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FASD
Stigma

Constructively Reframing

FASD in the Media | The Same 01d Results

Stigma is no joke. The recent public
outcry about an SNL skit that concluded
with a mother chalking her son’s
behavioral problems up to her drinking
while pregnant was a punch to the

gut of people with FASD and all those
striving to provide FASD support and
prevention. Sharing incorrect information
is of special concern because the

media is often where the public turns

for information. It was heartening that
social media immediately went viral with
universal condemnation for the tone-
deaf SNL skit.

The media has the capacity to shape
public perception of FASD, affecting
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both individuals with FASD and women
who use substances in pregnancy. The
media can help highlight information
with positive stories about people with
FASD, emphasize opportunities for
prevention and support, and help shift
public opinion. The public, media, and
social media representation of FASD can
have lasting impacts on individuals with
FASD and their families. Using resources,

” .
such as Language Matters - Talking About Th em ed’ a can

Fetal Alcohol Spectrum Disorder, we h igh Iigh’- posiﬁve
can challenge stereotypes about FASD

and constructively frame reporting and sfo ries abO Uf pe Ople
informed portrayals of FASD for the

media with FASD and help
shift public opinion.”




The Dual Layers
of FASD Stigma

Stigma and discrimination can be
experienced across different sectors,
including from the public, the education
system, the workplace, the child welfare
system, the health and social services
systems including disability services, and
the media. The perceptions arise that FASD
persons are unable to care for themselves or
lead successful lives, which can impact the
family and extended community networks
who support individuals through ongoing
advocacy and support programs.

Ongoing FASD training and education for
educators and health and social services
providers can reduce discrimination and
lack of access to supports and services.
Educators should be provided with informed
training about how to support individuals
with FASD in and out of the classroom.

For example, the Canada FASD Research
Network offers FASD for School Level

Staff, a series of online courses that provide
teaching strategies and characteristics for an
FASD-friendly school and classroom.

“The blame comes from

outside, while the shame
rises inside.”

Integrating information about FASD into
medical, nursing, social work, and teaching
curricula can foster professional support for
individuals with FASD. Health and social
service providers should access evidence-
based materials about FASD to help
improve their capacity for referral, diagnosis,
and support. Educational pamphlets and
resources with local supports for individuals
with FASD and their families can help
families in accessing diagnostic and support
services.

Stigma associated with FASD is both
external emerging from public viewpoints,
and internal emerging from within. The
blame comes from outside, while the shame
rises from inside. This dual layer of both
external and internal pressures adds to the
complexity of FASD.
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FASD STIGMA: Barrier to
Assistance and Interventation

Many individuals in the public hold a strong
stigma toward FASD mothers, in part
because as a diagnostic term, Fetal Alcohol
Spectrum Disorder is named after the cause
and nature of the condition. This stigma
contributes to the belief that substance

use during pregnancy is an uncaring

choice, ignoring the contributing factors

of substance use, trauma, interpersonal
violence, stress, poverty, isolation, or simply
not knowing they were pregnant.

Recent evidence shows that because of
the stigmatization and fear that often
accompanies an FASD diagnosis, health
care and social services providers may
misdiagnose or fail to diagnose FASD,
which can further impede individuals from
receiving the assistance and intervention
they need. Stigma is considered one of the

“Stigma contributes
to the belief that
substance use during
pregnancy is an
uncaring choice.”

biggest barriers to women accessing, and
practitioners providing, care for pregnant
women who use substances.

At the same time an individual's choice to
disclose their FASD diagnosis is often based
on the discrimination they expect to receive.
Revealing a diagnosis can often open access
to necessary supports in school and work
settings. However, the disclosure can also
lead to stigma from co-workers, classmates,
teachers, and admin, as well as family and
community.

A lack of training in substance use counselling
for health practitioners, limits understanding
of why a woman may drink in pregnancy

and instead perpetuates the unfounded and
harmful notion that women are intentionally
harming their children.
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