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Questions We Are Asked:

My 12 year old will be starting middle school in the fall.
I'm afraid that he’ll get lost between classes and won’t
be able to keep up with the work. What can I do to help
him make a smooth transition?

Transitioning from one school
to another can be a very
difficult time for our children.
Talk with your son about his
concerns and see if there is a
way to address each concern
(my son was concerned he
wouldnOt have anyone to eat
lunch with; staff who knew of
his concern were in the
lunchroom to help him find his
friends on the first day).

One of the ways to make the
transition easier is to visit the
school before classes resume.
Contact your school to
schedule the visit and go when
teachers will be there so that
your son can meet them before
the first day of classes.

Visit his locker and let him try
out the lock. If he is unable to
master a combination lock,
perhaps a punch lock will

work better. Walk from
classroom to classroom as they

are written on the schedule to
familiarize him with the
hallways and the most efficient
way to get from one class to the
next.

Submit in writing a request to
schedule an IEP meeting or a
OstaffingO for early in the school
year to review how well your
child is adapting to the new
setting. If necessary,
accommodations and/or
modifications can be added to
the IEP (i.e., shortened
assignments, tests read aloud,
answers given orally, etc.).

Before the school year begins,
work with your child to write a
note to introduce himself to his
new teachers. He can include
such things as his interests,
subjects he does well in, areas
where he struggles and suggest
ways in which school staff can
help him. Perhaps the note can
be delivered to each teacher
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during the school tour.

Develop a way to communicate (i.e.,
daily via your sonOs planner, via email
or phone) with everyone who will be
working with your son. Find out if
there is one person assigned to your
sonOs grade to whom you can address
general questions (this person is
sometimes called the Ocaseload
teacherO).

With some preparation before school
begins, the transition may be very
smooth and possibly even enjoyable.
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This is our newest favorite
resource. 1tOs a reference manual
published by the Sanford School
of Medicine, Center for

Disabilities at the University of
South Dakota. It can be copied
from the internet or purchased for
$15in a eye-catching spiral-bound
format.

The book contains sections on
Educating Students with an
FASD, Functional Assessment,
Environmental Modification,
Communication, Executive
Functions, Brain-based Teaching
Methods and Social Skills and
Behavior. It also contains a
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helpful Appendix and Resource
list. The Appendix includes
some printable organizational
tools. For example, the OConcep!
MapO can be used to plan a
research paper and the OCause
and Effect OrganizerO can be
used to graphically depict how
actions affect outcomes.

If youOre interested in learning
more about this resource, please
visit this website:

ItOs a Matter ofPerspective: Understanding How Our

KidsO Brains Work
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Meetings are generally held
on the fourth Monday of
each month from 12:3092:00
p.m. at the Arc-Macomb
offices. Contact Charisse at

for
more information.

M CFARES Meeting Dates

July 26, 2010

August 23, 2010

September 27, 2010

October 25, 2010

November 22, 2010
December 20, 2010 (tentative
lunch mtg)

January 24, 2011
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By Stan Kowalski

How long have people been drinking alcohol? |
think | read somewhere that they were brewing it
in the Stone Age. In the middle ages, the English
swallowed beer because the water in the cities
was too polluted to drink, and today, thereOs
nothing like a few Buds or a bottle of
Chardonnay at the end of a long day. It seens
humanity and getting tight are inseparable.

It also seems that as long as folks have been
tanking up, other folks have been trying to get
them to stop. Maybe the better half isnOt good
evening company, maybe society is losing
productivity, and maybe the world is falling into
sin and debauchery. So, they held marches and
passed laws and preached about the :
evil Ospirits,O but for one reason or
another, on the street or in a
speakeasy, people still tied one on: So
much for temperance.

Until my family was impacted, | never
thought much about how kids might
be affected if mom drank during
pregnancyN never really paid
attention. To me, taken in moderation, it was the
human thing to do. | figured there would always
be the temperance kooks, and there were always
those inner city exceptionsN babies impacted by
momOs daily bottle of fortified wine. Any
comments from medical professionalsN when |
noticedN involved the benefits of an occasional
glass of wine for taking the edge off a motherOs
pregnancy (but just donOt smoke).

This was the landscape when | was hit by the
fetal alcohol truck. For me, the diagnosis for my
kids was more of a reliefN it explained the
behaviors and the physical, learning and
emotional issues. It also gave us a roadmaN
how to educate, how to encourage, how to add
structure N that helped fill in some gaps. And, it
introduced my wife to local and global

communities of families who are in similar
situations. Sounds pretty good, eh?

Well, yes and no. First, it took some time to
realize that this was realN not an exaggerated,
attention -getting syndrome N and impacts large
numbers of kids and families every year. It
must be as old as the Stone Agdl itOs just that
no one until lately understood that it comes
with a OspectrumO of symptoms. [tOs shame
that generations of kids have been impaired
and that no one understood exactly why.

Second, once | swallowed and digested the

concepts of FASD, | began to understand that

the roadmap wasnOt optional, and there
werenOt any offthe-road shortcuts. Our
kids will become adults, and the biology
of FASDs means that we need to figure
out how to maximize learning, and

&1 physical fitness, and fun in ways that are
& only now being invented. To me, it seems
that we need to educate every medical,
mental health, or education professional
on FASD before we can have a
meaningful conversation on how to help our
kids. WeOre not only parents, weOre case
workers, weOre teachers, weOre medical
researchers, weOre paralegdiall to make sure
our kids get what they deserve. Of course, we
still need to be parents, dealing with the day to
day challenges but still giving the guys the love
and support they need.

Some days are long, too long it sometimes
seems. When | start to think about severe
medical, behavioral and emotion al challenges
that other affected families are experiencing,
though, our challenges seem easy.

In the end, weOre just trying to give our kids the
best opportunities we canN which is really
what being a Dad means, | think.
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Editorial: Be Educated, Not Placated

By Terri Moore

A recent study from AustralidowEModerate
Prenatal Alcohol Exposure and Risk to Child
Behavioural Development: A Prospective Cohu
Study,is more disturbing than interestinghe
purposeof the study was to Oexamine the
association of fetal alcohol exposure during
pregnancy with child and adolescent behaviou
development3 Study results indicate that
children born to women who hadgé2drinks per
week (considered in this study as OltimkingO’
or 7-10 drinks (considered Omoderate drinking
had children who were better behaved, and we
more evenly tempered than women who had I
than 2 drinks per week or who totally abstaine:
from alcohol during pregnancy.

Why is this studydistubing?

First of all, there is an obvious gaping hole of
unknown variablesThe writers of the study
abstract donOt acknowledge the numerous
biological/sociological/environmental variables
that have always raised questions in the minds
other researchs. (There was one reference to 1
childrenOs behaviors E Oafter adjusting for
maternal and sociodemographic
characteristicsOThese variables were never
explained.) Because of the lack of precautiona
statements acknowledging this void of variable
the study should be recognized as
inconclusive.Instead, there is now a largand
more troublingssuebthe permission which
many reporters, at least one of the researcher:
various bloggers, and women in general have
given themselves and others.

As a result of this study, how many women hav
not only been given permission to drink, but ar
encouraged to drink, believing itOs actually
beneficial? We've seen some of this fallout in
blogs-- the ones that say, "l told you it was saf
to drink during pregnay. | did, and see how
good my kid turned out.’Additionally, there hav
been news reports with an assortment of

conclusions.One reporter with Reuters quoted
Dr. Monique Robinsch who was a part of the
Australian research team, as saying, OEsome
studes have found a light consumption of alcol
in pregnancy to be associated with positive
cognitive outcomes for children. But the ligiot
moderate intake results tend to be overshadow
by the focus on harm at the excessive intake e
of the scale," sheadd.

OWith about half of all pregnancies in Australie
being unplanned (with similar figures for the U
and UK), the current findings should be reassu
to women,O Robinson said.

"Women may be drinking alcohol in small
amounts prior to recognition of tipeegnancy anc
we feel these data highlight that it is unlikely th
this has harmed their unborn child's mental
health," she said.

"Women should not feel guilty or anxious abou
low-level drinking effects prior to recognition of
the pregnancy.O

Most peojte donOt want to feel guilt, especially
they didnOt have bad intentioi@uilt is a tough
thing to live with. But our actiondo affect other
people. While extending comfort and
understanding to a mother who didnOt have ar
desire to hurt her child iselpful in outreach, it
does little for the child. Reassurands needed fol
the mother, but even more importantly, follaw
education is needed for the sake of the child. I
this, in the end, about the children, and not abc
the consciences of thanothers?

There have been plenty of studies validating th
negative outcomes of drinking duripgegnancy’
Needed research is still ongoinlg.should be
noted that Dr. Robinson stated in the same
ReuterOs article that Onational guidelines
recommendhe safest choice is to avoid alcoho
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(ContOd) Editorial: Be Educated, Not Placated

once the pregnancy is knownBased on reactions t
the article, her last statement seems to have gone
unnoticed, most likely because it contradicts all he
earlier statementsUnfortunately, this one study
negatesin some peopleOs minds, all other studies
the contrary.

Do negative outcomes happen in every alcohol
exposed pregnancyNo. (Unknown variables.)
Do we know when or to what extent they will
happen?No. (Unknown variables.)

Is drinking during pegnancy a form of Russian
roulette? Yes. (Unknown variables.)

The following is a small portion of why | chose to
respond to this studyMy husband and | are the
adoptive parents of a boy affected by FASHe is
now a teenagenVe have parented in gpical way-
enrolling him in cub scouts, boy scouts, sports;
attending church services regularly; monitoring
schoolwork; going camping, fishing, hiking, etc. Ar
then "typical parenting" goes extrem@/e employ
speech therapists, special ed tutors, bienalv
therapists; keep him on an all natural diet in additic
to various medications; make sure his schooling
includes OT, special ed services, social skills class
drive him to school so as to avoid the negative
influences on the bus; the list goes o an. He has
the mentality of an 8 year old, can barely do basic
math, doesnOt understand why he has no friends,
starting to do things, which if continued, will land h
in prison. The pain and frustration we experience ii
our home cannot be de#ed. WeOre currently
looking for a psychiatrist who understands our son
challenges.My fear is that he will go to OJuvieO
because of hurting someone or stealidMy hope is
that IF he goes there, it will be for theftle has
already demonstrated tvior in both areas.

Our experiences are not vastly different from other
families who are living with a child who was pre
natally exposed to alcohol, and in fact, are minor
compared to some others.

Because there have been studies with oppossgts,

why take the chancef you drank before you
knew you were pregnant, then stdpducate
yourself for the possible future you fackOs not
that you deserve that future because you were
or intended to hurt your unborn chilétOs just a
passible reality. Face the future educated, not
placated.If that difficult future never comes,
consider yourself lucky. Lastly, if you are not
using contraception while sexually active, and
are taking steps to become pregnant, stop
drinking. You will be healthier, and so will you
baby . . . despiteshat many people have
concluded frononeinconclusive study.

! Robinson M, Oddy W, McLean N, Jacoby P,
Pennell CE, de Klerk N, Zubrick S, Stanley F,
Newnham J. Lo®moderate prenatal alcohol
exposure andsk to child behavioural
development: a prospective cohort study. BJC
2010; DOI:10.1111/j.1470528.2010.02596.x.

2 SOURCE http://link.reuters.com/mek29k
BJOG, online May 28, 2010.

® Numerous studies and reports can be found
the following sites, to name just a few:

http://depts.washington.edu/fad(go to
publications)

http://www.notasingledrop.org/fasd/resources/
d-research

http://www.cdc.qgov/ncbddd/fasd/research.htm

Terri Moore can beeachedat
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Support Groups for FASD in Michigan
(not all groups are specifically for FASD support)

(Please phone or email contact person prior to attending to ensure that group is still meeting. If information has
changed, please email Charisse at Charisse@mcfaes.orqg).

Alpena County

FASD Family Support Group, Meets 3™ Wednesday of each month; 6:30 B8 p.m., Thunder Bay
Transportation Authority, 3022 US23 S, Alpena. Contact Mary Schalk at maryschalk@verizon.net
or 989-734-2877 for more information.

Eaton County

Eaton County Foster Adopt Support Group, Meets 1 * Thursday monthly, 6 ©8:30 p.m. Pot luck
dinner at 6:00 p.m. Group/training at 6:30 p.m. Childcare available. Charlotte Assembly of God
Church, Charlotte, across from Meijer on M -50. Contact Michelle for more information at

besa 93@yahoo.com

Jackson County

Jackson County, Parenting Challenging Children. Meets 2" Sunday of each month, 1 B2 p.m.
Cascades Fellowship CRC, 2390 W. High Street, Jackson, Ml 49203. Monthly meeting includes
family lunch, child care, crafts and videos for children and youth. Speaker occasionally
scheduled. Contact Rev. Bob Devries or his wife Alice at 517 -784-8034.

Kent County

West Michigan Support Group, Meets 3 ™ Tuesday of each month, Westminster Presbyterian
Church, 47 Jefferson Avenue, Grand Rapids, Ml 49503. Contact Barbara Wybrecht, 616 -391-
2319 or or Corry Tait, 616-878-1839 for more information.

Livingston County

FASD Living, Meets monthly on the 1% Thursday, 7 - 9 p.m., St. Joseph Mercy Livingston Hospital,
west entrance, cafeteria conference room, 620 Byron Road, Howell, Ml 48843. Contact Te rri
Moore for more information, fasdliving@comcast.net or CAP at 517-548-2200.
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Macomb County

Project SAFE (Supportive Activities for Everyone), Generally on a Friday or Saturday evening from
5:30 B8:30 p.m. at various locations in Macomb County. Families meet for pot -luck dinner
followed by supervised play for the children and support group time for adults. Contact Charisse
at Charisse@mcfares.orgor 586-329-6722.

Macomb County

Brunch Bunch, Monthly, 2™ Tuesday, 9 a.m. D11 a.m., In Clinton Township, Contact Charisse at
Charisse@mcfares.orgor 586-329-6722 for location details.

Macomb County

Families Supporting Families, Meets monthly on the 2nd Tuesday, 7 B8:30 p.m., CARE, 31900
Utica Road, Fraser, Ml 48026. Contact Shelly Bania for more information, 586 -541-0033 or
sbania@careofmacomb.com

Marquette County

U.P. FASD Support Group, Meets monthly on the 3™ Tuesday, 1:30 ©3:00 p.m. MARESA, 321
East Ohio Street, Marquette, MI. Contact Karen Twa for more information, 906 -225-7706 or
twak@michigan.gov

Washtenaw County

Ann Arbor Support Group, Meets 4™ Wednesday of each month except November (meets 3™
Wednesday) and December (no meeting), 7-9 p.m. St. Joseph Mercy Hospital, Education
Center, Classroom #5, 5305 East Huron Drive. Contact Betsy for more information,
betsysoden@juno.com

Wayne County

Fetal Alcohol Syndrome Caregivers and Families Engaged, Merrill Palmer Skillman Institute,
Wayne State University, Skillman Building, 100 East Palmer, Detroit, Ml 48202. Contact Maureen
Rashwan at 248-470-5469 for more information.

On-line Support

Families and Supports Affected by FASD: http://groups.yahoo.com/group/FaSAFASD/
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MCFARES Member Agencies

¥ Arc Services of Macomb ¥ Madonna University

(fiduciary)
¥ Macomb County Office

¥ Family members of of Substance Abuse

affected individuals
¥ Oakland University

¥ Macomb Intermediate School of Nursing
School District, Early On

¥ Fraser Public Schools

6 P~\Q
. /%Sol”cbalition for Fe‘a\\,\sv"\\
¥ Devon Behavioral ces, Equcation &

Consulting
MCFARES needs you.
Call us at 586-329-

¥ Macomb Family Services

¥ Macomb County Health 6722 to find out how
Department you can help.
MCFARES

44050 N. Gratiot

Clinton Township, Ml 48036

Address Line 1
Address Line 2
Address Line 3
Address Line 4



