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Positive Traits & 
Strengths of

People with FASD's
Kids and adults with FASD’s have many strengths.  

Good with animals
Good speakers, expressers

Empathetic
Successful in childcare, 

customer service, food services, and 
caregiving/social work

Artistically and 
musically talented

Good with younger kids
Motivated to help others

Friendly
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Invisible Disability
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Fetal Alcohol Spectrum Disorders

FASD’s
UNDERSTAND/CHANGE LENS

▪ Prenatal exposure is the #1 cause of FASD’s, 

intellectual disabilities, and learning disabilities in 

the world.
(Mukherjee, Hollins, Turk)

▪ Prevalence: 

▪ Conservative: 1.3% to 5.0%

▪ Weighted approach: 3.1% to 9.8%
(2018: May, Chambers, Kalberg, et al)

– Higher than prevalence estimates for Autism



Fetal Alcohol Spectrum Disorders
What Are FASD’s?

A group of disorders given to people 
who were exposed to alcohol in the 
womb.

▪ Most are invisible—no facial features!
▪ Often misdiagnosed as Autism 

and/or ADHD at early ages
▪ Delays in significant “symptoms” are 

common (e.g. 10 to 12 years-old)

FASD’s
UNDERSTAND/CHANGE LENS



FAS vs. FASDFASD’s

FASD’s
UNDERSTAND/CHANGE LENS

Fetal Alcohol Spectrum Disorders (FASD’s) 
are a group of psychiatric and medical 
diagnoses
• Fetal Alcohol Syndrome FAS
• Alcohol-Related Neurodevelopmental Disorder 

(ARND)
• Neurobehavioral Disorder associated with Prenatal 

Alcohol Exposure (ND-PAE)
• Alcohol-Related Birth Defects (ARBD)
• Partial FAS (PFAS)
• Fetal Alcohol Effects (FAE)



Diverse and Individualized
FASD’s

While some FASD traits are
expected, each situation must be
looked at individually.
Everyone is different, and there are
many non-FASD considerations.

FASD’s
UNDERSTAND/CHANGE LENS



Highly Stigmatized
FASD’s

Lack of understanding about
human behavior contributes to
stigma against people who drink
during pregnancy. This leads to:
1. Lack of prenatal services
2. Lack of diagnosis for child
3. Lack of information about pregnancy 

due to shame
4. Prevention campaigns that do not 

address the underlying, complex 
reasons why people drink during 
pregnancy

FASD’s
UNDERSTAND/CHANGE LENS



Development 
during alcohol 
exposure 
complicates 
things even 
more.



FASD Impacts 
Cognitive Skills

–Processing verbal language
–Executive Functioning Deficits

▪ Emotional Regulation
▪ Attention
▪ Working Memory
▪ Planning

–Processing Speed
–Memory issues

▪ “Short-term” memory
▪ Long Term Memory
▪ Memory distortions
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Every situation, expectation, and 
interaction demands cognitive skills.

RECIPE
EXPECTATION

5 minutes of homework
Needed Skill Ingredients 

- Attention span
- Distraction resistance
- Impulse control
- Self-monitoring
- Shifting
- Abstract thought
- Problem-solving
- Emotional regulation
- Reading
- Writing
- Recall



WHEN WE DON’T
– We continue to hold 

the person to 
expectations that they 
cannot meet

– We blame them for 
failing to meet the 
unreasonable 
expectations

– We often establish a 
negative interaction 
pattern, making 
collaboration difficult

– We look for solutions 
that don’t actually 
solve the in-the-
moment cognitive 
struggles
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Focusing 
on the 
“Little 

Moments”

WHEN WE DO
• It helps us 

understand what 
the person is going 
through

• That understanding 
allows us to think 
practically

• We can take a 
“problem-solving” 
angle and include 
the person

• We try different 
supports and don’t 
worry about failing

• We remember it’s a 
brain thing, not the 
person being a 
little…well, you know



Essential 
Strategy #1

SUPPORT SAFETY & CONNECTION
14
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Important 
Resource
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Neuroception is our 
“bottom” brain’s 
sense of safety to the 
environment, to 
situations, and to people. 
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Early childhood 
trauma and stress 

create unsafe 
neuroception. 
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Unsafe
Neuroception
There are many triggers to faulty or 
unsafe neuroception in children and 
adults who have been through early 
trauma: 
• Body sensations/sensory information 

(e.g. smells, stomachache)
• Tones of voice
• Familiar physical environments
• Certain words/phrases
• Types of people
• Stress of any type
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Unsafe Neuroception

– We have “faulty” unsafe neuroception when 
our brains sense a threat when there isn’t one.

– Our “bottom brain” structures recognize 
sensory cues in the environment and have 
implicit memories dual-coded with negative 
emotions. This causes a physiological, 
subconscious, defensive response.

– Our brain responds the same way to these 
situations as if would if there is actual 
danger: fight, flight, or shutting down (and a 
few others)
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FASD’s and Trauma

– Early medical 
issues/hospitalization

– Neglect
– Physical abuse
– Sexual abuse
– Emotional abuse/neglect
– Homelessness

Copyright Nate Sheets

21

For many reasons, people with FASD’s are more likely to come from a 
history of early childhood trauma and stress. This includes experiences of: 

– Witnessing violence/drug use

– Removal from biological family

– Multiple caregivers/foster home 
placements

– Ongoing stress due to 
challenging behaviors

– Ongoing sensory dysregulation



In-the-Moment
Neuroception Supports

– Don’t stand over them. 
Move slowly

– Give space when 
needed, physical 
affection when needed

– Lean back, keep 
engaged and looking at 
them
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– Use a soft and warm 
tone, even if it takes 
effort

– This means you need to 
stop and think before 
talking!

– Speak slowly and model 
thinking

– Have warm eyes and 
expressions

– Focus on soothing first, 
talking later

– Avoid too much verbal

– Adjust expectations 
during dysregulation

– Give 1:1 help if that 
helps with 
expectations/regulations

Our Faces/Voices Our Bodies Our Demands



Essential 
Support #2

GIVE TIME TO THINK
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Give time to process.
▪This won’t be easy!
▪10-60 seconds
▪Maybe more!
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BUT 
WHY?
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Processing Verbal 
Language
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• Demands multiple parts of the brain

• Executive Functioning

• Processing speed

• Communication

• A universal struggle in people with FASD's

• Can change depending on the day

FASD

Processing

Executive 
Function



Are 
With 
Consists
Continuously
Corresponding
Curve
Draws
Variations

Processing/Receptive Communication 
Difficulties
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Based on activity by FAT City Workshop



Is it easy to read fingerspelling?
–What would make it easier?

▪ Going slower (much slower!)
▪ Having it written out
▪ Using pictures instead of words

Fingerspelling
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Verbal communication is the 
least-effective way to pass 

information along to a person 
with an FASD. 
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Processing Situations

Processing speed is typically slow for people with 

FASD's

For some people, familiar situations/ideas are 

processed faster than novel information

Time to think is essential for slow processors. 

• How often are they given it? 
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Additional Conversation Supports
– If you must talk, use simple language

▪ Keep common phrases the same
–Repeat what you said exactly the way you said it first

▪ Re-phrase only after repeating yourself once
–Avoid abstract questions or directions—be specific:

▪ “What happened at school today?” vs. “What did you learn in math class 
today?”

▪ “What do you want to do today?” vs. “What’s an outside activity you’d like to 
do?”

▪ “Why do you want to do that?” vs. “What is going to happen if you do that?” 

31



Essential 
Strategy #3

VISUALIZE INFORMATION
32



Visuals support many skills at 
once

Processing, Executive Functioning, 
and Memory

We often resist visuals:
They frequently don’t work

They take time to make
The person doesn’t buy-in
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Visuals are the best support for everyone!

FASD

Processing

Executive 
Function



Always ask yourself:
“Are the words 

coming out of my 
mouth better off 

visualized?”
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– Recording specific instructions so
the person can play it back later

– If the person is willing, be there 
while they put reminders in 
phone/on whiteboard to ensure 
follow-through
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