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“It’s the TRAUMA”
Okayyy, but how should we think of and 
measure childhood adversity?

Developmental Psychopathology

Specificity Models

Cumulative Risk

Dimensional Approach

   Deprivation

   Threat

   Unpredictability

Critiques

Genetically-sensitive studies 

Large datasets

McLaughlin, K., Sheridan, M., Humphreys, K., Belsky, J., & Ellis, B. (2020). 
The Value of Dimensional Models of Early Experience: Thinking Clearly About Concepts and Categories. Perspectives on Psycholo gical Science, 111, 104426.



But wait there’s more!

What about sensitive periods?

Windows of plasticity?

Other aspects like dose & duration?

Recency?

Perpetrator? 

Risk/resilience factors in the child?

Sex differences?

“3 Generations” view?

Individual/caregiver vs 
community/society influences?

Gabard-Durnam, L. J., & McLaughlin, K. A. (2019). 
Do Sensitive Periods Exist for Exposure to Adversity. Biol Psychiatry, 85(10), 789–791.



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). 
Understanding 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, AEIII, CCMI, 
PMI, ADQ, BCAS, ETI 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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Canadian 4-Digit-esque Adversity

Cumulative Risk Diagnostic Clinic?

Lebel, C. A., McMorris, C. A., Kar, P., Ritter, C., Andre, Q., Tortorelli, C., & Gibbard, W. B. (2019). 
Characterizing adverse prenatal and postnatal experiences in children. Birth Defects Research, 125(5), 554–511.



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

Resilience:
The 7 C’s of Resilience

(fosteringresilience.com)

Competence

Confidence

Connection

Character

Contribution (and Chores)

Coping

Control

Postnatal:

DELIVERY

DIAGNOSES

DEPRIVATION

DANGER

DISRUPTION

Prenatal:

DNA

DRINKING

DRUGS

DAD?



How Might We Proceed?

Research Intervention
Family Foundations: B.E.S.T. 

program and similar

FASD and trauma-informed

Functional

Strengths-based

Caregiver supports

Diagnosis
FASD as a diagnosis?

Functional approach

Outcome / Risk Factors

Differential diagnosis

Strengths and resources

Genetic testing or referral
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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”

Functional?
“Strengths in …

Significant support needs in …

Areas of concern in …

With risk factors that include …

And resources that include …”

Expanded?
“Neurodevelopmental disorder 

with a history of: 

prenatal alcohol exposure, 

prenatal drug exposures, 

moderate prematurity, 

postnatal early neglect, 

and caregiving disruptions.”

’s F-words Prof il e 

Bir t hday: 

Town: 

Languages: 

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

FAMILY (My family is…): 

FITNESS (I stay fit by…): 

FUN (I like…): 

FRI ENDS (My friends are…): 

FUTURE (My goals ar e…): 

© A. Cross, D. Grahovac, J. Brocklehurst, D.Kay 2017 

Diagnostic Summaries



How Might We Proceed?

Research 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

Diagnosis
FASD as a diagnosis?

Functional approach

Outcome / Risk Factors

Differential diagnosis

Strengths and resources

Genetic testing or referral
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The study population and data came from our 2009 FASD MRI-Neuropsych Study

Study Population:

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

Data collected:

MRIs to assess size of brain, frontal lobe, caudate, putamen, 
hippocampus, cerebellar vermis and corpus callosum.

Neuropsychological assessment of intelligence, adaptation, academic 
achievement, executive function, memory, attention, language, motor, 
mental health. 

PAE and other prenatal/postnatal risks collected during the FASD 
diagnostic evaluation. 

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

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


What proportion of the brain structural and functional 
abnormalities observed among children with FASD is explained 

by their prenatal alcohol exposure 
and their other prenatal and postnatal risks?

How to read this graphic:  
Of 14 prenatal and postnatal risks available for entry 
into the regression equation, the number of 
days/week of drinking during pregnancy explained 
the greatest proportion of variation (46%) in the 
WISC-III FSIQ score and thus was the first significant 
risk factor (p < .05)  entered into the regression 
equation. 

https://depts.washington.edu/fasdpn/pdfs/Heming
way2020Risks.pdf 

Caregiver’s years of education explained the 2nd 
greatest and statistically significant proportion of 
variance of the FSIQ (8% additional variance). These 
two risks together explained 54% of the variance in 
FSIQ.

Maternal drinking all three trimesters was the third 
and final statistically significant risk to enter the 
equation, explaining an additional 4% of variance. 
The three risk factors together explained 58% of the 
variance in the FSIQ

https://depts.washington.edu/fasdpn/pdfs/Hemingway2020Risks.pdf
https://depts.washington.edu/fasdpn/pdfs/Hemingway2020Risks.pdf


Adverse impact of PAE and pre- and post-natal risks 
on brain structure/function

Other Risks 2 to 10-fold more prevalent than in the general population
Tobacco 79%, Illicit drugs 56%, foster 74%, homes 4.3, phys abuse 29%,

Sex abuse 35%, low income 42%, high school 46%

PAE was the dominant risk factor explaining the largest proportion of 
variance (up to 53%) across the greatest number of brain structural and 
functional measures. 

Individually, each prenatal and postnatal risk factor explained a statistically 
significant, but smaller proportion of variance in brain outcome compared to 
PAE. In combination, the proportion of variance explained by the presence of 
multiple prenatal and postnatal risks rivaled that of PAE.

All associations are in the direction expected. Outcomes strikingly consistent 
with the trauma, SES, tobacco and illicit drug literature.

Literature Findings:
Sex abuse: female CC
Tobacco: cerebellar vermis, attention, LBW
Phys abuse: behavoir, psychiatric disorders.
Illicit drugs: caudate, behav, ADHD, 
SES: Hippocamp, IQ, ExFunction, memory, 
language

Sexual Abuse (no, yes)



What would the diagnostic distribution look like if alcohol was the only risk factor?

To answer that question, we applied the 4-Digit Code to the outcomes 
observed 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.
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