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SCOPE	
  



RELEVANCE	
  





Per	
  U.S.	
  Government:	
  



30-­‐Minute	
  Tutorial	
  on	
  FASD	
  Advocacy	
  in	
  the	
  
Forensic	
  Context	
  

How	
  Advocacy	
  Can	
  IniAate	
  &	
  Support	
  the	
  Assessment	
  Process,	
  or….
7	
  Steps	
  to	
  EffecAve	
  Pre-­‐Trial	
  Advocacy	
  with	
  Legal	
  Team:	
  

1) 	
  FASD	
  Screening	
  
2) 	
  PAE	
  ConfirmaAon	
  
3) 	
  Comprehensive	
  Neuropsychological	
  TesAng	
  
4) 	
  EducaAng	
  re	
  FASD	
  “Profile”	
  
5) 	
  EducaAng	
  re	
  Life	
  Course	
  Outcomes	
  
6) 	
  Vinelands	
  
7)  IdenAfying	
  AdapAve	
  Deficits	
  

Why	
  Advocacy	
  Is	
  EssenAal	
  to	
  Ensure	
  a	
  Safety	
  Net,	
  or….	
  
3	
  CriAcal	
  Elements	
  in	
  EffecAve	
  Post-­‐Release	
  Planning:	
  

1) 	
  Structured	
  ResidenAal	
  Environment	
  
2) 	
  MedicaAon	
  
3) 	
  Case	
  Management	
  



How	
  Advocacy	
  Can	
  IniAate	
  &	
  Support	
  
the	
  Assessment	
  Process	
  



#1:	
  ADVOCATE	
  FOR	
  FASD	
  SCREENING	
  









#2:	
  ADVOCATE	
  FOR	
  PAE	
  CONFIRMATION	
  







#3:	
  ADVOCATE	
  FOR	
  COMPREHENSIVE	
  
NEUROPSYCH	
  TESTING	
  





#4:	
  EDUCATE	
  re	
  FASD	
  “PROFILE”	
  



PROFILE	
  #1:	
  	
  
IQ	
  



-­‐5	
  

-­‐4	
  

-­‐3	
  

-­‐2	
  

-­‐1	
  

0	
  

1	
  

2	
  

CO
W
AT

	
  

RF
F-­‐
U
N
Q
	
  

RF
F_
PE

R	
  

St
ro
op

-­‐C
W
	
  

St
ro
op

-­‐In
te
r	
  

Tr
ai
ls
	
  B
	
  

To
w
er
	
  T
ot
al
	
  

To
w
er
	
  1
st
	
  ?
m
e	
  

To
w
er
	
  ?
m
e/
m
ov
e	
  

To
w
er
	
  A
cc
	
  

To
w
er
	
  R
V	
  

CT
T-­‐
9	
  

CT
T-­‐
18
	
  

CT
T-­‐
36
	
  

RC
FT
-­‐C
op

y	
  

W
CS
T_
PS
V	
  

W
CS
T-­‐
N
PS
V	
  

W
CS
T-­‐
Co

nc
	
  

Pr
ov
	
  T
ot
al
	
  

Pr
ov
	
  c
om

m
on

	
  

Pr
ov
	
  U
nc
om

m
	
  

Pr
ov
er
bs
	
  A
bs
tr
ac
t	
  

VA
BS

-­‐C
O
M
U
N
IC
AT

IO
N
	
  

VA
BS

-­‐D
AI
LY
	
  L
IV
IN
G
	
  S
KI
LL
S	
  

VA
BS

-­‐S
O
CI
AL

IZ
AT

IO
N
	
  

VA
BS

-­‐C
O
M
PO

SI
TE
	
  

Wolter	
  

High	
  Structure	
  Average	
  

Low	
  Structure	
  Average	
  

Adap?ve	
  Func?on	
  Average	
  

PROFILE	
  #2:	
  	
  
STRUCTURE-­‐CONTINGENT	
  ADAPTIVE	
  DECLINE	
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#5:	
  EDUCATE	
  re	
  LIFE	
  COURSE	
  OUTCOMES	
  

















“Because	
  impairments	
  in	
  psychosocial	
  funcAoning	
  can	
  lead	
  to	
  
problems	
  across	
  mulAple	
  domains,	
  effecAve	
  early	
  intervenAon	
  
programs	
  should	
  be	
  considered	
  for	
  alcohol-­‐exposed	
  children.	
  	
  
The	
  need	
  for	
  early	
  intervenAon	
  is	
  especially	
  warranted	
  given	
  the	
  
presence	
  of	
  psychosocial	
  problems	
  at	
  an	
  early	
  age	
  with	
  no	
  
observed	
  change	
  into	
  adolescence.”	
  



L	
  =	
  Lie 	
   	
   	
   	
  ACH	
  =	
  Achievement 	
   	
  D	
  =	
  Depression 	
   	
   	
  ANX	
  =	
  Anxiety	
  
F	
  =	
  Frequency 	
   	
   	
  IS	
  =	
  Intellectual	
  Screening 	
  FAM	
  =	
  Family	
  relaAons 	
  PSY	
  =	
  Psychosis	
  
DEF	
  =	
  Defensive	
   	
   	
  DVL	
  =	
  Development 	
   	
  DLQ	
  =	
  Delinquency 	
   	
  HPR	
  =	
  HyperacAvity	
  
ADJ	
  =	
  Adjustment 	
   	
  SOM	
  =	
  SomaAc	
  concern 	
  WDL	
  =	
  Withdrawal 	
   	
  SSK	
  =	
  Social	
  skills	
  



#6:	
  ADVOCATE	
  FOR	
  VINELANDS	
  



⎨	
  

í	
  



FASD:	
  Social	
  Development	
  in	
  Children	
  
[as	
  measured	
  by	
  EmoAonal	
  RegulaAon	
  &	
  Conscience	
  Development]	
  

	
  
	
  

Studies	
  that	
  used	
  the	
  Vineland	
  
to	
  compare	
  FASD	
  children	
  
(RED)	
  to	
  children	
  with	
  normal	
  
IQs	
  (BLUE)	
  and	
  children	
  with	
  
IQs	
  similar	
  to	
  FASD	
  (GREEN)	
  
found	
  that	
  children	
  with	
  FAS	
  
stagnate	
  in	
  terms	
  of	
  social	
  
development.	
  	
  
	
  
	
  
Thomas	
  SE,	
  Kelly	
  SJ,	
  Mamson	
  SN,	
  Riley	
  
EP	
  (1998).	
  Comparison	
  of	
  social	
  
abiliAes	
  of	
  children	
  with	
  fetal	
  alcohol	
  
syndrome	
  to	
  those	
  of	
  children	
  with	
  
similar	
  IQ	
  scores	
  and	
  normal	
  controls.	
  
Alcohol	
  Clin	
  Exp	
  Res,	
  22,	
  528–533.	
  	
  

Adolescents	
  and	
  adults	
  with	
  FASD	
  funcBon	
  socially	
  as	
  if	
  they	
  were	
  7	
  years	
  old.	
  
(age	
  range	
  =	
  12	
  –	
  51;	
  mean	
  IQ	
  =	
  90)	
  



#7:	
  IDENTIFYING	
  ADAPTIVE	
  DEFICITS	
  



School	
  Records	
  

1981	
  IEP	
  Addendum	
  (age	
  14,	
  8th	
  grade):	
  
“Clinical	
  impressions	
  suggest	
  that	
  Dennis	
  is	
  more	
  capable	
  
intellectually	
  than	
  the	
  present	
  test	
  results	
  would	
  indicate.	
  Dennis	
  
is	
  a	
  confused	
  individual	
  with	
  strong	
  feelings	
  of	
  anger	
  and	
  
loneliness	
  because	
  of	
  being	
  rejected	
  by	
  his	
  parents.	
  He	
  relates	
  
adequate	
  understanding	
  of	
  social	
  norms,	
  consequences,	
  etc.	
  
However,	
  he	
  is	
  not	
  able	
  to	
  apply	
  his	
  knowledge	
  to	
  management	
  of	
  
his	
  own	
  behavior	
  consistently.”	
  

	
  
Defendant:	
  Low	
  Average	
  IQ	
  but	
  funcAonal	
  social	
  age	
  	
  

(per	
  Vineland)	
  of	
  11	
  years	
  old	
  



FABS	
  ObservaAons:	
  Yveme	
  Payne	
  (friend)	
  
•  “will	
  just	
  start	
  talking	
  to	
  anyone…establishes	
  superficial	
  friendships	
  easily	
  

but	
  has	
  no	
  close	
  friends…shows	
  poor	
  judgment	
  in	
  people	
  he	
  trusts”	
  
•  “can	
  be	
  very	
  opinionated…almost	
  incapable	
  of	
  examining	
  the	
  other	
  side	
  of	
  

an	
  argument…talks	
  a	
  lot	
  but	
  says	
  limle…not	
  very	
  tacrul”	
  
•  “tries	
  to	
  brag	
  about	
  how	
  good	
  he	
  is	
  at	
  something…has	
  trouble	
  compleAng	
  

tasks”	
  
•  “rapid	
  mood	
  swings…triggered	
  by	
  seemingly	
  small	
  things…osen	
  takes	
  

things	
  too	
  personally”	
  
•  “over-­‐reacts	
  to	
  situaAons;	
  emoAonal	
  reacAons	
  are	
  osen	
  stronger	
  than	
  you	
  

would	
  expect…someAmes	
  has	
  tantrums	
  or	
  outbursts	
  of	
  excessive	
  anger,	
  
extreme	
  at	
  Ames”	
  

•  “does	
  not	
  usually	
  foresee	
  potenAal	
  danger…gets	
  over-­‐sAmulated	
  in	
  social	
  
situaAons”	
  

•  “seems	
  unaware	
  of	
  the	
  consequences	
  of	
  his	
  behavior…needs	
  strong,	
  clear	
  
commands	
  because	
  the	
  fine	
  points	
  escape	
  him”	
  



Why	
  Advocacy	
  Is	
  EssenAal	
  to	
  Ensure	
  	
  
a	
  Safety	
  Net	
  



#1:	
  A	
  STRUCTURED	
  ENVIRONMENT	
  =	
  
AN	
  ‘EXTERNAL	
  BRAIN’	
  



#2:	
  MEDICATION	
  



#3:	
  CASE	
  MANAGEMENT	
  



   

 
  
 

 
	
  
	
  

Thank You 
	
  

NATALIE	
  NOVICK	
  BROWN,	
  PhD	
  
drnataliebrown@gmail.com 

 
 
	
   
 

 


