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Land Acknowledgement
We begin by acknowledging that the land on which we gather is the unceded
territory of the Syilx (Okanagan) Peoples.
We intend to share it with dignity and respect.
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OUR VISION

It is our vision to equip young people with up-to-date evidence that will keep them and
others safe by increasing their individual and collective capacities for healthy decisionmaking in relation to alcohol consumption, safe sexual practices, and pregnancy.
This Education Module intends to educate high school students (grades 9 to 11) on the
critical components of Fetal Alcohol Spectrum Disorder (FASD), including:
o Awareness of the effects of prenatal alcohol exposure (PAE);
o An understanding of ‘what life is like’ for individuals living with FASD;
o The associated stigmas toward individuals affected by FASD, pregnant women
and girls, parents and caregivers, and community professionals;
o Applying valuable prevention efforts; and
o Engaging in supportive conversations for accessing prevention and intervention
resources.
While some of these students may not currently be engaging in concurrent alcohol use
and sexual activity, it is with great certainty that they know others who are – whether it
be students, friends, family or community members.
Through access to this Module, we can empower the efforts of our students, as young
citizens, to engage in the education and prevention of Fetal Alcohol Spectrum Disorder
as a means to promote greater empathy, peer inclusion, and social responsibility. It is our
firm belief that awareness of the effects of prenatal alcohol exposure is the absolute first
step in prevention of the rising epidemic of FASD.
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LEARNING OUTCOMES
Students can:
à Explain how FASD is caused, its primary characteristics, and adverse outcomes.
à Articulate the unique experiences and difficulties of individuals with FASD.
à Describe the stigmas associated with individuals living with FASD, with women
and girls who may consume alcohol during pregnancy, with the parents and
caregivers of people with FASD, and with others involved.
à Identify effective prevention strategies for reducing the prevalence of FASD.
à Identify supportive strategies and community resources available to individuals
living with FASD, to pregnant women and girls, and to their families or friends.
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EDUCATION MODULE:
FETAL ALCOHOL SPECTRUM DISORDER

AWARENESS
What is FASD?
Fetal Alcohol Spectrum Disorder (FASD) is a range of permanent birth defects and brain
damage that can affect one’s mental, physical, behavioural, and learning abilities.
• FASD is a spectrum, meaning that there are a wide range of effects and impacts.
• FASD is the most preventable developmental disability around the world.
• Worldwide, the number of people living with FASD is unknown because it is
difficult to diagnose and often goes undetected or misdiagnosed.
• FASD is described as a ‘hidden disability’ as there are often no overt physical signs.
(Government of Canada, 2017; Rodger & Gowsell, 2014)

What Causes FASD?
FASD is caused when alcohol is consumed during pregnancy. It is not hereditary –
meaning, if your mother or father lives with FASD, it cannot simply be ‘passed on’.
• Alcohol harms the normal development of human cells, and a developing fetus
cannot process alcohol in the same way that we can due to having inactive livers.
• When alcohol is consumed during pregnancy, it passes through the cells of the
developing fetus; this can cause harm to the baby’s growing brain and body.
• The extent of the harms caused by alcohol is dependent upon:
- Amount (how much you drink at one time)
- Frequency (how often alcohol is consumed)
- Timing (when alcohol is consumed during pregnancy)
(Government of Canada, 2017)

EDUCATION MODULE – FETAL ALCOHOL SPECTRUM DISORDER (FASD)

7

What are the Signs and Symptoms of FASD?
Each baby is affected differently by pre-exposure to alcohol and will experience their own
unique challenges over a lifetime. FASD is often called an ‘invisible disorder’ because the
majority of people living with FASD show no outward signs of the disability – their
behavioural and learning challenges are often mistaken for other problems or disorders.
Some babies are born with facial features that are indicative of FASD. These features are
present in less than 5% of individuals diagnosed with FASD, but often occur when a fetus
is exposed to and affected by alcohol at a particular stage in pregnancy (typically, within
the first trimester). These include:
• a thin upper lip
• little or no groove or ridge between the nose or upper lip
• small eyes or short distance between one corner of the eye to the other
Some people with FASD also experience physical impairments, such as problems with:
o vision

o hearing

o kidneys

o heart and joints

Individuals with FASD are impacted differently and with varying degrees of brain
damage. Outcomes associated with PAE include difficulties with:
o learning

o communication

o reasoning & judgement

o attention

o social skills

o poor coordination &

o memory

o controlling behaviour

motor skills

In daily life, challenging behaviours may look like:
• difficulty controlling impulses
• acting out from frustration
• not understanding consequences (cause and effect)
• hyperactivity; being unfocused and easily distracted
• being oversensitive to some things and under sensitive to others
• difficulties handling money or learning how to tell time
(Clarren, Halliwell, Werk, Sebald, Petrie, Lilley, & Cook, 2015; Government of Canada, 2017;
National Organization on Fetal Alcohol Syndrome, NOFAS, 2014a; Rodger & Gowsell, 2014)

EDUCATION MODULE – FETAL ALCOHOL SPECTRUM DISORDER (FASD)

8

Without stable and adequate support, these challenges can lead to adverse outcomes:
• mental health problems

• inappropriate sexual behaviours

• disrupted school experience

• being vulnerable

• trouble with the law

• employment challenges

• substance misuse problems

• dependent living

With effective support, people with FASD can lead healthy lives, maintain jobs, own
homes, and share in positive relationships with others.
(Rodger & Gowsell, 2014)
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LIVING WITH FASD
Interactive Engagement
This section intends to provide students with hands-on activities which identify some of
the challenges that individuals living with FASD may experience when navigating
activities of daily life, including the ‘behind the scenes’ processes of executive functioning,
social skills engagement, and information processing.

Activity 1. “Define this Word”
This activity demonstrates how you can look and sound ‘smart’ to others despite not
understanding the messages and information being communicated to you. For many
individuals with FASD, they engage in this activity daily in environments not limited to:
school, job settings, social situations, and following directions (like using public
transportation, doing chores or following work tasks).
Individuals living with FASD require more time to process the information being given to
them and often need clearer, visual examples to best understand what is being taught.
To avoid judgement, shame, and isolation, those with FASD cope by becoming very
skillful at convincing others that they understand the information being provided or the
directions given. These individuals often converse in ways that persuade us to assume
they understand the information or directions; however, it can frequently be the case
that the material was not communicated adequately and, therefore, the intended
message was not received by the person.
Word List
Word

True definition

“Kynophobia”

The fear of dogs

“Trypophobia”

The fear of holes

“Glossophobia”

The fear of public speaking

“Atychiphobia”

The fear of failure

“Triskaidekaphobia”

The fear of the number 13

“Omphalophobia”

The fear of belly buttons

“Hippopotomonstrosesquippedaliophobia”

The fear of long words (yes, it’s real)

--- Activity Continued on Next Page ---
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Directions:
o Give each group one word from the word list. Do not provide the definition. Provide
5 minutes to complete this activity.
o Have the students define their given word without using references materials (ie.
cellphone or dictionary etc.).
o Have the students explain their reasoning for ‘why their definition is right’.
o Have the groups present their definition and reasoning.
o Have the class vote on which group’s answer is most ‘convincing’ of the word’s true
definition and explanation.
o Ask the students about ‘what they were feeling’ knowing that they had to present
their answers (which were, very likely, a complete guess) to the rest of the class.
- For example, were they feeling scared, anxious, uneasy, or embarrassed due to
the risks of being ‘outed’ by their classmates for being ‘wrong’ and, therefore,
as not knowing the correct answer (and, perhaps, being labelled as ‘stupid’)?
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Activity 2. “Find the Hidden Meaning”
A ‘hidden curriculum’ exists in our society, wherein individuals are expected to act,
behave, and speak in certain ways – all without necessarily being told how to do so. These
‘hidden’ social cues are often very difficult for people with FASD to learn, navigate, and
implement in their daily lives. These ‘hidden’ rules need to be verbally communicated
and directly instructed within the social setting that the behaviour is taking place in.
Individuals with FASD live in a very ‘literal’ and concrete world and have difficulties
understanding abstract concepts that people use in their conversations every day, like
metaphors and figures of speech.
Figurative Speech and Idioms
Term

Meaning

“Bite the Bullet”

To force yourself to do something unpleasant or
difficult, or to be brave in a difficult situation.

“Bull in a china shop”

Very careless in the way that they move or behave.

“Curiousity killed the cat” Said to warn someone not to ask too many questions
about something.
“Down in the dumps”

Unhappy.

“Don’t be smart with me” When you speak to other people in a way that shows a
lack of respect.
“You’re in hot water”

To be in or get into a difficult situation in which you are
in danger of being criticized or punished.

“A heart of gold”

To be very kind and generous.

“Have eyes in the back of
your head”

To know everything that is happening around you.

“Feeling blue”

Feeling sad.

“Money doesn’t grow on
trees”

Said to warn someone to be careful of how much
money they spend, because there is a limited amount.

“That’s the way the
cookie crumbles”

Said when something unlucky or unfortunate happens
that could not be prevented and must be accepted
(Myles, Trautman, & Schelvan, 2004)

--- Activity Continued on Next Page ---
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Directions:
Part One.
o The below terms (on the left) are matched up with their metaphorical meanings (on
the right). Scramble the terms and meanings to ensure that they are no longer
matching up correctly with one another.
o Give each student the full, scrambled list of terms and meanings.
o Instruct the students to draw lines connecting the ‘term’ and ‘meaning’ that they
believe to be the correct match.
o Inform the students that you will give them only 20 seconds for this activity.
o During this 20 seconds:
- You will not provide any individual direction or support to students.
- You will also make a point of causing sensory disruptions (ie. flicker the lights,
on and off, a few times; close the door abruptly; stop your feet loudly etc.) –
anything that you can do to be disruptive!
o When 20 seconds is up, call “time’s up!” and ask the class how confident they feel in
their answers given the short time limit and sensory disruptions.
- Students might respond that it was difficult to concentrate on the task given the
disruptions and that they would have liked more time to complete the activity.
Part Two.
o Now, hand out a second copy of the scrambled list of terms and meanings to each
student.
o Inform the students that they have 2 minutes to complete the same activity.
o During this 2 minutes:
- Do not cause any additional sensory disruptions.
- You can also provide support and assistance to your students, at your discretion
(however, do not blatantly provide them with the answers).
o When 2 minutes is up, ask the class how confident they feel in their answers now given
the extended time period, quiet surroundings, and teacher support.
- Students might respond that it was easier to concentrate on the task without
having any classroom disruptions and that having more time to complete the
activity (with teacher support, if necessary) was helpful.

--- Activity Continued on Next Page ---
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To be successful, individuals living with FASD require learning environments that are
quiet and supportive at all times. If there are even small disruptions (ie. fluorescent lights,
screeching chairs, rolling pens, or whispering students), it can be extremely difficult – if
not impossible – to focus on the instructions being given or the task at hand.
You are also asking someone with a very ‘literal’ brain to complete a task of abstract
thinking, such as metaphorical communication (like in the activity provided), amidst all
of this distraction. When we hold expectations such as this, we often set our young
people – including those with FASD – up for failure.
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Activity 3. “Speaking in Metaphor”
This is another activity which requires students to utilize their executive functioning skills
as it relates to metaphorical thinking, information processing, and effective
communication with others.
The below statements are littered with metaphors. To understand them adequately,
individuals must: (a) have heard the metaphor being used before in various other
contexts; (b) have an understanding of its meaning; and (c) be capable of higher-level
abstract thinking.
Statement 1:
“Well, young man, you really blew it this time. We are done with talking and now we
need to see some action from you. I have no more tricks up my sleeve, so you are
going to have to take the bull by the horns and make a plan.”
Statement 2:
“This is the final straw, they are not going to bail you out of any more trouble. Enough
people have gone out on a limb for you and they are not going to do it anymore.”
Statement 3:
“In a nutshell, you are in serious kaka. I would give my right arm to help you but your
true colours have been showing recently and I think you better just wake up and smell
the coffee before you are SOL.”
Directions:
o Provide one statement to each group – it is okay if some groups have the same
statement.
o Direct the students to translate each metaphorical sentence into concrete language
so that ‘anyone’ of ‘any age’ could understand the statement’s intended message.
o Give the students 1 minute to complete this activity.
o After, have the students read aloud their metaphorical statement followed by their
concrete translation.
o Asks the students how this activity was difficult, as well as how it was helpful to work
with other classmates to complete it.

--- Activity Continued on Next Page ---
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The activity just completed demonstrates the experiences of people with FASD in nearly
every social interaction. People with FASD can certainly learn to understand abstract
concepts like figurative speech; however, the task becomes much more difficult as they
are required to think critically about ‘what this means’ – moment-to-moment – in our
conversations with others.
For example:
John:

“Curiosity killed the cat, man!”

Me:

“Hmm, is John making a literal statement right now or is he meaning to be
figurative? Does it make sense that there would be a ‘cat’ in the
conversation? He has not mentioned one until now. Perhaps, he is making
a figurative statement.”

By now, roughly 5-10 seconds may have passed after Johnny’s comment of “curiosity
killed the cat” and he is now confused by your ‘thinking’ silence and furrowed brow.
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Activity 4. “Guess the Number”
This activity asks students to guess a chosen number (kept secret by the teacher)
between 1 and 500. To do so, students must demonstrate executive functioning as they
engage in the process of ‘deductive reasoning’ to determine the correct number in as few
attempts as possible.
Due to the frontal lobe brain damage caused by prenatal alcohol exposure, the executive
functioning of individuals with FASD can be significantly impacted. In this activity, those
with FASD may be more likely to utilize ‘random guessing’ without a particular strategy
for determining the secret number. Executive functioning can certainly be taught to
people living with FASD; however, this often takes increased time, effort, and attention
as their brains are not ‘hardwired’ in the same way as those living without FASD.
Directions:
o Instruct the students that you are thinking of a number between 1 and 500.
o Inform the students that they can only ask questions which result in “yes” or “no”
responses.
o Inform the students that they are limited to ‘X’ number of guesses – this maximum
number of guesses may be determined by the grade-level of your students (for
example: 7, 10, 15, 0r 20 guesses).
o Only share your ‘secret’ number with the students once they have used their
maximum number of guesses.
Possible questions:
1. Is it higher than 250?
2. It is higher than 375?
3. Is it higher than 450?
4. Is it lower than 250?
5. It is lower than 125?

6.
7.
8.
9.

Is it lower than 50?
Does it have one (two or three) digit(s)?
Is it an even number?
Is it an odd number?

While this is a rather simple example of executive functioning, it gives us insight about
one’s ability to think deductively and use effective problem-solving skills. Other
examples of executive functioning include: remembering instructions, juggling multiple
tasks at once, focusing our attention on one task despite external disturbances (ie. sights,
smells, sensations, or sounds), and self-regulating in stressful or overwhelming
situations. For individuals with FASD, these processes are often incredibly challenging
and require large amounts of energy and focus to undertake.
--- End of Activities ---
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STIGMA & SOCIETY
What is Stigma?
The shame, judgement, and negative attitudes (prejudice) or behaviours (discrimination)
toward others who may be seen as different from the “norm” or “status quo”.

Stigma includes:
Having fixed ideas and judgements about others.
• Thinking that people with mental health issues, physical disabilities or learning
challenges are ‘not normal’, that they cause their own problems, or that they can
overcome their problems simply by ‘choosing’ to act otherwise.
Fearing and avoiding people or things that we don’t understand.
• Excluding people with physical disabilities, learning challenges or mental health
issues from regular parts of life – for example: from classroom settings, social
activities or extra-curricular sports available to students without such concerns.
(Centre for Addiction and Mental Health, CAMH, 2012)

Social Stigma and FASD
With respect to FASD, stigma impacts a vast number of people including:
o The individual living with FASD
o Pregnant women and girls who may be consuming alcohol during pregnancy
o Parents, caregivers, and other family or friends affected by FASD
o Teachers, service providers or health professionals assisting individuals or families

Stigma Toward Individuals Living with FASD
As a largely ‘invisible disability’, people with FASD are often misunderstood and made
to feel “less than” because they may think, behave or learn differently than others.
In Community.
• Society often views adverse outcomes (ie. substance use, homelessness, mental
health, involvement with the law) as ‘choices made’ by the person instead of
harmful consequences to not receiving needed interventions for their disability.
• These harmful views often lead to increased experiences of shame and isolation,
which further increases one’s risk of experiencing such adverse outcomes.
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In Schools.
• Limited understanding of FASD can lead peers and teachers to mistake students’
behaviour as defiance, lack of motivation, ‘acting out’ or simply ‘not listening’.
o Scarce educational supports increase students’ risk for adverse outcomes.
(Green, Cook, Racine, & Bell, 2016;
Millar, Thompson, Schwab, Hanion-Dearman, Goodman, Koren, & Masotti, 2017)

Stigma Toward Pregnant Women and Girls
Women and girls who consume alcohol during pregnancy can experience significant
guilt, shame, blame, and isolation from society’s negative responses, judgements or
uneducated assumptions about ‘the reasons why people drink’ in pregnancy.
• Women and girls may consume alcohol during pregnancy if they:
1. Are unaware of their pregnancy
o Approximately 50% of pregnancies are unplanned.
2. Are unaware of the extent of damage alcohol can cause to fetuses
o The range of harms of alcohol in pregnancy is still debated in the media,
and science is still determining all the factors that affect fetal development.
3. Underestimate the harms of alcohol
o While many women are aware of potential harms, the effects of alcohol can
be varied, invisible, and only evident years into a child’s development.
4. Are following societal group norms
o It can be difficult individuals to abstain from use when it is an expected
social activity, especially if the pregnancy is not yet known by others.
5. May be using alcohol to cope with difficult life situations
o Challenging circumstances can make it difficult to abstain, especially if
alcohol is serving as a coping mechanism and few alternate supports exist.
6. Are struggling with alcohol addiction
o Addiction may be a concern long before pregnancy and serves as a coping
mechanism for one’s physical, psychological, and emotional concerns.
• The stigmatizing shame and fear of judgement faced by pregnant women are
often major barriers to accessing preventative or early-intervention services.
(Poole & Isaac, 2001; as cited in BC Centre of Excellence for Women’s Health, 2013d; Green et al., 2016)
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Stigma Toward Birth Parents and Caregivers
Stigma towards birth parents and caregivers can last a lifetime – especially if one’s
child (whether biological or adoptive) experiences challenges with adverse outcomes.
Birth Parents.
• There is a tendency to single out and blame birth mothers of children with FASD.
In reality, pregnant women and girls do not intend to cause harm to their babies.
• Blaming and shaming parents of children with FASD, including fathers, does not
prevent FASD but serves only to stigmatize these individuals and whole families.
Caregivers.
• Caregivers can also face stigmatizing attitudes when they are assumed to be the
birth parents of individuals with FASD. Unknowingly, caregivers can perpetuate
the stigma by emphasizing that they are not the birth parents of a child with
FASD.
(Corrigan, Lara, Shah, Mitchell, Simmes, & Jones, 2017; National Organization on Fetal Alcohol
Syndrome, NOFAS, n.d.-a)

How Professionals Perpetuate Stigma
Professionals can perpetuate the stigma of students and at-risk individuals living with
FASD by attributing their mental, physical, behavioural or learning challenges to a
choice, lack of effort, a failure to listen, ‘acting out’ or ‘not caring’.
Teachers.
• Without education, teachers can mistake students’ behaviours (ie. hyperactivity,
impulsivity, poor attention and memory) for other issues like ADHD.
• As a ‘hidden disability’, students do not often receive appropriate educational
supports that are adaptive to their learning needs and strengths.
Service Providers.
• Individuals who are connected to social services may not have an official FASD
diagnosis, may be misdiagnosed or may not be receiving adequate supports.
• Without proper education, many providers do not attribute the adverse outcomes
experienced by individuals with FASD to the challenges of their diagnosis.
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Health Professionals.
• Health professionals may have differing attitudes about ‘safe’ levels of alcohol use
during pregnancy and may provide different recommendations to their patients.
• A considerable number will not discuss the risks of alcohol use with women and girls
who are pregnant, engaging in sexual activity, and/or are consuming alcohol.
• Some hesitate to diagnose a child with FASD, even if an accurate diagnosis, for fear
of stigmatizing the birth mother, the child or whole family.
(Coons, Watson, Yantz, Lightfoot, & Larocque, 2017; Millar et al., 2017; National Organization on Fetal
Alcohol Syndrome, NOFAS, 2014b; NOFAS, n.d.-a)
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PREVENTION
How Can FASD Be Prevented?
FASD is preventable, but its prevalence is on the rise due to a lack of education and
awareness. Here are some of the best ways to prevent babies from being born with
FASD:
1. Educate everyone you know about the risks of mixing alcohol, sex, and pregnancy.
2. Ensure that you are not already pregnant before drinking alcohol.
3. If you are sexually active, use effective contraception (even if alcohol is not being
consumed); this means having contraceptives on you at all times, even if you are
not planning to engage in sexual activity.
4. If you are pregnant, connect with a health professional for ‘harm reduction’
strategies if you are consuming alcohol to cope with difficult life situations or
addiction. Binge drinking (3+ drinks) causes considerably more harm to the fetus.
(BC Centre of Excellence for Women’s Health, BCCEWH, 2013b)

How Does Stigma Impact FASD Prevention?
Stigma can be a major barrier to women and girls in disclosing their pregnancy; this
stigma further shames, blames, and isolates women and girls from accessing prevention
and early-intervention services for prenatal alcohol consumption.

Women and Girls
o Stigma is a critical factor in the growing prevalence of FASD births as guilt, shame,
blame, and isolation can reduce one’s willingness to access support.
o This stigma prevents women and girls from talking openly and honestly with loved
ones, health professionals, and service providers about their pregnancy.

Men and Boys
o Social stigma rarely focuses on the men and boys who also participate in alcohol
use and sexual activity.
o Men and boys are equally as responsible for protecting themselves and others
against pregnancy through the use of contraceptives and safe alcohol use.
o Men and boys (in all roles or positions) are key players in reducing stigma and
providing support to women and girls, pregnant or not.
(National Organization on Fetal Alcohol Syndrome, NOFAS, n.d.-b)
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Important Conversations for Prevention
Alcohol use during pregnancy is strongly correlated to alcohol use before pregnancy.
Even brief conversations can empower people to make informed decisions around their
alcohol consumption, sexual activity, and use of contraceptives.
1. Talk about alcohol use, harm reduction, and abstinence in planning for pregnancy.
2. Discuss one’s needs and interests for using alcohol – it can often be associated
with other issues such as anxiety, depression, body image, and tobacco use.
3. Ensure all people know how, when, and where to access contraceptive options.
4. Changing one’s alcohol use may not be easy or possible – instead, discuss
strategies for contraception and ensuring personal safety.
5. If alcohol is used to cope with stress or difficult situations, show individuals
respect, listen to their concerns, and discuss alternate ways of coping.
BC Centre of Excellence for Women’s Health (BCCEWH, 2014a)

It is critical to acknowledge young peoples’ experiences of sexual activity and alcohol use
– the more it is normalized and understood, the more preventable FASD can become.
• 75% of young women, ages 15 to 24, drink alcohol.
• 66% of young women, ages 15 to 24, have had sex at least once.
• 50% of pregnancies are unplanned.
(BC Centre of Excellence for Women’s Health, BCCEWH, 2014b)
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SUPPORT & RESOURCES
Supportive Action
All individuals – regardless of their age or role in someone’s life – can help pregnant
women and girls in reducing or eliminating their alcohol use, and can support them to
access physical and mental health services to improve their safety and well-being.

How to Support Women and Girls Who are Pregnant
1. Take a break from alcohol or avoid drinking around her and in social situations.
2. Support her in saying “no” when she is being offered alcohol by others.
3. If hosting social events, have non-alcohol drinks available.
4. If accompanying a pregnant person to social events, bring non-alcohol drinks.
5. Take part in social and recreational activities with her that do not involve alcohol.
6. Help reduce the stress in her life (ask for specific details of how you can help).
7. Encourage her to seek support from health professionals for a healthy pregnancy.
(BC Centre of Excellence for Women’s Health, BCCEWH, 2013a)

Community Resources
Young People, Age 12 to 24 (services for males & females)
Opt Clinic | Options for Sexual Health
(STI care & contraception)
Phone: 1-800-739-7367
West Kelowna Opt Clinic
#160-2300 Carrington Road, West Kelowna
Drop-in: Tuesday, 6pm-8pm
Foundry Kelowna Opt Clinic
100-1815 Kirschner Road, Kelowna
Drop-in: Wednesday, 6pm-9pm
Okanagan Valley Pregnancy Care Centre
Counselling, Options, After Abortion Care
#201-2622 Pandosy Street, Kelowna
Phone: 250-763-2112
Email: confidential@ovpcc.com
Website: www.ovpcc.com

The Bridge Youth & Family Services
Addictions Services
Youth Withdrawal Management (YD33)
Phone: 250-763-0456
Email: info@thebridgeservices.ca
Website: thebridgeservices.ca
The Bridge Youth & Family Services
Children & Youth Initiatives
Youth Outreach – Wellness Centre
Connected by 25
Phone: 250-763-0456
Email: info@thebridgeservices.ca
Website: thebridgeservices.ca
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Supportive Partners, Friends or Others
Coalescing on Women and Substance Use
Centre of Excellence for Women’s Health
Pregnancy, Mothering and Substance Use
Young Women, Alcohol and Substance Use
Phone: 604-875-2633
Email: npoole@cw.bc.ca
Website: http://coalescing-vc.org

The Bridge Youth & Family Services
Addictions Services
Youth Withdrawal Management (YD33)
Phone: 250-763-0456
Email: info@thebridgeservices.ca
Website: thebridgeservices.ca

Okanagan Valley Pregnancy Care Centre
Counselling, Options, After Abortion Care
#201-2622 Pandosy Street, Kelowna
Phone: 250-763-2112
Email: confidential@ovpcc.com
Website: www.ovpcc.com

Individuals & Families Living with FASD
ARC Programs Ltd.
Support Services for Families (FASD)
Candice Henriques
Phone: 250-763-2977 ext. 120
Email: chenriques@arcprograms.com
Website: www.arcprograms.com
The Bridge Youth & Family Services
Parent Education & Support
Phone: 250-763-0456
Email: info@thebridgeservices.ca
Website: thebridgeservices.ca

Spec-Team Assessment Society
FASD Assessment Services
Bernadette O’Donnell
Phone: 250-938-5022
Email: info@specteamassessment.com
Website: www.specteamassessment.com
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REFLECTIVE QUESTIONS

Awareness
1.
2.
3.
4.
5.
6.

What is FASD, and how is it caused?
Identify the common physical effects of FASD.
What might the challenging behaviours of someone with FASD look like?
What are ‘adverse outcomes’ (AOs)?
Why are people living with FASD at greater risk of experiencing ‘AOs’?
How can we reduce one’s risk of facing ‘adverse outcomes’?

Living with FASD
1. Recall the activity, “Define the Word”:
How did this activity demonstrate the ways in which people with FASD cope (as a
way to avoid judgement, shame, and blame) with the difficulties of receiving
information that is not useful or meaningful to their learning styles?
2. Recall the activity, “Find the Hidden Meaning”:
How did this activity demonstrate the daily challenges that people with FASD can
face when communicating with others?
3. Recall the activity, “Guess the Number”:
How did this activity demonstrate the brain’s ability to use problem-solving
strategies when it has been affected by prenatal alcohol exposure (PAE)?

Stigma & Society
1. Why do people living with FASD experience hurtful stigmatization in communities
and schools?
2. What are some of the ‘reasons why’ women and girls may drink during pregnancy?
3. Why do birth parents and caregivers of individuals with FASD face stigma?
4. How do teachers, service providers, and health professionals unknowingly
perpetuate the stigma around FASD?

--- Questions Continued on Next Page ---

EDUCATION MODULE – FETAL ALCOHOL SPECTRUM DISORDER (FASD)

26

Prevention
1. How can FASD be prevented?
2. How does stigma negatively influence prevention efforts?
3. What are some important conversations that can be shared around prevention?
Who would be having these conversations and why?
4. Why is it important to acknowledge young adults’ experiences of sexual activity
alongside alcohol use?

Support & Resources
1. How can we – as friends, family members, and significant others – help pregnant
women and girls to make safe, healthy lifestyle choices?
2. Where are the resources available for young adults to access supportive and
anonymous services around pregnancy, safe sexual practices, substance use, and
mental health support in our community?
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PRACTICE SCENARIOS

These practice scenarios will provide students with the opportunity to put the
information of this Education Module into tangible practice.
Directions:
o Hand out one “Scenario” card (scenarios 1 to 4) to each group along with a blank piece
of paper. It is okay if some of the groups receive the same scenario.
o Do not use the “Bonus Scenario” card for this activity.
o Direct the students to read the provided scenarios on the front of their cards.
o Then direct the students to read the question posed on the back of the card. Each
question is unique to the situation but, generally, requires them to develop a ‘plan of
action’ for dealing with this situation.
o Give them roughly 5 minutes to complete this activity.
o The ‘possible answers’ listed under each scenario are not to be shared with the
students until after they have presented their own solutions. It is suggested that you
do share the ‘possible answers’ with the class in the case that not all options were
presented.
The “Bonus Scenario” card can be provided in a larger class setting with teacher support.
This scenario is one of considerable sensitivity as it involves a teenager or student being
placed in a situation where they wish to provide informational support to a pregnant
adult. Ethical concerns must also be considered here as to the youths’ role and
responsibilities alongside the care of an adult. Thus, this ‘bonus’ scenario is to be used at
the discretion of the educator.
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Scenario 1. “It’s Party Time!”
You are hosting a party for your friends, and there is talk of your guests bringing alcoholic
drinks. You have a friend who is coming to the party who you know to be pregnant; when
she told you last week, she asked you ‘not to tell anyone’ as you are the first to know. She
isn’t ready to tell her parents or other friends yet, but still plans to come to your party so
that people ‘don’t start asking suspicious questions’ about why she is not there.
Knowing the risks of alcohol exposure to a developing fetus…
1. What are some ways that you – as the host of the party – could support your friend
in not consuming alcohol without ‘outing’ her pregnancy to others?
Possible Answers:
a. Provide non-alcoholic beverages to your guests (pop, spritzers etc.).
b. Consider not consuming alcohol either (so she does not feel left out).
c. Be ‘present’ with or her close by, in the case that another party-goer tries
to pressure her into consuming alcohol.
d. Share the risks of alcohol exposure to unborn babies, and explain how you
can support her at this party to not drink alcoholic beverages; also, you can
ask her ‘how she wants to be supported’ by you during this time.
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Scenario 2. “Protecting Peers”
Since attending this FASD workshop, you are more aware of the signs and symptoms
that individuals living with FASD can experience, such as: challenges with their physical
mobility, socializing with their peers, and learning or behavioural problems in the
classroom. There is a student in the school who you suspect may be diagnosed with
FASD. You know that they get teased by other students for being ‘different’, but never
quite knew what to do. Today, you observe that this student is being bullied by older
students who are calling him “stupid”, a “weirdo”, and saying things like, “no wonder you
don’t have any friends”.
Knowing the challenges that people who are living with FASD can experience…
1. How might you choose to handle this situation?
Possible Answers:
a. Intervene upon the situation and ‘stick up’ for the student (What are the risks
to this? What is your relationship to the ‘bullies’?).
b. Approach the student afterwards to ask if they are okay, to share some kind
words with them, and to offer them comfort.
c. Share the events of this encounter with a teachers or safe adult who will take
this information seriously (your identity will be kept anonymous).
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Scenario 3. “She’s Pregnant… Now What?”
Last week, your friend told you that she is pregnant and is scared to tell her parents for
fear of their reaction. This week, your friend approaches you – visibly upset – stating that
she told her mom about her pregnancy. Your friend explains that her mom did not take
the news well and, in response, said things like, “what were you thinking?” and “how
could you do this to the family!” Her mom did not provide her with any emotional
comfort and made no mention of ‘possible options’ or ‘where to seek help’.
Knowing how stigma, shame, and blame can reduce the likelihood that pregnant women
and girls will access the community supports they want or need…
1. How might you support your pregnant friend to access helpful community resources,
especially if she is not receiving support from her parents?
Possible Answers:
a. Encourage her to access the support of health professionals who can confirm
the health of both her and the baby, and who can also provide information
about her ‘options’ moving forward (ie. adoption, abortion, keeping the baby);
you may also offer to attend these appointments with her for added support.
b. Have caring, non-judgemental conversations with her around ‘how to keep the
baby safe’ until she can speak with health professionals, including the risks of
prenatal alcohol exposure.
c. Ask her, “what can I do for you?” to help her through this scary, uncertain time.
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Scenario 4. “Drinking to Cope”
Lately, one of your friends has started hanging out with older teenagers and she told you
that she has been drinking ‘a lot more than usual’ in order to forget about her ‘problems
at home’. You have a suspicion that she is also engaging in sexual activity and might not
be using effective contraception. You want to share with her the risks of mixing alcohol
and sexual activity, but you do not want to shame or blame her because you know that
she confides in you for support. You now know that many people consume alcohol as a
way to cope with difficult life circumstances, so you know that it’s not as simple as
advising her to “just stop drinking”.
Knowing the importance of prevention strategies (using effective contraception,
reducing alcohol intake, confirming you are not pregnant before consuming alcohol) …
1. How might you provide support to your friend who is using alcohol to cope?
Possible Answers:
a. Offer her information about the risks of mixing alcohol with unprotected sex.
b. Encourage her to use prevention strategies such as effective contraception.
c. Support her to access community resources that can help her to navigate these
difficult life situations and to learn safer and healthier strategies for coping.
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Bonus Scenario. “Family Fun”
You are attending a family BBQ this summer – it is a hot day, there are lots of games
being played, food is being passed around, and alcoholic drinks are being consumed.
Most of the adults around you are drinking alcoholic beverages and, as you look across
the grass, you see your Aunt – who is visibly pregnant – accepting a beer from another
family member.
Knowing the risks of alcohol exposure to a developing fetus…
1. How might you try to reduce the likelihood of your Aunt consuming any (more)
alcohol?
Possible Answers:
a. Share the risks of prenatal alcohol exposure to your Aunt and other family
members (without shaming or blaming) to increase their own awareness.
b. Encourage other family members to ‘take a break from drinking’ while they are
around your Aunt, to help reduce her possible feelings of ‘being left out’.
c. Wait until the party is over before sharing in a conversation with your Aunt
about the risks of consuming alcohol during pregnancy (talking about such a
sensitive issue around others can lead your Aunt to experience significant
‘shame’ or ‘embarrassment’.
d. Share your observation with a trusted adult, as well as what you know about
FASD and prenatal alcohol exposure; perhaps, this trusted adult can share
such concerns, on your behalf, with your Aunt.
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(US Department of Health and Human Services, 1994; Day et al., 1994)
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Appendix B. Fetal Development Chart
(Adapted from Moore, 1993; National Organization on Fetal Alcohol
Syndrome, NOFAS, 2009)
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Appendix C. Girls, Alcohol and Pregnancy
(BC Centre of Excellence for Women’s Health, BCCEWH, 2014a)
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Appendix D. Key Facts on Alcohol and Pregnancy
(National Organization on Fetal Alcohol Syndrome, NOFAS, 2014c, par. 28)
There is no safe amount or type of alcohol to consume during pregnancy.
Any amount of alcohol, even if it’s just one glass of wine, passes from the mother to the baby. It
makes no difference if the alcohol is wine, beer, or liquor (vodka, rum, tequila, etc.)
A developing baby can’t process alcohol.
Developing babies lack the ability to process alcohol with their liver, which is not fully formed. They
absorb all of the alcohol and have the same blood alcohol content as the mother.
Alcohol causes more harm than heroin or cocaine during pregnancy.
The Institute of Medicine says, “Of all the substances of abuse (including cocaine, heroin, and
marijuana), alcohol produces by far the most serious neurobehavioral effects in the fetus.
Alcohol used during pregnancy can result in FASD.
An estimated 40,000 newborns each year are affected by FAS, Fetal Alcohol Syndrome, or have
FASD, Fetal Alcohol Spectrum Disorders, with damage ranging from major to subtle.
1 in 100 babies have FASD, nearly the same rate as Autism.
FASD is more prevalent than Down Syndrome, Cerebral Palsy, SIDS, Cystic Fibrosis, and Spina Bifida
combined. Alcohol use during pregnancy is the leading preventable cause of birth defects,
developmental disabilities, and learning disabilities.
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Appendix E. Pregnancy, Alcohol and Trauma-Informed Practice
(BC Centre of Excellence for Women’s Health, BCCEWH, 2013c)
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Appendix F. Why Do Girls and Women Drink Alcohol During Pregnancy?
(BC Centre of Excellence for Women’s Health, BCCEWH, 2013d)
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