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Of all the substances of abuse (including cocaine, heroin, and 
marijuana), alcohol produces by far the most serious neurobehavioral 
effects in the fetus.

WHY PAE?
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Diagnostic Criteria for FASD









 1% of live births
 20 % recurrence risk
 More severe in younger sibs
 5% ever diagnosed
 Increasing rates of neuropsychiatric disorders
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Name___________________________________ Date___________________

Green Light problems in the last year

My plan:
1)

2)

3)





 ADHD
 Depression
 Cognitive Impairment
 Intellectual Disability
 Learning Disabilities
 Substance Abuse
 Judgment Deficits
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FASD and Comorbid Mental Disorders





 In Canada youth 12-18 years of 
age with FASD have a 19 fold 
increase risk of incarceration.

Popova L., Am J Epidemiol ,2012





Management of FASD?



 Think ARND (90 - 95%)
 Not FAS (<5%) - diagnosis very complex
 Almost everyone is undiagnosed









Same Behavior Different Age
Age Behavior
2 Irritable, impulsive, difficult, requires lots of attention 
4 Poorly organized, can’t finish, easily distracted, forgets
6 Loses and forgets, comprehension deficits, social deficits
8 Can’t finish, loses stuff, needs help every day, avoidant/aggressive
12 School problems, doesn’t get stuff home or back to school, social deficits, extra help-helps
14 Late, social deficits, school problems, cognitive delays, behavior problems, does best at home, 

school problems often severe
20 Can’t get things finished, avoidant, anxious, easily overwhelmed, memory is poor, 

why doesn’t he/she change, poor choices
24 Late or missing meetings, easily overwhelmed, avoidant, social choices are poor, nods in 

agreement but doesn’t understand, can’t finish (treatment, parenting classes after 20+ years 
who/what needs to change?

Behavior often persists over the lifespan



 Yearly follow-up
 Few live independently
 Remember the Familial and Generational Effects of 

FASD
 Services MATTER 





 High rates of 
◦ Sleep disorders
◦ Eating problems
◦ Toilet training difficulties
◦ Temper Tantrums
◦ Developmental disorders-needing therapy
◦ School problems
◦ Homework problems
◦ Increasing severity of phenotype



 Understand FASD
 Slow pace
 Picture schedules
 Decrease memory burden
 Manage anxiety
 Positive behavior management – less escalation
 Understand effects of comorbidity
 Comorbidity and future risk reduction
 Respite care for caretakers



• Plan long-term
• Teach the child/parent

to ask for help
• Focus on strengths 
• Use praise constantly
• Identify someone (or a

team) to serve as the 
“external brain”



 Level Systems
 Positive Reward Deficits 
 Complex Requirements
 If you ever do it = You can always do it.
 Lack of Support and Advocacy











 Think:
◦ Impairment
◦ Substance Abuse
 Monitor for this
 Track Peers
 Treat First Time and Every Time - It’s a grave threat
 Modify Treatment

◦ Where will they live and work
◦ Environment is key
◦ Do Not Lose Hope



 Frequent
 Easy to Identify and Count
 Has a Negative and Positive Consequence
 Try to avoid infrequent behaviors to start with





Accommodations
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