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FASD FACTS

The ‘spectrum’ of birth defects is in part due to 
the quantity of alcohol consumed, how 

frequently it was consumed and the timing 
(when during the gestation of the pregnancy) it 

was consumed.

(May et al., 2011).

FASD is recognised as the leading preventable 
cause of birth defects, and developmental and 

learning disabilities, Worldwide. 

(Mather et al., 2015).

83% of individuals living with FASD do not display 
characteristic facial features. 

(Kuehn et al., 2012).

81% of individuals living with FASD will have a 
language disorder. 

(Popova et al., 2016).

Without intervention, individuals living with 
FASD risk developing secondary effects, such 
as school failure, addictions, mental health 

disorders, dependent living, unemployment, 
homelessness and incarceration.

(Popova et al., 2016).

Available for free download at 

www.nofasd.org.au/parents-carers-and-
families/resources
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Many people with FASD have developmental delay, 
and their cognitive abilities often develop at 

different rates.

This can mean that, for example, an 18-year-old 
may have the reading ability of a 16-year- old, the 
living skills of an 11-year-old, and the social skills 

of a 7-year-old.

It is essential that appropriate communication and 
support services are available for each individual’s 

developmental age.

Age  Dysmaturity

Each individual with FASD has unique strengths 
and talents. Understanding and identifying their 
strengths assists with creating environments and 

strategies that will enhance self-esteem, and 
decrease their anxieties and frustrations.

People diagnosed with FASD have individual 
cognitive support needs. When supporting those 
needs, it is recommended to view the situation 

through a ‘FASD lens’. This approach lets you 
adjust your expectations and allow for 

accommodations.

The following Eight Magic Keys principles, have 
been adapted from guidelines created by Deb 

Evanson and Jan Lutke, for developing successful  
behavioural strategies.
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20181611876

Communicate in concrete terms to convey a 
message that is clear and easy to understand. 

Avoid using terms such as, ‘“It’s a piece of cake’” 
for an easy task, or ‘“break a leg’” for good luck, as 

they will be taken literally, and can cause 
confusion.

Concrete 

Consistent, familiar, and predictable language, 
communication, and responses from parent’s, 

caregivers, family members, friends, teachers and 
educators, helps to reduce the anxiety and 

frustration experienced by people living with FASD.

Consistency

Repetition is a key learning strategy for the neuro 
developmental domain of memory. Re-teaching is 

needed frequently, as damages to the memory 
domain may have occurred. Using repetition as a 

strategy encourages a person’s ability to make 
connections to previous experiences or learning.

Repetition

Unfamiliar and unpredictable changes to routine 
increase anxiety in a person living with FASD.

Providing a familiar and predictable routine gives a 
sense of safety and security. When changes to 

routine do occur, tailored transition strategies can 
help reduce behavioural challenges.

Routine

‘Keep It Short and Sweet’. The KISS method can 
reduce over-stimulation and minimise disruptive 
and unpredictable behaviours. This method does 

not require a concentrated effort of attention, 
and makes it easier to retain and recall 

information.

Simplicity

Instructions or directions to an individual with 
FASD must be specific. If not, the individual 

becomes confused, which can lead to behavioural 
outbursts. For example, saying ‘“walk to the 
kitchen door’”, will direct the person to the 

kitchen door, as opposed to saying ‘“walk to the 
door’”, which can be interpreted  as any door.

Specific

Structure is the glue that holds together the 
routine, organisation, focus, and motivation for a 
family living with FASD. Flexibility within structure 

will be necessary at times when behavioural 
support or sensory interventions will be needed.

Structure

FASD issues, such as impulsivity, dysmaturity, 
impaired memory, and short attention focus, 
require individuals to be supervised. This is 

needed to encourage appropriate behaviours, 
and help keep them safe.

Supervision
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