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Background

• Fetal alcohol spectrum disorder (FASD) has been 
linked to poor mental health outcomes, including a 
higher prevalence of comorbid mental health 
disorders compared to general population estimates 
(Popova et al., 2016; Weyrauch et al., 2017). 

• However, few studies have prospectively and 
systematically examined the prevalence of mental 
health comorbidities in children and adolescents 
with FASD.



Methods

• The scoping review was conducted using the PRISMA extension 
for Scoping Review guidelines (Tricco et al., 2018). 

• Covidence was used for data management and extraction.
• Searches were limited to studies from 2000 to present.
• APA PsychINFO, CINAHL, Embase, MEDLINE and Cochrane 

databases were searched for records meeting inclusion criteria. 

Exclusion criteria: 
• Studies where participants received no formal FASD 

diagnosis, mental health diagnosis using ICD or other 
diagnostic criteria, and studies which reported mental health 
symptoms but no diagnosis.

Inclusion criteria: 
• Children under the age of 19, investigating mental health 

disorder diagnoses based on the DSM criteria (4ᵗʰ or 5ᵗʰ 
Edition; APA, 2013), and a FASD diagnosis using any 
acceptable criteria.



Summary 
of Findings

• Of the 3443 studies identified, 7 were eligible for 
inclusion. 

• Attention deficit hyperactivity disorder and 
developmental coordination disorder were the 
most prevalent mental disorders reported, 
followed by oppositional defiant disorder, bipolar 
disorder and intellectual disability. 

• Depressive and anxiety disorders, along with 
other neurodevelopmental disorders were less 
common. 



Key: ASD = Autism Spectrum Disorder, ADHD = Attention Deficit Hyperactivity Disorder, Adj. D = Adjustment Disorder, BD = Bipolar Disorder, CD 
= Conduct Disorder, DCD = Developmental Coordination Disorder, GAD = Generalized Anxiety Disorder, ID = Intellectual Disability, MDD = Major 
Depressive Disorder, OCD = Obsessive-Compulsive Disorder, ODD = Oppositional Defiance Disorder, IOM = Institute of Medicine Code, PD = 
Panic Disorder, PTSD = Post-Traumatic Stress Disorder, RAD = Reactive Attachment Disorder, Sep. AD = Separation Anxiety Disorder, SAD = 
Social Anxiety Disorder, SLD = Specific Learning Disorder



(Pooled) Prevalence of Findings



Comparisons

• Higher prevalence of Attention-Deficit/Hyperactivity Disorder 
(ADHD), Bipolar Disorder, Conduct Disorder, Developmental 
Coordination Disorder (DCD), Generalized Anxiety Disorder 
(GAD), Intellectual Disability, Obsessive-Compulsive Disorder 
(OCD), Oppositional Defiant Disorder (ODD), Panic Disorder, 
Separation Anxiety Disorder, and Schizophrenia in FASD 
compared to the general adolescent population. 

• Mixed findings for Autism Spectrum Disorder (ASD).
• Similar prevalence estimate rates for Adjustment Disorders, 

Post-Traumatic Stress Disorder (PTSD), Reactive Attachment 
Disorder, Social Anxiety Disorder, and Specific Learning 
Disorders. 

• Major Depressive Disorder prevalence may be lower than 
population prevalence estimates.

• One study found a higher prevalence across all assessed 
disorders compared to “healthy” age-matched controls (Astley 
et al. 2009).



• This is the first scoping review to 
examine the prevalence of 
comorbid mental health disorders 
in children and adolescents living 
with FASD using formal 
diagnostic criteria (DSM IV and V).

• It has highlighted the lack of 
systematic and prospective 
investigation into the comorbid 
mental health conditions in 
children and adolescents living 
with FASD. 

• Sample characteristics vary across 
studies. 

• Prevalence estimates vary widely 
across the studies.

• Only one study had a “healthy” 
control group to compare 
prevalence estimates (Astley et al., 
2009).

• The studies had a variety of FASD 
diagnostic criteria and examined a 
limited range of mental health 
disorders. 

• Mattson et al. (2013) study 
excluded participants with IQ<70.

LimitationsStrengths



Clinical 
Implications 

and Future 
Directions

• The prevalence of some mental health disorders were 
higher in the sample of children and adolescents living 
with FASD compared to general population estimates. 

• Integrating mental health assessments into standard care 
is essential. 

• Future research should include studies which 
systematically screen, assess, monitor and document the 
prevalence of mental health disorders in children and 
adolescents living with FASD. 

• Early assessment and intervention is crucial, as addressing 
mental health challenges in childhood can significantly 
improve long-term socio-emotional, behavioural, cognitive 
and academic outcomes.
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