adolescents 
and adults with fetal alcohol spectrum disorder within the context of ethical service 
provision. Now is the time for the exploration,examination and deliberation of what 
we do, how we do it and how we might change.

The conference will bring together a diverse group of professionals, families and 
individuals with FASD to discuss research, evidence, model practice and ideas to 
expand how we sustain and enhance the lives of individuals with FASD. Participants 
will consider and debate how we continue to build on strengths and modify existing 
programs, services and systems to address barriers to ethical practice in healthcare, 
housing, social services, mental health, criminal and civil justice, employment and 
education. Participants will explore ideas for the creation and provision of 
integrated and collaborative approaches across systems with an emphasis on 
inclusion, creating a good life, social justice and practicality.

For More Information:  http://www.interprofessional.ubc.ca/AdultsWithFASD2014/ 

R6: So you put them into a 
neighbourhood where now they’re 
isolated . At least when they’re at the 
shelter they had 300 people who were 
kind of like them... You can give them 
health care. You can give them a 
source of income. But what I’ve 
learned being in this department is the 
rest of the day, the night, the 
weekend, when services aren’t 

A Relational Look at FASD: 
Re-defining the Individual
By:  Julie Strome

I have been working on the front lines for 
close to a decade now, and it has been 
my experience that as front line workers, 
we can find individuals housing, we can 
get them on AISH, we can provide all 
those basic needs that are a fundamental 
part of an individuals’ well-being, but then 
what? A front line worker can house an 
individual, but often times they are still 
homeless. For instance, in an                                        
interview for a research project I 
conducted a colleague of mine stated the 
following:

This quote is specific to homelessness, but 
homelessness is not the bigger issue being 
discussed. The point here is this: human 
contact, a sense of belonging and 
relationships have a huge affect on an 
individual’s ability to achieve optimal 
health. Defining healthy relationships and 
what that looks like for each individual is 
therefore an imperative part of reaching 
ones fullest potential.

This is of particular importance for 
individuals with an FASD as many of us 
know this spectrum comes with an array of 
social communication challenges in things 
like recognizing social cues (Tanner-
Halverson, 1993); seeing situations from 
another’s point of view (Kellerman, 2002); 
keeping or making friends (Bartholomew-
Lorimer, 1993); and being easily 

influenced (Streissguth, 1997). There 
are also often-times behavioural 
challenges in tantrums and frustration 
(Packer, L.E. 2006); impulsivity 
(Gerhardt-Cyrus, 2005); poor 
judgment (Ryan & Feruson, 2006) 
etc. Such instances, if not properly 
understood, lead to social isolation 
and subsequent secondary 
disabilities. Even more important is 
understanding that these challenges  

provided that’s the majority of their 
life so what’s happening there?  So 
when people relapse, when people 
chose to repeat their negative 
behaviours it’s because they are 
isolated.  

Continued...

http://www.interprofessional.ubc.ca/AdultsWithFASD2014/
http://www.interprofessional.ubc.ca/AdultsWithFASD2014/


    Citations:

do not define individuals. Rather, they 
are symptoms of a primary disability 
and can be lessened with appropriate 
interventions and support.

What is interesting about this, is that 
despite communication difficulties, a 
strength of individuals with an FASD is 
their tendency to be highly social. In 
fact, in a study done comparing FASD 
and Autism it was found that despite 
social difficulties across both 
spectrums, the main difference was 
that individuals with an FASD would 
initiate contact (engage) and could 
more readily share an affect (would 
laugh with you etc.) (Bishop et al., 
2007). These are therefore people, 
like many of us, who crave and are 
open to developing relationships. 
What these relationships look like are 
contingent upon strength-based 
guidance and how well those involved 
understand what is going on for the 
individual.

 
Impacted by FASD himself, Myles 
Himmelreich articulates this point in the 
following statement:

Many aspects of this account are 
important. For myself the main 
messages that stand out are:

1)  The need for us to be inquisitive 
and take the time to explore an action 
so that we can avoid assuming 
deviance (or creating it) out of 
misinterpretation.

2)  The need to identify and nurture 
individual talents, so that relationships 
can be developed around these 
strengths, thus allowing all parties to 

benefit from what the others have to 
offer.

That being said, it appears as though 
the ability to relate (and be related to) 
is pertinent to individual growth. It is 
relationships that tip the scales with 
respect to individual’s moving in 
positive or negative directions.  Part of 
relationships being positive requires a 
certain level of understanding as well 
as a recognition and focus on the 
abilities, on the strengths each 
individual possesses.  I know 
perseverance, heart, humor and ability 
to think outside the box are just a few 
of the many gifts I’ve been exposed to 
while working the front lines.  
Demonstrating and providing 
opportunities for positive relationships 
at every stage of an individual’s 
development is therefore important.  
Particularly for a population who, 
despite requiring support, is generally 
eager to engage in the positive 
‘affects’ (the conversation, laughter, 
etc.) that come with being in a truly 
compassionate relationship.

Alberta Education (2009) ‘Defining Success: A Team Approach to Supporting Students with FASD’, Alberta Education. Available from: 
http://eric.ed.gov/?id=ED506093 (accessed on 10 January 2014)

Bartholomew-Lorimer, K (1993) ‘Community building: Valued roles for supporting connections’, In A. N. Amado (Ed.), Friendships and 
community connections between people with and without developmental disabilities. pp. 169-180. Baltimore: Paul H.
Brookes.

Bishop, S., Gahagan, S. & Lord, C. (2007) ‘Re-examining the core features of autism: a comparison of autism spectrum disorder and fetal 
alcohol spectrum disorder’, Journal of Child Psychology & Psychiatry. 48(11), pp. 1111-1121.

Gerhardt-Cyrus, J. (2005) FASD in the classroom: Proactive planning for student success. PowerPoint presentation presented at FAS Summit 
2005: Honoring our past, shaping our future, Anchorage, Alaska.

Kellerman, T (2002) SCREAMS: Seven secrets to success in preventing secondary conditions associated with fetal alcohol spectrum disorders. 
Available from: http://www.fasalaska.com (accessed on 10 January 2014).

Packer, L. E. (2006). School Behavior. Available from: www.Schoolbehavior.com (accessed on 10 January 2014).
Ryan, S., & Ferguson, D. (2006b). The person behind the face of fetal alcohol spectrum disorders: Student experiences and family 
professionals’ perspectives on FASD. Rural Special Education Quarterly, 25(1), 32-40.

Streissguth, A. (1997). Fetal alcohol syndrome:A guide for families and communities. Baltimore, MD: Paul H. Brookes.

Tanner-Halverson, P. (1993). Snagging the kite string. In J. Kleinfeld & S. Wescott (Eds.), Fantastic Antone succeeds! pp. 201-222. Fairbanks: 
University of Alaska Press.

“For me, I felt I was being 
misunderstood when I was acting out 
and it was taken as misbehaving … I 
wish they had asked—Was that 
misbehaviour or was it 
misunderstanding? Does that 
individual know what he should be 
doing? Does he truly understand? … 
Individuals with FASD need guidance. 
Teach them what they can do instead 
of what they can’t do.” (quoted in 
Alberta Education, 2009).
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Friendship

Making Friends

Things to Remember

When someone is talking to me, I 
will try my best to pay attention.

I will try to look at someone when 
they are talking to me.

I will only talk when the other 
person has finished talking to me

I will keep appropriate distance 
when talking to someone. (arms 
length away)

I will always ask before hugging 
or touching someone, not 
everyone will want a hug from me.

Friendships make for a richer, fuller life.
Developing friendships is not always easy, but
it is good to have friends you can depend on.

Things to Think About
• Be assertive and cautious of new people, you 
        should get to know someone (what do they do,
        what are their interests, etc) before calling them
        a ‘friend’.
• You should treat others with respect and 

kindness. 
• Not everyone you meet is your friend, trust 

should be earned over time. 
• Friends should not ask or expect you to do 

anything that might get you into trouble.

How to Know if Someone is Your Friend
•     A friend will respect my opinion and will not  
        force me to think the way they do 
•     A friend is someone I can trust A friend shows 
        me that they care about me
•     A friend won’t call me names or make fun of me
•     A friend will NOT make me do things that I   
        don’t want to do 
•     A friend will stick up for me when I am in 
        trouble 
•     A friend will NEVER steal from me 
•     A friend will not ask me for things or money 
        everytime we hang out

How to be a Good Friend
•      I will not hurt my friends feelings
•     I will tell someone I trust if my friend is hurting 
        themselves or someone else.  It is ok to tell   
        someone because my friend might need help 
•     I should be caring and considerate of my 
        friends, but I do not need to give them stuff or 
        money to be a good friend
•      I will respect my friends right to have different 
        opinions than I do about stuff; my friends don’t 
        have to think the way I do 
•     It is ok if my friend says ‘no’ if I ask them for 
        something. I will not get mad at them
•     I will help my friends when they have a 
        problem, it is ok if I don’t help my friends if they
        want me to do something that will get me in 
        trouble 
•     I will not make my friends do anything they 
       don’t want to do

Edmonton and Area Fetal Alcohol Network
#2 9137 Jasper Avenue
Edmonton, Alberta
T5H 3T2

E:  fasdsolutions@hotmail.com
P:  (780) 378-2450
http://edmontonfetalalcoholnetwork.wordpress.com/
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