WEST LINKS FAMILY SERVICES

Issue 18

supporting families with invisible disabilities: e.g. AD/HD, Aspergers, ASD, ODD, CD

Office Echoes 2013
In this issue :

Page

Thanks to our Funders

1

News from the Desk

2

AD/HD Back to Basics

3

AD/HD Executive Functions

4-5

& Academic Achievements

6-7

AD/HD Cont’d

8-15

Women's Centre courses

16

The ultimate Networking
experience

17

Whanau Marama courses

18

Books to Read

19

Support Group details &

20

Spotlight on…
Contact Us

21

Map - How to find us

22

 Auckland Council

March/April 2013
Hi everyone,
We have been kept very busy with the new enquiries received over
term one. Whilst this is a good thing, it has meant that sadly there
has been little time to devote to this newsletter; consequently it is
late and we have merged March and April together.
We're always interested in hearing about your successes or any
challenges, so please feel free to contact us about them.
Our evening Support Group Meetings commenced on the 18th of
February - and shall continue on the 3rd Monday of each month please see page 18 for full details and mark them on your calendar.
This will continue until we get feedback indicating a demand for
more than one night time meeting per month,
We shall be starting a daytime support group meeting in June and
this will be held in Massey; venue to be confirmed. We will let you
know once this is finalized.

If you wish to submit anything personally or have any specific
queries, please don’t hesitate to contact us and explore this further.
Please feel free to ring us at the office: (09) 836-1941 to chat about
how we can help you, preferably before any crises
develop. It’s always easier to find solutions [to problems] before
they become seemingly insurmountable.

Sue & Bev

 BP Vouchers for
Volunteers
 NZ POST - Community
Envelopes
 SKY CITY
 COGS Manukau &
Waitakere
 MSD - Community
Response Fund
Fund
RNZAF Community Fund

To our Funders:
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News from the desk…

Quotable
Quotes:
The trouble
a kid causes
is never greater
than the pain
s/he feels !
Rick Lavoie

REMEMBER...
A child’s disappointment
over something
we
find trivial,
is just as real as
our
disappointment
over something
they
find trivial.

We have noticed that on-going misunderstandings about AD/HD
continue, and Therefore, we are devoting a huge section in this issue
to ADHD , as it continues to be misunderstood by many people regardless of whether they are a parent or professional working with
children and/or adults who are affected by this condition.
We hope this information helps to provide some in-depth detail &
understanding behind the reasons why AD/HD may make such
definite [negative] impact on a child’s ability to learn.
Please feel free to contact us if you’d like to clarify any points.
Office hours: The office will be attended daily between 9am - 5pm.
However there may be odd times when we are away.
If you experience this at any time, then please leave us a message and
we will get back to you as soon as we can.
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Websites of interest...
tonyattwood.com.au
(Dr. Tony Attwood)
ADD.org
(info for AD/HD Adults)
Amen Clinic.com
(Dr. Daniel Amen)

Mistakes
are proof
That you are
Trying...

www.westlinksfamilyservices.co.nz

help4adhd.org
(info & resources)
www.sparklebox.co.uk
(resources and printables)
www.youthlaw.co.nz
(legal advice for youth)

parent2parent.org.nz
www.templegrandin.com (information and support)
(Temple Grandin)
Cloud 9 Children’s
ricklavoie.com
Foundation
(Dr. Rick Lavoie)
(Aspergers information)

insomniaspecialist.com/
forms.php
www.aspergerssociety.org
Www.dilemmas.org

www.wotsnormal.com
CHADD.org

www.cesa7.k12.wi.us/
sped/autism/structure/
str11.htm

ParentingAspergers.com
Autism.org.nz

www.calm.auckland.ac.nz
www.
yoursleep.aasmnet.org

www.

And don’t forget
YOU TUBE !
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AD/HD - Back to Basics - facts to consider
ADHD symptoms usually arise in early childhood. Current diagnostic criteria indicate that the disorder is marked by
behaviors that are long-lasting and evident for at least six months, with onset before age seven. Because everyone
shows signs of these behaviors at one time or another, the guidelines for determining whether a person has ADHD are
very specific.
In children, the symptoms must be more frequent or severe than in other children of the same age. In adults, the
symptoms must be present since childhood and affect the person’s ability to function in daily life. For both children and
adults, these symptoms must create significant difficulty in at least two areas of life, such as home, social settings,
school, or work.
Increasingly, researchers are studying ADHD in the context of executive functions—the brain functions that activate,
organize, integrate, and manage other functions. Impairment of these executive functions is considered highly interrelated to symptoms associated with ADHD.
There are three primary subtypes of ADHD, each associated with different symptoms.
ADHD—Primarily Inattentive Type:
 Fails to give close attention to details or makes careless mistakes
 Has difficulty sustaining attention
 Does not appear to listen
 Struggles to follow through on instructions
 Has difficulty with organization
 Avoids or dislikes tasks requiring sustained mental effort
 Is easily distracted
 Is forgetful in daily activities

ADHD—Primarily Hyperactive/Impulsive Type:










Fidgets with hands or feet or squirms in chair
Has difficulty remaining seated
Runs around or climbs excessively
Has difficulty engaging in activities quietly
Acts as if driven by a motor
Talks excessively
Blurts out answers before questions have been completed
Has difficulty waiting or taking turns
Interrupts or intrudes upon others

ADHD—Combined Type:
Meets both inattentive and hyperactive/impulsive criteria
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AD/HD & Executive Function...
Executive Function (EF) refers to brain functions that activate, organize, integrate and manage other
functions. It enables individuals to account for short and long term consequences of their actions
and to plan for those results. It also allows individuals to make real time evaluations of their actions,
and make necessary adjustments if those actions are not achieving the desired result.
There are differing models of executive function put forth by different researchers, but the above
statements cover the basics that are common to most. Two of the major ADHD researchers
involved in studying EF are Russell Barkley, PhD, and Tom Brown, PhD.
Barkley breaks executive functions down into four areas:
1.
2.
3.
4.

Nonverbal working memory
Internalization of Speech (verbal working memory)
Self-regulation of affect/motivation/arousal
Reconstitution (planning and generativity)

Barkley's model is based on the idea that inabilities to self-regulate lie at the root of many challenges
faced by individuals with ADHD. He puts forth that they are unable to delay responses, thus acting
impulsively, and without adequate consideration of future consequences -- beneficial or negative.1
Brown breaks executive functions down into six different "clusters."
1. Organizing, prioritizing and activating for tasks
2. Focusing, sustaining and shifting attention to task
3. Regulating alertness, sustaining effort and processing speed
4. Managing frustration and modulating emotions
5. Utilizing working memory and accessing recall
6. Monitoring and self-regulating action
According to Brown, these clusters operate in an integrated way, and people with ADHD tend to
suffer impairments in at least some aspects of each cluster. Because these impairments seem to show
up together much of the time, Brown believes they are clinically related.
Under Brown's model, difficulties in these clusters lead to attentional deficits, as individuals have
difficulty organizing tasks, getting started, remaining engaged, remaining alert, maintaining a level
emotional state, applying working memory and recall, and self-monitoring and regulating actions.2
It is clear that executive function impairments have an adverse effect on an individual's ability to
begin, work on and complete tasks. It is also commonly thought that deficits in executive functions
are highly interrelated to symptoms associated with ADHD.
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AD/HD impedes academic achievement...
One of the most critical findings from recent cross-sectional and longitudinal research is that
children with ADHD are at high risk for academic failure, grade repetition, placement in
special education, and high-school drop-out (see Table 4-1, below).
Additional research suggests that the association between ADHD and poor academic
achievement starts early in a child's school career (that is, kindergarten for many students).
Table 4-1: Educational Attainment in ADHD
Educational Outcome
Low achievement at school:1-3
Grade repetition
Low academic grades (Cs and Ds)
Achievement scores (reading, math)
Placement in special education

ADHD vs. Non-ADHD Peer Group
two-fold risk
two- to four-fold risk
8% to 10% lower
two- to four-fold risk

Early school leaving:
Highest level completed
High school dropout

one to two years lower
three-fold risk

Tertiary level attainment (college):
College grade point average (GPA)

0.7 lower GPA

Language and literacy in ADHD
Language functioning in children with ADHD
Deficits in language functioning associated with ADHD can be classified into three areas:
 pragmatic language
 higher-level language comprehension and expression
 basic language abilities
Weaknesses in pragmatic language
Children with ADHD are often described as poor communicators, even though they seem on
the surface to have normal verbal expression and basic language skills. Specifically, their
communication problems arise due to weaknesses in the "pragmatics of language."
Pragmatic language refers to how language is used in everyday interactions with others.
It requires the ability to self-regulate one's own communication (planning what to say, when to
say it, and how to get the message across, while respecting the rules of turn-taking in
conversations). Communication breakdowns in ADHD children may be explained by poor
self-regulation of language use.
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AD/HD impedes academic achievement… cont’d
The pragmatic language difficulties, which can often be identified as behaviour problems by
parents and teachers, include:





blurting out answers in class
interrupting others
talking excessively when it is inappropriate
problems in modulating voice volume

Problems with voice modulation
Children with ADHD often speak much louder than social norms for a given situation and fail
to modulate their voice volume. From the listener's perspective, it may appear that these
children are being rude or "in your face." However, these problems likely reflect their
immature motor system, which is involved in the fine muscle adjustments involved in voice
modulation, as well as in other fine motor control activities such as handwriting.
Also, children with ADHD are often highly verbose, in that they speak for much longer at a
stretch, and with many brief pauses. Speakers often pause briefly during their utterances in
order to re-think, re-formulate, and re-organize the information and language to be used in
forthcoming utterances. However, the within-turn pauses in the speech of children with
ADHD appear to be too short to permit thought, organization of information, or speech
planning. Moreover, they are too short to permit others interceding or being able to take a
turn.
Weaknesses in higher-level language
Children with ADHD also exhibit weaknesses in the "higher-level" language functions.
These functions are necessary for comprehending and producing lengthy and complex spoken
and written language. They involve learning complex language strategies used to construct
cohesive and coherent units of information. Not surprisingly, processing tasks associated with
higher-level language are most difficult for children with ADHD because of the high demands
on working memory skills. Research has found that children with ADHD display weak
performance in the following types of tasks:
Language comprehension:


comprehending inferences



identifying errors in instructions



making judgments about comprehension efficiency
comprehending information in science textbooks




comprehending cause-effect relationships and goal-directed actions of characters in
stories
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AD/HD impedes academic achievement… cont’d
Language expression:

retelling a narrative in an organized and coherent manner


elaborating verbally on their ideas
making clear explanations on request



answering questions concisely using specific vocabulary20



Weaknesses in basic language skills
Many children with ADHD will have deficits in basic language skills. These basic language skills
involve the development of age-appropriate vocabulary, grammar, and syntax, which in turn will
affect their classroom work. Specifically, these children will struggle with oral language and
reading skills.

ADHD and reading
Studies have shown that behaviour problems in kindergarten, particularly those involving
symptoms of inattention, are predictive of later academic underachievement in reading, even after
accounting for other co-existing behaviour problems (for example, hyperactivity), early reading
skills, and intellectual ability. Children who exhibit behavioural difficulties in kindergarten and
who have initial reading difficulties are also less likely to make improvements in the primary
grades in reading achievement compared to children who exhibit only initial reading problems.
This finding strongly suggests that early intervention efforts need to address both
behaviour-related concerns and early literacy weaknesses.
Children with ADHD may exhibit a range of reading profiles. Approximately 15% to 40% of
children with ADHD exhibit a co-existing specific reading disability.22 ADHD children with a
co-existing reading disorder display the cognitive weaknesses associated with both of the
individual disorders.
These students exhibit:

core linguistic weaknesses associated with reading disorder (for example, poor phonological
skills and word attack skills, slow letter/digit naming speed)

executive function deficits associated with ADHD (for example, poor working memory and
inhibitory control)
Some children with ADHD, particularly those with attention problems, have also been found to
exhibit poor orthographic processing. Orthographic processing refers to the ability to represent the
visual properties of the words. A typical task assessing orthographic processing asks children
which letter string is a correctly spelled word (for example, blame/blaim or streat/street).
Orthographic processing is important to the development of both reading and writing outcomes,
and thus it is important for children to be able to create a precise orthographic word form in
working memory.
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AD/HD impedes academic achievement… cont’d
Text recall and comprehension in children with ADHD
Children with ADHD may also exhibit mild to more severe impairments in text recall and
comprehension, depending upon their decoding skills, oral reading fluency, and knowledge of
reading strategies. For example, students with ADHD have been found to:









have slow reading of single words and nonwords
have difficulty recalling information from stories
be less sensitive to story structure
have difficulty organizing events and identifying causal events in narratives
have difficulty retelling stories in a well- organized and cohesive manner
have difficulty monitoring comprehension of orally presented information
have difficulty making inferences

Adolescents with ADHD without co-existing reading disorder have been found to exhibit subtle
weaknesses in text reading rate and text accuracy and have performed slightly more poorly than
non-ADHD peers on silent reading comprehension.
Adolescents with ADHD without co-existing reading disorder have been found to exhibit subtle
weaknesses in text reading rate and text accuracy and have performed slightly more poorly than
non-ADHD peers on silent reading comprehension.
Educational Implications of Research on Children with ADHD and Reading Difficulties


Inattentive children in kindergarten and Grade 1 should be considered at risk for later
reading problems, even when their reading-related foundation skills may be in the typical
range. Frequent progress monitoring will help to ensure that these students demonstrate
appropriate levels of growth in core reading skills.



Children with reading, attention, and behaviour problems require instructional interventions
of sufficient intensity and duration that address both types of difficulties. For example,
instructional programs that are highly structured, systematic, explicit, and promote high
levels of engagement have been shown to be beneficial for children with reading and
behavioural difficulties.

In particular, children with ADHD and reading difficulties would likely benefit from:


intensive instruction that promotes high levels of engagement and participation (for
example, using small group instruction or structured peer-assisted learning programs)



instruction that provides students with multiple opportunities to respond and receive
explicit and systematic feedback (for example, error corrections and feedback statements
regarding performance)



instruction that incorporates systematic direct instruction in pivotal reading-related skills
and provides students with specific strategies to use to become independent readers



instruction that helps students attend to the orthographic units in written words
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AD/HD impedes academic achievement… cont’d
ADHD and written expression
Children with ADHD often exhibit significant weaknesses in written expression.32 Anecdotally,
problems with written expression are one of the most common and impairing problems at school
for children with ADHD.
Problems with written expression in children with ADHD are often characterized by:
 low productivity, poor fluency
 slow and effortful and/or fast and careless approach
 poor written spelling
 untidy, uneven, illegible handwriting
 poor planning and disorganization
 poor written sentence construction
 poor story composition (missing story elements, missing reasons or conclusion)
Figure 4-1: Neuropsychological Model of Written Expression

As described in Figure 4-1, many of the difficulties that characterize children with ADHD (for
example, poor orthographic coding, poor fine motor skills, weaknesses in executive functions
and working memory) are considered to be core components of neuropsychological models of
written expression and thus it is not surprising that children with ADHD may find the process of
text generation (composition) to be daunting.
The model in Figure 4-1 illustrates the extent to which the process of text generation carries a
significant cognitive load. Specifically, text generation requires high levels of advanced
planning and organization, and the ability to concurrently store and manipulate multiple
elements of information at the same time (for example, text structure and sequence, topic
knowledge, ideas, spelling).
Educational Implications of Research on Children with ADHD and Written Expression
 To increase output, the teacher may need to give the student support for both the
transcription aspects of writing and the composition process.


To help with the transcription process, the student may benefit from assistive technology (for
example, speech-to-text software, word processing).
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AD/HD impedes academic achievement… cont’d
To help the student with composition, the teacher may provide:

highly explicit strategy instruction regarding the writing process (planning, understanding
text structures, use of transition words, thesis statements) (see Chapter 6, "Facilitating the
Academic Success of Students with ADHD: Student Learning Strategies")

software to facilitate the planning process (for example, outlining and graphic organizer
software)

concrete reminders of key action steps in the text generation process (for example, think
sheets, cue cards).
These supports are gradually phased out as the student becomes familiar with the steps.

Numeracy skills in children with ADHD
Numeracy skills in children with ADHD are often significantly below those of their peers. Data
from a recent national longitudinal study reported that the mathematics achievement scores of
students with symptoms of ADHD were 8% to 10% lower than that of their non-ADHD peers.
Academic underachievement in numeracy is not solely due to the behavioural symptoms that
students with ADHD exhibit in the classroom. Rather, children with ADHD are often perceived
by their classroom teachers to exhibit skill deficiencies in numeracy.
This strongly suggests that in order to optimize academic achievement, children with ADHD need
academic instruction that targets their skill deficiencies and takes advantage of their potential
strengths.
Research has shown that children with ADHD tend to exhibit the following types of math
weaknesses:
 procedural errors (for example, subtracting larger number from smaller number, failing
to carry a number)
 tendency to rely on finger counting rather than direct retrieval of facts
 more overt (out-loud) self-talk to guide actions (rather than using inner speech)
 slow computation speed
 difficulty retrieving number facts fluently and accurately
 difficulty ignoring irrelevant information in word problems
 difficulty solving math problems with multiple procedures or steps
Students with ADHD may have difficulty approaching a problem-solving situation in a systematic
manner and also may have difficulty evaluating the success of specific strategies. For example,
they may have a limited number of strategies in their repertoire and these strategies may be less
sophisticated or inefficient. Students with ADHD often need to be able to learn how to be active
and strategic learners. In addition, learning mathematics requires students be able to access prior
knowledge in order to apply this knowledge to a new, more advanced mathematical concept.
Children with ADHD may have difficulty with using prior knowledge for several reasons.
They may lack important pre-skills and/or may have the requisite prior knowledge but may have
difficulty retrieving this information in an efficient and organized manner. Children with ADHD
may also struggle with the language and processing demands of word problems.
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AD/HD impedes academic achievement… cont’d
For example, Table 4-2 below illustrates how subtle changes to the language of a word problem
can alter both the problem type and the type of computation needed to solve the problem.
Table 4-2: Characteristics of Word Problems: Linguistic, Situational, and Mathematical Features

Word Problem

1.

2.

3.

John had three marbles. Then Nina
gave him six more marbles. How many
marbles does Jim have now?

Problem Type

change

Required Arithmetical
Operation

addition

John had some marbles. Then he
gave six marbles to Nina. Now John
has three marbles. How many
marbles did John have in the
beginning?

change

John has three marbles. Nina has six
marbles. How many marbles did they
have altogether?

combine

addition

addition

4.

John and Nina have nine marbles
altogether. John has three marbles.
How many marbles does Nina have?

combine

subtraction

5.

John has nine marbles. Nina has six
marbles. How many marbles does
John have more than Nina?

compare

subtraction

6.

John has nine marbles. He has six
more marbles than Nina. How many
marbles does Nina have?

compare

subtraction
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AD/HD impedes academic achievement… cont’d
Educational Implications of Research on Numeracy and ADHD
Teachers may wish to use several useful strategies that support students who are experiencing
math difficulties.40 These include:
 rewriting problems in a simpler language
 pointing out key words and key concepts
 minimizing copying from boards by providing students with hand-outs
 using multiple representations and providing links to "real-world" situations
Students may need:

explicit instruction in problem-solving strategies (for example, counting on, how to use a
table, drawing a picture)

more instructional supports to learn a strategy (for example, more guided practice,
opportunities for review, feedback, and help with monitoring strategy use and application)

Math problems requiring multiple procedures and/or multiple operations may be quite
challenging for a student with ADHD and additional instructional supports and guidance
may be required to facilitate success (for example, cue cards, mnemonics, guided practice,
and frequent progress monitoring).

To help students gain understanding of key math concepts, vocabulary and facts, more
intensive instruction and/or increased opportunities for engagement (for example, peer
tutoring, small group instruction) may be needed.

Assessment of mathematical understanding often requires a student to explain his or her
ideas either orally or in written language (for example, asking the student to explain the
problem in their own words or explain processes and results and justify solutions).
As students with ADHD may have difficulty organizing their oral or written output and
explaining relationships among concepts, they may need more guided questioning and
supportive dialogue to demonstrate their level of understanding of mathematical concepts.

ADHD and social-emotional abilities: implications for the
classroom
Children with ADHD often experience more social and emotional problems than their
non-ADHD peers. Although ADHD is often viewed in the classroom as a behaviour
management issue, interpersonal deficits are common to all subtypes of ADHD and occur in
both boys and girls. These deficits are often the consequence of poor social skills
acquisition, limited insight into social interactions, and/or poor control and regulation of
behaviour.
Children who exhibit hyperactive-impulsive symptoms often experience peer rejection.
This is often the result of their aggressive behaviour, lack of insight, and failure to develop
social problem-solving skills. As well, the use of language for social engagement may be
impaired. This impairment may appear as either poorly learned conversational skills or, when
the skills are evident, limited ability to perform the skills in a social context.
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AD/HD impedes academic achievement… cont’d
Social and emotional problems also appear in children who are predominantly inattentive, without
the hyperactivity and impulsivity. Again, social problems are associated with the failure to
develop appropriate social skills and in some cases are also associated with anxiety or depression.
Because these children are usually quiet and withdrawn, teachers may not recognize social
problems. Yet, these children are often shunned or even bullied by their peers.
It is important to recognize that these maladaptive classroom behaviours and poor peer
interactions by ADHD children are not intentional behaviours, but rather the consequence
of neurocognitive weaknesses, specifically in executive functions.
These weaknesses may manifest themselves in the classroom as:
 blurting out answers
 acting without thinking
 getting up or moving around in the middle of a lesson
 difficulty remembering the classroom rules
 misunderstanding instructions
Poor peer interactions may include:
 aggressive play
 interrupting conversations
 failing to take turns
 overly loud speech

Comorbid psychiatric disorders
Social and emotional skills in ADHD may also be affected by the presence of one or more
comorbid disorders. Children with ADHD often present a complex diagnostic picture, with
approximately 50% to 80% of children diagnosed with ADHD meeting criteria for other
co-existing psychiatric diagnoses
Co-existing Diagnosis

Rate among Children with ADHD

Anxiety disorder

38%

Conduct disorder

14%

Oppositional defiant disorder

40%

There are many programs available to teachers to help children develop social skills, though the
success of these programs is limited. However, research shows that the most effective programs
need to be embedded in the environment in which the child is having difficulty, such as the
classroom.
For teachers who are unable to bring in a full curriculum, there are classroom practices that can
make a big difference. Researchers have pointed out that children who feel connected to their
school and classroom are more likely to engage in pro-social behaviour and to achieve
academically. Teachers can make children feel connected by creating positive learning
environments.
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AD/HD impedes academic achievement… cont’d
Educational Implications of Social Skills Weaknesses in ADHD


Teach, model, and scaffold the child's ability to exhibit pro-social behaviours to increase
the occurrence of appropriate behaviours: teach a behaviour you want to replace the one
you do not want.
 Provide high levels of positive feedback to reinforce pro-social behaviours (for example,
"Thank you for raising your hand").
Be proactive by being aware of which students are at risk and gathering information to
develop a good assessment. Recognize and support the student's competencies and
promote protective factors that the children may have difficulty achieving on their own.

The high risk triad:
inattention, poor working memory and academic
underachievement
There is a triad of related difficulties that children with ADHD often exhibit. As illustrated
in the diagram below, attention problems are related to weaknesses in both working memory
and academic achievement. In turn, these two variables relate to each other.
For instance, studies indicate that children with working memory deficits — regardless of
whether or not they have ADHD — tend to perform worse on tests of academic
achievement than those students without such impairments.
Figure 4-2: Triad of Problems in ADHD
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AD/HD impedes academic achievement… cont’d
Beyond behaviour: factors affecting school success for
children with ADHD
In the classroom, two common characteristics of students with ADHD are their struggle to
achieve and their low productivity (that is, they often have difficulty completing tasks or
assignments). As indicated in the preceding sections, children with ADHD often experience
significant weaknesses in many academic domains. Hence, the academic problems experienced
by children with ADHD are not just due to their behavioural symptoms, but are also associated
with their difficulty developing academic skills (for example, reading) and supportive academic
enablers (for example, study skills, level of engagement).
For example, researchers have demonstrated that academic grades in reading for children with
ADHD are predicted both by academic skills and by teachers' ratings of students' academic
enablers (for example, level of engagement, study skills). This finding suggests that academic
achievement in children with ADHD may be enhanced by increasing the student's engagement
in the task (for example, using instructional techniques that enhance engagement) and by using
various instructional strategies to boost academic skills (for example, peer-assisted learning
strategies, instructional supports, study strategies, and organizational techniques).
A second group of factors influencing academic success for students with ADHD is weakness
in memory and executive functions. It has generally been found that children with ADHD who
have poor working memory and executive function capabilities often underachieve
academically (see also “Rethinking ADHD from a Cognitive Perspective").
These findings are important because they suggest that interventions to support learning and
academic success for children with ADHD need to address both potential cognitive and
academic skill weaknesses and not just focus on the reduction of the behavioural symptoms.
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WOMEN’S CENTRE WAITAKERE
TERM 2 2013 (May – June) Courses for women
THE ICEBERG –

ASSERTIVE COMMUNICATION

ANGER MANAGEMENT
COURSE

THE JOURNEY OF THE
BUTTERFLY COURSE
(Supporting Women to break
the cycle of violence)

(Understanding and Managing
your Anger)

WEDNESDAY: 10.00 – 12.00

FRIDAY: 10.00 – 12.00

START: 15 MAY

START: 17th MAY

(8 weeks)

(8 weeks)

th

MONDAY: 10.00 – 12.00

@ WAVES

START: 6th MAY

(8 weeks)

@Women’s Centre Waitakere

7 Henderson Valley Rd,

111 McLeod Rd, Te Atatu Sth

@ Ranui Baptist Community
Care
464 Swanson Rd, Ranui

WHAT THE COURSE COVERS:
What is Anger? Is it normal?
What is underneath our anger?

WHAT THE COURSE COVERS:

Naming the abuse

Assertiveness skills

Healthy & unhealthy

Boundaries & limit setting

relationships

Assertive ways to Resolving conflict

Equality vs Power and control

Advance Win-win outcomes

Controlling tactics and how to
respond

Growing confidence

Anger payoffs
Dealing with ours and others’ anger
Expressing anger assertively
Strategies to manage anger and have
different outcomes

Weekly Gold Coin

Understanding family violence

Communication styles

Self Talk

Styles of anger

Course Costs:
donation

WHAT THE COURSE COVERS:

Why women stay in violent
relationships

Support to enable change

Impact of family violence on
children

Healthier ways of expressing yourself in
relationships

Boundaries

CONTACT US:
111 McLeod Rd, Te Atatu South
Ph: (09)838 6381
Mob: 021 196 6367

Crèche: Available on request

Email:
info@womenscentre.org.nz

Registration Essential!!!

www.womenscentre.org.nz
Facebook us: Women’s Centre
Waitakere

Self esteem
Self care
Creating a new ‘landscape’
for self and children
Build support networks and not
feel alone
Information and local resources
for ongoing support
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The Ultimate Networking Experience...
As a parent of a child with special needs you are especially invited to come to:
“WHAT IS THE VALUE OF NETWORKING WITH OTHER PARENTS?”
“WHY DO WE HAVE SUPPORT GROUPS?”
Aims:


To reduce the isolation parents may feel



To raise awareness of resources and supports



To increase problem-solving and coping skills



To address the emotional and relationship needs that can arise with parenting



To provide opportunities for children with special needs and their siblings to meet with
others with whom they have things in common.

Outcomes for parents:


Increased competence and coping



Social support



Increased use of services

We endeavour to share:


Ideas



Experiences



Insights



Strategies

So come along - join with other mums/dads/carers who may be dealing with similar issues to
you - who are walking a similar path.
Bring along any questions, concerns or queries you may have… e.g. you may have questions
about anything from ideas for the holidays, to child friendly services around town… from
who is a good dentist for children, to how to deal with taxi issues etc.

YOU MAY JUST GO HOME WITH A HINT OR TIP YOU
HAD NEVER THOUGHT OF…


You may have a child with ASD, or AD/HD or Dyspraxia etc.



Your child may not have an “official” diagnosis. It makes no difference, as often the
issues you face are similar.



Your child may be just little or more worldly wise - you are all welcome.



You may have heard about us and would like to know more.



Please feel free to bring your partner/family member/friend.
SUPPER PROVIDED
For more details check out page 18
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Whanau Marama… Courses for 2013
Effective Discipline
(Every Wednesday evening for 10 weeks)
Begins 8th May. Course cost: $45.00
Based on the S.K.I.P. (Strategies with Kids Information for parents)
6 Characteristics of Effective Discipline.
Suitable for parents of children 4 to 11 years.

Parenting Adolescents
(Every Tuesday morning for 10 weeks)
Begins 7th May. Course cost: $45.00
Based on the S.K.I.P. (Strategies with Kids Information for parents)
6 Characteristics of Effective Discipline and the books
“The Five Love Languages of Teenagers” by Gary Chapman
and “The Anger Toolbox” by Tricia Hendry, John Smith and
Jenny McIntosh
Suitable for parents of adolescents 12 to 15 years.

The 5 Languages of Aroha
(Every Thursday Morning for 4 weeks)
Begins 20th June. Course cost: $35.00
Based on The first S.K.I.P. (Strategies with Kids Information for parents)
Principle or Characteristic of Effective Discipline and
The book “The Five Love Languages of Children” by Gary
Chapman and Ross Campbell.
Most suitable for parents of children 4 to 14 years.
Also helpful for adult relationships.

You can enrol on line @ www.whanaumarama-parenting.co.nz
Venue: Whānau Marama 212 Archers Road, Glenfield.
(Under Glenfield Tax Accountants)
For further information call Tamati Ihaka Ph: 4410208 or
Elizabeth Cameron on Ph: 4410209 or TXT 0274 932273
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Books to read...
The following books are HIGHLY recommended:
1001 Great Ideas for Teaching & Raising Children with Autism or Aspergers
Ellen Notbohm & Veronica Zysk
Congratulations it‘s Aspergers – Jen Birch
Asperger‘s and Girls – Tony Attwood & Temple Grandin
The Complete Guide to Asperger‘s Syndrome – Tony Attwood
Driven to Distraction - Edward M Hallowell & John J Ratey
How to Teach Life Skills to Kids with Autism or Aspergers—Jennifer McILwee Myers
THE ADHD AUTISM CONNECTION - Diane M Kennedy
The Explosive Child - Ross W Greene Ph.D.
The BLT Hypothesis - Peter M DiMezza & James E Kaplar
It‘s So Much Work to Be Your Friend – Richard Lavoie
Good News for the Alphabet Kids – Michael & Greta Sichel
No more Meltdowns – Jed Baker, PhD
Exploring Feelings: Anxiety & Anger – Tony Attwood
The Gift of Learning – Ronald D. Davis
Tips for Toileting – Jo Adkins & Sue Larkey
Thinking in Pictures / My life with Autism – Temple Grandin
Your Defiant Teen—Russell A Barkley
A Beginners Guide to AUTISM SPECTRUM DISORDERS - Paul G Taylor
Kids in the Syndrome Mix—Martin L Kutscher
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Support Group Dates 2012
Daytime Group = DT

Waitakere Community Resource Centre : 8 Ratanui St, Henderson. 10am - 12pm
[Last Friday each month—if/when scheduled]

Evening Meetings

Ignite Waitakere: 184 Lincoln Rd, Henderson.

7:30 pm - 9:30pm

[3rd Monday each month]

Mark them on your calendar or in your diary to keep track...
January
NIL

April
15th

July
15th

October
21st

February
18th

May
20th

August
19th

November
18th

March
18th

June
17th

September
16th

December
16th

Spotlight on ...
SAVE YOUR SANITY: PROACTIVE STRATEGIES FOR
CHALLENGING CHILDREN
Colleen DeVeyrac is an International Public Speaker, who provides Professional
Development Workshops on Challenging Behaviour, focusing on practical
strategies for ADHD, ASD and Oppositional Behaviour.
Colleen will be presenting her “Save Your Sanity” - Behaviour Workshops around
New Zealand in May. The locations will be Christchurch, Wellington, Whangarei
and Auckland.

Friday May 31, 2013
Jet Park Airport Hotel &
Conference Centre,
63 Westney Road, Mangere
AUCKLAND
8:30am—3:00pm
enquiries@saveyoursanity.ca

www.saveyoursanity.ca
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Contact Us
West Links Family Services
P.O.Box 45-104
Te Atatu Peninsula, AUCKLAND, 0651
Office Ph: 09 836 1941
Mobile: 021 101 5864
E-mail: westlinks.familyservices@xtra.co.nz
www.westlinksfamilyservices.co.nz
We are a not-for-profit, community based organisation.
We have charitable status… CC41424

DONATIONS to WEST LINKS FAMILY SERVICES (large or small) … are
gratefully accepted... OR you can support us via an annual subscription of $35
Please consider making your donation via electronic banking or D/C to:
Westpac A/C: 03-0155-0739555-00
Please include your name & telephone number as a reference & receipts
are issued for tax purposes.

THANK YOU!

The time is right to make a difference...
Won’t YOU join us ?
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Our Office is located here
Waitakere Community Resource Centre
8 Ratanui Street
Henderson

We have a designated space available in the car park for visitors - facing
Harvey Norman, just past the carport.
otherwise Parking is available in Alderman Drive (in front of Harvey Norman) or
at Westfield Mall, or the paid parking in front of the Falls Restaurant.

