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Learning Objectives 

Apply AAP trauma-informed 
care principles to support 

children with prenatal 
substance exposure, including 

fetal alcohol spectrum 
disorders (FASDs).

Identify strategies to promote 
relational health and resilience 
in families affected by trauma 

and substance use.

Apply family-centered, cross-
sector approaches that reduce 

stigma and strengthen 
supportive relationships for 

children with substance 
exposure. 

Trauma-Informed, Family-centered Care for Children with 
Polysubstance Exposure and Fetal Alcohol Spectrum Disorders 
(FASDs)



Trauma-Informed Care & Prenatal 
Substance and Alcohol Exposure: 
The Roadmap of Resilience



Word Cloud Activity

Name a word (or words) that comes to mind when you hear the word 
“TRAUMA”

Join at 

menti.com



Trauma-Informed Metaphor 

Every child (and family) has a flame: 
it’s their light, the warmth, and the promise of their 
future  potential.

Trauma, prenatal exposures, stress and stigma  can 
shake (and sometimes extinguish) that flame.

We will ground our time together in finding ways to 
“cup the flame”  



Understanding Prenatal Substance 
Exposure and the Importance of a 
Trauma Informed Care Approach



Understanding Prenatal Substance Exposure (PSE)

➢ Substance use during pregnancy can affect parents and their babies. 
➢ Prenatal alcohol exposure affects children of all races, ethnicities, and genders.
➢Alcohol is the most common substance used with other drugs among past 30-day 

polysubstance users.



Prenatal Substance 
Exposure (PSE)

Opioid Exposure

U.S. Prevalence of Prenatal Opioid Exposure – On the Rise

• Opioids:  prescription opioids (morphine, oxycodone, hydrocodone, 
codeine, etc.), heroine, fentanyl

• Marked rise during the opioid epidemic (early 2000s – late 2010s), 
possible plateau in recent years

2019 CDC data – Prenatal opioid use is common! 

• ~7% endorse prescription opioid use during pregnancy. 

• Of those, ~ 20% with opioid use disorder (OUD). 

Fentanyl exposures increase, heroine decreases 

Substantial state-level variation

• Likely under-reported, under-identified

• Prescription vs. street drugs (heroine, fentanyl)

High co-occurrence of polysubstance exposure



From ACEs (Adverse Childhood Experiences) to 
P.ACEs and F.ACES…
Considering the Intersection of  ACEs (Trauma) and Prenatal Substance Exposure (P.ACEs) and FASDs (F.ACEs)

How we have typically conceptualized trauma… (ACEs) 



From ACEs to P.ACEs 
and F.ACES…
Considering the Intersection of ACEs 
(Trauma) and Prenatal Exposures 

How Trauma and Prenatal Exposures are 
intertwined… like strands of DNA 

Diagnoses of trauma and FASDs can be missed 
resulting delayed or inaccurate diagnoses, and 
delays in the appropriate treatment

➢This can result in secondary trauma from the 
medical system in the process of seeking a 
diagnosis

The F.ACES of ACEs: Most children with FASD 
(and prenatal exposures) do not have 
identifying facial features – and the diagnosis 
may be missed  

➢Children with P.ACES and F.ACES may have a 
(potentially undiagnosed) 
neurodevelopmental disability but have to 
live and function in a neurotypical world. 

Orton, et al. Int J Environ Res Public Health. 2023 Sep 3;20(17):6706.



From ACEs to P.ACEs 
and F.ACES…
Considering the Intersection of ACEs 
(Trauma) and Prenatal Exposures 

Orton, et al. Int J Environ Res Public Health. 2023 Sep 3;20(17):6706.

How Trauma and Prenatal Exposures are 
intertwined… like strands of DNA 

Both Trauma and Prenatal Exposures can contribute 
to challenges in interpersonal interactions

➢Even in birth families, prenatal exposures can 
cause relational difficulties when the brain-based 
differences are missed

➢Generational trauma; Stigma/ culture

➢Siloed systems of care : medical, mental health, 
juvenile justice, transitions of care 

➢Trauma with the big “T” – abuse, neglect, family 
disruptions…

→The importance of using a Trauma Informed Care (TIC) 
approach with Children with Prenatal Exposures



Trauma Informed Care

➢ Definition: “A care approach that recognizes the 
widespread impact of trauma and understands the 
potential paths for recovery.” (SAMHSA)

SAMSHA, 2015



Core Principles of Trauma-Informed Care

Safety: Create a psychologically and physically safe environment for 
children and families

Trustworthiness and transparency: Build and maintain trust among 
families and health caregivers.

Peer support: Help families identify and establish systems of peer 
support.

Collaboration and mutuality: Partner with children and families, reduce 
power differential 

Empowerment and choice: Focus on strengthening resilience factors and 
providing choice

Cultural, historical, and gender issues: Recognize and address historical 
trauma, adopt processes that are responsive to cultural needs of families.

SAMSHA, 2015



REINFORCING SAFETY  is the First Principle of TIC
After trauma is identified, (PSYCHOLOGICAL) SAFETY should be restored  



What should we do 
differently for our 
P.ACES and F.ACEs?

Trauma Informed Care

Screening / Stigma

Relational Health

For PSE/ FASD:

Trauma-informed 
care must be 

DEVELOPMENTALLY 
INFORMED. 

Management of 
Children with Prenatal 

Exposures (P.ACES, 
F.ACES) must be 

TRAUMA-INFORMED. 

AAP resources:

Trauma Informed Care

Screening / Stigma

Relational Health

https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/what-is-trauma-informed-care/
https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/what-is-trauma-informed-care/
https://www.aap.org/en/patient-care/early-childhood/early-relational-health/


No One Can See Hurt

Patima, Age 14 years 



Octopus, Self Portrait

Patima, Age 15 years



“Resilience starts with recognition.” 

“Approach with openness  and curiosity.”

Strengthening Relational Health 
& Resilience



Resilience

Art for Colleague, Patima, 
Age 22 



From ACEs to P.ACES and F.ACEs …
Trauma-informed Care = Relational Health Care

AAP Trauma-informed Care, 2025

https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/what-is-trauma-informed-care/?
https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/what-is-trauma-informed-care/?
https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/what-is-trauma-informed-care/?


Supporting Many P.ACES and F.ACEs … 

Guidance from the AAP: The Role of 
Trauma-Informed Care 

• Change the Conversation
‒ Recognize risks 
‒ Respond with empathy

• Risk ≠ Destiny
‒ Empower families   

• Identify strengths 
• Support skills
• Navigate challenge

‒ Emphasize brain plasticity + 
reparative potential AAP Center for Relational Health, 2026

https://www.aap.org/en/patient-care/national-center-for-relational-health-and-trauma-informed-care/what-is-trauma-informed-care/?


Prefrontal Cortex
Executive Functions:
• Attention
• Impulse control
• Judgment
• Planning
Abstract thought
Problem solving

Appetite
Temperature
Pain sensation

Attention
Reading, Learning

Verbal memory
Abstract reasoning

Memory

Spatial memory
Behavioral inhibition

Switching gears
Working toward goals

Predicting behavioral outcomes
Time perception

Motor control

Balance
Coordination
Movement
Attention
Executive Functions

RECOGNIZE:  Brain Effects of PSE & PAE

✓

Cocaine

✓

✓

Nicotine
✓

✓

Alcohol

✓

✓

✓

Methamphetamine

✓

✓

✓✓

✓

✓

Marijuana

✓

✓

✓

Amygdala

Opioids

✓

✓

✓
✓

✓ ✓
Used with permission from Roxanne Chang, MD. 
Slide conceptualization using adapted image from www.mofas.org



Effects Nicotine Alcohol Marijuana Opiates Cocaine Meth-

amphetamines

Fetal growth + ++ + + + +

Physical anomalies +/- ++/- +/- ++/- +/- 0

Withdrawal/ NAS 0 + 0 ++ 0 +

Newborn Bx + + + + + +

Cognition + ++ + +/- +/- +/-

Language + + 0 +/- + 0

Academic

Achievement
+ ++ + + +/- +/-

Executive 

Functioning
+ ++ ++ + + +

Mood/  

Emotional 

Regulation

+ ++ + + + +

Substance abuse + + + + + ?

Conceptual synthesis by Chang R 2024; informed by Behnke & Smith 2013; Ross 2015; Smith L 2016;  McElmore 2016; Marroun 2018; Corsi 2019; Conradt2019; Paul 2020; Nashed 2021; Wadman 2023

Used with permission from Roxanne Chang, MD. 
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Prenatal Substance 
Exposure (PSE) 
+ 
Prenatal Alochol 
Exposure (PAE)
+ 

Trauma/ Stress
Living in the Jungle

Jaguar in Forest, Patima, Age 24 



Supporting Many  F.ACEs and P.ACES: 

Guidance from the American College of Obstetricians and Gynecologists (ACOG)

 

✓ Universal Screening For Prenatal Substance and Alcohol Exposures

• Use of validated screening tools: Tools and Resources | ACOG.ORG

oUse of clinical interviewing: Alcohol and Pregnancy | ACOG

• No role for universal toxicity testing (only for specific medical indications)

• Screening, brief intervention, and referral to treatment (SBIRT)

▪ SBIRT | SAMHSA

• Medication support as appropriate:  naltrexone, methadone, buprenorphine, 
etc.  

https://www.acog.org/womens-health/resources-for-you#q=substance%20use
https://www.acog.org/womens-health/infographics/alcohol-and-pregnancy
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.samhsa.gov%2Fsubstance-use%2Ftreatment%2Fsbirt&data=05%7C02%7Crarvizu%40aap.org%7C3331545c43d941289a3008de8c615a21%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C639102547073690535%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=BGKySRgPhI%2FUzVTq8RbiYFpmxLhZsLBNI9Tx%2B6efnNY%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.samhsa.gov%2Fsubstance-use%2Ftreatment%2Fsbirt&data=05%7C02%7Crarvizu%40aap.org%7C3331545c43d941289a3008de8c615a21%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C639102547073690535%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=BGKySRgPhI%2FUzVTq8RbiYFpmxLhZsLBNI9Tx%2B6efnNY%3D&reserved=0


Supporting Many  F.ACEs and P.ACES: 

Guidance from the AAP: Screening for Prenatal Exposures

✓ Universal Screening for Prenatal Substance and 
Alcohol Exposures 

‒ How far along were you before you found out you 
were pregnant?

‒ Before you knew you were pregnant, how much 
alcohol (beer, wine, or liquor) did you consume?

‒ After you found out  you were pregnant, 
how much alcohol did you drink?

AAP Implementation Guide for Pediatricians, 2018

https://downloads.aap.org/AAP/PDF/FASD/FASD_PAE_Implementation_Guide_FINAL.pdf?_gl=1*1oux0ip*_ga*MTkyNjg0NDcwMS4xNzI0MDgxNTU2*_ga_FD9D3XZVQQ*czE3NzQ1NjQyMTgkbzYyOSRnMCR0MTc3NDU2NDIxOCRqNjAkbDAkaDA.*_gcl_au*MTA1MDQzOTY1LjE3NzEzNDI4NjY.*_ga_GMZCQS1K47*czE3NzQ1NjQyMTgkbzQ3NCRnMCR0MTc3NDU2NDIxOCRqNjAkbDAkaDA.


Supporting Many P.ACES and F.ACEs … 

Guidance from the AAP: The Role of Trauma-Informed Care 

2. RESPOND with empathy
• Validate emotions (grief, loss, anger, fear, etc.)
• Reflect

‒ Our own biases & what we bring to the interaction (s)
‒ Child experience
‒ Caregiver/ parent experience
‒ Family / community dynamics
‒ Historical and cultural contexts

• Build therapeutic alliance:
‒ Openness
‒ Curiosity 
‒ Growth mindset



Best Practice
• Individual strengths
• Person first language
• Non-judgmental language
• Gender neutral language
• Consistent messaging
• Be transparent
• Educate with Care
• Avoid victimization and 

stereotyping

Reframe
• Not a woman or 

demographic issue. 
• Brain difference
• Strengths & 

superpowers

FASD-United-Language-and-Stigma-Guide, 2025

Supporting Many  F.ACEs and P.ACES: 

Guidance from FASD United: Conversations with Families

https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/
https://fasdunited.org/stigma-language-guide/


“Eat, Sleep, Console”
For Neonatal Opioid Withdrawal Syndrome (NOWS) & Neonatal Abstinence Syndrome (NAS)

ESC function-based assessment (vs. 
symptom scoring) 
• Eat ≥1 oz (or breastfeed well)? 
• Sleep ≥1 hour? 
• Be consoled ≤10 minutes? 

Treatment:  non-pharmacologic methods
• Rooming-in (avoid NICU when safe) 
• Skin-to-skin, swaddling, low stimulation 
• Breastfeeding support (when 

appropriate) 
• Active caregiver participation 

Clinical impact
↓ Pharmacologic treatment (opioids) 
↓ Length of stay 
↓ NICU admissions 
↓ Health care costs 

Why It Matters
• Promotes attachment & co-regulation 
• Improves caregiver confidence & 

engagement
• Reduces stigma
• Mitigates medical & relational trauma



Family Centered

Trauma Responsive

Cross-Sector Collaboration 

Empower: Cross-Sector, Family-
Centered Support Approaches



Family-Centered Approach

Community & 
Systems

Cultural & 
Historical/ 

Trauma 
Context

Family Voice

Child/ individual 
voice



Work with the Village! 
Multidisciplinary Approaches

• Interdisciplinary consultation

• Cross-sector collaboration

• Transdisciplinary approach

• Relational coordination

Medical home

Medical subspecialties

Mental health

Behavioral interventions

Rehabilitation therapies

Early intervention

School

Disability services

Social services

Addiction/ Recovery services

Child welfare

Justice system



Supporting Prenatal Substance & Opioid Exposure:  

Keeping Families Together

Plan of Safe Care Safe Baby Court Teams
• Frequent, collaborative court 

reviews

• Infant mental health 
framework

• Rapid linkage to services

• Better caregiver-child 
attachment

• Faster permanency

• “Mandated supporting” to 
mitigate child welfare 
involvement.  

• Legal and state funding 
requirement. 

• Family – provider(s) jointly 
created “menu” of 
community-based  services.  



Family Perspective

• Mouse Drinking From Faucet, 
Patima, Age 22 



Take Home 
Points 

Happy Cheetah with Cub, 
Patima, Age 20 

• Prenatal substance and alcohol exposures 
create lifelong neurocognitive & stress 
regulatory vulnerability. 

•  Trauma-informed care should include an 
understanding of neurodevelopmental injury 
from prenatal exposures

• A relational health approach focuses on 
optimizing parental understanding, 
environmental fit, and promoting strengths.  

• It takes a village – practice interdisciplinary 
and cross-sector collaboration. 

• A trauma-responsive / relational approach is a 
“way of being” in building and maintaining 
therapeutic alliances. 



Hands-on Activity

A Metaphor: Cupping the Flame



Your Turn: Cupping 
the Flame Exercise 

"Every child has a 
flame: it’s their light, the warmth,
and potential." 

- Prachi Shah, MD, FAAP



Thank You

Share your feedback. Scan the 
QR code to complete a brief post 
session survey. Your input helps 
improve future AAP education.
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