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Section 1: What are FAS, and pFAS,  
and FASD?
Defining FASD, FAS and pFAS
Fetal Alcohol Spectrum Disorder (FASD) is caused when a fetus is exposed to 
alcohol while in the mother’s womb. The term describes the range of possible 
effects of prenatal alcohol exposure. This range includes:

•	 Fetal Alcohol Syndrome (FAS)
•	 Partial Fetal Alcohol Syndrome (pFAS) 
•	 Alcohol-Related Neurodevelopmental Disorder (ARND)

FASD is not a medical diagnosis and cannot be used to obtain medical or educational services. FAS is a 
medical diagnosis and children with FAS may qualify for educational services under Other Health  
Impairments (OHI). 

Fetal Alcohol Syndrome (FAS) is the most severe outcome of prenatal alcohol exposure. Partial FAS (pFAS) 
suggests that not all the “rules” for FAS are met or that the effects are less severe. In this resource guide, you 
will learn how experts can detect FAS and pFAS through evidence such as facial features, growth patterns, 
and other developmental signs. 

Alcohol-Related Neurodevelopmental Disorder (ARND) is a disorder which is considered part of FASD. 
With ARND, there are no outward physical signs that suggest prenatal exposure to alcohol, but damage to 
the brain is suspected. 

Not every child whose mother drank during pregnancy has Fetal Alcohol Syndrome (FAS), however.  
Only about 40% of those born to alcoholic mothers are diagnosed with FAS. Classifying those individuals 
who do not meet all the standards for an FAS diagnosis has been difficult. We now often describe the effects 
of prenatal alcohol exposure as being on a spectrum and refer to each disorder on that spectrum as Fetal 
Alcohol Spectrum Disorder (FASD). 

FASD is caused when 
a fetus is exposed to 
alcohol while in the 
mother’s womb
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Medical Diagnosis of FAS and pFAS
FAS and pFAS are medical diagnoses made by specially-trained pediatricians. Diagnosis is based on  
four factors:

1.	 Exposure - Drinking while pregnant confirmed
2.	 Face - Distinctive facial features
3.	 Growth - Low birth weight and/or slow growth 
4.	 Brain - Damage to the central nervous system

Exposure 
Exposure refers to heavy and frequent alcohol drinking by the mother. Women who are older than 30 and 
who have a history of substance use, alcohol related hospitalizations, and problems with alcohol are more 
likely to have a child with FAS or pFAS. FAS is not caused by having a “few drinks” during pregnancy or by 
having “one drink with dinner”. 

Binge drinking means heavy drinking (more than 4 drinks at a time for women), but not on a daily basis. 
This can be a problem during pregnancy.

Another problem is that women who drink alcohol often 
use other drugs as well. For instance, many women who 
drink also smoke cigarettes. Smoking cigarettes is associ-
ated with having a smaller baby (low birth weight). 

Some women who drink and smoke cigarettes during 
pregnancy may also use illegal drugs. Drugs, like  
marijuana, cocaine, and heroin can cause additional 
problems in pregnancy. Women who use illegal drugs 
while pregnant may not take proper care of themselves. 
Also, they may not get the prenatal care they need. 



MILE: Educating Young Children With FASD	 Teacher Resource Guide

5

Facial Features Associated with FAS: “What is the Face of FAS?”
There are certain facial features that are often seen in children exposed to alcohol prenatally. In the  
drawing below a child with the features of FAS is compared to a typical child who does not have these  
features. Please notice the size of the head, the shape of the lips and eyes. 

Other head and facial characteristics associated with FAS are detailed below.

Head Eyes Ears Mouth

•	Smaller than average (i.e., 
microcephaly).

•	Flat mid-face.

•	Low nasal bridge.

•	Openings are smaller than 
average with narrow eye 
slits (i.e., palpebral fissures).

•	May have fold of skin at 
the inner corner of the eye 
that covers the point where 
the two eyelids meet (i.e., 
epicanthal folds).

•	Vision may be affected due 
to defects of the retina or 
may be nearsighted.

•	Some may have motor 
problems to the eyes such 
as ptosis or nystagmus.

•	Ears may be low set and 
rotated.

•	In some children, the Eusta-
chian tubes leading from the 
ears to the throat may be 
smaller or different in shape 
making ear infections more 
common.

•	Thin upper lip that lacks the 
characteristic “bow.” This 
part of the lip is called the 
vermillion.

•	The groove above the upper 
lip may be less noticeable or 
absent. This is the philtrum.

Typical Child Alcohol-Affected Child
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Growth Pattern Associated with FAS
Alcohol-affected children weigh less when they are born. They may also be shorter than other babies. Most 
alcohol-affected children continue to be smaller throughout childhood. At puberty, growth can sometimes 
“catch-up.” Yet, most alcohol-affected teens and young adults are shorter than average.

Brain (Neurodevelopmental) Features Associated with FAS
Neurodevelopment refers to how the brain develops over time. “Neuro” means “nerve” and refers to the  
central nervous system or the brain. “Development” refers to how a child grows and changes over time.  
Children with FASD have problems in their neurodevelopment or how their brain develops over time.

Neurodevelopmental outcomes are the observable results of these changes in the brain. Children with heavy 
prenatal alcohol exposure may have differences in the physical structures of their brains. These differences 
can have a very broad impact on the child or may have small effects on specific tasks. The differences depend 
on the location and the amount of damage to the brain. 

There can be many neurodevelopmental outcomes of alcohol exposure.  
Some of those that are seen frequently are:

•	 Developmental delay or intellectual disability
•	 Attention and arousal problems - but not classical attention-deficit  

hyperactivity disorder
•	 Learning problems or learning disabilities – particularly in math
•	 Speech and language delays - more noted in the use of complex speech  

and poor understanding of the meaning of paragraphs
•	 Specific problems with judgment and social behavior
•	 Motor Problems
•	 Visual/spatial problems
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Behavioral Effects Associated with FAS
Alcohol-exposed children show many different behavioral problems. You can find lists of negative traits  
that are supposed to describe children with FAS and FASD. Most of these lists are based only on opinions  
and not research. Scientific studies have found that the problems experienced by alcohol-affected children 
come from many causes. Children may have developmental or mental delays resulting from damage to the 
brain caused by alcohol exposure or by other things. Also, bad life experiences, poor education and a  
possible family history of going from one foster family to the next, can affect children. There is no “typical”  
alcohol-exposed child. Each child may have difficulties that are unlike others, based on his or her  
unique background.

Disorders Associated with FAS
Some disorders are found more often in children with FASD than those who are not on the fetal alcohol 
spectrum.

Attachment Disorders. An example of a disorder associated with FASD is attachment disorder. An attach-
ment disorder is a complex problem. It happens in children who have not been able to form an attachment to 
an adult in the way children usually do during their first year. This problem is caused by neglect, abuse, and 
poor caregiving. With proper early care, attachment problems do not typically occur. Because many children 
with FASD spend time in bad environments, they may develop attachment disorders. 

Developmental, Intellectual, and Learning Disorders. In addition, children and adolescents with FAS or 
other alcohol-related disorders may be developmentally delayed, intellectually disabled, or learning disabled. 
These challenges often result in social, emotional, behavioral, and academic problems for the child. When 
these challenges are not identified early in life, children may be viewed as “being bad” or misbehaving on 
purpose. These labels can be damaging to the child’s self-esteem. In fact, a study on “secondary disabilities” 
associated with FAS and fetal alcohol effects found that when a child’s real condition was known before 
school age, long-term behavioral and social problems were less likely. The study specifically found that the 
earlier FASD was identified, the fewer secondary problems were reported.

A secondary disability is something that a person is not born with but develops because of a first (primary) 	
disability. Secondary disabilities can be prevented through interventions and education.

Adolescence can be a particularly difficult time for young people with FASD. Without early diagnosis,  
secondary problems can continue into adolescence and beyond. An adolescent with FASD may have  
trouble doing the academic and social things that most teenagers are learning to do. 
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Problem areas include life skills, independence, social skills, school, and work.

Children with FASD may have behavioral and emotional problems. Some problems may result from the  
effects of prenatal alcohol exposure. Other problems result from their life experiences. Understanding these 
problems is important. Sometimes treating them requires help from professionals experienced in working 
with such children. 

Effects of Prenatal Exposure as Compared to Other Drugs
Alcohol is not the only drug used during pregnancy. Often the woman who uses alcohol in pregnancy  
will also use other drugs. The effects of marijuana, cigarettes, cocaine, and opiates on pregnancy have been 
studied for a long time. Thus, we have ideas about their effects. Others, like methamphetamines and ecstasy, 
are still being studied. Many of these drugs are associated with lower birth weight. We are still not sure 
whether this slowed growth results from the drugs themselves or from the mother’s habits during pregnancy 
(i.e., diet, vitamin intake, stress). 

Like those exposed to alcohol, children of women using illegal drugs 
often have home lives that are stressful. Such lack of care also may 
interfere with learning. For this reason, children may show delays in 
development or have behavioral problems. The studies of heroin and 
methadone done many years ago suggested that poor environments 
affect the child more than the prenatal drug exposure. 
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Section 2: Prenatal Alcohol-Exposure and 
Neurodevelopment: How are Learning, 
Thinking, and Behavior Affected? 

Neurodevelopment and FASD
Development means change over time. We use this term to describe how a child grows and changes from  
infancy to adulthood. Neurodevelopment is change over time that depends on the brain and other parts of 
the nervous system. When we talk about neurodevelopment, we are talking about motor skills, language, 
thinking and learning, which we call “cognition,” as well as social development and behavior. All of these  
areas depend on the brain and how it works. Prenatal exposure to alcohol can change the way the brain 
grows and develops. Changes in the brain, in turn, can influence all these developmental outcomes. In this 
section, we will talk about the neurodevelopmental outcomes that are more common with FASD. 

It is important to understand how alcohol impacts neurodevelopment because  
children with FASD may have problems that affect learning and behavior. 

These problems may cause people to misunderstand what the child does. For instance, children with 
FASD may act younger than you would expect children their age to act. Or they may not cooperate as 
much as most children. Here are two examples of behaviors that often upset parents and teachers of 
children with FASD. 

•	 Noncompliance. Not doing what people ask them to do. When children do not respond to a  
request or follow a rule, their behavior may be seen as refusing to listen or obey. However, the 
child may not understand what is being asked. Or he/she may have forgotten parts of the  
request due to a memory failure.

•	 Forgetting. For instance, not remembering homework assignments or forgetting to feed the dog. 
Your student might know something one day and plan to do it but the next day, all is forgotten.  
It is easy to get frustrated about what looks like irresponsible behavior. Children with FASD  
often lose track of information and have trouble organizing their plans. 

Living with or teaching a child with FASD is much easier if you understand how alcohol exposure has  
affected neurodevelopment. In the next sections, we review the specific problems that have been found  
in alcohol exposed children. 
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Problems with Motor Functioning 
Motor skills and motor development is often the first thing noticed. These problems can be seen in babies 
and toddlers. Motor problems also can continue during childhood and may affect adults, as well. Motor 
problems can include:

•	 Poor muscle tone and weak grasp. This can make it difficult for children to do the following skills: 
	•	Use utensils 
	•	Pour liquid 
	•	Tie shoes

•	 Poorly developed gross motor skills. The child may be delayed in learning to crawl or walk. Later, gross 
motor problems may make the child appear to be clumsy. Problems in this area may make it difficult or 
embarrassing for your student to participate in physical activities such as: 
	•	Running 
	•	Playing ball 
	•	Learning to ride a bike 

•	 Fine motor delays. In infancy, the child may not grasp or pick up small objects as early as other children. 
Later on, there may be a delay in: 
	•	Handwriting 
	•	Coloring 
	•	Tying shoes 
	•	Using scissors 

•	 Coordination problems often with eye-hand coordination. Eye-hand coordination problems lead to  
difficulty doing tasks in which the hand is guided by visual information (e.g. craftwork, paper,  
and scissors).

•	 Other motor problems include: 
	•	Deficits in balance 
	•	Tremors 
	•	Abnormal gait 
	•	Right/left hand dominance confusion

But, remember that each child is different. Some may excel in sports, while others shy away. It is important, 
however, that the student becomes involved in some type of physical activity or exercise. 
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Cognitive Functioning
Children with FASD often have cognitive disabilities because of alcohol’s impact on the brain. Cognition 
is a term used to describe the higher mental processes by which people learn, solve problems, and plan for 
the future. A cognitive disability is a weakness that makes it more difficult for a child to do these important 
things as well as other children of the same age. 

How Do Cognitive Disabilities Affect Everyday Life?
In the following table you can see the relationship of the child’s age, level of cognitive functioning, and  
approximate mental age of children who have cognitive disabilities. The first column indicates the category  
of cognitive impairment and the second column contains the associated IQ range. The last two columns 
contain the estimated mental age or functional level for individuals at age eight or in adulthood, respectively. 
It is important to remember that these are just estimates and that each child’s functional level is influenced 
by many factors. It is also important to remember that caregivers and teachers are most helpful to children 
when they use a child’s mental age rather than the actual age to establish behavior and learning goals. 

Level of Intellectual Disability Range in IQ (x=100, std 15) Approximate Mental Age at 8
Approximate Mental Age in 

Adulthood

Borderline 70-79 6-7 Early adolescent

Mild 69-55 5-6 8 to 10

Moderate 54-40 4-5 5 to 8

Severe 39-25 2-3 3 to 5

Profound < 25 <2 <3

Alcohol’s Effect on Cognition
In FASD, ability levels can range from severe intellectual deficit to the superior range of functioning.  
The average level of ability of children with full FAS is usually in the borderline to the mildly intellectually 
disabled range (IQ of 65 – 70), but some are more affected and have lower IQs. 

Children with FAS are the most severely affected. They often have an overall problem with ability and 
achievement. This overall problem can be called a “global” disability because it affects all areas of function-
ing and may be seen in their inability to learn as quickly as other children. It may also be seen as poor school 
performance and difficulty “coping” with life outside school. Children with FASD who do not have full FAS 
may not have global cognitive disabilities. However, in most cases these children will experience some type 
of problem in school, such as a specific learning disability or behavior regulation problems.
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Specific Problems in Cognition and Behavior 
In addition to global problems, alcohol exposure can result in specific problems in cognition and behavior. 
Some of these cognitive and behavioral problem areas are: 

•	 Visual-spatial skills
•	 Attention
•	 Memory
•	 Executive functioning
•	 Language

Visual-Spatial Skills 
Visual-spatial functioning refers to perceiving, judging and storing images and symbols and experiencing 
space and location. These skills are involved in judging shape, patterns, and relationships in space. Under-
standing “left” and “right” in relation to yourself and other objects is also involved. Visual-spatial skills also 
affect visual memory. Visual memory involves storing images in memory, recognizing symbols, reading and 
using “mental imagery”.

A person who has a visual-spatial deficit has difficulty using visual cues and may be confused about spatial 
relations. This may lead to:

•	 Poor recall of visual information
•	 Problems with math or sight reading
•	 Poor writing
•	 Difficulty reading facial expressions
•	 Being unable to pick one line from print while reading
•	 Trouble using a separate answer sheet
•	 Trouble using a detached mouse for the computer
•	 Difficulty copying from the board
•	 Difficulty judging distance
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Some of the parts of attention are:

•	 Noticing. Alerting and orienting to something, particularly when it is new.
•	 Self regulating. Controlling your reaction to something so that you can pay attention.
•	 Focusing. Deciding what the IMPORTANT thing to attend to is and attending to that.
•	 Sustaining. Keeping your attention in the right place as long as you need to.
•	 Encoding. Learning what you need to while you are paying attention.
•	 Shifting. Changing your focus when the time comes to do that. For instance, when you have learned 

everything you need to and it is time to move to the next thing. 

Prenatal alcohol exposure can interfere with attention in many areas. The three areas that seem to cause  
most problems for FASD are self regulating, encoding, and shifting attention. 

FAS and ADHD. There has been a lot of discussion about FAS and ADHD. Research suggests that these are 
two separate, but similar conditions.

Attention

Noticing Self-Regulating Focusing Sustaining Encoding Shifting

FAS and ADHD

Problem Areas  
For Children With ADHD/ADD

•	Focusing attention. 

•	Inhibiting impulsive responses.

•	Higher activity level.

•	Behavior problems.

Problem Areas  
Alcohol-Affected Children

•	Learning information (encoding).

•	Flexibility in problem solving.

•	Slower information processing.

•	Less efficient processing of visual information.

Attention 
Attention is one of the most basic cognitive skills. Problems in attention affect learning, memory, and  
behavior. Even though this is such an important skill and everyone thinks that they know what “attention” 
means, it is hard to describe. That is because there are a number of elements that make up attention.
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Memory 
Memory can be affected by prenatal alcohol exposure. Memory results from the coordination of several 
skills: Sensing, Attending, Learning, and Remembering. Any of these can be affected by alcohol exposure: 

Memory

Sensing

•	Information is not attended 
to or understood.

Attending

•	If the person does not 
attend to what is to be 
remembered, it will not be 
learned. 

Learning

•	Short term, long term 
memory and active working 
memory strategies are not 
used to help one learn and 
store information.

Remembering

•	Information is stored in 
memory, but cannot be 
retrieved or found.

•	“I know it is there, 	
somewhere, but how 	
do I find it?”

Short term  
memory 

•	Initial encoding of information that 
lasts a few seconds if you don’t do 
something to retain it (i.e. repeating 
it to maintain in working memory or 
encoding it into long term memory). 

Active working 
memory 

•	Working memory is the system that 
temporarily stores and manages in-
formation needed for cognitive tasks. 
For example, adding numbers “in your 
head” occurs in working memory. 

Long term  
memory 

•	A store house where information is 
stored fairly permanently similar to 
a filing cabinet or “Drive C” on your 
computer

Sensing. Sensing refers to seeing, hearing, and touching. Failure to sense properly means that information  
is not attended to or understood correctly. If it is not sensed correctly, it will not be remembered. 

Attending. If the person does not attend to what is to be remembered, it will not be learned. 

Learning. When learning is affected, short term memory, active working memory, and long term memory 
strategies are not used to help one learn and store information.
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Remembering. Remembering means bringing back to mind what has been learned. Problems can occur in 
finding what has been stored in memory (i.e., “I know it is there, somewhere, but how do I find it?”). Most of 
us have this experience sometimes, but alcohol-affected children may have it more often. Short-term memory 
problems result in difficulty registering new information and can be seen as:

•	 Failure to attend 
•	 Difficulty with spatial patterns, sequences or with verbal input. 

Problems with memory can be frustrating for the child. Here are some  
examples of problems that happen when your student has a memory  
problem: 

•	 Does not remember the “steps” of a task even though you have explained 
them repeatedly. 

•	 Cannot keep in mind more than one instruction. Always forgets the last 
thing you told him. 

•	 Repeatedly forgets to bring back assignments from home.
•	 “Memorizes” the spelling words, but can’t recall them for the test.

Executive Functioning
Executive functioning is the sensible “adult” part of your brain and is in charge of the coordination of  
memory, organization, and planning. 

It is a “higher” order skill and depends on other skills and abilities, like memory, perception and  
self regulation. 

Executive functioning depends on the front part of the brain (frontal lobes) that sends out messages  
that you should control your emotions and:

•	 Focus on the problem 
•	 Predict what is needed
•	 Plan the approach and select necessary tools and method
•	 Act on the plan
•	 Stay on task and check progress
•	 Monitor performance
•	 Evaluate that performance by reflecting on process and result

When a child has  
memory problems,  
he or she has trouble  
retrieving information 
from memory and trying 
to hold several different 
ideas or processes  
in memory at the  
same time
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The frontal lobes are the parts of the brain that take the longest to develop. Development begins when  
children are young and continues all through the teen years. It is not finished until people are in their  
twenties. Prenatal exposure to alcohol can delay or prevent the development of mature executive  
functioning. 

Executive Functioning Deficits Affect Learning. When children have delays in the development of  
executive functioning they may have difficulties in controlling their emotional reactions. They may also  
have more problems in learning.  

Learning requires a student to attend to the task at hand. Learning will be impaired if the student is not  
able to:

•	 Receive the information
•	 Process the information
•	 Apply the needed strategies and control processes
•	 Organize plans to direct the information

Organization and Planning Deficits Result from Problems with Executive Functioning. Students  
with FAS/pFAS may be disorganized. Your student with FAS needs a lot of support and help to maintain 
organization and to know what to do, when to do it, and how to do it.

Problems with Language Function 
While language and language development are not as affected as other areas by alcohol exposure, people  
with cognitive problems often have language problems. Sometimes alcohol-affected children have problems 
with vocabulary, fluency, and the general ability to communicate effectively. 

Language Problems. Some of the language problems seen are:

•	 Language Comprehension:  
Vocabulary may not be as rich and varied as that of other children; 
Understanding others’ ideas may be delayed;  
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Staying “on-topic” in a conversation can be hard.

•	 	Social discourse (pragmatics). This is the practical use of  
language. Having a problem in pragmatics means that the  
child may not be able to use language effectively to  
communicate needs. 

•	 Other areas of communication difficulty involve understanding 
the social use of language. For instance, they may have problems:  
Engaging in speech in a tactful manner;  
Starting or ending a conversation; 
Listening attentively.

Difficulties with Written Language. You may also notice difficulties when your student has to:

•	 Organize thoughts into a logical sequence
•	 Remember how to form certain letters
•	 Write thoughts down on paper 
•	 Remember rules of capitalization, spelling, and punctuation.
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Section 3: Neurodevelopmental Problems 
That Impact Math Learning
This section examines the underlying cognitive deficits associated with FAS and FASD. (Strategies for  
remediation in each of these areas will be discussed in Section 4)

Understanding math concepts and operations involves an understanding of brain functioning, or how a  
person thinks. The following areas of brain functioning have been identified as being crucial to developing 
good math skills:

•	 General Learning Ability
•	 Working Memory
•	 Visual-Spatial Ability
•	 Graphomotor Skills

Each of these areas is discussed below.

General Learning Ability
Often children with FASD have cognitive impairments that slow down their rate of learning. However,  
this does not necessarily mean that they are unable to learn at all. It just means that learning may be slower. 
Here are some important guidelines to help the child’s general learning as well as, specifically, math learning:

•	 The curriculum should be developmentally appropriate. In other words, if your student can do first grade 
math but is in third grade, he/she should be working on first grade math and work towards second grade 
math. 

•	 The child has to be actively involved in his/her learning. 
•	 The student needs to be able to explore, experiment, talk about, and move around materials to help with 

the learning process. 
•	 Skills in math should be practiced over and over again, since there is evidence that the rate of  

understanding can be improved with practice. 

Learning should be fun. Math skills can be taught in almost any situation, such as games, driving in a car, 
cooking, art, music and rhythm. These are all fun activities that can help strengthen math skills. 
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Working Memory
Working memory refers to the amount of information that you can hold and manipulate in your mind at one 
time. It has been referred to as your mental notepad. If you recite your telephone number you will be using 
your memory retrieval skills (long term memory). However, if you recite your telephone number backwards 
you will be using your working memory skills. This is because you have to hold the numbers as they are in 
the correct sequence, and then manipulate them to start from the final number and work towards the first 
number. 

Long-term memory can be thought of as a file cabinet in your head where you store important pieces of 
information. You have to put new information into this file cabinet (encode), and obtain old information 
(retrieve) when you need it. Working memory affects both the ability to encode and to organize and  
retrieve information

Children with FASD often have difficulties with working memory, but may seem to understand what is  
presented in class. They may be able to complete some of the assignment. However, the next day or even  
by that afternoon, these same children may not remember what was discussed. They appear to do well in  
the beginning of learning a new skill, but forget what they learn in a short time. Often it may appear that  
the child was not paying attention or that the child is just careless. This is most often not true and may  
cause frustration and anger in the child. They simply cannot remember or recall the information.

Working memory weakness has an impact on the ability to learn math concepts because this type of  
memory is important to:

•	 Be able to apply strategies to math problems

•	 Be able to hold the information or task involved with the math problem while working on each step  
(“for this math problem, I need to look at the sign to know whether to add or subtract, then I need  
to….next I need to …”, and so on)

•	 Remember what part of the math problem is being worked on (“am I adding the first column or  
the second?”)

•	 Remember what computation he or she is doing (“am I doing addition or subtraction?”)

•	 Be able to copy problems from the board onto paper
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Problems in working memory cause:

•	 Difficulty copying numbers or problems from a book or chalkboard
•	 Problems remembering visual images long enough to write them down on paper. This can be frustrating 

and slow - which will lead to errors
•	 Frustration with the use of a calculator if children cannot see the whole problem. They may have to check 

back to the problem several times because they can’t remember it long enough to put into the calculator 
•	 Difficulty retaining math facts 
•	 Forgetting steps in math rules, formulas
•	 Difficulty with reviewing lessons or mixed test formats

Visual-Spatial Ability
Math is a subject where being able to see and understand spatial relationships is very important. One of the 
first fundamental math concepts is the knowledge of size, quantity, magnitude, and/or intensity of various 
features of objects. If a child has deficits in this area, then all future math development may be compromised. 
Furthermore, visual-spatial deficits may make it difficult to recognize symbols used to represent numbers or 
mathematical operations (+, x, -, =). It will also affect the child’s ability to line up columns to do advanced  
addition, subtraction, and multiplication. 

Visual-spatial ability is important in math development and is needed for the child to:

•	 Be able to put what they see into an idea
•	 Recognize, as well as describe, different shapes, sizes and positions of objects that are one, two, and  

three-dimensional 
•	 Express understanding of math on paper
•	 Accurately plan the use of space on paper. Poor visual-spatial ability may result in mistakes and/or  

messy homework
•	 Recognize color, form, shape, pattern, size, and position
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If your student has a visual–spatial deficit the following difficulties may be noticed in the math area:

•	 Understanding time-related (temporal) expressions like “in 5 minutes,” or “7 minutes ago,” “he was  
here earlier,” or “see you later.” 

•	 Lose place on the worksheet
•	 Differentiating between: 

	•	Numbers (e.g., 6 and 9; 23 and 32, or 21 and 12)  
	•	Distorted images or mirror images  
	•	Coins 
	•	Operation symbols 
	•	Clock hands

•	 Writing across a paper in a straight line 
•	 Understanding directional aspects of math, for example, in problems involving:  

	•	Up-down (addition) and working from right to left when doing vertical number problems 
	•	Aligning of numbers – keeping them straight or even

•	 Using a number line (vertical number lines are easier to read/understand)

Graphomotor Skills
Some children with FASD have difficulty using what they see (visual cues) to guide movement, both in  
gross motor and fine motor tasks. They may also have difficulty understanding their place in relation to  
objects and surroundings. Furthermore, they may have difficulties with learning and remembering the  
sequence of muscle movements needed in writing numbers. The reason for these difficulties is that the  
areas of the brain that guide the sequence of motor movements are often affected by prenatal exposure to 
alcohol. Thus, writing to express ideas is a frustrating task, and what is more, the task of writing may  
cause interference with the learning process. 

Suspect a graphomotor problem in a student when you see:

•	 Writing fatigue 
•	 Writing that is hard to read, sloppy or messy
•	 Organization is poor on a given line or page
•	 Numbers and letters or words are scrunched together/crowded 
•	 Numbers cannot be written neatly with normal, lined paper 

The next section discusses some strategies you can use to help a student overcome the deficits in working 
memory, visual spatial ability, and graphomotor skills.
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Section 4: Strategies to Help Overcome 
Neurodevelopmental Problems that Impact 
Math Learning
The previous section discussed the specific areas that are weak in many children with FASD, namely working 
memory, visual-spatial ability, and graphomotor skills. This section presents some strategies that can be used 
to help students overcome their weak areas and strengthen their math abilities.

Working Memory
Your student needs specific training in ways to help to “jog” his/her memory and should have memory  
aids available until the ability to use certain strategies to jog the memory are learned. Following are some 
suggestions for strategies that can serve as memory aids.

•	 Mnemonics. 
A mnemonic is simply a strategy that helps you remember something. For example, a rhyme or a song 
about something such as ‘one two, buckle my shoe; three, four, close the door ….” to remember the  
sequence of the numbers.

•	 Presentation of smaller chunks of information. 
Working memory is greatly taxed when an instruction consists of more than two or three pieces of  
information. For instance when you want your student to get the math book, flip to page 10 and do the 
first three problems, it will be best to present this instruction as follows: “Please get your math book” 
(wait a few seconds), “find page 10” (wait a few seconds), “do questions 1, 2 and 3”

•	 Flip charts (or other visual guides for certain rules and symbols). 
Write down the information that needs to be learned and hang the chart in a place where the child can 
easily see it. Or, make picture charts with the sequence of events that he/she can use.

•	 Presenting facts and other information to music or using rhythm. 
Use familiar songs such as “Twinkle, Twinkle Little Star” or “If You are Happy and You Know It” and 
make up your own words to fit the fact you want to teach the child.
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•	 Cues may help your student find or remember the information that was learned.  
Cues can be verbal, such as giving the child the first letter of the word you want him/her to say. You can 
also give a cue by simply pointing at, for instance the plus or minus sign when the student is doing a  
math problem.

•	 Repetition, practice and over-learning when learning new skills.  
Even when it appears that the child “gets it”, it is a good idea to continue with the same instruction for a 
little while longer until you are satisfied it is there to stay.

•	 Review and rehearse steps for solving a problem frequently.  
In many cases, new information pushes out earlier learned information. It is therefore important to  
review earlier learning regularly.

•	 Association. 
One of the best ways to memorize something is to associate it with a visual image. This image can be  
anything, as long as it makes sense to the person who tries to remember. For example, 6 is an elephant 
with its trunk up. 9 is monkey tail down. Other ideas for associating visual images with numbers  
(be creative and make up your own to make them appropriate for your child): 1 = candle, 2 = swan,  
3 = two donut halves, 4 = sailboat, 5 = curtain hook, 7 = boomerang, 8 = snowman, 0 = football.

When working with your student you need to keep in mind that he/she needs time for recall/remembering. 
Always use the TEN-SECOND-RULE. That is: count to ten before you move on with a new question or supply 
the answer yourself. 

Another very important way to help a child overcome problems with memory is to help him/her become 
aware of his/her own thinking processes so that he/she can be in control of the process and make connec-
tions. This way thinking becomes a strategy to figure out things rather than rote-memorizing separate,  
seemingly unconnected blocks of information. Helping the child to become aware of how he/she figured out 
an answer to a math problem can be done by a special way of questioning which is discussed in Section 6.
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In order to remember facts it is important to know which aspects of a problem are relevant (and need to be 
remembered), and which aspects are not (and can be ignored). Many children with FASD have difficulties 
with distinguishing between relevant and irrelevant information. You can help your student by showing him/
her that with every problem three questions need to be answered:

1.	 What do I need to do here?
2.	 What information do I need so I can do it? 
3.	 Where in this problem/page is the information I need? 

Using a highlighter to mark the relevant information is helpful. 

Activities to Strengthen Working Memory

Following are some activities you can do with the student to help develop his/her working memory:

•	 Let the child be the teacher.  
The student reviews the steps learned with another person to “teach” them.

•	 Meaningful events.  
Make learning math meaningful by providing specific examples that are directly tied to the child’s  
experiences and interests. 

•	 Make mental images.  
Have your student make a picture in his/her mind about a math topic or number. For example, a mental 
picture of a large whale. Then ask the child to make a mental picture of a little cow or horse next to the 
whale. Ask questions about the mental picture. Which is the largest animal? Which is smaller? This helps 
the child improve his/her use of imagery. It also helps the child to talk about what is seen in the mind. 

•	 Role-play or acting.  
Role-playing or acting is a way to enhance memory because the child actually acts out the event. Let your 
student “buy” items using money, or pretend (role play) he/she is teaching a TV audience how to count 
or add or recognize shapes. 

•	 Jump the numbers.  
Draw numbers with chalk on the sidewalk and have the child jump the numbers in this number line.

•	 Flash cards.  
Flash cards should not be used when first teaching a concept. This method should be used only after a 
student has mastered facts using tools, rehearsal, role-play, self-talk and other multisensory strategies. 
Use the cards only for practice and maintenance. 
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Visual-Spatial skills
Developing visual-spatial skills involves interacting with objects, and discussing and describing what is seen 
and done. Following are some strategies and activities you can utilize to help your student strengthen this 
important skill.

•	 Manipulate.  
Make repeated use of concrete teaching materials (for instance, blocks, chips, various counting devices, 
and visual number lines). Use materials that can be felt, seen, and moved around in space. 

•	 Talk about the object they are using.  
For example, if the child is holding a square he/she should be instructed to say “this is a square, it has four 
sides.” “All the sides are the same size.” The child can then draw the square and say, “this square has four 
connected lines.”

•	 Teach verbal skills. 
A goal for your student would be to help him/her to learn strong verbal skills for qualities of objects and 
events (i.e. talking about the description of the object, what it looks like and how it can be used, and  
talking through the steps in a math problem). 
 
Using verbal explanations are helpful when a child has difficulty with spatial concepts. Spatial problems 
may cause pictures and diagrams to be confusing; talking it through allows another part of the brain to 
assist in making sense out of the stimulus. 

•	 Color code math problems.  
Highlighting, for instance all the plus signs in yellow and all the minus signs in blue adds a visual  
dimension to a math page. So, before starting on the problems help the child to find all the pluses and  
all the minuses and mark them with a highlighter.

•	 Add more structure to paper.  
Make lines bolder, larger or darker; use raised-lined paper; use paper that is sectioned/divided into larger 
and more notable sections; turn note book paper sideways to write; use graph paper.
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Graphomotor Skills
Graphomotor skills can be developed by encouraging the child to utilize both fine and gross motor move-
ments. Specific multisensory techniques that encourage children to verbalize the motor sequences of forms 
of numbers are recommended, for instance the Handwriting Without Tears© program. Tools that can be 
used to develop motor skills are models, stencils, dashed-lined shapes on paper that can be traced, lined  
paper turned sideways, and chalkboards or white-board.

Activities to Increase Graphomotor Skills

Following are some activities you can do with a child to increase graphomotor skills:

•	 Air writing.  
This helps develop a more efficient motor memory for the sequence of steps necessary in making each 
number. Air writing causes the child to use more muscles than when writing with a pencil.

•	 Big air writing.  
Have the child air-write the number so big that he/she has to take a few steps to the right and left to  
complete it.

•	 Sidewalk writing.  
The child writes numbers on a sidewalk as big as possible, while verbalizing what he/she is doing.  
This will allow for more body movement.

•	 Sand writing.  
Writing in the sand or dirt is another way for the child to use more muscles.

Self-monitoring or Self-awareness
In order to develop math skills in general and the skills discussed above in particular, it is important that 
your student learns to monitor his/her own actions. Self-monitoring is a very important strategy through 
which the child knows how he/she is doing in math. Math involves many concepts to learn and being able  
to pay attention to the concepts is needed for better understanding. Self-monitoring is a strategy to focus  
this attention.

A way to self-monitor is to use self-talk. This is a way to help the child learn by “talking out” and processing 
the steps of a problem. When your student “talks through” math steps and rules, he/she is using a strategy 
to help overcome the difficulties due to the visual–spatial and graphomotor weakness. It will also help in the 
development of working memory because through self-talk the child organizes the information that needs  
to be held while working on the problem.
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Section 5: Overview of the Math Interactive 
Learning Experience (MILE) Program
The MILE Program
In order to help alcohol affected children improve their math skills the Math Interactive Learning Experi-
ence (MILE) program was developed. This program utilizes interactive learning/metacognitive teaching and 
hands-on activities to teach math. The main focus of the MILE program is on helping children develop an 
understanding of math concepts, rather than rote-memorizing a series of math facts. 

Children learn best when they talk or think about the activities they are doing. Using hands-on materials 
(manipulatives) encourages them to explore the world. This exploration helps them create a picture of the 
math concepts in their heads. When seeing math concepts in action the child is more likely to understand 
the concepts. 

The MILE program utilizes a metacognitive teaching style. This means that students are encouraged to  
think about what they are doing, how they are doing it, and why. This helps them to learn how to solve  
mathematical problems, which in turn will improve their overall problem solving skills. 

•	 The MILE math program teaches focusing and reflecting skills through the F-A-R strategy. This approach 
was influenced by the teaching style used in the High Scope classroom curriculum and by the work of 
cognitive psychologist Reuven Feuerstein. F-A-R stands for: Focus and plan – Act - Reflect, and teaches 
the child to answer the questions: “What am I going to do and why?” “How am I going to do it?” and 
“What did I do and did I do what I was planning to do?” This type of focusing and reflecting helps the 
child to make connections between events and supports the development of cognition (thinking skills) 
and metacognition (thinking about what you “did in your head”.) 

In addition to the F-A-R strategy, the essential ingredients of the MILE program are:

•	 Choice. Within the context of the learning situation, the child is allowed to make some choices.
•	 Materials. There are several materials (manipulatives) that children can use in many ways.
•	 Manipulation. Children are encouraged to freely manipulate the teaching materials.
•	 Language from the child. Through the use of careful questioning, the child is encouraged to describe 

what he or she is doing.
•	 Adult Support. Adults encourage children’s intentions, reflections, problem solving, and creativity 

through mediation and prompting. 



MILE: Educating Young Children With FASD	 Teacher Resource Guide

28

The F-A-R Strategy

F-A-R: Focus-and-plan

During Focus-and-plan time the student is helped to focus his/her  
attention on the work to be done and then formulate a plan to work  
on the math goal for the day. 

Making a plan involves:

•	 Establishing a problem or goal
•	 Deciding on what to do first, next and last
•	 Imagining and anticipating actions
•	 Expressing personal intentions and interests
•	 Shaping intentions into purpose
•	 Thinking
•	 Making ongoing changes

How do children benefit from Focus-and-plan? 

This process:

•	 Promotes their self-esteem and sense of control
•	 Leads to involvement and concentration on play/task
•	 Supports the development of increasingly complex abilities 
•	 Teaches them how to plan
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F-A-R: Act

During the Act phase of F-A-R, the child:

•	 Does the planned activity
•	 Plays/works with purpose
•	 Participates in the activity
•	 Solves problems

During this time children are developing important intellectual, 
as well as social, emotional, language and physical skills 

What is the benefit of Act time for the child?

Doing the activities:

•	 Encourages playfulness
•	 Helps the child to build upon knowledge as he/she works 
•	 Helps adults to observe, learn from, and support children’s play/work
•	 Helps children develop vocabulary and insight

During the activity, the MILE instructor also applies the F-A-R strategy. In other words, while the child is 
engaged in the math activity, the instructor encourages planning and reflecting within the task. This is done 
through questions like: “What do you need to do next?”, “Tell me why you did that?”, “How did you get  
that answer?”
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F-A-R: Reflect

Reflect time is the part of the process where the student thinks about 
the work/play activity and evaluates what worked and what did not 
work. This is an important time for interactive learning questions to  
assist in insight and retention of the work done (see Section 6).

During this time the child:

•	 Remembers and thinks about actions and experiences 
•	 Thinks about the plans, actions and outcomes and how they tie together  

(makes connections between events)
•	 Talks about the experiences

How do children benefit from Reflect time?

The process of reflecting, or thinking back:

•	 Helps the student to form and talk about mental images
•	 Helps the student to think beyond the present
•	 Increases the ability to talk about past events
•	 Enhances understanding of the completed activity
•	 Strengthens recall and memory
•	 Helps children to construct/learn knowledge as they work 
•	 Creates insight into their own thinking processes
•	 Helps adults to observe, learn from, and support children’s play
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Section 6: How to Help The Child Learn 
Through Interactive Learning
Overview
In order to help you help your student learn, we have included this section on Interactive Learning to give 
you a bit more background on this teaching style, which is used in the MILE F-A-R approach. Interactive 
Learning is a teaching style that has been successful in increasing cognitive (thinking and learning)  
functioning in children

Learning occurs best in the following situations: 

•	 The child is presented with the material
•	 His/her attention is guided towards the relevant elements 
•	 He/she is allowed to manipulate, talk about and be actively involved with the material, and
•	 Is helped to recognize his/her own thinking processes (“How did you do that?”)

The goal of teaching is to create independent, active, lifelong learners and although there are many approach-
es to teaching and theories of learning, one variable remains constant: there has to be a “teacher” – another 
human being. Learning is at all times, a social event and does not take place in a vacuum.

At first it will be the caregiver who teaches the child by “explaining” the world around them. A lot of teach-
ing goes on in everyday interactions between a caregiver and a child. As an example of this kind of informal 
teaching, following is a little scenario of a parent who discusses license plates with the child. The text in blue 
indicates what is happening within the situation that makes it a teaching/learning event. These types  
of interactions teach the child more than factual information, in this case about license plates. The child 
learns underlying, pre-academic skills such as to attend, to focus, and to make connections between events.  
It is often assumed that these underlying skills “just happen”, whereas in fact they are taught through the 
thousands of everyday interactions between the child and the people around him/her.

•	 Drawing attention to (“Look at the white car.”)
•	 Focusing (“Look at the license plate.”)
•	 Naming/labeling the event (“It is a Florida license plate.”)
•	 Interpreting (“That means the car is from Florida.”)
•	 Reinforcing (“Oh look, a red truck. It is from Florida too. How can you tell?”)
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•	 Making connections (“Remember, just like the white car we saw before. Maybe we will see  
another Florida license plate when we get to the store.”) 

•	 Questioning (“Look over there. Where is that green car from? How can you tell?”)
•	 Applying the event to other situations (“What state do we live in?”)

These are very natural interactions and happen all the time. As the child gets older, more people, such as 
teachers, take on the role of “interpreting and explaining the world”. Typically, as the child develops, this 
interpretation becomes more and more infrequent and distant, and by the time he/she is in high school,  
very little is needed. Generally, by this time a person can learn from just having abstract material  
presented to them.

These types of interactions with caregivers and/or teachers are very important for developing cognitive  
and learning skills. For many different reasons (physiological and/or social), a child may not have received  
or been exposed to sufficient interactions with adults and this will impact his/her cognitive skills. All  
children learn differently and at different speeds, and some children need to be told and shown more often 
than others before they learn something. Those children need more extensive and/or intense interaction  
in order to learn, than other children. Children with FASD need a great deal more because of the  
neurological damage caused by the prenatal alcohol exposure. 

Important Factors in Interactive Learning
Some factors are necessary before an adult-child interaction results in true learning:

•	 You have to intend to teach something. (You need to set a goal for the learning.)
•	 The child needs to respond. (You need to have the child’s attention and the child needs to interact  

with you.)
•	 You have to relate the subject to other things. (This teaches the child to make connections.)
•	 It has to be interesting and meaningful to the child. (The learning has to be applicable to the child’s  

life and interests.)

You are aiming to help your student learn to think about his/her own thinking. This is called “metacognition”. 
When a child is able to recognize his/her own mental processes it becomes easier to figure out new things. 
Once you can figure out things, you don’t have to memorize so many things anymore. 
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You can help the child learn metacognition by: 

•	 Focusing -helping the child to direct his/her attention to that which is relevant in a situation; 
•	 Explaining - helping the child to make sense out of things that are happening; and 
•	 Questioning - guiding the child towards insight in what his/her “brain is doing”.

Questioning
The way you question the child is important. The correct way of questioning helps the child to organize his/
her thoughts because you are guiding him/her towards insight into his/her own thought processes. Therefore 
questions should be process-oriented and not right-wrong or yes-no questions. Process-oriented questions 
are open-ended like: “How are you going to do that?” or “What materials do you need to build that castle?” 
When you ask yes-no questions like “Do you want to do this?” or “Do you want to use these markers?” you 
will get a yes or a no and nothing else. Open-ended questions encourage the child to think about the steps of 
the plan, organize his/her thoughts, or figure out how he/she derived at an answer. These types of questions 
also help the child to expand his/her vocabulary.

When you ask questions, be non-judgmental. You are trying to get the child to have insight into his/her own 
thinking process. Questioning should never be used to make a point that could make the child feel bad about 
him/herself. So, be aware of the tone of voice you use when you ask your questions. 

Justification is required for all answers, right or wrong. Most people are ’programmed’ so that when ques-
tioned, they assume they probably answered wrong. Therefore, when you ask for justification of a correct 
answer you need to preface the question with “good answer, how did you know that was the right answer?” 
Initially you will have to model the reply because more than likely you will get a variant of “I don’t know.” 
Explain to the child what they “did in their brain” to come up with the right answer.

When the child gives a wrong answer you might respond with: “Can you think of another way?” or “Let’s 
check to see if that works”. When a child gives a wrong answer and then corrects it you might respond with: 
“Nice move. Why is this a better answer than that one?”
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Some examples of questions you could ask:

•	 What do you need to do next?
•	 Tell me how you did that?
•	 What do you think would happen if …..?
•	 When have you done something like this before …..?
•	 How do you feel if ……?
•	 Yes, that’s right. How did you know it was right?
•	 When is another time you need to …..?
•	 How can you find out?
•	 What do you think the problem is? (or: What do you think we need to do here?)
•	 Can you think of another way we could do this?
•	 Why is this one better than that one?
•	 Where have you done that before to solve a problem?
•	 Let’s make a plan so we don’t miss anything.

The appendix gives an example of how questioning is used in an  
interactive learning dialog in a math session.
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Section 7: Optimal Classroom Environment 
For Children With FASD	
As discussed earlier in this Resource Guide, students with FASD may 
have difficulties that can interfere with their learning. However, with 
various adjustments in the classroom setting many of these issues 
may be avoided. This section discusses a number of modifications 
that can be incorporated in the daily classroom routine. 

Optimal Setting and Instructional Routines 
Following are some modifications to best serve students with FASD.

•	 Minimal disruptions 
Some students have reported sensitivity and distractions by ordinary events that others process without 
problems. Noises, which to us may seem normal, may be very distracting for a student with FASD and 
have even been known to cause discomfort for the student. The noises can be anything from bells, alarms, 
and inter-room announcements, to traffic in the hallway. Seating away from this type of noise will help to 
prevent this type of distraction/discomfort from occurring. 

•	 Room arrangement 
The physical arrangement of the room should be organized and provide structure. The specific learn-
ing areas of the room should be clearly defined. Student carrels can be used in a positive way when the 
student needs to “screen” too much input or stimuli. These individual study carrels can be used by the 
student when needed, or a place can be designated to be used when a student feels he/she needs a place to 
“get away” from too much stimulation. This is usually set up and discussed between student, teacher and 
parent in advance. 
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•	 Student seating 
The student should be seated closest to where the instruction is presented and so that he/she can be  
easily re-directed. If the student is seated at a table with other students, he or she should be seated at the 
ends and the spaces next to the student should be empty so that the student is not able to distract/touch 
other students.  
 
Students should be seated with other students who are positive behavioral influences because even 
though students with FASD sometimes “copy or imitate” negative behaviors they will also imitate  
positive behaviors. 

•	 Routines 
Class routines need to be consistent with a reliable and stable schedule. Routines, boundaries and  
expectations should be clearly understood. These students need many structural supports and external 
organizational aids due to their difficulty with regulation, organization and planning. 

•	 Instructional pacing 
The student may not be able to take in a whole lesson on a specific topic. Introducing the topic in smaller 
segments may be helpful. It is important to provide the student with regular feedback. Furthermore, it is 
essential that the tasks and assignments are suitable for the student’s level of learning.

External Organizational Aids
Students with FASD have problems with Executive Functioning (coordination of memory, organization  
and planning). Getting papers home, signed and returned is a simple process for most children. For students 
who have FASD, this is not the case. These students experience great difficulty remembering what to do, how 
to do it, and when. They often do not have homework completed, do not have supplies, or do not bring back 
papers that need to be returned. 

These children have an organic reason for these behaviors. They are not able to maintain organization  
and keep up with the demands of everyday life without external aids and supports to help them with the 
processes that occur naturally within most of us.
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To help your students in this area:

•	 Teach them organizational skills.  
These students need direct, systematic techniques to help them due to the short and long-term memory 
problems, as well as abstract organizational difficulties. It is helpful for children with FASD to see and talk 
about events of their daily life, so visual schedules, picture cues, and calendars may be useful in teaching 
organizational skills. Provide the student with: 
 
	•	A schedule of activities for each day or a student checklist (written or pictures). It is important that 		
		 the student checks off the activity as it is completed each day. This helps the student to transition to the 	
		 next activity and provides closure. By placing a check, X, or sticker, the student is actively involved in 	
		 the process of closure. You or the para-professional can also provide behavioral incentives by putting a 	
		 sticker or by drawing a sMILEy face in the check-off place provided to show that the child has followed 	
		 all the rules for that period.  
	•	Behavioral incentive lists (rewards for positive behaviors) 
	•	Weekly schedules/plans/activities  
	•	Yearly schedules/plans/activities 
	•	 School/home communication (any notes you may need to send to the parent regarding activities that  
		 occur during the day)  
	•	Homework monitoring

•	 Maintain organization. 
Routines and systems need to be developed that will help your student to maintain organization. It is 
important to work together with the student’s caregivers so that organization routines will be reinforced 
at home. For this purpose a home-school communication system needs to be set up. An organizational 
notebook system that is carried between home and school can be developed for your student.  
 
When developing a notebook system, involve the parents and the student, so that it becomes integrated 
in the student’s daily routine. Each notebook will vary according to student needs, teacher requirements 
and parent concerns. The notebook is a way to help the student maintain focus and be aware of the daily 
events in his/her school life, as well as to provide a check for the parent to monitor daily school events, such 
as homework, projects and field trips. 
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Section 8: Frequently Asked Questions
1.	 What about the rules in my classroom? The student indicates that they understand the rules and can 

even repeat them, but continues to break them. 

Posting and going over the rules orally is not enough for the student to be able to process and learn, as 
well as remember the rules. Processing difficulties interfere with your student’s ability to remember and 
retain information. The rules and routines need to be repeated often and discussed in the classroom 
among the students. Pointing out certain ways the rules are followed and praising students for correctly 
following the rules will assist the student with FASD to see how rules should be carried out. Sometimes 
taking pictures with a camera and showing the pictures of the rules being correctly carried out will help 
your student. Have your student tell you the rules every so often to aid with retention. Role-playing  
certain rules (modeling and showing how to raise a hand before answering a question, how to walk  
correctly while in line, how to walk away from a fight, etc.) helps the information to be processed  
easier for the student with FASD.

2.	 How do I know if my student has understood directions or instructions? Often students will indicate 
that they understand what to do, but when I check, they have not understood. 

Students with FASD may look directly at you when you provide instructions and even indicate to you 
that they understand them, but when you check their work, it is clear that they have not understood.  
Remember, that most students can only process small amounts of information at a time. For this  
reason, avoid multi-step directions and keep directions simple. After you have provided the instructions, 
monitor, to see if the student understood what is expected. This can be accomplished by asking a few 
students who usually know the directions to repeat them, so that the student with FASD, as well as  
other students, can hear the directions repeated several times. You can also physically monitor a few by 
walking over to them and asking them one-on-one to repeat the directions back to you. If your student 
happens to indicate to you that he/she does not understand what to do, praise that student for asking for 
clarification. You want your student to use this as a strategy, that of asking for help. You may quietly say 
“___________, I really like the way you asked for help with understanding what to do.” 

3.	 What if the student has trouble staying or sitting quietly in a desk?

Some students with FASD experience difficulty sitting in a desk or in one place for extended amounts of 
time. Some teachers allow the student to stand near and even move in the area just around their desk as 
long as the student stays in an area that has been designated for the movement. Some teachers mark the 
area around the desk with masking tape so the student can see the boundaries. 
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Another way to allow for movement for your student is to have a prearranged errand set up so that the 
student can take a written message (prepared beforehand) to another teacher that is close by. The note 
usually asks to borrow something from the other teacher (a piece of chalk or an eraser). The student 
is allowed to move in this manner plus get a feeling that he/she is doing something important for the 
teacher. It may even be necessary to have a trampoline that is set up in an out-of-the-way part of the 
room for the student to use or jump on, (if this is not too distracting to the other students). It can be 
placed near a nurses’ office or in the gym if permission is granted and plans have been put into place  
for this. The occupational therapist is a great resource to help with planning regarding this concern. 

Some teachers also use:

	 •	 Squish balls  
	 •	 Padded seat cushions 
	 •	 A space designated in the back of the room or an area out of the way from other students to walk  
		  around or stand up in

4.	 What about the other teachers and agencies that are involved with the student?
Collaboration is essential in providing for integrated services. Students with FASD often have many 
service related personnel. For the services to be effective the personnel need to know the role of each 
service provider and plan the student’s program collaboratively to ensure that services are effective and 
integrated. As the teacher who will be involved with the student’s educational programming, you hold 
a valued position, as well as the right, to invite the service providers to attend any planning session for 
the student. This will aid in helping you and the others involved in understanding all the student-related 
needs. 

Collaboration with the caregiver/parent and all the agencies involved with the student is crucial in  
making the decisions that are required to help the child educationally. Remember that the parent is 
usually the best resource about the needs of the child. Keeping the communication positive and open 
between you and the parent will go a long way in helping you to plan for your student. 
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5.	 What about services and supports for my student? 
You need to ask for and receive all the supports and services that the child  
qualifies for. You may be the only one in your system who knows and can  
advocate within the school system you are the specialist as you will have the 
student the majority of the time while he/she is in school. You know their  
learning needs and can, and should, be provided the appropriate resources to 
help you meet these needs.

6.	 How do I know what services and supports to ask for?
Most students with a diagnosis of FAS qualify for: (this will vary depending upon each child’s  
evaluation results). 

	 •	 Speech and language therapy (should be maximum amount of time allowed). 
	 •	 Occupational Therapy to address fine, gross motor and sensory needs. 
	 •	 Behavior or anger therapy (mental health agencies can be utilized to help or the school counselor). 
	 •	 Social Skills training.

7.	 Should I attend the IEP meeting if I have the student with FASD in my class?
Yes. The IDEA (Individuals with Disabilities Education Act) 1997 regulates that at least one regular  
education classroom teacher attend the IEP meeting. You are at an advantage if you do attend. This is 
where you can learn about and contribute to your student’s educational program. It is at this meeting  
that you can advocate for the supports and services you will need to provide the best educational  
environment for your student. You can advocate for assistive technology  
devices, special equipment, learning aids and tools to help your student  
benefit from his educational program and to assist in helping your student  
reach his or her IEP goals. You can advocate for more help if your student  
needs more one-on-one learning or smaller group instruction. So yes, it is  
important to attend the IEP meeting and to advocate for your and your  
student’s needs to assure that optimal learning takes place.

You need to ask 
for and receive all 
the supports and 
services that the 
child qualifies for.

Students with FASD 
have difficulty 
knowing what, 
when, and how to 
do things.
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8.	 What about strategies? Are there some strategies that I need to teach my student? 
Students with FASD have difficulty knowing what, when, and how to do things. Their ability to  
strategize, plan and monitor has been negatively affected. For this reason it is important to help  
these students acquire skills and aids to help with self-monitoring, self-instruction, and  
metacognitive strategy training. 

These students often fail to use goal-directed, organized plans or strategies when having to undertake  
a certain task or skill. Students with FASD need to be taught to become aware of their own learning  
processes (see Section 5). These students require active participation, and the use of metacognitive  
strategies will aid the student to monitor current performance more effectively. 
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Appendix—Example of an Interactive 
Learning Dialog During a Math Lesson

Note
This is an example of an Interactive Learning Dialog, NOT a script. The interaction described below is “ideal” and is 
an indication for you how to question and what to focus on. You probably will not get such a clear cut response, but 
it will give you a direction.

Teacher or Parent We are going to play sorting these objects. Do you know what sorting means?

Child No.

Teacher or Parent Well, sorting means when you have a lot of different things all in a pile, you take 
the things that are the same and you put them in little piles. So when you have 
one big messy pile, you organize it by sorting the different things in the messy 
pile. You pick them out and put them in little piles, or in baskets. Understand?

Child Yes.

Teacher or Parent OK, let’s see what we can do with this pile here. What do we have here?

Child A pile of macaroni and buttons.

Teacher or Parent Good, do you see anything else?

Child Shells and bottle caps.

Teacher or Parent OK. So what are we going to do?

Child We are going to take all the macaroni pieces and put them in one pile.
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Teacher or Parent Yes, we are going to sort out this big pile into smaller piles. But before we start, 
let’s make a plan. Why do you think we need to make a plan first? 

Child I don’t know.

Teacher or Parent We are going to make a plan so we know exactly what we will have to do first, 
second and next. Can you think of a time when you made a plan?

Child Yes, we made a plan when I had my birthday party.

Teacher or Parent That is a fun thing to plan for. How did you do that?

Child We needed to buy a cake and invite all my friends.

Teacher or Parent And you made a plan so you would not forget to invite anyone or buy some 
yummy stuff right?

Child Right.

Teacher or Parent So, now we are going to make a plan how to sort these things, so we don’t forget 
anything. Where shall we put the things we sort?

Child Here in these baskets.

Teacher or Parent Good, what would you like to sort first? And Second?

Child First the shells and then the macaroni. 

Teacher or Parent OK, how many different things do we have to sort?

Child I don’t know.

Teacher or Parent Let’s look and count.

Child (looks at objects and counts) 4

Teacher or Parent Very good, we have four different things can you name them?
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Child Macaroni, shells, buttons and bottle caps.

Teacher or Parent Yes, we are going to sort out this big pile into smaller piles. But before we start, 
let’s make a plan. Why do you think we need to make a plan first? 

Child Four.

Teacher or Parent Well, sounds like we have a good plan. You said you want to start with the 
shells and then the macaroni. Go ahead.

Child (Child does activity)

Teacher or Parent Tell me what you are doing.

Child I am taking all the shells out of this pile first and putting them in this basket.  
Now I am taking out the macaronis and putting them in that basket.

Teacher or Parent Very good, you took out all the shells and all the macaronis. What is left?

Child Buttons and bottle caps. I will put them in those two baskets.

Teacher or Parent All right. That’s the next part of our plan. I would like you to tell me exactly 
what you are doing. Just kind of think out loud.

Child (Child sorts the rest speaking as he/she sorts).

Teacher or Parent All sorted. Which one was the easiest to sort?

Child The buttons.

Teacher or Parent Why?

Child Because there was nothing else left in the pile.

Teacher or Parent Exactly, it started out with a big messy pile and after you sorted it out, the last 
pile was so easy to do. Do you know another time when you have a big messy 
pile of something that needs to be sorted?

Child Sometimes my toys are all over the room and it looks messy.
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Teacher or Parent Then what do you do?

Child My mom says to clean it up.

Teacher or Parent And how do you clean it up?

Child I take all my books and I put them on the shelf and all my legos go in the box.

Teacher or Parent So you are sorting your toys right?

Child Yes.

Teacher or Parent OK, let’s see how many of each we have in each basket. What do we have to do 
to find out?

Child Count. (child counts) We have 6 buttons, 5 shells, 10 macaronis and  
7 bottle caps.

Teacher or Parent Good counting. I wrote it down so we don’t forget. Which basket has the most?

Child Macaronis

Teacher or Parent Very good, there are 10 macaronis. Which one has the least?

Child Shells.

Teacher or Parent OK. Now, let’s look at these things again. You sorted all the different objects. Is 
there maybe another way we could sort these?

Child No.

Teacher or Parent Let’s not be too fast. Let’s really look carefully. You put all the things in one bas-
ket that were the same. This one is all bottle caps, this one is all macaronis, this 
one is all shells and this one is all buttons. Let’s take this button and this bottle 
cap. How are they the same?

Child They are both round.
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Teacher or Parent Yes, they are both round so they have the same …..?

Child Shape.

Teacher or Parent Good, so could you organize these objects by shape? 

Child Yes.

Teacher or Parent Let’s look at this shell and this button. How are they the same?

Child They are both white.

Teacher or Parent They are both white, so they are the same ……?

Child Color.

Teacher or Parent Good. So we have another category, color. Now I am going to ask you a difficult 
question. I want you to really think about this one. Look at this shell and this 
bottle cap. How are these the same?

Child I don’t know. They are a different shape and a different color.

Teacher or Parent Exactly, they look very different. Is there something that might be the same? 
Here, feel them.

Child They both have sharp edges. 

Teacher or Parent When you looked at them, they looked different, but when you felt them, you 
noticed something the same. You touched them and that gave you some more 
information. Sometimes only looking at something is not enough. Sometimes 
you also have to…

Child Feel it?

Teacher or Parent Right, can you think of another way you can get information?

Child I don’t know.

Teacher or Parent (Points at ears) Sometimes you have to ______________?

Child Listen.
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Teacher or Parent Very good. You can look and feel and listen to get information. You could even 
smell or taste right? What did you do to decide that the shell and the button 
were both white?

Child I looked at them.

Teacher or Parent Yes. And what did you do to decide that the bottle cap and the shell both had 
sharp edges?

Child I felt them.

Teacher or Parent OK. Let’s get back to sorting. So how do you think we can sort these objects in 
another manner?

Child By shape, or by the way they feel or by color.

Teacher or Parent Very good, how would you like to resort these?

Child I am going to sort them by shape. I will put everything that is round together. 
The macaronis are round so I will put them with the buttons and the bottle 
caps.

Teacher or Parent Good thinking. How many piles do you have now?

Child Two. I have the shells in one pile and all the rest in another.

Teacher or Parent OK, let’s see how many are in each pile.

Child (child counts)

Teacher or Parent Excellent. Let’s now look at what you did.

Child I sorted a big pile into smaller piles of different things

Teacher or Parent How did you know what to put in each group?

Child I looked and put everything that was the same in each group.

Teacher or Parent Great, and then what did you do?

Child Then we sorted differently and I put everything that was round together.
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Teacher or Parent What did you do to decide that the object was round? Listen, look, feel or 
smell?

Child I looked

Teacher or Parent You explained very nicely what you did. It is important to explain things 
clearly. Do you know why?

Child So I can tell my mom and she knows what I did.

Teacher or Parent Yes, she will enjoy knowing what you did. She will be so proud. Can you think 
of something your mom or dad sorts at home?

Child Yes, my mom sorts the laundry.

Teacher or Parent Why do you think she does that?

Child Everything needs to be washed separately so the colors don’t run.

Teacher or Parent Very good. We are finished. You did a great job, you followed the plan we 
talked about at the beginning and we got everything done. What did you learn?

Child I learned to sort bottle caps and macaroni.

Teacher or Parent Yes you learned to sort these things. How can you use what you learned about 
sorting at home?

Child I can sort all my books and my toys.

Teacher or Parent Great, let’s sort these one more time to put them away. All the shells go in this 
plastic bag and the macaroni’s in that one. I will put the bottle caps and the but-
tons in these baggies.

Child (child helps putting things away).

Teacher or Parent Thank you, you are a great helper. I will see you next week and we will play and 
learn some more. During the week I would like you to practice sorting things 
with your mom and dad. OK?

Child OK.
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