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The Transition to Interdependence

# We will examine the risks and protective factc
related to the life stage transition to adulthc

# Coming of age in Canada

# Current Social trends
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Empirical Research

# Research regarding this life stage

| transition to adulthood for those

| affected by FASD is at a neophyt
stage




Adolescent Markers

# Onset of adolescence is
recognized by chronological
—12 or 13 years of age or
physical and social ¢
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Age of Majority

# The age of majority in Canada is the &
at which a person is considered by
be an adult.
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Coming of Age in Canada

O Entrenched in Canadian societal
expectations

O Period of adolescence is




Coming of Age

#* All citizens (regardless of disability) can enter int
contractual obligations — bank loans, mortgage
phone contracts, draft a will, etc.

#* Live independently
#* Acquire own finances and be indepenc

noose a partner
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End of Adolescence

Markers of the end of adolescence are
less well defined and may include &
school to work transition, the
attainment of legal adult ste

years) or specific characte
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Adulthood

Most of us are

biologically and
psychologically equip
to learn the knowl




Current Social Trends

# The transition from adolescence to adulthood has chan
considerably over the past 20 years.

Now takes place over a longer period of time. It is nc
norm for young people to depend on their parent:
their 20’s for emotional, practical, and financia

2006 census data showing that close to half

adults (age 20-29) live with their familie
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Coming of Age & FASD

# A person younger than the chronologic

age of majority is considered a "mino
child. ™

Nith FASD age 18 is goi




Emergence of Adulthood for Those
Impacted by FASD

# Developmental trajectories of
FASD have not yet been
determined.




Transition Occurs Within the Context of a
Permanent Brain Based Physical Disability.

Cognitive processing that is requi
for:

< learning

< generalization




Complex Issues

# Many are unlikely to make sufficient change t
internal resources to result in meaningful, o
change

#* Autonomic (involuntary)nervous system :
~ dealing with potent content issues

opsychiatric abnormalitie




CNSdamage
related to

eThanoI. Healthissues-
Chaotic e HIV/AIDS,
developmental diabetes, HEP-
C,STI's, seizure
disorder, etc.

Complex

Poly-substance trauma—brain
addiction structure
changes

Behaviours that .
. ABI- A d
poserisk to self cquire

; brainini
&or community raininjury

Sodial
Vulnerability

Reactive
Attachment Criminal Justice
disorder involvernent

Neuropsycholo
Developmental gical defects
disability related to
substance
Co-morbid abuse
diagnosis




Where to now with this brain?




Surprise After Surprise — Welcome to
Adulthood! - Cheryl’s Story

They experience significant life experiences for which they are not prepared
Pregnancy — can’t connect the act of unprotected sex with the outcome of pregnancy
Parenting — "l don't want my kid to grow up in care.

Victimization — “Why did they do that to me?”

Exploitation — "I thought he was my friend.”

Loss of job — "I got fired because | was late again — what's with tha

sness — "l forgot to pay the rent first!”




In Care the Majority of Their Life

#* ...many children with FASD come into out-of-f
care, often on a permanent basis (Jones, 19¢

#* Finally both the legal and placem
onfirm that permanent we




When Parenthood of the State Ends...

There is a completely different service delivery structure for adults
CFS's priority is protection not parenthood

Their social support networks are severed when they exit care

The permanent wards are less likely to have connections to family & hor

Have a history of significant trauma, abuse and neglect including t
parenting of the government care system (Raychaba 1988, Court

1ey became parents at a young age (Courtney et al 200
2dle 2005)




The Magic Wand Discriminates Against FASD...

Their vulnerability doesn’t diminish after age 18 — they are highly
to various forms of exploitation and are harmed at significant ra

They are socially isolated/excluded due to social illiteracy

They struggle with poverty, homelessness and under emplo
Tare 2000, Mendes, 2003, OACAS McCreary Centre Soc 2

They are lonely —have no reliable emotional support

They are anxious, fearful and feel abandoned — "
one would always take care of me”










Absence of Empirical Evidence to
Support Anecdotal Knowledge

Lack of empirical evide
support governments
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Lifelong Trajectories

# The effects of FASD are manifeste
throughout the individual’s life
(Streissquth, Barr, Bookstel
Sampson, & Olson, 1999;

evenbergen & Fe




Deleterious Outcomes

Individuals with FASD often require high levels of medical
care, residential services, special education supports, adult
vocational services, and other social services throughout their
lifetimes. The increased risk for deleterious outcomes in
adulthood as a result of FASD (i.e. unemployment,
homelessness, poverty, criminal activity, incarceratior
and mental health problems) all have a social cost in t
of the support services, organizational structures, ¢

sociated financial costs that must be providec

nerable population (Lupton, B




Unprepared for Employment

< Few individuals have learned any specific skills w
growing up that are of any use in the workforce

< Training to be a good worker should begi
age 14 or 18, but when a child is 4-5 ye



Criminalization in the Absence of a
Diagnosis

# Criminalization due to disability has a significant
impact on youth who do not have a diagnosis

# Codified principles of sentencing require that
courts impose sentences that take into
consideration any mitigating circumstances
relating to offenders.

harter of Rights further requires th
e provided with the equal




Lack of Specialized Services &
Supports for Adults

There are few adult servic
directly related to FASL
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Invisibility of the Disability
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Diagnosis —FASD is an Explanatio
Not an Excuse

= Without a diagnosis, individuals continue to mystify
systems

= Disability backed up by an official diagnosis, may well
be the mediating condition for an improved outcome
in people with FAS/FAE.

= An early diagnosis is one of the strongest factors
associated with fewer secondary disabilities -
Streissguth et al, 1996

ports can be informed and tailored by the
pattern of disability that results frc



The Social Safety Net - Spectrum of Interdependent
Supports for all Affected by FASD

#* A range of specialized supports and
services, including access to a
mentor to provide adolescents with
assistance and guidance when
needed, and appropriate housing,
health, addictions and mental
health services e. g. Spectrum
Connections Program




Disability Sensitivity

Neurobehavioural sensitive service syste
— ethical principles drive the
work/involvement of collaterals and
systems, however this can significar
interfere with the FASD speciali

to provide supports to yout

Remove intelligence




Harm Reduction

# Not cognitive behavioural model

# Recognize and treat all co-morbidities at the s
time as they overlay one another

# Adapt Motivational Interviewing to ac
for brain differences

Accommodate primary di



Housing

Not transitional
housing

Structured housing
at is interdependent,



Employment

# Lifelong apprenticeship, not transitional suppc

# Specialized job training program to equig
appropriate and sustained employme



Extend Transition to Interdependence
(Adulthood)

# Extending the age at which youth in care can access su
and services, needs to be practiced in jurisdictions whe
exists and extended to jurisdictions where it is not ¢
available. Itis also needs to be extended beyond
permanent orders e.g. Voluntary Placement Agr

Extending the age at which youth could rer
have access to foster care and guardian
er outcomes for youth in h




Spectrum of Trajectories to Achieving
Interdependence (Adulthood)

# Recognize that adulthood cannot be framed b
typical trajectories

# Emerging adulthood, according to Arnet
has particular features that distingui
between adolescence and adultt
determine when adultt




Empirical Exploration

#* Establish life trajectories for those impacted by
FASD so that we can understand how to influe
optimal outcomes across the lifespan and thrc
life stage transition periods

# Determine sub patterns of disability tc
determining how to work with th
groups to further develop life




Lessons From the Elders...

# Learn from cultures where there
no transition to adulthood — tf
lifelong inclusion, suppor

acceptance and love






