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Fetal Alcohol Spectrum Disorders  
 

Most providers are aware of Fetal Alcohol Syndrome (FAS), 

which is characterized by abnormal facial features, impaired 

growth, along with cognitive and behavioral abnormalities--- 

all related to in utero exposure to alcohol.  FAS is the full 

syndrome and the most severe manifestation of a spectrum of 

disorders known as Fetal Alcohol Spectrum Disorders (FASD).  

Other FASD, which are more common than the full-fledged 

FAS, manifest with the behavioral and learning challenges but 

are without the stereotypic facial abnormalities seen in FAS. 

 

The other FASD include:  

1) partial Fetal Alcohol Syndrome (pFAS):  pFAS patients do 

not show growth deficiency &/or exhibit only some of the 

atypical facial features of FAS.  

2) Alcohol-related neurodevelopmental disorder (ARND) 

patients do not show the atypical facies seen in FAS but do 

manifest significant neurodevelopmental symptoms.     

3) Alcohol-related birth defects (ARBD) patients have milder 

forms of neurodevelopmental problems.  

 

Complicating the alphabet soup, psychiatry’s DSM V includes 

a section, Other Specified Neurodevelopment Disorders with 

Prenatal Alcohol Exposure (ND-PAE) that focuses on 

individuals with impairments in neurocognitive functioning, 

emotional regulation, and adaptive functioning, but the bottom 

line remains that exposure to alcohol in the neonatal period is 

bad news for the brain and many of its functions.    

 

Persons with FASD can present with non-specific symptoms 

like: poor emotional control, difficulty with school work, 

difficulty with social interaction, poor motor coordination, 

poor decision-making, and difficulty understanding the 

consequences of their actions.  It is of note that symptoms do 

not necessarily present early in life and may present in later 

childhood when more complex and coordinated cognitive 

functioning is required.  

 

Prevalence: 20% of women drink at some point during 

pregnancy and this occurs across all race and socioeconomic 

class.  While any exposure to alcohol at any time during 

pregnancy is considered unsafe for a fetus, binge drinking and 

regular heavy drinking put a  

fetus at the largest risk for severe problems with development.  

Routine screening and advisement of all pregnant and child-

bearing aged woman ought to include brief education about the 

risks of alcohol and cigarettes.  Retrospective inquiry about 

alcohol, cigarette and other drug use during pregnancy should 

also be made whenever a child shows developmental deviance.   

 

 

 

 

 

 

Treatment & Intervention:  Since many of the symptoms 

overlap, FASD is often misdiagnosed as ADHD or Autism or 

another neurodevelopmental disorders.  About ¾ of children 

who meet criteria for FASD also meet criteria for ADHD, but 

because of the neurochemistry of prenatal exposure to alcohol, 

it is a different kind of ADHD and symptoms may not respond 

as robustly as traditional ADHD to stimulant medications.  

 

Additionally, while use of psychotropic medications may be 

warranted with this population when clearly defined 

problematic target behaviors are identified, the needs of these 

children also invariably should entail some form of careful 

developmental and educational assessment for which 

interventions outside the realm of medicines would be 

warranted.   It is important to understand that the family has 

to be involved in treatment as well, including but not limited to 

behavioral therapy, dyadic work, and parenting classes. Many 

children with FASD benefit from occupational therapy, to 

address sensory challenges related to their exposure. 

 

Not uncommonly, many children with an FASD have other 

confounding factors like family stress and parental mental 

health concerns—these factors, when recognized, should be 

addressed with appropriate referrals to mental health or other 

social service agencies or providers.   

 

TAKE HOMES: The FASDs are manifest by impairments in 

neurocognitive functioning, emotional regulation, and adaptive 

functioning, findings seen in many childhood behavioral health 

disorders.  FASD is under-assessed and under-diagnosed.  

Developmental and special education services targeting 

problem areas can be quite helpful.   Medications may be 

warranted.  Preventative counseling for the pregnant or child-

bearing aged woman can be helpful.   
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858-880-6405 

Email us @ pc2@smartcare.org 
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