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FASD and Social and Emotional Development
During Adolescence

This factsheet will assist secondary school teaching and support staff to better understand social and
emotional development in adolescents with Fetal Alcohol Spectrum Disorder (FASD). It also aims to provide '
strategies to assist educators to support the social and emotional development and wellbeing of young

people with FASD in the school environment. ’

Every young person with FASD is different, often in significant ways and will have their own strengths and
challenges. These strategies may not be effective every time and maintaining flexibility is crucial when
supporting young people with FASD. It's important to note that FASD is so prevalent many educators may
not realise they are interacting daily with students who have undiagnosed FASD or FASD that has been
misdiagnosed as another neurodevelopmental disorder. The information in this factsheet will be useful for
all students with social and emotional difficulties, 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.




FASD and social and emotional development

FASD has significant implications for social and emotional development. It is thought that social and
emotional challenges may be the result of a combination of the cognitive impairments associated with
FASD, such as challenges with executive functioning, social cognition, language, and sensory
processing. These cognitive variables likely interact with environmental factors in the secondary school
environment (e.g., more complex peer relationships, larger class sizes with more transitions and less
supervision) to make it a particularly challenging area for young people with FASD. These difficulties
typically emerge in childhood, but persist into adolescence, and become more pronounced with age. The
social and emotional deficits experienced by adolescents with FASD have significant implications for their
success in the school environment. Adolescents with FASD who present with social skills deficits are at a
greater risk of negative behavioural outcomes, mental health issues, social withdrawal, and school
avoidance.

Adolescents with FASD often have difficulties with:

e Peer relationships: Adolescents with FASD can be inappropriately friendly, and struggle with socially
appropriate reactions and social boundaries, leading to being overly trusting or vulnerable to
manipulation. As a result, they may experience peer rejection, teasing, and bullying, which in turn, can
contribute to difficulties with self-esteem, aggression, mental health, and school.

e Emotional regulation: Many young people with FASD struggle with impulse control, sensory regulation,
frustration tolerance, and emotional outbursts.

e Emotional understanding: For example, understanding that multiple emotions can be experienced
simultaneously, that all emotions are ok to experience, and emotions can be hidden. Additionally,
adolescents with FASD often have trouble recognising others’ emotions. These difficulties with social
and emotional functioning may make adolescents with FASD more vulnerable to peer pressure,
exploitation, or being taken advantage of by others.

e Dysmaturity: Adolescents with FASD will typically show a pattern of dysmaturity. This means that their
emotional, social, or cognitive development does not align with what is typical for their chronological
age. They will often be unable to meet aged-based expectations for social and emotional functioning.
For example, a 15-year-old adolescent with FASD may have the emotional understanding equivalent to
a 12-year-old, but the social skills of a 10-year-old. Dysmaturity is particularly important to consider
when adolescents with FASD are developing their own sexual identity and engaging in relationships with
others. As their developmental maturity may not align with their chronological age, this may impact on
their ability to keep themselves safe - or it may lead to socially inappropriate behaviour.

Strategies to support social and emotional development in adolescents
with FASD

Whilst there are few evidence-based interventions targeting social and emotional development for children
and adolescents with FASD, there are some principles that have been enacted with good success in many
schools. One strategy with promising preliminary evidence is to explicitly teach social and emotional skills.
The Provincial Outreach Program for Fetal Alcohol Spectrum Disorder (POPFASD), a Canadian organisation
funded by the British Columbia Ministry of Education has developed a framework for working with
secondary school age children with FASD to help them acquire the social and emotional skills needed to
live and engage in their day-to-day life in secondary school.

The framework focuses on explicitly teaching social and emotional skills to adolescents with FASD using
small student groups with similar social and emotional challenges. To view an in-depth explanation of the
framework, please see this short (15 minute) video produced by POPFASD. The framework includes the
following steps and is a useful guide to building social and emotional skills in a manner that is tailored
to the needs of specific student groups.

There are also general principles that are best practice in supporting young people with FASD. These
include things like routine, repetition and consistency, and you can read about them on our What is
FASD page. These principles should always underpin approaches to working with students with FASD and
be applied in conjunction with the specific strategies below to build social and emotional skills.



https://www.fasdoutreach.ca/about
https://www.fasdoutreach.ca/resources/all/t/teaching-social-skills-secondary
https://learningwithfasd.org.au/what-is-fetal-alcohol-spectrum-disorder/
https://learningwithfasd.org.au/what-is-fetal-alcohol-spectrum-disorder/

Decide what needs
to be taught

Every adolescent with FASD will have different
strengths and needs. It can be helpful to
complete an assessment of a student’s current
social and emotional skills to determine what
areas need to be focused on. This can be done
via observation, informal interviews, or using
validated tools such as the Social Skills Rating
System. If it's appropriate, include the student in
this decision-making process.

Introduce the skill

Begin with an easy-to-learn skill (e.g., joining a
group activity). Introduce the topic and
brainstorm successful actions with the group. It
can be helpful to gather the ideas into a
selection of instructions or rules.

Practice the skill
(role-playing)

Practice the skill through role-playing. Ensure
there are opportunities for feedback.
Adolescents with FASD may learn best with lots
of encouragement and reinforcement about
what behaviours are considered appropriate
and inappropriate.

Review, give feedback,
practice again (if needed)

|dentify if the student needs additional support.
Providing immediate positive feedback in a
natural setting may increase the student’s success
and ensure that the student can practice again as
needed to reinforce learning. As poor memory is a
common FASD deficit, regular reinforcement of
skills will always be necessary.

Organise and plan

Create small groups of students with similar social
and emotional skill challenges. Decide on when,
where, and how often to meet. Adolescents with

FASD will benefit from repetition and
reinforcement, so short and frequent meetings
may improve the effectiveness of the sessions.

Model the skill

The staff member leading the group should then
model the skill or behaviour for the students.
During the demonstration, it may be helpful to
point out what kind of decisions are being made

that are appropriate for the situation.

Practice in a real-life setting

It's important to practice the skills in a real-life
setting, as students with FASD usually find it
challenging when transferring learned skills to real-
life situations and will often have difficulty
generalising information from one setting (e.g.,
role-play) to another (e.g., the classroom). It may
be helpful to share the planned skill with other
teaching and support staff, so the student can be
supported appropriately by all relevant staff,
reinforcing learned skills in different classes,
lunchtime settings, or extracurricular activities.



https://pearsonclinical.in/solutions/social-skills-rating-system-ssrs/
https://pearsonclinical.in/solutions/social-skills-rating-system-ssrs/
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