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ParentingTT Update
Year in Review - 2014
By Barbara King, Executive Director
2014 was a year of organizational
strengthening for ParentingTT.
This was the result of, firstly,
our experience with our North
Coast Empowerment Programme
sponsored by BG Trinidad and
Tobago. The innovative programme
involved the implementation of five
simultaneous projects targeted at
teachers, students and community
members which ran from September
2012 to July 2014.
More than ten contract personnel
worked on the programme including
ParentingTT co-founder Marina
Torres. This was the first venture
of such magnitude embarked on by
the organization. It required us to
upgrade all our in-house systems
and skills for financial and HR
management as well as monitoring,
evaluation and reporting. The
administrative staff performed
creditably often working beyond
office hours to ensure the success of
the programme.
At the end of 2014 BG Trinidad
and Tobago extended the contract
for an additional year and a modified
programme was designed called
Building Resilience. This utilizes
some existing talent from the
previous two years, but brings in the
expertise of the ARROW Foundation
to train 90 students in literacy skills
and The Art.is performing company

Strategic Planning 2014

to train students in the art of creating
and performing spoken word poetry
under the theme “Raising Parents”.
The second area of capacity
building came through board
training provided by Veni Apwann
through funding by the J.B.
Fernandes Memorial Trust 1.

Board members were trained in
governance and financial reporting.
Strategic planning for the 2015-18
period was also facilitated under
this capacity building project, and
an action plan created for transition
to new leadership.

Facilitator Training 2014
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Products & Services
Parent education:
Talks, workshops and courses
on various topics (e.g. Anger and
Stress Management, Effective
Communication, Surviving SEA);
Parent Training Courses:
21st Century Parenting;
Becoming A Love and Logic Parent;
Anger Management
Parenting Support:
Quarterly Newsletter

•
•
•

Our Parenting 911 media campaign,
funded by J.B. Fernandes Memorial
Trust 1, proved the power of
advertising. We heard first hand the
stories of struggle and triumph from
parents who called to share their
stories, seek help or simply guide us
towards improving our ads. At times

Facilitator Training course
for parent educators

the influx of phone calls brought the
regular flow of administrative work
to a halt. Our thanks to the Media
Team of Sophie Barcant, Dorian
Porter, Morena Campey, Jessie-May
Ventor and Esuyemi Ogunbanke for
their creativity and dedication.
The Board, staff members and
consultants, have worked with focus,
determination and commitment to
steer the organization through a
period of maturation. Their solid
support and guidance have been
invaluable and deeply appreciated.
Our deepest appreciation is
also extended to our partners BG
Trinidad and Tobago, J.B. Fernandes
Memorial Trust 1, Citizens Security
Programme and the Ministry of the
People and Social Development
who have supported and made
possible the ongoing achievement
of ParentingTT’s mission: To
inform, empower and encourage
innovative parenting.
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Listening, therapeutic
counselling and referrals
Parent empowerment activities:
support groups, coaching,
community engagement projects
For children:
Counseling, educational
assessments, workshops and
vacation camps
Social media:
Website: www.parentingtt.org,
Facebook: parentingtt

T&T Innovative Parenting
SupportA registered non-profit
organization
PARENTING SUPPORT
NEWSLETTER
Editor: Barbara King;
Produced by:ParentingTT
Layout: Kathryn Duncan;
Proof Reading: ParentingTT Team
Printed by: Guardian Printing Service
Tel: 664-1520; 289-1788 (1PTT)
Visit our website or email us today!
Email: parentingtt@gmail.com
Website: www.parentingtt.org

How to

STOP YELLING at your kids
3. Be a role model. The first time you hear your
10-year-old yell at his little sister (especially if he’s using
the same words and phrases you often employ), you’ll
have confirmation: Your kids learn how to communicate
first and foremost from you, says Vicki Hoefle, parenting
expert and author of Duct Tape Parenting. “One day,
your children will talk to you the way you talk to them,”
so remind yourself to model a respectful tone and words.
Try silently repeating what you say (“What is wrong
with you?!”) and then imagine how you’d feel if your
child said the same to you. Ouch.

Try these 10 easy techniques
to get your children to
listen without raising
your voice

No parent plans
to yell at her
children.
But
then the milk
gets spilled, the
backpack
gets
forgotten or the dog
remains un-walked.
Before you raise your
voice again, think: Why do we
resort to yelling? “Because we don’t feel heard,” says
Eileen Kennedy-Moore, coauthor of Smart Parenting
for Smart Kids. The key to reducing the volume, she
says, is realizing that the more we shout to be heard,
the less kids actually listen. Here, 10 ways to shortcircuit yelling in your house.

4. Give fair warning. Sometimes you can’t suppress
the urge to yell, but if you know you’re about to let loose,
“tell your kids, and give them permission to leave the
room first,” suggests Hoefle. (They’d have to be older
than preschoolers). “This teaches personal responsibility
for words and actions,” she says, because it tells them
that we all have strong emotions from time to time, but
that we still have to respect others’ feelings.
5. Refocus. Feeling yourself heating up, say, when you
enter the kitchen and see sneakers strewn across the floor
and an un-emptied dishwasher? Before you scream for
your M.I.A. kids, distract yourself, says Hoefle. “Have
some strategies and items on hand that calm you down,
like squeezing a tension ball, popping a mint or looking
at your favorite family photo.” Doing so should quell the
immediate urge to yell, helping you regain control.

1. Plan ahead. Can you set your clock by the yelling
you do when no one’s ready for school yet? It’s worth
strategizing for any trigger, from school mornings to
sports practices to weekly trips to Grandma’s. “Usually,
the problem is that everyone needs more time,” says Dr.
Kennedy-Moore. Some tips: Get yourself ready before
your kids, so you’re not trying to put on mascara or find
your car keys while also directing your children. And
post lists of what each child needs and when near their
bedroom doors for quick reference (“Tuesday: James
needs gym clothes and flute”).

6. Remember your role. When you resort to
screaming, you’re forfeiting a piece of your authority.
“A yelling parent lowers herself to the level of a sibling
or peer,” says Dr. Kennedy-Moore. You can’t demand
respect from your children by shouting at them, but you
can command respect by acting as a responsible figure in
charge with a calm, in-control manner.

2. Adjust expectations. You can tell a preschooler to
clean up the playroom five days running, and on the sixth
day he’ll “forget.” That’s because he’s three, not because
he’s defiant, says Dr. Kennedy-Moore, so yelling won’t
do any good. You’re better aware than anyone of what
your child can handle, so keep expectations at or just
above his ability. For example, you know your five-yearold isn’t yet capable of neatly stacking his books on the
shelf, but he can at least get them off the floor. Baby
steps!

7. Keep the volume low at all times. Even when
you’re not angry, you may find yourself yelling (“dinner’s
ready!”). If you make a softer voice a habit (one that,
with any luck, everyone picks up!), you’ll be less prone
to yell at other times too, says Dr. Kennedy-Moore. One
trick to try: Speak to your family members only when
you’re in the same room whenever possible.
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8. Think like a teacher. “The best teachers don’t take
children’s misbehavior personally, but instead look at it
as a learning opportunity,” says Dr. Kennedy-Moore. So
if your kid leaves the empty ice cream container in the
freezer or the load of laundry moldering in the washer,
ask yourself: What does he need to learn and how can
I teach him that? For instance, maybe he needs a note
posted on the refrigerator door, or a consequence of undone laundry, such as not having his soccer uniform
ready for Saturday’s game.

Dr. Kennedy-Moore. “That’s because he’s tuned out the
yelling.” If your kid doesn’t comply the first time you
make a request, she says, “walk over to him, get his
attention, make eye contact and speak firmly but gently.”
10. Imagine an audience. If you’re shouting with the
windows open, chances are people can hear you, but think
about this: What if your boss, best friend or grandmother
were in the room with you, says Hoefle. Would you yell
then? Adds Dr. Kennedy-Moore, “We often treat loved
ones worse than we do our acquaintances,” so try to
listen to how you sound to others, and project your best
self instead.

9. Get close. Find yourself shouting up the stairs and
across the yard? That’s too easy for your child to ignore,
which sets up a cycle of you yelling, your kids dismissing
and you yelling more loudly. “Parents often tell me, ‘I
say the same thing 14 times and he doesn’t listen!’” says

www.womansday.com/relationships/family-friends/
a7035/yelling-at-kids/

RE S I L I E N C E
http://www.pbs.org/thisemotionallife/topic/resilience/what-resilience
Resilience is the capacity to withstand stress and
catastrophe. Psychologists have long recognized
the capabilities of humans to adapt and overcome
risk and adversity. Individuals and communities
are able to rebuild their lives even after devastating
tragedies. Being resilient doesn’t mean going through
life without experiencing stress and pain. People
feel grief, sadness, and a range of other emotions
after adversity and loss. The road to resilience lies in
working through the emotions and effects of stress
and painful events.
Resilience is also not something that you’re either
born with or not. Resilience develops as people grow
up and gain better thinking and self-management
skills and more knowledge.
Resilience also comes from supportive
relationships with parents, peers and others, as well
as cultural beliefs and traditions that help people cope
with the inevitable bumps in life. Resilience is found

in a variety of behaviors, thoughts, and actions that
can be learned and developed across the life span.
Factors that contribute to resilience include:
• Close relationships with family and friends
• A positive view of yourself and confidence in your
strengths and abilities
• The ability to manage strong feelings and impulses
• Good problem-solving and communication skills
• Feeling in control
• Seeking help and resources
• Seeing yourself as resilient (rather than as a
victim)
• Coping with stress in healthy ways and avoiding
harmful coping strategies, such as substance abuse
• Helping others
• Finding positive meaning in your life despite
difficult or traumatic events.
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Understanding Children’s Stress
By Herbert G. Lingren, Extension Family Scientist

Stress is a life event or situation that causes imbalance
in a child’s life. An unhealthy response to stress
occurs when the demands of the stressor exceed the
child’s coping ability. Stress shows itself in children in
complaints about stomach aches, nervousness, trouble
sleeping, anger and infections.

or tantrums or by retreating from unpleasant situations.
They could be masterful at considering options, finding
compromise solutions, or finding substitute comfort.
Usually a child’s thinking is not fully developed enough
to think of options or think about the results of possible
actions. Children who live in supportive environments
and develop a range of coping strategies become more
resilient. Resiliency is the ability to bounce back from
stress and crisis. Many children do not have a supportive
environment and do not learn to cope with stress.

Reactions to stress vary with the child’s stage of
development, ability to cope, the length of time the
stress continues, intensity of the stress, and the degree of
support from family and friends. The two most frequent
indicators that children are stressed are change in
behaviors and regression of behaviors. Children under
stress change their behavior and react by doing things
that are not in keeping with their usual style.

Factors That Support Children and
Create a Safety Net:
• A healthy relationship with at least one parent
or close adult.
• Well-developed social skills.
• Well-developed problem-solving skills.
• Ability to act independently
• At least one coping strategy.
• A sense of positive self-esteem and personal
responsibility. Religious commitment.
• Ability to focus attention.
• Special interests and hobbies.

Preschoolers under stress react by exhibiting irritability,
anxiety, uncontrollable crying, trembling with fright and
eating or sleep problems. Toddlers may regress to infant
behaviors, feel angry and not understand their feelings,
fear being alone or without their parent, withdraw, bite,
or be sensitive to sudden or loud noises. They may
become sad, angry or aggressive, have nightmares, or
be accident prone.
Elementary-age children react to stress by whining,
withdrawing, feeling unloved, being distrustful, not
attending to school or friendships, and having difficulty
naming their feelings. Under stress, they may worry
about the future, complain of head or stomach aches,
have trouble sleeping, have a loss of appetite, or need to
urinate frequently.

•
•
•
•
•

Preteens and adolescents under stress may feel
angry longer, feel disillusioned, lack self-esteem, and
generally distrust everything. Sometimes they will
show extreme behaviors ranging from doing everything
they are asked to rebelling and breaking all of the rules,
and taking part in high-risk behaviors (drugs, alcohol,
shoplifting, skipping school). Depression and suicidal
tendencies are concerns.

•
•

Families Can Provide Protection By:
Developing trust, particularly during the first year
of life.
Being supportive
Showing caring and warmth
Having high, clear expectations without being
overly rigid
Providing ways for children to contribute to the
family in meaningful ways (involvement in family
decisions, chores, etc.)
Being sensitive to family cultural beliefs
Building on family strengths

Coping Strategies
It is not necessary to be a therapist to help children cope
with stress. One key element in reducing stress is a lowstress environment, which is based on social support,
having the ability to find hope by thinking through
solutions, and being able to anticipate stress and learn
new ways to avoid it.

Building safety nets for stress. Just as children’s
reactions are each different, so are their coping
strategies. Children can cope with stress through tears

6

include, such as “What could we do about this?”
• Help children tell reality from fantasy. A child’s
behavior, for example, did not cause his or her
parents’ divorce.
• As an adult, focus on the stressor. Model how
thinking through options for dealing with difficult
people, situations or problems helps you find
solutions.
• Find individual talking time. Talk about stressful
events and everyday events.
• Use stories and books. Stories can help the child
identify with the feelings of the character and tap
their own feelings to ease them out for discussion
and to discuss coping strategies.
• Use art for expressing feelings. Paint, clay, sand
and water all allow for active expression.
• Encourage children to act out coping skills.
Playing with dolls, boxes, toy telephones, puppets,
blocks, cars and similar items provides another
avenue to bring feelings out for discussion.
• Give the child some degree of control. Children
should be allowed to choose within the framework
of what is expected. Allow them to make some
manageable decisions, such as how to arrange
their room, to voice their opinion in some family
decisions, which activity to complete.

Social support means having people to lean on during
difficult times. Parents who listen, friends to talk to,
hugs, and help in thinking through solutions are ways
children feel support. Specifically:
• Notice them. Well-developed observation skills
are essential. Observe for more quarrels with
playmates, poor concentration, or bed-wetting.
• Praise them. Encourage children and show you
care. Be positive.
• Acknowledge feelings. Let children know it is
OK to feel angry, alone, scared, or lonely. Give
children the names for their feelings and words to
express how they are feeling.
• Have children view the situation more positively.
Some stressors make the child feel ashamed.
Shaming affects self-esteem.
• Structure activities for cooperation, not
competition. This allows individuals to go at their
own pace and increases the learning of social
skills.
• Involve parents, family members and friends.
They can read books together, encouraging
openness and listening. They also can ensure good
nutrition and proper rest.
• Host regular, safe talks. Members of the family of
others who feel comfortable can share experiences,
fears, and feelings, Adults can recognize the steps
a child uses to cope and help others learn from
these experiences. Hold regular meetings (family,
classroom, religious), to plan activities or to
suggest solutions.

Foresee Stressful Situations and Avoid Them
If we can foresee an event, we can often block it as a
stressor. Ignoring problems, changing the subject, not
worrying about it, or changing an action can be coping
strategies.

Thinking It Through Clearly
Children must learn to think through a problem. Some
specific strategies include self-talk, writing about the
problem and making a plan. Thinking positively and
thinking up real solutions is important. Adults can:
• Show how they can cope in a healthy way. Keep
calm, control anger, think through a plan, and
share the plan with the family.
• Be proactive. Plan plenty of playtime, inform
children about changes, and plan activities where
children can play out their feelings, Books, art,
puppetry, play and writing help children think
through and name their feelings.
• Develop thinking skills. Help children think
through the consequences of actions. Pose
situations (friendship, stealing, emergencies) and
think through actions. Ask open-ended questions
about what the solutions to problems could

• Identify what could cause stress and plan ways to
avoid it or deal with it.
• Encourage children to be proud of themselves in
some way. Developing a special interest or skill
can serve as a source of pride and self-esteem.
• Use gentle humor or read a silly book to create
laughter and to reframe negative thoughts into
opportunities.
• Offer personal space. Modify the environment.
Quite space and alone time should be allowed.
(Adjust noise levels and check the traffic pattern.)
• Teach relaxation and deep breathing techniques.
Ask children to close their eyes and imagine a
quiet and or happy place (the beach with waves, a
birthday party, a cup of hot chocolate).
Cont’d on pg. 9
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What Causes Autism?
What causes autism? Research is now delivering the answers. We now know there is
no one cause of autism just as there is no one type of autism. Scientists have identified
a number of rare gene changes, or mutations, associated with autism. A small number
of these are sufficient to cause autism by themselves. Most cases of autism, however,
appear to be caused by a combination of autism risk genes and environmental factors
influencing early brain development.
In the presence of a genetic predisposition to autism, a number of nongenetic,
or “environmental,” stresses appear to further increase a child’s risk. The
clearest evidence of these autism risk factors involves events before and
during birth. They include advanced parental age at time of conception (both
mom and dad), maternal illness during pregnancy and certain difficulties
during birth, particularly those involving periods of oxygen deprivation
to the baby’s brain. It is important to keep in mind that these factors, by
themselves, do not cause autism. Rather, in combination with genetic risk
factors, they appear to modestly increase risk.
Research suggests that a woman can reduce her risk of having a child with
autism by taking prenatal vitamins containing folic acid and/or eating a diet
rich in folic acid (at least 600 mcg a day) during the months before and after
conception.
Source: autismspeaks.org

What does it mean to be on the Spectrum?
Autism Spectrum Disorder (ASD) and autism are both general terms for a group of complex
disorders of brain development. Each individual with autism is unique.
Many of those on the autism spectrum have exceptional abilities in visual skills, music and
academic skills. About 40 percent have average to above average intellectual abilities. Indeed,
many persons on the spectrum take deserved pride in their distinctive abilities and “atypical”
ways of viewing the world.
Others with autism have significant disability and are unable to live independently. About
25 percent of individuals with ASD are nonverbal but can learn to communicate
using other means.
The Autistic Society of Trinidad and Tobago’s mission is to work together with
families to help all individuals with Autism Spectrum Disorders to achieve their
fullest potential through education, training and advocacy for affordable and
appropriate services. The organization provides a meeting place for adult groups,
social/play groups for children, one to one therapy sessions and functional life skills training as well
as weekly music and art therapy sessions.
The organization, comprised mostly of parents and volunteers, continues to advocate for social acceptance
and support of persons with ASD and their families. It is a powerful example of parents supporting parents
to create make the world a better place for their children.
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Autism 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.”

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 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.

Some children diagnosed with Autism Spectrum
Disorder (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.

Source: www.autismtt.org

CHILDREN AND STRESS. Cont’d from pg. 7
• Teach conflict resolution strategies. Teach
children to think through alternative ways to solve
problems. Who else can help solve given problems?
What additional information do they need?
As adults, we can make sure we don’t add to children’s
stress by expecting them to act in adult ways. We can
praise, be positive, seek positive solutions, help children
name their feelings, teach fairness, help children learn to
like themselves, be patient, teach honesty and give lots
of love and encouragement, particularly during difficult
times.
FAMILY LIFE F-15, Relationships
Issued September 1998
Historical Materials from
University of Nebraska-Lincoln Extension
University of Nebraska, Lincoln 1998
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Mindfulness Research
A study published in the British Journal of Psychiatry
June 2013 found that mindfulness programs could
reduce stress and lessen symptoms of depression
among secondary school students, as well as increase
well-being.
Researchers at the University of Exeter, in
collaboration with the University of Oxford, the
University of Cambridge and the Mindfulness in
Schools Project (MiSP), tested 522 students between
the ages of 12 and 16 from six UK secondary
schools during the British summer exam period. The
researchers found that the 256 teens who went through
a nine-week introductory mindfulness course reported
fewer symptoms of depression, lower stress levels and
greater well-being overall at the end of the nine weeks,
compared to the control group of students who did not
participate in the program. …”.
This study demonstrates that mindfulness shows
great promise in promoting wellbeing and reducing
problems -- which is in line with our knowledge of
how helpful well designed and implemented social and
emotional learning can be.”

and supporting the parent-child relationship. Most
promotion efforts, however, have tended to overlook the
importance of thinking processes in the development
of resilience and the handling of stress and adversity.
Resiliency skills that help develop accurate and
flexible thinking can be absorbed by children from
an early age and can optimize the development of
resilience. It makes good sense, then, to introduce
resiliency-building strategies to children as early as
possible in order to help them deal with inevitable
adversity and inoculate them against depression.
What role does adult modelling play in children’s
ability to develop resilient thinking patterns?
Warm, caring adults—whether they are parents,
teachers, or other caregivers—who model resilient
thinking in the face of daily stresses nurture children’s
lifelong capacity for resilience. In fact, researchers
point to just how crucial our modelling is. By eight
years of age, most children have developed a thinking
style, or habitual way of responding to stressors. Even
children two and three years old are able to mimic the
thinking styles of
caregivers around them.

How can children’s resilience be promoted?
Programmes to promote resilience in children have
existed since the 1970s. These have focused primarily
on building self-esteem, increasing school readiness,

Reaching IN… Reaching OUT Resiliency Guidebook
written by Jennifer Pearson and Darlene Kordich Hall, R.N.,
Ph.D.

A Few Things My Mother Taught Me...
My Mother taught me LOGIC... “If you fall off that swing
and break your neck, you can’t go to the store with me.”

My Mother taught me how to BECOME AN ADULT... “If
you don’t eat your vegetables, you’ll never grow up.

My Mother taught me MEDICINE... “If you don’t stop
crossing your eyes, they’re going to freeze that way.”

My mother taught me about the WISDOM of AGE...
“When you get to be my age, you will understand.”

My Mother taught me TO THINK AHEAD... “If you don’t
pass your spelling test, you’ll never get a good job!”

My mother taught me about ANTICIPATION... “Just wait
until your father gets home.”

My Mother taught me TO MEET A CHALLENGE...
“What were you thinking? Answer me when I talk to you...
Don’t talk back to me!”

My mother taught me about RECEIVING... “You are
going to get it when we get home.”
And, my all-time favorite - JUSTICE... “One day you’ll
have kids, and I hope they turn out just like YOU - then
you’ll see what it’s like!”

My Mother taught me HUMOR... “When that lawn mower
cuts off your toes, don’t come running to me.”
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Parenting Support Directory
ADHD Foundation: 371-2931
Adult Literacy Tutors Assoc. Tel: 624ALTA (2582)
AIDS or HIV Counselling.
Tel: 625-2437/0646-7
AIDS Hotline
Tel: 625-2437
Alcoholics Anonymous
Tel: 627-8213, 679-0066
Assoc. For Early Childhood Education
- Promoting quality care and education.
Tel: 622-3887
Assoc. for Retarded Children, Lady
Hochoy Home, Cocorite
Tel: 622-4495/4714Fax:662-9329
Autistic Society of T & T
Parental support, education for families.
Tel: 669-0462/646-5506
Child Guidance
Assessment of children with behaviour
problems, child psychiatry and
counselling, parent advice, Free.
Pembroke Street, POS, Pleasantville Tel:
726-1324

Living Waters Hospice for the
Terminally ill
Tel: 622-1424
Disabled Women’s Network (DAWN)
Counselling and training Tel: 625-2479
Domestic Violence Hotline
Any day, any time. Counselling, support,
emergency shelter. 800-SAVE (7283)
Dyslexia Association
Training and information for parents and
teachers.
The ALTA Bldg. 84 Belmont Circ. Rd.
624-READ
Division of Aging
Address: No. 78 Independence Square ,
Port of Spain , Trinidad & Tobago
Hotline: Older Persons Information
Centre (OPIC)
Tel: 623-7242,ext 4190-4195
Emmanuel Community
Counselling, spiritual support. 6288181/1586
Families In Action
Counselling Services, addiction support
group. Parenting courses
Tel: Hotline: 622-6952, 628-8230

CHILDLINE
Free telephone counselling for children.
To report child abuse 800-4321

Families of the Disabled
Counselling, advocacy, recreation.
Tel: 632-1710

CHOICES
Child Welfare League
programme to educate teen parents.
Tel: 623-6301

Family Planning Assoc.
Oxford Street, Port of Spain
Tel: 623-5169/4764

Coalition Against
Domestic Violence - information and
assistance. Tel: 624-0402
Consumer Affairs Division 623-7741
Complaints line 800-4CPS (4277)
Creative Parenting for the New Era,
(CPNE)
Facilitator training programmes for
effective work with parents.
Tel: 626-2424
COUNSELLING:
Association of Catholic Counsellors
21 Taylor Street Woodbrook
Tel: 622-8586, 623-6723
Child Development and
Education Specialist,
Marina Torres,
Tel: 663-1766
Loss and Grief
Lauren Pouchet
Tel: 633-4733
Tel: 625-3680

Family Services Division
Port of Spain
Tel: 624-8218/625-0439
Foundation for Human Development
Workshops, counselling
36 Cascade Road, Cascade
Tel: 621-5968; ffhd@tstt.net.tt
Husband’s Club of Trinidad and
Tobago: Wayne Thomas 306-8636
Legal Aid: 652-0454
Lady Hochoy Home
Early intervention programme & physco
therapy . To teach parents the necessary
skills so that they can be the first
teachers. Tel/fax: 6672314
Mamatoto
Resource and Birth Centre, Clifford St.
Belmont. Tel: 621-2368
Mediation Centres Conflict resolution
services free of charge for minor criminal
matters - common assault, family or civil
disputes. Regional services available.
Tel: 625-5487

Mediation Services Free. Hugh
Wooding Law School Legal Aid Clinic
Tel: 663-6274/662-2577
Ministries:
People and Social Development –
adoption, social welfare, disability affairs,
Self Help: 624-5319
Ministry of Sport & Youth Affairs. Sports
programmes, Youth development and
Apprenticeship Centres: 625-5622-4

TIBS (The Informative Breastfeeding
Service) Information & support for
breastfeeding mothers. 8 Rust Street, St.
Clair. Tel: 628-8234
ParentingTT/T&T Innovative Parenting
Support - TTIPS
Parent education, counseling Parenting
Support Newsletter, 25 Sanchez Street,
Arima. 664-1520, 289-1PTT(1788) 3902802, 389-6928

Moms for Literacy
Teaching reading skills and more
Tel: 663-6667/638-6667

The Rapport information Centre. Youth
arm of the National AIDS programme.
Offering counselling, crisis counselling,
teen support services.
Tel: 627-0841

Mothers Union of the Anglican
Church. Assistance for single parents
and families. Tel: Margaret Maxwell
640-0805

T&T Cancer Society Providing medical
care, counselling, support for individuals
and groups.
Tel: 622-6827, 622-8947

National Alcohol and Drug Abuse
Prevention Prog. Information and
training on substance abuse prevention
Tel: 627-3506/3527

South Cancer Support Group,
45 Pointe-a-Pierre Rd. San Fernando
652-9144

Piparo Empowerment Centre,
addiction counselling and support.
Tel: 656-0557
Police Juvenille Bureau & Counselling
Services
Tel: 627-4163
Probation Assistance:
Tel: 623-8248
Psychiatric Social Work Dept. St.
Ann’s Hospital clinics, counselling
and assistance with mental health
problems including substance abuse, the
homeless. Tel: 624-4379
Rape Crisis Society
Support and counseling provides
Counselling and advanced. Counselling
Training programmes on a regular basis.
#1 Robertson Ville, Belmont
POS: 622-727/7273/1079,
San Fernando: 657-5355
Rebirth House
For drug abuse counselling &
information,
Tel: 623-0952, 623-4872

Toco Foundation, Galera Road, Toco.
Parenting agents, youth HIV/AIDS
education. 670-1369
Tobago Support
Domestic Violence Social Services
and Gender Affairs
Tel: 639-1512/7943
TOWERS
Children and Family Services:
639-1512/7943
Social Welfare Unit: 639-2673/3421
Probation Office: 660-7871
Probation Hostel: Salandy Bldg.
Piggot St. 660-7871
Adolescent Partnership Programme
and Long Term Care for the Elderly:
Tel:639-7943/1425
Outpatient and Substance Abuse
Clinic: 660-7872
Yahweh Foundation. 32 Calder Hall,
Phase 2 Scarborough.
Youth and parent programmes.
Tel: 639-2795

SERVOL
Adolescent/early childhood education,
vocational/parenting skills training.
Tel: 623-6324/627-9183

Working Women
14 Niles St., Tunapuna
Drop-in counselling Tues. Thurs. 3 - 6
p.m., Tel: 663-9509

Single Fathers Association. Darrell
Phillip 684-1704

YMCA, Benbow Rd., POS. Youth
outreach, after school and vacation
programmes,
child care, preschool.
Tel: 627-8764, 625-9622

Substance Abuse Prevention
National Alcohol and drug Abuse
Prevention Programme. Information and
training on substance Abuse Prevention
Tel :627-3506\3527
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YWCA
8a Cipriani Blvd. Newtown. Education
and training programmes
Tel: 627-6388

Teenage Pregnancy
A Young Person’s Perspective
By Dorian Porter, ParentingTT Counselor

W

hat’s wrong with you? Do you know how much
responsibility goes with having a baby? Who in
the kitchen does feel the heat? What sweet in goat mouth,
sours in his behind. You think you ready for this?
These are some of the questions and statements
made by adults when a teenager becomes pregnant.
Oftentimes parents feel that the responsibility will
become their own, however this is far from the truth. My
experience of more than 30 years as a teenage mother
and that of teens of to-day is that the only thing
to do is to accept the situation and try to
be the best mom you can be. Initially
the feelings are mixed as there is
the joy of becoming a mother
having a life to mold, shape
and love and then there’s the
anxiety and fear of “can I
really do it?” There is also
an element of ambivalence
as you think of those you
have disappointed, as you
try to cope with feelings of
frustration and at the same time
think happy thoughts to stay calm,
or you allow the negative feelings to
make you want to be invisible.
It should be understood that becoming pregnant is a
choice and should be a planned choice, which is often
not the case of most teenagers. There is still the myth
among some teenagers that a baby can build the bonds
in a relationship or even create a sense of security for
the girl.
As an unemployed teenager, becoming pregnant
makes you feel out of control of your life, as you are
solely dependent on parents or family members for
financial support. This feeling of powerlessness can lead
to feelings of inadequacy and progress to depression.
Teenage pregnancy can be a joyful challenge but, the
demanding journey can be softened if the support from

adults is forthcoming without the constant reminders
of what is deemed a grave mistake. Teenagers want
the adults in their lives, especially their mothers, to
support them through encouragement and sharing their
own parenting experiences. On those days when they
feel like their life is slowly going away and the fear of
giving birth appears on the horizon, they want to feel
that they can have a shoulder to cry on. They want to
be comforted, reassured and given the opportunity to
rebuild the confidence that they can still pursue
their life goals.
Most teenagers I’ve spoken to
expressed that they do not expect
their parents to condone the
situation in which they have
found themselves, but they
don’t want to be made to feel
as if the pregnancy is a prison
sentence. They believe that
once the attitudes of adults
toward them are caring,
supportive and encouraging,
their confidence will be restored
creating a spiraling rise of their
self-worth.
As teenage pregnancy becomes more
frequently forgiven in society, some teenagers’ are
able to discover strength and resilience which can
contribute significantly to the rebuilding of their lives
to accommodate parenthood, especially if their character
was built on a solid foundation.
Giving birth is always seen as the climax. It is the end
of the beginning of another journey for the teenager who
now can express love in its highest form. In order to do
this effectively the new parents need the loving guidance
and support of the experienced adults in their lives, who
can help them in the very difficult tasks of continuing
their own maturation while nurturing the development
of another vulnerable human life.
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