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What is the current
landscape?

Australian psychologists are broadly familiar with FASD as a
diagnostic term (99.1%) and that there is no safe amount
(92.5%) or time (95.3%) for PAE.

Australian psychologists are broadly familiar with the FASD
Guidelines (Bower et al., 2016; 60.4%), and the diagnostic
tests used in FASD assessment (52.8%), but only 31.1%
confident in conducting those tests.

Australian psychologists were more confident in their
ability to apply diagnostic criteria for other
neurodevelopmental disorders- Intellectual Disability
(91.5%), ADHD (81.1%), Autism (72.7%) and Specific
Learning Disorders (72.6%)
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Crawley. Westem Australia, Australia Background: Fetal alcohol spectrum disorder (FASD) is a neurodevelopmental disor-

Correspondence der caused by prenatal alcohol exposure (PAE). There are many documented barri-
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and practices in FASD assessment to develop training and improve future diagnostic

Methods: An online survey was completed by 104 Australian psychologists. The sur-
vey elicited respondents’ demographics, knowledge about FASD, confidence in vari-
ous aspects of assessment and perceived future training needs.

Results: Respondents reported a broad understanding of the FASD diagnostic term

and potential harm of prenatal alcohol exposure (PAE). However, most respondents

were not confident in their ability to conduct the psychometric assessments that

provide a diagnostic assessment of FASD or ask about PAE. There was a significant

positive correlation between the number of correct knowledge items and the psy-

chologists' confidence in conducting FASD assessments. The clinical neuropsycholo-

gists demonstrated significantly greater knowledge and confidence in applying FASD

diagnostic criteria and assessing PAE than school, clinical, and other psychologists.

Most psychologists were more confident in their ability to apply the diagnostic criteria

for other neurodevelopmental disorders.

Conclusions: Recognition of FASD is growing in Australia, however, further work is re-

quired to improve clinicians' understanding of and confidence in completing FASD as-

sessments. Most participants indicated a preference for anline training to learn more

about FASD assessment.
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TABLE 5 Freguency of screening for prenatal alcohol exposure (PAE) in neurodevelopmental assessment.

About half Most of the
Do you screen for PAE when assessing for Mever Rarely Sometimes the time time Always
Imtellectual disability 15(14.2%) 10 (7.4%) 146 (15 1%) 3(2.8%) 23(21.7%) 35 (33%)
Learning difficulties (SLD or other] 18 (17.0%) 10 (7.4%) 19 (17.9%) 4 (3.8%) 19 (17.9%) 32 (30.2%)
Behavioral concerns 18 (17.0%) 11 (10.4%) 26 (24.5%) 7 (6.6%) 18 (17.0%) 22 (20.8%)

The majority of respondents were not confident in their ability to
assess for PAE (58.5%).

Most psychologists were unaware of state and federal government
recommendations for school psychologists to screen for PAE when
assessing for ID (80.2% and 68.8% SP), learning difficulties (84%
and 74.5% of SP) or behavioural concerns (88.7% and 86.3% of SP).

87.2% of psychologists were interested in learning more about
FASD with online training preferred method (80.2%)
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FIGURE 2 Word cloud of responses from psychologists
outlining concerns for assessing prenatal alcohol exposure.
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FIGURE 1 Differences in mean scores on confidence items between different psychologists. Higher scores indicate higher levels of
confidence and knowledge. Asterisk denotes the items with significant differences between groups.



Study Protocol

0 1 Aim: Understand the perspectives of
psychologists, parents, caregivers and adults
with FASD on the current assessment
process, as well as methods to improve
FASD training and universal screening of
PAE.

03 Transcription and coding with NVivo

02

04

Methods: Interview psychologists (n=10) and
individuals with lived and living experience of
FASD, parents and caregivers of children with
FASD (n=10). Two participants were
Aboriginal. One psychologist was also a
caregiver.

Thematic analysis (Braun & Clark, 2006)



Five Key Themes

01 Stigma and stereotypes of PAE
0 4 Lack of support following diagnosis

0 2 Support for universal screening of PAE

Need for improved training for
05 psychologists
O 3 Differential, co-occurring and missed
diagnoses




oo Stigma and

stereotypes

One drink
foryou, is
one drink for
your baby.

Women who are pregnant or planning
a pregnancy should not drink alcohol.

“It's actually much more prevalent than you might think. It does not just occur in
Aboriginal people. And there are ... the sort of like Champagne triangle of the upper-
class white women that think that it's OK to drink during pregnancy.”(PP4)

“People think that, you know, if there's no facial features, it's not FASD. People think it
only affects low SES populations or only affects Aboriginal populations” (PP1)

I'm trying to sort of normalize the fact that this is Australian culture. There's nothing

special about people drinking a lot when they're not intending to get pregnant ... that
could be any of us.” (PP7/LE1)

unkagain



One drink for us,

is one drink for our bub.

Women who are pregnant or planning
to have a baby should not drink alcohol.

If you are concerned or would like more information,
the Alcohol and Drug Support Line is available 24/7
by calling 9442 5000 or 1800 198 024 (country toll-free).

again

Support for oo
universal screening of PAE

“I think it should 100% be compulsory. | think that GPs and obstetricians who do not ask this are
bordering on breaching a duty of care to an unborn child and to a mother.” (PP4)

“I would hate to see like a potential opportunity to prevent FASD get missed because a doctor's
uncomfortable asking a hard question.” (PP1)

. “I think why there's so much resistance is because health professionals are, they're just people
and they have their own relationship with alcohol. They probably know people who have drunk
in pregnancy, their parents probably drank in their pregnancy. They might have had drinks while
they were pregnant. And so they're not going to go. Oh my God, this is really harmful. This is
what it does and tell other people. Because it actually affects their own, their personal feelings
about the choices they make, and therefore so you actually have to deal with the health
professionals, personal opinions and ideas about alcohol and that's really hard.” (LE3)

“But when you think about high risk exposure, all you actually really need to get a 5 on the
AUDIT is 1 binge drinking episode and binge drinking, you know it's less than a lot of us would
think, | guess in Australia like | know that for me it's not unusual if | have like something on a

Saturday night to have 4 glasses of wine.” (PP1)



cee Differential, co-occurring &
missed diagnhoses

The lived experience group participants reported early signs that their child was not developing typically, including physical
health concerns, as well as developmental delays and difficult behavior. Parents and caregivers reported “knowing there was
something” (LE5) but being dismissed by clinicians. “I was made very much in those early years to feel like an anxious parent,
a helicopter parent.” (LE5) “CAMHS (Child and Adolescent Mental Health Services) just wiped it off as bad parenting.” (LE7)

“Once you've done the FASD training, you then look back on ... kids that you've worked with or done assessments for and you
kind of realize ... oh yeah, | totally missed that. This is actually FASD happening for them.” (PP3)

“I've heard a couple of pediatricians say quite openly. You know, there's a lot of non-Indigenous children with autism
diagnosis, and yet it's strange ‘cause the strategies don't quite fit. There seems to be so much more that's happening.” (LE5)
Some children were diagnosed early with global developmental delay, with caregivers reporting a reluctance on behalf of the
pediatricians to diagnose FASD and preferring to diagnose GDD or Autism because “it's a lot easier to get that type of
diagnosis, yeah, than it is to do the multidisciplinary approach to FASD.” (LE10)




Lack of support

following diagnosis

“Once | got the diagnosis and once, | understood that it was outside of my control to for like certain functioning was outside of
my control and that | could get help to fix it or that ... it was a weight off my shoulders. | was deeply depressed, and

depression lifted straight away.” (LE3)

It was widely agreed that a diagnosis did not guarantee support, with participants citing a lack of NDIS and school-based
funding. “A lot of kids don’t get their plans (funding) for FASD” (LEG).

“Unless the parent is prepared to get up and actually help educate people from within the school themselves, there's not
really any stuff put into place for that to happen” (LE10).

“The school system is not set up for them.” (LE8)

“The assessment is one part of it. But then it's kind of like, OK, well, where to from here? You know, what supports are
available and how do | actually provide accommodations for this young person?” (PP5)




oo Need for improved
training for clinicians

“I remember thinking when | was at the training, | remember thinking back to past assessments I've done and going, Oh my
God, | can't believe | missed that, that's what was going on for that child.” (PP3)

“My adult and pediatric internal supervisors did not provide any training in (PAE assessment) and one of them suggested that
we don't even ask.” (PP4)

Lived experience priorities:

“Rapport building is everything and that psychological safety and physical safety of that person coming into that interaction.”
(LE5) Understanding FASD through the lens of “brain-based behavior” (LE10) and respecting lived experience were critical.

“It's not just a foster child to me. I'm invested in making a difference for their futures. | don't have any specialized training, but
please acknowledge me as someone that has his best interests at heart and work with me. And don't just dismiss me because
you have that training and expertise.” (LE9)




Integrating
findings

In Australia, alcohol consumption is widespread, although alcohol consumption
in pregnancy is declining, from 42% of women aged 14-49 in 2013 to 28% in
2022-2023 and for those who consumed alcohol in pregnancy, 64% did not
know they were pregnant (NDSHS 2022-2023 2024)..

Addressing and reducing PAE is an important issue in public health, given the

social and economic costs associated with secondary conditions of FASD
(Greenmyer et al. 2018; Popova et al. 2016). Only 47% of women advised not to
consume any alcohol, typically by a doctor, nurse or midwife (NSDHS 2022-2023
2024).

Participants from both groups recommended all women should be asked about PAE
and the information recorded in medical records during routine antenatal care.
Opportunities were also identified to screen for PAE and FASD in early child health
settings and at school entry.




Stay Tuned..

Our research has just been accepted for publication. We are working on developing
training for psychologists to improve FASD identification.

Our first study can be found:
Kerimofski, K. L., Panton, K. R., & Pestell, C. F. (2024). Australian psychologists' knowledge,

confidence, and practices in fetal alcohol spectrum disorder diagnostic assessment.
Alcohol: Clinical and Experimental Research, 48(4), 653-666.

katherine.kerimofski@research.uwa.edu.au

School of Psychological Science
University of Western Australia
Professor Carmela Pestell, Dr Kirsten Panton, Dr Grace Tan
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