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Remember 
that children are the future 
Children are our future and their early years have an enormous 
impact on their future health and success. Child abuse 
prevention is one result of a firm community commitment to 
supporting children and the families raising them. 
Recognize 
prevention is a shared responsibility 
Parenting is the toughest job any of us will ever undertake, and 
our most important civic contribution. As parents we have 
enormous responsibility to raise our children to be productive 
members of society, and as citizens we are responsible for 
ensuring that all parents and families have access to the support, 
information and services they need to succeed. 
Raise 
the issue of prevention 
We all care about the issue of child abuse. But, we hear a lot 
more about the problem than we do about the solutions. 
Preventing child abuse means setting the stage for healthy, 
stable families who have the tools they need for nurturing their 
children. Help your community understand prevention. Ask your 
elected officials to support programs and services that help 
families and children. Contact your local school district and faith 
community to encourage them to sponsor classes and support 
programs for new parents. 
Reach out 
to kids & parents 
Anything you do to support kids and parents in your family and 
extended community helps to reduce the likelihood of child 
abuse and neglect. 
Be a good neighbor. Offer to baby-sit. Donate your used 
children’s clothing, furniture and toys for use by another family. 
Be kind and supportive, particularly to new parents and children. 
 
 
 
 
 
 
 
 
 
 
 

Recommend 
ideas that your community can use 
There are many programs, services and actions that support 
families and prevent child abuse. 
Facilitate friendships and support. Offer opportunities for 
parents in the neighborhood to get to know each other, develop 
support systems, and take leadership roles. Strategies may 
include sports teams, potlucks, classes, advisory groups, board 
leadership and volunteer opportunities. 
Strengthen parenting. Develop ways for parents to get support 
on parenting issues when they need it. Possibilities include 
classes, support groups, home visits, tip sheets in pediatricians' 
offices and resource libraries. 
Respond to family crises. Offer extra support to families when 
they need it, as in times of illness, job loss, housing problems 
and other stressors. 
Link families to services and opportunities. Make sure 
families know where to go for job training, education, health care, 
mental health and other essential services. 
Adapted from Building on Strengths: Enhancing Protective Factors for Children and Fami-
lies, 
National Clearinghouse of Child Abuse and Neglect Information. 

We  want to help my community prevent child abuse and neglect. What can we do? 
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Introduction 
 
Shaken Baby Syndrome, or SBS, is a form of abusive head trauma that occurs when a caregiver shakes a 
child, usually to stop the child from crying.  According to the American Academy of Pediatrics Commit-
tee on Child Abuse and Neglect, SBS “results from extreme rotational cranial acceleration induced by 
violent shaking or shaking/impact, which would be easily recognizable by witnesses as dangerous.” 
 
Lincoln County Community Connection uses the Realityworks® Shaken Baby Simulator™ as an in-
structional aid to help increase awareness of the injuries involved in Shaken Baby Syndrome, and to help 
reduce the incidence of SBS through education. 
 
In the following newsletters we will be highlighting more information about SBS. 
 
Shaken Baby Syndrome-A Preventable Tragedy 
 
Shaken Baby Syndrome is a family and community tragedy.  It robs a child of a healthy, normal life and 
causes devastation among all family members-the child victim, parents, and siblings.  Parents must ei-
ther cope with the death of their child or care for their severely disabled child for years, sometimes alone 
if the perpetrator was a parent and has been imprisoned.  Siblings are also robbed of a normal relation-
ship with their sister or brother. 
 
     Estimates place the number of babies and young children shaken each year at between 1,400 and 
10,000.  Of those, 25 percent die from their injuries, and another 70 percent suffer a range of brain inju-
ries that can result in permanent, life-long disabilities. 
 
     Most  victims of SBS are less than 12 months old, and the majority of them are less than 6 months 
old.  These very early months of life are when a baby’s crying can be at its peak.  Inconsolable crying is 
virtually always the trigger for a parent’s or caregiver’s loss of control and subsequent physical 
abuse of a child by shaking. 
 
     Most SBS victims are baby boys, and most perpetrators are fathers or the mother’s male partner.  But 
evidence shows that people of both genders, all ages, all income brackets, and all educational levels are 
capable of shaking a baby in frustration when the baby is unable to stop crying. 
 
     SBS is preventable, however, when parents and caregivers are aware of the dangers of shaking a baby 
and are prepared with a plan for the times when they might find themselves becoming increasingly frus-
trated with a crying baby. 

“...it is the baby’s job to cry.  
It is your job to cope with this 
crying.” 
 
 
Copyright Shaken Baby Alli‐
ance, used with permission 

Shaken Baby Syn-
drome is preventable 

when parents and 
caregivers are aware 

of the dangers of 
shaking a baby and 
are prepared with a 

plan. 

Realityworks® 
Live it. Learn it.™ 

 
Mary Kennedy, B.S., M.S., C.F.C.S.,L.V.E.C. 

www.realityworks.com 
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VICTIM PERPETRATOR DISABILITIES FROM SHAKING 

Average age 4-6 months Average age 22 years Permanent brain damage 

63% male 75% male Partial or total blindness 

59% no previous abuse 81% no prior child abuse  Developmental delays 

25% die as result of shaking 75% no prior substance abuse Seizures 

15% escape long term damage 50% natural parents of victim Paralysis 

Toddlers as old as 4 at risk 37% biological fathers Cerebral Palsy 

Most survivors long term disabilities 21% boyfriend of mother Hearing loss 

  17% female child care provider Speech & eating difficulties 

  12% mothers Mental retardation 

    Behavioral issues 

    Vegetative state 

© 2011 Shaken Baby Prevention, Inc. All rights reserved.  
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Introduction 
 
At any time during pregnancy, a woman’s al-
cohol consumption can harm her growing fe-
tus.  The broad range of birth defects that may 
result from prenatal alcohol exposure is termed 
Fetal Alcohol Spectrum Disorders (FASD).  
The most severe of these birth defects is Fetal 
Alcohol Syndrome (FAS). 
 
The Realityworks® Fetal Alcohol Syndrome 
(FAS) Manikin is an instructional aid created 
to help increase awareness of the results of 
prenatal alcohol exposure, and to help reduce 
the incidence of FAS and FASD.  The Lincoln 
County Community Connection has been of-
fering the course to the community since 2010. 
 

Prenatal Alcohol Exposure-
Completely Preventable 
 
A woman’s use of alcohol during pregnancy 
can affect her child physically and mentally 
throughout his or her life, and can lead to be-
havioral and/or learning problems that may 
become especially evident when the child at-
tends school.  The effects of prenatal alcohol 
exposure may be disabling and have lifelong 
implications for individuals, families, and soci-
ety. 
 
Any form of FASD is 100 percent preventable.  
Research is clear that completely abstaining 
from alcohol use during pregnancy prevents all 
FASD conditions.  If a woman does now drink 
alcohol at any time during her pregnancy, 
these birth defects will not occur. 
 

 
 
 
 

Definitions 
 
Fetal Alcohol Spectrum Disorders (FASD):  
Umbrella term for a spectrum of disorders 
caused by prenatal alcohol exposure that in-
cludes physical, mental, behavioral, and learn-
ing disabilities. 
 
Fetal Alcohol Syndrome (FAS):  Abnormal 
facial features, growth deficiency, and central 
nervous system problems resulting from prena-
tal alcohol exposure.  It is the most severe 
form of FASD. 
 

FAS and FASD 
 
The phrase “Fetal Alcohol Syndrome” (FAS) 
was first used in 1973 to describe a group of 
severely affected children prenatally exposed 
to alcohol with a similar set of birth defects.  
FAS has three major diagnostic criteria: 
 
1. Distinctive, abnormal facial features 
2. Growth deficiencies 
3. Central nervous system problems 

(structural and/or functional) 
 
FAS is the most severe of the Fetal Alcohol 
Spectrum Disorders (FASD).  Behavioral and 
cognitive problems associated with FAS may 
include reduced cognitive ability, learning dis-
abilities, attention deficits, hyperactivity, poor 
impulse control, and social, language, and 
memory deficits. 
 
The effects of prenatal alcohol exposure are 
not genetic or hereditary.  An individual with a 
disorder on the fetal alcohol spectrum cannot 
pass the disorder on to a child.  The sole cause 
of FASD is alcohol consumption during preg-
nancy. 

By: Mary Kennedy, B.S., M.S., C.F.C.S., L.V.E.C. 
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Introduction 
 
Many of the substances that enter a pregnant 
woman’s bloodstream find their way through 
the placenta and into the bloodstream of the 
fetus.   When a pregnant woman takes a medi-
cation or drug without the supervision of her 
physician or obstetrician-such as over-the-
counter, illicit, or “social” drugs-her baby can 
be born prematurely, have a low birth weight 
and birth defects, suffer withdrawal symptoms, 
and /or can struggle with learning or behav-
ioral problems. 
 
The Realityworks® Drug-Affected Demon-
strator is an instructional tool created to help 
increase awareness of the harm done by mater-
nal drug use during pregnancy, and to help re-
duce the incidence of prenatal drug exposure 
by educating people about it. 
 

Prenatal Drug Exposure-
Completely Preventable 
 
Substance abuse is a continuing concern for 
health professionals, educators, and parents 
throughout the United States.  Despite federal 
and community initiatives since the drug epi-
demic of the 1980’s the use of illegal (or 
“street”) drugs and the abuse of over-the-
counter medications and compounds have con-
tinued to be a threat to adults, children, and 
unborn children.  
 
In the most severe cases of prenatal drug expo-
sure, the fetus is miscarried or stillborn.  Ba-
bies who survive to birth may have a variety of 
physical, cognitive, and behavioral effects with 
varying levels of severity.  The unpredictable 
and tragic effects of prenatal drug exposure 
can be reduced through drug addiction inter-
vention, physician supervision for all pregnant 
women, and school and community education 
for young people, pregnant women, and fa-
thers. 

 
Drug use at any time during pregnancy can 
affect the fetus.  The greater the amount and 
the longer the exposure, the greater the risk to 
the fetus.  The risks are much higher for babies 
whose mothers use a combination of drugs 
during pregnancy.  When alcohol and tobacco 
use are combined with drugs, a baby can ex-
perience significantly greater physical, cogni-
tive, and behavioral effects. 
 

Definitions 
 
Prescription drugs:  Drugs or medications pre-
scribed by a physician and used under the su-
pervision of a physician or health professional. 
 
Nonprescription drugs:  Over-the-counter 
medications that can be purchased at a phar-
macy or drug store without a prescription. 
 
Social drugs:  Drugs used in a social setting 
(e.g., tobacco, alcohol, caffeine). 
 
Illicit drugs:  Illegal drugs that can be smoked, 
snorted, swallowed, injected, or inhaled, such 
as heroin, cocaine, marijuana, or metham-
phetamine.  Also called “street drugs.” 
 
Dietary supplements:  Nonprescription vita-
mins, minerals, or medicinal herbs used to im-
prove nutritional status and overall health. 
 
Teratogen: Agent that causes physical or de-
velopmental defects in the fetus (e.g., alcohol, 
mercury, nicotine, isotretinoin [brand name 
Accutane®, a treatment for severe acne], 
phenytoin [brand name Dilantin®, a treatment 
for epilepsy]). 
 
The Lincoln County Community Connection 
teaches this program as well.  If you are inter-
ested in the course, call us at (775) 726-3325. 
 
 
 

By: Mary Kennedy, B.S., M.S., C.F.C.S., L.V.E.C. 
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The Mission of F.E.A.T. 

Our mission is to provide information on treat-
ment resources for families with children diag-
nosed with autism, autism spectrum disorder 
(ASD), and related disorders. We provide sup-
port, encouragement, and guidance to parents 
and create an opportunity for them to benefit 
from contact with other parents with similar 
needs and concerns. 

What is F.E.A.T.? 

Families for Effective Autism Treatment, Inc. 
(FEAT) is a non-profit organization of parents 
and professionals, designed to help families 
with children who have received the diagnosis 
of Autism Spectrum Disorder (ASD), including 
Autism, Pervasive Developmental Disorder 
(PDD), or Asperger’s Syndrome. We offer a sup-
port network where families can meet each 
other and discuss issues surrounding autism and 
treatment options. FEAT has a Board of Direc-
tors that meets monthly to discuss issues, estab-
lish priorities, and vote on the direction of the 
organization. 
 
FEAT publishes e-bulletins on current events in 
the Southern Nevada area, as well as changes in 
national policies and medical breakthroughs 
that affect our children. FEAT conducts tutor 
trainings in order to provide families with home 
programs a source of dedicated tutors for their 
children. FEAT also conducts yearly family out-
ings such as Picnics and other parties where 
families of children with autism can gather, net-
work, and enjoy the day. 

A.B.A. Therapy for Autism 

A behavior-modification-type approach to learn-
ing based on the work of Dr. B.F Skinner. This 
approach is based on careful study (analysis) of 
each behavior; breaking down each behavior 
into even smaller behaviors (task analysis) and 
gradually teaching each small behavior one at a 
time, using rewards in very specific ways 
(shaping). While uniquely adapted to each child 
(individualized), this is a highly structured, rig-
orous, systematic and consistent (in all loca-
tions) teaching approach which is organized 
around: 
1. The specific way a request is made of the 
child (Antecedents) 
2. The child’s response to requests (Target Be-
haviors) and 
3. How adults react to the child’s correct/

incorrect responses (Consequences) 
 
This is achieved through play, which facilitates 
the transition from one situation to the next. 
 
In, 1987 a UCLA project by Dr. Ivar Lovaas and 
associates. In this study 19 children were given 
40 hours/week of one-on-one behavioral treat-
ment for two years. The findings were as fol-
lows: 9 out of 19 (47%) children successfully 
completed regular first grade and obtained av-
erage or above average scores on IQ tests. 8 out 
of 19 (42%) successfully completed first grade in 
classes for language delayed or learning dis-
abled children. They had made substantial gains 
in most areas but not enough to enable them to 
participate fully in a regular classroom setting. 
2 out of 19 (11%) made little or no gain and 
were placed in classes for the severely autistic 
or mentally retarded. The follow up to the 1987 
study in 1993 by McEachin and Smith indicated 
that 47% (9/19) were able to attain normal 
functioning in school at the age of 13. 

ABA therapy program is one that early intensive 
(30+ hrs /wk) intervention greatly effects the 
outcome of the child and in some cases actually 
enables autistic individuals to function at a nor-
mal capacity when treatment is complete. Al-
though most of these studies indicate the great-
est gains are made the earlier the intervention 
is introduced (preferably before age 5), it has 
been demonstrated that children of all ages can 
make tremendous progress from an ABA type 
program. ABA is not a miracle cure for autism, 
but it is one of the best treatments that is cur-
rently available today to enable autistic indi-
viduals to reach their maximal potential." 

Applied Behavioral Analysis (ABA) therapy, 
speech and language therapy, motor skills train-
ing, sensory integration therapy and play and 
socialization with peers. Individual children, 
depending on their developmental level and 
symptoms, will need different amounts of each 
of these approaches in their program. ABA ther-
apy approaches are used in order to produce 
natural and spontaneous behaviors and  
language. 

Families for Effective Autism Treatment of Southern Nevada, 717 
South 3rd St., Las Vegas, NV 89101 

(702) 368-FEAT (3328), help@featsonv.org 
copyright 2009 Families for Effective Autism Treatment of Southern 

Nevada 
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Mon Tue Wed Thu 

4     Story time/Mommy & Me 
       Development 
       12:00 p.m. 
       Pioche Public Library 
 
 
 

5       Mommy & Me Program 
         PV Elementary School 
         Development  9:00 a.m.    
    
Love & Logic Parenting Class 
10:00 a.m.– 11:00 a.m. 
Pahranagat Valley Elementary  

6     Story time/Mommy & Me 
        Caliente 
        Development / 10:00 a.m. 
        LCCC Center 
    

7     Story time/ Mommy & Me 
       Panaca 
       Development/10:00 a.m. 
       Panaca Town Hall 
 
  

11   Story time/Mommy & Me 
       Support 
       12:00 p.m. 
       Pioche Public Library 
        
  

 

12     Mommy & Me Program 
            PV Elementary School 
            Support  9:00 a.m.    

 
Love & Logic Parenting Class 
10:00 a.m.– 11:00 a.m. 
Pahranagat Valley Elementary  

13     Story time/Mommy  & Me 
         Caliente/ LCCC Center 
         Support 
         10:00 a.m.         
 
           

14    Story time/ Mommy & Me 
        Panaca/ Support 
        10:00 a.m. 
        Panaca Town Hall 
 

 
 

18            
 

Spring Break 
Center Closed 

    
    
 

19    
                    

    Spring Break 
Center Closed 

20  
 

 Spring Break 
Center Closed 

21  
 

Spring Break 
Center Closed 

 
  
         

25   Story time/Mommy & Me 
       Safety 
       12:00 p.m. 
       Pioche Public Library 
        
 
   

  26     Mommy & Me Program 
           PV Elementary School 
           Safety  9:00 a.m.    
Love & Logic Parenting Class 
10:00 a.m.– 11:00 a.m. 
Pahranagat Valley Elementary  

27   Story time/Mommy & Me 
       Caliente 
       Safety/ 10:00 a.m. 
       LCCC Center 
    
 
 

 28  Story time/ Mommy & Me 
        Panaca/ Safety 
        10:00  a.m. 
        Panaca Town Hall 
 

  

    

The year is flying by! The Lincoln County Community Connection 
will be closed for Spring Break April 19-21.  We will resume classes 
April 25th.  April is a month that raises awareness to Child Abuse and 
Neglect and also Autism.  The LCCC will be visiting every school in 
the county and we will distribute pinwheels to raise awareness of the 
problem.  Each student will receive a pinwheel to display in his or her 
own yard.  We hope you have a very Happy Easter.  If you have any 
questions feel free to call us @ (775) 726-3325. 


