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Understanding FASD in a school environment

There is a high degree of overlap in the presentation of FASD in the school environment with other
neurodevelopmental disorders, such as Attention Deficit Hyperactivity Disorder, Autism Spectrum Disorder or
a specific Learning Disability. There is also a high degree of co-occurrence between these disorders. As such it
can be difficult to distinguish between them based on their presentation alone. Young people with FASD and
other neurodevelopmental disorders will display a range of behaviours that teaching and support staff need
to be aware of in order to initiate discussions with parents and caregivers prior to a possible referral to
appropriate specialists for a diagnosis. Below is a list of common presentations of behaviours in the
classroom that may be consistent with FASD and other neurodevelopmental disorders. It is important to
note that this is NOT a screening or diagnostic tool. FASD can only be formally diagnosed by health
professionals after a multidisciplinary assessment.

The purpose of this resource is to familiarise teaching and support staff with common challenges that may be
experienced by a young person with FASD in the school environment. The below table outlines common
presentations in a school setting, the school domain where the presentation is likely to occur, and the area of
functioning impacted. A key for the area of functioning can be found at the end of this resource. If you
recognise that a student is displaying behaviours or characteristics consistent with any or some of those on
the list, it may be a sign that the student needs additional support in the classroom. See our factsheets guide
to the referral and diagnostic process, and information on family engagement for possible next steps.

It's important to note FASD is so prevalent, many educators may not realise they are interacting daily with
students who have undiagnosed or misdiagnosed FASD. As the pathway to a FASD diagnosis can be lengthy,
it's important that support strategies are implemented as soon as possible. It's also crucial to remember that
young people with FASD experience learning and behavioural challenges due to the neurodevelopmental
impairments caused by prenatal alcohol exposure. The behaviours or challenges described below need to be
seen in this context. For young people with FASD, the focus should be on understanding that their
performance is based on a brain injury not bad behaviour.

Area of

Common presentation in a school setting functioning

School Domain - Classwork

Does not retain relevant information in the classroom
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Requires longer to take in and respond to visual and auditory information
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When given multiple instructions, only remembers the first
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Poor concentration, works in spurts, requires frequent assistance to complete tasks, or
fails to complete tasks

Struggles with planning and/or has difficulty knowing where to begin a task
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Repeatedly makes the same errors completing a task

Poor academic performance at school and in external tests, compared to other children
or adolescents of the same age
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Is easily distracted by visual and/or auditory sensory stimulation that may not even be
noticed by other children or adolescents
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May forget what was taught on the previous day and need to be retaught the same thing
multiple times
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Has remembered or done something many times, but forgets on another given day
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Difficulties planning the layout of work on a page (e.g. writing in the centre of the page
instead of the upper left)

pu Adolescents may have difficulty taking notes while simultaneously engaging with class

content (e.g., listening, watching slides, or participating in class discussion).
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~ In secondary school, struggles with multi-step assignments or breaking assignments into
A"~ smaller tasks
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School Domain - Numeracy

Difficulty using mathematical concepts and arithmetic skills to solve real-world problems
(e.g., grasping the value of money, managing time, or measuring volumes and distances)

Difficulty with simple calculations and understanding numerical information compared
with other students their age

Difficulty independently budgeting (e.g., for lunch or transport) during adolescence

Losing track of steps in more complex equations during secondary school

School Domain - Literacy
Difficulty with word reading, spelling, and writing
Increased grammatical errors compared to children or adolescents of the same age

Primary school aged children may struggle to read or pronounce single words

Adolescents may have difficulty identifying the main idea or key information in longer
texts (e.g., textbooks, worksheets, or assessment instructions)
School Domain - Communication

Comprehension difficulties (e.g., can repeat instructions, but has trouble understanding
what to do)

Difficulty finding words to describe their feelings
Storytelling is often hard to follow and lacks a point

In secondary school, may be unable to explain the reasoning behind a response to a
question (e.g., in an exam)

Adolescents may have limited vocabulary compared to others of the same age

In secondary school, may have difficulty paraphrasing information in their own words

School Domain - Behaviour
Struggles to remember the class schedule, the order of routines, or the steps to tasks
Poor common sense; may act impulsively
As a result of frustration, may become aggressive towards other children
May have a need to move their body frequently

May have trouble changing from one activity to another (e.g. switching from a music
lesson to a maths lesson)

Adolescents may have difficulty remembering class timetables, or adapting to new
timetables each term

Does not recognise consequences, learn from past experiences, or generalise possible
outcomes from one behaviour to another

Difficulty stopping an action when asked to do so or appears defiant when asked to shift
to calm state
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May take items that don't belong to them

Might experience tantrums or emotional outbursts (beyond what is appropriate for
their age)

Adolescents may be emotionally reactive (e.g., quick to anger) and have difficulty
calming down after incidents

Confabulation, may tell stories that are untrue

Repetitive or stereotypic behaviours (e.g., lining up pencils, toys)

Dislikes certain sensations including loud noises, colours, bright lights, tastes, textures

and may feel distressed or overwhelmed if there are too many at once

May seek out certain sensory information or experiences (e.g., smelling food, flicking
fingers in front of a light)

Moody, sad, withdrawn, or volatile mood

Younger children may cry when parent or caregiver leaves

School Domain - Physical Skills

In primary school, may have difficulty with letter formation, holding a pencil, or has a
slow writing pace

In primary school, may have difficulty cutting with scissors, colouring, or sewing
In primary school, may struggle with tying shoes

Poor hand-eye coordination or reaction time

Poor balance

In secondary school, may find practical activities (e.g., woodworking, textiles, science
experiments) challenging

May fatigue quickly or require more breaks during physical activities

School Domain - Social Skills
Difficulty making and retaining friendships
May prefer to play or socialise with younger children or play alone

Misunderstands social cues (e.g., stands in other students’ personal space, is
indiscriminately friendly)

Subject to teasing and/or bullying

Misuse or poor social timing of figurative language, jokes, and sarcasm

Struggles to participate in a conversation or makes remarks unrelated to the discussion

Poor eye contact
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May be overly trusting, or vulnerable to peer-pressure and manipulation &8
Difficulty understanding the perspectives of other people, sharing, or taking turns. This 8
may become more pronounced in adolescence

Adolescents may have difficulty navigating complex peer relationships such as friendship o
groups or romantic relationships &
In adolescence, may misunderstand concepts related to developing sexual identity, such 5

as consent, sexual health, personal boundaries or online safety

Key: Below are the nine domains of neurodevelopment that assist in the formal diagnosis of FASD, as described
in the Australian Guidelines for Assessment and Diagnosis of Fetal Alcohol Spectrum Disorder. There is no
typical pattern of impairment in FASD, and every child will have their own strengths and challenges. However,
children with FASD will have difficulty in at least three of the following domains. You can use the key to match
the school presentation to the affected neurodevelopmental domain.

Neurodevelopmental Domain Symbol

Motor skills

Skills related to moving and coordinating the muscles of the body. These include fine motor skills that
require a high degree of control (e.g., using a fork), gross motor skills that use the large muscles of the
body (e.g., balance, strength), and graphomotor skills (e.g., handwriting).

Intellectual abilities (cognition)

The process of knowing, perception, awareness, and judgement. This domain includes IQ, verbal and {}{:}
non-verbal reasoning skills (e.g., critical thinking), the ability to understand concepts or learn new skills

and facts, and the intake and output of information.

Communication (language skills)

Involves receiving and conveying ideas, thoughts and emotions 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-level skills include advanced vocabulary, understanding word relationships, and paraphrasing.

Literacy and/or numeracy skills
Skills in reading, mathematics, and literacy (including written expression and spelling).

[
Memory A+
The processes used to acquire, store, retain and retrieve information. Includes overall memory, verbal
memory, and visual memory.
Attention
The ability to choose and concentrate on relevant information, including: Selective attention (focusing on -5
a particular stimuli), divided attention (focusing on two or more things at the same time), alternating @
attention (switching focus from one stimulus to another), and sustained attention (focusing for a long

period of time and resisting distractions)

Executive function

A set of higher-level skills involved in organising and controlling one’s own thoughts and behaviours. This Q@
includes inhibition response, working memory, planning and problem solving, shifting and cognitive

flexibility.

Adaptive/social functioning
The life skills which enable an individual to participate successfully in day-to-day activities according to

cultural and societal expectations. These include things such as daily living skills (e.g., age-appropriate {é\ﬁ?ﬁ
personal-care) and interpersonal skills (e.g., peer relationships). O
Emotional and/or behavioural regulation M

The ability to modulate our emotions, moods, feelings, and behaviours to meet the demands of our
environment.
i
*New diagnostic guidelines were released in 2025 and include changes to neurodevelopmental domains that
were included in diagnostic criteria from the previous guide released in 2016.
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