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Fetal Alcohol Sppectrum Disorders 
(FASD)(FASD) 

• FASD is a spectrum of ddisorders 
• FASD is a descriptive teerm, not a diagnosis 
• There is no wayy to pprediict how much alcohol will 

cause how much damagge in any individual 
• There is a wide rangge off intellectual cappabilities and 

ways disabilities are maanifested in individuals with 
FASD 

• Prenatal alcohol exposuure leading to an FASD causes 
brain damage 

• Typical approaches to “difficult” behaviors often 


don’t work due to the wway the brain functions 
 



   

  

 

 

       

Importance of AAccurate Diagnosis


Dubovsky and Knight (Dubovsky and Knight ((2007)(2007) 
 

• Accurate diaggnosis of ann FASD and all co-occurringg
disorders and co-occurriing issues is essential 
› If we misdiagnose, we prrovide the wrong treatment 
› If we miss an FASD withh other disorders, we provide 

ineffective or only partiaally effective treatment 
› Iff we miiss a co-occurriingg iissue, thhe person may not bbe ablebl  

to focus on treatment 
•• E g E.g., housing income housing, income, eemploymenteemployment 

•	 If the person continuess to fail and doesn’t know 
whywhy, s/he may develop s/he may develop a self image of just beinga self image of just being 
“bad” 



 

Why We Might MMiss an FASD in 
IndividualsIndividuals 

• They often look “normall” 
• They tend to be very verbrbal 
• Theyy appear to be more ccompetent than theyy are 
• Their behavior appears too be non-compliant,

uncooperative, and unmootivated 
› They can repeat the rules or instructions they are given 
 

› They say they know whatt they need to do and don’t follow 
through, thereby appearinng to “be oppositional” 

› They are often identified as “treatment failures” or 
“treatment resistant”, especially in outpatient settings 

• We focus only on childreen 



 

  

   

 

    

What to Expect ffrom a Person with 
an FASDan FASD 

• Friendly 
 

T lk  i 
• Talkative 
• Strong desire to be likedd 
• D iDesire tto bbe hhellpffull 
• Naïve and gullible 

Diffi lt id tif i dangerous people or sit  ituatiti  ons• Difficulty identifying da l 
• Difficulty following muultiple directions or rules 

›› M bMay be able tto repeatt rull b  t  t k  h  t  f  ll  bl  lles but not know how to follow 
them 

• Interrupt in group activiities; act inappropriately; don’tt 
Interrupt in group activiities; act inappropriately; don 
follow the course of grooup discussions 

• Literal thinking 





 
What to Expect ffrom a Person with 
an FASDan FASD 

• Heightened response to stress 
• Poor coping skills 
• Difficulty managing mooney 
• Modeling the behavior oof those around them 
• Inconsistent in abilities 
• Don’t hold a grudge 
• Do better one on one 
• Difficulty correctly readding social cues 
• Issues of trauma, loss, aand grieving 
• Possibility of repeated hhomelessness 
• Possibility of repeated innteractions with the law 





     

  

       

        

Language Issuess in FASD
 
• Early language developmment may be delayed 
• Often verbal but withoutt a lot of content 
• Verbal receptive languagge is more impaired than

b l i  ageverbal expressive llangua 
› A person with an FASD may be able to talk a good game 


but not be able to processbut not be able to processs or use all of what they hear 
s or use all of what they hear 
› They will often do what tthey think they need to based on

the pieces that they have processed 
Thi f l l k likkke purposeful opposi  i  itional or• This frequently looks lik f l l 
uncooperative behavior 

• Verbal receptive languagVerbal receptive languagge is the basis of most of our 
ge is the basis of most of our 
interactions with people 



 

 

 
Situations That RRely on Verbal
Receptive LanguReceptive Languuage Processinguage Processing 

• Parenting techniques 
• Elementary and secondaary education 
 
• Child welfare 
• Judicial system 
• Treatment 

› Motivational interviewinng
 
› Cognitive behavioral therapy 
 

› GGroup thherapy 
 
› AA/NA groups 
 
›› Wilderness componentsWilderness components
 

• Awareness campaigns 



  

     

   

 

    

   

Why We Need too Consider an FASD 
in Treatment Setin Treatment Setttingsttings 

• If an FASD is not recognIf an FASD is not recognnized a misdiagnosis may be 
 nized, a misdiagnosis may be 
made due to the observedd behaviors 
›› Treatment will most oftenTreatment will most oftenn not be effectiven not be effective 

• If an FASD is not recognnized as a co-occurring 
didisordder, typiical treattment f  th  di  d  dt l t nts for the disorder are used 
› Treatment will often not bbe effective due to information 

i  i  i  FASDDprocessing issues in FASDD 
• If an FASD is not recognnized, expectations for the 


i di id  l  b  ppropriiate, thus settiing thhe
individual may not be ap h
 

person up to fail 
 



     
Co-occurring Isssues for Individuals 
With an FASD anWith an FASD annd Their Familiesnd Their Families 

• Most likelyy, a siggnificannt ppercentagge of ppeopple with 
an FASD have co-occurrring mental health disorders 
› The 1996 Secondaryy Di ssabilities studyy found over 90% of 

those with an FASD hadd mental health problems 
› A number of mental illneesses have a strong genetic link 
 

› About 50% of those withh mental illness use substances
 

› Illnesses with higgh rates of co-occurringg substance use 
include ones with a stronng genetic link 

› Canada has identified thaat the majjorityy of those who are 
homeless likely have an FASD 
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Profile of 80 Birthh Mothers of 

Children With FAAS 
 

(Astley et al 2000) 

• 96% had one to ten men96% had one to ten menntal health disordersntal health disorders 
› 59%: Major depressivee episode 
 
›› 22%: Manic episode/B ipolar disorder
22%: Manic episode/Bipolar disorder 
 

› 7%: Schizophrenia
 

›› 77%:77%: PTSD 
PTSD 
• 95% had been physicallyy or sexually abused during 

th i lif titheir lifetime 
• 79% reported having a bbirth parent with an alcohol 

blproblem 



  

   

    

 

   

     

  

Possible Misdiaggnoses for 

Individuals WithIndividuals With an FASD 
an FASD 

• Fetal alcohol spectrumFetal alcohol spectrum disorders are frequentlydisorders are frequently 
misdiagnosed 

•	 The behaviors that we The behaviors that we see in FASD are also•	 see in FASD are also 
seen in a number of othher disorders 

•	 AAccurate di  diagnosis iis ee i l  f  ii ssential for optimall 
treatment 



  

        

Recognition of aan FASD Informs 
InterventionsInterventions 

• Do not relyy on verbal pprrocesses 
• Be careful about the wo rds that are used 

› Be literal not abstract › Be literal, not abstract 
• Do not expect the indiviidual to think about things 


on their own and make ddecisions about their life
on their own and make ddecisions about their life
 

• Break things down to onne step or rule at a time 
• Utilize supportive psychhotherapy rather than 


cognitive behavioral theerapy approaches 
 

• Recognize suicide risk 



Recognition of aan FASD Informs 
InterventionsInterventions 

• Do not take lack of folloow through as lack of 
motivation 

• Identify possible buddiees (e.g., family, friends, church 
or other organizations), to ensure the person gets to 
their appointments, etc. 

• Establish a mentor/coac hing approach 
• Change rewards based ssystems (e.g., point, level, or 

sticker systems) 
• Re-assess concepts of deependency and enabling
 

• Approaches need to be mmodified 
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Approaches Thatt Need to be Modified 


for Those with a CCoCo-occurring FASDoccurring FASD 
for Those with a C 
• Individual therapypy 
• Group therapy 
• Family work • Family work 
• Point, star, sticker, and llevel systems 
• Motivational interviewinng 
• Cognitive behavioral theerapy (CBT))g py ( 
• Screening for alcohol usse 
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Approaches Thatt Need to be Modified 


for Those with a CCoCo-occurring FASDoccurring FASD 
for Those with a C 
• Parentingg 
• Education 
• Prevention efforts • Prevention efforts 
• 12 step programs 
• Any approach that reliess on verbal receptive 

language processing 
• Zero tolerance policies 

› E.g., in halfwayy house prroggramsg ,  p  



 
      

A Strengths Baseed Approach to
Improving OutcoImproving Outcoomesomes 

• Identify strengths and dIdentify strengths and ddesires in the individual 
desires in the individual 
› What do they do well? 
 

› What do theyy like to do? 
 

› What are their best quallities?
 
› What are your funniest experiences with them?
 

• Identify strengths in thee family 
• Identify strengths in thee providers 
• Iddentif  ify strengthhs iin thehe communiity 

› Include cultural strengthhs in the community 



 

 

Strengths of Perrsons With an FASD
 

• Friendly • Determined 

• Have points of • Likeable insightinsight 

• Verbal  • Good with younger 
hild *children* 

• Helpful 
• Not malicious Not malicious• 

• Caring  
• Everyy yda y is a new 

day
• Hard worker 

D. Duubovsky, Drexel University College of Medicine (1999) 



  

   

 

 

Strategies for Impproving Outcomes for 
Individuals With aIndividuals With aan FASDan FASD 
• Be aware of,, and discuss,, misinter ppretations of words 

or actions of others wheen they occur 
•	 Find somethingg that th ee pperson likes to do and does 

well (that is safe and leggal) and arrange to have the 
person do that regardleess of behavior 

• Recognize that fair ≠ eqqual 
• Create “chill out” sppaces in each settingg 
• Use literal language 
•	 Use person first languagUse person first languaggege 
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Person First Lannguage
 

• “He’s a child with FAS”” not “he’s an FAS kid” 
• A person affected by preenatal alcohol exposure, not 

“the affected person”the affected person 
• A mother with FAS, not “an FAS mom” 
• “Sh“She hhas menttall rettarddatttition” no t “ t h i t llshe is mentally 

retarded” 
• “He has a mental illness”” not “he is mentally ill” 
• “He has schizophrenia” nnot “he is a schizophrenic” 
 

• No one “is” FAS althouggh a person may have FAS 
 



  

    

  

      

Strategies for Impproving Outcomes
for Individuals Wifor Individuals Wiith an FASDith an FASD 
• Recognize that people wwith an FASD in treatment 

often need much direct hhands-on support 
• Prepare for transitions annd changes early and often 
• Warm hand offs are bestt for follow through 
• Peopple with an FASD offten do better one-on-one than 

in a group 
• Establishingg a mentor a ppproach can be veryy effective 
ppp 
• Do not use zero tolerancce programs 

› They increase the risk of They increase the risk off with an FASD being› f people with an FASD beingpeople 
homeless, in jail, or deadd 



    

    

   

        

Recognizing a PPossible FASD in an 
IndividualIndividual 

• A person might have an FASD if he or she: 
› Doesn’t seem to learn froom mistakes 
› Has periodic outbursts thaat seem to come out of nowhere 

and when they are over tthe person is fineand when they are over, tthe person is fine 
 

› Is erratic in performance 
 

• Seems to “get it” one dayy but not another 
 

› Repeats the same negativve behavior and is always


surprised when in troublee
 
› Has the lowest number off 
› Has the lowest number off points or stars or is on thepoints or stars or is on the 

lowest level fairly consisttently 
› Has a history of substanc e use in the family 

• We must ask about possiible prenatal alcohol exposure in 
assessments 



 

     

     

  

   

Recognizing a PPossible FASD in an 
IndividualIndividual 

• A pperson migght have ann FASD if he or she: 
› Doesn’t follow multiple directions 
› Wants to do well but co Wants to do well but coonsistently “messes upmesses up”› onsistently 
› Seems to not understannd why he or she is in trouble 
› Can “talk the talktalk the talk” but not “walk the walkwalk the walk”› Can but not
 
› has a history of substancce use in the family
 



       

Final Thoughts too Keep in Mind 

• The spectrum of FASD aare much more common than 
many other disorders succh as Autism 
› The incidence in syystemms of care is siggnificantlyy hi ggher 
 

› Most individuals with ann FASD will not be diagnosed
 

• Correctly recognizing anCorrectly recognizing annd addressing FASD (in terms 
nd addressing FASD (in terms 
of prevention and treatmment) can reduce long term 
costs 
› It costs a minimum of abbout $850,000 U.S. to raise one 

individual with FASD 



Final Thoughts too Keep in Mind
 

• Correctlyy identifyyingg andd addressingg FASD can 
improve outcomes for inndividuals, families, agencies, 
and systems 

• It is impossible to work successfully in most settings 


without havingg a firm woorkingg knowledgge of FASD
 

• Recognizing and addresssing FASD can save people’s 
liveslives 


