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with Fetal Alcohol Spectrum Disorder

(FASD) often experience trauma, which can
shape how they interact with the world. For those
working in services like housing, financial supports,
disability programs, or employment initiatives,
adopting trauma-informed practices can lead to
better outcomes. This approach focuses on creat-
ing safe, trusting, and supportive environments,
without requiring workers to be trauma experts. In-
stead, it involves changing how you work to meet
people where they are emotionally, mentally, and

physically.

Trauma is any experience that overwhelms a per-
son’s ability to cope. It can stem from one-time
events like violence or accidents (acute trauma),
or from repeated and prolonged experiences like
abuse or war (chronic or complex trauma). Some
trauma spans generations—such as the lasting ef-
fects of colonization, residential schools, or system-
ic racism—impacting individuals and families long
after the events. Everyone reacts to trauma differ-
ently but with support and understanding, healing

is possible.

Four key ideas shape trauma-informed practice
when supporting people with FASD. The first is
trauma awareness. People with FASD are more
likely to have experienced trauma, which can affect
how they respond to services. For example, they
may avoid appointments or struggle to build re-
lationships with care providers. Recognizing these

patterns can help staff respond more effectively.

Second is creating emotional and physical safety.

When people feel secure and respected, they are
more likely to engage positively with support ser-

vices.

The third principle is choice and collaboration.
Since trauma can leave people feeling powerless,
offering them meaningful options and working
together can help rebuild a sense of control. Last-
ly, trauma-informed practice focuses on strengths
and skill-building. Instead of emphasizing prob-
lems, this approach helps individuals and families

build on what's already working.

For more detailed guidance, professionals can take
training courses like “FASD for Community and
Social Services Professionals Level II,” which ex-
plains how trauma and grief affect individuals with
FASD. Ultimately, trauma-informed practice is not
a checklist—it's a compassionate way of working
that acknowledges people’s experiences and helps
them move forward but with support and under-

standing, healing is possible.

The study titled “Screening and Brief Interventions for
Alcohol Use During Pregnancy: Practices Among US Pri-
mary Care Clinicians” explores how well primary care
providers in the United States are screening preg-
nant patients for alcohol use and providing brief

counseling interventions when needed.

Alcohol use during pregnancy is a known cause of
Fetal Alcohol Spectrum Disorder (FASD), a serious
and preventable condition. As a result, health pro-
fessionals are encouraged to screen all patients of
childbearing age for alcohol use and offer interven-
tions that can reduce or stop alcohol use before or

during pregnancy.

Researchers analyzed responses from over 1,500
primary care clinicians, including family physicians,
internists, obstetricians/gynecologists, nurse prac-
titioners, and physician assistants. While nearly all
participants reported that they screened their preg-
nant patients for alcohol use, only about 50% felt
confident in their ability to provide brief interven-
tions when alcohol use was identified. This lack of
confidence may be one reason why these interven-

tions are not used as effectively as they could be.

The study also found that confidence was higher

among clinicians who regularly used a standardized

screening tool such as the Alcohol Use Disorders
Identification Test (AUDIT-C) and who had access
to electronic health record (EHR) prompts that sup-

ported alcohol screening and intervention.

The findings suggest that even though alcohol
screening is common in primary care, many cli-
nicians may benefit from more training, support
tools, and system-level integration to carry out brief
interventions effectively. One key takeaway is that
using EHR tools can make it easier for providers to
follow best practices and improve care. Another
important point is that raising awareness and im-
proving provider confidence can enhance preven-

tion efforts, helping reduce the risk of FASD.

The study concludes that improving clinician train-
ing and embedding decision-support tools in clin-
ical workflows can lead to better screening out-
comes and timely support for pregnant patients.
These changes can contribute to reducing alcohol
use during pregnancy and improving maternal and

child health outcomes across the country.
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and social service professionals’

personal beliefs and experiences signifi-

cantly shape their understanding and
professional responses to Fetal Alcohol Spectrum
Disorder (FASD). Because professional training
on FASD is not universally standardized or com-
prehensive, practitioners often turn to their per-
sonal experiences and societal attitudes to guide
their decisions. This can result in inconsistent ap-
proaches when addressing prenatal alcohol use
with clients, leading to mixed or unclear messag-

ing about the potential risks involved.

Professionals commonly reflect on their own expe-
riences or those of close friends and family mem-
bers when thinking about alcohol and pregnancy.
Many acknowledge that when they or their peers
were pregnant, they lacked awareness of the gen-
uine risks posed by alcohol consumption, largely
due to conflicting messages from health profes-
sionals and media sources. Some practitioners
even admitted that they themselves consumed
alcohol during pregnancy without full awareness
of the possible negative consequences, illustrat-
ing how personal experiences directly influence

their professional perspectives and practices.

This personal perspective can also make conver-
sations about alcohol consumption uncomfort-
able in social and clinical settings. For example,
some participants mentioned feeling reluctant
or hesitant to discuss prenatal alcohol consump-
tion with their friends or family members, fearing
social discomfort or even damaged relationships.
Similar hesitation can carry over into their profes-
sional roles, affecting their ability or willingness to
broach sensitive issues around prenatal alcohol

exposure with patients effectively.

Another key issue highlighted by professionals
is the broader social context around alcohol use,
where alcohol is generally accepted and normal-
ized. Society often focuses on alcohol addiction or
severe misuse, overshadowing the risks of regular
moderate drinking, including during pregnancy.
Professionals noted that, because drinking alco-
hol is culturally acceptable and even encouraged
in some settings, addressing its use in pregnan-
cy could feel intrusive or stigmatizing. Further-
more, some participants raised concerns about
social justice implications, such as potential bias-
es about who might be considered “at risk,” often
along socioeconomic lines, further complicating

effective communication about FASD.

Comparisons between alcohol and other sub-
stances further illuminate these complexities.
Professionals indicated that society generally
views illicit substances as inherently more harm-
ful than alcohol, despite evidence showing that
prenatal alcohol exposure can cause significant
and widespread harm. This societal bias can lead
professionals to downplay the severity of alcohol
use relative to illegal drug use during pregnancy,
potentially contributing to ineffective prevention

strategies.

Ultimately, the article emphasizes the need for
structured, targeted professional education that
addresses both clinical knowledge and these
personal and societal biases. Effective training
programs should foster open dialogue about al-
cohol-related risks, confront societal misconcep-
tions, and equip professionals with clear, consis-
tent messaging about prenatal alcohol exposure
and FASD. This holistic approach would help re-
duce stigma, increase professional confidence,
and improve prevention efforts, ultimately bene-
fiting individuals and families affected by FASD.

ADVANCED TRAINING COURSE

FOR FRONTLINE WORKERS
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FASD for
Community
& Social Services
Professionals Level Il

This Level 2 training course, builds on the Lev-
el 1 Foundations in FASD course, and assumes
the learner has a general understanding of
FASD.

This training provides frontline workers with
essential knowledge and practical skills, en-
abling them to effectively advocate for and de-
liver services to children and adults with FASD.
Participants will gain a clear understanding
of FASD-informed support principles, review
fundamental concepts including the caus-
es, symptoms, and prevalence of FASD, and
deepen their knowledge about assessment,
diagnosis, intervention strategies, and sup-
port methods. Additionally, the program ex-
plores the critical intersections between trau-
ma, grief, and FASD to enhance supportive
practices.

Sign up for CSS Course

. SOLICITOR GENERAL

PROFESSIONALS

FASD for
Solicitor General
Professionals Level Il

FASD for Solicitor General Professionals Level
Il 'is an advanced training course for profes-
sionals in the Solicitor General systems. This
Level 2 training course builds on the Level 1
Foundations in FASD course and presents
evidence-based and practice-informed infor-
mation that can be easily and effectively in-
tegrated into your practice and approach to
working with individuals with FASD.

The course is designed to provide learners
with a better understanding of how FASD
impacts a person’s involvement with the jus-
tice system, challenge some of the common
assumptions about FASD and justice-involve-
ment, and provide helpful strategies and sug-
gestions for working with justice-involved
individuals with FASD. There will also be in-
teractive case examples to help reinforce the
course content.

Sign up for SGP Course



https://elearning.canfasd.ca/courses/
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The Prevention
Conversation

It's time to talk about
alcohol and pregnancy

Amy Tobin, B. Ed, is the FASD Prevention Conversation
Facilitator with NEAFAN (Northeast Alberta FASD Network)
and an adoptive mother of two. Prior to motherhood, she
was an elementary school teacher with the Fort McMurray
Public School District for six years. Her passion for FASD,
and its prevention, began nine years ago when she became
Ak a mother through adoption and was introduced, person-
P¢ i ally, to the beauty and perplexity of parenting those with
prenatal alcohol exposure. Since then, she has dedicated
much of her time to learning about, and educating others,
on the effects of alcohol during pregnancy and Fetal Alco-
hol Spectrum Disorder. Her approach is one that takes into
consideration the complexities that adoption, generational,
and cultural trauma can play within FASD.

Amy Tobin B.Ed
FASD Prevention Conversation Facilitator

amy.tobin@mcman.ca
780-750-9729

Prevention Conversation

The Prevention Conversation nity to engage in non-judgmen-
program aims to raise awareness tal, empathetic conversations
of FASD and Prevention among about alcohol use during preg-
target populations including nancy. The program is centered
Healthcare and Social Service around increasing our knowl-
Providers, Women of Childbear-
ing Age(18-45), Partners, Families
and Friends.

NEAFAN
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edge of FASD, training service ConneCt

providers on the use of screening
tools to engage women in the
Prevention Conversation.

Website: www.neafan.ca
The Project is geared towards Facebook: @neafanfasd
highlighting the importance of
screening all women in child
bearing age for alcohol use and

To book a Prevention Conversa-

tion presentation, please contact: Twitter: @neafanfm

risks associated with FASD, im-
prove supports for these wom-
en and promote involvement of
community members and pri-
mary care providers.

The Prevention Conversation pro-
gram is aimed at encouraging a
community wide awareness of
FASD and prevention, develop-
ing the skills within the commu-

Amy Tobin
FASD Prevention Conversa-
tion Facilitator

McMan Youth, Family and
Community Services Assoc.
Fort McMurray, AB

amy.tobin@mcman.ca
780-750-9729
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