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1. ASSESSMENT 
 
 

A. Early Diagnosis- Many families that enter the child welfare system 
through the dependency and delinquency courts did so with drug and 
alcohol abuse as a major component of the familial dynamic that led 
to the filing of the case. Children with FAS often come from abusive 
and non-nurturing home environments. 

 
1. If there is any evidence that the mother used drugs or 

drank alcohol then the attorney representing the child 
must ask for an evaluation. The court must also ask the 
Department of Children Services (social worker to 
complete an assessment of the mother and siblings). 
Youths should be screened at all entry points into the 
juvenile court system. 

 
 

2. Research shows that later born siblings of alcoholic 
mothers are at much greater risk for having anomalies 
and FAS then their older siblings. 

 
3. The evaluation must be done by competent experts that 

are trained to diagnose fetal alcohol syndrome. 
 
  A. FASD is an umbrella term for three serious 

medical conditions involving central nervous system 
damage. There may be a diagnosis of FAS, partial FAS 
and alcohol -related neurodevelopmental disorder 
(ARND). FASD is not a diagnosis. Diagnosing FAS 
involves both physical and functional assessment.   

 



B. Symptoms for FASD are sometimes subtle 
and a neuropsychological examination can 
often reveal true functional abilities 

 ( Vineland, and tests for executive 
functioning, motor and sensory, learning and 
memory) also FABS (fetal alcohol behavior 
scale). 

 
 1. Adaptive and social 

functioning relies on 
underlying executive skills 
which control the processing of 
information. 

 
  

 
C. IQ can be quite misleading in children with 

FAS.  Many juveniles with FAS will have a 
IQ higher than 70 and may not have an 
intellectual disability. 

 
1. A child with a normal IQ who has 

FAS will most likely not get the 
disability services that might have 
prevented out -of -home placement 

 
D. Attorneys, experts, social workers and the 

courts must be aware of the medical signs of 
FAS. 

  
1. AFailure to thrive@ 
 
2. Cardiac anomalies (patent 

ducus arteriosus) 
 
3. Seizures 
 
4. Neurosensory hearing loss 
  
5. Delayed visual sensory 

responses 
 
 
 
 

E. Youth with FAS are prone to impulsive behavior 
and aggression. Aggression behavior with this 
group may occur in the context of hyperactivity, 
non-compliance with school rules and impulsivity 

 The child’s socialization skills are delayed and 
disrupted. 

 
 



F. As a child growing up without the benefit of being 
diagnosed with FAS and without an obvious 
disability means that the child never received a 
proper diagnosis and or effective treatment. 

 
 

G. The evaluation for FAS must include assessments 
of possible co-occurring psychiatric disorders and 
adaptive behavior testing and or identity and rule 
out mis-diagnosed psychiatric disorders and 
adaptive behavioral conditions  

 
2. EDUCATION 
 
 

A. All persons (the judges, and all attorneys working in the juvenile courts system) 
should have some training in FAS issues. The attorney representing the child 
should provide written materials and handouts on FAS issues to all parties. 

 
 

B. The attorney representing the child must file adequate motions for the 
appointment of experts that include a detailed social history, birth records, school 
records and a history on the mother’s use of drugs and/or alcohol. 

 
 1. The attorney representing the child should not try and interview the birth 

mother about the “maternal history of drinking alcohol” without being 
trained. This interview of the birth mother can be both stigmatizing and 
sensitiva. 

 
C. The attorney representing the child (and the social worker working for the courts) 

must obtain a history of maternal alcohol consumption from all sources. 
 

D. In order to understand children who have FAS, judges, probation officers, 
prosecutors, social workers and other professionals must undergo a paradigm shift 
in approach. The appropriate approach is to accommodate the cognitive and 
physical disability through appropriate support systems rather than attempt to 
attain compliance by intermediate sanctions. Support systems need to be instituted 
both during the prosecutorial process and with regard to post-sentencing 
conditions of supervision, counseling and treatment. 

 
 
E. The juveniles benefit from understanding the nature of their disabilities 

 
 

F. Educate the courts and all other s in the juvenile court system that FAS is not an 
excuse; it is an explanation of the children=s behavior 

 
G. The courts can also make sure the child=s IEP targets specific interventions, e.g.: 

 
1. Speech therapy 

 
2. Sensory integration treatment 

 
3. Special education transportation 



 
4. Request neuropsychological and psychological testing 

 
5. for children who are truant or suspended from school. Keep in 

mind that a child with FAS is often unable or unwilling to follow 
directions/rules because of the deficits in memory, reasoning and 
judgment, and due to the complexities of directives and orders.  

 
H. Judges must be aware of importance of stabilizing placement 

 
I. Judges must be educated on medication reviews for children who come into the 

juvenile court system. Many children may be on medication and have never been 
screened for FAS.  If the child has FAS  and medications are withheld (as they 
may be if the child is placed in protective custody or a juvenile detention facility) 
or if they are not taken, this greatly diminishes the child=s ability to control 
impulses and behavior. 

 
A. consider requesting a social history when reviewing a medication 

request. Social history should include a history of prior diagnosis, 
medication regime and special education placements 

 
 

J. Delinquency and Dependency courts must exchange information relating to child 
 

K. In delinquency court be sure that the youth’s disability is accommodated during 
the prosecutorial process, and be sure that sanctions are treatment focused 

 
A. sanctions might be incentives (provides structure and security) 

 
B. do not expect children with FAS to learn from sanctions 

 
c. Because of the brain damage associated with FAS, true 

Arehabilitation, specifically the ability to learn from past behavior 
mistakes, often is not possible for these juveniles 

 
 
 
3. SUCCESS 
 

A. Removal of supportive services will always invite failure 
 

B. Once diagnosed with FAS, the child must/should  receive services from a state or 
federal disability organization. Many disability organizations do not recognize 
FAS especially of the child has an IQ higher than 70. Some states include FAS 
into their definition of a developmental disability 

 
C. Ongoing support is needed 

 
D. The Judge must keep a close follow up to make sure all agencies are doing their 

part to provide services for the child 
 

E. The Judge should show an interest in the offender’s progress as youth with FAS 
typically want to please authority figures 



 
F. Juvenile probation officers need to understand the behaviors associated with FAS 

and what they manifest in order to mete out and or request appropriate sanctions 
(e.g.). don’t over- react to status type violations of conditions of supervision 

 
G. Find talents with each child who has FAS and build on those for success   


