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•Developmental–behavioral clinicians are well positioned to evaluate 
and manage FASD given expertise in complex neurodevelopmental 
conditions 

•FASD is common, with prevalence estimates of 1.1%–5.0% in U.S. 
school-aged populations 

•Despite this, FASD remains underdiagnosed and frequently 
misdiagnosed.

Role of Developmental–Behavioral Clinicians in FASD: 
Opportunities and Limitations in Current Practice



Given the intersection of high prevalence and clinical 

responsibility, we sought to assess clinician preparedness in 

the diagnosis and management of FASD.

Study Rationale



SOCIETY OF DEVELOPMENTAL BEHAVIORAL PEDIATRICS (SDBP)



*SOCIETY OF DEVELOPMENTAL BEHAVIORAL PEDIATRICS (SDBP)













FASD Level Functional Presentation Support Needs (FASD-Specific Interventions)

Level 1 (mild) (subtle)

Mild differences in self-regulation, neurocognitive, and adaptive functioning 
(e.g., executive function challenges, concrete thinking, and differences in social-
emotional development); may mask difficulties through rote memory and 
superficial social skills

• Targeted executive function and self-regulation interventions (e.g., GoFAR, 
occupational therapy with Zones of Regulation) • Social skills coaching using 
neurobehavioral FASD strategies (concrete language, visual supports) • IEP or 
504 Plan addressing learning needs, emphasizing structure, predictable routines, 

and strength-based approaches • Parent education on FASD-informed behavior 
support (e.g., reframing behaviors as “can’t vs won’t”)

Level 2 (moderate) (significant)

Significant challenges in self-regulation, neurocognitive, and adaptive functioning 
across home, school, and community settings; differences in emotional 
regulation and impulse control, with increased social vulnerability, are commonly 
observed

• In addition to level 1 supports, IEP with explicit instruction in learning, 
adaptive, and social communication skills • Evidence-based caregiver 
interventions such as Families Moving Forward to build consistency and reduce 
secondary behaviors • Trauma-informed therapy addressing anxiety, ADHD, or 
trauma, adapted to developmental—not chronological—age • Respite and family 
support programs to prevent caregiver burnout

Level 3 (severe) (pervasive)

Severe or pervasive challenges in self-regulation, neurocognitive, and adaptive 
functioning, with reduced insight and judgment—particularly in complex or 
unstructured situations—and increased vulnerability in social and environmental 
contexts (including safety risks); often with significant co-occurring mental health 
and/or substance use concerns

• In addition to level 2 supports, multidisciplinary and wraparound services with 
FASD-informed intensive case management • 24-hour supervision or supported 
living environments • Structured behavioral stabilization (e.g., FASD-informed 
crisis plans) • Functional communication training and life-skills curricula tailored 
for FASD • Transition planning emphasizing guardianship, vocational programs, 
and community integration

The Functional Classification Model (FCM) for FASD







Functional Presentation

• Mild differences in self-regulation, neurocognitive, and adaptive functioning (e.g., executive 
function challenges, concrete thinking, and differences in social-emotional development); 
may mask difficulties through rote memory and superficial social skills

• Support Needs (FASD-Specific Interventions)

• Targeted executive function and self-regulation interventions (e.g., GoFAR, occupational 
therapy with Zones of Regulation) 

• Social skills coaching using neurobehavioral FASD strategies (concrete language, visual 
supports) 

• IEP or 504 Plan addressing learning needs, emphasizing structure, predictable routines, 
and strength-based approaches 

• Parent education on FASD-informed behavior support (e.g., reframing behaviors as “can’t 
vs won’t”) 

Functional Classification Model (FCM) Level 1



Individuals at this level may 
successfully mask their 
difficulties, appearing 

neurotypical while internally 
working harder to process the 

world. This hidden nature 
makes Level 1 highly vulnerable 

to misinterpretation.







Functional Presentation

• Significant challenges in self-regulation, neurocognitive, and adaptive functioning across home, 
school, and community settings; differences in emotional regulation and impulse control, with 
increased social vulnerability, are commonly observed

Support Needs (FASD-Specific Interventions)

• In addition to level 1 supports, IEP with explicit instruction in learning, adaptive and social 
communication skills 

• Evidence-based caregiver interventions such as Families Moving Forward to build consistency and 
reduce secondary behaviors 

• Trauma-informed therapy addressing anxiety, ADHD, or trauma, adapted to developmental—not 
chronological—age 

• Respite and family support programs to prevent caregiver burnout 

Functional Classification Model (FCM) Level 2









Functional Presentation

• Severe or pervasive challenges in self-regulation, neurocognitive, and adaptive functioning, with 
reduced insight and judgment—particularly in complex or unstructured situations—and increased 
vulnerability in social and environmental contexts (including safety risks); often with significant co-
occurring mental health and/or substance use concerns

Support Needs (FASD-Specific Interventions)

• In addition to level 2 supports, multidisciplinary and wraparound services with FASD-informed 
intensive case management 

• 24-hr supervision or supported living environments 

• Structured behavioral stabilization (e.g., FASD-informed crisis plans) 

• Functional communication training and life-skills curricula tailored for FASD 

• Transition planning emphasizing guardianship, vocational programs, and community integration

Functional Classification Model (FCM) Level 3



Significant challenges in self-regulation, neurocognitive, and 
adaptive functioning across home, school, and community 
settings; differences in emotional regulation and impulse 
control, with increased social vulnerability, are commonly 
observed
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There needs to be 
cumulative scaffolding 
through the levels.





•Diagnosis identifies the condition 

•Function defines the support needed 

•Current systems do not consistently guide intervention 

•The Functional Classification Model bridges this gap 

From Diagnosis to Action



•Clinicians: clearer, structured decision-making 

•Systems: more consistent service allocation 

•Families: clearer understanding of support needs 

•Across settings: shared language for communication 

A Shared Framework for Care





PARADIGM SHIFT

FROM:
“DOES THIS INDIVIDUAL MEET 

CRITERIA?”

TO:
“WHAT LEVEL OF SUPPORT IS NEEDED 

FOR SUCCESS?”



•Diagnosis names the condition.

•Function defines the support.

The Functional Classification Model (FCM) for FASD



•Adopt a functional lens alongside diagnosis in clinical care 

•Use shared language to communicate support needs across systems 

• Integrate into practice: evaluation → support planning → follow-up 

•Advance training to include functional classification in FASD care 

•Align systems (education, healthcare, community) around support 
levels 

Moving from Concept to Practice



The Functional Classification Model (FCM) for FASD 
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