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Fetal Alcohol Spectrum Disorders

Students with FASD have primary and secondary disabilities.  In the classroom, we see many of the primary disabilities.  These may include difficulties with cognition, behavior, development and physical appearance and health.  For many of these students, the “executive function” of the brain is damaged; therefore, organization, understanding time, thinking about homework, bringing running shoes for PE, packing a lunch etc may not happen.   In the classroom, the learner may have difficulty with predicting outcomes, understanding cause and effect, processing, comprehending, learning math, remembering, staying still, making good decisions, controlling impulses, responding to over or under sensitivity, generalizing, keeping up to the classroom pace, understanding social rules, regulating behavior, using eye-hand coordination, applying fine motor skills etc.  Primary disabilities are present at birth and can’t be changed.  However, we can change our LEIC so that the student has a better chance of success.  Secondary disabilities are not present at birth.  They result from the interaction of the individual’s primary disabilities with their life experience.  Secondary disabilities may include:  frustration, aggression, fatigue, anxiety, (Malbin, 2002)
The following are some of the secondary conditions that have been found to be associated with FAS:

Mental Health Problems - Several studies have shown an increased risk for cognitive disorders, psychiatric illness, or psychological dysfunction among individuals with FAS. The most frequently diagnosed disorders are attention problems, including Attention-Deficit/Hyperactivity Disorder (ADHD); conduct disorder; alcohol or drug dependence; depression; or psychotic episodes. Other psychiatric problems, such as anxiety disorders, depression, eating disorders, and posttraumatic stress disorder, have also been reported for some patients.

Disrupted School Experience - Children with FAS are more likely than most children to be suspended, expelled, or drop out of school. Difficulty getting along with other children, poor relationships with teachers, and truancy are some of the reasons that lead to their removal from the school setting. Many children with FAS remain in school but have negative experiences because of their behavioral challenges.

Trouble with the Law - Teenagers and adults with FAS are more likely than those who do not have FAS to have interactions with police, authorities, or the judicial system. Difficulty controlling anger and frustration, combined with problems understanding the motives of others, result in many individuals with FAS being involved in violent or explosive situations. People with FAS can be very easy to persuade and manipulate, which can lead to their taking part in illegal acts without being aware of it.

Inappropriate Sexual Behavior - Individuals with FAS are more likely than individuals who do not have FAS to exhibit inappropriate sexual behavior, such as inappropriate advances and inappropriate touching. Being a victim of violence increases the risk of participating in sexually inappropriate behavior.

Alcohol and Drug Problems - Studies suggest that more than a third of individuals with FAS have had problems with alcohol or drugs, with more than half requiring inpatient treatment.

Dependent Living and Problems with Employment Over 21 Years - Adults with FAS generally have difficulty sustaining employment or living independently as productive members of their communities.

Problems with Parenting - Individuals with FAS who experience some of the other problems described here are more likely to become parents compared to individuals who do not have FAS. For example, an individual who has FAS may have poor judgment and poor impulse control as a result of primary brain dysfunction. These factors, combined with a secondary condition of alcohol dependence, may result in unprotected sex and pregnancy. This can possibly lead to another generation of babies at risk of prenatal alcohol exposure. Individuals with FAS who become parents are more likely to have a history of having lived in unstable homes, more likely to have been homeless, more likely to have run away from home, and more likely to have experienced domestic violence compared to individuals with FAS who do not become parents.

Source:
Streissguth, A.P., Barr, H.M., Kogan, J. & Bookstein, F. L., "Understanding the Occurrence of Secondary Disabilities in Clients with Fetal Alcohol Syndrome (FAS) and Fetal Alcohol Effects (FAE)," 

Fetal Alcohol Spectrum Disorder (FASD) is an umbrella term that covers a range of harms or disorders caused by the mother's use of alcohol during pregnancy. The resulting disabilities can include brain damage, vision and hearing problems, and slow growth and organ and limb defects. Individuals born with FASD often have lifelong physical and learning difficulties and problems with memory, reasoning, attention and judgment due to the neurological damage.  Children with Fetal Alcohol Spectrum Disorders might have the following characteristics or exhibit the following behaviors:

· Small size for gestational age or small stature in relation to peers 

· Facial abnormalities such as small eye openings 

· Poor coordination 

· Hyperactive behavior 

· Learning disabilities 

· Developmental disabilities (e.g., speech and language delays) 

· Mental retardation or low IQ 

· Problems with daily living 

· Poor reasoning and judgment skills 
· Sleep and sucking disturbances in infancy


About Fetal Alcohol Spectrum Disorders:  Semel Institute UCLA

http://www.semel.ucla.edu/fas
What is Fetal Alcohol Syndrome (FAS)?  

Fetal Alcohol Syndrome (FAS) is the most severe consequence of prenatal alcohol exposure, and is defined by a characteristic pattern of facial anomalies, growth retardation, and central nervous system dysfunction.

What are Fetal Alcohol Spectrum Disorders (FASDs) 

The term Fetal Alcohol Spectrum Disorders (FASDs) has been proposed to represent individuals experiencing significant impairments associated with prenatal alcohol exposure, including not only those with FAS, but also those who might be diagnosed with other related conditions, such as Partial FAS, Alcohol Related Neuro-developmental Disorder (ARND), or Alcohol Related Birth Defects (ARBD).  
How common are FASDs? 

Research suggests that in the United States FAS occurs in every .5 to 2 per  1,000 births.  If one includes the full spectrum (e.g., Partial FAS, Alcohol Related Neuro-developmental Disorder), the incidence is at least 10 in 1,000.  This estimate translates into approximately 40,000 children every year born with FAS or another alcohol related disorder. Notably, FASDs are more common than some other more well-known developmental disabilities, such as Down syndrome and autism.

What is the prognosis for individuals with FASDs? 

FASDs are life-long disorders and are not typically “outgrown.”  Long-term studies that have followed individuals with FAS into adolescence and/or adulthood have found many to have persistent and significant cognitive, behavioral, social, and physical problems.  Most individuals affected by prenatal alcohol exposure will need some type of services and support throughout their life.

Factors that appear to improve long-term outcomes for individuals with FASDs include early diagnosis, living in a nurturing stable environment, diagnosis of FAS (rather than Fetal Alcohol Effects), and having an IQ < 70.  The protective effects of these latter two factors may be due to the greater likelihood of the individual qualifying for and receiving services if they are diagnosed with full-blown FAS and have an IQ < 70.

[image: image1][image: image2][image: image3][image: image4][image: image5][image: image6][image: image7][image: image8][image: image9]

