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Treatment Planning 

How can I help my… 

child, patient, client, 

student? 



 Addressing the Needs of 

Individuals with FASD 

Physical 

Environmental/Educational 

Counseling/Therapy 

Psychopharmacologic 

Complementary Therapies 

 



 

Physical 

Safe living environment 
Basic protective factors 

Adequate nutrition 
Overall good nutrition 

Some indications of protective properties of 
some nutrients 

 i.e., Vitamins 

Activity/Exercise 
OT assessment for sensory processing 

Adequate sleep 
 

 



 Environmental &  

Educational Strategies 

Structure 

Predictability 

Monitored level of stimulation 

Recognized retention difficulties 

Multi-modality instruction 

Repetition 

Support 



 

Structure 

Organized, safe physical environment 
Home, work environment, school, 
recreational environment 

Well defined areas that remain constant 

Small number of people 

Excess “clutter” well hidden 
Including cluttered walls 

Balance between “minimalist 
environment” and some stimulation 



 

Predictability 

Staff, family members, professionals 
consistent presence 

Assigned seating 
Remember those memory problems… 

Consistent routines,  
School, work, home and community 
schedules 

Alert in advance of activity change 

Consistent consequences 



 Monitored Level of 

Stimulation 

Protect from over-stimulation 

Supervise T.V. 

Monitor Internet use 

Monitor “I-Phones”, electronic devices 

Monitor extraneous activities 

Learn and anticipate “danger signs” 

Give frequent, short breaks 

Re-direct behavior 



 Recognize Retention 

Difficulties 

Short sentences 

Teach 1 concept at a time 

Have individual repeat information just 

heard 

 



 Recognize Retention 

Difficulties 

Teach memory strategies for daily living 

skills 

Meal time 

Medications 

School time 

Sleep time 

Work schedules 

Concrete language 



 

Abstract vs. Concrete 

Communication 



 
Abstract Concepts                          

FAS/FAE/FDE:  Educat ional  Impl icat ions  Susan Doctor,  Ph.D.  

Why 

Wait 

Listen 

Watch 

Get in line 

Do you understand? 

Later 

Be responsible 

What are you 
feeling? 

 Consequences 

 Get started 

 Clean it up 

 Do it right 

 Respond 

 Join 

 Ask for help 

 Choose 

 Predict, plan 
ahead, set a goal 



 

Concrete Language 
Diane Malbin,  www.fascets.org 

Show me 

What’s easy? 

What’s hard? 

What does it make 

you want to DO? 

 Is there a story 

Tell me 

Can you draw it? 

 Come with me 

 Now 

 Go to… 

 Let’s start here 

(demonstrate) 

 It’s time to go 

when… 

 What works? 



 

Think about ‘Idioms’ 

As easy as pie 

Beat around the 
bush 

Be up and running 

 If I had my ‘druthers 

 In the red 

Keep your fingers 
crossed 

Pay the piper 

 Foam at the mouth 

 No room to swing 
a cat 

 No dice 

 Pull the plug 

 Pulling your leg 

 Put a sock in it 

 When pigs fly 

 Elvis has left the 
building 



 

Timeframes 

Modify timeframes 

Increased time to complete objectives 

Homework, chores, daily living activities 

Increased time for transitions and changes 

Increased time to process and respond to 

requirements 



 

Multi-Modality Instruction 

Pictorial cues of tasks/routines 

Use of songs, music, or rhythm cues 

Use of lists 

Sign language to supplement verbal 

language 

Use tape recorders and earphones 

Model behavior 



 

Repetition 

 Repeat 
Repeat 

Repeat 

Repeat 

Repeat 



 

CAUTION:  What to Watch For 

Don’t assume if an individual can 

repeat rules that they understand them 

and are capable of following them 

Information processing 

Expressive vs. Receptive language 

“Masking” 

i.e., waiting for others to go first  

Clue gathering 

 



 

Idioms 

Watch for reactions to loud or 

unexpected noises 

Behavior may be related to (or 

exacerbated by) other needs 

Sleep 

Sensory 

Consider a ‘sensory diet’ 

 

CAUTION:  What to Watch for 



 
Interventions  

( i.e., Counseling/Therapy/Social Skil ls Training)  

Start early 

Don’t wait for psychological or behavioral 

issues to present themselves 

Focus on social skills 

Area where many people with an FASD 

stumble—and get into trouble 

 Improvement in social skills has broad effect on 

other aspects of life 



 

Interventions, cont. 

Modify “intervention” to accommodate 
cognitive disability: 
Decrease stimulation in environment 

Individual vs. group activities (or a good mix) 

Plan session times 

Time of day 

Length of session 

Number of sessions per week 

Consider insight of client vs. actual behavior 

Concrete vs. insight-oriented counseling 



 

Choose practical language to facilitate 

identification of issues of importance 

Increase ‘concrete’ language 

Specific to the individual with FASD 

Don’t use examples that aren’t recognized  

Don’t expect generalization: teach in real 

environments 

May require “field-trips” to home, work, 

community 

Interventions, cont. 



 

Interventions, cont. 

AA Twelve Step Facilitation  

Re-word to make more concrete 

Community Reinforcement Approach 

Contingency Management 

 

**Motivational Interviewing (MI) may not 

be as effective in this population 



 
Complementary Interventions   

(CDC, 2009) 

Complementary therapies are gaining 
support in some networks 
Biofeedback 

Relaxation therapy 

Meditation 

Yoga 

Acupuncture/acupressure 

Reiki/energy healing 

Vitamin/herbal supplements 



 

Medication 
CDC, 2009 

No specific medication to treat FAS(D) 
itself…we work to address the 
“symptoms” 
Stimulants 

 Address overactivity, inattention, impulsivity and 
some secondary conditions 

Antidepressants 
 Can also help with sleep 

Neuroleptics 
 Psychosis NOT associated with FASD, but can help 

anxiety, aggression, etc. 

Anti-anxiety 

 

 



 

Science-Based Interventions 

Project Bruin Buddies (UCLA) 
 Social skills training 

 Peer friendships 

Georgia Math Interactive Learning Experience 
(MILE) (Emory University) 
 Tutoring methods improved math knowledge and skills  

ALERT (Children’s Research Triangle, Chicago)  
 Behavior regulation and executive function 

Parent therapy (UW-Seattle) 
 Improve parent effectiveness 

 Reduced clinically significant behaviors 



 

Other Options… 

Understood.org 

For learning and attention issues 

 



 

Review 

FASDs or evidence of PAE should alert 

providers to range of potential cognitive 

and behavioral issues resulting from 

central nervous system effects 

Evidence base of successful 

interventions for FASD is growing 
Although sample sizes in many are still small 



 

Review 

No single intervention will be effective 

with all children affected by FASDs 

Variability in effects, variability in outcomes 

Thorough assessment to evaluate 

functioning across domains 

 



 

“Specific interventions targeting 

executive attention and self-regulation 

may produce greater ‘generalizeability’ 

vs. domain-specific skills” 
 Kodituwakku, P.W. (2010)  

 

Review 



 

FAS is not necessarily the most severe 
outcome associated with prenatal 
alcohol exposure 
Important to intervene appropriately along 
the entire spectrum 

Evidence suggests individuals who do not 
meet the criteria for FAS, but diagnosed with 
other conditions may have similar or more 
profound behavioral and mental health 
concerns 

Review 



 

Not every behavioral concern is directly 
related to PAE.  Issues to consider 
when considering an intervention: 
Anxiety 

Stress 

Sleep disturbance 

Sensory issues 

Humans don’t live in a vacuum. 
Include family, schools, community 

Review 



 

And finally… 

Note consistencies between effective 

strategies: Variations on a theme… 

Concept of ‘habilitation’ vs. ‘rehabilitation’  

Need to educate/support parents and 

families 

Focus on FASD-informed vs. FASD-

specific…we’ll get a lot farther. 



 

Need to be supported by parents and 

families 

Consideration of all domains 

Consider specific deficits associated 

with FASDs 

But also specific to the individual 

Allowance of time (not brief 

interventions) 
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