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True or False

•Most patients with FAS are mentally retarded
•FAS is more severe than FAE
•Children grow out of FAS/FAE
•FAS children can’t learn from mistakes
•FAS means children are born drunk
•Children with FAS/FAE can’t be treated
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Institute of Medicine

• Category 1: FAS with Confirmed Maternal Alcohol Exposure
• Same criteria as Jones and Smith, 1973 and Clarren and Smith,
1978

• Category 2: FAS without Confirmed Maternal Alcohol Exposure
• Same as category 1 but can’t confirm alcohol exposure

• Category 3: Partial FAS with Confirmed Maternal Alcohol Exposure
• Some facial features with either growth deficiency or CNS

• Category 4: Alcohol-Related Birth Defects (ARBD)
• Other physical anomalies

• Category 5: Alcohol-Related Neurodevelopmental Disorder (ARND)
• No physical manifestations but with CNS

Stratton, et al., 1996

4-Digit Diagnostic Code

4-point Likert Scale
• Growth
• Face
• Brain
• Prenatal Alcohol Exposure

4-4-4-4 = FAS
1-1-4-4 = Static Encephalopathy (alcohol exposed)

Astley & Clarren, 2000

CDC GuidelinesCDC Guidelines

 Functional DeficitsFunctional Deficits
 IQ 2 SD below averageIQ 2 SD below average

 Deficits 1 SD below average in at least 3 domainsDeficits 1 SD below average in at least 3 domains
 Cognitive or developmental deficitsCognitive or developmental deficits

 Executive functioning deficitsExecutive functioning deficits

 Motor functioning delaysMotor functioning delays

 Problems with attention or hyperactivityProblems with attention or hyperactivity

 Social skillsSocial skills

 Other, such as sensory problems, pragmatic languageOther, such as sensory problems, pragmatic language
problems, memory deficits, etc.problems, memory deficits, etc.
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Screening for Significant
Alcohol Exposure During Pregnancy

Four Questions about alcohol use just before and during pregnancy:
• Number of times/month 5 or more drinks per occasion
• Number of times/month 3-4 drinks per occasion
• Number of times/month 1-2 drinks per occasion
• Did you drink almost every day despite amount

Calculation of “BARC” score:
Frequency of 5 or more

+ ¼ frequency of 3-4
BARC Score

If BARC > 4 then Significant Alcohol Intake Barr et al., 2001

Prevalence of FASDPrevalence of FASD

 General PopulationsGeneral Populations

 Seattle: 1/100 (FAS and ARND)Seattle: 1/100 (FAS and ARND)

 Russia: 7.9/100 (FAS only)Russia: 7.9/100 (FAS only)

 South Africa: 4.6/100 (FAS only)South Africa: 4.6/100 (FAS only)

 Child Psychiatry:Child Psychiatry:

 5/100 (FAS and ARND)5/100 (FAS and ARND)

 Juvenile Justice:Juvenile Justice:

 23/100 (FAS and ARND)23/100 (FAS and ARND)
Sampson, et al., Teratology, 1997
Riley et al., ACER, 2003
May et al., Am J Public Health, 2000
Fast, Conry, Loock, 1999
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DefinitionsDefinitions

Primary Disabilities: Those disabilities that are a aPrimary Disabilities: Those disabilities that are a a
direct result of brain damage from prenatal alcoholdirect result of brain damage from prenatal alcohol
exposure (i.e. memory, attention, intellectual, problemexposure (i.e. memory, attention, intellectual, problem
solving disturbances etc.)solving disturbances etc.)

Secondary Disabilities: Those disabilities that a personSecondary Disabilities: Those disabilities that a person
is not born with but develops as a result of theis not born with but develops as a result of the
primary disabilities (i.e. mental health problems,primary disabilities (i.e. mental health problems,
disrupted school experience, trouble with the law,disrupted school experience, trouble with the law,
etc.)etc.)

Primary & Secondary
Disabilities

Primary Disabilities:
The Effects of

Prenatal Alcohol Exposure
on the Brain and Cognition

Neuroimaging StudiesNeuroimaging Studies
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Regions of the Brain Affected by Prenatal
Alcohol

Cerebral
Cortex

Corpus Callosum Olfactory Bulb

Cerebellum
Sowell et al, (1996)

Regions of the Brain Affected by Prenatal
Alcohol

Ventricle

Hippocampus
Archibald et al.., (2001)

Caudate Nucleus (head)
Mattson et al, (1996)
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6/60 controls outside husk
88/117 FASD outside husk

6/60 controls outside husk
73/117 FASD outside husk
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Neuropsychological StudiesNeuropsychological Studies

Neuropsychological
Outcomes of FAS/FAE

• Intelligence

• Achievement

• Motor Skill

• Attention

• Learning/Memory

• Adaptive Functioning

• Executive Function

-Problem Solving

-Concept Formation

-Fluency

-Working Memory
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Expected FindingsExpected Findings

 Alcohol nonspecific teratogenAlcohol nonspecific teratogen

 Effects depend on timing and doseEffects depend on timing and dose

 Similar effects with drinking at different timesSimilar effects with drinking at different times

 Rarely see IQ below 70Rarely see IQ below 70

 “Patchy” presentation rather than global or focal“Patchy” presentation rather than global or focal
deficitsdeficits

 Academic deficits especially in arithmeticAcademic deficits especially in arithmetic

 Social/Adaptive functioning deficitsSocial/Adaptive functioning deficits

 Executive function deficitsExecutive function deficits

 Increased variability in performanceIncreased variability in performance

Structure/Function StudiesStructure/Function Studies
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Control Mean FAE Mean FAS Mean

Z threshold = 3
N=16

N=14 N=16

Subtraction

Subtraction
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Secondary Disabilities
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Individuals with FAE may have harder time qualifying for services and getting the help they need
and therefore have greater risk of developing a secondary disability

Only 7 of 90 adults with aOnly 7 of 90 adults with a
FASDFASD

were able to livewere able to live
independentlyindependently

andand without majorwithout major
employment problemsemployment problems

Mental Health Problems:Mental Health Problems:
Children, Adolescents, AdultsChildren, Adolescents, Adults

(Clinical Sample; N=415)(Clinical Sample; N=415)

Mental Health Problems By Age
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Streissguth, Barr, Kogan, and Bookstein (1996)
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InterventionsInterventions

Surgeon General 2005Surgeon General 2005

 For these reasons:For these reasons:
 A pregnant woman should not drink alcohol during pregnancy.A pregnant woman should not drink alcohol during pregnancy.

 A pregnant woman who has already consumed alcohol during herA pregnant woman who has already consumed alcohol during her
pregnancy should stop in order to minimize further risk.pregnancy should stop in order to minimize further risk.

 A woman who is considering becoming pregnant should abstain fromA woman who is considering becoming pregnant should abstain from
alcohol.alcohol.

 Recognizing that nearly half of all births in the United States areRecognizing that nearly half of all births in the United States are
unplanned, women of childunplanned, women of child--bearing age should consult their physicianbearing age should consult their physician
and take steps to reduce the possibility of prenatal alcohol exposure.and take steps to reduce the possibility of prenatal alcohol exposure.

 Health professionals should inquire routinely about alcohol consumptionHealth professionals should inquire routinely about alcohol consumption
by women of childby women of child--bearing age, inform them of the risks of alcoholbearing age, inform them of the risks of alcohol
consumption during pregnancy, and advise them not to drink alcoholicconsumption during pregnancy, and advise them not to drink alcoholic
beverages during pregnancy.beverages during pregnancy.
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ParentParent--Child AssistanceChild Assistance
Program (PCAP)Program (PCAP)

An intensive, 3An intensive, 3--year home visitation interventionyear home visitation intervention

for highfor high--riskrisk

alcohol and/or drug abusing mothersalcohol and/or drug abusing mothers

WHEN CASE MANAGEMENTWHEN CASE MANAGEMENT
ISN’T ENOUGHISN’T ENOUGH

http://depts.washington.edu/fadu/
Seattle (206) 543-7155

Limited Intervention ResearchLimited Intervention Research

 Little systematic research on effectiveLittle systematic research on effective
interventions with individuals with FASDinterventions with individuals with FASD

 Therefore, have to rely onTherefore, have to rely on

 Clinical data from professionals, teachers, andClinical data from professionals, teachers, and
parents who have seen positive changes usingparents who have seen positive changes using
an interventionan intervention

 Practices shown to be effective with otherPractices shown to be effective with other
disorders being adapted for those with FASDdisorders being adapted for those with FASD

FASD Intervention andFASD Intervention and
ManagementManagement

•Multi-systemic (health care; mental health; school;
social services; vocational training agency; family;
church)

•Multi-modal (individual therapy; family therapy;
medication; vocational training/job coaching; support
groups)

•Individualized (based on comprehensive assessment)

•Family-based

•Life-span perspective
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VocationalVocational

 Specialized job trainingSpecialized job training

 Sheltered employmentSheltered employment

 LongLong--term job coaching/trainingterm job coaching/training

 Special focus on social aspects of workSpecial focus on social aspects of work
(getting along with co(getting along with co--workers;workers;
inappropriate vs. appropriate behavior atinappropriate vs. appropriate behavior at
work)work)

FinancialFinancial

 Guardianship of funds may be required orGuardianship of funds may be required or
a protective payeea protective payee

 Individual should have been raised withIndividual should have been raised with
the idea that he/she will need helpthe idea that he/she will need help
managing moneymanaging money

 Monitoring finances to ensure theMonitoring finances to ensure the
individual is living within means and notindividual is living within means and not
being financially victimizedbeing financially victimized

 SSISSI

HousingHousing

 Residential placement may be necessaryResidential placement may be necessary

 InIn--home support for those able to livehome support for those able to live
independentlyindependently

 Ongoing supervision and monitoring toOngoing supervision and monitoring to
ensure safetyensure safety
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Physical HealthPhysical Health

 Regular primary health careRegular primary health care

 Specialty care if there are alcoholSpecialty care if there are alcohol--relatedrelated
birth defects affecting kidney, liver or heartbirth defects affecting kidney, liver or heart

 Ongoing education regarding appropriateOngoing education regarding appropriate
birth controlbirth control

 Focus on the more reliable methods of birthFocus on the more reliable methods of birth
control (e.g., IUD)control (e.g., IUD)

SocialSocial

 Social and friendship skillsSocial and friendship skills

 Recreational activities that provide safeRecreational activities that provide safe
social contacts and friendshipssocial contacts and friendships

 Ongoing education regarding appropriateOngoing education regarding appropriate
sexual behavior and how to protect againstsexual behavior and how to protect against
victimizationvictimization

 Monitoring of social relationships andMonitoring of social relationships and
structuring of leisure timestructuring of leisure time

Mental HealthMental Health

 Psychotherapy (adapted) can be very helpfulPsychotherapy (adapted) can be very helpful

 Adapt therapy to cognitive deficits ofAdapt therapy to cognitive deficits of
individuals with FASD (i.e., multiindividuals with FASD (i.e., multi--sensorysensory
vs. only auditoryvs. only auditory--verbal)verbal)

 Focus on concrete issues (eg., angerFocus on concrete issues (eg., anger
management; social skills; coping withmanagement; social skills; coping with
depression)depression)
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Strategies When TreatingStrategies When Treating
Patients with FASDPatients with FASD

 Help client identify physical releases to useHelp client identify physical releases to use
when escalating emotions becomewhen escalating emotions become
overwhelmingoverwhelming

 Be alert for changes/transitionsBe alert for changes/transitions——monitor moremonitor more
carefully, do advance problemcarefully, do advance problem--solvingsolving

 Adapt cognitiveAdapt cognitive--behavioral therapy techniquesbehavioral therapy techniques

Mental HealthMental Health

 Need to address the emotional pain of beingNeed to address the emotional pain of being
different, having a disabilitydifferent, having a disability

 Refer to support group for individuals withRefer to support group for individuals with
FASDFASD

 Carefully monitor suicidal ideation becauseCarefully monitor suicidal ideation because
individuals with FASD @ risk for suicideindividuals with FASD @ risk for suicide

Psychiatric Medication

•• Medication management is complexMedication management is complex
–– organic brain damage (structural and/ororganic brain damage (structural and/or

neurochemical)neurochemical)
–– alcoholalcohol--related birth defects affectingrelated birth defects affecting

metabolism of medicationmetabolism of medication

–– presence of multiple copresence of multiple co--morbid conditionsmorbid conditions

•• Risk of overmedication & negative side effectsRisk of overmedication & negative side effects

•• Control symptoms & allow individual toControl symptoms & allow individual to
participate in interventionsparticipate in interventions
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Family SupportFamily Support

 Family support groupsFamily support groups

 Family therapyFamily therapy

 Respite care to prevent burnout andRespite care to prevent burnout and
compassion fatiguecompassion fatigue

ParentingParenting

 Parenting is a complex task requiringParenting is a complex task requiring
executive functioning skillsexecutive functioning skills

 Individuals with FASD can parent but faceIndividuals with FASD can parent but face
multiple challengesmultiple challenges

 Will probably require support to beWill probably require support to be
successfulsuccessful

Shameless PlugShameless Plug
 Adult Neuropsychological Assessment ServiceAdult Neuropsychological Assessment Service

 Individuals with known or suspected prenatalIndividuals with known or suspected prenatal
alcohol exposurealcohol exposure

 Broad range of skills based on 30+ years of researchBroad range of skills based on 30+ years of research
on FASDon FASD

 Contact Paul Connor 206Contact Paul Connor 206--940940--11061106

 www.connornp.comwww.connornp.com

 See me after the talk for cardsSee me after the talk for cards

 Forensic Assessment of FASDForensic Assessment of FASD

 www.FASDExperts.comwww.FASDExperts.com

 Contact Natalie Novick Brown 425Contact Natalie Novick Brown 425--275275--12381238


