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Fetal Alcohol Spectrum Disorder 

• "FASD" is an umbrella term describing the range 

of effects that can occur with prenatal exposure 

to alcohol.  

• These effects may include: 

–  physical  

–  mental 

–  behavioral, and/or learning disabilities  

–  possible lifelong implications 

FASD 

The term FASD is not intended for use as a clinical 

diagnosis & includes: 

• Fetal Alcohol Syndrome (FAS) 

• Alcohol-Related Neurodevelopmental Disorder (ARND) 

• Alcohol-Related Birth Defects (ARBD) 

 

**A fetus’ liver is not fully functional so cannot 

metabolize alcohol. 
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FASD 

• Primary distinction between FAS and other 

conditions is the presence of specific facial 

features.  

 

• Without these facial features, FAS cannot 

be diagnosed: 

• Short palpebral fissures (small eye slits) 

• Indistinct philtrum (the groove under the nose) 

• Thin upper lip 

FAS 

FAS 

• Additional facial features seen in 

children with FAS may include: 
o Epicanthal folds, ptosis (drooping eyelids) 

o Low nasal bridge 

o flat midface  

o minor ear anomalies 

o short nose 

o micrognathia (receding chin or underbite) 
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FAS 

Fetal Alcohol Spectrum 

Disorder 

http://www.fhs.mcmaster.ca/pblonline/fas.htm 

FASD 
 

 
This damage can lead to developmental delays, 

learning disabilities, and  

‘behavior’ problems, such as: 

 • Poor capacity for abstract 

thinking 

• Problems in memory, attention, or 

judgment 

• Problems with cause and effect 

• Problems anticipating 

consequences 

• Problems changing behavior or 

response in different situation 

• Attention deficits 

• Hyperactivity 

• Poor impulse control 

• Specific deficits in math skills 

• Problems in social perception 

• Speech and language delays or 

deficits 
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ARBD 

Types of alcohol-related brain damage 

(ARBD) include: 

• Small head (microcephaly), usually below the 10th 

percentile. 

• Damage to or absence of the corpus callosum. 

• Abnormal cysts or cavities in the brain. 

• Neurologic problems, such as seizures, tremors, and poor 

fine motor skills. 

• Patterns of dysfunction on psychometric tests. 

FASD 

ARBD 

Fetal Circulation  

http://trialexhibitsinc.com/legal-exhibits/maternal-fetal-

circulation-p-231.html 
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FASD 

FASD 

FASD: CC 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=fdWw-H-w34lsFM&tbnid=4HWmd1d-UOpAlM:&ved=0CAYQjRw&url=http://withfriendship.com/user/athiv/corpus-callosum.php&ei=vMsnU56HI4PlyQH30IGQCA&bvm=bv.62922401,d.aWc&psig=AFQjCNFc6mnjSkykIOBmQ5kPZdg70XTrXw&ust=1395203267742329
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MRI brain: 
Control & Adolescent w/ FASD 

FASD: CC 

Corpus Callosum 

• Connects the two hemispheres of the brain. 

• Allows left and right sides to communicate.  

• Prenatal alcohol exposure can cause abnormalities such 

as thinning or complete absence of the corpus callosum.  

• These abnormalities have been linked to deficits in 

attention, intellectual function, reading, learning, 

verbal memory, executive function, and psychosocial 

functioning. 

FASD 

http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=_SlZbJFwue2N2M&tbnid=y_xxBqrnAkETXM:&ved=0CAYQjRw&url=http://scienceblogs.com/purepedantry/2007/04/05/stress-precedes-volume-reducti/&ei=Ps4rU5fiBYLcyQHrgYGoBg&bvm=bv.62922401,d.aWc&psig=AFQjCNEkR0P1l-OQofZTNFZWvEiXhr-K8g&ust=1395466112050698
http://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=_SlZbJFwue2N2M&tbnid=y_xxBqrnAkETXM:&ved=0CAYQjRw&url=http://scienceblogs.com/purepedantry/2007/04/05/stress-precedes-volume-reducti/&ei=Ps4rU5fiBYLcyQHrgYGoBg&bvm=bv.62922401,d.aWc&psig=AFQjCNEkR0P1l-OQofZTNFZWvEiXhr-K8g&ust=1395466112050698
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FASD 

Hippocampus  

• Involved in memory 

• A mood control center 

• But its precise function is uncertain 

• Alcohol can change the fibers and cause cell reduction  

• Some persons with prenatal alcohol exposure have 

deficits in spatial memory 

• Damage can affect the ability to respond appropriately to 

emotions 

 

FASD 

Basal Ganglia 

• Nerve cell clusters involved in motor abilities and 

cognitive functions. 

• Heavy prenatal alcohol exposure can reduce basal 

ganglia volume.  

• This can affect skills related to perception and the ability 

to inhibit inappropriate behavior 

FASD 
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FASD 

Cerebellum  

• Involved in both motor and cognitive skills.  

• Tends to be smaller in people with an FASD.  

• Damage to the cerebellum can cause learning 

deficits and problems with motor skills such as 

balance and coordination. 

 

FASD 

FASD 

 Frontal lobes 

• Control executive functions, planning and problem 

solving. 

• Control impulses and judgment.  

• Frontal lobes can be smaller in teenagers and young 

adults prenatally exposed to alcohol.  

• Poor impulse control and self-monitoring. 

• Might engage in risky or illegal activity to fit in with 

peers. 
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FASD: Brain & spinal cord- CNS 

• One of the first systems to form after conception and 

continues developing after birth.  

Prenatal exposure to alcohol significantly 

disrupts many neurotransmitter systems. 

FASD: Brain & spinal cord- CNS 

 

• One of the first systems to form after conception 

and continues developing after birth. 

• Neurotransmitters: 

– Chemical messengers communication nerve cells in the 

brain Prenatal exposure to alcohol significantly disrupts 

many neurotransmitter systems. 

 

FASD: Brain & spinal cord- CNS 

Neurotransmitters: 

• Serotonin: plays a role in regulating mood, 

aggression, sexual activity, sleep, and sensitivity 

to pain 

• Dopamine: regulates motor function, pleasure 

and reward, and attention. 

  

FASD: reduced levels of these….. 
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FASD 

Organ and Skeletal Damage 

• Low birth weight. 

• Failure to gain weight over time, not due to 

malnutrition. 

• Disproportionately low weight to height. 

• Low length/height or weight in first year of life, 

especially below the 10th percentile. 

FASD: Skeletal Abnormalities 

• Curvature of the spine 

• Underdeveloped nails 

• Fused bones in forearms, fingers, toes, hands, 

bent fingers, shortened fifth digits 

• Permanent bending of one or more finger joints 

• Sunken chest or protrusion of the chest over the 

sternum 

• Fusion of any two neck vertebrae 

• Failure of one side of a vertebra to form normally 
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FASD 

Heart Defects 

• Atrial septal defect (failure of the wall between the 

right and left atria to close completely) 

• Ventricular septal defect (a hole in the wall 

between the lower chambers) 

• Abnormal great vessels 

• Tetralogy of Fallot, a group of four heart defects 

involving the ventricles and arteries 

FASD 

Craniofacial Anomalies 

• Discriminating features include short palpebral fissures, 

indistinct philtrum, and thin upper lip 

• Cleft palate 

• Small eye openings 

• Thin upper lip 

• Smooth philtrum (the groove under the nose) 

• Flat midface 

• Pointed chin 
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FASD 

FASD 

Kidney and Other Internal Organ Problems 

• Defective kidney function 

• Abnormal growth or underdeveloped kidneys 

• Horseshoe kidneys 

• Ureteral duplications 

• Cysts caused by obstructed urine flow 
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FASD 

Respiratory Dysfunction 

• Inhibited cell growth, resulting in 

underdeveloped lungs 

• Tendency to get lung disease 

• More frequent and severe lower respiratory 

infections in children 

FASD 

FASD 

Vision and Hearing Problems 

• Misalignment of the eyes 

• Retinal vessel anomalies 

• Lens flaws 

• Cornea deformities 

• Refractive problems 

• Hearing loss 

• Auditory processing problems 
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FASD 

FASD 

Co-occurring morbidity 

• Attention-deficit/hyperactivity disorder 

• Oppositional defiant disorder 

• Conduct disorder 

• Reactive attachment disorder 

• Schizophrenia 

• Depression 

• Bipolar disorder 

• Substance use disorders 

• Posttraumatic stress disorder 

PRIMARY DISABILITIES 
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SECONDARY DISABILITIES 

FASD 

• If an FASD is not recognized, 

misdiagnoses are common.  

 

• This problem often occurs with 

adolescents and adults. 



2015-01-26 

16 

FASD 

Diagnosing and treating FASD can be difficult.  

Barriers to diagnosis include: 

1. Lack of a physical test 

2. Few practitioners qualified to diagnose 

3. Problems getting birth mother's history of alcohol use 

4. No behavioral phenotype 

5. Reluctance to inform parents of a stigmatizing disability or to 

label a child 

6. Reluctance to diagnose if no services are available 

7. Facial features are harder to recognize in adolescents and adults 

FASD 

• Many variables are considered in the diagnosis of 

FASD.  

• Only specialists trained in dysmorphology and 

neurodevelopmental assessment and who 

understand the effects of prenatal alcohol 

exposure are qualified to diagnose FAS.  

• They will also be able to recognize alternative 

syndromes and other neurodevelopmental 

conditions. 

FASD: General Approaches 

Safety considerations & risks:  
• Suicide & violence  

• Victimization  

• Adequate housing & food 

• Accidents & injury d/t impulsivity, impaired brain functions 

(memory, attention, emotional & sensory regulation) & peer 

pressures 

• Taking Rx as per schedule  

• ETOH & recreational drug use & driving  

• Repeated involvement w/ legal system! 
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FASD: General Approaches 

• Share rules often 

• Role-plays 

• Holistic approach 

• Use MULTIPLE & multisensory approaches 

to learning: visual, auditory & drawing/art 

• Consider sensory issues! 

• NAVIGATOR! 

Navigator 

• Presence of another responsible person (parent, teacher, job 

coach, sibling) who can mentor, assist, guide, supervise, 

and/or support the affected person to maximize success 
(which may need to be redefined as the avoidance of addiction, arrest, 

unwanted pregnancy, homelessness, or accidental death).  

• Can be someone w/ whom they “check in” on a regular 

basis, or vice versa. Or the navigator may play a more 

constant advocacy role, and may share the role with 

others (family, etc.).  

• (“Seeing eye dog”, “external brain”) 

Fetal Alcohol Spectrum Disorder 

• Home, school, and work environment 

• Safe, stable, and structured home 

• Daily routines and structured activities with predictable 

choices, consequences, and transitions 

• Consistent and supportive environment with realistic 

goals and expectations and responsibility for 

achievable tasks 

• Appropriate educational placement 

• Flexible environments with limited stimulation 
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FASD 

• Skill Development 

• Simple, concrete instructions 

• Use of clear, concrete, and immediate consequences for 

behavior 

• Multisensory teaching techniques (visual, auditory, 

experiential) 

• Training to recognize distress and ask for help 

• Training in anger management, social skills, relaxation, 

and other life skills, adapted for individuals with an FASD 

FASD 

When creating strategies it is important to:  

• Use teachable moments rather than 

punishment  

• REMAIN CALM 

• Look at the individual’s unusual behavior and 

find the individual’s “logic” behind the 

behavior 

 

Tx Tips from B.C. 
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Tx Tips from B.C. 

FASD 

“Eight Magic Keys” strategies:  

• Concrete  

• Consistency  

• Repetition  

• Routine  

• Simplicity  

• Specific  

• Structure  

• Supervision  

 

Communication strategies 

• Match your language to person’s level 

• Eye contact & repetition as needed 

• 10 words or less, KISS principle 

• Allow time to process & respond 

• State directions in positive terms (what they CAN 

do rather than what they cannot do). 

• Exaggerate body/facial expressions 

 



2015-01-26 

20 

STRENGTHS-BASED APPROACH 

Behaviors are d/t brain damage, not intentional! 

DO NOT: 

• Punish but rather change the environment or the 

expectations 

• Try to change their symptoms, rather change your 

reactions 

• Carry over negatives from the previous day 

• Use treats/punishments for good/bad behavior 

 

 

Environmental Adjustments  

• Consider sensory hyper/hypo-reactivity (sight, smell, 

sound, touch) 

• Pale, soft colors 

• Less is more: eliminate clutter 

• Reduce smells/sounds (tennis balls on chairs) 

• Consider sensory integration issues: look for the 

trigger/cause of behavior 

• Structure & supervision are key 

 

Questions? 
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THANK YOU! 

☻ 


