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Overview

▪ Quick summary of FASDs

▪ Why evaluations are important 

▪ How FASD shows up in the testing 
room

▪ Considerations for test battery

▪ Preparing for the evaluation day

▪ Modifying standardized administration

▪ Support strategies - for the child and 
you

▪ Interpreting data

▪ Next steps to support the child - using 
behavioral data in the report



Fetal Alcohol Spectrum Disorders

Prenatal Alcohol Exposure

Physical 
Differences

Sentinel facial 
features, 
smaller 

forehead, 
epicanthal 

folds, 
strabismus, 

lower-set ears, 
auditory issues, 

wide nasal 
bridge, short 

nose, 
clinodactyly, 

cardiac 
problems

Brain 
Differences

Frontal lobes, 
hippocampus, 

corpus 
callosum, limbic 
system, caudate 
nucleus, basal 

ganglia, 
cerebellum

Functional 
Differences

IQ challenges, 
learning/memor

y struggles, 
inattention, 
executive 

dysfunction, 
emotional/beha

vioral 
dysregulation, 
adaptive skill 
weaknesses



Why are 
Evaluations 
Important?

▪Early identification and intervention 
supports stronger prognosis

▪Obtaining an understanding of their 
abilities and capacity

▪Clarifying their strengths and challenges 
to best support interventions

▪Helping caregivers/other providers 
understand the child and their needs

▪Helping the child understand themself



How FASD 
shows up in 
the testing 

room

Inattention

Low working 
memory

Slow 
processing 

speed

Low impulse 
control

Cognitive 
inflexibility

Difficulty 
regulating 

effortEmotional 
dysregulation

Lower 
intellectual 

abilities

Language 
challenges

Motor 
weaknesses

Academic 
weaknesses

Trauma

Behaviorally Difficulty paying attention, high distractibility

Low delay of gratification

Inability to tolerate lengthy/difficult tasks

Asking off-task questions

Needing frequent breaks

Grabbing at materials

Throwing things during difficult tasks

Yelling, crying, shutting down

Anxiety

Testing limits, task refusal

Difficulty understanding task directions, expressing themselves

Slower to respond

Constant movement – running around the room, under/on the 
table

Laying on the floor/flopping in chair

Poor reading, writing, math

Difficulties holding pencil/stamper



Ask about interests; 
likes/dislikes; 

favorite TV shows, 
movies, games, etc.

Have them bring 
safety objects (e.g., 

stuffies)

Ask parents not to 
bring tablets and/or 
other electronics.

Conversely, bring 
electronics but ask 
them not to tell the 
child, and use it as 

incentive

Explain the itinerary 
of the day clearly to 
the parent so they 

know what to expect

Question examples:

▪ What are your child’s favorite things (favorite TV 
shows, movies, toys, video games)?

▪ What usually upsets your child?

▪ What helps calm them?

▪ How do they respond to redirection?

▪ What works best for them at home?

▪ What school tasks/activities are hardest for 
them?

▪ How do they handle hard tasks?

▪ What makes them feel proud?

▪ What are they good at?

▪ What do you think I can do to help the day go 
smoothly?

Preparing for the Evaluation Day: Parent 
Interview



Preparing for the Evaluation Day: 
Setting up the Testing Room

▪ Set up before the client arrives

▪ Remove distractions (e.g., ticking clock, toys)

▪ Remove hazards (e.g., things that could be 
thrown)

▪ Remove things that do not have/need to be in 
the room (e.g., garbage can, extra chairs, glass 
picture frames)

▪ Plan to adjust based on the child’s needs (e.g., 
bringing in cushions, stuffies, fidgets)

▪ Wear more comfortable clothes, consider being 
more casual to set the child at ease



Considerations 
for Planning the 

Testing Battery

▪Be flexible and intentional

▪ Select tests in areas of multiple domains

▪Use tests you know extremely well

▪Use screening measures

▪Administer parent and teacher behavior 
questionnaires

▪When selecting between two similar 
measures, consider using the shorter task

▪Do not over test, 1 test showing 
difficulties sustaining attention is enough

▪Behavioral observation is still data!



Starting 
Testing

▪ Pay close attention to how they present 
initially at the start of the appointment

▪ Consider how the child is behaving 
(shy/quiet, angry/refusing to respond, 
running around the room, climbing on 
caregivers, grabbing at materials, playing on 
a tablet) 

▪ See how they separate from caregiver

▪ At the start of the evaluation, do something 
easy/brief to ease them into testing tasks

▪ Give them clear expectations of what the 
day will look like

▪ If they are already having difficulty 
sustaining attention, quickly tell them “We’ll 
do 5 tasks, then take a break, then 5 tasks 
then take a break”



Flex Strategy

▪ Give expectations of the task

▪ Let them flip the pages 

▪ Allow them to move around the room 
while responding

▪ Warn them about timed items

▪ Praise, praise, praise

▪ Administer from memory

▪ Integrate test questions into conversation

▪ Sit under the table with them

▪ Let them test limits

Examples

▪ “I know this looks like a lot to do, but 
you are only going to work as fast as you 
can until I say stop.”

▪ “Ok, we are going to look at these 
pictures and remember them, and I’ll 
have you look at them 2 times.  Here is 
the first round..”

▪ “What’s your favorite food?...I love 
cookies and ice cream…they’re kind of 
the same, aren’t they? What do you 
think makes them the same?”

Getting Flexible with Standardization



Support Strategies

For the child and the examiner



Supporting 
the Child 
with FASD 
During 
Testing

• Avoid sarcasm and figurative language

Use clear, straightforward 
language

Pre-teach expectations

Start with standardization 
and scaffold as needed

Do Test of Limits - helps with 
interpretation

Model as needed; provide 
clear feedback



Supporting the Child with 
FASD During Testing

Emotional 
validation

Be mindful of 
transitions

Tolerate a 
broader range of 

behavior

Allow movement, 
provided the child 
remains engaged

Patience, 
patience patience

Make a to-do list; 
use reminders

Avoid over-
interpretation of 

behavior as 
“uncooperative”

Take careful 
behavioral 

observations, and 
note what helped



Clinicians 
Need 

Support 
Self-

Regulating 
Too!

▪ Make sure you actually take some breaks 
while your client is on a break

▪ Go to a private room and do some deep 
breathing

▪ Ask for a colleague’s assistance when you 
need it 

▪ Stay hydrated

▪ Spoiling subtests is inevitable with some 
kids, go easy on yourself when this 
happens

▪ All behavioral data is good data!

▪ Don’t be afraid to discontinue testing 
and schedule a second or third day



Ending 
Testing

▪Let the child know how much 
fun you had working with 
them

▪Give them an overview of 
what they did really well

▪Connect it to a real-world 
example



Interpreting Evaluation Data

Interpret carefully and 
with caution

Consider possible sources of 
“noise” in the data

Understand that refusal 
behavior is data

Avoid assumptions - instead, 
find patterns

Review discrepant data Emphasize strengths



Applying 
Supports 
to Real 
Life

▪ What to do with all that hard work you did with 
support strategies and breaking standardization 
to put a support/accommodation in place?

▪ Put it all in behavioral observations and 
recommendations!

▪ Accommodations you put in place for testing can 
typically be applied in school settings, therapy, 
occupational therapy, speech and language therapy, 
etc.

▪ The better providers understand a child, the better 
they can support them.



Remember

All data is data

Do not overrely on test scores

Do an in-depth parent interview

Administer parent and teacher questionnaires 

Patience

Interpret data with caution

Have fun with them ☺
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