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What is Foetal Alcohol Syndrome?
Foetal Alcohol Syndrome Disorder is the most common, non-genetic cause of learning disability in the United Kingdom (British Medical Association, 2007). 
Foetal alcohol syndrome disorders are made up from a range of conditions that can occur in a person due to exposure to alcohol consumption prior to birth. Sometimes this can result in a multitude of issues in a child's life (NHS, 2023). FASD can cause problems with their Social and emotional skills, issues with concentration, thinking and listening. Their physical skills also are impaired causing issues with balance and movement. Those suffering from FASD also have little to no impulse control and hyperactivity and the development of facial features in addition to the joints, muscles, bones, and organs are compromised during the pregnancy. 
The severity of foetal alcohol syndrome differs depending on how often and how much alcohol was consumed during the pregnancy. The greater the intake, the more severe the symptoms have been found to be. 
How is it Diagnosed? 
[bookmark: _Int_uKHxEUFZ]The diagnosis of foetal alcohol syndrome is a diagnosis that is often exceedingly difficult as there is no medical test, like a blood test, for these conditions. And other disorders, such as attention-deficit/hyperactivity disorder (ADHD) and Williams syndrome, have remarkably similar symptoms.  This is a massive reason, why FAS often goes undiagnosed or is mis-diagnosed (FASD network UK, No Date). 
To diagnose FAS medical professionals will look for three main signs and symptoms. These being prenatal alcohol exposure; although the confirmation is not always required to make a diagnosis, central nervous system problems (FAS face and  problems with attention and hyperactivity or poor coordination) and finally, a lower than average height, weight or both (Centers for Disease Control and Prevention, 2023). 

The FAS face
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(Cleveland Clinic, 2022). 
Despite the many symptoms of foetal alcohol syndrome, the most known developmental issue is known as the FAS face, this refers to the lack of development to facial features of a child with FAS despite only 1 in 10 children who have foetal alcohol syndrome having facial feature differences which may become indiscernible as they grow older. Again, this is another reason as to why children with FASD often get misdiagnosed or not diagnosed at all as without the facial features, other presenting behaviours that may arise can lead to incorrect labelling as naughty, lazy or unmotivated. 
 Strategies 
[bookmark: _Int_d596PuzD]Every child is different, regardless of they suffer from the same medical condition as another so the strategies used for each child may work differently with another. Children with FASD present a new and rapidly growing childhood intervention opportunity for the education and care system (DfES,2004).  This only enhances the importance of a bespoke curriculum for children.  The effects of the damage to a child's body and brain are lifelong and there is no cure. Once the diagnosis has been made early intervention is a key strategy for a child born with FAS to improve their development. These early intervention services provide support to help children from birth to age three to ensure they can learn important skills. Services can include speech and language therapy and physiotherapy as well as to enhance their cognitive and social emotional skills.
 What can parents and educators do?
[bookmark: _Int_Qqx5n35S]As children and young people with FASD have difficulty connecting cause and effect whilst changing their behaviour as a result of the consequences educators may find it beneficial to incorporate some visual learning tools, for example, social stories or a communication board to facilitate learning about consequences.  By using a more preventative and proactive approach to the behaviours before they happen, often this reduces the need for imposing consequences. However, when educators and parents must provide a consequence, the child’s cognitive functioning abilities will need to be taken into consideration for example those imposing the consequence must use a positive attitude in applying consequences. The consequences should be related to the behaviour and then used as a means of correcting rather than a form of punishment. Secondly, educator and parents alike should aim to be as consistent as possible whilst using consequences. They should make them as immediate as possible and continue to remind the child what the consequences are for, keeping in mind that they may not retain this information sometimes leading to a need to be vocally repetitive. An example of ensuring consequences is being implemented immediately is by imposing consequences at home for something that the child did in school, will not be an effective form of teaching due to challenges the child would face in generalising one environment to another (NHS Ayrshire & Arran,2019). 
According to The National Organisation for FASD (2020) being affected by foetal alcohol syndrome can be seen to be a considerable barrier to a childs learning, because the affected brain works in a different way to that of a neurotypical brain. Altohugh, it does not have to be a barrier because it is not that those affected cannot learn but rather that they learn in a different way to their peers ands it is the role of the practitioner to provide learning rich environments tailored to suit the needs of the individual child as well as provide opportunities for the child to build strong positive relationships. Again, The National Organisation for FASD postulates that consistency is key for a child affected with FAS as often they will struggle with change and new experiences. However, these new experiences play a vital role in their development and learning. This means that all change must be carefully managed. Ensuring students are provided the time and space they need to reach their own conclusions and learn efficiently. 
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