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Aims: 

To challenge misconceptions about FASD. 

To understand what FASD is and how it affects 
infants and toddler

To know some strategies to support FASD Pupils 
in schools. 



Agenda: 

• Warm up Activity 

• What is FASD? 

• Characteristics / Diagnosis / 
Prevalence

• Video 

• Case Study: Annie (Baby) 

• Case Study: James (Toddler) 

• Strategies 

• Final Thoughts / Any Questions?



True or False? 
• FASD stands for Fetal alcohol spectrum disorder  
• Only alcoholics have children with FASD 
• You can tell a person has FASD by the way they look 
• Poverty causes FASD 
• FASD is a whole-body disability 
• FASD is a mild disability
• Children can outgrow the affects of FASD 
• 1/4 of adopted and fostered children have suspected FASD 
• FASD is frequently misdiagnosed 
• FASD is not very common
• People with FASD are disproportionally represented within the 

criminal justice system. 
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What is FASD? 
• Fetal Alcohol Spectrum Disorder is a 

neurodevelopmental condition with lifelong cognitive, 
emotional and behavioral challenges. 

• In addition to effects on the brain, FASD is a full-body 
diagnosis that can include more than 400 known 
conditions. 

• Fetal Alcohol Spectrum Disorder is the leading 
preventable cause of disability in the world. 



What is FASD? 
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Characteristics
• Low body weight / Short Stature

•Poor coordination 

•Hyperactive behavior

•Difficulty with attention and listening 

•Poor memory – especially short term 

•Learning disabilities 

•Speech and language delays

•Poor reasoning and judgment skills

•Sleep problems 

•Vision or hearing problems

•Problems with the heart, kidneys, or bones

•Abnormal facial features, such as a smooth ridge 

between the nose and upper lip (this ridge is called the 

philtrum) 



Diagnosis and Prevalence

• Proven evidence of an alcohol 
exposed pregnancy 

• Evidence of neurological difficulties 

New NICE Guidelines on FASD mean 
more people are able to be diagnosed 
with FASD without needing to provide 
evidence of alcohol exposure during 
pregnancy. 

Or 4 Million People 
In other words, FASD affects more people than autism 
and is sadly most often undiagnosed or 
misdiagnosed. FASD is often called a ‘hidden disability.’





Case Study: Annie – Age 10 
months 

Normal Birth – SGA 
FASD suspected.  
Facial features not present 

Lives with Grandmother. 

Small for age
Struggles with feeding / swallowing – coughs on food and drink
Struggles to put on weight 
Will eat anything she finds! 
Severe reflux – medicated. 

Fussy baby 
Needs lots of entertaining – cannot occupy herself 
Late to crawl  
Cries loudly and for longer than peers of the same age 
Doesn’t sleep well  and needs to be held / rocked to sleep 

No danger awareness 
Poor sleep 
Poor attention / listening 



Case Study: James – Age 3 Premature Birth – 29 Weeks
FASD Confirmed.  
Facial features present 

LAC – Awaiting adoption by foster 
family. Has lived at home since 12 
months. 

Small for age, looks much younger than peers. 
Late milestones – Sat up at 11 months, walked 20 months 
Can be unsteady on feet / lacks spacial awareness and regularly falls over
Sensory seeking (climbs, runs and jumps) 
Nursery describe him as “the most hyperactive child they have met” 
Rough and tumble. 

Severely speech delayed, but has some Makaton signs 
Presents as more “Sociable” than his peers with ASD 
Frustration at lack of communication – leads to meltdowns. 
Understands a lot of words but struggles to follow instructions 
Struggles with unstructured time and transitions 

No danger awareness 
Poor sleep 
Poor attention / listening 



Routines and Structures 



Communication support

• Often present with speech and delay in Early 
Years 

• Augment communication with symbols / 
pictures / Makaton 

• Keep language simple 
• Babies – Lots of babbling / face to face play 











Behaviour 
• Younger children with FASD often have difficulty expressing their frustration with words and 

may get it out by biting, scratching, banging their heads on the wall, punching and kicking etc.. 
• They may not respond to verbal warnings or appear not to learn form mistakes. 
• Children with FASD can be impulsive
• They need clear / consistent boundaries with predictable consequences. 
• Time outs can be triggering for children with trauma – consider “co-regulation”
• Struggle to understand star charts – too abstract. 





References and useful Information: 

• https://www.youtube.com/watch?v=wunVDGUa8XY (What is 
FASD? VIDEO) 

• https://nationalfasd.org.uk/ NATIONAL WEBSITE 

• https://fasd.me/ Resources for affected children 

• http://fasdawareness.org.uk/ Kent Based group – Also on 

Facebook  

• https://www.nhsaaa.net/media/8391/fasd_whateducatorsneed

toknow.pdf
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