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Specificity Cumulative Risk Dimensional Approach
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Alcohol x Adversity
What have we learned so far?

ACES HIGH in FASD
Dimensional approaches
Brain outcomes

Sex differences

Not PAE vs adversity, but a complex interaction

Alcohol seems headline-worthy but shouldn’t be
the only part of the story

Rockhold, M. N., Handley, E. D., & Petrenko, C. L. M. (2024).
ginderstanding the intersection of prenatal alcohol exposure and postnatal adversity: A
Systematic review from a developmental psychopathology lens. Alcohol Clin Exp Res.




Capturing Childhood Adversity

CTQ: Childhood Trauma Questionnaire
is well-reviewed

“Good alternatives to the CTQ included
CTQ-SF, MACE, CAT, ETI-SR, AEIll, CCMI,
PMI, ADQ, BCAS, ETl and CEVQ which
demonstrated moderate to strong
evidence for validity and reliability.”
TESI also used recently.

ACE scores and binary trauma yes/no
not as helpful.

4-Digit 4.0 ...

Saini,’S. M., Hoffmann, C. R., Pantelis, C., Everall, I. P., & Bousman, C. A. (2019).
Systematic review and critical appraisal of child abuse measurement instruments.
Psychiatry Res, 272, 106-113.
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Diagnostic Form, Section Il 4-Digit Code Diagnostic Guide for FASD (Astley Hemingway)

OTHER PRENATAL AND POSTNATAL RISK FACTORS

PRENATAL RISKS:
No known risk Unknown risk Some risk High risk
l 1 I 2 I 3 | 4
See the “Diagnostic Guide for FASD” for instructions on deriving the rank for Other Prenatal Risks.
Prenatal:
1. Parity , Gravity of this birth. Birth order if child is the result of a multiple birth pregnancy: of
2. Prenatal care: Yes, (If yes, when did it start? ), __No, __ Unknown

3. Complications (specify)
Genetics

1. Biological parents learning difficulties
Mother ___ Yes Suspected _ No __ Unknown. Father __ Yes Suspected No Unknown

2. Other conditions of heritability (ADHD, mental health, syndromes, etc.) that may be relevant to this case. (specify))

Prenatal EX]JDSIII‘E to Other Substances (e.g., medications, tobacco, illicit drugs, other teratogens, etc.)

POSTNATAL RISKS:
No known risk Unknown risk Some risk High risk
l 1 | 2 | 3 | 4 |

See the “Diagnostic Guide for FASD" for instructions on deriving the rank for Postnatal Risks.

Perinatal Difficulties (prematurity, extended stay in birth hospital, etc.):

Medical Conditions:

Postnatal Adversity (ACES, TESL, etc):

1. Number of out-of-home placements Age at first out-of-home placement Age at last placement
2. Please report the age range for all adversities experienced by the patient. If age is unknown, enter Yes, No Suspected or
Unknown in each box.
Adversity _ age range Adversity age range Adversity age range
sexual abuse orph ‘group care serious medical issue
physical abuse abandonment substance abuse (patient)
emotional abuse homelessness patient incarceration
domestic violence poverty patient suicide attempt
physical neglect food insecurity natural disaster
emotional neglect bullying war, terrorism
medical neglect school violence List others below
family death community violence
family incarceration discrimination
parent separated/divorced serious accident
family mental health home fire
parent substance abuse animal attack

Additional details that may be relevant:

Page 9 of 9



Exposure type
Prenatal alcohol exposure

Description
Consumption of any form of alcohol during
pregnancy

Other prenatal substance Exposure to harmful substances including

exposure marijuana, nicotine, cocaine,
methamphetamines, and opioids during
pregnancy.

Other prenatal toxic stress Harm or threat of harm to the mother and
fetus during pregnancy; lack of prenatal
care, housing, food, or income to meet
needs; maternal mental health problems.

Early postnatal deprivation The basic needs of the child not being met

(<24 months) or a risk of needs not being met,
including attachment needs.

Late postnatal deprivation Same as above

(=24 months)

Early postnatal threat Harm or threat of harm, including physical,
emotional, sexual abuse; or witnessing
violence, substance abuse, or criminal
activity in the home.

Late postnatal threat Same as above

(=24 months)

Cumulative Risk Diagnostic Clinic?

Rank 3

Exposure to prenatal alcohol not meeting
criteria for a score of 4 or confirmed
exposure of unknown amount

Exposure to nicotine or marijuana of any
amount; low frequency use of other
substances, or confirmed use of
unknown amount

Symptoms of a mental health problem
(undiagnosed), lack of prenatal care,
housing/food/income insecurity
<3 months, OR a single instance of
domestic violence or sex trade work

One care transition (excluding from
hospital), housing/food/income

insecurity, or loss of caregiver
(e.g., death, incarceration)

Same as above

Witnessing substance use or domestic
violence, caregiver with mental illness

Same as above

Canadian 4-Digit-esque Adversity

Rank 4

High exposure of >7 drinks/week or > 2
binge episodes (>4 drinks on one
occasion) at some point in pregnancy

High frequency use (=5 times in
pregnancy) of an illicit substance
(cocaine, methamphetamines, opioids,
etc.)

DSM 5 diagnosis of mental health
disorder, domestic violence or sex trade
work at least twice during pregnancy,
housing/food/income insecurity
23 months, or multiple exposures

Multiple care transitions (>2), neglect, or
multiple exposures

Same as above

Abuse of any kind, or multiple exposures

Same as above

Lebel, C. A., McMorris, C. A., Kar, P., Ritter, C., Andre, Q., Tortorelli, C., & Gibbard, W. B. (2019).
racterizing adverse prenatal and postnatal experiences in children. Birth Defects Research, 125(5), 554—

(a) Prenatal alcohol exposure (b)

Early deprivation

30%

Other Other No confirmed
prenatal prenatal postnatal

stress substance exposures

exposure
_“Late
sl deprivation
(C) Prenatal alcohol
exposure
Other prenatal

Other prenatal substance
stress exposure
P I Postnatal
ostnata deprivation

threat



Holding Space for Other Risk Factors
Differential Diagnosis Dimensional D-words

Prenatal: Postnatal: Resilience:
DELIVERY The 7 C’s of Resilience
DNA (fosteringresilience.com)
DRINKING DIAGNOSES Competence
Confidence
DRUGS DEPRIVATION Connection
Character
DANGER Contribution (and Chores)
DISRUPTION Coping

Control
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FASD x Adversity Research Directions

ways to choose a/an to
ADIECTIVE NoUN

There are many

read. First, you could ask for recommendations from your friends and

. Just don’t ask Aunt —she only
PLURAL NOUN PERSON IN ROOM (FEMALE)

reads books with -ripping goddesses
ADJECTIVE ARTICLE OF CLOTHING

on the cover. If your friends and family are no help, try checking out the

Review in The Times. If the
NOUN actry PLURAL NOUN

featured there are too for your taste, try something a litcle
ADIECTIVE

more low- like : The
PART OF THE BODY LETTER OF THE ALPHABET ceLEBRITY

Miaisi W,

PLURAL NOLIN

ine. You could also choose a book the

-fashioned way. Head to your local library or
ADIECTIVE ApLace

and browse the shelves until something catches your x
PART OF THE BODY

Or, you could save yourself a whole lot of trouble and log on

to www.bookish.com, the new website to for
ADIECTIVE VERE

books! With all the time you'll save not having to search for

5
PLURAL NOUN

you can read more books!
NUMBER

How Might We Proceed?

Diagnosis
FASD as a diagnosis?
Functional approach

Outcome / Risk Factors
Differential diagnosis
Strengths and resources

Genetic testing or referral
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How Might We Proceed?
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Current

“FASD without sentinel facial
features”

or

“Alcohol-related
neurodevelopmental disorder”

or

“Static encephalopathy /
Alcohol Exposed”

or

“Neurobehavioral disorder
associated with prenatal
alcohol exposure”

Expanded?

“Neurodevelopmental disorder

with a history of:
prenatal alcohol exposure,
prenatal drug exposures,
moderate prematurity,
postnatal early neglect,
and caregiving disruptions.”

Diagnostic Summaries

Functional?

“Strengthsin ...
Significant support needs in ...
Areas of concernin ...
With risk factors that include ...
And resources that include ...”

's F-words Profile f’"d

FUNCTI ONING (My strengths or how I do ‘stuff’..):

FAMILY (My family is...):

FITNESS (I stay fit by..):

FUN (T like...):

A




How Might We Proceed?

Intervention

Family Foundations: B.E.S.T.
program and similar

FASD should be trauma-informed
Trauma should be FASD-informed
What about a “complex risk clinic”?
Functional approach
Strengths-based

Caregiver supports
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e study population and data came from our 2009 FASD MRI-Neuropsych Study

.
lmagmgf‘ From a StUdv PODUIatlon:
Comp Study of Children
With Fetal Alcohol Spectrum Disorders
oo T . Cogoee, Do, S Dot Be G Ty At
e s o Rerarts

Four groups of children (20 per group)
1. FAS
2. Static Encephalopathy/Alcohol Exposed
3. Neurodevelopmental Disorder / Alcohol Exposed
4. Typically developing children with no alcohol exposure

8-15 years old

depts.washington.edu/fasdpn/htmls/literature.htm

Data collected:

OGICAI
A COMPREHENSIVE MAGNETIC RESONANCE STUDY OF CHILOREN WITH
FETAL ALCOHOL SPECTRUM DISORDERS

Susen J Aste %
Truman € cowm"m-nnwu ‘Susan Do’ ww m:ymm Paul Kraegel'.
Kenneth Meravita', Todd Richards"

S e e MRIs to assess size of brain, frontal lobe, caudate, putamen,

Pediatrics, Unwersty of Washinglon. Seattle, WA; 'Department of Renabiltation Medce, Universiy of
‘Washingion, Seattie, WA, USA

— hippocampus, cerebellar vermis and corpus callosum.

the fickd of fetal
vt on o FSD chso b

Objesiey

A comprehensive. neuropsychological batery, coupled with resonance imaging. (MRI). MR

pectocopy (MRS an cte MRT (VIR e aimisrd 1o chikien it ) ol specum
shoomaliics coukd be identified acrons

SR RIS Neuropsychological assessment of intelligence, adaptation, academic

Methods
The stiady groups incloded: 1) FA AS: 2) Suic EncptalopatyAl 3)

:“'“"“‘“’““’“‘“‘"‘"”“ s achievement, executive function, memory, attention, language, motor,
B mental health.

MRS and (MR further distinguished these FASD subgroups.

Key Words: Fetal alcohol spectrum disonder (FASD), magnetic resonance (MR), FASD 4-Digit Diagnastic
Cade, neropmychologscal

PAE and other prenatal/postnatal risks collected during the FASD
diagnostic evaluation.
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What would the diagnostic distribution look like if alcohol was the only risk factor?

answer that question, we applied the 4-Digit Code to the outcomes
bserved in our primate model of FASD.

This primate model serves as the “gold standard” for assessing the
teratogenic impact of alcohol. The exact quantity, frequency and timing
of exposure was documented as were the blood alcohol levels achieved.
The only risk factor was alcohol. Physical and functional outcomes were
assessed with standardized tests equivalent to those used in humans.

Remarkably, /

the distribution of FAS/PFAS, SE/AE and ND/AE in the primate model was
near identical to that observed in our 30-year UW FASD clinical population,
with ND/AE (moderate dysfunction) being the most common outcome.\

The 4-Digit Code is the only FASD diagnostic system that includes ND/AE
moderate dysfunction) under the umbrella of FASD.

Distribution of FASD Diagnostic Outcomes

Nonhuman Primates

, 100% —
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