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acquisition of 
new material, 
delayed recall 
and response 
inhibition

18

Burd, Larry, Carlson, C., 
& Kerbeshian, J. (2007). 
Fetal Alcohol Spectrum 
Disorders and mental 
illness. International 
Journal on Disability and 
Human Development, 6, 4: 
383–396.

X
XX

X X X X X •	Systematic 
review of 
published 
articles

•	Referring to 
implications for 
the population

19

Burd, L., Cotsonas-
Hassler, T.M., Martsolf, 
J.T., & Kerbeshian, J. 
(2003). Recognition and 
management of Fetal 
Alcohol Syndrome. 
Neurotoxicology and 
Teratology, 25, 681–688.

X
XX

XXX

X X X X X X X X •	FASD and 
mental illness



Screening/
Referral

A= Population(s)  
 X  Adult
 XX  Adolescent
 XXX   Child
B= Process
C= Tools/ 
   Techniques

Diagnosis
 
 
 

D= FAS
E= pFAS/FAE
F= ARBD
G= ARND
H= comorbid 

Standards & 
Assessment 
Tools/
Techniques
 

I= Cognitive
J= Physical
K= Emotional
L= Behavioural 

Emerging Issues
 
 

M= Culturally  
 Appropriate
N= At-risk  
 Population
O= Absent Features
P= Multidisciplinary

Type of Evidence
 
 
 

Q= Conceptual
R= Evidence-based
S= Practice-based
T= Incidence /  
 prevalence 

Notes from 
Categories

Additional 
Notes

A B C D E F G H I J K L M N O P Q R S T

20

Burd, L., Klug, M.G., 
Martsolf, J.T., & 
Kerbeshian, J. (2006). 
Fetal Alcohol Syndrome: 
Neuropsychiatric 
phenomics. 
Neurotoxicology and 
Teratology, 25, 697–705.

X
XX

XXX

X X X X X X X X X •	Neuropsychiatric 
disorders

•	Comorbid 
psychiatric 
disorders

•	Severity 
scale for FAS 
and related 
disorders

•	Continuum of 
brain damage

21

Calgary Fetal Alcohol 
Network. (n.d.). New 
Perspectives on Transitions 
and Fetal Alcohol Spectrum 
Disorders: Shedding Light 
on the Transitioning Issues 
with People Who Are 
Affected by Fetal Alcohol 
Spectrum Disorders. 
Calgary.

X
XX

X X X X X X X X X X •	Information on 
FASD among 
youth and 
adults

•	Support 
essential during 
transition from 
adolescence to 
adulthood

•	Support in 
early years can 
prevent at-risk 
behaviours in 
later years

22

Camden, J.R., & Spiegel, 
D.R. (2007). Manic 
behaviour resulting from 
left frontal closed head 
injury in an adult with 
Fetal Alcohol Syndrome. 
Psychosomatics, 48(5), 
433–435.

X X X X X X X X •	Case study

•	Secondary 
mania from 
closed head 
injury

•	Computerized 
tomography/
Young Mania 
Rating Scale

•	Lack of 
awareness in 
brain injury and 
mental illness 
with FAS



Screening/
Referral

A= Population(s)  
 X  Adult
 XX  Adolescent
 XXX   Child
B= Process
C= Tools/ 
   Techniques

Diagnosis
 
 
 

D= FAS
E= pFAS/FAE
F= ARBD
G= ARND
H= comorbid 

Standards & 
Assessment 
Tools/
Techniques
 

I= Cognitive
J= Physical
K= Emotional
L= Behavioural 

Emerging Issues
 
 

M= Culturally  
 Appropriate
N= At-risk  
 Population
O= Absent Features
P= Multidisciplinary

Type of Evidence
 
 
 

Q= Conceptual
R= Evidence-based
S= Practice-based
T= Incidence /  
 prevalence 

Notes from 
Categories

Additional 
Notes

A B C D E F G H I J K L M N O P Q R S T

23

Capital Health Edmonton 
and Area. (2005, 
November). Fetal Alcohol 
Spectrum Disorder: A 
Learning Module for Health 
and Social Service Workers. 
Retrieved October 10, 
2008, from http://www. 
region6fasd.ca/pdfs/
FASD%20Region%20
6%20-

X
XX

XXX

X X X X X X X •	Learning 
Modules

•	Therapy 
needed for 
adults and 
parents with 
or affected 
by FASD; 
subcommittee 
for adults in 
Region 6 living 
with FASD

24
Chan, Daisy Q. (1999). 
Fetal Alcohol Syndrome. 
Optometry and Vision 
Science, 76(10), 678–685.

X X X X X X •	2 case reports •	Focus on vision 
defects

25

Chudley, A.E., Conry, 
J., Cook, J.L., Loock, C., 
Rosales, T., & Leblanc, 
N. (2005). Fetal Alcohol 
Spectrum Disorder: 
Canadian Guidelines 
for Diagnosis. Canadian 
Medical Association 
Journal, 172(5 Suppl), 
S1–S21. 

X X X X X X X X X X •	Adult diagnosis 
as emerging 
issue p. S14
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sensitization 
around the 
stereotype of 
FASD as being 
associated with 
First Nations; 
community 
mobilization 
needed



Screening/
Referral

A= Population(s)  
 X  Adult
 XX  Adolescent
 XXX   Child
B= Process
C= Tools/ 
   Techniques

Diagnosis
 
 
 

D= FAS
E= pFAS/FAE
F= ARBD
G= ARND
H= comorbid 

Standards & 
Assessment 
Tools/
Techniques
 

I= Cognitive
J= Physical
K= Emotional
L= Behavioural 

Emerging Issues
 
 

M= Culturally  
 Appropriate
N= At-risk  
 Population
O= Absent Features
P= Multidisciplinary

Type of Evidence
 
 
 

Q= Conceptual
R= Evidence-based
S= Practice-based
T= Incidence /  
 prevalence 

Notes from 
Categories

Additional 
Notes

A B C D E F G H I J K L M N O P Q R S T

58

PLEA Community Services 
Society of BC & The 
Asante Centre for Fetal 
Alcohol Syndrome. (2005). 
Specialized Assessment 
and Program Pilot Project 
for Young Offenders with 
FASD, March 14,  2003–
March 31, 2005.

XX X X X X X X X X X X •	Pilot program 
project report; 
project-tested 
tool, researched 
FASD and youth 
and did survey

•	Youth involved 
in legal system

•	Project aimed 
at identifying 
strengths of 
youth with 
FASD to better 
serve them in 
life and work 
with and avoid 
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become more 
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in FAS and 
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to male veterans 
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•	At-risk – 
homelessness

•	Need holistic 
approach in 
practice

•	Diagnosis 
helpful to 
understand 
expectations of 
self and others
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higher 
symptoms 
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compared with 
females; FAE 
leads to adult 
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get maternal 
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exposure for 
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•	Stat. analysis, 
interview guide
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