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You Are Awesome
http://posiitiveparentingconnection.net

Yes.  You.  You really are.
You matter more than you know.

You are more amazing than you think.
More capable than you believe.

You can love more than you can imagine.
You can make a difference.

You can be fierce to protect those you love.
You can make mistakes, get up and try again.

You can learn and grow.
Remember you don’t have to do it all alone.

You can be warm, kind and loving.

You can be happy, sad, angry, worried.
Or any other thing you need to be.

It doesn’t change a thing
if you are flawed or scared.

Be confident.  Be Brave.
Be YOU because

You Are Awesome
~Ariadne Brill

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 
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The Important Role Men Play in the Prevention of FASD
Fetal Alcohol Spectrum Disorder can only be caused when a woman drinks alcohol during pregnancy.  It cannot be caused 
by paternal drinking.  However, that being said, a father can have a great deal of influence to this condition as well as 
influences over the success of the child throughout his/her life.  

If we have any hope of significantly decreasing the rate of children being born with an FASD, we have to educate not only 
the women who drink during their pregnancies, but also the men in their lives.  One way in which men can contribute to the 
risk of having a child with an FASD is by helping to create an environment in which alcohol is tolerated and encouraged.  A 
woman will be more likely to drink if the man she is with is drinking and is encouraging her to drink as well.  Conversely, if a 
man encourages the woman not to drink and even stops drinking himself throughout the pregnancy the woman is more likely 
to stop drinking.  

Another way that men can help influence the prevention of FASD is by being involved in “planned parenting”.  Males and 
females in a relationship should both be active participants in planning if and when they want to have children.  Prior to 
wanting to have children, proper contraceptives should be used.  Once the decision to have children is made, then promoting 
the elimination of the use of alcohol during that period is essential.

The risk of women drinking during pregnancy increases with the increase of stress in their lives.  Many women have stated 
that they continue to drink throughout their pregnancy to escape or cope with the pressures or emotional pain they 
experience.  Risk factors include being in an emotionally or physically abusive relationship.  The role men can play is to both 
directly or indirectly oppose the abuse of the females in their lives and help create a supportive environment.  Living in a 
supportive, nurturing environment helps curb the woman’s need to drink.  

The man’s role in the prevention of FASD does not stop after they are finished having children.  Fathers can help influence 
their children to be responsible so that they do not have children that are affected with an FASD.  This can be done firstly by 
being a good role model for their children around the responsible use of alcohol.  As well, they play an important role in 
educating their children to the importance of Planned Parenthood and the elimination of the use of alcohol during pregnancy.

The inclusion of the education of men with regards to the prevention of FASD is imperative if we are to hope to lower the 
prevalence rate of FASD.  By recognizing the role they play and adding their voice, men can help contribute to the 
prevention of children being born with this lifelong disability.

For more information 
see:  
FATHER INVOLVEMENT AND 
FETAL ALCOHOL SPECTRUM 
DISORDER:  DEVELOPING 
BEST PRACTICES 
Robin Edward Gearing, Ted 
McNeill, Fernand A. Lozier
Hospital for Sick Children, 
Department of Social Work, 
Toronto, Ontario
http://www.motherisk.org/
JFAS_documents/JFAS
%205003F_e14.pdf 
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There are relatively few books out there by and for fathers of children with disabilities.  
Men have a very unique perspective when it comes to their disabled children and this book 
shares that perspective.  

This book is a collection of stories and poems that tell the father’s side of the story.  It 
covers a wide variety of topics from before the birth, through the delivery, getting a 
diagnosis and all stages throughout their life.

Check it out!  http://blog.dadsofdisability.com/ 

New Book:  Dads of Disability

A book by and for dads of children who experience disabilities 
(and the women who love them)

Collected and edited by Gary Dietz
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Starting the Discussion on Male 

Perspectives of Drinking During Pregnancy
By Julie Strome

Recognition of the negative effects of drinking alcohol 
during pregnancy goes back to biblical times. What is also 
interesting is that even in these times men were seen as key 
contributors to pregnancy outcomes. Plato had it right when 
he recommended that newly married ‘couples’ forgo 
alcohol, “…that the child that is begotten may be sprung 
from the loins of sober parents” (427-347 B.C.). At some 
point in history we stepped away from this mentality and put 
the focus (and the stigma) predominantly on women. Once 
again we are trying to move away from a focus on women’s 
drinking and instead understand the related social and 
health issues that contribute to FASD.

That being said, the partners of pregnant women have a 
huge impact on pregnancy outcomes. More often than not, 
women who are drinking throughout their pregnancies are 
drinking with their partners. With this, men who drink 
heavily are unlikely able to provide the necessary care and 
emotional support for their pregnant partners (FASD the 
Basics, 2014). 

Knowing this, it then becomes apparent that we need to 
educate ourselves and the public on men’s perceptions of 
alcohol use in pregnancy and how this plays a role in how 

supportive they are of alcohol free pregnancies. There has 
been limited research on this topic up until now as the 
previous focus has been on women. Regardless, there is 
some research coming out of South Africa that is inclusive of 
male perspectives on this topic. One study looked at male 
and female perspectives on whether or not women should 
drink alcohol during pregnancy. It also looked at whether or 
not they believed that alcohol use during pregnancy could 
harm the baby. They achieved these results by conducting 
surveys in popular drinking establishments. Their findings 
showed that approximately 40% of men with pregnant 
partners did not see drinking during pregnancy as 
problematic. With this, 50% of men with pregnant partners 
did not feel that drinking during pregnancy could harm the 
baby. These results were congruent with the perspectives of 
pregnant women in these establishments (Eaton et al., 
2014).

The high rates of FASD in South Africa prove that these 
perspectives are resulting in serious consequences. I am 
unsure how this translates into the Canadian context as 
research on the topic has yet to be done. What I surmise, 
however, is that there is a correlation between pregnant 
women’s perspectives on drinking during pregnancy and 
those perspectives of their partners. Therefore, targeting the 
partners of women with the FASD prevention message is 
paramount to addressing the related health and social 
issues that contribute to FASD.
Citations:

Eaton, L., Pitpitan, E., Kalichman, S., Sikkema, J., Skinner, D. & 
Cain, D. (2014) ‘Beliefs about fetal alcohol spectrum disorder 
among men and women at alcohol serving establishments in 
South Africa’, The American Journal of Drug and Alcohol Abuse 
40(2), pp. 87-94.

FASD: The Basics Presentation (2014). Available from: http://
edmontonfetalalcoholnetwork.org/prevention-conversation/fasd-

the-basics/ (Accessed on 2 April 2014).
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Becoming a parent looks different for 
everyone. Most of us start with one 
child and see where it goes.
Kelly Granley, currently the Male 
Adult Advocate for the FASS program 
at the Bissell Centre, is now in the final 
process of adopting three—a  14 month 
old girl, a four year old boy, and an 
11 year old boy through the Foster to 
Adopt Program with Child and Family 
Services. 

“I didn’t always see myself having that 
many children,” laughs Granley. “But I 
always knew, since I was younger, that 
I wanted to be a parent.”

Granley further states that when he 
realized he was gay he did not want 
to miss out on the opportunity to have 
a family. After a discussion with his 
partner it was concluded that having 
children wasn’t simply an opportunity. 

“It’s not something that just comes up,” 
says Granley. “You have to make that 
step”. 

Granley explained that the Foster to 
Adopt program is where you start off 
as a foster parent and then move into 
adoption. This program is set up to 
alleviate the stress of moving from 
foster to permanency homes for 
children in care. The idea is that they 
have one placement so that if the 
children do “go PGO” (permanent 
guardianship order), the adoption 
transition is more natural and they can 
remain in the same home.

This process, however, is clearly 
stressful for all parties involved. 

“So the risks come with the fact that 
the courts haven’t settled,” explains 

Granley. “Many times they (the kids) 
are just TGO (temporary guardianship 
order), which is temporary so the 
guardian is still half mom and half the 
government. In our situation they 
hadn’t gone PGO so we had to go 
through the court process”.

When asked what this was like, 
Granley explained that they were able 
to specify that they wanted a “low risk 
situation,” which translates into a case 
leaning more towards a PGO. “We 
specified that we wanted something 
closer to the PGO being granted 
because I didn’t know if I could handle 
the kids being placed in our care for a 
year and then all of a sudden being 
taken away”.

“But I wouldn’t recommend this 
because it was still daunting even 
though we knew,” says Granley. 
“Every time something new happened 
you were stressed. So for like a year 
you were stressed that your kids could 
go and that they could be taken 
away.”

When asked how his experiences on 
the front lines has influence his 
perspective throughout this process, 
Granley admitted he became jaded to 
programming geared towards helping 
moms get established. “Before I was 
always an advocate for the ‘mom’s the 
best option,’” says Granley. “I’d watch 
kids go back and forth and back and 
forth without really realizing what that 
did to them.”

“ You don’t see it until it’s your own. 
And they’re like, ‘I lived in a group 
home and it wasn’t nice and nobody 
paid attention to me and then I’d go 
back to moms and she’d give me all 
this attention and then she’d screw up 
and then they’d take me back to 
where nobody wanted me,’” explains 
Granley. “That must be really hard for 
a kid to understand. How many times 
can you try that. It’s damaging every 
time and where do you draw the line 
with that?”

“I think we fail to realize that 
sometimes mom is not going to be a fit 
and we still push and push and push 

for them to be a fit. Physically we still 
have to support them but mentally that 
can be a challenge for some of the 
workers in this field.”

Granley goes on to explain how his 
oldest boy has been impacted by this 
process. “You can see that the 11 year 
old is more jaded. When he was 5,6,7 
he wished that everything would go 
back to normal and that mom was 
healthy and his family would stay 
together, which is every kid’s wish. 
And I wish that was how they left it.”

“Now that he’s been exposed to more 
he’s jaded and all these different 
negative feelings come out about his 
mom and in this case it’s not mom’s 
fault,” explains Granley. “It’s not drug 
addiction or things like that. She has 
serious mental health issues and is 
actually not cognitively there enough 
to care for these kids”.

“I think they let it go for too long. I 
think it would have been better if it 
was done when he was younger.”

When asked if he had any tips for 
parents going through the Foster to 
Adopt process, Granley advises that 
parents access their resources. “I 
would utilize free training within 
Region 6 and make sure you and your 
partner are registered through couples 
counseling because there’s lots of 
unknown challenges that you’ll 
encounter.”

Regardless of challenges Granley 
loves being a dad. “I love taking them 
to do things. Going to sports and 
seeing them be exposed to things for 
the first time,” says Granley. “And 
seeing the look on their face when 
they’re like, ‘what do you mean I get 
to do this and do it by myself?!’ They 
get so excited! So seeing the look in 
their eyes when they are excited about 
things. That’s my favourite part.”

If you are a foster or kinship-care 
provider you can access free training 
and support via the following link: 
http://www.humanservices.alberta.ca/
foster-kinship-care/15438.html 

Kelly Granley: A Father’s View on Fostering 
by:  Julie Strome

http://www.humanservices.alberta.ca/foster-kinship-care/15438.html
http://www.humanservices.alberta.ca/foster-kinship-care/15438.html
http://www.humanservices.alberta.ca/foster-kinship-care/15438.html
http://www.humanservices.alberta.ca/foster-kinship-care/15438.html



