


Objective
Who are we and How did we get here

FASD and Addiction

2nd Floor Women’s Recovery

Our approach to recovery

What have we learned

After Care





Lakeland Centre for FASD

350km NE Edmonton

Serving a 300km radius (including 7 First Nations, 4 Metis Settlements, 1 small city, 1 military 
base, several towns and hamlets)

Began in 2000 by offering Diagnostic and Support Services

Much like other regions, few FASD services

LCFASD developed many new services to meet the needs of our clients
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Presentation Notes
Such as the 2nd Floor Women’s Recovery Centre





Fetal 
Alcohol 
Spectrum 
Disorder

Individuals with FASD will experience some degree of challenges in 
their daily living, and need support with motor skills, physical 

health, learning, memory, attention, communication, emotional 
regulation, and social skills to reach their full potential. 

FASD is a lifelong disability. 

Fetal Alcohol Spectrum Disorder (FASD) is a diagnostic term used 
to describe impacts on the brain and body of individuals prenatally 

exposed to alcohol. 



Fetal 
Alcohol 
Spectrum 
Disorder 
Cont’d

Covers all cultures where 
women drink

Most at risk are college and 
university students; women 

who make a good wage; 
women with additions

Each individual with FASD 
is unique and has areas of 

both strengths and 
challenges.

FASD is often an invisible 
disability
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Presentation Notes
A common misconception is that FASD is associated with social, ethnic, or cultural backgrounds. However, the majority of Canadian women drink alcohol. In a 2012 Canadian Alcohol and Drug Use Monitoring Survey, 70% of females aged 15-24 used reported drinking alcohol in the last 12 months 2 while 80% of females over the age of 25 reported using alcohol in the past 12 months. Approximately one half of all pregnancies are unintended, and women often continue their usual pattern of alcohol consumptionUnlike most other birth defects, the diagnosis of FASD is not straightforward. Medical signs are difficult to recognize in newborns, infants, and young children. Diagnosis can be delated or missed entirely, as most of the damage caused by alcohol use during pregnancy cannot be easily quantified until problems arise.  into the early weeks of an unplanned pregnancy. The highest rates of unintended pregnancy occur in women aged 15-19 years of age, which is also a population at increased risk for binge drinking.







How many 
people have 

FASD?

• Research tell us 4% of the 
general population have 
FASD
• 1.4 million Canadians
• 3000 in the Lakeland 

Region 

Presenter
Presentation Notes
75,000 pop





Our Approach 
to Addiction:

Taking a page from Dr. Gabor 
Mate…substance use is a coping 

mechanism, a response to trauma or 
pain in an individuals life. Attributed 

to trauma—adverse childhood 
experiences (ACES), sexual assault 
or violence, trauma as an adult, or 
other experiences associated with 

post-traumatic stress. 
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We have had women stay up to 18 months
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Approach to 
Recovery

Strength-
Based 

Approach

Harm 
reduction 
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focuses on an individuals’ self-determination and strength (Strengths-Based Models in Social Work; McCashen, Wayne (2005)). This type of approach builds the clients on their strengths, specifically seeing them as resourceful and resilient when they are in adverse conditions (Strengths-Based Models in Social Work; McCashen, Wayne (2005)).
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For women who struggle with reading comprehension – this will be done from a more visual approach, where a woman will colour, draw, or make a collage to express what her goals areFASD: If their goal is to go to school, we will start on a smaller scale, for example: accessing our local Cold Lake Community Learning Centre where she will meet once a week with a tutor to practice readingGet License & Get a car – can attend learners prep, but can also discuss & practice other transportation options like how to use public transit, or biking
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- Many women who come to the 2nd Floor face stigma when working with service providers – A huge part of what we do is ADVOCACY and ROLE MODELLING what are appropriate ways to be treated and to treat others. For example: at AB Supports, or when receiving medical care, spaces that can be really triggering for the women we serve based on based negative experiences 





Harm 
Reduction

So what does that look like at a recovery centre?

6 smoking breaks per day

Accept clients Suboxone or Methadone and schedule/attend 
appointments for clients who want to go on either

Sessions on opioid overdose awareness & education –
administration of, and how to use Naloxone kits

If a woman AWOL’s and uses  – she will not be removed from 
the program

Education & discussion on staying safe while living high risk 
lifestyles & services to access in her home community
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Examples:Regular smoke breaksAccept clients Suboxone/ Methadone and schedule/attend appointments for clients who want to go on mmt or suboxNaloxone kit & educationIf a woman AWOL’s and uses  – she will not be removed from the program
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Memory strategies: The example I will use is during the morning between waking up and being dressed & ready for the day at breakfastYou say to a woman: Good Morning! Breakfast is at 10:00am time to get ready! Whoa whoa, pump the breaks. Not only is waking up the WORST, but This is not going to work!! There are SO many steps between that!! Getting out of bed, making the bed, brushing your hair and teeth, showering, picking out an outfit & getting dressed….i could go on…We provide: verbal assistance in breaking down individual tasksVisual queues throughout their bedroomSteps written outSetting timers or alarm clocksPicking out an outfit the night before https://edmontonfetalalcoholnetwork.org/wp-content/uploads/2019/05/EIS_Best_Practices_Support_Youth_FASD.pdf





Philosophies 
in Practice

• Examples: role modelling effective communication, 
cooperation with others, decision making, kitchen helper, 
personal hygiene for one’s self and their space,  how to do 
laundry, parenting skills, budgeting, grocery shopping, 
wilderness survival skills etc…

Our program is 
focused on building 
practical life skills 
while in recovery

• Securing birth certif./Health Card/Status card, Neuro Psych. 
Assessments, Income Support & AISH, Court and/or 
Community Supervision, Children Family Services –
understanding their orders, safety plans, arranging visits

Securing 
Identifications & 

Support “Navigating 
the System” 

• STI Testing, baseline physical health needs, allied health 
professionals (ex. sleep apnea diagnosis), eye & dental. 
Medication review, continued support or referrals to mental 
health professionals, western or traditional healing supports, 
Sessions with in-house Nurse (guided by client suggestions)

Physical & Mental 
Health overview  

• smudging, attending sweat, tea with Elders, Access to 
counselling from an indigenous perspective, traditional 
parenting courses

Cultural connections 



Philosophies 
in Practice 
Cont’d

Alternative Therapies 
Yoga, Massage Therapy, Art, 
Drumming, Meditation, *New* 
Equine Assisted Learning

1:1 Addictions Counselling & Group Sessions

Highly involved in the 
community

learning how to utilize one’s 
community in a healthy way 
(accessing the bus system, using 
budget friendly services like a local 
walking track or pool) and giving back 
to the community through 
volunteering (Humane Society, Food 
Bank, Thrift Stores)

Attending programs  offered within the 
community 
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Fridge/Freezer, microwave, toasterDinner supplied by 2nd floor– clients must check in with centre to collect mealsSimple rules that are clearly postedCoordinators work on budgeting, and other life skillsBuild a plan together for next steps
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This only scratches the surface of challenges & successesComplex: increased in women with drug induced psychosis, or severe mental health issues with no medications or psychological assessments which are extremely helpful for our team on how to support a woman and with aftercare planning
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Example of pregnant client that transitioned here
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