
This factsheet is designed to assist primary school teaching and support staff to adapt their
communication, teaching, and learning strategies to meet the language and communication needs
of children with FASD. Every child with FASD is different and will have their own strengths and
challenges. These strategies may not be effective every time and maintaining flexibility is crucial
when supporting children in their ongoing learning.

Additionally, it’s important to note that FASD is so prevalent, many educators may not realise they
are interacting daily with students who have undiagnosed or misdiagnosed FASD. The information
and strategies in this factsheet may be useful to support communication and language skills in
many students, even if a young person does not have a formal FASD diagnosis. As the pathway to a
FASD diagnosis can be lengthy, it’s important that support strategies are implemented as soon as
possible.

The purpose of this factsheet

Language and communication strategies to
support primary aged children with FASD

Effective communication and language skills are crucial for a young person’s success in the school
environment. They underpin learning in all areas and are: (i) the building blocks for basic skills like
literacy and numeracy, (ii) crucial to understand class content and express ideas, and (iii)
important for behaviour, social skills, friendships, and working with others. Communication
involves receiving and conveying ideas, thoughts and feelings to others. Language skills refer to
the way we use words, syntax, context and word structure to communicate in oral, sign and
written forms. Higher order language skills include using advanced vocabulary, understanding
word relationships, and paraphrasing. Competency in communication and language skills is
crucial for effective social and functional communication. Social communication is communication
used in social situations and when interacting with others and functional communication is about
communicating information that serves a purpose or meets a need.

The importance of language and communication

Language, communication, and FASD
Communication is one of the nine neurodevelopmental domains that can be affected by FASD,
and it can be impacted in a variety of ways. Children with FASD may develop language skills at a
slower rate than their typically developing peers, and FASD can affect articulation, grammatical
ability, and vocabulary. For example, compared to typically developing children, children with
FASD may display poorer performance on word ordering, sentence combining and grammatical
comprehension. Additionally, children with FASD are often able to express themselves more
easily than they can understand and apply what is said to them. They are often able to repeat
back what someone has said to them, without understanding the substance or meaning. This,
combined with the fact children with FASD are commonly observed to be talkative and engaged,
often results in an over-estimation of their language capabilities, which can cause breakdowns in
communication between educators and students.

Children with FASD may also display difficulties with communication, such as trouble maintaining
conversation, answering questions, and staying on topic. They may also experience challenges
producing language that considers the listener’s perspective and have trouble responding
appropriately to assumptions about shared knowledge. This impedes communication during
social interactions and may lead to misunderstandings and difficulty negotiating peer conflict.
The impacts of FASD on social communication are often evident in the classroom or school
environment. For example, children with FASD have been found to socially engage less and
display more irrelevant (off-task) social behaviour during classroom activities. Teachers, support
staff, and parents consistently report concerns about social communication, difficulty interacting
with peers, and managing classroom situations.



Strategy
What to avoid or what

not to do
What to do

Use simple clear language.
Avoid complex or unclear
language. Don’t use phrases like
“class, it’s time to pack up”.

Use direct clear language that
states exactly what you mean or
want the child to do. For example,
say “please put your books away
now”.

Use positive phrasing.
Avoid saying things like “don’t
run”.

Say “please walk”.

Avoid using idioms, figures
of speech, euphemisms,
and sarcasm.

Avoid phrases or words with
double meanings. Don’t use
phrases like “let’s call it a day” or
“cutting corners”. 

Use concrete language. For
example: “we are finished our
classwork for today”. 

Ask the student to show
they understand.

Don’t simply ask a child to
verbally repeat an instruction.

Ask the child to demonstrate what
you have asked them to do. For
example, say “please show me
how you will pack your books
away”. 

Give the child time to think
before expecting a reply or
instructions to be
followed.

Don’t ask another question or
provide further instructions
quickly. Avoid saying things such
as “did you hear the question?”

Allow extra time for a child to
process information and respond
accordingly.

Walk students through
verbal instructions with
visual, hands-on
experience.

Don’t provide verbal instructions
without other information.

Demonstrate instructions so
students know exactly what is
expected.

Frame questions in a very
direct manner.

Avoid questions like “do you
know what the time is?” or
“where do you live?”

Instead say, “what is the time?” or
“what is your address?”

Ensure the child can see
your facial expressions
and gestures, use their
name.

Avoid talking or beginning an
activity without first engaging the
student.

Use exaggerated facial
expressions and gestures to give
clues as to your meaning. Say the
student’s name before you begin
speaking.

This table outlines some brief suggestions to help educators adapt their language and
communication to better meet the needs of children with FASD. Some additional strategies can
also be found in our teaching and learning strategies factsheet. We’ve also explored three
strategies in more detail below. 

Strategies
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Social stories are short, written stories that describe a specific activity, event, or situation, and the
behaviour expectations associated with that situation. They were originally developed to assist
children with Autism Spectrum Disorder, however they are useful to teach social skills to all
children with social communication difficulties. Social stories can take many forms, such as a
book, a comic strip or even a video. The main aim is that they are simple visual representations of
social communication. This can be incredibly useful for children with FASD to help them recognise
more abstract aspects of social communication. 

Social Stories

Children with FASD can experience difficulty generalising and transferring information and
learning between situations or environments. Using consistent language and terminology across
the curriculum and throughout the school can be very helpful for children with FASD to reinforce
and recall learned information. Additionally, sharing language for educational concepts with
parents or caregivers can help maintain consistency for children with FASD. The evidence-base is
very clear that the academic, behavioural, emotional, and social success of children with FASD (or
other neurodevelopmental disabilities) is positively influenced by strong relationships between
home and school. Trust between those involved in the home and school environments is
imperative for promoting consistent education practices across settings. Check out the Family
Engagement section on the website for more information on collaborating with parents and
caregivers.

Consistency

Children with FASD typically show a pattern of dysmaturity. This means children can have varying
levels of maturity in different areas of development, including social, emotional, behavioural, and
cognitive functioning, and may not meet age-based expectations. A child with FASD may also
display inconsistencies or varying levels of functioning within their language and communication
ability. For example, a child with FASD may have the vocabulary and grammatical ability above the
expected level, but less advanced comprehension skills. It’s important that language and
communication strategies are personalised or matched to each child with FASD to support them
in their ongoing learning. 

Match your communication level to the child
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