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_Férraﬁa,'v.; Johnson, 0.3 Jones, M.: Schoenbaum, M.
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Feﬁrara; V.. Johnson, U.. Tyier, R. Educational
Challenge for’ the 807 s.Interventlon for Chlldrpn
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. Health Care Coalition. Kansas City, MO.

Ferrara, V‘H'bignﬁrelli;.v.g Wallace, V..Today’s

. Challenge: Children Frenatally Exposed to
“Substances., Ca11$orn1a a Seventh Annual -
Confersnce on. Farent Profm551ona1 Co]lab sation.
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‘ Ccunty %ubstance ﬁhuse Fregnancy Task Force.
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7 Ehildren: Frenata11y Exposed_to Drugs.  Resion IV
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Children:implications for. Schools, Farents and
- Social Worker s National Association for Suc1al
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“1ts Effects /- Strategies.for Intervention. -
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Marci Blankett Schoenbaum
OFESS R

‘ Salvin Special EducationACenter
1925 S. Budlong Ave.
. Los Angeles, CA 90007

(213> 731-0703

0] 10 EP

789 to Daté Completing Masters Degree in Early Childhood
Spécial‘Educatron - Célifornia StateA
University, Los Angeles |

1993 Received Severely Handicapped Spécialist
Credential - California State Unlveréify.
Los Angeles |

1978 Received Ryan Multiple Subjects Credential -

| California - Pepperdine University

1973 ' Recgived Wisconsin Teaching Credeniiai -
University of Wisconsin, Madison

1971 ' " Received B.A. in Asian Studies; Graduated
with Disﬁinétion - University of Wisconsin,

Madison
- PROFESSIONAL EXPERIENCE

‘89 to Date | Early Childhood Educator with PED Pilot



/89 to Date

792 to Date
‘91 - 792
‘91 - 492
‘87 - /90
‘g1 - /89

Program, Salvin Special Education Center, .

Los Angeles Unified School District: .

Teaching preschool chi;dfen prenata{ly'

exposed to‘drugs

Mentor Teacher fof Division of Specyal
Education, Los Angeles Unifled School
District |

Membér gf Advlisory Council for'ProJectekeady

California Department‘of Education’s

APreschooI Tralning'for Children at Risk due

to Prenétaf Substancé‘Exposuré; Sacramento
Developed»Teaéher T;éinihg Component of
Leadership Empowerment Against Drugs (LEAD>
Project, Pre K - Kgn. Drug Free Schools,
Los Angeles Unified Schoof District,'Los
Angeles

Teacher~Tralne:; LEAD Project. Drug Free

‘Schools, Los Angeles Unified School District

Los Anée]es

Teacher in Earl}_EdUcation Program, an after
schéoi,proéram for preschoolers witﬁ mild
learning probféms. Los Angeles Unified
School District |
PreQKindergaéten Tegcher in Scﬁool Readihess

Langugge Development Proéram (SRLDP) - 42nd

Street School, Los angeles‘Unifjed School

Dlstr1c£



Summer ‘85 - . Teacher of LOGO for school age childfen at
Computer Summers Day Camp, Brentwood

‘80 - 81 Teacher In a 5th - 6th grade combination
classroom ~ 42nd Street School, Los Angeles
Unified School District _

778 ~ ‘80 Teacher in a 4th grade classroom - Hillcrest
Drive School, Los Angeles Unified Séhool

District

VITE RESEN

April 793 "Teaching Strategies fqr Drug Exposed Pre-

School Children" New Jersey Departmént of
.Education. Officg of Special Education.

Jan. 793 "A Nation’s Challenge". Florida Department
of Education Teleconference. West coast
location: Portland, Oregon.

’91 to Date UCLA Teams Project. Los Angeles, California

Oct. 92 "Teaching Strategies for Children at Risk
Due to Prenatal Substance Exposure", NAEYC
Annual Conference. Valléy College, Van Nuys
California.

Sept. ‘92 Start Conference. Los Angeles County Office
of Education, Headstart State Prescho@ls.
Torrance, California. |

Sept. 792 "Joyous and Safe Futures for Our Children".
State of Illinols, Department of Children

and Famlly Services. Chicago, Illinols.




‘89 - 792
May ’§2

‘May ‘92

March 792
March 792
Feb. 792

Jan. 92
Oct. ‘91
May /91

May ‘91

May ‘91

Staff inéervices. School éifes, Lés‘Angeies
Unified School District. |

National School'Safety Annual Coﬁfebence.
Seattle, Washington. .

"Working with Childrén Prenatally E#posed to
Drugs". Depaftment of Educatlén, University
of California, Irvine. |

"Our Most Important Resource". Community
Association of the Retarded. Stanford
Universify. Palo Alto, California.
"Teaching Studénts Prenatally ExposedAto
Drugs and Alcohél“, Linn-Benton Education
Service District. ,Albany; Oregon.

“The Fragile Child". Starlink. Dallas
Community College Network Teleconference.
Dallas, Texas.

"Helping and Healing". Detroit Public
Scho&ls. Detroit, Michlgan.

“Familles at Risk®. Portland Public Schools
Port]and, Oregon. | |
“Families at Rfsk“. Yuba-Sutter Mental
Health. Yuba City, Callfornia.

"Working wfth Children Frenatally,EXposed to
Drugs", Helping and Héa]ing Conference. San
Joaquin Headstart & Kids on Kampus. |
Stockton, Californié. |

"Education’s Challenge'. California PTA



Feb.

Jan.

Jan.

Oct.

Sept.

/91

‘91

191

790

90

May 790

April

March

Dec.

‘90
‘90

‘89

State Annual Conference. Santa Claré,
Callfornla.,

"Strategies in thé-Classroom:for_Chf]dben
Prenatally Expoéed to Drugs", Lbs Angeles

County Schools. Torrance, Callfornja.

'“Understanding Substance Exposed Children in

the Classroom“,.Florida Department of

Education, Orange County, Flbrlda.

*A Team Approach to Teachlng High Risk

Children Due to Prenatal Substance Exposure’
University of San Diego and San Diego County

Department of Children Services. San Diego,

ACaIlfornia.

"Drug Exposed Children", Wéshtenaw
Intermediate School District. Ann Arbor,
Michigan. |

"Cocaine and Babies", LRW Publicatiqns.
Burlingame, California.

"Mothers, Babies and Drugs: Where do we go
From Here?", Modésto, California.

Kids on Kampus. Stockton, California.
L.A. County Mental Health: Citizen’s
Chlldren’s Advisory Committee, United Way
Bulilding. Los Angéles; Ca]lfornia.f |
School-Law Enforcement Partnership. State

Attorney General’s QOffice, Palm Sprihgs,

‘California.



‘Oct. ’89 . Head Start, Los Angeles County Offide of
Education, L.A. Convention Center, Los

-Angeles, California.

SERVICE

1990 | Cohsultant: Packhard Foundatioh, Center for
the Future of Children. '

1990 ConsultantQ' Meeting with Superfnteﬁdené Dr.
John Murphy. Prince George County School
District, Maryland.

1990 - Interviewed: Meeting with General
Accountlng‘Office, United States Senate
Finance Committee.

1989 . - Interviewed: Meefing with the California

State Offidé of Research.

1988 _ Member: Conference Committee: Los Ange]es
Unified School District Early Education:
Department Spring Conference.

AEELLLAILQN&

California Parent Teacher Association
National Association for the Education of Young Children
Perinatal Substance Abuse Council of Los Angeles

Sholem Educational Institution
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DFUO—EXDOSed Children Pose Spec:1a1 Problems

Sc/zoo[ Svstems Are Not Ready To Deal VWith I’

By Debra Viadero

Los Axverzs—Watching the 4-vear-
old leave the school bus, Vicky Ferrara
could tell that something was wrong

The boy was aguakd. He leaped w0 a
bench, then onto a nearby wall. A word
with the bus driver disclosed that he had
also misbehaved on the way 10 school,

What could have been a small. familiar

vignette for most preschool weachers became
then. for Vicky Ferrara, couse for gentle
probing and extra emotional support.

Hers is a special preschool class. a pi-
lot program serving some of this ¢ity’s
voungest drug victims: the children of
drug-using mothers. And here, even the
smallest event can take on lavers of
adced significance.

In this boy's casze, the a
besn prompted. Ms. Ferra
morning spat with ais fo
T’idta wh\ [ dign't wan
school,” he admitted.

Asababy. the boy had been zbandoned
{or stretches thut could lasr Fom two
hours to two davs while hiznaturzl moth-
er searched for drugs. Even in nis cur-
rent, loving home environmen:, Ms. Fer-
rara said, he is still atraid he wiil not find

ter mother.
0 come to

IR E

a mother at home when he returni—es-
pecially if he has

The bov's anguish was e
this day with a reassuring tele
to his foster mother. Bur Vicky Ferrara
wonders whether others among the esti-
mated 373,000 children born each vearto

mude her g .
v soothed
vhone call

Det, _u__‘{{.ulmo.’qucal 11 Yoch

Continued on Page 10

A teaching assistant in a program for
drug-exposed voungsters comforts a child.

i

mothers who take drugs will be so
lucky. )

Her zchoul program, among the
irst in the country designed ex-
pressly w0 deai with the little under-
swod pmmem of prenatally drug-
exposed voungsters, puts Ms.
Ferrara in a better position than
most to pick up on the subtle cues to
their disiress.

But how. she wonders, would a
tvpical kindergarten teacher have
handled the tov from the bus?

“If vou've got 28 or 30 kids in
viur class, and a couple of them
have separation anxiety, and
vou've gt one 33-minute lunch
break. it's aifficult” to find time to
auriure, she said.

Yet nurturance and understand-
ing is what a growing number of ex-
perts say mav be crucial o helping
these front-line casualties in the na-
tion's drug wur becume pmaucuv
citizens.

New research studies and the ex-
perience gained in a handful of pro-
grams similar to the project here in-
dicate that children born with traces
of such illegal drugs as “crack” co-
caine in their system pose special
problems for schools.

Like the boy in Ms. Ferrara's
class, many carry the emotional
scars of a home life devastated by
drugs. But, perhaps more signifi-
cantly for educators, recent research
has also opened the possibility that
neurological impairment may be an
additional legacy of their mothers’
drug use.

New studies show that children
exposed to crack cocaine in the
womb have difficulty relating to
their world. are easily distracted.
and have trouble performing some
of the tasks that come easily to other
children their age.

“1t looks like we are going to
need some special interventions for
these kids.”said Dr. Ira Chasnoff.a
Nurthwestern University medical
researcher who has been among
those leading the study of children
exposed to drugs before birth.

“The teachers are calling this to
the attention of school systems,” he
said. "But the school systems are
not ready to-deal with it.”

The existence of babies exposed to


http:Oc:.o::.er

moved,” added Dr. Chasnoff. who is
president of NaPARE and associate

professor of pediatrics and psychia-

try at Northwestern. “Tremors are
common, especially in their arms
and hands, when they reach for ob-
jects.”

Distracted and Passive

In an effort to determine the long-
term effects of the drug, Dr. Chas-
noff conducted one of the first stud-
ies to track these babies to age 2.

The study, findings from which
were released last month, followed
the progress of 263 babies whose
mothers were being treated for ad-
diction to cocaine and other drugs.

Dr. Chasnoff found that. al-

though the infants seemed to
“catch up” with their drug-free
peers in terms of weight. height.
and cognitive development, there
were still significant differences in
the drug-exposed babies at the end
of two years.

Those children tended to score
Jower on tests that measured their
ability to concentrate, interact with
others in groups. and cope with an
unstructured environment.

“For example, if they were given
one block at a time, they could put it
into a cup as easily as other chil-
dren,” Dr. Chasnoff explained. “But,
if given several blocks, they have a
problem concentrating and they just
can't do it.”

!

“One aspect of this is that these
are children that are going to have
problemsin alarge classroomenvi-
ronment,” said the researcher. “It
looks like they're going to need spe-
cial intervention, small classes.
and direct one-on-one interven-
tion.”

Findings from a similar study
conducted last year by researchers
at the University of California at
Los Angeles provide clues to addi-
tional problems for schools.

The v.c.L.a. researcherscompared
two groups of 18-month-old children
from similar backgrounds. One
group of 18 had been exposed to co-
caine and other drugs in the womb.
Another 18, used as a control group.

had been born prematurely but had
not been exposed to drugs. .

In both groups. the children were
at high risk for developmental dis-
abilities. Their mothers were poor.
uneducated, and had had little pre-
natal care.

Children in both groups were par-
ticipating in an intervention pro-
gram at u.c.t.a. through which they
had been receiving regular health
care.

When the toddlers were left to
play by themselves, the researchers
noted, the premature babies played
as most children do. They would
comb a doll's hair, pretend to stir a

“They aren’t scary,
and they don't have
green horns. We
don't want
educators to give
up on them.”

~arol Cole

pot, or sit a doll at a table.

“But play for the majority ofdrug-'

exposed children was characterized
by scattering, batting, and picking
upand putting down the tovs, rather
than sustained combining of tovs.
fantasy play. or curious explora-
tion,” said Dr. Judith Howard. who
led the study.

Dr. Howard. a professor of clinical
pediatrics, aiso said that the drug-
exposed children seemed o be more
passive than the other children.
They did not express joy at the ap-
pearance of a novel toy. They
showed no distress at the departure
of a caregiver. ‘

“The bottom line is: What we're
trying to present are children with
a pretty consistent environment—
they're getting some interven-

Continued on Following Page

Carol Cole says Los Angeles’s pilot program is designed to offer a consistent and nurturing environment.

e
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Children Exposed to Drugs in the Womb -
Pose Special Problems for the Schools

)

N

wnaedd evers e

A teaching assistant works with a voun
tor children exposed t drugs while thei

aster in

F mothers were pregnant,

@ Los Angeles program
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The Natonal Assoviation for Per-
inatal Research und Addiction esti-
mates that 11 percent of wll babies
born this vear will have sume trace
of drugsin their budies. And 15 0f 13
major huspitads surveved last sum-
mer by the House Select Conmitice
on Children Youth. and Families re-
ported that the number of drug-ex-
posed Lirths at their huspitals this
veur was three to four times higher
than in 1933, Experts say similar in-
an be fuund in hospitals nis-

cretses
tonwide.

And New York State health g
thorities just fast week prodiced
that, i current drug-abuse patterns
continue, 5 percent of all bubies born
i New York City in 1995 could be
sk enounh o reguire mtensive

Schools “have the
trained people 1o
begin to work with
these kids. It’s that
we're not ready for
the numbers.”

~Yalerie Wallace

care. The figure for nonwhite babies

could approach 10 percent, the offi-

cials said.
“{t's not tosay that schools wouldn't
have the trained people that could he-

" ginwwork with these kids,” said Val-

erie Wallace, a psychologist who
works with Ms. Ferrara in the Los
Angeles program. “It's that we're nut
ready for the numbers”

Ilmpact of ‘Crack’

At the rout of the rapid growth in
thiz populition. experts say. ix the
emergence of crack. Cheap. easily
availuble, and highly addictive. this
smokable cocaine derivative has
been used by increasing numbers of
both men and women since the early
1950°s. But the effects of the drug

dvsastating tor

at b s

Lresnant aonien et Hhedr anborn

Coibe esliniaded S TA000 chiti-
dren bemy born cach year with
druy expusure. approximately
201 0U are thought o h;n‘g‘u*:icc:
of crack in their systems according
Lo eXperls. P o

“The word on the strect is thut i
vou smoke lots ot urick. vou Tl have o
miscarriage.” fnd Trish Mugvari,
director of a March of Dunes prena-
tal substunce-abuse education pro-
gram in Washigton, "Somelimes
that works and sometines itdoesn't,

S

but the risk to the buby iz severe re-

turdation.”

Moreener, she und others puintnut,
wommen who use crack wend touse oth-
er drugs as well Experts say they ul-
ten Luke deohol. sedatives, and other
“downersT oease the cmetional crash
that follows g oragk feh

And tew such heaos drug asers ve
cerve adequate preaatal care

Many women beleve the placentas
acts as g shield protecting the fetus

“from the harmful effects of the druys

thev take. Researchers say the oppo-
site is true with cocaine: the placen-
ta acts as a spange absorbing the
drug. And cocaine circulates in the
fetal system for up to seven duys—
five days longer than it does in an
adult, Ms. Magyari said,

Called “the inconsolables™ by
sotne maternity-ward nurses, the
babies born addicted to crack are
often highly irritable. shrinking
from the caresses that calm other
infants.

Studies of them. which have fu-
cused 30 far on the infants of addicts
rather than casual users, show that
the=e bables are atgreater risk of be-
inyg born prematurely or with ana-
tommcal malformations. Many may
also carry the virus lor acquived im-
mune deficiency svndrome and oth-
er infectious dizeases. ‘

Smaller und Huhter than drug-
free bubies. the cocatne-exposed in-
funts ai=o tend o huve smaller head
circamivrences, a characteristic
thut experts say 1= sumetimes o
muarker for developmental dizabii-
ities. Sume stand an increased risk
for strokes or sudden infant death
syndrome.

“Many cocaine-expused infuniz
teel <tift when their limbs are
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Continued ;rom Preceding Page

tion—and these are still the prob-
lerns that we're seeing,” Dr. Howard
said. "What the school systems are
going 10 have to deal with are chil-
dren coming from very chaotic and
violent homes. because wherever
there are drugs there is violence.”

“Thev are going W be even less or-
ganized and show even more devel-
opmental delays.” she said.

Moreover, the v.c.i.a. researcher
added. schools will need to interact
with the other public agencies that
control these children’s lives—the
court system that has ordered their
foster placement or jailed their par-
ents, social-service agencies, or hospi-
tals.

“School systems are going to have
w learn to deal with a major thrust
of this new kind of student.” she pre-

dicted. ‘
*Complicated’ School Challenge

The Los Angeles Unified School
District has been one of the first
school systems in the country to
heed Dr. Howard's warning.

In March 1987, the district
launched the pilot program employ-
ing Ms. Ferrara. It is designed to
serve children, ages 3 to 6. who have
been prenatally exposed to drugs
but would not necessarily qualify for
special education.

“The situation for these kids is al-
most more complicated, because
they look so good that we expect

them to do better than they really.

are able to do,” said Carol Cole, a
teacher, who. along with Ms. Ferra-
ra, developed the program.

Like the children in the u.c.L.a.

study, the children in the program

come from what are now relatively
stable home environments. Most
are being cared for either by foster
parents or a relative. A handful
live with mothers who are under-
going treatment for their addic-
tion.

The 23 children currently partici-
pating aré spréad over three class-
rcoms in two different schools—the
75th Street Elementary School, lo-
cated amid the drug-ravaged neigh-
borhoods of south-central Los Ange-
les, and the Salvin 8pecial
Education Center in a part of town
known as mid-city.

Each classroom is staffed by
three adults, including at least one
teacher. A doctor, a psychiatric so-
cial worker, and a psychologist are
also assigned to the program part
time to work with the children and
their families. All of the staffmake
home visits—some to provide

training for the parents. others just
to touch base and provide support
to the family.

In the beginning, teachers here
saw some of the same characteris-
tics identified by researchers who
have looked at younger drug-ex-
posed children.

Some of the pupils had dxfﬁculu
putting a check on their emotions,
for example. A giggle would become
ascream. Andone bov's eagerness to
answer a question would cause his
spoken response to escalate into a
shout.

“Ithink that goes back w their in-
fancy,” Ms. Ferrara said. “when they
are unable to be consoled.”

Others in the program did not
speak clearly or could not solve prob-
lems. Some, when asked to copy
their printed names with a pencil
and paper, could make only letters
of varying sizes and shapes.

Some of the children. teachers
noted. were also physically awk-
ward for their age.

“They have difficulty perceiving
the relationship of their bodies to.
say. a chair, And when they trv to
sit, they fail down.” Ms. Wallace ex-
plained,

Staff members also found that
many children needed adult guid-
ance to play with tovs. Ms, Ferrara
once observed a girl who whined
and rolled about the room, exhibit-
ing almost no attention span. In
the space of the 20 minutes she was
watched, the child picked up and
discarded 20 different toys. All the
while, she clutched adoll in her left
hand.

One of their challenges, those in-
volved with the program say. has
been trying to determine which
problems stem from drug exposure
and which are products of the chil-
dren’s chaotic early home life. The
girl who whined and rolied passive-
lv on the floor. for example, had just
come to the program foliowing her
sixth foster-care placement. She was
3% years old.

Now settled in a more stable fos-
ter home, the girl’s play has im-
proved. however. On a recent dav in
class, she sat quietly in a corner of
the room. hooking up the carson a
toy train and rolling the train across
the foor,

“Her progress is definitely related

" to her feeling better about herself,”

Ms. Ferrara said. “It might've been
her sixth home, but it was somebody
now that she knew was going to be
there.”

Life at home remains, however,
more difficult for these children
than for others their age. Some live

in foster homes where there are as
many as five other foster children.
many of them also drug-exposed at
birth. Some of the pupils. in addi-
tion. have vounger brothers and sis-
ters who share their predicament.
The streets where many of the
{ children live also share the common

i

“What the school
systems are going
10 have to deal with
are children . . .
from very chaotic
and violent homes.”

—Dr, Judith Howard

scourge of this city’s poor neighbor-
hoods. They are marred with the
graffiti of local gangs.

‘A Lot To Contend With’

Last year. Ms. Cole observed one
child in the program giving the
hand signal for the Crips, one of Los
Angeles’s most notorious vouth

gangs.

“These kids do have a lot to con-
tend with," Ms. Wallace said.

Over time, however, most of them
begin to show improvementin near-
ly every area in the program. The
only deficits that seem to remain, ac-
cording o Ms. Wallace, who regular-
lv tests the students, are some visu-
al-perceptual problems and

~difficulty with fine motor skillsw
the small-muscle coordination need-
ed. for example, to write with a pen-
cil and paper.

Teachers here also note that
many of the children continue to
have difficulty making transitions.
The end of free-play period and the
beginning of story-telling time. for
example. tends to trigger emotion-
al outbursts. To ease such transi-
tions, teachers try to give the stu-
dents plenty of warning and
preparation time when an activity
is about to end.

In addition. some of the children
still have occasional tremors.

For the most part, however, the
message teachers here want to
spread is that these children are
more similar to than different from
other children their age.

“We're trying to stress that they
‘aren’t scary and they don't have
green horns,” said Ms. Cole. “We
don't want educators to give up on
them.”

“A lot of what works for these kids
is what the National Association for -
the Education of Young Children
tells us is good for any preschooler,”
she added. (See story on this page.:

For educators here as well as in
other pioneering projects for drug-
exposed children. however, the un-
answered question is what will hap-
pen to their pupils several years
from now. when they enter aregular
classroom.

Program stafl members here do
not know how long the city board of
education plans w fund their pilot
program. So far, two of the children
enrolled have gone on to a regulur
kindergarten class. A third boy in
Ms. Ferrara's class spends one-half
to three-quarters of his day in a reg-

ular kindergarten class.

And. as teachers here ackmw -
edge. most of their counterparts in
regular school programs have nei-
ther the time nor the resources to
give these students the special at-
tention they may require.

“This is notan inoculation against
what will happen when they leave.”
Ms. Cole said. “What we can'do is
give them a nurturing experience.
with consistent, trusting adults, and
show that the world can be a trust-
ing place.”

“And also,” she said, “I think we
can spoil them.”



~ L.A. Program Stresses N urturance, Understanding

Los Anceirks—The same class-
room strategies that work for
most preschoolers will work for
children whose mothers took
drugs in pregnancy, according to
leaders of a special pilot program
here for drug-exposed toddlers.

“We want educators to know
that these kids are nothing to be
afraid of,” said Carol Cole, nne of
two teachers in the program.

Operated by the Los Angeles
Unified 8chool Distriet, Ms. Cole's
program currently serves about 23
children, ages 3 to 6, who were ex-
posed prenatally to some kind of il-
legal drug. The purpose of the pro-
Jject—=one of only a handful of such
programs nationwide—is lo offer
these children a consistent; nurtur-
ing environinent and teach them

the skills they will need to succc&l\

in school.

In developing their pilot nearly
three years ago, Ms. Cole and other
professionals involved drew large-
ly on preschool guidelines issued
by the National Association for the
Education of Youny Children.

“Then we modified some of the

things to fit the needs of our kids,”
satd Vicky Ferrara, who also
teaches in the program.

Part of their mission now, Ms,
Cole and Ms. Ferrara said, is to
share what they have learned
with other leachers around the
country who now or in the future
will be dealing with students hav-
ing similar problems. ’

Among their recommendations
are the following:

® Drug-exposed children and
other preschoolers who are at risk

of school failure need predictable
classroom routines and rituals,

® Classroom rules should be
limited, allowing children to ex-
plore and actively engage their en-
vironment.

& 'The transition time from one
classroom activily to another
should be seen as an activity in it-
sell. To prevent emotional out-
bursts from occurring, teachers
need Lo warn pupils to prepare for
the end of an activity, allow Lime
for the transition Lo occur, and
warn the students again that a
new aclivity is about to begin.

¢ The ratio of adults to children
should be small enough to pro-
mote nurturing and allow the
children to becomne attached Lo the
adulls in the program.

¢ The classroom environment

must be flexible, with teachers
able to remove pictures or other
ohjects that could be too distract-
ing for the children,

¢ There should be continuity in
the program’s stafT, with no work-
ers appearing or disappearing
without explanation. Adults who

_visit on & part-Lime basis should
. reintroduce themselves Lo chil-

dren when they come, tell them

" when they will arrive again, and

stick to their word. .

® Teachers must accept the chil-
dren and the feelings they have—
whether negalive or posilive—and
should allow lime for children o
discuss those feclings. '

® Closs vontact with the home is
essential—not only to find out
what may be troubling a child, but
also Lo support the parent. —p.v,

o -

A drug-exposed preschooler
_getz 1 some play time. '

Dedra Viadero/Education Woeeh
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Specialists in drug treatment know well the pervasive
destructive effects of drug addiction or drug abuse on
an individual’s capacities to function in daily life. In
recent years, however, the drug abuse problem has
developed a new face—the face of a baby. Drug-exposed
infants are a large and still growing population requiring
treatment in newborn nurserigs, neonatalintensive care
units, and early intervention programs. The increasing
prevalence of drug use or addiction among women of
childbearing age is redefining the drug treatment
problem, bringing new challenges and complexities to
professionals working with infants, children and
families. Changes in prevalence are due in large part
to increasing use of cocaine with its very high addictive
potential. We can no longer view drug abuse or drug
addiction as problems of individuals; these are problems
with a devastating impact on infants, children and
families.

Four facets of babies’ exposure to drugs deserve
special mention.

First is the sheer increase in the numbers of babies
born in the United States who have been exposed to
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' _ of ona of the toughsst challenges©  "been exposed to a number of different &’ ‘.aff‘f "+ babies have obvious handicaps that will-
it has ever met or j:cobably ever drugs, including marijuana, alechol and - place them in special education classes, '
@i will have to meet—sducating - methamphetamines, More accurate terms ' teachers won't have to deal with them.
) drug-exposed children, How wall schools are “drug-exposed” or “drug-affected” " . Fact: Many drug-exposed children
e i YiBE to this challenge eould detormine the children. s _seore in the normal range on standardized

oL e Ve e 725 uture of edueation as well as:hefuture . . . Myth #2: Drug ﬂﬁmledid‘lildmh‘. .- tests and will be placed in regular class-,

‘Because most drug-exposed
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Py

EERIEE oo e " of the nation. T e T : 7 . rooms. In additién, most special education

i o . A Only through an accurate wrderstanding ;;;:?i?fge: ;}fégﬁm{ﬁﬁzg‘ﬁf"?' “ “students ‘are mainstreamed for at least B

i .« . .« . ofthiscrisis—occcurring in eve~rcornerof . | pooik and social welfare, and are ; v 5 ‘ ;‘.‘part of their education and the trend is |

s . AR . the United Statea—will educatsrs, adminis- ;0 hte ey i o +toward more mainatreaming, not less.
) L “ * ¢ . trators, and communities be able to develop " Fact: Thﬁéz'ma@on@ &f these children 4 iy, Teachers who are untrained in the unique

1 A -~ successful atrategies for educating these *‘can lead formal, heaithy lives and can® characteristica of these children could end

{ L RN - children. The first step toward zccomplish- and do loarn in school. bt intervention’ up labeling them as troublemakers and :

[ o < . ing this goal requires dispelling‘the}myths «1.. MUBt come eéﬂy enouéh t5 assist mother—: v.--{ possibly failing to help them at "“',‘ . A
ol e e ¢ and miscanceptions that have boen created ‘.\and child...yrc w3 7. 350 4, g6 S50 Myth 07 Teachers will requirean
R heirmothers, o yMyth# Children prenatally expoied ,, i:"inordinate amount of preparatory trainirig
o e g .o PR i +tb drugs are different from other children.,..: o ™ 07 o~ L L,
b ‘Myth vs. fact B a2, Pact: These children are more like their, . s Facts Teachers will require training to
o } . i . R A s oy et recognize the characteristics of these chil.
[ ¥ . Myth #1: “Crack babies” are ciildren: s ot e o oy b SIS IIH - dren and what approaches to use when
! K ' ; who hauve been exposed only fo crack cocaine,, .. Myth'€4:" Drig-exposed children aye = ; .

‘necessary. But that will not amount to an

Fact: The name *crack babies’is .. 7 found primarily in poor, Afric n-American,’ * inordinate amount of training. ,

S, s

"misleading. Children who are bor: of. S P I : R . oy

ol e e » Factt*No area is untouched. Tho numbers are disturblng ' -

: ‘Drug-exposed children are born in O B
‘every neighborhdod, to every race, While relatively little research has .

been done on children who are prenatally’ -
exposed to drugs, the shear numberof
mothers of child-bearing age who are using
drugs and delivering drug-exposed children
into society has forced researchers and .
#:Vexperts to take &' more critical look at the

2 problem and to devise.more effective ways

-+ Myth #5+ The majority of drug
uging mothers are African-American.
- Faet: According to a studyby -
the Natlonal Association for Peri- |,
1natal Addiction Research and Edu-
scation in Chicago, there is no signifi
cant differénce in the numberof . 1,
. ) R Lo imiddle and upper income women "Iz}
e eI U N R ywho'are using drygs durinsgmx@g&té-

1« Teachers who are . . 63
: untrained in.the unique! ga} *
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: ;;chi_ld-l:oiiﬂng aga,uss jllogal substances
' nancy versus low income and inor- " " and"l Fillion of those are using cocaine,”
. ity women. Of those tested, 16.4 per~* - according to the National Councilon
'cent of white women tested pesitive.. .- Diaability. Of the 375,000 drug-expoged , |
for druga compared with 14.1 pere} ! babies born each year, the National Insti- *

cant of African-American woma tute on'Drug Abuse says about 100,000 of
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s 1.8
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m warias 31’ them are exposed to cocaine, By the year -
‘ N T v 22000, experts estimat that we could see
Lo Creas T . g NGt A 3’!‘;\,5 from half a million to over 4 million drug-’ -

“exposed children in the United Statea: s !
*{Of course, there are experts who eay thess
!figurea are much too high and that the
" number of cocaine-exposed babies is closér .

/ “‘mck. its users and their children? .
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vous gystem stimulant which acts through
‘the release of dopamine and, to a lesser
- extent, seratonin, giving a sénse of euphoria,
{ power, decrensed appatite, a sense of saxual
s:prowess and competency,” says Suzanne
Dixon; director of the Special Bables Pro-
“aram at the University of California San-
Diego Medical Schoal. *Peripherally both -
drugs act throigh tha'release of norepine-
7 phrine.to increase heart rate, blood pres- |
sure, sweating and body temperature.”
Y iie Cocaine 18 by far the drug of choice for
""t-women of child-bearing age who use drugs.
" Statistics support the sontention that this
; 1 _group has the fastest growing .+ ~
.~ --useof any group in the U.8.. <.~
"+ ;iCocnine use is disproportion-
- ately coneentrated among poor
" - minority mothers.io: .0 . £5
'S4 Methamphetamine o’
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' Because addicted
mothers often consume
other drugs when the
drug of choice is not
available, it is difficult

Lo atiribute specific

abnormalities to
specific drugs.

- Educating '
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and have a transient lifestyle. American
Indians also have a high usage pattern of
methamphetamine.

Whereas cocaine was primarily used
hy the middle class in the '60s and *70s,
its derivative form—crack—has spread
widely among the lowest economic groups
in the mid-'80s. Crack is much cheaper
than cocaine, and easier to use, and is
more highly addictive, providing an instant
“high.” Rather than being ingested through
the nose by snorting or sniffing as cocaine
powder ig, crack crystals are usually

. smoked in a pipe or can be injected. As &

comparison, Dixon explains that it takes
an average of 10 years to become an .
alcoholie, two years to become addicted
to cocaine sand two weeks to get hooked
on crack. ' -

Mothers who use drugs—
Who are they?

The Department of Alcohol and Drug’
Programs says there are over 60,000
aleohol- and drug-impaired pregnant
women in California each year, Since drug
testing at hospitals is not mandated by
law, many hospitals have not i

¥

- testing, This makes it diffienlt to determine
how many women are actually using illegal -

drugs and what type of drugs they're
using. Lo
These women are generally in their
mid-20s—not teens, Many have one or
two other children. 3
U.C. Davis Medical Center, which
universsily screens all mothera admitted

- to the center, found that 22 percent of the

women in labor tested positive for illegal

. drug substances. At U.C, San Diego, 19

percent of women admitted to iflicit deug
uspgre during their pregnancy in an enony-
mious questionnaire. .

A recent report by Theodora Ooms and

Lisa Herendeen, titled “Drugs, Mothers, -

Kids and Ways to Cope," says that, con-
trary to popular betief, there is no national
profile available of the socioeconomic
characteristics, family background and
status of pregnant women and mothers

who abuse drugs. Nor is there any national ~

datn on their patterns of drug use,

What is known, liowever, about urban,
low-income populations—the groups that -
are most commonly serviced and studied—
in that “erack™ use is only one of a number

" of serious problema with which these

" women have to deal. Many of their prob-

L

lema are associated with poverty. Addicted
mothers from inner cities generally live in
poor housing; in neighborhoods scarred by
the drug trade; they tend to be isolated
and have no network of support, A
Non-white women are 10 times as .
likely to be reported for substance abuse

" - a8 white women, although the rate of drug

abuse is higher for white women, Hispanic
drug usage has increased rapidly, according

- to Dixon, Identified as less than 2 percent

four years ago, drug use during pregnancy
by Hispanic women seen at U.C. San Diego
is at 38-40 percent. Many of these womer

dru

- issue has viewed these children in isolation,

- which discournge them from seeking the
'+ prenatal care and drug treatment that may

1 tad *

- and consume other drugs when the drug

maintaining a quiet alert state during
which they can process, respond o, and
begin to learn about their external envir-
onment, With careful handling in the
forms of swaddling, pacifiers, vertical
rocking and adjustment of intensities of
environmenta! stimuli, caretakers can
help cocaine-exposed infants to reach
- quiet alert states.” .
“...With early intervention we have
found it posgible to teach the mothers
of cocaine-exposed children the specific
skills they will need to calm their infants, . -
bring them to alert responsivé states,
and stimulate them appropriately,”
said Griffith.
“Al! of the children do eventually
respond, The media reports them as a lost
- generation, but, as far ns I'm concerned,
that’s a bunch.of crap. They do get hetter.”
Surprisingly, one- and two-yesr-old
drug-exposed children who receive early
intervention are no different from other
kids, Even with intervention though, there
- are problema—smaller heads, which is the
- best indicator of brain grawth; language
developmént; and attention problerna.
As far as testing {8 concerned, 100
" percent of these children perform harder
tasks if they are structured. Convorsely,
- only 70 percent are able to perform easier,
less structured tasks. Intelligence tests
are highly structured, playing to the child's
weaknesses. These tests do not indicate
behavorial problems. .
Sixty to 70 percent of these children
are normal in all tasks and every situation,
That's not to say that neurological prob- ’
fems won't surface Inter! The remaining
30 to 40 percent have a wide runge of
“varinhles. ul the same things used
to work with “regular® children
will work with drug-exposed

ism and Drug Dependence, says, *“Tho inﬁch
of the media and policy atlention to this

has written off their parents, especially
their mothers, and has presumed that all
of these children are, or will become, wards
of the state.” .

Treatment services that meet the
specinl needs of addicted mothers and
provide therapeutic child-cnre services for
the dependent children of addicted mothera
are rare. There are fewer than 50 treatment
programa with the capability to provide ©
services to pregnant addicts and their
children nationwide. Often the wait for -
assistance at thege facilities is as long as
seven months. By then the damage is done,
The mother has turned away, and the child
hasbeen born. .-, -,

Lubingki also asserts that there are
suceessful methods to treat pregnant
women with sleoholism and drug depen-
dence. Unfortunately, there are punitive
meagures directed against pregnant addicts

be available. R
Anatomy of a drug-exposed baby
Thers are 600,000 babies born in !
California each year, Figures on exactly
how many of thege children have been
prenatally exposed to drugs are shaky
ot best. o
The State Department of Alechol and
Deug Abuse estimates that 72,000 babies
were born in California in 1988 prenatally -
exposad to drugs, including aleohol, o
Studies have shown that it does notiviab
matter whether the drug is encnine or .
methamphetamine, the effects on the
infant are similar: decreased liead circom-
ference, anemia, premature birth, low

hirthweight, fetul distress, intrauterine ..~ childron.”

growth retardation and neuro-behavioral ' -~ Few school districtain
problems in the newborn period. The na- - the country have designed
ture and extent of brain damage that ma

- programs to meet the
occur ig still unknown, .. . . R
Because the drug-anddicted mothers
will eften smoke marijuana, drink alcohol |

of choice is not available, it is difficult to
attribute specific abnormalities to specific
drugs. L P

Many women who abuse drugs will
continue to use them without realizing
they are pregnant. It ia in the first tris ; D
niester that the damsaging effects of drugs ~ -
on the fetus are strongest. This is com- . :
pounded by the fact that a single use by
the mother translates into repeated use by
the fetus because of the way the drugis
broken down in the mother's system. !

Dsn Griffith with the National Associa-
tion for Perinatal Addiction Research and
Education in Chicago has worked with
300 cocaine-exposed infants and children
up to 4 years of age. Griffith, who hes |
developed early intervention strategies
for promoting the development of healthy
mother/child relationshipe between sub-

PR

&re new immigrants. ,

Media headlines have often reported.
that crack kills the maternal instinet and
that crack babies “have no parents.” The
stories suggest that efforts at trestment
are fruitless, Yet there are reports and
studies that contradict that information.
Women who are specifically targeted by
model programs designed to meet their
needs do improve. The impending birth
oflen provides the motivation and catalyst
some women need to moderate or discon-
tinue crack use, :

- QOne of the unfortunate results of their
_nbuse ia the negative reactions these moth-
erg recoive from the helping professionals.

Cheintine Labinaki, director of publie |
poficy for the Natimal Council on Aleohol-

st busing mothers and their children, '
shared the following at a recent Cocaine
and Dabies conference in Burlingame:
“Most cocaine-exposed infanta are
fragile, disorganized infanta who
spend the majority of their
time in a sleep or cry state.
They have great difficul-
ty reachingand - .
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educational needs of drug-affected child-
ren. Even fewer have begun training teach-
era to work with these studenta, Thia year
the first round of cocaine-exposed children
walked into the classrooms of schools
around the country, and teachers were -
unprepared. AT

The Los Angeles Unified School District,
Division of Special Education, in coopera-
tion with Distriet Peychological, Health
and School Mental Health Services is
leading the way in developing teaching
strategies for drug-exposed children, The
Children Prenatally Exposed to Drugs
Program at the Salvin Elementary School
.in Los Angeles has four classes, including
a transitionsl kindergarten class located at
the 75th Street School—a regular school
campus. Salvin teachers have heen working
with 16 youngsters aged 3-5 for the last
four yeara, As the only program of its kind -

anywhere in the nation, Salvin has become .-

amodel. -
-‘Phe teaching situation at Salvin ia
ideal to say the least, The school uses a -~

team approach that includes a pediatrician, l

a paychiatric social worker and a develop-
mental psychologist.
- CTA ber Marci Schoenb , one
of the teachers at Salvin, describes the
kids who come there as “kida who would .
not be accepted elsewhare. They srenot - -
blind or physically impaired children who . .
. would go to special education classes. -
These are the kinds of kids who would get
referrals or whose teacher would say, '
.*There is something wrong with this kid,
but I'm not sure what.”
.+ “These children arcag different -

rom each other,” says Schoenbaum,
-, . “But, they do exhibit extreme
*  mood swings, speech and lan-
guage delays, clumsiness
and delayed motor skifla.”
" . Ironically, it's not the tem-

: from each other as other children are -

*'per tantrums or outbursts ’

for which t?wese kids have become famoua
that concerns teachers. It’s their with-

- drawal. Quite often drug-exposed children

will withdraw into their ewn private world:
Thig is misleading b teachers could

then assume that the child is merely being

quiet or ia well-behaved.

(Other hehavioral characteristics
include poor social and play skills, irrita-
hility, heightened response to internal and
external stimuli, and tremors.’

The hasic premise at Salvin is two-fold,
explains Schoenbaum: " ’

L: An interdisciplinary team of teachers,
a psychiatric social worker, a developmen-
tal psychiologist and a pediatrician is made

" available to work with the students and

their families or caretakers,

2. A commitment is made to a home/
scheol partnership, regular home visits and
phone contact between the parent or guand-

- ian of the children. .-

A major issue of concern to teachers at
Salvin is the drug-affected child’s prohlem

- of attachment to adults—either too much

. or too little. Sonte children have been

" won't respond to anyone. The average num- -

moved so frequently within the foster care . -

~ system by the time they arrive at Salvin

that they sre confused and lack the ability

to trust. “There’s one little girl who runs

into the arma of any adult she sees,” says
Schoenbaum. Then there are those who .

ber of times most foster-care children are
moved is three, but some of these children

-have heen uprooted as many as gix times

befora their third birthday.
Experts say that it's impossible to

- determine whether the hehavioral prob-

lems exhibited by drug-exposed children
are caused by the drugs or dre a result of

their environment.

“We have to take a different approach -

with these kids. We have to approach -
them within the context of the family. This
will enable us to provide the intervention
necessary for the success of these kids in
regular school,” Schoenbaum explains.

“We have to teke a more interdisciplinary .
approach, | hesitate to say this to teachers
because they do so much already, but

" they will basically have to become social

workers themselves.”
“Sometimes,” says Schoenbaum, “all it

_will mean is giving children 4 hand to hold

or taking them aside to read them a book
or just talk to them.™ =~ . .
The real challenge for teachers will be

-working with kids who have multiple risk © -

" factors: They could be slow learners, they

"-could be “biologically vulnerable,” they

could be living in dysfunctional homes or
they could have multiple care-givers. They-

. "eould have one or all or any combination

of these problems. Teachers are used to

.. dealing with kids who have learning disa-

.. bilities, but they ususlly come frem -
. supportive families.

* 1 Bome of the children will make it and
" gome won't, says Schoenbaum, Teachers .

" are in a good position to provide the nur-

turing that could make the difference, *[
think it's worth it to try. I don't think it

< wll require tremendous training. But we

need to hegin by being a little more aware -
of who these children are.” .

. Teachers and researchers agree that
these children should not be segre--
.- gated into apecial classes for

; children who are )

prenatally exposed to drugs. Labeling will

only cause them greater problems. There
will always be children who have problems
adjusting and who have special needs, but

most of those needs can be met in regular
‘classrooms. - : o

-

Last year Salvin graduated §Rréla
children who went on to regular kinder-

" garten.Another three went to Salvin's
_ transitional kindergarten at the 75th

-Street School, and one stayed behind.
Salvin accepts children at age 3 and keeps
them for two to three years, - .

At the T5th Street School, CTA memher

Vicky Ferrara says she doesn't know how

- important it is for a teacher to know what -

kind of drugs kids have been exposed to
as much as what their hockground and

" family life has been. “We need to begin to ;

set up early intervention programs for
high-risk students.® . .+ . .
Salvin teachers have developed a

detailed booklet that outlines strategies .

_and techniques they've found to be success. .
ful in working with drug-exposed children.

They maintain that classrooms should
have: : RN

. @ A closely-structured curriculum
designed to promote *learning by doing”

'

" through interaction, exploration and play.

# A small teacher-child ratio that

' promotes attachment, predictability,

nurturing, . X o
@ A setting which is predictable, pro-

" viding continuity and relisbility through™
* routines, rituals and scheduling. |

# A minimum of stimuli (toys and-
other classroom materialg) that could'be

distracting—they believe such stimuli can -

be added as needed. .
. The booklet also says teachers sheuid

" adjust their approach so that they are °
. respectful of childrens work and play
" space; can accept & child with a history of ..
: positive and negative cxperiences and feel. |
. ings; and can talk about hehavior and feel-
- ings with emipathy rather than judgment. - -
. Currently, programs designed to train .
" teachers are scarce. San Francisco Unified -
" School District started a pilot program for
- preschool children who tested positive for
- erack at birth, Unfortunately, many of the

other districts that need it most, such as * °

Oakland, have no programs in place. . < .

The cost of educating these drug-
affected babies 5o far has run as high as
$15,000 per child in Los Angeles. Although
the figure seems high, experts are saying

it will he higher if society waits until later, V

when these kids could possibly end up in
the penal system or in some other public.
supported program, . . |

More and more the enormity of the
problem of drug-afflicted mothers and
their drug-exposed babies is forcing educa.
‘tors, policy-makers, health care providers
and social service agencies to analyze new
and more effective means of addressing -
their needs, They aré recommending that
gorvice providers | : :

‘@ become advocates for the needs’

"and rights of drug-affected women and

children; ., . . - 0,
® encourage outreach and community
involvement with aggreasive campaigns -~ .

-emphanizing the dangera of prenatel drug
" and alcohol exposure;

" @ develop guidelines and training for ~
educational staff; and ) - .
@ expand interagency mechanisms to

coordinate services and integrate funding.

Schoenbaum gives the best reasons

- for developing immediate programs to.
-help these children and their mothers: .
*This isn’t a lost generation, These children
_ are salvegeable, Some may need more help
. than others. They will need a little more

Jove and attention, but teachers mustn't be

C frightend of them,

“I'hey ore, niler all, only children.”

Ironically, it's not the
temper tantrums or
outbursts that concern .
teachers as much

as it is the children’s
withdrawal,



