[bookmark: _GoBack][image: ]



Handout Package





[image: ]www.tfmnotalone.org

[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]

image7.jpg
Behavioral Symptoms & Accommodations for Fetal Alcohol Spectrum Disorder (FASD)

Brain
differences

Behavioral Symptoms:

Can look like:

Accommodations

Saying “no” or refusing requests, asking
the same question over and over, saying
"huh?" or "what?2" a lot, not acting when

requests are made

Not listening, ignoring, defiance,
opposition, daydreaming.

Slow auditory
processing

Slow down.
Talk less.
Give time.
Provide visuals, or lists.
Teach using hands-on and kinesthetic methods.

Socially and emotionally like a younger
child, interest in activities similar to that of
a younger person, unable to “act their
age,” overly friendly with people,
misunderstanding personal boundaries

Immaturity, babyishness,
laziness, irresponsibility,
disregard for consequences,
purposefully irritating, pushy.

Dysmaturity, or

developmental delay.

Poor adapftive
functioning

Recognize developmental age (vs. chronological)
Adjust expectations to match developmental age
Provide opportunities for friendships/social situations that
match person’s developmental age vs. their
chronological.

Difficulty remembering information
learned recently, difficulty remembering
multiple instructions, may remember one
day, not another, repeatedly making the

same mistakes. Confabulation.

Manipulation, not trying,
purposeful misbehavior,
“"doesn’t care,” disrespect,

lying.

Impaired memory

Repeat, remind, and provide visual and mnemonic
clues.
Recognize need to reteach.
Drop judgment.
Understand confabulation. Don’t punish.

Difficulty waiting fturn, difficulty complying

with rules, interrupting, “see it-want it-take

it,"” blurting, inappropriate language, risk
taking

Rudeness, opposition, lying,
disrespect, danger seeking.

Impulsivity

Provide structure and support.
Understand.
Provide non-verbal reminders

Difficulty solving problems, poor
organization, frouble making a plan,
difficulty predicting outcomes, difficulty
with organization, perseveration,
inflexibility.

Stubbornness, laziness, “doesn’t
care” about consequences,
messy, disrespect, badgering.

Poor executive
functioning

Provide structure.
Provide organizational help.
Support, support, support! Some people call this an
“External Brain.”

Frequent behavioral outbursts, low mood,
moodiness, explosive reactions, fight or
flight, anxiety.

Aggression, anger, opposition,
disrespect, depression.

Difficulty modulating
emotions

Look for triggers to prevent problems. Anxiety can look
like anger or irritability.
Allow breaks
Figure out what helps soothe and reset, and provide
opportunities for this.

Over responsive to stimuli and under
responsive to stimuli, often both in the
same person, hyperactivity, distractibility,
inattention, social difficulties, learning
difficulties, emotional reactivity,
clumsiness, and poor organizational skills.

Irritability, opposition,
“pickiness,” manipulation,
tantruming, rule breaking,

anxiety, aggression, avoidance.

Sensory differences

Look for triggers. Remove or avoid to prevent problems.
Figure out what helps soothe and reset, and provide
opportunities for this.

For those sensory differences that get in the way of
safety or healthy living (sensory seeking behaviors,
lower/no sensation of heat/cold, lower/no sensation of
hunger) provide structure and support.

© 2016 Adrienne Ehlert Bashista, Families Affected by Fetal Alcohol Spectrum Disorder

fafasd.org
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TIPS FOR BEHAVIOURS

Examining the link between the primary disabilities caused by FASD, the expectations of most environments, and how we interpret the
behaviours that are a direct result of the poor fit between individuals and their environments can allow us to think outside of the box
to create accommodations that prevent challenging behaviours.

Our expectations

Characteristics of
FASD

Resulting
behaviours

Interpretation of
behaviours

What we
usually do

Accommodations

Think fast, timed
tests, finish tasks in
time allotted

Slow cognitive pace

Anxiety, frustration,
tantrums

Avoidant, not trying,
holding others up on|
purpose

Take away privileges,
shame, ridicule

Give time, slow down,
reduce work load,
accept slow pace

Follow the rules,
learn inferentially,
‘get it’ by watching

Difficulty generalizing,
gets the piece not the
picture

Fear, frustration,
anger

Willful, on purpose,
intentional, he knew
what the rule was

Punish

Accept the need to
re-teach concepts in
different settings

Act your age, be
responsible and

Dysmaturity: Devel-
opmentally younger

Lonely, isolated,
depressed

Poor social skills,
acting like a baby.

Teach age-based
skills, punish

Think younger, base
expectations on

appropriate than their age inappropriate behaviours developmental age
Pay attention, sit | Sensory issues: over | Agitation, anger. | ot trying, off task, | Punish, more work, | Evaluate environment,
still ignore stimulated, over- overactive, anxiety, |undisciplined. ADD | medicate, no recess |adjust accordingly.

distractions

whelmed, easily dis-
tracted

avoidance, tantrums

provide breaks

Learn the first time,

Memory problems,

Anxiety. fear, no

Doesn' care, lazy,

Punish, ground,

Recognize and allow

remember from day | “on days and off confidence, eroded | needs to try harder |shame for variability, prevent
to day days” esteem anxiety
Think ahead, plan, | Impulsive, inability | Avoidance, defiance | Willful, disobedient, |Punish Prevent problems,

set goals, rein in
impulses

to predict outcomes,
acts fast but thinks
slowly

inappropriate,
doesn't care

build on strengths,
use visual cues

Stop what you're
doing when you're
told, transition
easily

Rigid. perseverative,
difficulty stopping or
changing activities

Resistance, anger,
big tantrums

Controlling, wants
all the power, bossy.
oppositional

Interrupt, assert
control, require
transitions

Adjust workload to
achieve closure, pro-
vide adequate time

chart adapted from FASCETS, DV Malbin, ww fascets org
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THE CHALLENGES

From Age 2-5:

+ Problems learning and understanding language
» Children are easily overstimulated

» Struggles with transitions and activity changes
+ Hyperactivity

- Oppositional behaviours

- Difficulties in learning through consequences

From Age 5-10:

~ Struggles in school due to inattention, hyperactivity,
language difficulties and oppositional behaviours

- Difficulties in planning and following routines

= Major sleep problems

- Inappropriate sexual behaviours

- Sensory issues and environmental sensitivities

From Age 10-15:

« Children with FASD are easily influenced by peers

= Behaviour issues escalate and may include theft,
lying and physical violence

- Struggles with abstract concepts like money and time

« Lack of empathy and significant social difficulties

- Underdeveloped emotion regulation skills

MY JOB IS NOT EASY. MV CHILD WALL FACE CHALLENGES
WE CAN SUCCEED!

UNIVERSITY OF CALGARY
FACTY O SODAL WORK

THE SUPPORT [ NITD
RESPITE

I need access to respite so | can restore
my own emotional reserves.

EARLY INTERVENTION

| need access to ear\y intervention to hep
me maximize my chids skil development

SPECIALISTS

| need access to specidists that can help
with developmental delays

DISABILITY FUNDING

| need access to additiondl funding to
support my chid's life-long needs

EDUCATIONAL SUPPORT

| need a school with funding to provide
chid with individudlized educational support

TRAINING

| need training on meeting chalenges, car
For myself and helping my chid succeed

BEHAVIOURAL SUPPORT

| need access to specidlists that can advise
me on dealing with' dif-Ficutt behaviours

COMMUNITY PROGRAMS

| need community programs that give m
chid a chance 1’(\4 Ee g)‘dai and SL?CCES ul

MEDICAL PROFESSIONALS

| need medical professionals that understand
the challenges of FASD

INFORMATION AND PLANNING

| need information on what options exist
£or my chid in aduthood

LEGAL HELP
| need access 1o legadl advice related to
fespan planning any legal system problems

FINANCIAL RESOURGES

| need fo know that the person | have cared
For wil have ongoing financial support

© FOR A PERSON WITH FASD

Y CAREGIVING JOB

Establish regular routines with extra
attention to” activity transitions

Provide extra opportunities £or
language learning

Learn the early signs of
overstimulation and behaviour issues

Exercise patience and consistency

Develop a learning plan with my chid's
schoo!apand +eachaef Y

Provide a consistent, predictable routine

Modify my chids environment to
reduce sensory stresses

Address challenﬂi\r? behaviours
immediately as they develop

Monitor behaviour and Friends closely

Seek professional help for maj
behaviour issues iz w

Create a plan with child to
address emotional episodes

Teach chid about social situations
with many cues and reminders

BUY WITH SUPPORY.
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Overlapping Behavioral Characteristics & Related Mental Health Diagnoses in Children

Overlapping Characteristics FASD ADD/ Sensory Autism | Bi-Polar RAD Depres- obD Trauma Poverty
& Mental Health Diagnoses ADHD Int. Dys. sion
Organic Organic Organic Organic Mood Mood Mood Mood Environ | Environ

Easily distracted by extrancous stimuli X X X
Developmental Dysmaturity X X
Feel Different from other people X X
Often does not follow through on instructions X X X X X X
Often interrupts/intrudes X X X X X X X
Often engages in activities without considering X X X X X X
possible consequences
Often has difficulty organizing tasks & activities X X X X X X
Difficulty with transitions X X X X
No impulse controls, acts hyperactive X X X X X
Sleep Disturbance X X X X
Indiscriminately affectionate with strangers X X X X
Lack of eye contact X X X X X
Not cuddly X X X X
Lying about the obvious X X X
No impulse controls, acts hyperactive X X X X X
Learning lags: “Won’t learn, some can’t learn” X X X X X
Incessant chatter, or abnormal speech patterns X X X X X
Increased startle response X X X
Emotionally volatile, often exhibit wide mood X X X X X X X X X
swings
Depression develops, often in teen years X X X X
Problems with social interactions X X X X
Defect in speech and language, delays X X
Over/under-responsive to stimuli X X X X
Perseveration, inflexibility X X X
Escalation in response to stress X X X X X X
Poor problem solving X X X X
Difficulty seeing cause & effect X X
Exceptional abilities in one area X X
Guess at what “normal” is X X
Lie when it would be easy to tell the truth X X X
Difficulty initiating, following through X X X X
Difficulty with relationships X X X X X X
Manage time poorly/lack of comprehension of X X X X X
time
Information processing difficulties X X
speech/language: receptive vs. expressive
Often loses temper X X X X X X
Often argues with adults X X X
Often actively defies or refuses to comply X X X
Often blames others for his or her mistakes X X X X X
Is often touchy or casily annoyed by others X X X X
Is often angry and resentful X X X

Cathy Bruer-Thompson, Adoption Training Coordinator, Hennepin County, MN 952-541-6251 cathy.bruer-thompson@co.hennepin.mn.us ~ 3/2/06

With much appreciation to the many who edited and contributed
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e Cause of FASD: The brain damage
and resulting difficulties of FASD are
caused by a mother drinking alcohol
while pregnant. Often this happens
before a mother knows she is
pregnant, not because she wants to
hurt her baby.

e FASD is a spectrum: Each child with
FASD is affected differently. Some
have more difficulties and
challenges, and some have less.

e What helps: Using an external brain,
having others help them think
through decisions, remembering their
challenges are because of an organic
brain injury, it is not their fault!

e When should you tell your child?
There is no ‘right age’ to tell a child
they have FASD, so take cues from
her - a good time to talk is when she
starts asking questions about why
things for her are different.

e Have the conversation in an
understandable way: Use story
books, pictures, and other visuals to
help you explain what FASD is.

e Use simple terms to explain the
facts: Remember your child’s
chronological and developmental
age. You may need to repeat several
times, and provide more information
as your child gets older.

o Explain FASD to your child’s friends
and siblings: Explaining FASD to

Reinforce for your child that he
is unique. Remind him that
everyone is different, and
everyone learns differently.

Tell your child that even
though he has a disability
called FASD, he also has lots of
abilities, strengths, and skills.
FASD is just a part of who he
is, but it doesn’t define who he
is.

Make a list with your child of
all the qualities and skills he
has that other people admire
about him and all the things
that he likes about himself.

other children can help them to Q-
accept your child and understand =
why he is sometimes treated
differently at home and school.
Lutherwood

www. lutherwood.ca

Caring peopie. Strengthening lives.
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TAKE SOME TIME FOR
ENCOURAGEMENT, SUPPORT AND
INFORMATION ON PARENTING

CHILDREN W/ FASD*
The 39 Thursday of each month @ 6:30-8 PM

1059 Court Street Suite #115, Woodland CA

(Offices of Ed Witham CPA - look for the brick buildings on the corner of East
& Court Streets by the train tracks)

Parents and caregivers of children born with fetal alcohol issues face a dizzying array of challenges.
If you are troubled or perplexed by some of your child’s behaviors join us for a time of support,
learning and understanding. You are NOT alone!

Questions OR to RSVP _ Transformational
Eric or Amy F Family

530-379-3126 or Ministries

tfmnotalone@gmail.com
See also www.ifmnotalone.org

L A

*FASD (Fetal Alcohol Spectrum Disorder)
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Fetal Alcohol Spectrum Disorders

FAS
{Fetal Alcohol
Syndrome)

PFASD ARBD
{Partial Alcohol Related Birth
Alcohol Syndrome) Defects)

ARND
{Alcahol Related
MNeuradevelopmental
Defects)

FASD SacValley Support Group
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Helping adoptive and foster parents find more effective ways to parent their special needs children

= Transformational
Family

Ministries
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National Organization on Fetal Alcohol Syndrome

Educating the public, professionals, and policymakers about alcohol use during pregnancy

* o /5 « What Everyone
P l”:f F S * Should Know

wE]

Alcohol use during pregnancy is the leading known cause of
developmental disability and birth defects in the United States.

U.S. Estimated New Cases in 2014

sIDS |

Down Syndrome |

Cerebral Palsy [l
FASD

Autism [

0 10000 30000 40000 50000 60000 70000

Source: CDC, SAMHSA
FASD affects an estimated 40,000 infants each year —
more than Spina Bifida, Down Syndrome, and Muscular
Dystrophy combined. sAMHSA, 2003)

20000

Fetal Alcohol Spectrum Disorders
(FASD) is an umbrella term describing
the range of effects that can occur in an
individual prenatally exposed to alcohol.
These effects may include physical,
mental, behavioral, and/or learning
disabilities with lifelong implications.
Fetal Alcohol Syndrome (FAS), Partial
Fetal Alcohol Syndrome (PFAS), Neurobehavioral Disorder
Associated with Prenatal Alcohol Exposure (ND-PAE), and
Alcohol Related Neurodevelopmental Disorder (ARND) are the
diagnosed conditions associated with prenatal alcohol exposure.

FAS |
ARND | ND-PAE

J

PFAS

Who is at Risk?
Any woman is at risk of having a child with an FASD if she
drinks alcohol during pregnancy. Alcohol can harm an embryo or
fetus at any time, even before a woman knows she is pregnant.
Many women drink early in pregnancy but stop drinking when
they learn they are pregnant—these women are still at risk.
Others cannot stop drinking without help. Women who have
given birth to children with an FASD are at very high risk of
having additional children with an FASD.

“Of all the substances of abuse (including cocaine,
heroin, and marijuana), alcohol produces by far the

most serious neurobehavioral effects in the fetus.”
Institute of Medicine, 1996

What Are the Effects of FASD?

Depending on the timing and frequency

of maternal alcohol consumption,

outcomes associated with prenatal

alcohol exposure may include:

o Abnormal facial characteristics

e Growth deficits

e Brain damage including mental

retardation

Heart, lung, and kidney defects

Hyperactivity and behavior problems

Attention and memory problems

Poor coordination and motor skill

delays

e Difficulty with judgment and
reasoning

o Learning disabilities

USLIe] D) SUI[IIG
70 A$293M0d 0304

Normal Brain FAS Affected Brain

FASD also takes an enormous financial
toll on affected families and society as a
whole. Fetal Alcohol Syndrome (FAS),
the most severe yet least common effect
under the FASD umbrella, costs the
United States $5.4 billion annually. This
is only a small portion of the total
societal costs associated with FASD.
(USD, 2008)
How Can FASD Be Prevented?
While there is no cure for FASD, it is
100% preventable when pregnant
women abstain from alcohol. NOFAS
prevents FASD by raising public
awareness and teaching youth to make
healthy choices, among many other

strategies.

Do you have
questions or
concerns about
FASD? Visit us
online.

[=] 3 [s]
[=]:T"

1200 Eton Court, NW, Third Floor » Washington, DC 20007 = (202) 785-4585 = info@nofas.org » www.nofas.org
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National Organization on Fetal Alcohol Syndrome
Educating the public, professionals, and policymakers about alcohol use during pregnancy

@t FASD IDENTIFICATION

RN

Recognizing Fetal Alcohol Spectrum Disorders can be
difficult. Early and accurate identification is key to receiving
appropriate educational and mental support. Fetal Alcohol
Syndrome (FAS) is just one FASD; others may be more difficult
to distinguish, particularly when the mother’s exposure to
alcohol is unknown. Many of the symptoms that can lead to an
assessment for FAS

cannot be identified at
birth, but become more
recognizable later on. folds
Behavioral symptoms
are more common than
associated facial
characteristics in
FASD. The identifying
facial features required
for FAS diagnosis are
shown here. (CDC 2004)

Small head Low nasal

Epicanthal

Flat midface g

Underdeveloped jaw
Image courtesy of the National Library of Medicine, NIH

Prenatal exposure to alcohol can affect executive
functions, which are controlled by the frontal lobe.

Executive Effects of Prenatal Exposure to
Functions Alcohol
Planning Inability to apply consequences from past
actions
Time Difficulty with abstract concepts of time and
Perception money
Internal Difficulty with sequencing, difficulty processing
Ordering information
Working Difficulty storing and/or retrieving information
Memory
Self-Monitoring Requires frequent cues, assistance from others
with monitoring behavior
Verbal Self- Needs self-talk, verbal self-feedback
regulation

Motor Control

Fine motor skills more affected than gross
motor skills

Regulation of

Difficulty in maintaining stable emotional

Emotion state, swings from emotional highs to lows;
unable to regain composure without assistance
Motivation Requires external motivators, may demonstrate

lack of remorse

(http://www.fldoe.org/ese/pdf/fetalco.pdf, 2005)

Concerned your E
child might have

an FASD?
NOFAS can help:
[=]:

w0

Or, call our Clearinghouse toll-free

1-800-66-NOFAS

1200 Eton Court, NW, Third Floor = Washington, DC 20007 = (202) 785-4585 = info@nofas.org = www.nofas.org
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National Organization on Fetal Alcohol Syndrome

Helping children & families by fighting the leading known cause of mental retardation & birth defects

FASD INTERVENTION

Fetal Alcohol Spectrum
Disorders (FASD) have
lifelong implications.

FASD Throughout the Lifespan

+ Infants: low birth weight; irritability; sensitivity to
light, noises and touch; poor sucking; slow
development; poor sleep-wake cycles; increased
ear infections.

+ Toddlers: poor memory capability, hyperactivity,
lack of fear, no sense of boundaries, need for ex-
cessive physical contact.

+ Grade-school years: short attention span, poor
coordination, difficulty with both fine and gross
motot skills.

+ Older children: trouble keeping up with school,
low self-esteem from recognizing they are
different from their peers.

+ Teenagers: poot impulse control, cannot
distinguish between public and private behaviors,
must be reminded of concepts on a daily basis.

Each individual with FASD will have unique physical,
educational, social and medical needs.

Teachers, social workers, physicians and childcare
providers are just some of the professionals that will
need to use adapted strategies when assisting individuals
with FASD. These professional should be educated
about the effects of FASD and possible interventions.

Strategies for Living

Individuals with FASD can [ 3
.

benefit from: 2233 3

+ Consistent routines;

+ Limited stimulation;

+ Concrete language and examples;

+  Multi-sensory learning (visual, auditory and tactile);
+  Realistic expectations;

+ Supporttive environments; and

+  Supervision.

There is still limited knowledge about the
effectiveness of FASD interventions. Interventions
cutrrently being evaluated include:

+ Individualized, supportive, behavioral consultations
for parents and school staff (working with children
ages 5 to 11);

+ A school-based social communication intervention

s+ (forages 8 to 12);

+ Behavioral Regulation Training (for ages 3 to 9);

+ Parent Child Interaction Therapy (for ages 2 to 7);
and

+  Parent-assisted social skills training (for ages 6 to 8)

More information available at www.cde.gov/ncbddd/fas/intervening htm

Pharmaceutical Intervention

Medication maybe necessary and should be considered
when developing a treatment plan. Medication may be
able to mitigate some symptoms of FASD, including
impulsivity, hyperactivity, oppositional behavior, and
sleep disorders.

Parent Support

Individuals with FASD and the families who care for
them depend on social networks as a source of support
and encouragement.

NOFAS maintains listings of parents, parent support
groups and FASD professionals who can help families

caring for individuals with FASD at www.nofas.org.

900 17th Street » Suite 910 = Washington, DC 20006 = Phone: 202-785-4585 = 1-800-66-NOFAS = Fax: 202-466-6456 = E-mail: information@nofas.org





