
“Expert consensus suggests that treatment approaches that rely on an assumption of
‘normal’ functioning of [these] cognitive processes are likely to be less effective with

individuals with an FASD. This appears to be true for both mental health and substance
abuse treatment settings.” 

Mental Health Conditions

BASIC FRAMEWORK
Disorders that affect mood,

thinking, and behavior,
including considerations in

brain chemistry, environment,
genetics, and trauma.  

Diagnostic assessments can
include presenting symptoms,
history, and ruling out of bio-
medical causes via exams and

lab testing.

INTERVENTION 
APPROACH

Provide therapies, structure,
and/or medications that

support changes in
regulatory/behavioral 

responses and functioning.

Different is just...DIFFERENT
Fetal Alcohol Spectrum Disorders

BASIC FRAMEWORK
Damage to structural parts of the

brain, body, and/or central
nervous system a person is born

with that are responsible for
managing different bodily and

behavioral functions, often
permanently affecting executive
capacity, memory, and insight. 

 
Diagnostic assessments can

include cross-systems teams and
specialists, early family inclusion
and support, neuropsychological

testing, brain imaging and
mapping, complex biomarker

examination, and iterative
personal and family history.

INTERVENTION
APPROACH

Create adaptations and/or
accommodations, including to

the environment and social
supports, across systems and

throughout the lifespan.  

Change the approach to
support success.

Why does
diagnosis matter?

ATTITUDES...when a brain-based
difference is well understood, it can
change the response of others, and
therefore outcomes.  Perceptions of
“won’t” in behavior can create responses
that are not considerate of unique needs
and can exacerbate challenges. 

APPROACHES...“treatment” implies
progression, remission, and/or cure.
FASDs are not acute conditions, the
affects are teratogenic and part of a
persons functioning and development
from birth and across the lifespan.

ACCOMMODATIONS...understanding
the environment and supports needed to
change or adapt, not necessarily the
person, is crucial.  Although often
“invisible” and harder to understand,
FASDs are just like other disabilities.

ACCEPTANCE...all behavior is brain-
based and knowledge is power.
Understanding ones own strengths and
needs can support both self and family
advocacy and significantly reduce
comorbidities. 
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FASDFASDThe Science and
The Stigma (fetal alcohol spectrum disorders) 

ASSESSMENT IS CRITICAL...FASD screening and assessment have to be “FASD-informed.” 
FASDs are a complicated set of conditions that can be confusing in their presentation.  
Clinicians and care providers across systems need to be properly trained and supported 
to explore distinct tools and provisions of care.

ACCESS IS KEY...FASD specialization is currently very limited in Hawai’i, and brain-imagining and neuropsychological
testing are not always considered or covered by health plans.  Many adolescents and adults have gone without an
early diagnosis.  When we accept there is a need, we can develop this capacity together.

ALOHA IS AN ANSWER...while Hawaiʻi may still be developing some new capacities, we have the “Aloha Spirit” that
allows us to uniquely hold compassion, curiosity, and community at the center of our focus in caring for one 
another.  When people get what they NEED they can THRIVE. ⟶ NEXT PAGE
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FASD is a Kākou Thing
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HOLISTIC & SPECIFIC-brain-based disorders are very complex, so quality and iterative assessment
really help.  Knowing how to approach development, daily living, education, financial management,
employment, family and social supports based on accepted functioning and needs, changes
outcomes across the lifespan.

COST EFFICIENT-while high-quality public awareness messaging can support healthier
pregnancies, getting an early diagnosis also reduces costly complex comorbidities and can
increase family involvement and self-advocacy.

KEIKI TO KUPUNA-we know FASD is a lifespan condition, but Hawaiʻi based projects suggests that
FASD is multigenerational, especially when not diagnosed.  Women with undiagnosed FASDs are at
an exponentially increased likelihood of having a child with an FASD due to complex social and
biological risk-factors.

COMMUNITY-BASED-nearly half of pregnancies in Hawai’i are unplanned  and national data
suggests that one in twenty people could be affected.  FASDs are not “going away” anytime soon.
Accurate epidemiological data on FASD diagnosis helps everyone to better understand how to
develop education, care, and resources that increase intentional focus across our communities in
different areas of health and wellness.

WHY USE THE RIGHT DIAGNOSTIC FRAMEWORK?

When we ALL get what we 
NEED we can all THRIVE
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(fetal alcohol spectrum disorders) 

EARLY INTERVENTION-the sooner intentional support happens, the
better. Parent and family education can reduce shame and stigma and
help families to accept and understand potentially needed supports.
Healthy early relationships, quality nutrition, various therapies, and
family care all create better long-term outcomes. Diagnosing clinicians
can work closely with Part C-Early Intervention providers to support
quality and appropriately tailored Individualized Family Service Plans
that transition children with FASDs into lifespan supports.

DISABILITY PROTECTIONS-the provision under HI Rev Stat § 333F-1
(2024) holds that “an individual from birth to age nine who has a
substantial developmental delay or specific congenital or acquired
condition may be considered to have a developmental disability
without meeting three or more of the criteria described above, if the
individual, without services and supports, has a high probability of
meeting those criteria later in life”, supporting the importance of
documenting prenatal alcohol exposure and fetal alcohol spectrum
disorders even if not initially presenting as a developmental disability.

MEDICAID WAIVER SERVICES-a diagnosis later on in life can support
“Complex Behavioral Health” and “Developmental Disability” needs
that might not have been identified earlier in life, including services
and provisions of care covered by the Hawaiʻi QUEST Integration
Section 1115(a) Demonstration, meant to “enable the state to offer 
demonstration benefits that may not be available to all categorically
eligible or other individuals.”
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FASD is a Kākou Thing

BREAK THE CYCLE
“Fetal alcohol spectrum disorders

represent the intersection of
complicated biological, family,

community, and societal
circumstances that increase risk

for social inequity,
intergenerational trauma, and

health disparity.”

BUT THEY DON’T 
HAVE TO

Thriving happens when we change
attitudes, use right approaches,

make accommodations, and
support ACCEPTANCE.

Shame and stigma have 
NO PLACE...

normalizing diagnosis supports
earlier identification and better

outcomes.

ACCEPTANCE             ADVOCACY
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