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LEARNING OBJECTIVES

1. State the impact of prenatal alcohol exposure on brain 

development and how FASD is recognized

2. Describe disabilities and associated behaviors related to 

prenatal alcohol exposure

3. Explore strategies to decrease behavior issues in custody

















FASD Terminology
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Cause of FASD

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

—IOM Report to Congress, 1996



Alcohol is a Teratogen

•

•
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Diagnosis of FAS 











GROWTH DEFICIENCY

• Low birth weight

• Small head

• Pattern of being underweight and 

short throughout childhood

• May disappear in adolescence



Growth Deficiency











Slide by Susan Astley, PhD, UW FAS Diagnostic and Prevention 

http://www.google.com/url?sa=i&rct=j&q=growth+chart&source=images&cd=&cad=rja&docid=k5P4uOcDw0pOYM&tbnid=1K52iyKSqc8oeM:&ved=0CAUQjRw&url=http://www.apartmenttherapy.com/flickr-finds-diy-growth-chart-40628&ei=bs4eUei0NeS0iQK5wIC4CA&bvm=bv.42553238,d.cGE&psig=AFQjCNGuazAtceM_lwqQSN3iEneJlNEMFg&ust=1361059799359653


Facial Features
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Facial Features
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Central Nervous System (CNS) Damage

 Rank 1: No dysfunction
 Rank 2: Moderate dysfunction
 Rank 3: Severe dysfunction
 Rank 4: Structural/Neurological 

abnormalities

 Head circumference
 Seizure disorder
 MRI results
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Figure 1 Vulnerability of the fetus to defects during different periods of development. The blue portion of the bars represents the most sensitive periods of development, during which alcohol-induced (i.e., 
teratogenic) effects on the sites listed would result in major structural abnormalities in the child. The lt blue portion of the bars represents periods of development during which physiological defects and minor 
structural abnormalities would occur. SOURCE: Adapted from Moore and Persaud 1993.  Jacobson, S. (1997). Assessing the impact of maternal drinking during and after pregnancy. Alcohol Health Res World 
21(3): 199-203.



FAS IS PART OF FASD

FASD

FAS … a very small part of the 
total effected individuals.







FASD

Central Nervous System Dysfunction 

Organic Brain Damage

• Hyperactivity, attentional deficits

• Intellectual deficits, learning disorders

• Problems with memory, language & judgment

• Developmental delay, microcephaly

• Fine & gross motor problems, seizure disorder

• Structural brain damage



◼ Teratogenic effects of alcohol are widespread, affecting almost the entire 
brain. 

◼ Review of MRI studies found: reduced brain volume, shape & thickness 
changes  in corpus callosum; malformations throughout multiple brain 
regions.

◼ High variability. 

◼ New studies link cognition to underlying brain structure.

Lebel, Roussotte, & Sowell (2011). Neuropsychol Rev, 21(2): 102–118.

PAE and the Brain: “Diffuse brain damage” 



Regions of the Brain Affected by 
Prenatal Alcohol

Cerebral 
Cortex

Corpus Callosum
Connects the two halves of the brain
Plays a role in communication within

the brain Olfactory Bulb

Cerebellum
Sowell et al, (1996)
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Regions of the Brain Affected by 
Prenatal Alcohol

Ventricle

Hippocampus
Archibald et al.., (2001)

● Memory, learning

● Emotion, aggression

Caudate Nucleus
Mattson et al, (1996)

● Cognition

● Emotion

● Motor activity





PREVALENCE OF SECONDARY DISABILITIES
Across the Life Span
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Prevalence of FASD



Trends in Alcohol Use Among Pregnant Women in the 
United States, 2011–2018







 Behavioral Risk Factor Surveillance System

https://www.cdc.gov/brfss/index.html
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Prevalence of Fetal Alcohol Spectrum Disorders in 4 US 
Communities













Prevalence in Special Populations





Prevalence and Characteristics of Adults with Fetal Alcohol Spectrum Disorder in 

Corrections: a Canadian Case Ascertainment Study.







“There is an urgent need to raise awareness about the prevalence and 

disabilities of individuals with FASD in the criminal justice system and about 

appropriate responses. The criminal justice system is an ideal arena for 

intervention efforts aimed at the rehabilitation and prevention or reduction 

of recidivism in this unique population.”

Popova, S., Lange, S., Bekmuradov, D. et al. Fetal Alcohol Spectrum Disorder Prevalence Estimates in Correctional Systems: 
A Systematic Literature Review. Can J Public Health 102, 336–340 (2011).

Fetal Alcohol Spectrum Disorder Prevalence Estimates in Correctional Systems: 
A Systematic Literature Review



AMERICAN BAR ASSOCIATION
APPROVED BY THE ABA HOUSE OF DELEGATES – AUGUST 7, 2012









Why Screen? 

To help you…



Life History Screen





















What did the data tell us?



CHILDHOOD HISTORY









EDUCATION



DAY TO DAY BEHAVIORS













Neuropsychological Testing: 
Case Example















What is the relationship between the brain damage and functioning?













DAY TO DAY CHALLENGES



COMPONENTS OF EXECUTIVE FUNCTIONING





COMPONENTS OF EXECUTIVE FUNCTIONING



COMPONENTS OF EXECUTIVE FUNTIONING













COMPONENTS OF EXECUTIVE FUNTIONING







VERBAL RECEPTIVE LANGUAGE PROCESSING



•



IMPAIRED SENSORY INTEGRATION



IMPAIRED ABILITY TO THINK ABSTRACTLY



What in the jail environment would be challenging for people 
with FASD? (connect to brain issues)















What other situations can we predict and get a head of?





Paradigm Shift

“We must move from viewing 
the individual as failing if s/he 
does not do well in a program 
to viewing the program as not 
providing what the individual 
needs in order to succeed.”

—Dubovsky, 2000



Adjust expectations to be more congruent 
with the individual’s developmental level of 

functioning.

Diane Malbin: FASCETS 
(Fetal Alcohol Syndrome Consultation Education and Training Services, Inc.)

www.fascets.org       dmalbin@fascets.org

“Think Younger”



Revise Your Expectations











ACCOMMODATIONS IN A CORRECTIONAL SETTING



Help set up structure

•

•

•



 Use a positive, immediate, very clear reinforcement system– not 

punishment.  ‘Catch them doing something right!”





Help set up consistency



◼ Help staff learn to identify signs that the client with FASD is beginning to get 
stressed and suggest the client use the skills to reduce stress at that 
moment.  

◼ Give patient written instructions or pictures to follow

◼ Praise the client every time he/she does this. 

◼ Example:  Negative feelings = suicidal

57

Help client identify stressors and solutions



▪

▪

▪

Use short sentences, concrete (not abstract) 
language and examples



◼ If group therapy is necessary, have the client sit next to the facilitator.

◼ Avoid fluorescent lights, use softer lighting.  Don’t take lack of eye contact as lack 
of motivation.

◼ Keep the area uncluttered and very simple. 

◼ Help client identify physical releases when emotions become overwhelming 
(e.g., ice cubes on face or wrists, running in place). 
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Use individual, not group therapy



◼ Provide only one direction or rule at a time.

◼ Review rules, expectations regularly and repeatedly.

◼ Teach client to carry a notebook wherever they goes, and ask staff to write 
down instructions, appointment times, etc. 

◼ Use a mentor/buddy, i.e., someone they can check with for information, advice. 

60

Give the opportunity to succeed



DISCUSSION:

• Do you have a specific situation that you want some feedback or 
suggestions?

• What are some suggestions that may be hard to implement and why?

• Do you have examples of things you’ve done that have been successful?



Adult Suicide Attempts: FASD, Intellectual Disabilities, U.S.  
Population,  PCAP Mothers with and without an FASD

Streissguth, Barr, Kogan, and Bookstein, 1996.  Understanding the Occurrence of Secondary Disaibilities in Clients with FAS & FAE. Final Report to the 
CDC, p. 35.  
Attempt rate for adults with an Intellectual Disability in  mixed clinical & community samples (Hardan and Sahl, 1999; Lunsky, 2004. 
U.S. lifetime rate of suicide attempts (1990-1992 National Comorbidity Study; Kessler, Borges, and Walters, 1999).
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