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Based on the Final Report from Research on Secondary Disabilities by Ann 
Streissguth, presented to the FAS Conference in Seattle in September of 1996 

People with FASD 
with normal IQ

All people with FASD
(the most common 
preventable type of 

intellectual disability)

People with FASD 
with low IQ
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Behavioural 
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Mental Health – Drug and Alcohol – School dropout –
Police contact – confinement in prison or mental health 

institution – inappropriate sexual behaviour
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The dysfunction often noted by 
addictions counsellors is generally 

due to brain organicity, not alcoholism 
per se, though substance use further 

reduces functioning.

FASD Grows up - Mary Berube, MSW, RSW
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Most case management models encourage workers to empower clients 
to take responsibility for decisions and choices they need to make for 
themselves and empathically confront clients with the negative 
consequences of poor decisions.

People with FASD are typically unable to take responsibility.

Dan Dubovsky – FASD Specialist Building FASD State Systems Meeting May 5-6, 2004
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It is the job of professionals to ensure that persons with FASD 
are identified and appropriately managed. 

Training is needed for all services which may come into contact 
with people with FASD.  Without understanding the needs of 
people with FASD in the therapeutic setting, secondary 
disabilities may be exacerbated or created.

Dan Dubovsky – FASD Specialist Building FASD State Systems Meeting May 5-6, 2004
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WHAT ARE THE HURDLES?
There are several primary hurdles to the successful treatment 

of FASD clients:  

FASD Grows up - Mary Berube, MSW, RSW
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• Affected individuals who have learning disabilities and low IQ 
are at risk to be turned down for treatment

• Those clients that are seen as non-compliant are frequently 
turned away from treatment

Mary Berube FASD Grows up
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How can you recognise FASD in a 
client?
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Their HISTORY!  Do they have:

o A mental illness?
o A drug and alcohol problem?
o A criminal history – or trouble with the police?
o A low educational attainment particularly in maths?
o A patchy employment history or no employment history at all?
o Board with friends or relatives or slept rough?
o Anger and aggression issues?

o Were they diagnosed with ADHD, ADD when they were young ?
o Did they leave school early (before year 10) ?
o Did they play truant when they were at school?
o Were they in trouble all the time?
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Structure and routine
An understanding by staff and other 
clients that behaviour is brain-based

Use concrete language – sarcasm, 
idiom and abstract concepts will not be 
understood.  In fact language such as 

‘don’t bite off more than you can chew’ 
will be understood literally.

Low stimulus environment

Do not use taunts or put-downs



Addressing daily living needs as well as the almost insurmountable 
problems of living (as well as removing access to substances) is far 
more beneficial than insight work for these persons

Primary treatment goals should be: realistic living arrangements and 
sheltered work environments, life skills enhancement
Relapse prevention should focus on increased supervision and 
community supports rather than increased self-monitoring by client
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