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Who is this resource book for?
This resource book has been developed to provide parents and carers of children (and 
young adults) with Fetal Alcohol Spectrum Disorder (FASD) with useful information they 
can share with family members, teachers and principals. The resource aims to help family 
members and teachers to work with children with FASD in optimal ways to maximise their 
learning and social enjoyment of school. 

“I’m so proud of my boys to see how far they have come, to have people doubt that 
they would make year 12 and things like that, and here they are, they are role models 
as far as I’m concerned for younger Aboriginal kids in the same situation” Parent.

Understanding Fetal Alcohol Spectrum 
Disorder (FASD)
Fetal Alcohol Spectrum Disorder (FASD) is a diagnostic term that describes the range of 
e!ects that can occur in children who have been exposed to alcohol in the womb as a 
developing baby. These e!ects can include physical, mental, and behavioural di"culties, 
as well as learning disabilities. The disability is life-long and can occur together with other 
disabilities and health conditions. FASD is often referred to as an ‘invisible disability’ because 
signs of FASD are often not observable and it can go undetected or may have symptoms 
attributed to other issues. 

Recognising FASD
Generally children and adults with FASD will demonstrate skills and abilities younger than 
their actual age. In the figure below it shows an 18 year old with FASD may have good 
language skills yet their comprehension and maturity may only be of that usually associated 
with a six year old. 

Some children with FASD may also be shorter in height than peers, have lower body weight, 
have a smaller head, seem hyper-active and have poor coordination.
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Common Misconceptions 
The child may speak well, therefore they have normal comprehension - Normal 
expressive language is a common characteristic which can often result in assumptions 
about the person’s ability to understand, process and retain information. Cognitive skills 
including memory, problem solving, planning and impulse control are often significantly 
impacted, resulting in ongoing di"culties with processing information, making decisions, 
and understanding situations. Often, children with FASD may engage in behaviours that look 
like lying, making wrong decisions and poor judgements due to these underlying gaps and 
deficits in cognitive skills. In extreme situations, people with FASD can get involved in the 
justice system due to inaccurate judgements about what they are doing or saying. The desire 
to please and memory gaps can have a significant impact in these situations. 

Must have physical facial features to identify - Only 1 in 10 children with FASD will have 
identifiable facial features

Children grow out of FASD - FASD is a lifelong disability. With the right supports, people 
with FASD can learn new skills and coping skills to adapt to the impact of their cognitive 
impairments. Whilst impairments are lifelong, how they impact on the person’s needs at the 
time will change according to their circumstances, development and supports provided. 

This is mainly a problem in the Aboriginal community - FASD is worldwide in every 
community where there is alcohol consumption during pregnancy.

There is no point in diagnosing FASD - It is critical to diagnose FASD in children so relevant 
support can be provided to the child and family and provide the opportunity to have the 
best chance at life. 

Skin folds at the corner of the eye
Low nasal bridge
Short nose
Indistinct philtrum (grove between 
nose and upper lip)

Small head circumference
Small eye opening
Small midface
Thin upper lip
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Common strengths that people with FASD may have

How does FASD a!ect learning and behaviour?
FASD is a brain-based developmental disorder. One of the main problems is weak executive 
function, which means di"culty with things like focusing on what needs to be done, self-
regulating behaviours, planning and taking initiative to act or respond. The executive system 
has been called the brain’s thinking processes or “central coordinating system” which 
enables a person to stay on task, be goal oriented and directed in the most e"cient way.

The table below shows areas where a child/adult with FASD may have di"culties:

Self-regulation • Being in control of their levels of activity and emotional state. 

Planning • Thinking of what they need to do in advance, knowing the steps 
and working towards achieving the steps.

Working memory • Being able to plan, organise themselves, maintain attention and 
memorise information. Prone to forgetfulness.

Behaviour 
inhibition

• Being able to stop a behaviour if it is not appropriate for the 
social situation.

Social skills
• Ability to engage in social interactions well. They may expect 

people to behave in predictable ways and if they don’t, respond 
by over reacting or shutting down.

Impulse control

• Stopping to think before doing something.

• Planning and understanding consequences. 

• Understanding and refraining from risk taking which often 
stems from impairments in memory, poor connection between 
emotional and logical thought and low fear response. 

• A!ectionate

• Artistic

• Athletic, physical

• Caring

• Compassionate

• Creative intelligence

• Energetic

• Gentle and sensitive

• Good with animals

• Great storytellers

• Highly moral

• Honest

• Kind

• Kinesthetic – learns by doing

• Loving parents

• Love and understand children

• Loyal and faithful

• Musical – both playing instruments and 
singing

• Strong visual memory

• Sense of humour

• Trusting
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Attention
• Staying engaged - Giving attention to a task or person, 

focussing and maintaining attention and shifting attention to a 
new task.

Self-monitoring of 
actions

• Being able to observe the impact of your actions and change 
behaviour if necessary.

Problem solving, 
actioning plans

• Understanding cause and e!ect.

• Understanding the steps and information required to know what 
to do “brain storming”.

• Coming up with a new plan / alternative when put in a new 
situation (rely on things being predictable), choosing an 
appropriate solution.

Navigating time 
and other number 
related concepts 
such as money

• Time management and meeting deadlines. 

• Remembering to do things at the right time.

• Being able to work towards a goal in the future – delayed 
gratification 

Flexibility / 
Adapting

• Ability to change behaviours or plans according to the demands 
of a situation. 

• Adapting to changes or changing situations quickly as it may 
take longer to react and make decisions. 

• Adjusting to changes in a routine.

If this executive function weakness is not formally assessed by a paediatrician with relevant 
experience when a child is young (under 6 years), then they often go from professional to 
professional over a period of years without proper support to make adaptations to meet 
their real needs. When the child gets older often school psychologists, speech therapists, 
occupational therapists and neuropsychologists assist the paediatrician in assessing a child’s 
executive functioning.

“It’s the learning di!culty they’ve got, like I was saying to retain and hold the 
information in, sometimes they’ve got to be told about 3 times before it stays there. 
The school was good because they understood that, and they worked on that with 
him” Carer.
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Other common health and related di"culties 
The majority of children with FASD will also have other health or related di"culties as a result 
of or alongside FASD and so seeking a diagnosis can help in getting access to appropriate 
support and treatment. 

These may include but are not limited to:

• Vision impairment - Recommend vision screening by the School Health Nurse on entry 
to Kindy or Pre  primary and repeat testing by an Optometrist every 2 years

• Hearing impairment - Hearing loss may be due to nerve deafness (sensori-neural 
hearing loss) or conductive hearing loss (middle ear problems). Newborn hearing 
screening detects deafness at birth (sensori-neural). If your child has frequent 
ear infections or runny ears, they should have a conductive hearing loss test. Ear 
infections/runny ears can be treated with antibiotics. Middle ear fluid/glue ear can be 
corrected by insertion of grommets. 

• Speech and language delay. – It is important to identify how a child is both able to 
understand language well and to express their thoughts e!ectively. Unrecognised 
di"culties in these areas can lead to supports which are ine!ective and not matched to 
their needs. 

• Sensory processing di"culties

• Problems with sensation (peripheral nervous system) and nerve pain. 

• Impaired sleep patterns

• Dietary irregularities 

• Understanding of social relationships

• Congenital malformations

• Structural di!erences of the brain 

In addition to health and developmental di"culties, the constant failure, frustration 
and anxiety experienced by children with FASD can often lead to poor mental health. 
This might present as depression, anxiety, lack of self-esteem and low confidence. At 
times poor mental health can also be demonstrated through defensive or escalated 
behaviours. 

Children with FASD may also have additional developmental and neurological diagnoses 
such as ADHD (Attention Deficit Hyperactivity Disorder), Autism Spectrum Disorder, 
Global Development Delay and Cerebral Palsy.
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Trauma and other negative life experiences
Having been exposed to alcohol when in utero does not necessarily mean a baby or child 
is also exposed to trauma yet there may at times be a connection between high alcohol 
consumption rates and lived trauma.  Exposure to traumatic experiences during the early and 
formative years can impact negatively on development and health for life, even when the 
experience may have been a single occasion. Repeated and continuous exposure to stress 
and adversity are cumulative and change physical wellbeing.

Specific adverse events include: physical, sexual, and emotional abuse and neglect, and 
exposure to violence, substance use, separation, divorce and death, mental illness, suicide 
and incarceration. Exposure to any of these events negatively impacts the developmental 
di"culties arising from prenatal alcohol exposure.  In Australia there are additional and 
unique traumas which need to be considered; (i) the intergenerational trauma of colonisation 
and the Stolen generations, (ii) the iterative settlement of families fleeing wars and seeking 
refuge.

Above all, a child or young person with FASD can experience daily trauma when their 
unique di"culties in managing their everyday are misunderstood. It is traumatic if behaviour 
is thought of as poor or on-purpose di"cult behaviour rather than being understood as a 
manifestation of developmental di"culties. In turn, parents and carers of children and young 
people with FASD can also experience daily trauma when (i) they may not yet have had their 
child specifically diagnosed in a detailed assessment to inform best practice care.

The e!ects of trauma can compound the brain based di!erences children with FASD already 
have. Exposure to trauma can also have lifelong e!ects on the development of the brain as 
well as trust and secure attachments with others. Children who have experienced trauma 
even without FASD will also have di"culties with emotional regulation, impulse control, trust, 
relationships and learning. Like FASD, trauma impacts on the development of the ‘executive 
functions’ part of the brain as well as the emotional regulation centre. Traumatised children  
may be ‘clingy’ and fearful of new situations, easily frightened, di"cult to console and/or 
aggressive and impulsive. They may also have di"culty with planning, with memory and 
problem solving. Children with recent exposure to trauma may show changes in sleeping, 
lose recently acquired developmental skills and show regression in functioning and 
behaviour. All of these di"culties are true for the child with FASD and compounded if they 
also experience trauma.
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Needs of children with FASD 
Understanding their needs 
Due to FASD often being the ‘invisible disability’, 
people need to be mindful and aware of 
the possibility of FASD, and build in support 
strategies with the assumption of better 
understanding the child as well as supporting 
potential needs. The challenge for parents and 
carers is to work out what a child’s actions are 
telling them about their underlying processing, 
cognitive, relationship and health needs. It is 
likely that a child may be experiencing one or 
more of the following:

• Di!culty with understanding: they may not know what is expected, what the steps to 
an activity are or what will happen. They may need time to work out what you mean and 
so don’t respond to an instruction when you expect them to. They might not know what 
is happening around them or retain information that you have given them.

• Di!culties with memory and planning: they may have memory deficits and di"culties 
organising themselves or putting information together. 

• Di!culty processing or making sense of sensory experiences in the environment: 
certain touch, noise and lights may stress your child, and some children may have 
excessive or decreased sensitivities to certain stimuli in an environment.

• Confusion around social relationships: they might be having di"culty in meeting 
their need for attachment, attention and social connection with others. They may have 
di"culty reading social cues or are using behaviour to try and engage others to meet 
their social needs. 

• Frustration: resulting from wanting to learn and engage but finding it hard to do so.

• Fear: they may be frightened of something or have developed responses to previous 
trauma. 

• Strong feelings: they may have di"culties identifying and regulating their emotions 
which can present as very strong feelings.

• Anxiety: they may be feeling confused, worried, stressed, or unable to think well.

• Hyperactivity: they may have excess energy and not be aware of their regulation levels.

• Discomfort: they may be experiencing physical discomfort or pain.
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What motivates children to behave in challenging ways
Behaviour is how a person responds to a situation, how they manage a particular task and 
how they interact with the environment. We need to be mindful about factors which may 
a!ect a person with FASD’s behaviour. All of the points below apply to a range of children, 
however they are particularly important for children with FASD.

Understanding 
• Do they understand what they are being asked to do? Will it be challenging without 

threatening their sense of abilities where they may fear failure? 

• Do I need to explain it again or in a di!erent way or in smaller chunks of information?

• Do they understand the task asked of them or are the steps clear? How di"cult or easy is 
it for the child to do? Is there a “time” demand to get it done?

• Do I need to explain steps one at a time or demonstrate what’s required or give them 
more time to complete the task?

Feeling comfortable and that things are familiar 
• Are they familiar with the person working with them? Are other people spending time 

with them chatting and developing relationships? Are the interactions between them and 
others positive and enjoyable? 

• Are they finding change too di"cult to cope with? Do they know what is going to happen 
next? 

• Do we need to take things more slowly in small stages and explain what is happening?

• Do I need to explain to others the need for getting to know the person with FASD, their 
interests, abilities and areas where they may need help and support? 

Physical Needs
• Are they hungry, thirsty, tired, too hot, too cold, physically well, in pain or discomfort?

• Do they feel safe? Is the environment too noisy or crowded for them? 

• Are they emotional and highly aroused – is the situation too stimulating or socially 
overwhelming? Do I need to quieten things down; make calmer, and not over-stimulating?

• Do they need to burn energy or need more stimulation?

• Have they had enough fresh air and exercise today? Are they getting the physical activity 
they need across the day? 

• Are we doing things that are interesting to him/her?
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Strategies to meet their needs 
Children and teenagers with FASD may require specific supports that are tailored to the 
known aspects of developmental, cognitive and social di"culties. Included here are some 
useful approaches to developing support strategies at home and school. 

Focusing on strengths 
The challenges that children experience may at times seem overwhelming and stressful 
for not only the child but all those supporting them. However, regardless of the di"culties 
experienced, all children have unique abilities, qualities and strengths which, when focussed 
on, can support the young person to lead a successful and fulfilling life. 

We need to look at children in terms of what assets, capabilities and qualities they have. 
Alongside, building in supports to meet the gaps in their skills, focussing on their strengths is 
what empowers them to flourish.

Assets, capacities and qualities can mean di!erent things to many people. It might mean:

• Identifying particular interests and utilising these for learning and engagement.

• Highlighting and labelling particular e!orts such as the e!ort they put in to get to school 
on time. 

• Identifying particular qualities such as valuing their friendliness and how they might be 
able to support others to build social connections. 

Helping children understand their strengths can help develop their self-esteem as well as 
supporting them to use their strengths to complement other areas of learning which they may 
find more di"cult. 

Some ways to do this might include:

• Identify the child’s existing strengths.

• Honor, value, and acknowledge these strengths.

• Help the child become aware of their strengths.

• Build activities and opportunities that boosts social ties and networks by drawing from 
students’ strengths.

All children need to know they bring strengths and gifts as part of who they are. Noticing and 
helping them use their strengths can help them also work on areas which need support.

“Shane’s good with hands on things, you can take a bike to him and he can pull it to 
bits and put it back together with his eyes closed” (Parent).
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Supporting expressive language
Some children with FASD have well developed expressive language skills, so it’s good to 
help the child use these skills to express their needs and emotions both at school and at 
home. Your child may have a good vocabulary and ways of describing things. Children may 
be good at telling what happened, telling stories, or explaining things to others. This may be 
easier than writing them down.

Supporting Memory
Children with FASD may need more practice, and have explanations and instructions or 
directions repeated a few times before they remember it. Use of picture cues, photos, written 
cues or other reminders can help children remember or asking them to retell what’s been 
said, or to explain what they’ve been asked to do. It is important to recognise that children 
with FASD are often able to indicate comprehension, verbally paraphrase what is required 
and still be unable to take the steps required to complete the action. Tangible memory 
supports can be more e!ective than relying on verbal strategies to ‘check in’. The use of 
schedules, planners and written expectations are essential for children with FASD.

I had posters everywhere for instructions, because it’s the only way they knew. He 
would get overly frustrated and even angry and he would ask me what’s wrong 
with them. It can be a frustrating thing to be so repetitive, they require the constant 
repetitiveness, and like I said you can tell them something, and then 5 minutes later 
they’ve forgotten (Parent).
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Building social skills 
Children will need specific support to develop skills 
in establishing and navigating social relationships. 
Researchers and interventions highlight the following 
areas that children with FASD will need specific 
coaching and skills development:

• Building social skills such as reading social cues, 
initiating interaction with people and interacting in 
socially determined respectful ways.

• Building self-regulation skills such as identifying 
their own emotional and physical states and 
responding to these signs with helpful responses 
and actions that balance these states. 

• Building self-esteem.

• Developing problem solving skills – thinking – what are my options in this social situation?

• Responding to strong emotional feelings such as anger and distress.

• Asking questions appropriately.

• Coping with teasing and threats from others.

Social skills should be taught in a natural and supportive environment. Decide what needs to 
be learnt based on strengths and needs. 

Teaching Social Skills Secondary (POPFASD – FASD resource for Educators) 
www.fasdoutreach.ca/elearning/classroom-teaching/teaching-social-skills-secondary
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Supporting processing of information and understanding 
instructions 
Multi-step instructions are those where we need to remember a range of things to do in 
sequence such as; “take out your book (one step); open it to page 36 (two steps) and read 
the third paragraph” (third step). Children with FASD (and other children) can find these –
multi-stage instructions hard to follow. As parents and teachers, we need to give directions in 
one or two steps at a time, so the child can process each part and follow it before doing the 
next step. Consider writing the steps down so the information is more stable and the child 
can keep referring to it. 

Emotional support
All children need love and a!ection and a child who has FASD may show they need it even 
more. Give emotional support by showing love and respect, giving a!ection and spending 
time with them in non-pressured situations eg. meal time, playing games so they feel valued 
and comforted even if you are not physically close. Children with FASD need our empathy 
not our judgement. Similarly, many children will have di"culty regulating their own emotions. 
How people around them respond and model emotional regulation is essential to their 
emotional needs. This is called co-regulation. We use our own calming behaviour to help a 
child move from being in an upset state to a calm state. 

Routine and structure
Consistency and structure are very important for children with FASD so they have a 
predictable environment where they know what happens next, even if their memory is poor. 
Children need to feel like they are in control in ways like knowing what is happening now 
and what will happen in the future. Routine and structure reduce the anxiety over coping with 
change and the energy needed to know what is happening. 

The one thing I found that worked well, was routine and structure. It allows them to 
grow, in fact they more than grow, they flourish. They absolutely fly if there are rigid 
set boundaries. I had rules, I had regulations and bedtime was the same time every 
night. They had real structure, so they functioned well within those structures and they 
were quite strict…..(Relative Carer).

We have strong boundaries for our kids that encompass all members of the classroom 
and do not exclude our kids or make them stand out in any way and allow the whole 
classroom to prosper. There are specific strategies that our teachers work to as per 
some examples detailed in our daughters IEP along with a couple of other basic 
requirements from sta" to assist our two children to be successful. The school have 
been fantastic in listening and adapting to our rules and the kids needs and the 
results speak volumes (Carer)
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Responding to behaviour
Extreme behaviours or ‘meltdowns’ can be a common occurrence for children with FASD. 
This is not surprising considering the stress associated in coping with di"culties in social, 
cognitive and emotional skills. As addressed throughout this resource, there are many 
factors which can lead to a sense of being overwhelmed, anxious, stressed or distressed. 
Significant factors being; cognitive overload, sensory overload and confusion. It can be far 
more helpful to view challenging behaviour as a child’s way of trying to communicate to you 
that their needs are not being met. If we respond in ways that recognise their unmet needs 
and change the environment and supports so their underlying needs are being met, then the 
likelihood of problem behaviour will most often diminish and you are also diminishing their 
daily trauma.. 

Some strategies to support a child when demonstrating behaviours of concern may include: 

Di"using - Using a calm voice and working out what the child needs at that time or re-
directing their focus to something positive can help children calm down. Be reassuring, 
supportive, caring and listen. Look and sound confident, but use a neutral voice and 
intervene quickly, diverting your child’s attention. Focus on the behaviour, not your child. Take 
a breath, pause. Stopping to take at least six deep breaths will help your child and you calm 
down and be able to think more clearly.

Redirection – can be useful when a child is behaving disruptively or in some other 
challenging way. Re-direction means helping them to focus on something else which is 
di!erent to what is causing their distress, so that they can be helped to calm themselves. It 
redirects the brain’s focus away from the emotional response to another brain pathway that 
may help to calm their emotions. For example, if a child is focussed on accessing a toy or 
object and getting upset; help them to focus on another object that also has value to them. 
You can also say something like; “I need your help, can you come and be my helper” (for 
cooking, doing a household task or fetching and carrying). 

Supporting self control – what can you do to help them feel in control? Giving options, 
talking about what you need to do rather than them, or simply helping them access what 
they need- can help them to regain a sense of control and calm down. We can sometimes 
be worried that by helping a child get what they need will reinforce an undesired behaviour. 
Remember that when feeling distressed our logical brain isn’t working, so regaining 
emotional control is the goal at this time. We talk through what happened and what the child 
can do di!erently at a later time when he/she is calm and therefore able to learn new skills. 

It is important to acknowledge that approaches which use rewards, incentives and 
punishing consequences are very often ine!ective. 
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How to respond to behaviour in supportive ways

BEHAVIOUR YOU 
ARE SEEING:

BEHAVIOUR CAN BE 
INTERPRETED AS:

STRATEGIES FOR 
SUPPORT:

Volatile
Immature

Di"culty recognising and 
managing emotions

Focus on Relationships 
– adult and peer

Can’t sit still Overstimulated, overwhelmed, 
needs movement to self regulate Stay calm, be patient

Insensitive 
Inappropriate

Needs contact, support or attention 
Poor awareness of social rules & cues

Teach emotional 
awareness and 

regulation

Lying Memory deficits, poor 
understanding of cause and e!ect

Reduce distractions, 
provide structure and 

consistency

Showing o! Seeking acceptance, attention, 
trying to engages socially

Breakdown tasks, 
Instructions and 

Information

Annoying  
Manipulative

Frustrated, feeling out of control, 
self protective

Set realistic and 
achievable goals

Just WON’T  
Non compliant

Overwhelmed or stressed 
Does not understand

Provide opportunities 
for ownership

Not listening or 
understanding

Wrong learning style, not important/ 
relevant, processing di"culties

Empower through 
choice and control

Stealing Lack of understanding boundaries 
or ownership

Provide access to 
di!erent ways of 
learning – learn 
through doing

Lazy, not trying 
or unmotivated

Fear of failure, di"culty with planning 
and organising, memory di"culties

Support processing, 
make it concrete, make 

it visual

Adapted from Professionals without Parachutes (Pei, Poth and Hayes 2013)
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Improvisation
Improvisation is an inclusive practice that brings together individuals with di!erent skills 
through a shared goal. It is a key skill for teachers and entails using innovative and creative 
methods or actions to enhance learning for students. It may include using a spontaneous 
situation in class to teach something new, using real life situations and the environment 
to teach useful skills. Improvising may make learning more meaningful for students and 
therefore easier to retain. More information on using improvisation can be found at  
http://improvenabled.ca/ where you can download a free resource kit designed specifically 
with FASD in mind. This resource is for teachers and families to learn di!erent ways to 
engage in positive social contact including storytelling and other creative activities. It is 
important to note that individuals with FASD can experience social isolation and loneliness 
so games of this nature can help with developing and nurturing social connection which is 
critical at any age. 

Transitions
Transition is always a di"cult time and transitioning back to a school routine after holidays is 
no di!erent. The following are some tips to ease children back into the school routines:

• Mark your calendar - Have your child help you mark the first day of school on the 
calendar and count down the days with your child. 

• Reminders - Beginning before going back to school, remind your child daily how many 
days remain until school begins (your child can mark an X on the calendar each day to 
show the time passing). Some children need reminding 2 -3 weeks before, others just the 
day before).

• Re-establish bedtime and mealtime routine - About 2 weeks prior to the start of school 
you can start the bedtime and mealtime routines that are often lost over the summer 
months. Often kids are not willing to re-establish bedtime routine, especially when they 
can hear their peers playing outside; o!er your child the option to play a quiet game or 
read a book before bed to help with the transition to bedtime. Where possible, try and 
keep important daily routines like bedtime, consistent both during school terms and when 
on holidays. 

• Meet the teacher - It may be a good idea to set up a time for you and your child to meet 
with his or her new teacher and to see the new classroom. Meeting with the teacher helps 
relieve anxiety for your child about the first day of school; who their teacher will be and 
where the classroom is. This also gives the parent the opportunity to open the door to 
further conversations with the teacher about the child and the strategies that have been 
successful in the past. 

• School bus – If accessing a school bus, it may be possible to speak with the school bus 
driver about where your child will sit on the bus and who an appropriate bus buddy will 
be. Remind your child about bus rules. 

*Adapted from Edmonton and Area Fetal Alcohol Network Society  
https://edmontonfetalalcoholnetwork.org/author/edmontonfetalalcoholnetwork
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Getting to know your school
It may be helpful to give your child a visual reminder of changes each year at their school.

My Name is Chloe.
In 2019 I am going to be in Year 3. 

My teacher will be 
Miss Forbes. 

Some things will change 

The canteen is the same.

My class will be 
room 34.

I can now play on the big oval.

The library is the same.
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Learning and support strategies at school 
One of the key resources for educators in WA is the Marulu Strategy - Making FASD History!  
https://www.marulustrategy.com.au/pages/teachers-school-leaders-and-aboriginal-
educators

Some strategies schools may use to support students:
Cognitive and communication development
• Break information down into parts that are more easily processed

• Reduce distractions

• Support di!erent ways of learning including using tactile and experiential learning

• Relate learning to the child’s experiences

• Organise materials on shelves/ pigeon holes with labels

• Present tasks in ordered and predictable ways including clear labels

• Use visual aids including visual timetables and diaries

• Use positive, clear language with su"cient information to reduce ‘having to fill in the gaps’

• Make abstract information concrete

• Teach time and money

• Allow extra time for processing

• Provide access to calming spaces or a “chill out zone”

• Break up learning with physical activity

The school worked with us to set up situations so the kids are successful and have 
modified the program so that it still looks like what other class members are doing, 
and ensures our kids feel like worthy class members (Neil, Parent)

Behaviour development
• Provide supervision and mentoring to develop 

skills in social engagement

• Model positive behaviours and interactions for all 
children

• Teach skills for self-calming and problem solving

• Provide access to calming areas 

• With support from a therapist provide access to 
sensory supports such as resources that allow 
for movement, fidgeting and deep pressure. 
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Social and emotional development
• Provide visual reminders eg. back to school (see below)

• Model and teach emotional regulation awareness

• Use role play 

Calm environment, not overwhelming 

Fidget bands to burn excess energy Quiet Space

Well at our school we got 
counselling for them both from 
school. They are an excellent 
school when it comes to help 

for the kids. Because every time 
I had some problem with their 

schoolwork, they’d provide extra 
tutoring, because we needed a 
lot of that for their education. I 
didn’t know how to help them. 

(Grandparent)
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Parents and Teachers working together 
To help your child thrive at school, it is important to talk with your child’s teacher regularly 
to see how things are going, and share ideas and information. This can help to provide a 
consistent and supportive environment in which they can develop relationships and learn 
new skills. Working together like this also helps you as parents/carers and the teachers feel 
supported and that things are on track. 

When a child has FASD, even if it is not yet diagnosed, schools will be aware of the need to 
make adjustments to the educational program to suit the child’s needs. Whilst there is current 
ongoing research and information surrounding the use of individualised learning plans such 
as an Individual Education Plan (IEP) or a Learning and Support Plan (see example plan on 
next page), the central aim is always about sharing a real sense of vision to support the child 
to reach his or her potential. 

“……If you haven’t already, try to write down your Vision for your child’s future life as well as 
their life at school. Each goal that is formulated for your child should be considered against 
that Vision – is it on the path to or consistent with achieving that Vision? For example, if you 
imagine an inclusive life for your child, as a part of his or her community, making valued 
contributions and having meaningful social relationships, then you should consider whether 
your child’s proposed IEP goals and how they are proposed to be implemented support 
achieving that Vision. Share your Vision with the school. Your Vision should guide both you 
and the school” from the Australian Alliance for Inclusive Education website,  
http://allmeansall.org.au/iep-guide/.

The DDWA website also has further information about Personalised Learning and Support 
Plans used in Education: www.ddwa.org.au/resources/. 
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The progress my kids have made at school is an absolute miracle and although 
still early days at least we, with the school have created a platform from which they 
may be successful. At the beginning it was very tough and we have gone from one 
extreme with teachers being unable to cope daily with our daughter, and being told 
she was the worst child they have ever had, to her now just being another kid sitting 
quietly in class, engaged, and her now receiving awards at school. (Neil – Parent)

He went to a very small private school, we actually started him in another school, 
and the school had a high school but it was too big, and he was being labelled, and I 
didn’t like it. In the smaller school they were more willing to work with us. (Parent) 
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Individual Learning and Support Plan - Example
Student: Bobbie Smith       Teacher: Robin Reeves               Learning Area: English

In English, the class are working on Literacy with a focus on story writing on topics which 
incorporate students’ interests.

Australian Curriculum Strengths & capabilities Next focus areas in learning Strategies to support learning Strategies to monitor progress 

Creating Texts - plan, draft 
and publish an imaginative 
text containing key information 
and supporting details for a 
widening range of audiences, 
demonstrating increasing 
control over text structures 
and language features.

Bobbie can write:

• short narratives (3-4 
sentences)

• longer narratives (up to 
a page) if dictated to a 
scribe

• writing more complex ideas and 
stories to produce texts which 
can be published for a wider 
audience

• create narrative around interests provide 
visual sca!old of text components

• use Cowriter app on the iPad to use 
predictive text and get auditory feedback on 
words written

• have a purpose for the text – with B’s consent 
publish for sharing with a wider audience

• Bobbie progress in independently finding 
texts about subjects of interest at the library

• Bobbie’s story is shared with others in the 
school and family, and feedback given

Interacting with others - 
use interaction skills such as 
acknowledging another’s point 
of view and linking students’ 
response to the topic, using 
familiar and new vocabulary 
and a range of vocal e!ects and 
volume to speak clearly and 
coherently.

Bobbie is an animated story-
teller and in particular:

• loves to tell the class 
stories especially about pet 
snake Luther

• uses humour and animated 
facial and physical 
expressions to engage the 
audience

• understanding and recognising 
the di!erent points of view class 
mates have on snakes

• interview skills

• inviting others to contribute to the 
conversation

• plan and conduct interviews with classmates 
about how they feel about snakes, which 
adjectives they would use to describe snakes, 
and which of their interests they will base their 
story on

• timely feedback about things Bobbie does well 
in interviews of classmates

• use of visual supports for activities eg visual of 
interview process, breakdown of class activities 
into visual steps

• feedback from peers

• ability to complete an interview with 5 peers

• verbal report on snakes provided to the class 
on findings

In English, the class are working on Literacy with a focus on story writing on topics which 
incorporate students’ interests.

Individual Learning and Support Plan - Example
Student: Bobbie Smith       Teacher: Robin Reeves               Learning Area: English

General support needs - Bobbie:
• is a bright year 4 student with lots of 

personality, energy and a wonderful sense 
of humour

• loves animals, especially reptiles, and is 
fascinated and engaged in anything to do 
with science

• loves social situations and engaging with 
others

• experiences di"culties in planning the 
steps to completing a task and finds it 
di"cult to remember and anticipate what 
will happen in the future

• has reasonable expressive language 
however finds comprehension of 
instructions, detailed information and 
complex questions di"cult

• often appears to understand information 
but may have gaps in ability to process or 
retain information.

• may misinterpret social cues in unfamiliar 
situations 

• is learning to recognise internal cues of 
changes in regulation, confusion, stress 
and emotions. 

• needs help to identify and label own 
emotions and internal experiences 
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Individual Learning and Support Plan - Example
Student: Bobbie Smith       Teacher: Robin Reeves               Learning Area: English

Support Strategies: 
• consistency of routines, schedules and 

structure

• advance notice and processing time for 
any routine transitions during the day - eg 
let Bobbie know 5 minutes before its time 
to pack away

• advance warning using visual supports of 
any changes in expected routines or sta!, 
and support to process these changes (the 
day before if possible)

• visual and auditory cues throughout the 
day - use of diaries, planners, and visual 
notes are important

• tasks to be broken down into individual 
steps with visuals to support them where 
possible

• tailored learning and tasks around 
Bobbie’s interests to support engagement

• lots of opportunities for physical movement 
during the day

• a sense of achievement and value - eg 
genuine feedback at least once each day 
about what Bobbie has done well

• allow Bobbie to go to calming area when 
requests a break 

• model use of self regulation using visual 
cues across the day

Australian Curriculum Strengths & capabilities Next focus areas in learning Strategies to support learning Strategies to monitor progress 

Creating Texts - plan, draft 
and publish an imaginative 
text containing key information 
and supporting details for a 
widening range of audiences, 
demonstrating increasing 
control over text structures 
and language features.

Bobbie can write:

• short narratives (3-4 
sentences)

• longer narratives (up to 
a page) if dictated to a 
scribe

• writing more complex ideas and 
stories to produce texts which 
can be published for a wider 
audience

• create narrative around interests provide 
visual sca!old of text components

• use Cowriter app on the iPad to use 
predictive text and get auditory feedback on 
words written

• have a purpose for the text – with B’s consent 
publish for sharing with a wider audience

• Bobbie progress in independently finding 
texts about subjects of interest at the library

• Bobbie’s story is shared with others in the 
school and family, and feedback given

Interacting with others - 
use interaction skills such as 
acknowledging another’s point 
of view and linking students’ 
response to the topic, using 
familiar and new vocabulary 
and a range of vocal e!ects and 
volume to speak clearly and 
coherently.

Bobbie is an animated story-
teller and in particular:

• loves to tell the class 
stories especially about pet 
snake Luther

• uses humour and animated 
facial and physical 
expressions to engage the 
audience

• understanding and recognising 
the di!erent points of view class 
mates have on snakes

• interview skills

• inviting others to contribute to the 
conversation

• plan and conduct interviews with classmates 
about how they feel about snakes, which 
adjectives they would use to describe snakes, 
and which of their interests they will base their 
story on

• timely feedback about things Bobbie does well 
in interviews of classmates

• use of visual supports for activities eg visual of 
interview process, breakdown of class activities 
into visual steps

• feedback from peers

• ability to complete an interview with 5 peers

• verbal report on snakes provided to the class 
on findings

Individual Learning and Support Plan - Example
Student: Bobbie Smith       Teacher: Robin Reeves               Learning Area: English

Support Strategies: 
• consistency of routines, schedules and 

structure

• advance notice and processing time for 
any routine transitions during the day - eg 
let Bobbie know 5 minutes before its time 
to pack away

• advance warning using visual supports of 
any changes in expected routines or sta!, 
and support to process these changes (the 
day before if possible)

• visual and auditory cues throughout the 
day - use of diaries, planners, and visual 
notes are important

• tasks to be broken down into individual 
steps with visuals to support them where 
possible

• tailored learning and tasks around 
Bobbie’s interests to support engagement

• lots of opportunities for physical movement 
during the day

• a sense of achievement and value - eg 
genuine feedback at least once each day 
about what Bobbie has done well

• allow Bobbie to go to calming area when 
requests a break 

• model use of self regulation using visual 
cues across the day
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Australian Curriculum Strengths & capabilities Next focus areas in learning Strategies to support learning Strategies to monitor progress 

Creating Texts - re-read and 
edit for meaning by adding, 
deleting or moving words 
or word groups to improve 
content and structure.

Bobbie can:

• identify ways words can 
be changed in a text to 
achieve greater clarity if 
the text is read  aloud

• listen for grammatical 
correctness if the text is 
read aloud

• increasing Bobbie’s use of 
descriptive words

• interaction with  class members to identify 
shared use of descriptive words on a topic of 
interest

• use the adjectives log to support Bobbie to 
choose descriptive words to add to the story

• creation of a adjective log book relative to 
topics of interest

• extent of expanded and creative use of 
adjectives in published narrative

Creating texts - reading the 
students’ own work aloud 
to listen for grammatical 
correctness: checking 
use of capital letters, full 
stops, question marks and 
exclamation marks.

Bobbie can write:

• sentences which present 
information

• with greater ease and 
independence using 
technology rather than 
handwriting

• use of capital letters

• use of full stops

• after shared reading, EA will type out favourite 
passages from texts found at the library about 
snakes, without punctuation

• with a peer, read aloud and notice the where 
it sounds like the sentence breaks go

• practice marking where capital letters and full 
stops should go

• compare with original text

• each week EA will note level of accuracy in 
identifying where capital letters and full stops 
go in familiar texts

• if accuracy level improves, have a go with 
unfamiliar texts, being mindful of Bobbie’s 
need to achieve success at this stage

(continued)
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Australian Curriculum Strengths & capabilities Next focus areas in learning Strategies to support learning Strategies to monitor progress 

Creating Texts - re-read and 
edit for meaning by adding, 
deleting or moving words 
or word groups to improve 
content and structure.

Bobbie can:

• identify ways words can 
be changed in a text to 
achieve greater clarity if 
the text is read  aloud

• listen for grammatical 
correctness if the text is 
read aloud

• increasing Bobbie’s use of 
descriptive words

• interaction with  class members to identify 
shared use of descriptive words on a topic of 
interest

• use the adjectives log to support Bobbie to 
choose descriptive words to add to the story

• creation of a adjective log book relative to 
topics of interest

• extent of expanded and creative use of 
adjectives in published narrative

Creating texts - reading the 
students’ own work aloud 
to listen for grammatical 
correctness: checking 
use of capital letters, full 
stops, question marks and 
exclamation marks.

Bobbie can write:

• sentences which present 
information

• with greater ease and 
independence using 
technology rather than 
handwriting

• use of capital letters

• use of full stops

• after shared reading, EA will type out favourite 
passages from texts found at the library about 
snakes, without punctuation

• with a peer, read aloud and notice the where 
it sounds like the sentence breaks go

• practice marking where capital letters and full 
stops should go

• compare with original text

• each week EA will note level of accuracy in 
identifying where capital letters and full stops 
go in familiar texts

• if accuracy level improves, have a go with 
unfamiliar texts, being mindful of Bobbie’s 
need to achieve success at this stage
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Getting Support 
Obtaining a diagnosis
Obtaining a diagnosis of FASD is never comfortable, as finding out your child needs extra 
help can be daunting. Based on research (Chudley, 2017), it is important that your child has 
access to a FASD diagnosis to ensure your child and your family receive the right support. 
Given the somewhat invisible nature of FASD, gaining a diagnosis may take time. Sometimes 
it will be a teacher who identifies that your child is having di"culties with friendships, focusing 
in class or with school activities. Here are some steps that will guide you if you want to find 
out for sure:

1. Ask your doctor for a referral to a Paediatrician who is trained in using FASD diagnostic 
assessments.

2. Have initial appointment with a paediatrician.

3. Obtain assessments/reports required by the paediatrician e.g. teachers, speech 
pathologist, occupational therapist, psychologist, audiologist and optometrist to clarify 
what your child’s skills and di"culties are.

4. Take these assessment reports back to the paediatrician.

5. If your child receives a FASD diagnosis, the doctor and/or therapists, local community or 
health service will guide you to supports and therapies that can help your child develop 
their full potential. These services may also help you to work with your child’s school and 
teachers, so that everyone is working in the same direction. 

There is still a lack of understanding of FASD in the service provider community which can 
impact on access to diagnosis and subsequent services. There are many resources available 
however for families to support this process. 

A useful link for families to better understand the diagnostic process as well as where to seek 
advocacy support when accessing health and education systems is: https://www.fasdhub.
org.au/fasd-information/assessment-and-diagnosis/
This site also provides a list of health professionals in Australia who can assist with diagnosis 
https://www.fasdhub.org.au/services/
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Health Plans 
Your doctor can develop a GP Management Plan for your child which will coordinate the care, 
especially when a number of health professionals are involved. 

Hospital Admission forms and 
Hospital passports
If your child needs to go to hospital, it can 
make hospital visits much less stressful 
and provide information to health sta! if 
you complete a hospital admission form 
for a person with a disability. You can also 
complete a Hospital Passport to explain to 
the health sta! how to best support your 
child. Download forms and an example 
passport from - https://ddwa.org.au/hospital-
admission-forms/

Medication 
There are no specific medications for FASD, 
but medications can be helpful to manage 
some of the symptoms associated with 
FASD including attention, hyperactivity and 
impulsive behaviour. Your doctor will help you 
to decide whether medication is a suitable 
option for your child. Medications can only be 
prescribed by a GP, Paediatrician, Neurologist 
or Psychiatrist, as they can have strong side e!ects. Medication may be able to assist with the 
neurological management and e!ects of mental health issues as well as thought processes. 
Alongside the support of medical professionals, the use of medication in partnership with 
the engagement of cognitive, social and health related supports for children with FASD, can 
be very e!ective. It is important however to consider that medication alone does not change 
the underlying needs or abilities of a child and therefore support to respond to the unique 
needs of the child by building in support practices across the home and school environments 
should continue to be explored. 
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Therapy and Other Services 
Children with FASD may benefit from access to multidisciplinary (therapy) services, 
depending on their needs and what’s available in your area or school. Some common 
services may include:

• Speech therapy to support communication, literacy and social skills such as self-
expression, social interactions, understanding language, processing information, memory 
and planning. 

• Occupational therapy to support self-regulation, emotional regulation and sensory 
processing skills. Exploring sensory needs and adapting environments are key 
components explored by an occupational therapist. They may also support developing 
daily living skills such as dressing, tying shoe laces, writing and other fine motor skills 
where required. 

• Tutoring and direct instruction for maths and other subjects.

• Programs to support self-regulation and calming responses such as the “Zones of 
Regulation” program which teaches self-awareness about levels of activity, excitement 
and emotions. Mindfulness, meditation and yoga may also help with self-calming and 
reducing stress levels.

• Counselling - seek out counsellors who are FASD trained making sure you inform them of 
your child’s strengths and their developmental age.  If the counselling approach does not 
appear to be working, make sure you seek out another counsellor.

• If you are caring for an Aboriginal child, contact local Aboriginal organisations that may be 
able to assist your child.

The FASD Hub has a list of Health Professionals who have experience in supporting people 
with FASD https://www.fasdhub.org.au/services/

Disability Plans – National Disability Insurance Scheme
Some children with FASD may be eligible for the National Disability Insurance Scheme (NDIS). 
Eligibility is based on a child’s abilities or di"culties in participating in home, school and 
community activities. 

If you are planning to seek support from the NDIS, you will need to be really clear with the 
NDIS planner what goals your son or daughter is seeking to achieve through support from 
their NDIS plan. Typically children with FASD will have goals that aim to:

• Develop social skills so they can form and maintain friendships at schools and in the 
community.

• Self- regulate behaviour so they can learn while at school and form friendships.

• Develop relationship building skills to protect against depression through isolation and 
risk of self-harm.

• Increase daily living skills including concepts of time, money and problem solving.

• Improve comprehension.

• Develop social, educational and emotional maturity.

If your child also has another disability such as deafness, autism or mental illness, they may 
also have specific goals related to the impact of that disability. 
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School based services
Statewide School Psychology Service
Every government school has some access to a psychologist. If it is suspected that a 
child may have FASD, the school psychologist may be able to provide some preliminary 
information for parents to give to a paediatrician, to assist in the assessment process to 
determine if a child has a FASD diagnosis.

The Education Department of WA has resources and expertise in nurturing classroom 
environments that understand the needs of children with FASD. These resources and support 
may be accessed through the School Psychologist or the Principal who can contact the 
School of Special Education Needs - Disability (SSEN:D).

School of Special Education Needs: Disability (SSEN:D)
If your child is experiencing ongoing di"culties at a public school and the school feels 
they need additional support to explore how to continue to build support strategies, the 
school may contact SSEN:D via their online service request system to obtain support from 
Consulting Teachers in how to support your child’s needs as well as provide access to 
specialist equipment.

This approach with the school has been holistic, involving myself 
and my wife in conjunction with the school (involves all the sta" 
at school not just the ones dealing with the kids on a daily basis). 
We have communication booklets for both the kids and generally 
speak to both their EAs on a daily basis. We have provided 
insights into the children’s needs for all the sta" and we ensure 
issues are dealt with immediately and aren’t left to fester and 
ensure positive support is in place at home to assist the school 
environment and vice versa (Neil, Parent) 
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Needs of Parents and Carers - Looking after yourself

It takes a Village…… 
It is important for parents and carers to remember to take care of themselves, not only to 
support your own mental and physical health but also to support your ability to continue 
to meet the needs of your child. Some parents and carers find it useful to talk with others, 
such as other parents/carers or people with awareness of FASD. Sharing of knowledge is 
powerful, and families can share what strategies are working well for them. For example, 
some families in WA shared how exercise had become part of their weekly routine, and this 
of course was of benefit to both children and adults. 

Other points/strategies include:
• Regularly being in touch with friends and family – feeling connected

• Focussing on own health needs

• Asking for help – sharing the load with your partner and family and seeking respite

• Accessing training on FASD

• Joining or starting a small informal support group (see Anne Russell, Russell Family Fetal 
Alcohol Disorders Association on Facebook)

• Exercising 

• Establishing routines 

• Take pleasure in at least some small activity for yourself each day, like a hot shower, a 
short walk, or a sit down alone with a co!ee and a magazine

If someone is feeling low, anxious, stressed or overwhelmed over many weeks, it is important 
to seek help from others or from your doctor. 
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FASD Support Organisations and Resources
There are many agencies that provide supports for families:

• NOFASD – National organisation for Fetal Alcohol Spectrum Disorder www.nofasd.org.au
• FASD Hub – www.fasdhub.org.au 
• DDWA – Developmental Disability WA has a range of resources www.ddwa.org.au

Parent/Carer Support Groups
• Russell Family Fetal Alcohol Disorders Association Support Group WA

• www.r"ada.org - see Anne Russell, Russell Family Fetal Alcohol Disorders Association on 
Facebook

• Foster Families South West (based in Boyanup near Bunbury, WA) - Contact through 
Developmental Disability WA Ph: 9420 7203
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Information sources
Useful Websites

Australian:
• https://www.nofasd.org.au/wp-content/uploads/2021/02/NOFASD-Parent-Carer-

Toolkit-2021.pdf - a Toolkit for parents

• www.fasdhub.org.au/

• https://www.fasdhub.org.au/fasd-information/managing-fasd/what-can-teachers-do/

International:
• https://www.gov.mb.ca/fs/fasd/

• www.r"ada.org - website for family and carer support

• www.fasdoutreach.ca/ - resources for teachers

You Tube videos
Oregon Behaviour Consultation provides a range of YouTube videos relevant to supporting 
children with FASD including:

• 6 Things Educators and School sta! should know about FASD  
https://www.youtube.com/watch?v=fSsCXnsYKRI

• Handling Escalation: From Anger to Out-Of-Control 
https://www.youtube.com/watch?v=fYoGX_Y6nF8

• Why do kids and teens have challenging behaviours?  
https://www.youtube.com/watch?v=LvVzfD5xseE

• Students Like Me: Vida Health Communications Inc. 
https://www.youtube.com/watch?v=W#ztgLafPY

• A snapshot of FASD for parents and carers  
https://www.youtube.com/watch?v=fJaJsF_ctd4
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Appendix I
Hey Teacher - Information sheet that may be useful for your child’s school/teachers.

Hey Teacher!
I was born with FASD. That stands for Fetal Alcohol Spectrum 
Disorder. FASD means that my brain works di!erently than 
other peoples. It also means that there are some things that 
I am very good at doing and other things that are really hard 
for me. Everyone born with FASD has things they need help 
with and things they can do really well but each person has 
di!erent needs and strengths.

The best people to ask about me are me and my parents/carers. I am pleased you have 
this information and I hope it helps us to work better together to find ways to help me learn. 
FASD is life-long and often it is an invisible disability. A FASD brain is a damaged brain and it 
cannot be repaired. A person with FASD will need support throughout each stage of their life. 
Here are some ideas that will help me to do my best at school. If I don’t always do the right 
thing it may be because I can’t, rather than I won’t!

Helping me remember
• Signs with pictures that show me what to do

• Reminders written down on the board

• Written messages to take home rather than oral messages I have to remember (or email 
home)

• A warning a few minutes before I have to change an activity

• Frequent checking with me to ensure I know what I am doing and have the things I need

• A visual timetable

• Giving me one instruction at a time

• Telling me when I do remember

Helping me learn
• A model or visual example

• A quiet space where I can work by myself

• Lots of opportunities to practice new ideas

• Lots of repetition

• Clear boundaries and expectations

• Giving me specific feedback

• Routines that are regular and easy to predict

• Well explained oral and written instructions given step by step
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I cannot change the 
way I was born, but 

you can help me make 
my environment be 
a place where I can 

achieve success.

If I am unhappy, 
unfriendly or di!cult 
this will be because 

I am confused, 
frustrated, tired or 

angry. Please take the 
time to understand me.

Thank you for reading 
this information. There 

are lots of ideas in 
here, but if you want 
to know something 

about me, just ask! My 
Parents/Caregivers 

know a lot about me 
and how I respond 

best, so please talk to 
them too.

• More time to do things so I can think about things properly and not rush

• Checking with me regularly and helping me think more rather than expecting me to ask 
questions

Helping me to behave
• Explain to me what you expect and how you want me to 

act

• If I get angry, let me calm down before talking to me 
about it

• Have a safe place for me to go when I am getting angry

• Having a safe adult who will help me when I need help

• Visual prompts to show me what to do

• Tell me about changes to the routine as soon as you can

• Tell my parent/caregiver before something happens so 
they can help me understand what is happening

• Time to relieve my stress regularly

• I do not do well when I am expected to manage myself, I 
do better when someone can support me.

• Tell me when I am doing things the way I should be.

• Sometimes I can be encouraged to do silly things by others. Please help me to know 
when others are not helpful to me.

A couple of other things
Homework— when I am at school I use an enormous 
amount of my energy to keep myself safe and focused. At 
the end of school, I am extremely tired and do not cope 
well with homework. Can you please think about ways to 
minimise homework for me and make it manageable? 

Decision making — FASD means that my brain has trouble 
thinking of lots of things at once. This makes it really hard for 
me to make choices and decisions. It is helpful when I have 
someone else to help me understand what the choices are 
and how they might a!ect me.

Inflexibility — My FASD brain also means that I cannot change my thinking quickly. I think 
in “black and white” and have trouble with thinking outside this. If you do have to change 
things, please help me by preparing me first.

My talents — when I can work within my talents I can show you amazing things. Please let 
me have regular opportunities to work in these areas.  

You can find out more general information by checking out - www.fan.org.nz 
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Appendix II
8 Magic Keys to Supporting Children with FASD*
There is no recommended “cookbook approach” to supporting children with FASD because 
every person is di!erent – with di!erent family, social and educational situations, interests, 
preferences, likes and dislikes and these should all be taken into account when we support 
someone. The ‘8 Magic Keys to Supporting Children with FASD’ is a universally recognised 
summary of the most important aspects to consider when developing support strategies:

1. Concrete – Children with FASD do well when people talk in concrete terms, for example, 
don’t use words with double meanings. Because their social-emotional understanding 
may be under-developed, it may help to keep things simple when providing assistance 
and giving instructions. Use pictures, gestures or other cues to increase understanding, 
minimizing the use of complex language and too much verbal information. Simplify 
instructions and conversations. Children and young people with FASD benefit a great deal 
when teachers and other sta! make consistent use of visual support systems to promote 
e!ective communication in the classroom.

2. Consistency – Because children with FASD have di"cult trying to generalize learning from 
one situation to another, they do best in an environment with few changes including language 
eg. teachers and parents can coordinate with each other to use the same words for key 
phrases and verbal directions at home and at school. Where changes do occur, they benefit 
from having information outlined to them about the change and what will happen instead. 

3. Repetition – Children with FASD may have chronic short-term memory problems. It may 
be harder for them to retain things they want to remember as well as information that 
has been learned over a period of time. In order for something to make it to long-term 
memory, it may simply need to be re-taught, re-practised and re-taught. The use of visual 
information can also help to stabilize information to support memory.

4. Routine – Stable routines that minimise change from day to day will make it easier for 
children with FASD to know what to expect next and decrease their anxiety, enabling 
them to learn. When there are to be changes to the regular routine, children with FASD 
are likely to adjust better if prepared in advance with visuals. Children can cope with 
change however if the changes are identified, explained and planned for. 

5. Simplicity – Remember to “Keep it Short and Sweet” (KISS method). Children with FASD 
are easily over-stimulated, leading to “shutdown” at which point no more information can 
be taken in. Therefore, a calming, least distraction environment is the foundation for an 
e!ective school or home learning environment.

6. Specific – Say exactly what you mean. Remember that children with FASD have di"culty 
with abstract information, generalization, and not being able to “fill in the blanks” when 
given a direction. Tell the children step by step what to do, what will happen and what 
they need to know.

7. Structure – Structure is the “glue” that makes the world make sense for a child with FASD. 
If this glue is taken away, the walls fall down! A child with FASD achieves and is successful 
because their world provides the appropriate structure as permanent foundation. 
Structure can help us feel safer and more confident in our activities.
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8. Supervision – Because of cognitive challenges, children with FASD may bring a naiveté 
to daily life situations. Supervision and support in many daily life activities may be helpful, 
while always allowing people as much freedom of choice to explore and learn, whilst still 
being as safe as possible. Modelling and mentoring, especially in social situations is very 
important. 

*Reprinted with Permission. Evensen, D. & Lutke, J. (1997). 8 Magic Keys. Adapted version, 
(2005) Minnesota Organization on Fetal Alcohol Syndrome. FASD: A Guide to Awareness 
and Understanding.
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Notes
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