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A breastfeeding
experience
by: Barbara King with Karla St. Cyr

Karla sent out the email below to highlight the great experience she had with
counselors from The Informative
Breastfeeding Service (TIBS).
Hi All,
My name is Karla and I would just like
to say thank you to TIBS for the support.
I had a baby girl in January this year
and I adamant on giving my child the
best start (breast milk..lol).
I encountered some problems and headed
straight to the office on Rust Street
where a counsellor took over 2 hours
of her time to go through stuff with my
husband and I from nutrition/posture
and positioning/support from my spouse
everything you can think of, even the love
she showed my baby when she held her
was amazing.. babies are so precious and
I love to see people treat them that way.
Let me take this opportunity to congratulate you (TIBS) on all that you do daily
to assist and by extension touch the lives
of mothers in need of advice and hope,
I was definitely touched and as such I
would like to make a contribution to your
organisation in any other way possible.
I contacted her to find out more about
her experience with breastfeeding.
Barbara King: Why did you choose
to breastfeed?
Karla: I choose to breastfeed because
I was aware of all the health benefits
involved for my baby and by extension
myself, I also wanted this to be the
foundation for a loving relationship
between my daughter and I in years to
come, it is really worth the effort!!!!
Barbara: What kind of problems did
you encounter?
Karla: Breastfeeding was a bit of a

challenge in the beginning for me, my
baby was born at 2.73 kgs and to me
my nipple seemed to big for her mouth,
she just did’nt seem to latch it properly
and I thought she would not be getting
enough milk. I pumped for a few days
and still kept putting her to the breast
ever so often. I was worried that the flow
would slow down, I was worried that
I would eventually have to give her
formula after wanting to breast feed
so badly, I was worried that I just was
not doing this thing right as a first time
mother and I was also worried that by
me worrying it would also cause the
milk to stop flowing...lol
Barbara: How did TIBS help you to
address them?
Karla: I called the TIBS office hoping
to get some guidance, I left my number
and later on that day one of the counselors
called my home and we went through
everything in detail, she asked questions
such as my baby’s age, weight at birth,
place of birth etc, she urged me to keep
putting baby to the breast and said
everything will work out, ideally they
were having a workshop later that week
on the 20th which my husband and I
really thought we should attend.
On arrival as I mentioned previously
the staff was very accommodating and
warm to my family, I was asked to breast
feed my baby so they can see my
method....she spoke of skin to skin
contact with baby...I was given a boppy
pillow and we spoke about support/
posture and good positioning for baby
when suckling I tried different positions
to see which one worked better for baby
and I...they spoke of the composition
of breast milk (foremilk..hind milk..
colustrum) they spoke of the need for
me to take care of myself get enough
rest have a good diet, need for my
husband to support me on this venture
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and everything else, they spoke about
the let-down reflex and relaxation
techniques, supply on demand and letting
baby set the pace. Over the two hour plus
period that I was there I felt really comfortable and left feeling really good about
my choice to breast feed my child and
also have support from total strangers
in such a caring capacity it really helps,
they told me to keep offering baby the
breast, it can be frustrating at times
however keep at it and be persistent.
Barbara: Why would you
recommend breastfeeding?
I would recommend breast feeding
because this is the best possible gift you
can give to your child, it’s free, always
available and convenient, excellent way
to develop your relationship with your
baby from the beginning and with all
that your baby stands to gain from
breastfeeding who wouldn’t want to give
their child the best start right?
Breastfeeding is the safest and best
choice any mother could make. ■
The Informative Breastfeeding Services
(TIBS) can be contacted at Tel: 628-8234

Parenting Support Centre Up-date
Parent Support Centre Activities
April to July 2010
The Parent Support Centre is the base for
T&T Innovative Parenting Support
services located at 25 Sanchez Street,
Arima.
COMMUNITY
During the period April to July 2010
T&T Innovative Parenting Support
continued to meet the needs of parents,
teachers and children of the community
and society at large through its many
services and activities. In the month of
April TTIPS facilitators, (Dorian Porter,
Nelica Adams and Barbara King) in
collaboration with the Citizens Security
Programme, delivered a Parent Empowerment Workshop for the Beetham
community. Fourteen (14) parents, both
male and female benefitted from the
programme. The course focused on Child
Care Supervision, Reproductive Health,
Safety and Security, Financial Management and Job Skills. Parents enjoyed
field trips to various sites embracing the
opportunity to practice skills learned.
A one day workshop was held in the
Gonzales community hosted by CIT+E
lead by TTIPS associate Myra Anderson.
In this final of three workshops participants
explored the topic of Effective Discipline
and Understanding Children’s Behaviour.
SCHOOLS
TTIPS’ Social and Emotional Learning
Programme (SEL) began at Tacarigua
Presbyterian as a pilot project and ran
for ten (10) sessions facilitating twenty
six (26) students ages 6 to 11 years.
The TTIPS team comprised of Coordinator by Nelicia Adams and volunteers
Jennifer Quildon, Sharon Jones,
Tracy-Ann King, Alicia Greig and
Arlene Charles. The sessions allowed
the students to identify their thoughts,
feelings and emotions as well as that
of their peers.
Through the use of story telling and other
activities they were able to better understand their emotions and learn to express
them. They were also able to observe
how their behavior affects others and

Campers visit Asa Wright
their social settings e.g. home and
school. They were geared at improving
and fostering better relationships with
each other and improved parent-child
and parent-teacher relationships.
The second school to benefit from the
SEL programme was St. Nicholas
Primary School Tobago. The staff there
have initiated steps to create an Antibullying strategy to be applied throughout the school. TTIPS facilitators
conducted two one-day staff workshops
and a day of student interaction on the
topic of Bullying with the aim of creating
a culture of tolerance in the school.
During the school hours, teachers are
given the responsibility of guarding
and guiding our children. With an
understanding of such, TTIPS, in
keeping with its mandate continues to
conduct outreach services through
presentations at PTA meetings and
graduations upon request. From AprilJune presentations and interactive
sessions were conducted for: Arima
Boys’ R.C., Tunapuna Presbyterian,
Arima Girls Government Primary and
Sangre Grande R.C. Schools.
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PUBLIC WORKSHOPS
Two public Parenting Workshops were
hosted by TTIPS’ Parent Support Centre
in May and June, consecutively. The
first entitled “Breaking the Communication
Continues on page 4...
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Barriers” facilitiated by Barbara King
and Dorian Porter, sought to help parents
speak to their children about difficult
topics, and to eliminate the barriers to
communication. Fourteen persons were
in attendance at this workshop. The
second workshop, “Unlocking your Child’s
Potential for Greatness” was lead by
Alicia Hoyte, Clinical Psychologist.
The workshop showed how parents
and caregivers can identify their child’s
intelligences and learning styles and
how they can support the child’s strengths
and develop the weak areas. Twenty
attendees were present. and also attested
to the relevance and easy applicability
of the information shared by both the
facilitator and the other participants.
NEWSLETTER
TTIPS continues to reach the Trinbago
population through this newsletter,
“Parenting Support” which continues
to be one of the organization’s main tools
for information sharing. In the month of
April, 2000 copies of Issue #48 were
published. These were distributed to subscribers and various stakeholders throughout the country. Electronic version of
the news letter are also distributed to
more than 1000 individuals and groups

through email distribution channels.
For two (2) weeks during the school
vacation, TTIPS hosted its third camp:
Generation Next. The theme “Impossible
Dreams-Possible Realities” exposed
the participants to some of the various
career paths that are available. There
were field trips to several companies
allowing the adolescents to receive
“hands-on” experiences and guidance
from the professionals in the various
fields. The field trips, and indoor sessions
as well, focused on the seven different
types of intelligences with an aim of
helping the participants to identify
their strengths.
SUPPORT GROUP
In ongoing support to the parents of
Trinidad and Tobago, The Parent Support
Centre has taken the challenge to aid
and support families with special needs.
From May to July, a course of ten
Parent Support Group sessions were
held at the Autistic Society of Trinidad
and Tobago. This was followed by an
appearance on 104’s Everywoman
show hosted by Natacha Jones, where
two mothers from the support group
shared experiences of raising autistic

children. The group will continue to
meet and support each other with
occasional support from TTIPS.
COUNSELLING
Counselling services continue to be
provided at the Parent Support Centre
through referrals via other agencies,
members or resulting from the presentations conducted by the organization.
Our initiative to establish a Family Fun
Fitness exercise class two afternoons
during the week is proving to be quite a
success as with participants from ten to
grannyhood enjoy getting moving with
belly dancing, martial arts, yoga and
aerobics.
What participants are saying about
TTIPS Services?
● More workshops should be held
● Attending the workshops was worth
giving up a Saturday.
● I can better understand my role and
how to communicate.
● Counselling has allowed me to
have a different perspective.
■

Join a growing group of empowered parents
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Raising a child with Autism
By: Amoy Boodoo, Autistic Society of Trinidad and Tobago

A

n empowered parent is someone
who has overcome his or her
disappointments, fears, and guilt,
someone who is not afraid or embarrassed
to ask for help or advice. I believe
parents should empower themselves
spirituality as well.
When I became pregnant I was happy.
I eat all the right food, followed the
doctor’s instructions, took vitamins, read
many baby books. None ever prepared
me for this. When I became a parent of a
child with autism I often felt overwhelmed.
One of our biggest challenges in the
beginning was when we suspected that
something was wrong, or should I say
“different from what we read or expected”.
We could not get anyone to tell us what
the problem was with our beautiful little
boy. Physically he was great, motor skills
were fine, but he was not speaking. He
became withdrawn physically, did not
want hugs or kisses, he played with his
toys in strange ways, he did not respond
to his name when called, he had a high
tolerance for pain, toilet training was a
challenge by itself (we have succeeded).
We spent the first four years of being
parents running to the pediatrician, having
his hearing tested several times. He was
even scheduled for surgery because he
was believed to have water in his inner
ear. I read about autism. I went immediately to our family pediatrician and
told him this book is describing my son.
He said I am sorry Mrs. Boodoo but
Kendell does not look Autistic.
My sister in law, Mrs. Camille Samaroo
came to the rescue. She attended a workshop with the Autistic Society of T&T
(ASTT) and called me afterwards. Her
words were “ I think Kendell might be
Autistic he is displaying the classic
characteristics”. We joined the Trinidad
& Tobago Autistic Society and have
never turned back. Our doctors and
persons in the hospital clinics need to
be trained to identify children with
special needs and to have information

readily available to offer to parents.
Being a parent is a very challenging job.
Being a parent of a child with a disability
or special needs, is even more challenging. Every day it is a challenge to cope
with new behaviour, getting him to
understand, thinking up new ways to
teach him simple everyday tasks. I
became empowered because I believe
that I am the most powerful element in
my child’s learning. I am his guide to
understanding the world in which we
live. In order to draw him into our world
I first had to understand him by getting
into his world. I read everything I could
get my hands on. It became a family
effort. We shared information, tips, ideas
and I attended many workshops hosted
by ASTT.
Schooling a child with autism
All children have a right to free education,
but for many that is not possible. It was
a challenge to get Kendell placed into
a school. I was told to get him to sit for
half hour and maybe he would be
considered. Some schools offered accommodation with “trained teachers”, who
turned out to be untrained baby sitters.
Early intervention is needed to catch
children at a critical stage. When we did
have access to services the fees were
very expensive - $2,500-$3,500.00
per term. Kendell attended schools in
Point-a-Pierre, Tacarigua, the USA
(for a short time), Arouca, Heights of
Gunapo before he was enrolled at the
El Socorro South Government Primary
School. His teacher, Mrs. Sagar is “an
angel on earth”. Although she had no
formal training with a student with autism,
she accepted him into her class. She
sensitized the other children to help
accommodate him. She treated him
no different than the other children.
Become informed
Recently I met a new family at Autism
Place in Mausica, and as I looked at this
little boy, about 3 years old, running
and screaming and his poor mother
running after him shouting his name,
looking angry, embarrassed, tired and
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helpless. I thought to myself “Oh my
god was that how I looked seven years
ago. I sat and had a good cry.
Afterwards, I felt better. As a parent
and a parent of a child with Autism, your
role as a parent is a challenge everyday,
but often times very rewarding. I have
gone past feeling embarrassed and guilty.
Now I don’t run. I don’t have to get up
at 4.30 a.m. to take him to the toilet. I
don’t have to wake at 5.30 to make
breakfast. He can do it. My son is
empowered. I feel empowered when I
get up and he says “Hi mom, did you sleep
ok?” or “I love you. You’re my best
friend. How about a new adventure?”
I would tell any parent whose child is
diagnosed with autism to have a good
cry, scream and pound a pillow and then
get over it. Your child needs you. You
have to be an advocate for your child.
No one else will do that for you. I have
learnt that when he is at his worst I must
always be at my best. I am definitely
more patient but I never give up, even
if something seems like it’s not getting
better. It will. You have to think and
make it happen. Become informed, get
information. Contact groups and organizations to inquire what information and
services they offer. Join disability
specific organizations. Attend parent
training and workshops. It is important
to understand the way your child learns.
Keep records. You’re the ultimate
teacher, caregiver and mother in your
child’s life. Be his or her voice when
they can’t use theirs. ■
The Autistic Society of Trinidad and
Tobago is located at Ragoo Rd.
D’Abadie. For further information
about the society and the support
services it provides call: 646-5506

What is Autism?

A

utism is a complex developmental
disability that typically appears
during the first three years of life
and affects a person’s ability to communicate and interact with others. Autism
is defined by a certain set of behaviors
and is a “spectrum disorder” that affects
individuals differently and to varying
degrees. There is no known single
cause for autism, but increased awareness and funding can help families today.
Background
Not until the middle of the twentieth
century was there a name for a disorder
that now appears to affect an estimated
3.4 every 1,000 children ages 3-10, a
disorder that causes disruption in families
and unfulfilled lives for many children.
In 1943 Dr. Leo Kanner of the Johns
Hopkins Hospital studied a group of
11 children and introduced the label
early infantile autism into the English
language. At the same time a German
scientist, Dr. Hans Asperger, described
a milder form of the disorder that became
known as Asperger syndrome. Thus
these two disorders were described and
are today listed in the Diagnostic and
Statistical Manual of Mental Disorders
of the American Psychiatric Association
( DSM-IV-TR (fourth edition, text
revision, 2000 ) as two of the five
pervasive developmental disorders
(PDD), more often referred to today as
Autism Spectrum Disorders (ASD).
All these disorders are charac-terized
by varying degrees of impairment in
communication skills, social interactions,
and restricted, repetitive and stereotyped
patterns of behavior.
Parents
Parents are usually the first to notice
unusual behaviors in their child. In
some cases, the baby seemed “different”
from birth, unresponsive to people or
focusing intently on one item for long
periods of time. The first signs of an
ASD can also appear in children who
seem to have been developing normally.

When an engaging, babbling toddler
suddenly becomes silent, withdrawn,
self-abusive, or indifferent to social
overtures, something is wrong.
Research has shown that parents are
usually correct about noticing developmental problems, although they may
not realize the specific nature or degree
of the problem.
The pervasive developmental disorders,
or autism spectrum disorders, range from
a severe form, called autistic disorder,
to a milder form, Asperger syndrome.
If a child has symptoms of either of
these disorders, but does not meet the
specific criteria for either, the diagnosis
is called pervasive develop-mental
disorder not otherwise specified (PDDNOS). Other rare, very severe disorders
that are included in the autism spectrum
disorders are Rett syndrome and
childhood disintegrative disorder.
What Are the
Autism Spectrum Disorders?
The autism spectrum disorders are more
common in the pediatric population
than are some better known disorders such
as diabetes, spinal bifida, or Down
syndrome. The earlier the disorder is
diagnosed, the sooner the child can be
helped through treatment interventions.
Pediatricians, family physicians, daycare providers, teachers, and parents
may initially dismiss signs of ASD,
optimistically thinking the child is just
a little slow and will “catch up.”
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All children with ASD demonstrate
deficits in 1) social interaction, 2) verbal
and nonverbal communication, and 3)
repetitive behaviors or interests. In addition, they will often have unusual responses
to sensory experiences, such as certain
sounds or the way objects look. Each
of these symptoms runs the gamut from
mild to severe. They will present in each
individual child differently. For instance,
a child may have little trouble learning
to read but exhibit extremely poor social
interaction. Each child will display
communication, social, and behavioral
patterns that are individual but fit into
the overall diagnosis of ASD.
Children with ASD do not follow the
typical patterns of child development.
In some children, hints of future problems
may be apparent from birth. In most
cases, the problems in communication
and social skills become more noticeable
as the child lags further behind other
children the same age. Some other
children start off well enough. Oftentimes between 12 and 36 months old, the
differences in the way they react to people
and other unusual behaviors become
apparent. Some parents report the change
as being sudden, and that their children
start to reject people, act strangely, and
lose language and social skills they had
previously acquired. In other cases, there
is a plateau, or leveling, of progress so
that the difference between the child
with autism and other children the
same age becomes more noticeable.

ASD is defined by a certain set of
behaviors that can range from the very
mild to the severe. The following
possible indicators of ASD were
identified on the Public Health Training
Network Webcast, Autism Among Us.4.

Kevin Whyte
D’Abadie

Possible Indicators of Autism
Spectrum Disorders
● Does not babble, point, or make
meaningful gestures by 1 year of age
● Does not speak one word by 16 months
● Does not combine two words by 2 years
● Does not respond to name
● Loses language or social skills
Some Other Indicators
● Poor eye contact
● Doesn’t seem to know how to play
with toys
● Excessively lines up toys or other
objects
● Is attached to one particular toy or
object
● Doesn’t smile
● At times seems to be hearing impaired
Social Symptoms
From the start, typically developing
infants are social beings. Early in life,
they gaze at people, turn toward voices,
grasp a finger, and even smile.
In contrast, most children with ASD
seem to have tremendous difficulty
learning to engage in the give-and-take
of everyday human interaction. Even
in the first few months of life, many do
not interact and they avoid eye contact.
They seem indifferent to other people,
and often seem to prefer being alone.
They may resist attention or passively
accept hugs and cuddling. Later, they
seldom seek comfort or respond to
parents’ displays of anger or affection
in a typical way. Research has suggested
that although children with ASD are
attached to their parents, their expression
of this attachment is unusual and
difficult to “read.” To parents, it may
seem as if their child is not attached at
all. Parents who looked forward to the
joys of cuddling, teaching, and playing
with their child may feel crushed by
this lack of the expected and typical
attachment behavior.

Children with ASD also are slower in
learning to interpret what others are
thinking and feeling. Subtle social cues
- whether a smile, a wink, or a grimace
- may have little meaning. To a child
who misses these cues, “Come here”
always means the same thing, whether
the speaker is smiling and extending
her arms for a hug or frowning and
planting her fists on her hips. Without
the ability to interpret gestures and
facial expressions, the social world may
seem bewildering. To compound the
problem, people with ASD have difficulty
seeing things from another person’s
perspective. Most 5-year-olds understand that other people have different
information, feelings, and goals than
they have. A person with ASD may
lack such understanding. This inability
leaves them unable to predict or understand other people’s actions.
Although not universal, it is common
for people with ASD also to have
difficulty regulating their emotions.
This can take the form of “immature”
behavior such as crying in class or
verbal outbursts that seem inappropriate
to those around them. The individual
with ASD might also be disruptive and
physically aggressive at times, making
social relationships still more difficult.
They have a tendency to “lose control,”
particularly when they’re in a strange
or overwhelming environment, or when
angry and frustrated. They may at times
break things, attack others, or hurt
themselves. In their frustration, some
bang their heads, pull their hair, or bite
their arms.
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Communication Difficulties
By age 3, most children have passed
predictable milestones on the path to
learning language; one of the earliest
is babbling. By the first birthday, a
typical toddler says words, turns when
he hears his name, points when he wants
a toy, and when offered something
distasteful, makes it clear that the
answer is “no.”
Some children diagnosed with ASD
remain mute throughout their lives.
Some infants who later show signs of
ASD coo and babble during the first
few months of life, but they soon stop.
Others may be delayed, developing
language as late as age 5 to 9. Some
children may learn to use communication
systems such as pictures or sign language.
Those who do speak often use language
in unusual ways. They seem unable to
combine words into meaningful sentences.
Some speak only single words, while
others repeat the same phrase over and
over. Some ASD children parrot what
they hear, a condition called echolalia.
Although many children with no ASD
go through a stage where they repeat
what they hear, it normally passes by
the time they are 3.
Some children only mildly affected
may exhibit slight delays in language,
or even seem to have precocious
language and unusually large vocabularies, but have great difficulty in sustaining a conversation. The “give and
take” of normal conversation is hard for
them, although they often carry on a
monologue on a favorite subject, giving
no one else an opportunity to comment.
Another difficulty is often the inability
to understand body language, tone of
voice, or “phrases of speech.” They
might interpret a sarcastic expression such
as “Oh, that’s just great” as meaning it
really IS great.
While it can be hard to understand
what ASD children are saying, their
body language is also difficult to understand. Facial expressions, movements,
and gestures rarely match what they are
saying. Also, their tone of voice fails
to reflect their feelings. A high-pitched,
sing-song, or flat, robot-like voice is
common. Some children with relatively

good language skills speak like little
adults, failing to pick up on the “kidspeak” that is common in their peers.
Without meaningful gestures or the
language to ask for things, people with
ASD are at a loss to let others know what
they need. As a result, they may simply
scream or grab what they want. Until
they are taught better ways to express
their needs, ASD children do whatever
they can to get through to others. As
people with ASD grow up, they can
become increasingly aware of their
difficulties in understanding others and
in being understood. As a result they
may become anxious or depressed.
Repetitive Behaviors
Although children with ASD usually
appear physically normal and have
good muscle control, odd repetitive
motions may set them off from other
children. These behaviors might be
extreme and highly apparent or more
subtle. Some children and older individuals spend a lot of time repeatedly
flapping their arms or walking on their

toes. Some suddenly freeze in position.
As children, they might spend hours
lining up their cars and trains in a certain
way, rather than using them for pretend
play. If someone accidentally moves
one of the toys, the child may be tremendously upset. ASD children need, and
demand, absolute consistency in their
environment. A slight change in any
routine - in mealtimes, dressing, taking
a bath, going to school at a certain time
and by the same route - can be extremely
disturbing. Perhaps order and sameness
lend some stability in a world of
confusion.
Repetitive behavior sometimes takes
the form of a persistent, intense preoccupation. For example, the child might
be obsessed with learning all about
vacuum cleaners, train schedules, or
lighthouses. Often there is great interest
in numbers, symbols, or science topics.
Sensory problems
When children’s perceptions are accurate,
they can learn from what they see, feel,
or hear. On the other hand, if sensory
information is faulty, the child’s
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experiences of the world can be confusing.
Many ASD children are highly attuned
or even painfully sensitive to certain
sounds, textures, tastes, and smells.
Some children find the feel of clothes
touch-ing their skin almost unbearable.
Some sounds - a vacuum cleaner, a
ringing telephone, a sudden storm, even
the sound of waves lapping the shoreline
- will cause these children to cover their
ears and scream.
In ASD, the brain seems unable to
balance the senses appropriately. Some
ASD children are oblivious to extreme
cold or pain. An ASD child may fall
and break an arm, yet never cry. Another
may bash his head against a wall and
not wince, but a light touch may make
the child scream with alarm. ■
Some of the Information on this page is
reproduced with permission (and ASTT’s
thanks) from a range of fact sheets
available at www.autism-help.org , http://
www.nimh.nih.gov/health/publications/
autism/complete-index.shtml, www.
autism-society.org, and others.
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Ask Dr. Springer
Published with permission from Dear Dr. Springer - Caribbean Counselor Responds to
Letters on Life & Living/ Love & Relationships - published in May 2010.

Too Old For Scolding
Dear Dr. Springer,

Dear Young Woman,

I am a 25-year old employed person
holding a responsible position on my
job. I still live at my parents’ home, and
show the greatest respect for their home.

One of my favorite books is Once My
Child, Now My Friend. The author,
Elinor Lenz, wanted to enjoy her grown
daughter’s company, but whenever they
met there was so much tension. At last
the mother realized that she was too
profuse with advice and criticism, and
greatly deficient in respect for her
daughter’s right to privacy and self
determination.

Even though I live at home, I am totally
responsible for my own upkeep, in
addition to making regular financial
contributions to the upkeep of the home.
I have my own keys for the house, and
I own a car. I can understand my parents
being concerned when I am not in at a
certain time, but when I have to face their
hostility, and their accusations, or insinuations, I feel so disrespected and angry.
I appreciate my parents and their concern
for me, but I am not a child. I do not
have to prove to them that I am not a
child. I do not have to prove to them
that I can take care of myself. I have
to prove that to me. The days of being
scolded and quarreled with belong to
childhood. I find their attitude and
behavior intolerable and inappropriate.
I would like to enjoy their company,
but I am unable to.
A Woman Now

She did some talking to herself and
backed off from the parenting role. She
realized that parenting days were over,
that as human beings, she and her
daughter were now equals, with the right
to mutual respect. The two of them
became friends.
If only parents would recognize that the
time comes when children grow up, and
that they, the parents, are most effective
as parents when they back off and allow
their children to become self-reliant.
If your parents demonstrate an inability
to back off it is your responsibility to

Home Influences
on Behaviour
by Laura C. Marks-George
A lazy potter, in realizing his potted ware
was cracked while on the spinning wheel,
thought to himself that he would leave
it like that because it was a small crack.
He believed that when it was glazed and
fired up the processing would be enough
to make the cup strong, thus hiding the
crack. He finished his work for the day,
and got his wares ready for the market.
By now there was no way to tell the
cracked cup from the ones that were not.
At the market he got them all sold. He
went home a happy man! The cracked
cup was bought by a young farmer to

have his hot chocolate at night. He took
his cup home, washed it and got ready
to have a nice hot cup of chocolate. He
put in his chocolate, his milk and his hot
water, he was about to stir it when to his
dismay the cup fell apart! In anger he
picked up the pieces and threw them away.
A person goes through life with a lot of
little cracks here and there but when they
decide to have a family these things are
not always taken into consideration. The
children sometimes grow up with little
cracks from their mother and father.
These cracks can develop when every-

10

take care of your mind because that is
the part of you that is susceptible to
parental control.
Unless you stay alert, you may find yourself internalizing feelings of inadequacy
in response to your parents’ persistent
attempts to maintain control, for if parents
must take care of you, the suggestion
is that you are incapable of taking care
of yourself.
Could it be, however, that your parents
aren’t spending enough time with you
to recognize you as an adult worthy of
respect?
What if you take them out with you
sometimes to your place of work, or
among persons who interact with you
as an adult? Seeing others interact with
you as someone they do not see when
they look at you might jolt them into
realizing that the daughter they quarrel
with does not exist; that a self-respecting,
capable woman has taken her place.
Copyright © Springer, Eugenia 2005.

day pressures of life occur. How the
children cope with the burden can be
determined by their foundation. As
parents, knowing what we went through,
we can insure that our children do not
suffer the same fate.
Start from conception to nurture, love
and discipline your child and not be like
the lazy potter. Don’t cover the bad things
over with nice finishes or nice words
with no good reinforcement, this means
very little to a hurting child. If we did
not do this when they were babies we
can start now; “Better late than never”.
Remember this child could be like the
cracked cup, and we should not be
throwing away our children’s lives. ■

Parenting Support Directory
Adult Literacy Tutors
Association
Tel: 624-ALTA (2582)

COUNSELLING
Adolescents, education,
personal and family
issues: Marilyn Robb,
AIDS or HIV Counselling PhD. Tel: 640-1497
Tel: 625-2437/0646-7
Association of
AIDS Hotline
Catholic Counsellors
Tel: 625-2437
Tel: 622-8586, 623-6723
Alcoholics Anonymous
Tel: 627-8213
Association For Early
Childhood Education
Promoting quality
care and education.
Tel: 622-3887
Association for
Retarded Children
Tel: 622-4795
Autistic Society of T & T
Parental support,
education for families.
Tel: 669-0462/663-8397
Child Guidance
Assessment of children
with behaviour problems,
child psychiatry and
counselling, parent
advice. Free. EWMSC.
Tel: 645-4673
CHILDLINE - Free
telephone counselling
for children. Tel: 800-4321
CHOICES
Child Welfare League
programme to educate
teen parents. Tel: 623-6301
Coalition Against
Domestic Violence
Information and
assistance. Tel: 624-0402
Consumer Affairs
Division Tel: 623-7741
Complaints line
Tel: 800-4CPS
Creative Parenting for
the New Era, (CPNE)
Facilitator training
programmes for
effective work with
parents. Tel: 626-2424

Family Services
Division - Port of Spain
Tel: 624-8218/625-0439

Probation Assistance:
Tel: 623-8248

Psychiatric Social Work
Legal Aid Tel: 652-0454 Department - St. Ann’s
Hospital clinics, counselling
Mamatoto Resource
and assistance with mental
and Birth Centre
health problems including
Tel: 621-2368
substance abuse, the
Mediation Centres
Child Development and Conflict resolution services homeless. Tel: 624-4379
Education Specialist
free of charge for minor Rape Crisis Society
Marina Torres,
criminal matters, common Support and counselling
Tel: 663-1766
assault, family or civil
POS: 622-7273/1079
Living Waters Hospice disputes. Sam Lewis
San Fernando: 657-5355
Tel: 684-6810 or 682-7901
for the Terminally ill
Tel: 622-1424
Rebirth House
Mediation Services
Free - Hugh Wooding Law For drug abuse
Loss and Grief
School - Legal Aid Clinic counselling & information
Lauren Pouchet
Tel: 663-6274/662-2577 Tel: 623-0952, 623-4872
Tel: 633-4733
Sister Helena Profero
Ministries
Scout Assoc. of T&T
Tel: 625-3680
Social Development
Tel: 624-7271
adoption, social welfare,
Rape and Incest
disability affairs, Self Help Self Enhancement Centre
Tel: 622-7273/1079
Tel: 624-5319
Read for life Arima.
San Fernando: 657-5355
Tel: 771-3460
Ministry of Sport &
Disabled Women’s
Youth Affairs
SERVOL
Network (DAWN)
Sports programmes,
Counselling and training Youth development and Adolescent/early
Tel: 625-2479
Apprenticeship Centres childhood education,
vocational/parenting
Tel: 625-5622-4
Domestic Violence
skills training.
Hotline - Any day, any Moms for Literacy
Tel: 623-6324/627-9183
time. Counselling, support, Teaching reading
emergency shelter.
skills and more .
TIBS (The Informative
Tel: 800-SAVE (7283)
Tel: 663-6667/638-6667 Breastfeeding Service)
Information & support for
Dyslexia Association
Mothers Union of the
Training and information Anglican Church
breastfeeding mothers
for parents and teachers. Assistance for single
Tel: 628-8234
Tel: 624-READ (7323) parents and families.
Margaret Maxwell
Parenting Support Centre
Emmanuel Community Tel: 640-0805
Parent education, Coaching,
counselling, spiritual support.
Counseling, Parenting
Tel: 628-8181/1586
National Alcohol and
Drug Abuse Prevention Support Newsletter.
Families In Action
Prog. - Information and 25 Sanchez Street, Arima
Counselling Services,
training on substance
Tel: 664-1520
addicts support group.
abuse prevention
Email parentingtt@gmail.com
Parenting courses
Tel: 627-3506/3527
Tel: Hotline: 628-2333,
The RapPort
Office: 622-6952
Piparo Empowerment
Information Centre
Centre - addiction
Families of the Disabled counselling and support Youth arm of the National
AIDS programme.
Counselling, advocacy, Tel: 656-0557
Offering counselling,
recreation. Tel: 632-1710
Police Juvenille Bureau crisis counselling, teen
Family Planning Assoc. & Counselling Services support services.
Tel: 623-5169/4764
Tel: 627-0841
Tel: 627-4163
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T&T Cancer Society
Providing medical care,
counselling, support for
individuals and groups.
Tel: 622-6827, 622-8947
South Cancer Support
Group Tel: 652-9144
TT Coalition on the
Rights of the Child
Gregory Sloane-Seale
Tel: 627-8764, 625-9622
Toco Foundation
Parenting agents, youth
HIV/AIDS education.
Tel: 670-1369
Working Women
Drop-in counselling
Tues. & Thurs. 3 - 6 pm
Tel: 663-9509
YMCA
Benbow Rd., POS.
Youth outreach, after
school and vacation
programmes, child care,
preschool.
Tel: 627-8764, 625-9622
YWCA
8a Cipriani Blvd.
Newtown. Education
and training programmes
Tel: 627-6388
Tobago Support
Domestic Violence
Social Services and
Gender Affairs
Tel: 639-1512/7943
Children and Family
Services
Tel: 639-1512/7943
Social Welfare Unit
Tel: 639-2673/3421
Probation Office
Tel: 660-7871
Probation Hostel
Tel: 660-7871
Adolescent Partnership
Programme and Long
Term Care for the Elderly
Tel: 639-7943/1425
Outpatient and
Substance Abuse Clinic
Tel: 660-7872

THE BEST – AND WORST

Places To Be A Mother
Save the Children’s State of the World’s Mothers Report 2010

Save the Children’s State of the World’s
Mothers Report 2010 shows Norway
tops the list, Afghanistan ranks last.
Mothers in Norway and Australia are
living in the best places in the world,
according to Save the Children’s 11th
annual Mothers’ Index, which ranks the
best and worst places to be a mother.
Afghanistan ranked at the bottom of
the list of 160 countries, which
included 43 developed nations and 117
in the developing world.
The Mothers’ Index is highlighted in
Save the Children’s State of the World’s
Mothers 2010 report, which examines
the many ways women working on the
front lines of health care are helping to
save the lives of mothers, newborns and
young children, and makes an urgent call
to increase the number of front-line
health workers in the world’s poorest
nations. The Index is based on an analysis
of indicators of women’s and children’s
health and well-being, and clearly
illustrates that providing mothers with
access to education, economic opportunities and maternal and child health
care gives mothers and their children
the best chance to survive and thrive.
Among the top 10 best places to be a
mother: Norway ranks first, followed
by Australia, Iceland, Sweden, Denmark,
New Zealand, Finland, the Netherlands,
Belgium and Germany. Among the
bottom 10 places: Afghanistan ranks
last, preceded by Niger, Chad, GuineaBissau, Yemen, Democratic Republic
of Congo, Mali, Sudan, Eritrea and
Equatorial Guinea.
The United States places 28, down from
27 in 2009, primarily because its rate for
maternal mortality – 1 in 4,800 – is one
of the highest in the developed world.
The US also ranks behind many other
wealthy nations in terms of the
generosity of maternity leave policies.

“While the situation in the United
States needs to improve, mothers in
the developing world are facing far
greater risks to their own health and
that of their children,” said Mary Beth
Powers, Vice-Chair of Save the Children’s
EVERY ONE Campaign. “The shortage
of skilled birth attendants and challenges
in accessing birth control means that
women in countries at the bottom of the
list face the most pregnancies and the
most risky birth situations, resulting
in newborn and maternal deaths.”
Country Comparisons:
● Fewer than 15 percent of births are
attended by skilled health personnel in
Afghanistan and Chad. In Ethiopia,
only 6 percent of births are attended.
Skilled health personnel are present at
virtually every birth in Norway.
● 1 woman in 7 dies in pregnancy or
childbirth in Niger. The risk is 1 in 8
in Afghanistan and Sierra Leone. In
Bosnia and Herzegovina, Greece and
Italy, the risk of maternal death is less
than 1 in 25,000 and in Ireland it is
less than 1 in 47,600.
● 1 child in 5 does not reach his or her
fifth birthday in Angola, Chad, Democratic
Republic of Congo and Somalia. In
Afghanistan, child mortality rates are
higher than 1 in 4. In Finland, Iceland,
Luxembourg and Sweden only 1 child
in 333 dies before age 5.
● A typical female in Afghanistan,
Angola, Chad, Djibouti, Eritrea and
Guinea-Bissau receives less than five
years of formal education. In Niger,
women receive less than four years.
In Australia and New Zealand, the
average woman stays in school for
more than 20 years.
● In Afghanistan, Jordan, Lebanon,
Libyan Arab Jamahiriya, Morocco, Oman,
Pakistan, Syria and Yemen, women earn
25 cents or less for every dollar men earn.

Saudi Arabian and Palestinian women
earn only 16 and 12 cents respectively
to the male dollar. In Mongolia, women
earn 87 cents for every dollar men earn
and in Mozambique they earn 90 cents.
In 2000, world leaders promised to
reduce the number of children under
five who die from preventable causes.
Save the Children’s EVERY ONE
campaign aims to see the achievement
of a two-thirds cut in the global child
mortality rate by 2015. We are calling
upon governments to keep their commitments to Millennium Development Goals
4 and 5, and specifically to expand
coverage of lifesaving interventions
delivered by skilled health workers. ■
To view the full State of the World’s
Mothers 2010 report and to learn
more about the EVERY ONE campaign,
visit www.savethechildren.net/
alliance/what_we_do/every_one/news.html

