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WHAT IS
MENTAL
HEALTH?

“Mental health is a state of well-being in
which an individual realizes his or her own
abilities, can cope with the normal stresses
of life, can work productively, and is able to
make a contribution to his or her
community.” - World Health Organization
The WHO stress that mental health is “more
than just the absence of mental disorders
or disabilities.” Peak mental health is about
not only avoiding active conditions but also
looking after ongoing wellness and
happiness.
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WHAT IS MENTAL HEALTH?
Mental health can affect daily living, relationships, and physical
health.

However, this link also works in the other direction. Factors in
people’s lives, interpersonal connections, and physical factors can all
contribute to mental health disruptions.
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Mental Health and Addictions
(MH/A) in FASD
Mental Health
Issues

Substance use
Challenges

Popova et al. 2016, ; Pei et al., 2011
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FASD and Mental Health
High rates of mental health issues with multiple interconnected
factors including:
•
•
•
•
•

Genetics
Stress-response system (e.g. regulatory abilities)
Cognitive capacities (e.g. EF and Memory)
Social vulnerabilities (e.g. unevenly developed social skills)
Environmental
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STIGMA
DOESN’T HELP
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"I was always such a great kid! I did everything right.
I never got in trouble, and I never did anything
wrong, and I only started doing bad things when
they started telling me I was a bad kid... . And then I
started struggling in school, and they just said it
was because I was being bad. And I wasn’t a bad
kid, so I was like, well, if you’re going to call me bad,
I guess I might as well be bad.”

- individual with FASD (thanks to John Aspler)
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So, what do we do to
address these needs and
avoid stigma?
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MINDSETS
People’s beliefs about human abilities
and characteristics.
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MINDSETS
MATTER

From saying:
they won’t or
can’t do it.
To asking: ‘how’
we might
support success?
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From focusing
exclusively on deficits

MINDSETS
MATTER

To balancing
understandings of FASD
to include consideration
of strengths and healthy
outcomes
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FASD AND MENTAL HEALTH
“Convergence of genetic, environmental, &
neurophysiological factors” produce a
complex picture.”
(Pei et al., 2011)
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MECHANISMS
PAE impacts:
Neurobiological
sensitization
Developmental
differences

Genetic and
epigenetic
vulnerability

Environmental
Experiences

Mental
Health
Problems

Individual
Differences
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OPPORTUNITIES FOR GROWTH
Proactive
Intervention:
Developmental
differences
Genetic and
epigenetic
opportunity

Capitalize on
Environmental
Experiences

Leverage
Individual
Differences

Mental
Wellness
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LET’S MOBILIZE THESE
OPPORTUNITIES….

… by leveraging the
strengths of individuals and
their support networks
through good fitting,
integrated interventions
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INTEGRATED INTERVENTIONS
Childhood
Environment
Attention &
Self-Regulation
Strengths
Based

Responsive

Medications
Parent/
Caregiver
Supports
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TARGETED INTERVENTIONS
Childhood
Environment
Attention &
Self-Regulation
Strengths
Based

Responsive

Medications
Parent/
Caregiver
Supports
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UNDERSTANDING
DEVELOPMENTAL
DIFFERENCES
Differences in development may generate stress,
reduce coping and management.
For instance, there may be gaps in:
• Language and communication skills
• Problem solving and other Executive Functioning skills
• Social skills
• Academic skills
• Motor skills

23

DEVELOPMENTAL DIFFERENCES:
STRESS SENSITIVITY

24
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DEVELOPMENTAL DIFFERENCES:
PHYSIOLOGY

From: McLachlan, K., Rasmussen, C., Oberlander, T., Loock, C., Pei, J., Reynolds, J., & Weinberg, J. (2016). Early life adversity, adverse outcomes, and
cortisol regulation in children and adolescents with an FASD. Alcohol, 53, 9-18
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DEVELOPMENTAL DIFFERENCES:
DECISION MAKING

From: Kully-Martens et al. (2013). JINS, 19(2), 137-144.
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OPPORTUNITY
•Proactively support need
•Seek understanding
•Use of structures and routine
•Explicit and supportive cues

•Reframing observed behaviour

•Ask questions: What need is being met?, What
alternatives are possible?
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INTEGRATED INTERVENTIONS
Childhood
Environment
Attention &
Self-Regulation
Strengths
Based

Responsive

Medications
Parent/
Caregiver
Supports
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SELF-REGULATION & ATTENTION
THE ALERT PROGRAM©

DINO ISLAND
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30
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31
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DARREN
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OPPORTUNITY
•Co-create strategies
•Ask questions - it does not need to be my
strategy
•Explicitly model strategy use
•Celebrate success
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TARGETED INTERVENTIONS
Childhood
Environment
Attention &
Self-Regulation
Strengths
Based

Medications
Parent/
Caregiver
Supports

Responsive
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ENVIRONMENTAL EXPERIENCES
High rates of adversity
Foster Care

86%

Physical/Sexual Abuse

56%

Neglect

57%

Trouble with the Law

20%

Substance Abuse

20%
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Rates of ACEs
Mean of 3.4 (range 0-9)
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ENVIRONMENTAL EXPERIENCES
• Not deterministic but influential
• Applying a lifespan lens provides perspective, such as:
• Impact of broken attachments
• Hostility attribution
• Sensitive stress response system
• Ultimately reveals the importance of environment on function
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OPPORTUNITY
Because it is
not just a story
of
vulnerability…
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Healthy
families and
parenting
capacity
Nurture
resiliency and
provide
support as
needed

Relationships

Stability and
proactivity
within
placements

Meaningful
understanding
of behaviour
and caregiver
regulation

Relational
approaches
(e.g.
mentoring;
Success
Coaches)
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RESILIENCY
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ENVIRONMENTAL EXPERIENCES:
PERSPECTIVE MATTERS
Caregivers who:

 understood impact of disability on
behaviour used strategies to prevent
misbehavior and were generally more
successful in managing behaviour.
 reported a primary reliance on
punishments tended to be less successful
in managing behavior and described
feeling more frustrated.
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ENVIRONMENTAL EXPERIENCES:
RESPONSIVE STRATEGIES
•Improve caregivers’ understanding of the regulatory
challenges of their adopted children with FASD
•reduce stress by increasing caregiver self-regulation,
parenting skills, and their sense of parental self-efficacy.
•Children’s functioning significantly improved
•Parents’ general distress and their distress regarding the
parent–child interaction decreased.
(Zarnegar, Hambrick, Perry, Azen, Peterson, 2016)
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OPPORTUNITY
•Build networks of support – relationships
really matter
•Prioritize collaboration and conversation to
facilitate shared understanding and
approaches
•Leverage existing skill sets
•Support caregivers!
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“Inform yourself, walk in with both eyes wide open.
There will be setback, many times big ones, but there
will also be successes. Cherish those, love with all your
heart, and never ever give up!”
- Caregiver
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TARGETED INTERVENTIONS
Childhood
Environment
Attention &
Self-Regulation

Childhood Environment
Strengths
based

Responsive

Medications
Parent/
Caregiver
Supports

46

OPPORTUNITY
Informed use of medication as
appropriate
(https://canfasd.ca/algorithm/)
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TARGETED INTERVENTIONS
Childhood
Environment
Attention &
Self-Regulation

Childhood Environment
Strengths
based

Responsive

Medications
Parent/
Caregiver
Supports
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“Find out what they like...and get them
No matter what tell them multiple times
loved, wanted, cherished by you. Be
cheerleader, advocate, adoring

to teach you...
a day they are
their loudest
fan.”

- caregiver
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Many talents and
abilities may
contribute to
fulfillment and
wellbeing for
individuals with
FASD

STRENGTHS

Art & music

Sports

Language

Visual-spatial
skills

Kinesthetic
learning

Computers/video
games
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LEVERAGING STRENGTHS
Strong self-awareness
Receptiveness to
support
Capacity for human
connection
Perseverance through
challenges
Hope for the future

• Support self-advocacy
• Build self-worth, confidence as central player in life
• Improve coping skills
• Increase opportunity, engagement, and self-determination
• Improve self-care
• Enhance relationship with service providers
• Create feelings of connection with others
• Source of strength, resilience, and fulfillment
• Balance with vulnerabilities
• Helps to protect against adversity
• Increased resilience
• Promote growth and thriving

• Set meaningful and attainable goals
• Improve self-determination, agency, wellbeing
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“Learn as much as possible about FASD. The approach to
caregiving that you used with others may not work with
someone with FASD. Be adaptable and patient and know
when to take a break. Celebrate the successes no matter
how small they may seem.”
- caregiver
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THERE IS
NO
RECIPE…
BUT WE
ARE
WORKING
TO
SUPPORT
BEST
PRACTICES
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OPPORTUNITIES FOR GROWTH
Proactive
Intervention:
Developmental
differences
Genetic and
epigenetic
opportunity

Capitalize on
Environmental
Experiences

Leverage
Individual
Differences

Mental
Wellness
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ASPIRATIONAL PRACTICES
Consistency

Collaboration

Interdependence

Proactivity

Best Practices for FASD Service Delivery: Guide and Evaluation Toolkit: Pei, Tremblay, Pawlowski, Poth, 2015
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ASPIRATIONAL PRACTICES
1. Consistency in placement, relationship, and approach



Stable living conditions, long term relationships, support structures that are the
same between settings
Consistency promotes a system in which responses are structured and dependable

2. Collaboration



Integrated response systems are needed across levels
Includes time for meetings, intentional strategy planning




Promotion of common goals across points of care
Consistent message and approach
Best Practices for FASD Service Delivery: Guide and Evaluation ToolkitPei, Tremblay, Pawlowski, Poth, 2015
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ASPIRATIONAL PRACTICES
3. Interdependence




“Delicate dance” between dependency and complete independence
Expectations are managed on individual basis
Anticipation and planning through transitions proactively

4. Proactivity



Learning to anticipate rather than respond fosters control
Promotes a success focused trajectory vs. problem avoidance strategies



Early interventions are key to developing change oriented behaviours

Best Practices for FASD Service Delivery: Guide and Evaluation Toolkit: Pei, Tremblay, Pawlowski, Poth, 2015
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We don’t necessarily need to
”reinvent the wheel” …
… rather we need to seek ways to
integrate our skills sets with the
unique needs of those with FASD.
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MODIFYING
TREATMENT

Plan for time
to adjust to
environment,
staff,
expectations

Share rules
early and
often

Maintain
flexible and
solution
finding
mindset

Allow time

Include family
and other
support
systems

Incorporate
multiple
approaches to
learning

Include client
in treatment
planning and
creative
problem
solving

Consider need
for
environmental
accommodati
ons
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SYNTHESIS

Match need with
intervention
strategies

Consider
developmental level
and individual factors

Emphasize reciprocal
relationships between
individuals and their
social experiences

Teaching, modelling,
practicing, repetition

Metacognitive skills

Interactive, supported
learning, mentoring,
and positive social
interactions

Emphasize strengths

Employ holistic
evaluation of needs

Petrenko, 2015; Pei et al., 2015
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WE NEED TO
WORK TOGETHER
Caregivers, educators, researchers,
individuals with FASD, service
providers and policy makers need
to work together to improve
practices and outcomes for
individuals with FASD.
From understanding we can find
good fits and opportunities to
foster mental wellness, and
address mental health needs
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INTERVENTION
MODEL
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TAKE HOME MESSAGES
•Mental health issues are disproportionately represented in
individuals with FASD.
•Mental health issues are complex, reflecting many combined factors
including the impact of alcohol on the developing brain, genetics,
and environment.
•Identification is important. It allows for proactive service delivery is
ideal that includes anticipatory support through transitions.
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TAKE HOME MESSAGES
•Intervention can have a positive impact. Strengths based approaches
effectively integrate the best we all have to offer.
•We need to support the supports; advocacy is important and can be
nurtured.
•FASD informed systems and clinicians are critical to healthy
outcomes – training is essential.
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TAKE TIME TO TAKE CARE OF YOU!
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“Write down and remember all the good times,
the small successes. Put those reminders
throughout your spaces to remind you that you
got this, you're not perfect, breathe, give
yourself a break.”
- caregivers
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ALL OF THIS WORK WOULD NOT BE POSSIBLE
WITHOUT THE PEOPLE WHO WORK IN OUR LABS…
Carmen Rasmussen
Kaitlyn McLachlan
Cheryl Poth
Aamena Kapasi
Allison McNeil
Danielle Mattson
Elizabeth Carlson
Kathryn Kryska
Katrina Kully-Martens
Melissa Tremblay
Rianne Spaans
Sarah Keller
Devyn Rorem
Vannesa Joly
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AND, WITHOUT THE CRITICAL
SUPPORT OF:
Individuals with FASD and their families who are exceedingly generous with their
time and expertise, and who have inspired much of this work
Community members, frontline service providers, and educators – whose courage
to try new things creates windows of opportunity
The many others who have supported this research over the years – and are too
many to name – but have contributed to efforts to support healthy outcomes for all
children
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Thank you!

Helpful Resources:

https://canfasd.ca/
https://knowfasd-webpro.ualberta.ca/

jpei@ ualberta.ca
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