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Alcohol is considered to be one of the most toxic substances. Ethyl alcohol, the kind that we drink, crosses the blood brain barrier and all of the organs of the drinker immediately.   In pregnant women, it also passes through the placenta.  In breast milk, it passes through the blood brain barrier of the child.

Other forms of alcohols are found in solvents, industrial cleaners, paints etc.  The fumes of these are known to cause neurological damage.
Prenatal development

1. Embryonic stage – rapid growth of whole body

Teratogenic effects occur on different areas at different times – critical stages
Reflexive movements

2.  Critical period for brain

· body movement slows down

· brain cells increase and different areas starts to develop

· more controlled movement after ward

· teratogens affect different parts of the brain – i.e. auditory cortex, visual cortex, CNS

· alcohol causes organic brain damage

· the brain never grows the connections that link it together

· the brain actually has holes

3.  Final growth period  - body gains weight 

                                      - baby needs insulation 

4.  After birth -  brain begins to specialize 

· neural connections depend upon on environmental stimulation 

Children with FASD have organic brain damage.  Their brains are physically damaged.  Their brains can never be repaired.  They are incapable of developing the neurological connections because they have holes in their brains.  
It is not their fault!  

They have problems with remembering.  They may need to be reminded every day of the same things.

They cannot generalize their learning.  They have to be taught for each specific situation. They will not remember what they have been taught.   They will have to be re-taught every day for every situation.
They cannot predict based on past learning because they can’t remember.  Adults have to remember that.  They also don’t understand that you can’t see what they think.

Children with FASD are concrete and literal.  Rules  have  to be black and white.  They cannot understand subtlety, innuendo, mixed emotions, exceptions to the rule, and abstract concepts.  
Children with FASD get overwhelmed easily.  They are missing parts of their brain that help process and store information efficiently.  
Children with FASD depend on us to provide structure and routine as they cannot control the effect of over-stimulation that comes from being overwhelmed.

As the child grows up, life becomes harder and harder.  Society expects people to mature and become independent.  FASD is a permanent condition.

 People with FASD need external brains.  They need strategies and support for life.
i.e. -  visual schedules

       - measuring time in concrete ways

       - consistent routine

      - responsible adults to provide structure

       - adults who are patient and understand brain damage

The child is not deliberately misbehaving when he cannot comply immediately.  It takes longer for children with FASD to switch gears.  Transitions are harder for them than for other children. 
They may not feel hot or cold or pain in the same way as others.  They are at risk for burns, freezing and injury because of higher tolerance of pain.

They need constant supervision because of impulsive behaviour, difficulty with remembering the rules, and difficulty in understanding social interactions.

Guidance and discipline should be not be vague because they don’t learn from abstract consequences.  They do not learn from lectures or threats.    Guidance and discipline should never be threatening anyway.  
Children with FASD live in the here and now. Consequences need to be immediate and obviously relevant.

Strategies for children with FASD are appropriate to use for all children as younger children are also concrete beings.   Best practice means supporting all children at their level.
