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Optimal outcomes in treatment can only occur
when all co-occurring issues are accurately
recognized and treated simultaneously
◦ If one, or more, co-occurring disorders is not
recognized, outcomes will be sub-optimal, and
may be detrimental to the person



Co-occurring issues include co-occurring
disorders and co-occurring life and
environmental issues
◦ E.g., homelessness, lack of heat, lack of food,
family disruptions
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If there is a co-occurring FASD with other
disorders, the treatment will need to be
different
◦ Due to differences in brain information
processing



If the wrong diagnosis is given, the wrong
treatments are often prescribed
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If an FASD is not recognized, expectations
for the individual will typically not be
appropriate, thus setting the person up to
fail
 If the person continues to fail and doesn’t
know why, s/he may develop a self image
of just being “bad”
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Most likely, a significant percentage of
people with an FASD have co-occurring
mental health disorders

◦ The 1996 Secondary Disabilities clinic-based
study found over 90% of those with an FASD
had mental health problems
◦ A number of mental illnesses have a strong
genetic link
◦ About 50% of those with mental illness use
substances
◦ Illnesses with high rates of co-occurring
substance use include ones with a strong
genetic link
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We diagnose based on behaviors
We treat people based on diagnosis
 All behavior is often thought to be due to
the diagnosed illness (e.g., oppositional
defiant disorder)
 The individual “fails” in typical treatment
because we don’t consider co-occurring
issues and brain processing issues
 That failure is viewed as a lack of
motivation on the part of the individual
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Recognizing an FASD challenges the basic
tenets of treatment and interactions with
people

◦ That people need to take responsibility for their
actions
◦ That people learn by experiencing the
consequences of their actions
◦ That people are in control of their behavior
◦ That enabling and fostering dependency are to
be avoided
 A person has to learn to do things on her or his
own because that’s the real world
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Our values and biases may come into play
◦ About behaviors
◦ About drinking during pregnancy

It may bring up issues in our own lives
 It means re-examining our practices
 It is easier to view the person as having the
responsibility to change
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Because of the brain processing issues in
FASD, many of these individuals do not
learn by experiencing the consequences of
their actions
◦ Natural consequences are often ineffective and
may put the person at risk of being repeatedly
homeless, repeatedly in jail, or dead
◦ However, this is the basis of many of our
approaches in parenting, treatment,
corrections, child welfare, education and other
systems

9
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Most evidence-based practices (EBPs), such
as Cognitive Behavioral Therapy (CBT),
Trauma Focused Cognitive Behavioral
Therapy (TFCBT), Motivational Interviewing
(MI) and Group Therapy will not be
effective as developed for individuals with
FASD
 EBPs most often require strict following of
the approach for validity


10



In order to improve outcomes, the
concepts of dependency and enabling as
negative terms need to be re-thought
◦ Taking someone to their appointment, checking
on the person regularly, or filling out forms
with them may be what the person needs



Treatment of co-occurring issues must be
different if a person also has an FASD
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Attention-Deficit/Hyperactivity
Disorder
 Schizophrenia
 Depression
 Bipolar disorder
 Substance use disorders
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Sensory Integration Disorder
Reactive Attachment Disorder
 Separation Anxiety Disorder
 Posttraumatic Stress Disorder
 Traumatic Brain Injury
 Risk for Borderline Personality Disorder
 Medical disorders (e.g., seizure
disorder, scoliosis, cleft lip and palate,
heart abnormalities)
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ADHD
Oppositional Defiant Disorder
 Conduct Disorder
 Adolescent Depression
 Adolescent Bipolar Disorder
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FASD

Behavior

ADHD
ODD
Does not complete tasks

Underlying
cause for the
behavior

•May or may not
take in the
information
•Cannot recall the
information when
needed
•Cannot remember
what to do

•Takes in the
information
•Can recall the
information
when needed
•Gets distracted

•Takes in the
information
•Can recall the
information when
needed
•Chooses not to do
what they are told

Interventions
for the
behavior

Provide one
direction at a
time

Limit stimuli
and provide
cues

Provide positive
sense of control,
limits, and
consequences
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FASD
May hit others
-someone told them to
-misinterpret intentions
of others
-may sense bump as
attack
-may respond from
history of abuse
Deal with
misinterpretations at the
time; 1-to-1 support

ADHD

Conduct Disorder

May hit others
-frequently an
impulsive act

May hit others
-plan to hurt others
-misinterpret
intentions of others as
attack or impending
attack

Behavioral approaches
to address impulsivity

Consequences;
cognitive behavioral
approaches

Adolescent
Depression

Adolescent
Bipolar Disorder
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FASD
Acting out, antisocial
behavior

Acting out, antisocial
behavior

Acting out, antisocial
behavior

Misreading social cues; Depression
modeling others;
difficulty
communicating
thoughts and feelings

Mania or hypomania

Provide a mentor to
model positive
behaviors; utilize a lot
of role playing;

Psychotherapy to
address issues;
protect from harm;
medication (mood
stabilizer)

Psychotherapy to
address issues; protect
from harm; medication
(antidepressant) with
careful monitoring
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Autism
High functioning Autism (formerly
Asperger’s Syndrome)
 Reactive Attachment Disorder
 Traumatic Brain Injury
 Antisocial Personality Disorder
 Borderline Personality Disorder
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Both are developmental disabilities
Both affect normal brain function,
development, and social interaction
 In both, the individual often has
difficulty developing peer relationships
 In both, there is often difficulty with the
give and take of social interactions
 In both, there are impairments in the
use and understanding of body
language to regulate social interaction
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In both, there is difficulty expressing
needs and wants, verbally and/or
non-verbally
 A short attention span is often seen in
individuals with Autism and an FASD
 In both, we may see an abnormal
sensitivity to sensory stimuli,
including an over- or undersensitivity to pain
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FASD
Occurs as often in males as in
females
Able to relate to others

Restricted patterns are not
commonly seen
Verbal communication may be
slow to develop but is not
commonly significantly impaired

Autism
Occurs in males 4 times
as often as in females
Difficult or impossible to
relate to others in a
meaningful way
Restricted patterns of
behavior, interests, and
activities as a core area
Difficulty in verbal and
non-verbal communication
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FASD
Difficulties begin at birth
Difficulty in verbal receptive
language; expressive
language is more intact as
the person ages
Spoken language is typical

Autism
Difficulties may begin after a
period of normal growth
Difficulty in both expressive
and receptive language

Some do not develop spoken
language
Spontaneously talkative
Robotic, formal speech
Echolalia not common
Echolalia-repeating words or
phrases
Stereotyped movements not Stereotyped movements
seen
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FASD
Ritualistic behaviors not
commonly seen
Repetitive body movements
not seen; may have fine and
gross motor coordination
and/or balance problems
Social and outgoing
Difficulty with change and
transition
Can share enjoyment and
laughter

Autism
Ritualistic behaviors
Repetitive body movements
e.g., hand flapping, and/or
abnormal posture e.g., toe
walking
Remaining aloof; preferring
to be alone
Inflexibility related to routines
and rituals
Lack of spontaneous sharing
of enjoyment
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FASD
Can express a range of
emotion
Funny; good sense of humor
Microcephaly more common
Considered a medical
disorder in the ICD. Not in
the DSM-IV

Autism
Restricted in emotional
expression
Difficulty expressing humor
Macrocephaly more common
Considered a mental
disorder In the DSM-IV
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Risk for HIV and sexually transmitted
infections
◦ Difficulty avoiding dangerous situations
◦ Difficulty negotiating safe sex
◦ Difficulty remembering to use safe sex
techniques

Risk of involvement in sex trafficking
 Risk of unwanted pregnancy
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Literal thinking can lead to a higher risk for
suicide
◦ Language used in discussing deaths

Community response to other suicides
 Wanting to “go along with the crowd”
 “If I kill myself, people will be upset”
 Inability to predict the consequence of
death at the moment
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Naivete and gullibility lead to believing
anything someone writes
 Belief that information is not available
for more than a brief moment on sites
such as snapchat
 Poor judgement in information to
share or not share
 Difficulty recognizing dangerous
people or situations
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Do not rely on verbal approaches



Be careful about the words that are used

◦ Use multiple senses

◦ Be literal, not abstract

Do not expect the individual to think
about things on their own and make
decisions about their life
 Break things down to one step or rule at
a time
 Frequently check for true understanding
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Utilize supportive psychotherapy rather
than classic cognitive behavioral
therapy and motivational interviewing
in treatment
 Modify evidence-based practices
 Modify the approach to suicide risk
 Modify the approach to sexually
transmitted infections
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Do not take lack of follow through as
lack of motivation
 Identify possible buddies (e.g., family,
friends, church or other organizations),
to ensure the person gets to their
appointments, etc.
 Establish a mentor/coaching approach
 Change reward and consequence
systems (e.g., point, level, sticker
systems, or privilege systems)


◦ Develop more of a positive reinforcement
system
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Re-assess concepts of dependency and enabling
Consider the possibility of misdiagnosis

Utilize person first language
Utilize a true strengths based approach

◦ Identify and focus on strengths and abilities
◦ Consistently tell the person what they do well and
what he or she is good at
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Modify typical approaches to take into
account the co-occurring FASD
Any time you begin a sentence with “if” or
“when” you are setting up a reward and
consequence

Any time you need to say to someone
“you can’t” you need to tell the person
what he or she can do or say
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•

Modify the approach to sex education and
prevention and treatment of HIV and
sexually transmitted infections and
unwanted pregnancy
• Literal
• Repeated
• Repeated role playing of situations the person
might find him or herself in

•

•

Discuss issues concerning touch early
Be aware of risks regarding sex trafficking

36
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Standard suicide assessment protocols
need to be modified

•

• Instead of “How does the future look to you?”
ask “What are you going to do tomorrow?
Next week?”
• Lethality of attempt ≠ level of intent to die
• Obtain family/collateral input

Be careful about words used regarding
other suicides or deaths

•

Huggins, et al., 2008. Mental Health Aspects of Developmental Disabilities, 11(2)
1-9.
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•

Intervene to reduce risk

•

Do not use suicide contracts

• Address basic needs and increase stability
• Treat depression
• Teach distraction techniques
• Remove lethal means
• Increase social support
• Monitor risk closely
• Build reasons for living
• Strengthen relationship between the woman
and her support (e.g., case manager; therapist)

Huggins et al, 2008. Mental Health Aspects of Developmental
Disabilities 11(2) 1-9.
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Establish an open dialogue regarding
social media
◦ What they see and hear
◦ What is accurate and what is not

Monitor access to social media
If a computer is available, have it in a
public area in the home
 Talk about what to share and what not
to share and why
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A verbal, brief treatment approach
Developed by Miller and Rollnick
 Developed for use with individuals with
substance use disorders
 A way of viewing people and the process
for change; not a treatment technique
 Used with individuals who don’t want to
be in treatment
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Key Concepts
◦ Ambivalence
◦ Readiness to change
◦ Resistance
◦ Relapse
◦ Microskills
◦ Strategies
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Ask open-ended questions
Listen reflectively
 Affirm
 Summarize
 Elicit self-motivational statements
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Express empathy
Develop discrepancy
Avoid arguments
Roll with resistance
Support self-efficacy
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Precontemplation
Contemplation
Preparation
Action
Maintenance
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Opening strategy: lifestyle; stresses;
substance use
 Opening strategy: health & substance use
 A typical day/session
 “The good things and the less good things”
 Providing information
 The future and the present
 Exploring concerns
 Helping with decision making
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Even brief interventions can have
substantial impact on behavior
 Motivation emerges from interpersonal
interaction between client and therapist
 Much of the work is done outside of the
session by the individual
 Thinking about issues is key
 Resolving ambivalence is a key to change
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MI relies on cognitive abilities
MI strategies utilize a verbal approach




◦ Intact verbal receptive language processing
skills are required
◦ Verbal receptive language skills are often
impaired in FASD

The approach used in MI is a brief
treatment approach



◦ Brief interventions are often not effective in
long term change for individuals with an FASD
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The individual is expected to process
information on his or her own between
sessions

◦ Due to difficulties in abstract thinking,
processing information in the abstract is often
difficult for someone with an FASD



The individual is expected to move
through the stages of change after the
sessions are completed

◦ For many individuals with an FASD, long term
support is essential for behavior change

48
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Adjust the strategies

◦ Talk about a typical day (or period in school or
afternoon or weekend or bedtime):






What do you do?
What stresses (or difficulties) do you have?
When do you do this behavior?
How does it fit in to your life?
What happens when you do this?

◦ This needs to be broken down taking
into account the literal thinking of the
individual
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Adjust the strategies

◦ What are the good things and less good things
about this behavior/action
 Write it down
 Be thorough
 Ask questions such as: “what else is good about
it?”
 Review the list periodically

◦ What has happened to you today (or
yesterday)?
◦ How have you been since your last birthday?

 What fun things or good things have happened
 What not so good things have happened?
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It will typically need to be a longer process
◦ Not the brief treatment approach as developed

The therapist needs to be much more
active and directive
 Limit the receptive language skills needed
 Need a lot of review and repetition
 Use multiple senses


◦ Write things down
◦ Use visuals

51
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Plan on more frequent, shorter sessions
Need to ensure that the person gets to
the sessions
 Do the work with the individual in the
session rather than expecting the person
to think about their situation outside of
the session
 Frequently check understanding
 Use a lot of empathy
 Acknowledge successes
 Schedule follow up “booster” sessions
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•
•
•
•
•

Side effects
Delay in positive effect
Number of medications
Timing of medications
Lack of understanding
• Of the illness
• Of the role of medication
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Fears
◦ Of medication controlling the person’
◦ Of poisoning

Positive symptoms
 Symptom reduction
 Covert suicide attempt
 Desire to be like everyone else


54

18

5/19/2022

Constant reminder of the illness
Sense of hopelessness
 Exhaustion
 Guilt
 Necessity of being in the “patient” role
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Desire to return to the hospital or
another setting
 Desire to “get back” at someone
 Cultural issues
 Financial/insurance issues
 Lack of support
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Listen to consumer concerns
Listen to family concerns
 Validate the feelings of the individual
about having to take medication
 Simplify medication schedules



57

19

5/19/2022

Have group experiences
Provide education
 Change the attitudes of the individual
about the use of medication to help
treat his/her illness
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Could there be anything medical that
could be causing these symptoms?
Could these symptoms be caused by
any substance or interaction of
substances?
Why are you thinking of prescribing
this/these medication(s)?
What do you hope the medication(s)
will do?
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How long before we can expect to see a
positive effect?
 What positive effects can we expect to
see first?
 What are the potential side effects?
 How long before we might see side
effects?
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Which side effects are most
problematic for the individual? For the
family?
 Are the side effects transient or long
lasting?
 What are the potential interactions to
watch out for?
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Are there any dosing options available?
Is the medication covered by
insurance?
Could the brand be more effective than
a generic?
Are there any family issues about
which we might need to be concerned
(e.g., suicidality; active substance use)?
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We want to help people succeed
◦ Whatever it takes is an important attitude
◦ Ask the question: “What does this person
need in order to be successful (function at
their best) and how do we help them achieve
that?
◦ Positive outcomes for the person means
positive outcomes for agencies and systems




We need to foster interdependence
FASD is a human issue
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FASD is about people. Do not lose sight of that
FASD affects the lives of individuals, families, and
communities
It’s essential to “really care”
People with an FASD and their families have great
potential
We need reminders of what has been accomplished
◦ Especially when things are not going well
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