Asperger Syndrome

The term Asperger Syndrome comes from Hans Asperger who, in 1944, linked the condition to autism. Individuals with Asperger often find it difficult to interpret information and may take things that are said to them literally. Because they don't know the rules of the game, sufferers of the syndrome often have difficulty communicating with their peers and feel socially isolated. They can become preoccupied with subjects typically of interest to children older than themselves. Although they aren't always able to communicate, these individuals typically possess good verbal skills and are of average intelligence.

Though there is no treatment or cure for the disorder, early intervention in the form of one-on-one counseling, parent education training, and behavioral modification goes a long way to helping combat difficulties associated with social interaction and creating lasting relationships. Contrary to high functioning autism, individuals with Asperser Syndrome function at a higher level. They often experience less severe social and communication breakdowns. Also, their verbal IQ is usually higher than performance IQ, whereas in autism it is usually the opposite. The cause of Asperser is not yet known, however current research suggests that varying forms of this condition may run in families. 

Attachment & Bonding

Bonding is the unique relationship between a child and caregiver that occurs as a result of physical proximity during pregnancy, childbirth and/or early childhood. 

Attachment is a long-lasting psychological and emotional connectedness between human beings.

When a child suffers trauma, be it through neglect or abuse, it has difficulty bonding or attaching to a caregiver. The normal development he or she must go through is impeded causing the child to develop a sense of mistrust, internalized rage and a need to control situations. It is important to help the child to develop a trusting relationship with others, most of all with his or her caregivers. If this is not done the child won't be able to form any long-lasting relationships with others. Some therapies to assist the child in attaching to the caregiver include regressive therapy, behavior management, and representing. A controversial technique called holding therapy refers to when the therapist cradles the child thus enabling the child to lower his or her defenses and face up to emerging feelings of extreme loss about the past.

Reactive Attachment Disorder (RAD) refers to a specific attachment disorder associated with neglectful, abusive or inconsistent care. It is characterized by inappropriate social behavior such as unresponsiveness or indiscriminate affection, a need for control, anger and defiance. Due to a deep mistrust of adults, the child often has a need to resist the caregiver. The child may try to push his or her caregiver away with an unwillingness to show affection. He or she may also act out or form inappropriately close relationships with strangers.

Attention Deficit Disorder (ADD)/Attention Hyperactivity Disorder (ADHD) 

Note: These two definitions exist because, although not all children with ADD are hyperactive, most are.

Roughly 5-10% of all children exhibit some form of ADD/ADHD, with 20% of these displaying a severe form. Both disorders frequently come with learning disabilities. Although ADD/ADHD does not affect intelligence and is not related to mental retardation, intellectual development is often inconsistent. For instance, the child may be ahead in math and behind in reading. It is thought that these disorders are caused by chemical differences in the brain that may be linked to inborn temperamental differences. These disorders are characterized by being easily distracted, short attention span, fidgeting, talking without stopping, and difficulty concentrating. Children with ADD/ADHD often have trouble controlling their impulses. They may become upset when things or people fail to behave as they should. These children often have mood swings which means they may be happy one minute and sad the next. For this reason, their behavior is unpredictable. Medications most frequently used to treat these conditions are stimulant drugs such as d-amphetamine (e.g. Dexedrine) and methylphenidate (e.g. Ritalin). There are many approaches to parenting a child who has ADD. One way might be to establish a consistent set of rules, always with the same set of consequences. If the child breaks the rules, it is important that he or she be penalized in some way. Developing a system of rewards and punishments may do this. There are many approaches to providing for the needs of a child who has ADD. As each case is unique, it is important to try different methods to see what suits the specific child.

Autism

Autism is one of the most common developmental disabilities. It is a brain disorder that affects an individual's ability to communicate, interact with others and respond to his or her surroundings. Some people with autism have a relatively high intelligence level whereas others may be developmentally delayed or have serious language delays. Autism is not caused by faulty parenting, abuse, and neglect or childhood trauma. There is no known cause of autism and as yet there is no cure. Through early diagnosis, children can benefit from intervention techniques that modify behavior by using positive reinforcement for appropriate behaviors. Applied Behavioral Analysis (ABA), medication, and nutrition have all proved helpful in treating autism.

Conduct Disorder (CD)

The main difference between Conduct Disorder and Oppositional Defiant Disorder is that a child with CD will often consistently violate the rights or comfort of others and/or major social rules. This means that the safety of the child as well as the safety of his or her family and community may be at risk through theft, deceitfulness, violence or destruction of property. The child also typically displays a lack of empathy. Conduct Disorder may grow out of Oppositional Defiant Disorder and, like ODD, can be treated with behavior modification. It also often appears in combination with other disorders which makes treatment more complex. It is important to note that some children who come from disadvantaged communities where Conduct Disorder-like behavior is part of daily survival may not actually have the disorder itself.

Down Syndrome

Formerly called "mongolism," Down syndrome is the most common form of severe mental retardation. In North America, Down syndrome occurs for one in one thousand births. Parents do not cause Down syndrome. A child with Down syndrome has one extra chromosome on each of his or her millions of cells. Because their characteristic appearance is easily recognizable, there is a tendency to see them as all the same. However, each Down syndrome child has his or her own unique personality.

Dyslexia

Dyslexia comes from ‘dys' meaning trouble and ‘lex' meaning words. 20% of the population is affected by dyslexia at a male-female ratio of 4-1. Dyslexia sometimes shows up in reading, handwriting and spelling, and in organizing spoken and written information. Dyslexic students often have trouble in school and are sometimes thought to be developmentally handicapped, uncooperative and lazy. Often, letters or numerals are reversed and letters or syllables are read and written in a confused order. Multi-sensory training in school has proven effective in teaching dyslexic students to read and write. This technique uses visual, auditory, kinesthetic (movement) and tactile prompts.

Fetal Alcohol Spectrum Disorder (FASD)

Fetal Alcohol Spectrum Disorder is an umbrella term that encompasses all the conditions related to prenatal alcohol exposure. This includes Fetal Alcohol Syndrome (FAS), Partial Fetal Alcohol Syndrome (pFAS) and Alcohol Related Neurodevelopment Disorder (ARND).

Fetal Alcohol Syndrome was first defined over thirty years ago. It is an organic brain disorder that refers to a set of physical and mental birth defects a child may develop as a result of his or her mother consuming alcohol during pregnancy. It is characterized by central nervous system involvement, growth retardation and characteristic facial features. A medical diagnosis can only be made when a child has signs of abnormalities in each of these three areas as well as known Fetal Alcohol Syndrome (FAS) or suspected exposure to alcohol prenatal. FAS is also associated with a number of secondary characteristics such as poor judgment, an inability to process information and form causal links, impulsivity, a tendency to be easily influenced and superficial verbal fluency. FAS is often classed as a hidden or invisible disability because its physical characteristics often go undetected.

Partial Fetal Alcohol Syndrome, which is also known as Fetal Alcohol Effects (FAE), applies to a person with a confirmed history of prenatal alcohol exposure who has some, but not all, of the characteristics of FAS. This does not mean, however, that pFAS is any less severe; it can have serious implications for education, social functioning and vocational success.

Alcohol Related Neurodevelopment Disorder differs from both FAS and pFAS in that there are few or no characteristic facial features. Individuals with ARND often have normal or above average intelligence as well as some secondary characteristics that are associated with FAS.

Intercountry Adoption

In 1993, 66 countries including Canada established The Hague Convention on Protection of Children and Cooperation in Respect of Intercountry Adoption (The Hague Convention on Intercountry Adoption). This Convention sets international standards and procedures for adoption between participant countries. Although not every province has implemented The Hague Convention on Intercountry Adoption, the influence over intercountry adoption will occur as more countries implement it.

There are two kinds of international adoption. Firstly, children are brought into Canada from other countries, and then adopted. This type of adoption is often not recorded as an international adoption but grouped with forms of domestic adoption. Secondly, children are adopted by Canadian citizens in the children's country of origin and then brought to Canada.

Intercultural/Racial Adoption

This term refers to when parents of one race or ethnic group adopt a child of another race or ethnic group. Before adopting a child of another culture or race, it is necessary to look at your own beliefs and attitudes about race and ethnicity. Some adoption experts believe that children should always be placed in a family where at least one of the caregivers shares the child's background.

There is a myth that adopting a child outside Canada provides parents with healthy, happy children. Adopting a child of another race or culture is always a risk as children who are institutionalized often suffer from attachment issues and usually require extra attention. Often, these children are from orphanages where the attention and love of a caregiver aren't always available. When adopting a child of a different race or ethnic group it is important to teach them the value of their own culture and heritage. Some techniques include taking your child to places where those present are of his or her race or ethnic background and celebrating the child's culture by observing specific holidays, customs, listening to music, etc.

Learning Disabilities

This is a general term referring to a group of disorders due to identifiable or interred central nervous system dysfunction. Such disorders may be manifested by delays of early development and or difficulties in any of the following areas: attention, memory, reasoning, coordination, communicating, reading, writing, spelling, calculations, social competence and emotional maturity.

Neonatal Abstinence Syndrome (NAS)

This is a condition affecting children exposed to opiate drugs before birth. Infants with NAS go through withdrawal after birth because of dependency causing substances such as heroin and methadone taken by the mother during pregnancy. Symptoms of NAS may be present at the infant's birth or may not begin until several days after delivery depending on drug or drugs taken by 

Oppositional Defiant Disorder (ODD)

ODD is a psychiatric disorder that begins to appear around 1 to 3 years of age. The most prominent characteristics of the disorder are aggression and a persistent desire to upset others. A child with ODD will often argue with and defy adults, blame others for his/her mistakes or misbehavior and be resentful and easily annoyed. ODD often occurs in combination with other disorders such as ADHD or depression and anxiety; as well, it may develop into Conduct Disorder as the child grows older. Some children will respond to consistent behavior modification.

Prenatal Drug Exposure

This term refers to a spectrum of conditions that may result from exposure to drugs before birth, including opiates, stimulants and prescription drugs. It is not a diagnostic term in itself. A range of drugs such as cocaine, heroin, methadone, Talwin, Ritalin, Codeine, marijuana, inhalants, and Valium affects children. Whereas the term Prenatal Drug Exposure (PDE) is not drug specific, NAS is a specific diagnosis applied to newborns who are withdrawing from intrauterine exposure to opiates. The term PDE also comprises alcohol exposure before birth. However, because a pregnant mother's alcohol consumption can result in conditions that are part of Fetal Alcohol Spectrum Disorder (FASD) with their own set of distinctive manifestations and challenges, PDE is most often used to refer to drug exposure alone. Researchers have yet to explore in depth the extent to which prenatal substance exposure affects behavioral development. The impact on a child of an unstable home environment, and poor pre- and post-natal nutrition and care make it difficult to link behaviors to drugs alone.

Psychological and Emotional Abuse

Psychological: 'Psychology' comes from the Greek words ‘psyche' meaning the mind, soul or spirit, and ‘logos' meaning discourse or study. Children as young as two months old can be victims of psychological abuse. This type of abuse in children scars by recurring, inappropriate emotional responses by caregivers in the form of aggression, indifference, rejection and terror. These responses reduce the creative and developmental potential of a child's mental faculties and processes, which include intelligence, memory and recognition, perceptions, attention, language and moral development.

Emotional: Humans are born with the capacity to feel and express emotion. Expressing emotion is a vital part of a child's development. The caregiver's emotional response will determine how well the child bonds and his or her level of attachment. Hindering a child's emotions can significantly harm his or her emotional growth.

Schizophrenia

This is a mental disorder marked by a difficulty to distinguish between what is real and what is imagined. People with this disorder often have difficulty holding down a job, interacting with others and going to school. As yet there is no cure for schizophrenia. It is important to remember that schizophrenia is not the fault of poor parenting. People with schizophrenia have a chemical imbalance. It is thought that the brain may produce too much of a chemical called dopamine, a neurotransmitter allowing nerve cells in the brain to send messages to each other. People with schizophrenia process different sounds, sights, smells and tastes which can lead to hallucinations or delusions. Often the disease runs in families. It can surface when the body undergoes hormonal and physical changes like those occurring during puberty. It may also be caused by viral infections or highly stressful events.

Sexual Abuse

The definition of the National Center of Child Abuse and Neglect reads "sexual abuse consists of contacts or interactions between a child and an adult when the child is being used for the sexual stimulation of that adult or of another person."

Tourette Syndrome (TS)

This is a physical disorder which causes uncontrollable movements (known as motor tics) and vocal sounds (known as vocal tics). Tourette Syndrome is often characterized by hyperactivity and impulsive and volatile behavior. Depending on the severity, these motor tics include eye blinking, grimacing, shrugging, hand jerking and head movements. Vocal tics can include grunts, shouts, repeated phrases and obscenity laced speech. Medications exist to treat TS symptoms; however, the first step is to educate the people in the child's environment (teachers, parents of peers, etc.) so that appropriate modifications can be made that may circumvent the need for medication.

