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Fetal alcohol spectrum disorder (FASD) is an umbrella term encompassing a range of disorders 
resulting from prenatal alcohol exposure and leading to difficulties with cognitive, social, emotional, 
language, and behavioural functioning. FASD is linked to a variety of adverse life outcomes including 
trouble with school and work, inappropriate sexual behaviours, confinement in hospitals or correctional 
institutions, and victimization. Individuals with FASD are also disproportionately represented in the 
criminal justice system and experience high rates of substance abuse and mental health problems. 
Adolescence and early adulthood reflect particularly critical developmental periods during which there 
is an increased risk for problematic behaviour and continued engagement in serious substance abuse 
patterns and criminal justice system involvement. In spite of these known challenges, there is a gap in 
knowledge with respect to our understanding of how best to meet the treatment needs of justice-
involved individuals living with FASD or similar intellectual or developmental disabilities. 

The overall purpose of this project was to review and summarize various sources of evidence and 
knowledge regarding potentially effective and promising practices in substance abuse treatment for 
youth with FASD, and in particular, for those young people living with FASD who are involved in the 
criminal justice system. The project included three main components designed to ascertain various 
perspectives and sources of knowledge: 

1) A review of the empirical and grey literatures summarizing factors underlying substance 
abuse among justice-involved youth with FASD to identify promising practices. 
 

2) A survey of practices and promising approaches employed by substance abuse treatment 
programs who serve individuals with FASD. 

 
3) A community-based focus group held with a panel of multidisciplinary experts spanning a 

range of FASD, justice, and substance abuse treatment expertise to gauge barriers and 
promising practices for clients with FASD currently enrolled in treatment.  

Literature Review 
With the goal of informing our understanding of substance abuse treatment for justice-involved youth 
with FASD, our review examined the academic and grey literature across a wide range of subject 
headers. As expected, little information was found in the substance abuse treatment literature relating 
specifically to individuals with FASD. Thus, the existing literature was synthesized to develop a better 
understanding of factors associated with substance abuse in this population and to synthesize 
potentially promising practices for justice-involved youth with FASD.  
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Overall, our literature review yielded several findings: 

• It appears that substance abuse treatment approaches for justice-involved youth with FASD 
must take an individualized and developmentally appropriate perspective based on an 
assessment of client functioning.  

• Clients should be involved in goal setting and treatment planning in order to enhance 
motivation and program adherence; mandated treatment may not be as effective as voluntary.  

• Treatment should be multifaceted in order to address the complex needs of this population.  
• Cognitive screening may help to determine client functioning. For those clients with difficulties, 

cognitive, insight-based approaches should be minimized and concrete approaches and 
multimodal strategies emphasized.  

• Special attention should be paid to cultural context and treatment practices must be sensitive to 
client gender.  

• Service providers working with this population should be knowledgeable about FASD and its 
accompanying challenges, seeking continuous support and training. Program staff should also 
make efforts to reduce labeling and stigma associated with FASD and addictions.  

• Ideally, treatment should be flexible, accessible, non-threatening and be designed to engage 
families, peers, and communities. Treatment should also focus on building life skills, long-term 
planning, and building connections to the community to support clients after program 
completion. 

As well, several treatment barriers were identified for justice-involved youth with FASD: 

• Due to the increased biological vulnerability for substance abuse problems and addictions 
among individuals with FASD, cognitive and/or behaviour-based treatment strategies may not 
be effective. Moreover, medications to address and support substance abuse problems may not 
work in the same way as observed in typical youth. More research in this area is required. 

• Individuals with FASD often experience neurobehavioural challenges including cognitive 
deficits, incongruence between chronological and functional age, sensory and auditory 
processing difficulties, problematic behaviours associated with increased sensation-seeking, and 
communication barriers.  

• Social difficulties in this group may lead to limited negative peer relationships, inappropriate 
group behaviour, negative stigma or exclusion from others, limited support and social networks, 
self-stigma, problems with disinhibition, impulsivity, and self-control, and adverse life 
experiences and negative peer and family influence.  

• There is also a lack of knowledge among treatment providers about the unique needs of youth 
with FASD and this may lead to information and strategies being delivered that do not take into 
account the potentially unique needs of youth with FASD, a lack of outward indicators among 
youth with FASD (‘invisibility’), lack of knowledge about neurobehavioural deficits, and lack 
of integrated service delivery and communication between providers across areas of need. 

• Youth with FASD may also have complex clinical presentations, with concurrent mental health 
and physical health problems, and complex histories of trauma, environments supportive of 
crime and substance abuse, and lack of basic needs.  

• Mandated treatment may further increase treatment resistance and treatment provided in justice-
settings may be viewed as coercive.  

• Justice-involved youth tend to be surrounded by peers and environments highly supportive of 
antisocial behavior and substance abuse, making treatment change more challenging and 
treatment gains made in controlled environments (e.g., jail) may not generalize to community 
settings. 
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Professional Practices Survey 
To explore the current state of substance abuse treatment for individuals with FASD or similar 
intellectual or developmental disabilities across Canada and the U.S., we conducted an online survey of 
substance abuse programs. We sought to understand practices currently being used with both general 
treatment populations and those with FASD or similar impairments. We specifically targeted substance 
abuse programs who appeared to involve individuals with FASD in their programming. Our goals were 
to evaluate the types of barriers that service providers saw as relevant for clients with FASD and the 
challenges which exist for justice-involved youth with FASD in particular. Perhaps most importantly, 
we also sought to identify practices considered to be most promising in working with clients living with 
FASD.  

In total, 24 programs completed our survey, from across Canada and the United States. Key findings 
related to program and client characteristics are summarized below: 

• Respondents indicated receiving referrals to their programs from a wide variety of sources, 
including physicians or psychiatrists, psychologists or counselors, social workers and/or child 
welfare agencies, self-referrals, and justice system referrals.  

• Nearly all programs reported receiving a portion of their program funding from public and/or 
government sources. Some reported private funding and some clients were required to pay for 
their treatment independently. 

• Many respondents noted that it was difficult to specify exact program durations, as these 
differed by client type and program, and some service providers offered continuous or drop-in 
style programming. 

• The number of staff ranged from one staff member to 350, with a variety of types of 
professionals working within their program, and a wide range of educational backgrounds. 
Program capacity varied from one to 168, and most programs were often or always full. 

• Overall, programs reported a high rate of completion among clients, with the majority 
indicating that more than half (and some higher than three-quarters) of participants successfully 
completing their programming.  

• Programs provided services to both male and female clients across a wide age range, as well as 
clients from a variety of cultural and/or ethnic backgrounds. Not surprisingly, more than half of 
the respondents reported their program served primarily clients from low socioeconomic (SES) 
background who functioned below the poverty level.  

• All but one of the programs reported providing services to clients with intellectual or 
developmental disabilities at varying rates, and a wide variety of specific challenges were 
reported among clients, including learning disorders, individuals with mild intellectual 
impairment, pervasive developmental disabilities, intellectual impairment, and acquired brain 
injury. Importantly, respondents indicated that the most common form of intellectual or 
developmental disability presented by clients was FASD.  

• All respondents reported serving clients with mental health problems in addition to their 
substance abuse. 

• All but one program indicated they offered services to the justice-involved population.  

Our survey revealed that most participating programs employ a bio-psycho-social model of practice 
with a focus on social skills and life skills training, concrete treatment approaches, family involvement, 
and alternative therapies. However, many programs noted that a lack of transitional support for clients 
completing treatment was a concern. The most highly endorsed program goals included bettering 
quality of life, increasing skills and knowledge, improving family relationships and physical and 
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mental health, reducing harm, improving cultural awareness, increasing employment, reducing justice 
system contact, and lowering recidivism rates. Despite the literature-supported concept that rule-based 
treatment may not be especially effective for this population, almost half of programs surveyed 
reported that clients must abide by certain rules to remain in treatment. However, few programs had 
mandatory expulsion policies. Finally, although many programs reported having undergone formal 
evaluations, none noted examination of program factors specifically related to FASD or other similar 
intellectual or developmental disabilities. 

Following the general survey, respondents were asked a series of FASD-specific questions regarding 
their programming. They were also asked to provide their opinions and feedback with respect to 
barriers and recommended treatment approaches relevant for individuals with FASD. Individual 
respondents were also asked to rate their own personal knowledge level and experience in working 
with clients with FASD. Key findings are listed below: 

• The majority of respondents indicated at least some knowledge of FASD. 
• Very few programs reported that lower than 5% of their clients were living with FASD and the 

highest percentage of respondents reported that between 10 and 25% of their clients had FASD.  
• In general, programs indicated that few clients attended their service with FASD diagnosis 

(only 10%). 
• Estimated completion rates were much lower for individuals with FASD compared to general 

estimates across programming. Alternatively, programs tended to provide more comparable 
estimates when asked about relapse rates following program completion. The majority of 
programs reported allowing clients with FASD who had previously completed their program 
but relapsed, to repeat programming.  

• Only six programs indicated they provided any FASD-specific programming, materials, or 
resources designed for individuals with FASD. Most programs mentioned using FASD 
“friendly” techniques and methods. 

• The majority of programs indicated that while they may not provide formalized programming to 
clients with FASD, they do provide accommodations or adaptations to their programming. 

• Respondents identified several approaches that, in their experience, work especially well for 
clients with FASD. These include taking an individualized approach in developing treatment 
plans for clients, emphasizing support from both treatment providers and peers, using specific 
learning strategies to improve comprehension and retention of materials, having a positive, 
accepting, and strength-based philosophy and approach to intervention, and emphasizing 
structure, routine, and consistency in delivering programming. 

• The majority of respondents felt that clients with FASD could participate in programming either 
“somewhat the same” or “about the same” as clients without FASD. However, the majority also 
agreed that individuals with FASD experience barriers in their ability to participate and engage 
in substance abuse treatment relative to typical clients 

• Over half of programs surveyed agreed that more stable program funding would improve their 
capacity to provide effective services to this population, and many also felt that more time 
intensive programming would better meet the service needs of individuals with FASD in 
treatment. Staffing issues were also highlighted as a significantly lacking resource, including 
the need to access more staff, access to more appropriately trained treatment providers, and 
more staff training on FASD which would augment their service capacity.  

• Programs noted that better access to screening, assessment, and diagnostic services for 
individuals with prenatal alcohol exposure and/or FASD would augment their substance abuse 
service delivery and that service delivery would be improved if clients had access to better 
wrap-around services.  
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• The need for external supports to help clients beyond the program was also emphasized, and 
respondents mentioned the importance of being able to offer FASD-specific services to address 
substance abuse problems, as well as having access to better resources such as research and 
practice guidelines within this area. 

• In spite of identified limits and barriers to effective program participation, the majority of 
respondents felt clients with FASD were at least “somewhat” or “moderately” successful in 
achieving program goals.  

Stakeholder Focus Group 
The third and final phase of this project involved assessing the perspectives of a range of stakeholders 
regarding the most important issues for clients with FASD seeking addictions treatment. Nine 
stakeholders from across Canada participated in the focus group, and were invited to join based on their 
experience and knowledge of FASD, substance abuse treatment, and youth justice issues. The focus 
group was tasked with exploring the opportunities that are currently available for youth with comorbid 
FASD and substance abuse problems, what experiences these youth encounter in treatment, what 
barriers exist to successful engagement in treatment, and which practices seem to be most promising 
for this population. Participants noted that while there are some treatment options for youth in their 
communities, there is a serious lack of programs tailored specifically to those with FASD. Participants 
also noted that potential programs tend to turn away youth with FASD because they are unequipped to 
manage their complex needs.  

With respect to youth with FASD who manage to access substance abuse treatment, stakeholders 
observed that their efforts were rarely successful. Participants noted that this is a common trend across 
settings for this population, and that youth with FASD frequently experience failure and feelings of 
incompetence due to unmet complex needs and a lack of appropriate services and supports. Essentially, 
the focus group felt they are “set up to fail” within the context of treatment. As a further extension of 
this issue, participants felt that the justice system is one that “houses” youth with FASD and complex 
substance abuse issues, and in particular that it is the “one place where youth with FASD are always 
accepted.” Participants saw continued justice system involvement as a direct consequence of failing to 
appropriately address substance abuse problems within the general health care system.  

Finally, stakeholders stressed that treatment programs that are ill-equipped to meet the needs of youth 
with FASD may be doing more harm than good by perpetuating shame, lack of confidence, 
marginalization, and disengagement for these youth. In general, key treatment barriers that were 
identified by stakeholders included a lack of services specifically tailored for youth with FASD, the 
“silo” nature of substance abuse treatment, lack of professionals well-trained in FASD, and failure to 
integrate services and plan appropriate transitions following program completion. In spite of these 
barriers, focus group participants also identified some promising practices including: 

• alternative therapies and approaches; 
• flexibility and tolerance; 
• comprehensive “360-degree” care;  
• transition planning; 
• adequate staff training;  
• collaboration between agencies;  
• relationship building and strength-based 

approaches;  

• accommodating individual differences 
and understanding needs;  

• long term “life care” versus time limited 
treatment plans;  

• respecting and facilitating cultural needs 
and gender differences;  

• peer and family support; and,  
• structure and routine.  



 

 
Conclusions 
Taken together, these three studies suggest that youth with concurrent FASD and substance abuse 
concerns experience a wide range of challenges accessing appropriate care in substance abuse 
treatment programming, particularly those who are justice-involved. These findings represent the first 
systematic review of the empirical literature, as well as clinical and expert knowledge and practice 
experience in this area, thus contributing an important new source of consolidated information about 
the needs of this population. Based on these studies, we ascertained the following components as 
potentially promising practices for justice-involved youth with FASD:  

Pre-Intervention • Comprehensive assessment/intake procedures to determine 
individualized functioning and needs, including FASD 
assessments 

Modifications or Adjustments 
to Programming 

• Individualized, strengths-based, and creative approaches may 
be effective 

 • Use a flexible approach and de-emphasize rules 
 • Should be culturally-informed and gender sensitive 
 • Sensitive to the neurobehavioural challenges associated with 

FASD. Make less use of:  
o Cognitive, insight-based approaches 
o Verbal strategies 
o Use of concentration/attention/memory 

      More use of: 
o Skill-building 
o Extra support to ensure understanding of content 
o Multimodal learning 
o Integration of senses and physical learning 
o Concrete ideas 
o Teaching memory strategies 

 • Enhance motivation rather than mandate youth to attend 
o Recognize signs that youth are willing to engage in 

treatment 
o Involve youth in treatment planning and goal setting 
o Emphasize building trusting relationships 
o Allow pro-social relationships from outside treatment 

to attend 
 • Emphasis on structure, routine, and predictability 
 • Aim to reduce stigma and labeling and enhance positive self-

views and confidence 
 • Focus on transition planning throughout treatment  

o Enhance community supports following program 
completion 

o Develop long-term “life plans” with youth 
 • Consider alternative therapies, including working with 

animals, sports, and holistic wellness (e.g., yoga) 
 • Focus on building pro-social life skills (e.g., social skills, 

skills of daily living) to replace maladaptive habits rather than 
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education about substance abuse 
Environmental 
Modifications/Considerations 

• Interventions typically require a multifaceted and 
comprehensive approach with strong consideration of various 
social and environmental risk and support factors underlying 
substance abuse 

 • 360 degree support and inter-agency collaboration is required 
to support complex needs 

 • Engagement of families, peers, and communities is required 
 • Ensure treatment occurs in nonthreatening, safe, secure, and 

accessible settings 
 • Provide support for families and caregivers 
Staff and Training 
Opportunities 

• Staff should be well-trained in the neurobehavioural 
challenges and adverse outcomes associated with FASD  

 • Staff should seek continued and comprehensive training and 
support to update knowledge and prevent burnout 

 • Augment general care with mentors and integrated case 
workers specializing in FASD 

 • Incorporate FASD content into clinical training programs 
(e.g., psychologists, physicians, nurses, etc.) 

 

It is our hope that this project is the first step towards building a better understanding of the complex 
needs of justice-involved youth with FASD dealing with addictions, and that it is a useful resource for 
researchers, clinicians and program providers working with this unique population. 

 


