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Overlapping Characteristics 
& Mental Health Diagnoses 

FASD 
 

ADD/ 
ADHD 

Sensory  
Int. Dys. 

Autism Bi-Polar RAD Depres- 
sion 

ODD Trauma Poverty 

 Organic Organic Organic Organic Mood Mood Mood Mood Environ Environ 

Easily distracted by extraneous stimuli  X X X        
Developmental Dysmaturity  X   X       
Feel Different from other people X    X      
Often does not follow through on instructions X X     X X X X 
Often interrupts/intrudes X X X X X  X   X 
Often engages in activities without considering 
possible consequences 

X X X X X     X 

Often has difficulty organizing tasks & activities X X  X X  X   X 
Difficulty with transitions X  X X X      
No impulse controls, acts hyperactive X X X  X X     
Sleep Disturbance X    X  X  X  
Indiscriminately affectionate with strangers X  X  X X     
Lack of eye contact X  X X  X X    
Not cuddly X   X  X X    
Lying about the obvious X    X X     
No impulse controls, acts hyperactive X  X  X X   X  
Learning lags: “Won’t learn, some can’t learn” X  X   X   X X 
Incessant chatter, or abnormal speech patterns X  X X X X     
Increased startle response X  X      X  
Emotionally volatile, often exhibit wide mood 
swings 

X X X X X X X X X  

Depression develops, often in teen years X X    X   X  
Problems with social interactions X   X X  X    
Defect in speech and language, delays X   X       
Over/under-responsive to stimuli X X X X       
Perseveration, inflexibility X   X X      
Escalation in response to stress X  X X X  X  X  
Poor problem solving X   X X  X    
Difficulty seeing cause & effect X   X       
Exceptional abilities in one area  X   X       
Guess at what “normal” is X   X       
Lie when it would be easy to tell the truth X    X X     
Difficulty initiating, following through X X   X  X    
Difficulty with relationships X  X X X X X    
Manage time poorly/lack of comprehension of 
time 

X X   X  X   X 

Information processing difficulties 
speech/language: receptive vs. expressive 

X   X       

Often loses temper X  X  X  X X X  
Often argues with adults X    X   X   
Often actively defies or refuses to comply X    X   X   
Often blames others for his or her mistakes X X   X  X X   
Is often touchy or easily annoyed by others X    X  X X   
Is often angry and resentful X      X X   

Overlapping Behavioral Characteristics & Related Mental Health Diagnoses in Children 



mass
Invisible Disability...No More!

Contact us at:

massFAS.org
Enid Watson, MDiv
Mass. FASD State Coordinator
Email: enidwatson@healthrecovery.org
Tel.: 617-661-3991

massFAS on Facebook

11.1%–16.2%

16.3%–18.1%

18.7%–21.2%

21.4%–29.6%

Puerto Rico
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Weighted Prevalence Estimates
Binge Drinking* Among Women Aged 18–44 (BRFSS, 2016)

*Four or more drinks on any one occasion during the last 30 days.

The Invisible  
Developmental Disability
Fetal Alcohol Spectrum Disorders (FASD) in Massachusetts

FASD is a medical condition that encom-
passes a range of conditions caused by 
prenatal alcohol exposure.

No alcohol  
during pregnancy  
is the safest choice.

FASD is a lifelong condition. While there 
is no cure, early treatment and adaptive 
approaches can impact individual and 
societal outcomes.

FASD-related brain injuries have major 
implications for individuals and families. 
Supportive state and  community resources 
are crucial for best outcomes.

There is an urgent need in Massachusetts to recognize this disability and to 
develop strategies to support youth and adults on the spectrum. In spite of this 
high prevalence, FASD is often an invisible disability.
May, P.A., Chambers, C.D., Kalberg, W., Zellner, J., Feldman, H., Buckley, D., … Hoyme, H.E. (2018) Prevalence of fetal alcohol spectrum 
disorders in 4 US communities. JAMA 319(5): 474–482. doi: 10.1001/jama.2017.21896

FASD is Common, but Misunderstood.

1 in 20:
That’s more common than autism.



Neuropsych Testing Results for “Alice”
22 year-old with an FASD

IQ scores should not be used as a predictor of capabilities; those with an FASD 
often appear more capable than they are.

Full scale IQ 68, i.e. low normal

Math calculation Grade 8

Reading Grade 4

Receptive language 8 year-old

Personal daily living skills 22 year-old

A 25 year-old, DCF-involved parent with an average IQ may function as a 14 year-old.
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FASD is an  
Invisible Disability

Of a total of 547 adoptive/foster chil-
dren in Illinois who were referred to a 
children’s mental health center for as-
sessment, 86.5% of youth with FASD had 
never been previously diagnosed or had 
been misdiagnosed.3

Secondary disabilities can occur when 
FASD-affected people, frustrated by being 
misdiagnosed repeatedly and receiving in-
terventions that don’t improve their lives, 
turn to negative coping strategies. Without 
appropriate intervention and support net-
works, demands on costly supports such 
as:

• Court system
• Correctional Facilities
• Hospitals
• Child Welfare
• Substance Use Disorder  

Treatment programs
• Mental Health services
• Homeless shelters

Of adults with an FASD:1

• 94% also have a diagnosable mental 
illness (FASD is a rule/out at DMH)

• 13% of young adults every held an 
“ordinary” job, despite 69% having 
at least preparatory job training

• 70% are unemployed and dependent
• 80% require assistance with  

daily living
• 67% live in dependent-living or in-

stitutional setting
• 16% live with a partner or had their 

own family
• 81% required greater than minimal 

care although only 34% have an 
intellectual disability

And with FASD-informed services and 
supports, people with an FASD can be 
contributing members of society.

Early and Ongoing Interventions make 
a big difference!2 

• Early Identification 
• Educational & Cognitive Training
• Parent Training
• Adaptive Skills Training
• Service Coordination and Mentorship
• Life Skills training
• Life/Job Coach (ongoing)
• Supportive Living 
• FASD-Informed School  

Social Programs
• In-Home Continuum Family 

Therapeutic Services

1Moore, E.M. & Riley, E.P. (2015)what happens when children with fetal alcohol spectrum disorders become adults? Curr Dev Disord Rep 2(3), 
219-227. doi:10.1007/s40474-015-0053-7
2 Blair, P. & O’Connor, M.J. (2009). Intervention for individuals with fetal alcohol spectrum disorders: treatment approaches and case management. 
Developmental Disabilities Research Reviews, 15(3), 258-267.
3 Chasnoff, I.J., Wells, A.M. & King, L. (2015). Misdiagnosis and missed diagnoses in foster and adopted children with prenatal alcohol exposure. 

Pediatrics, 135(2) 264-270. doi: 10.1542/peds.2014-2171

Everyone Deserves a Bright Future: 
FASD Matters in Massachusetts

Be a massFAS advocate!
Check out massFAS on Facebook and massfas.org on the web  
for updates on our legislative advocacy.
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Fetal Alcohol Spectrum Disorder Prevention, Identification and Treatment/Intervention in Massachusetts

FE
BR

UA
RY

 2
01

6

What is FASD? Fetal Alcohol Spectrum Disorders (FASD) is an overall term describing the range of 

effects that can occur in an individual whose mother consumed alcohol during pregnancy. These effects 

may include physical, mental, behavioral, or learning disabilities with possible lifelong implications. These 

disorders often co-occur with substance use and behavioral health disorders, and generally require 

treatment modifications for successful outcomes.

Can FASD be prevented?
Since these disorders are 100 percent preventable, it 
is important to identify and use effective prevention 
strategies toward those at risk for consuming alcohol 
during pregnancy. The US Surgeon General recom-
mends that women who are pregnant, or planning on 
becoming pregnant, do not drink alcohol.

What is Mass. doing about FASD prevention?
 ■ SBIRT (Screening, Brief Intervention and Referral 
to Treatment (SBIRT) programs in Mass. all include 
FASD Prevention.

 ■ SBIRT Toolkit for Women of Childbearing Age for 
providers. OB/GYNs across the state.

 ■ A Health Advisory developed by the Massachusetts 
DPH BSAS. 

How can YOU get involved?
 ■ Join the Massachusetts FASD Task Force:
We also have a Mass. FASD Task Force composed of 
families of individuals with an FASD, and state rep-
resentatives from DYS, DCF, Mass. Dept. of Elementa-
ry and Secondary Education, Children’s Behavioral 
Health Initiative, as well as various DPH departments 
such as Maternal and Child Health and the Bureau 
of Substance Abuse Services, including physicians 

FASD

ASD

Smith-Magenis

Prader-Willi

0 1,000

5 childrenc

2 childrend

1,047 childrenb

Between 1,423 and 3,559 childrena

2,000 3,000

Comparing ASD and FASD in Massachusetts
Mass. developmental disabilities per year, extrapolated from national averages

a  May, P.A., Baete, A., Russo ,J., Elliott, A.J., Blankenship, J., Kalberg, W.O.,… Hoyme, H. (2014) Prevalence and characteristics of fetal alcohol spectrum disorders. 
Pediatrics, 134, 855–66.

b Baio, J. (2010) Prevalence of autism spectrum disorder among children aged 8 years. Morbidity and Mortality Weekly Report, 63(2), 1–21.
c  US National Institutes of Health, National Library of Medicine. (2015) Smith-Magenis Syndrome. Retrieved from http://ghr.nlm.nih.gov/condition/smith-magenis-

syndrome
d US National Institutes of Health, National Library of Medicine. (2015) Prader-Willi Syndrome. Retrieved from  http://ghr.nlm.nih.gov/condition/smith-magenis-syndrome

How prevalent is FASD?

Massachusetts has one of the highest rates of 
alcohol use and misuse in the country, indicating 
that we are likely to have a high prevalence rate. 
Issues of stigma surrounding FASD may lead 
to under-reporting, disguising true prevalence. 
A new study found that 86.5% of youth with 
behavioral health disorders and an FASD had 
not been previously diagnosed, or misdiagnosed 
(Chasnoff, 2015). 



from Children’s Hospital and MGH. Other agencies 
and individuals regularly attend. FCSN is an active 
participant. The Mass. FASD Task Force has identified 
the following as priorities: 

 ■ Continue FASD Prevention, in conjunction with the 
MDPH BSAS Prevention Unit 

 ■ Increase Identification (diagnosis) and Treatment/
Intervention resources 

 ■ Provide state agencies and schools with FASD in-
formation to better inform professionals about 
how people with an FASD might be identified and 
served in their systems

 ■ Join the Parents’ Support and Advocacy Group:
Families of children with an FASD have a Mass. 
NOFAS listserv to share news, resources, joys and 
challenges. They participate in the Task Force and 
advocate for services. 

 ■ Bring your teen or young adult child with an FASD 
to our quarterly social events.

Wondering if your child has an FASD?
Because of the scarcity of diagnosticians, especially 
utilizing the new DSM-5 Neurodevelopmental Disorder 
associated with Prenatal Alcohol Exposure, a collabora-
tion with William James College has resulted in training 
and psychological testing/diagnosis for children, youth 
and adults.

Want training for your agency?
State agencies and MDPH-licensed programs are eli-
gible for training at no cost; other programs may pay 
a modest fee for training. Many trainings include a 
Parent Advocate. All trainings can be adapted to meet 
site/population needs.

Selected References
Astley, S. J. (2010). Profile of the first 1,400 patients receiving diagnostic evaluations for Fetal Alcohol Spectrum Disorder at the Washington 

State Fetal Alcohol Syndrome Diagnostic and Prevention Network. Canadian Journal of Clinical Pharmacology, 17(1), e132-64.
Chasnoff, I., Wells, A., & King, L. (2015). Misdiagnosis and missed diagnoses in foster and adopted children with prenatal alcohol exposure. 
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Who is the contact person for FASD in Mass.?

MDPH supports an FASD State Coordinator who 
provides training and technical assistance across 
the state. The coordinator is a member of the 
National Association of FASD State Coordinators.

Contact:

Enid Watson, MDiv
Institute for Health & Recovery

Email: enidwatson@healthrecovery.org
Phone: 1-866-705-2807
TTY: 617-661-9051

Online at:
www.healthrecovery.org/projects/fasd-coordination

Funded by the Mass. Department of Public Health, Bureau of Substance Abuse Services (MDPH BSAS)



 

 

 

 

 

Signs and Symptoms of FASD Relevant to the Justice System 

 

FASD :
  

1200 Eton Court, NW, Third Floor ▪ Washington, DC 20007 ▪ (202) 785-4585 ▪ info@nofas.org ▪ www.nofas.org 

 

National Organization on Fetal Alcohol Syndrome 

Educating the public, professionals, and policymakers about alcohol use during pregnancy 

 

What is FASD? 

 

FASD is an umbrella term describing the range of effects 

that can occur in an individual prenatally exposed to 

alcohol. These effects may include physical, mental, 

behavioral, and/or learning disabilities with lifelong 

implications. These individuals have a strong tendency to 

get into legal trouble- 35% of individuals with FASD have 

been in jail or prison at some point.  
(SAMHSA 2007) 

Over 60% of people with FAS over 12 have been 

charged with a crime 

55% of people with ARND will be confined to a prison, 

psychiatric institution, or drug/alcohol treatment center  

95% of people with FAS also have a mental illness 

 

Individuals with Fetal Alcohol Spectrum 

Disorders, FASD, have trouble with 

assessment, judgment, and reasoning. 

Many will never socially mature beyond the 

level of a 6 year old. This makes it more 

difficult for them to make “smart” long-

term goals, and makes them vulnerable 

to manipulation and coercion into false 

confessions. Many individuals also suffer 

from poor memory, misunderstanding 

cause and effect, and an inability to 

understand and interpret concepts. 

These behavioral impairments make people 

with FASD more likely to get into trouble 

with the law. 

People with FASD often repeat the 

same mistakes multiple times due to 

their disabilities.   

It is important to identify these individuals 

and support them to improve functioning in 

society rather than forcing rehabilitation. 

Visit fasdcenter.samhsa.gov for more 

information. 

 

The Justice System can help FASD-affected individuals by:  

 

 Educating judges, lawyers and parole officers about the 

characteristics and behaviors of persons with FASD 

 Establishing screening, analysis, and treatment procedures 

for those with FASD who enter the juvenile justice or adult 

criminal justice system 

 Establishing/utilizing alternative sentencing programs for 

persons with FASD who have committed non-violent offenses 

 Offering referral information for the children of incarcerated 

women who may have been prenatally exposed to alcohol.  

 

 

What the Justice System Should 

Know About Affected Individuals 

(American Bar Association 2012;  SAMHSA 2007) 

For more 
information, 
visit NOFAS 

online! 
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An Act Relative to Persons with 

Disabilities: S61 and H155  
 

               Co-Sponsored by   
Sen. Joan Lovely & Rep. Jim O’Day 

Now in the Joint Committee on Children, 
Families & Persons with Disabilities 

 

Just enter your name and address 
to send a quick letter to your state 

legislator: https://massfas.org 
 
 
 
 
 
 
 
 
 
 
 
 

 

Fast Facts: This Bill… 
ADOPTS the federal definition of developmental disability in place of 
the current state definition of developmental disability;  
REMOVES the language in the current definition of a developmental 
disability that limits it to only “intellectual disability, Autism, Smith-
Magenis syndrome or Prader-Willi syndrome;” &  
AMENDS the definition of a developmental disability to include all 
individuals with a developmental disability. 

Developmental Disabilities United  

We are an ad-hoc collaboration of families affected by developmental 
disabilities and advocates who urge adoption of this bill. We envision a 
Commonwealth in which all individuals with a developmental disability 
are recognized and have full access, throughout their lifetimes, to all the 
supports and services they require to be contributing members of our 
community, to the fullest extent of their desire and capability. There are 
many people with developmental disabilities who are eager to be 
contributing members of our society, yet need support to do so. The 
current definition limits access to essential services that can help them 
thrive. Adopting the federal definition will be to the benefit of our 
Commonwealth, and for the common good.  
 

For more information:  

VISIT US:  www.massfas.org 
CONTACT ENID:  enidwatson@healthrecovery.org 

FIND US on FACEBOOK: Developmental Disabilities United 
 

www.massfas.org
mailto:enidwatson@healthrecovery.org


S61 & H155: 

"An Act Relative to Persons with Disabilities"

This bill will amend the definition of a developmental disability

to include all individuals with a developmental disability. 

Thank you to our current  endorsers!

To learn more about our legislative initiative, visit
www.massfas.org/advocacy


