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( I ) F )D )  is  a ls o  a s t r o n g  p r o t e t t i v c  fa c to r  f o r  m o s t s e c o n d a r y  d is a b i l i t i e s . T h e  s e r v ic e s  p r o v id e d  b v D D O  

w o u ld  a p p e a r to  b e  b o t h  u s e fu l a n d  n e c e s s a r y  f o r  m a n y  c l ie n t s  w i t h  FA S /F A E  w  h o  d o  n o t n o w  q u a l i f y

- . V i o le n c e  a g a in s t in d iv id u a ls  w i t h  FA S /F A E  o c c u r r e d  a t a n  a la rm in g  ra te : 7 2%  h a d  e x p e r ie n c e d  p h y s ic a l 

o r  s e x u a l a b u s e , o r  d o m e s t i c  v io l e n c e . B e in g  a v i c t im  o f  v i o l e n c e  w a s  a s t r o n g  r i s k  f a c t o r  fo r 
I n a p p r o p r i a t e  S e x u a l B e h a v io r , in c r e a s in g  t l t c  o d d s  fo u r f o ld . C h i l d r e n  a n d  a d u l t s  d is a b le d  b y  FA S /F A E  

m u s t h a v e  b e t t e r  p r o t e c t i o n  a n d  i h e i r  f a m i l ie s  m a y  n e e d  s p e c ia l t r a i n i n g  a n d  g u id a n c e  a b o u t 

In a p p r o p r i a t e  S e x u a l B e h a v io r .

8 . T h i r t y  fe m a le s  w i t h  F A S /F A E  h a d  g iv e n  b i r t h  t o  a c h i ld . O f th e s e . 5 7%  n o  lo n g e r  h a d  th e  c h i l d  in  t h e i r  

c a re . •»<)% w e r e  d r i n k i n g  d u r i n g  p r e g n a n c y : F %  h a d  c h i l d r e n  d ia g n o s e d  FAS o r  FAE : a n d  a n  a d d i t i o n a l

1.3% h a d  c h i l d r e n  w h o  w e re  s u s p e c te d  b y  th e  in f o r m a n t s  o f  h a v in g  FAS /FAF . S p e c ia l a d v o c a c y  s e r v ic e s  

f o r  th e s e  h ig h  r is k  m o th e r s  w  h o  th e m s e lv e s  h a v e  FA S /F A E  a n d  s p e c ia l a t t e n t i o n  t o  t h e i r  b i r t h  c o n t r o l 

n e e d s  a n d  c h i l d  c a re  n e e d s  s h o u ld  b e  a t o p  p r i o r i t y .

Recom m endations D eriv ing  from  the Find ings

1. D e v e lo p  s t a te w id e  n e tw o r k s  o f  lo c a l FA S /F A E  D ia g n o s t ic  C l in ic s  c o o r d in a t e d  w i t h  lo c a l c o m m u n i t y  

s e r v ic e  p r o v id e r s  r o  fa c i l i t a t e  e a r ly  d ia g n o s is . T h is  c o u l d  r e d u c e  d is r u p t e d  s c h o o l in g , t r o u b le  w i t h  

th e  la w . in a p p r o p r i a t e  s e x u a l b e h a v io r , c o n f in e m e n t , a lc o h o l a n d  d r u g  p r o b le m s , d e p e n d e n t fix in g . 

a n d  p r o b le m s  w i t h  e m p lo y m e n t , b e c a u s e  th e  o r g a n ic  p r o b le m s  o f  th e  c h i l d  w i l l  b e  r e c o g n iz e d  f r o m  

a n  e a r h  age .

2 . D e v e lo p  a c o o r d in a t e d  s y s te m  o f  p a r e n t a n d  c i t i z e n  e d u c a t io n  c e n t e r s , a n d  a s y s te m  f o r  o n g o in g  

in - s e r v ic e  t r a in i n g  p r o g r a m s  f o r  a l l r e le v a n t s e r v ic e  p r o v id e r s . T h e s e  s h o u ld  fo c u s  o n  s t r a te g ie s  fo r  

im p r o v in g  th e  q u a l i t y  o f  l i f e , in c r e a s in g  th e  d u r a t io n  o f  s ta y  in  e a c h  p la c e m e n t , a n d  p r o v i d i n g  th e  

a p p r o p r ia t e  l i f e  s k i l ls  a n d  jo b  s k i l l s  t r a in in g . T h is  c o u ld  d e c r e a s e  a il s e c o n d a r y  d is a b i l i t i e s .

3. D e v e l o p  a s t a t e  i n t e r - a g e n c y  n e t w o r k  s p e c i f i c a l ly  o n  FAS/FAE i n c l u d i n g  r e p r c s c n i a i i v c s  f r o m  k e y  s t a t e  

a n d  p r i v a t e  a g e n c i e s  a n d  p a r e n t s  g r o u p s  t o  i d e n t i f y  a n  ‘FAS/FAE C o o r d i n a t o r "  w i t h i n  e a c h  a g e n c ). 

t i d  to  d e v e l o p  m e t h o d s  f o r  d e t e c t i n g . d i a g n o s i n g ,  a n d  s e r v i n g  t h i s  p o p u l a t i o n .  M u l t i p l e  s t a r e  a g e n c i e s  

i n c l u d i n g  m e n t a l  h e a l t h ,  s c h o o l s  a n d  s p e c i a l  e d u c a t i o n ,  t h e  j u v e n i l e  a n d  c r i m i n a l  ju s t i c e  s y s t e m . a l c o h o l  

a n d  d r u g  a b u s e  t r e a t m e n t ,  a n d  t h e  h e a l t h  d e p a r t m e n t  m u s t  h e  i n v o l v e d  in t h i s  e f f o r t .  N o  s i n g l e  a g e n t )  
c a n  b e  r e s p o n s i v e  t o  all t h e  b r o a d  b a s e d  n e e d s  o f  p e o p l e  w i t h  FAS/ F.VH a n d  t h e i r  fam il ie s .

i ! u n d  r e s c a n  It o n  m e t h o d s  tu  q u a n t i fy  t h e  C e n t r a l  N e r v o u s  S\ s t e m  n i p a i r m e n t s  a s s o e i  t i e d  vv i th  IA S /  

F \ E  in o r d e r  t o  d e v e l o p  c l in ic a l lv -u se fu !  d i a g n o s t i c  t o o l s  f o r  t h e  n e t i r o b e h a v i o r a l  e f f e c t s  o f  p r e n .u a l  

a l c o h o l  e x p o s u r e  T h i s  s h o u l d  f a c i l i ta t e  d i a g n o s i s  o f  a l c o h o l - a f f e c t e d  i n d i v id u a l s  w i t h o u t  t h e  f u t a l  

dv s m o r p h o l o g v  a n d  g r o w t h  d e f i c i e n c y ,  an .I  p e r m i t  a s p e e d i e r  r e s p t  u s e  t o  t h e i r  se rv  ic e  n e e d s  h c l i t i e  
r i te  o n s e t  o f  s e c o n d a r y  d is a b i l i t i e s .

3 D e v e l o p  a n d  t e s t  n e w  m e t h o d s  ( s u c h  as  t h o s e  i d e n t i f i e d  in  t h i s  r e p o r t )  rh.tt c o u l d  !>c u t i l i z e d  fo r  

m o d i f y i n g  t h e  e l ig ib i l i ty  c r i t e r i a  fo r  s e rv  i c e s  f r o m  th e  D iv is io n  o f  D e v e l o p m e n t a l  D isa b i l i t i e s  E n h a n c i n g  

e l ig ib i l i ty  f o r  c a s e  m a n a g e m e n t ,  j o b  c o a c h i n g ,  a n d  s u p e r v i s e d  h o u s i n g  s h o u l d  r e d u c e  t h e  lev e l  o f  c o s t l y  

s e c o n d a r y  d is a b i l i t i e s  a m o n g  in d iv id u a l s  w i t h  FAS/FAE vv h o  a r e  u n a b l e  t o  live  a n d  w o r k  i n d e p e n d e n t ! )  

b u t  a r c  n o w  u n a b l e  to  g e t  a p p r o p r i a t e  s e r v ic e s  b e c a u s e  tltev mav n o t  h a v e  a n  I t )  b e lo w  ' D o r  a full 

FAS d i a g n o s i s

(> I u n d  a m o d e l  l o n g  t e r m  r e s i d e n t i a l / j o b  t r a i n i n g  pr .  'g r a m  fo r  v o i i th  a n d  .m i l l ' s  a i th  I \*vTAF m b  i ln -n  

i m p l e n u  m  th . s  - t a u  vv id c  a n d  nati<unv idc

M a n d  t ie  t h e  lull ilisi I n s u r e  o f  t in  d i e a l /m e n t . t l  h e  i l t h / b a t  k g r o u n d  h is to ry  vv licit p l a c i n g  a ( hi Id in r< >stcr 

" i  o f  p t i  «. p k ic i  i n c u t s  m b  p r o v i d e  e d u c a t i o n  a m i  ' r a i n i n g  o n  I A s  I'M a n d  i p p r o p r i a t c  ' t i p p o n  

s e r v i c e s  r-> ta m i l ie s  r a i s in g  s u c h  c h i l d r e n ,  i n e l u d i n g  b io lo g i t  al f a m il ie s

H I ' r e v c n t ft it t i n  c h i ld r e n  I r o m  b e in g  b o r n  w i t h  I \>  I 'M  i I i  E x p a n d  a lc o h o l w lr u g  in p a t ie n t t r e a tm e n t

pi igi m i .  a- v. . n t t c n  t m l  th i  ir c h i l b r e n  < 2 > I m i d  a a a l t  v id c  n e t  vv > i k ol B ir th  m  h i l v o  a o  p • v



for working w ith the highest risk mothers abusing alcohol/drugs during pregnancy; and (3) Provide 
advocacy and free long-tcim birth control options to women w ith FAS/FAE

Conclusions

1. People w ith FAS and FAE have an unacceptable level o f secondary disabilities that severely impairs 
their quality o f life and is extremely cost!)’ to society.

2.The low level o f societal protection and support given to people w ith FAS and FAE and their families is 
unacceptable and further compromises their lives.They should be given an appropriate level o f societal 
protection and support. To do this, their primary disabilities must be better understood by Families, 
service providers, and by society at large.

3. The permanent, organic brain damage o f people w ith FAS and FAE is often “hidden” in that it often 
does not conform to current system guidelines for providing services, such as: a low IQ score, a 
debilitating physical handicap, serious mental illness, or even an FAS Face (apd diagnosis).

•». By understanding the devastating secondary disabilities that characterize most individuals w ith FAS/ 
FAE. and by understanding the intrinsic and extrinsic risk and protective factors that exacerbate or 
ameliorate these disabilities, we should be able to improve the quality o f life for people w ith FAS and 
FAE and their families, and to reduce costs to society.

5.The magnitude and cost o f these secondary disabilities is huge— when calculated against the estimated 
figure o f 1 to 3 FAS per 1000 births (NLAAA, 1987) and several fold this figure for FAE.



v n f r o T -v  rr "nfw*" ■ ■■■>, »>.’»»<"»^ ■’F y ^ ^ . - ? . ' ? r ;Tt'Jr'~q irgy ;,r*y ^rye--- -  'W*-i'«val -J|r"'"PWP-VJff*.i r '"

I n t r o d u c t io n

Ir is fitting that the International Conference on Overcoming and Preventing Secondary' Disabilities in Fetal 
Alcohol Syndrome and Fetal Alcohol Effects is being held at the I  niversity ol Washington School of Medicine, 
September 1-6, 1996. Th is University has been an important site for fetal alcohol studies lor the past 23 
years.

In 1973. Kenneth Lyons Jones and David W. Smith, dysmorphologists at the University ofWashington Medical 
School. Department of Pediatrics, identified a “similar pattern of craniofacial, limb, and cardiovascular defects 
associated w ith prenatal onset growth deficiency and development" in eight unrelated children of three 
ethnic groups, all born to chronic alcoholic mothers (Jones, Smith, Ulleland, & Streissguth, 1973). The 
distinctive pattern o f malformations indicated that the damage was o f prenatal origin, in  a second report, 
three m ore in fants w ere id en tified , and the firs t necropsy on such  a patient ‘ d isclosed  serious 
dysmorphogenesis o f the brain,” w hich the authors thought might be responsible for some of the functional 
abnormalities and joint malpositions seen in the syndrome. The naming of tiiis syndrome as Fetal .Alcohol 
Syndrome (FAS) put the emphasis squarely on the presumed etiology and brought international attention to 
this phenomenon (Jones & Smith, 1973). Among the letters that came to David Smith, was one from Paul 
Lcmoine o f Nantes, France, who had published a large study of children bom to alcoholic mothers who had 
Minilar features and behaviors. Lcmoine and colleagues had published their findings in 1968 in a local pediatric 
journal, but the article had not been translated into English, nor had it appeared in the international medical 
literature.

from  the start, both groups ot investigators were fascinated with the unusual behaviors o f these children 
who looked alike (although they were not related) anti behaved in a hyperactive and unfocused manner. 
Through utilization o f records from the National Perinatal Collaborative Project (NPC.P). Jones and colleagues 
( 19- 1 ) were able to demonstrate that *4% of the children of chronic alcoholic mothers identified during 
pregnancy had “borderline to moderate mental retardation"(defined as an IQ o f 79 or below) w hen examined 
at ~ years of age.Thirty two percent had enough abnormal features from the physical examination alone to 
suggest the fetal Alcohol Syndrome. In a carefully matched comparison group selected from over 50,000 
other women and children in the NPCP study, fewer than 10% of the other children had IQ  scores below "9. 
and none had the physical features o f FAS.

t.lnrren ant! colleagues ( 19~H) presented additional evidence of Central Nervous System (CiN'S) damage in 
patients with FAS.''neiuopathologic findings on font human neonates exposed to large amounts of ethanol 
at frequent intervals during gestation. All four brains showed similar malformations stemming from errors 
m migration of neuronal anil glial elements ' Two had hydrocephalus and only two of the four were diagnosed 
as having the Fetal Alcohol Syndrome Irom external criteria.They concluded: the brain alterations may he
the only distinct abnormality produced bv in utero ethanol exposure." Since 1978 children who had some 
hut not all the features of FAS have heen referred to as having fetal Alcohol Effects (FAE) (Hanson et al ,
19“ H) or Possible Fetal Alcohol Effects (PFAE) (Clai ren & Smith. I 9~h > Recently the re have been suggestions 
:hat the terminology -Mould he reconsidered (Aasc et al . 1993 io \ | 1996).

Within 1 tears ol the naming ot letal Mi'ohol Syndrome, experimental studies ot laboratory animals were 
published demonstrating that alcohol is teratogenic and can produce malformations from prenatal exposure 
e g  ( It irn o lf 19 Randall et al . 1 9 " )  By 19“ H J 1S clients with fetal Alcohol Syndrome had been 

icported ui die mx >Ii* al literature md I AS was Jcm rihed as the most frequent know n teratogenic 1 ansa: of 
num al defuitncv in the western world' (( larren <St smith 19“ S ) It also was recognized b\ this time that 

, n 1i.1l .1I1 . >11< >1 1. xpoMMi produces : w hole >pei ti tun o| . a lei ts. ot w hii It l \s is the most 1 R .11U definable



B y t lu * m id  1 9 8 0 ’s, i t  w a s  a p p a r e n t th a t t h e  p h y s ic a l fe a tu r e s  o f  FAS w e r e  le s s u n iq u e  a n d  c h a r a c t e r is t i c  a f t e r 

th e  o n s e t o f  a d o le s c e n c e . C l ie n ts  w i t h  th i s  d i s o r d e r  w  h o m  w e  h a d  w a t c h e d  g r o w  u p  in  S e a t t le  h a d  fa r m o r e  

l i f e  p r o b le m s  th a n  v o u l d  h e  e x p e c te d  s o le ly  o n  th e  b a s is  o f  t h e i r  m e n ta l r e t a r d a t io n  o r  d e la y e d  d e v e lo p m e n t , 

f  u r t h e r m o r e  as m o r e  c l ie n t s  w e r e  e v a lu a te d , i t w a s  c le a r th a t th e r e  w e r e  m a n y  c h i l d r e n  w i t h  th e  fu l l fe a tu r e s  

o f  FAS w h o  d id  n o t t e c h n ic a l l y  q u a l i f y  as m e n ta l l y  r e ta r d e d , a n d  in  m a n y  in s ta n c e s , h a d  t r o u b le  o b t a in i n g  

a p p r o p r ia t e  s e r v ic e s  (S t r e is s g u th  e t a l . , 1 9 8 5 ) . I t  a ls o  w a s  c le a r th a t m a n y  c h i l d r e n  w i t h o u t  th e  p h y * 'c a l 

m a n i fe s ta t io n s  o f  FAS w e r e  a ls o  b o m  to  a lc o h o l a b u s in g  m o th e r s , a n d  th a t th e s e  to o  h a d  c o g n i t i v e  a n d  a d a j vc 

b e h a v io r  p r o b le m s  s im i la r  t o  c h i ld r e n  w i t h  FAS (S t r e is s g u th  e t a l. , 1 9 9 1 a ) .

K f f o r t s  to  p r e v e n t FAS b e g a n  a lm o s t as s o o n  as a lc o h o l w a s  c le a r ly  id e n t i f i e d  a s a te r a t o g e n , a n d  s e v e ra l 

p u b l ic  p o l i c y  d e c is io n s  w e r e  m a d e  to  e n h a n c e  e f f o r t s  t o  p r e v e n t th e  p r e n a ta l e f f e c t s  o f  a lc o h o l . T h e  S u rg e o n  

G e n e r a l o f  th e  U .S . ( 1 9 8 1 )  r e c o m m e n d e d  th a t w o m e n  n o t d r i n k  a l c o h o l i c  b e v e ra g e s  d u r i n g  p r e g n a n c y  o r  

w h e n  p la n n in g  a p re g n a n c y . C o n g re s s  p a s s e u  le g is la t io n  in  1 9 8 9  t o  m a n d a te  w a r n in g  la b e ls  o n  a l l a lc o h o l 

b e v e ra g e  c o n t a in e r s  s o ld  in  th e  U .S . th a t in c lu d e d  a w a r n in g  a g a in s t d r i n k i n g  a lc o h o l d u r i n g  p re g n a n c y .

I U n d e rs ta n d in g  th e  lo n g - t e rm  im p a c t s  o f  FAS a n d  FAE o n  s o c ie t y  h a s ta k e n  m o r e  t im e  U n d e r s t a n d in g  th e  l i f e  

p r o b le m s  th a t c h a r a c te r iz e  p e o p le  w i t h  FAS a n d  FAE as t h e y  g r o w  a n d  m a tu r e  is e s s e n t ia l to : d e v e lo p in g  

e f f e c t i v e  in t e r v e n t io n s , e s t im a t in g  th e  c o s ts  t o  s o c ie ty , a n d  m a n d a t in g  a p p r o p r ia t e  p u b l i c  p o l ic ie s .

FAS a n d  FAE h a v e  b e e n  r e c o g n iz e d  f o r  th e  p a s t 2 0  y e a rs  as m a jo r  k n o w n  c a u s e s  o f  d e v e lo p m e n ta l d is a b i l i t y . 

Y e t, i t  is o n l y  in  th e  p a s t 10 y e a rs  th a t th e  l i f e lo n g  im p l i c a t io n s  o f  th e s e  d is a b i l i t i e s  h a v e  b e e n  r e c o g n iz e d . 

F o l lo w  u p  s tu d ie s  in  f o u r  c o u n t r ie s  h a v e  d e m o n s t r a t e d  th e  c o n t in u i n g  a d v e r s e  e f f e c t s  o f  p r e n a ta l a lc o h o l 

e x p o s u r e  in t o  a d o le s c e n c e  a n d  a d u l t h o o d  (A r o n s o n ,O le g a r d  e t a l. , 19 8 " ’ ; L c m o in e  &  L c m o in e . 1 9 9 2 ; M a je w s k i , 

1 9 9 3 , S p o h r e t a l. . 1 9 9 3 ; 1 9 9 1 ; S tc in h a u s c n  e t a l. , 1 9 9 3 ; 1 9 9 4 ; S t r e is s g u th  e t a l. , 1 9 8 5 ; 1 9 9 1 ) .

In  1 9 9 2 , in  r e c o g n i t i o n  o f  th is  p r o b le m , th e  C e n te r s  f o r  D is e a s e  C o n t r o l a n d  P r e v e n t io n  (C D C ) t h r o u g h  th e  

N a t io n a l C e n t e r  f o r  E n v i r o n m e n ta l H e a l th , D is a b i l i t ie s  P r e v e n t io n  P ro g ra m , is s u e d  a r e q u e s t f o r  p r o p o s a ls . 

T h e  p r e s e n t re s e a r c h  p r o je c t w a s  u n d e r t a k e n  in  re s p o n s e  ro  th a t r e q u e s t . I 'h e  a im  o f  th is  p r o je c t h a s b e e n  

t o  b u i ld  a p r e v e n t io n  in f o r m a t i o n  b a r e  fu n d a m e n t a l to  th e  a m e l io r a t io n  o f  s e c o n d a r y  d is a b i l i t i e s  in  c l ie n t s  

w i t h  I AS a n d  FAE .

l o r  th e  p u r p o s e s  o f  t h is  s tu d y , p r im a r y  d is a b i l i t i e s  a rc  d e f in e d  as th o s e  th a t r e f l e c t th e  C V S  d y s f u n c t io n s  

in h e r e n t in  th e  FAS o r  FAE d ia g n o s is . S e c o n d a r y  D is a b i l i t ie s  a r c  th o s e  th a t a c l i e n t  is n o t b o r n  w i t h ,  a n d  th a t 

c o u ld  p r e s u m a b ly  b e  a m e l io r a t e d  t h r o u g h  b e t t e r  u n d e r s t a n d in g  a n d  a p p r o p r ia t e  in t e r v e n t io n s .

I h e  s tu d y  h a s th r e e  m a in  g o a ls :

1 .T o  d o c u m e n t th e  o c c u r r e n c e  a n d  ra n g e  o f s e c o n d a r y  d is a b i l i t i e s  th a t a r c  a s s o c ia te d  w i t h  FAS a n d  FAE .

1 I n  d e t e r m i n e  t h e  r i s k  f a c t o r s  a s s o c ia t e d  w i t h  th e s e  s e c o n d a r y  d i s a b i l i t i e s  in  o r d e r  t o  m a k e  

r e c o m m e n d a t io n s  f o r  p r e v e n t iv e  s t r a te g ic s .

3 19 d e v e lo p  a b r i e f  F e ta l A lc o h o l B e h a v io r  S c a le  ( I 'A B S ) s o  th a t s t a tc / c < im m u n i t y  a g e n c ie s  m a y id e n t i f y  

c l ie n t s  w i t h  p r o b a b le  lA S /F V E  w h o  m ay b e in  n e e d  o f  s p e c ia l s e r v ic e s  to  p r e v e n t a d d i t i o n a l s e c o n d a ry  

d is a b i l i t ie s .

I h is d o c u m e n t is th e  F in a l R e p o r t o f  th a t p r o je c t .



M e t h o d s

3.1 D iagnostic C rite ria

(-Vt.il Mcohol Syndrome (FAS) is diagnosed when three priman characteristics occur together growth deficiency, a 
characteristic pattern of abnormalities primarily observable in the lace, and some manifestations of Central Nervous 
system (CNS) dysfunction. Ihe definition o f CNS criteria used lu re is in keeping with thar originally used by d a m n  
and Smith ( I9~N) and is not wholly consistent with the modifit ation suggested by the recent (OVt (1996) report for 
diagnosing FAS Over the years, a small number of children had been diagnosed PFAS (possible or probable FAS). This 
term was applied to borderline cases:either the CNS and facial features were classic but-the growth was marginal,or 
the C.Ns and growth deficiency were classic anti the face was 'almost’ classic For this report, PFAS and FAS were 
combined Fetal Alcohol Effects (FAE) and PFAE (possible or probable FAE) are terms that have been used clinically to 
apply to individuals who manifest some, but not all of the characteristics of FAS, but were exposed prcnatallv to significant 
levels of alcohol The terms FAE and PF\E,as they have been used hv Seattle dysmorphologists since 1974. anp consistent 
with the new diagnostic category o f ARND (Alcohol Related Neurodevelopmental Disabilities) suggested by the IO.YI 
( I 996) For this report. FAE anti PFAE were combined.

In the present study, a diagnosis o f FAS w as assigned to clients who had < 1) a clear history o f prenatal alcohol exposure: 
i 2) dvsmorphic features (primarily observed in the face, such as short palpebral fissures, a pattern o f flattened midface, 
smooth and/or long philtrum and thin upper lip): (A) growth retardation lor height and/or weight below the IOth 
pert tun ic and ( t) < \S dysfunction (as manifested by microcephaly, developmental delay hyperactivity, attention and/
■ r memory deficits, learning difficulties, intellectual deficits, motor problems, neurologic signs, and/or seizures). \ 
diagnosis ot l.\F or I'l \F was attributed lo those who had a clear history of prenatal alcohol exposure and < VS 
disfunction hut did u<>t manifest all o f the physical features o f FAS Ml diagnostic evaluations were pt-rfoimcd bv 
ph. i.uts trained in d\ >morphology and gcnetu s

3 .2  A scerta inm ent

I he (K)l clients in i Iils stuch represent a gradually accrued group that licgan with tin- lust patients diagnosed FAS in 
I v s  In | on. s and smith and ended tvtrh those who came to the ( niversity o! Washington FAS Diagnostic Clinic between 
l oo s and l )os | he i lients were largely ascertained through clinical referral across a 22-year period, and diagnosed by 
a small honii gv neons group of d\ smorphologists who were trained In I )nv id V\ Smith at the I 'niversity ot Washington 
In Miiorpholiigv I nit I he sample ini ludes. hut is not limited to all those a\ailablc from the following published studies:
I I lieuts Irom the two 19“ .A l ancet papers describing FAS (Jones et al 19“ A;Jones X- Smith, I V  A): 20 and I * clients
0 spectively. from the first two FAS follow-up studies (Streissguth. Herman. X Smith, I V8a and b). S clients from the 
Iti-ycar follow up study of the lirst 11 clients diagnosed with FAS (Streissguth et al I->rtS>: Northwi st .sample only 
t n=A 11 of the first FAS follow-up study o f adolescents and adults (Streissguth et al.. 199 la); iO clients in the test-retest
10 siuiK ni .ulok-si fins and adults (Streissguth. Ramlels.X Smith. 199lb):and 2 i clients participating in the I AS gmoty pe 
-tudy (l.iusiman et al . 1992) (he published groups are overlapping, hut data for each client arc counted only once in 
the report that follows

W  e rr i im u e n i . i f  th e  (>(■>I i lie u ts  w as th ro u g h  c l in ic a l re fe r ra l Ii> r in  FAS d ia g n o s t ic  c \ a lu a t io n  o r th r o u g h  p a r t i i ip a t io n  

i r  ' in g o in g  lA s  i i s i . i r i .h  p ro je c ts  c o n d u c te i l I "  th e IV t . i l M c o h o l and D ru g  I n i l s te r l in g  < la r re n  was lie  p r im a ry  

d ; ig it i >stii ia u . d ia g n o s in g  t w o - rh in N  • >1 d ie  c ln  n is - Dav id \ \  sm ith  K e n n e th  I. Jone s a m l .sm ith > o th e r d y  sm o rp h u lo g y

11 - 'I. > vs diagiv -ed * of the sample Twenty four percent of the sample were diagnosed during or before l')90. I s 
were diagnosed I )o |-|9 ‘)2 and ( i lw e r e  diagnosed in 199A or later at the I niversity ol Washington FAS Diagiiostic 
< .him din eii 9 by sit , (mg ( l.u u n I he t lients were prim.u ih Iroin tlu l'ai ifii Northwest
1 lie  i m ve rs itv . o W a s l i in g to i i ! \ s  D ia g n o s t ic ( lit t le  w as e s ta li l is l ie d  w i th  p r im a ry I m u lin g  fr> n i l « I >< m  la r.u a rv I on <

I ' ii i i m s an ic h  i : > s i ti i t in  f  v> i. l in n  bv p h y s ic ia n s p a re n t ' . t i a ilw - rs . ca s e w o rk e rs auvl o th c . l o iu c r n c v l v.us g iv . is  
I ’a i i i i i i s  ire  l> p it tilv r c t i rn  d lo r i u g n u iv e  m il h e li. lv u a il p ro b le m s m d m us t lia v i i . ■ m 'in m  i l < i s ,;sp i 1< ■) In s p ire

I pi i • itai ah ' -hoi i \posmv i mb i small nnml’i i a pat tents ire ■ :t m d to the i linn i>a-.v il on then- hi mg a hisiorv



<>i p re n a ta l a lc o h o l e x p o s u re  a i ih o u t m a jo r c o n c e rn  fo r b e h a v io ra l o r c o g n it iv e  de la ys . T h e c l in ic  m e e ts o n e  day p e r 

w eek and can a c c om m o d a te  I o r s p a t ie n ts  p e r day As m a in  m o re  i lie n ts  a p p ly  th a n can be seen , p r io r i t y  is g iv e n  to  

th o s e w h o s e  b io lo g ic  m o th e rs  a re l iv in g  an d k n o w n  to  be in th e area , in k e e p in g  w i t h  th e  goa ls o f th e  CDC. g ra n t th a t 
p ro v id e s  ba s ic fu n d in g  fo r th e  FAS c l in ic  (C la r r c n  & A s t le y . 1 9 9 " ) .

3 .3  Recruitm ent

P a tie n ts w e re  re fe r re d  fro m  th e  FAS D ia g n o s t ic  C l in ic  fo r o u r S e c o n d a ry D is a b i l i t ie s  s tu d y T h o s e c l ie n ts  w h o  m e t 

d ia g n o s t ic  c r i te r ia  an d w h o  a lo n g  w i t h  th e i r  c a re g iv e rs , c o n s e n te d  to  p a r t ic ip a te  w e re  e n ro l le d  in  th e  s tud y . T h e  

s tudy , w h ic h  w as a p p ro v e d  by ih e  I n iv e r s i ty  o f W a s h in g to n  H um a n  S u b je c ts Rev ie w  C o m m it te e  w a s e x p la in e d  to  th e  
fam ilie s b y o u r c l ie n t a d vo c a te . A d d it io n a l ly  a C o n f id e n t ia l i t y  C e r t i f ic a te  w as o b ta in e d  fro n t th e  P u b lic  H e a lth  S e rv ic e  

to  fu r t h e r  p r o te c t th e  c l ie n ts  an d th e i r fa m il ie s  T h re e  k in d s  o f c o n s e n ts  w e re  o b ta in e d : ( 1 ) fo r p a r t ic ip a t io n  in  th e  

s tu d y ( 2 ) fo r p h o to g ra p h s , an d (.3) fo r re le ase o f in fo rm a t io n  fro m  s c h o o ls , h o s p ita ls , e tc . C lie n ts  in  o u r  o th e r FAS 

re se a rch p ro je c ts  w h o  m e t the- d ia g n o s t ic  c r i t e r ia  w e re  a lso n o t i f ie d  a b o u t th e  n ew  s tu d y  an d asked to  p a r t ic ip a te . 

C a re g iv e rs w e re  c o n ta c te d  o v e r a fo u r -y e a r p e r io d  to  g a th e r a n d u p d a te  in fo rm a t io n  o n  pas t an d c u r r e n t c l ie n t s ta tu s . 

S e co n d a ry D is a b il it ie s , and R isk a n d P ro te c t iv e  F a c to rs . R e p o r ts o f  p s y c h o lo g ic a l e v a lu a t io n s c o n d u c te d  fo r re se a rch 

p u rp o s e s w ere p ro v id e d  u p o n  re q u e s t to  th e c l ie n ts  o r  th e i r  c a re g iv e rs . In case o f  a c r is is  c a ll, c l ie n ts  w e re  re fe r re d  ;o  

a p p ro p r ia te  c o m m u n i ty  ag e n c ie s an d p ro fe s s io n a l lo c a l se rv ic e s .

3 .4  Sam ples

T h is  f in a l r e p o r t u t i l iz e s  tw o  o v e r la p p in g  sam p le s f r o m  th e  (>61 c l ie n ts  in  th is  s tudy , o n e  sam p le fo r d e s c r ib in g  th e  

P r im a ry  D is a b i l i t ie s  (n = 4 ~ 3 ) a n d o .tc fo r d e s c r ib in g  th e  S e co n d a ry D is a b il i t ie s  (L H I S am p le , n =  U S — see Tab le 3 I ) A ll 

c l ie n ts  w e re  d ia g n o s e d  e i th e r FAS, FAE. PFAS. PFAE. o r  A R N D  as d e s c r ib e d  a b o v e . C lie n ts  f r o m  s o u th w e s t In d ia n  

re s e rv a t io n s w h o  w e re  in c lu d e d  in  e a r l ie r re p o r ts  (S tre is s g u th  e t al 1988 M anu a l: S tre is s g u th e t al. 1991a : la D u e . 

S tre is s g u th , &  R ande ls . 1 9 9 2 ) a re n o t in c lu d e d  in  th e  c u r r e n t re p o r t becau se th e i r  r e c r u i tm e n t and fo l lo w  u p  w e re  n o t 

c o m p a ra b le  to  th o s e c l ie n ts  in  th e N o r th w e s t . T h e  P r im a ry  D is a b i l i t ie s  s am p le  in c lu d e s  c l ie n ts  fro m  th re e  yea rs o f age 

and tif) . th e  S e co n d a ry D is a b i l it ie s  sam p le  in c lu d e s  th o s e  (> ye a rs and o ld e r. Although th e  tw o  sam p le s a re n o t e n t i r e ly  

nested, th e  re fe r ra l s o u rc e , th e diagnosing p h y s ic ia n , a n d th e age a n d d a te  >f d ia g n o s is w e re  c om p a ra b le  fo r th e  tw o  

samples.

Table 3.1 Secondary Disabilities Sample (LHI): 
enrollment and interview status

In terv iew  s ta tu s ( n ;

E nrolled  pa t ien ts bo l
Not e l ig ib le  f o r  l.ill

to o  y o u n g  ( s- 6 years  o ld ) 32
SW re.sen at ion  c lients
e n ro l le d  to o  late lata not p ro c e s s e d  in tim e (j

ligible in te rv iew s no t o b ta in ed : • t • j

family c o u ld  no t  b e  fo u n d <li
c a re ta k e r  re fu sed  in te rv iew > /
c a re ta k e r  no t ava ilab le  lo r  interv iew 16
invalid interv c vv 1

Iota! valid in te iv iew s  c o n d u c te d

I h e  91 eligible c l ien ts  to r  w horn I.Fll's w e re  not o b ta in e d  d o  no t differ  from  th e  t IS lor w h o m  I III * we re o h r . i ined  in 
te rm s  ■ t a l io h o l  re la tcd  d iagnos is  age ar d iagnos is  f r e q u en cy  o f  d iagnos is  p r io r  to  1980. e thnicity , o r  sex I h e  loss o f  
th e s e  91 d o e s  no t seem  to p re s e n t  a b ias  m i s t e n t  ol Prim ary  Disability in tha t they d o  not d i l lc r  sigmlii antly l im n  ihe
I I s \ i| j( | in te rv ie w s  in : IQ  (as m easu re d < i i l i e r  In  m ean IQ  sco re o r by n u m b e r o f IQ  sco res at o r b e low  "ii‘. a c h ie v em e n t 

iW R .V I re a d in g , s p e ll in g  a r i th m e t ic  sca led sco re s >: o r a d a p tiv e  b e h a v io r i \ A l t s .  C o m m u n ic a t io n s , D a ily I n  in g  s |p j |s 

s le ia l i / .u io i t and V da p liv e b e h a v io r ( om p o s ju * ) T h e  in te r v ie w e d  sam p li tp p e a rs to  be la trh  re p re s e n ta t iv e  o t th e

II s t  ■ I < ligtblc d ie t  Is a i . ni ml,iu . ai this  d n .f a n



3 .5  P r im a ry  D isab ilities Sam ple (IQ ): Tests Adm in istered
t lients were administered an age-appropriate Wee hslei IQ Test: Wcchsler Preschool and Primary Seale o f Intelligence 
Revised i W PPM-R): Wcchsler Intelligence Scale for < hiidrcn-Rcvised (\XISC-R): and the Wechsler Adult Intelligence 
scale Revised I.WAIS-R) < Wechsler. I96T I9- L 1 081) Tile Vi ulc Range Achievement Test-Revised (WRATR) (Jastak X 
Wilkinson, 1981) was also administered individually to each client, and the Vineland Adaptive Behavior Scale (V.VBS> 
(Sparrow et a)., 198 i) was administered to a caretaker or person who knew the client well, usually at the time the IQ 
and achievement tests were administered.Testing was carried out primarily at the Fetal.Alcohol and Drug Unit (FADl') 
or in «lients homes or schools.

I very effort was made to schedule testing at a time and location convenient for the client and caregiver, including 
evenings and road trips to the client's school or home If clients were unable to he seen tor psychological testing, 
scores from previous IQ and achievement evaluations were used for analysis w hen available. Reports of psychological 
evaluations were systematically requested front the schools \ l l applicable scores were entered into the database and 
used in analysis.The clients were not asked to come in for psychological evaluations if they had been administered IQ 
tests within the past year and achievement tests within the past 6 months.

I he following psychological test scores were used in the present analyses: From the WPPSI W'ISC-R, and WA1S-R: the 
full scale IQ score, the Verbal Scale IQ score (VIQ). the Performance Scale IQ score (PIQ), and the 11 Subtest Scores 
were used WISC III IQ scores, corrected for comparability with the WISC-R. were used for 11 clients w ho either could 
not be seen at our lab for testing or who had been tested at tlie ir schools on the WISC-III within the prior year, so were 
n< it eligible for retesting. From the NX'RAT-R: the Standard Scores CSS) for Reading. Spelling, and Arithmetic were used, 
from the VABS: the Standard Scores from the Adaptive Behavior Composite (ABC) and the Standard Scores for Social­
ization. Communication, and Daily Living Skills were used.

3 .6  Seco n d ary  D isab ilities Sam p le : Life H isto ry  In te rv ie w  (LHI)

The Lite History Interview (LHI i was developed in the third y ear ot the project to evaluate clients o f any age and am 
degree of disability in order to .in tin maximum coverage of the sample. The focus of the LHI was on the kinds of 
Secondary Disabilities and Risk and Protective Factors that characterize these diems The interv iew was administered 
by telephone to caretakers/informants o f the clients

I he I 111 grew out ot our cxpcricmc with deriving secondary disability data from the clinical database that has been 
accruing during the many wars we have been following these clients Some preliminary secondary disabilities data, 
coded directly irom our clinical records were pr< seated previously (Streissguth. kopera-Fryc. \  Harr. 1994) Higher 
rates of S. eondary Disabilities were obtained froi i the LHI than from abstracting our clinical database

file I III i> .' comprehensive structured evaluation ot ten major areas ot possible long-term functional covariates or 
i nsequentes. n.tracteristic ol clients diagnosed with l'AS/FAL:( I ) Inmschold and family environment:! 2) independent 
in mg and mum ial management ,i > education, i t) employment is ) phy sical abuse sexual abuse and domestic v iolcrico: 
in pin s.i a! social and sexual devciopmciit. i “ ) behav ior manage mcnr and menial he.ilth issues: <S) alcohol and drug 
use: tO) legal status and criminal justice involvement; and 110) companionship and parenting These areas of concern 
nc rc explored in terms ot past and current client status.secondary disabilities, and possible risk and protective factors.

Interviewers phoned ahead o f time to schedule a convenient tune tor the interviewee and asked to interview the 
;• rsuu who knew the client best Vdoptive mothers we re the most Irequent informants a.V followed bv biologic 
i tot hers, f  toster mothers. 12'.. stepmothers. 6" . lathers fall types). • legal guardians grandmothers. >" 
other re latives r „  caseworkers, < spouses or partners. I '• residential caretakers. I and Ivy others, 21 v sin.ill 
proportion of the clients, 2 ' had no one available who knew them well.so were intcrvii wed themselves for the LHI 
sell report dm. wi i c only used w!.«-n 1 in v appeared valid in ti rms o f existing data in the clinical data base v toi a! ot
I I s va lid  in 'c  r ; tew '  w e re  o b ta in e d  and •'< ic le il d u r in g  a i m i m i lt in te rv a l in 19'tS

• lie s ' pact III i urn .i ms ov i a i sit sc para I e qm stions • irgam/ed lo prov idc the mterv icver w ith « Icar visu il guides 
lor i i i ui in i ■ 'dmg Vlost questions inquired the interviewer to code a chone according 1,1 1 prcspeeified list o| 
response-. < 'ihi-r questions permitted opt n-ended responses w Inch wc re w nttcn in \erbatint ami is •.led later Validity 
•imgs bv the u im  iewer lollow ea» I) set lion of the LI II. V m > tii m ii as coded valid ’ u hen the u spouses appeared to 
- a ii un i u - i used .in tin questions being posed V section was coded qiu snoiiable I the inhuman! did not 
k f u In i i i w, l| se< med guarded, seemeil eoiifuscd and/or contradicted hiniself/hersell s( emed lo be biased, 
■ ii . d l i ' - ' -  ' o I . i. > i und« i si anil < ii »;.< ,k 1-nglMi \ erv well >r si med ui u'allv I indie ipped All se< tions w ith



seven interviewers were trained in administrutii>i: ■•■'V ling procedures by the project director, who was regtil.nlv 
available to address queries Hat Ii completed inters icvv s reviewed by the team ot interviewers.and coding t onsensiis 
w as reat bed for any items under contention. Final v. all coded inter lews were reviewed by the project director before 
they were submitted for data entry

Ibe LHI took.on average."0 minutes to administer (range. IS minutes to .V ■ hours). Interviews took longer to administer 
when they involved older clients or those with a greater number o f Secondary Disabilities. Interview lengili was not 
related to sex, race, or fetal alcohol-related diagnosis ot the client.

Most caregivers felt that the LHI covered major areas of the client's functioning, in terms of prevalent problems, possible 
environmental buffers and assessment of service needs. Many caregivers stated they felt that the data generated from 
tins interview, once disseminated to the service agencies and community advocates, would help them provide better 
carc for their children with FAS/FAE.

3 .7  Q uan tify ing  D ata Across the Life Span

Data presented in the following chapters were collected across the life span of each client. A given client may have 
been diagnosed FAS (or FAH) ai age 3 years given an IQ test at age 5 years, and !iad a caretaker provide information for 
the LHI when the client was 16 years old. In addition, questions on the LHI assess the onset for many outcomes (age ot 
onset o f alcohol/drug problems, age of onset o f problems in school) Thus, a given client may contribute data to any of 
several age groups depending on the topic at hand.

Figure V 1 presents the cumulative age distributions for ages at which three key evaluation landmarks were made: 
diagnosis. IQ testing, and LHI. One at a time, follow the dotted horizontal line (at 30%, or median) to each o f (he three 
curves and drop a vertical line to flic 'age axis Ir is seen that the median ages at diagnosis, IQ testing, and I.HI are 
approximately 10 I l and 1 i years n-spcctivciv 11k dashed line tor LHI is to the right o f the other lines indicating 
that this was generally the most recent data collected

I'hc eight Secondary Disabilities are defined by any history o f the secondary (usability since birth Thus, a comment 
(hat 3'.) ". o f clients 21 y ears and older were reported as hav ing a history of Disrupted .School Experience does not 
mean that problems in school happened after age 21 years; the disruptions may have occurred ai much younger ages 
Ages ai interview correspond ro age covered In the history ot secondary disability as follows;

• History of secondary disability for clients 21-31 years old al interview covers ages: 
birth-age at Fill (birth to 31 vears)

• Hisiorv ol sccoiidarv disability for t lients | 2 20 years old at interview covers ages' 
birrh-age at ! HI 'birrh to 20 years)

• History ot secondary disability lor clients 6-11 years old ai interview covers ages' 
biiih-age at I III 'b irth to I I wars)

3.1 Client ages ot evaluation landmarks (LHI sample, n—4 J 5)

., , i ,.lr .- I '



3 .8  Strengths an d  Lim itations o f Study Design and  A n a ly s is
T lu - .strengths of this studs design .ire It attempts complete coverage ot a large and established roster of clients recruited 
in a similar manner and i xamined in a uniform setting.There is no apparent htas in data collection or cooperation The 
i lients span a broad spectrum of ages, socio-economic backgrounds, and rearing conditions. The instrument (the life 
Ihstorv Interview— LHI). in the hands or a skilled inters icwcr. seems robust over a huge range of informants and across 
the full age range of clients, (»through SI years, providing extensive coverage of life experience.The LHI has a rich 
and redundant coding scheme covering many different kinds o f behaviors and difficulties

rhc limitations o f the stud> design are It d»>es not involve a representative sample of any defined population. It contains 
in > measures of dose except that all clients were horn to mothers who abused alcohol. The diagnostic categorization, 
although carric d out by a small uuuilter o f dsstnorphologists with the same training, is subject to temporal changes in 
interpretation and referral patterns Effective utilization o f the LHI requires gifted interviewers, trained by those with 
extensive experience w ith FAS across the lifespan, and the prior establishment o f trust and rapport w ith families. 
Nevertheless, the I.HI data are only as valid as the knowledge and capabilities of the informants. Obviouslv there was 
no random assignment o f clients, caretakers, or in te r cntions

The strengths o f the data analysis arc: It represents an effective distillation of the vicissitudes of hundreds o f lives into 
a small number of major channels o f secondary disability. The sample is large enough to subset informatively in many 
different and interesting ways. Statistical analysis easily translates into English sentences. Findings are strong and plausible 
in respect o f aspects o f the client and also o f the client's environment. Many risk/protective factors common to most 
secondary disabilities have l>ecn detected. The statistics arc quite simple: the graphics are powerful. The findings lead 
easily to policy implications and recommendations.

The limitations o f the data analysis are: There is no real possibility o f assessing causation The secondary disabilities 
arc intcrcorrelatcd as are the risk/protective factors. Then* is 110 apparent concern for hypothesis-testing o f the academic 
flavor. Hie absence of intervention research 011 this population precludes assessment o f the causal role of interventions.



Two samples are described in this report:The Primary Disabilities Sample (determined by the 473 clients on which a 
valid IQ test was obtained; and the Secondary Disabilities Sample (determined by the 415 clients on whom a Life 
History Interview (LHI) was obtained).The two samples are comparable demographic ally with respect to sex. ethnicity, 
and diagnosis. Each sample is approximately one-third FAS and two-thirds FAE. The Secondary Disabilities Sample 
excludes clients below age 6. but includes more clients who are over 21 years.

H ie  two s a m p le s  have 3~8 c l ien ts  in  c o m m o n .T h ir ty -se v e n  in d iv idua ls  h av e  an  LH I b u t  no  IQ  e x am , and  9 5 have  an  IQ  

exam but n o  LH I. .Vs IQ  d a ta  from  past ex a m in a t io n s  on o u r  u n i t  had to be used for old c l ien ts  who c o u ld  no t  be 
b ro u g h t  in fo r  e x a m in a t io n ,  73 o f  th e  473 IQ sco re s  a re  ev a lu a t io n s  c o n d u c te d  w h e n  th e  c l ien ts  w e re  3-6 years  o f  age.

Table 4 1 presents demographic characteristics of the Secondary Disabilities Sample.

Table 4 .1 . Demographic Characteristics of the Secondary 
Disabilities (LHI) Sample (Ns415).

Demographic Characteristics N (%)

SEX

M a le 236 (57%)
F em a le 179 i-»3%)

E T H N IC IT Y

W h ite 248 (6 0% )
N a tiv e A m e r ic a n 103 (2 5% )

B la c k 30 (7% )
H is p a n ic 17 ( 6 % )
A s ia n 5 (1%)
O th e r 2 <<!%)

P A T IE N T A C E  AT T IM E  O F  IN T E R V IEW

6-11 W a rs 1 6 2 '3 9 % )

12-20 Years 163 (3 9% )
O v e r 21 Years 90 ( 2 2 % )



: l n  N a  t i n  m s  in  th e  S eeonda rs D is a b il i t ie s  S am p le ra n g e d in  aye fro m  <> to  SI sea rs at th e  tim e  th e in te r v ie w  seas 

. . im i i i 'M e ie i l t . i th e i r  i . i i e i a k i is  o r in tm 'i i ia n is  t >sera ll. th e i r m e d ia n  .ye ssa.s I t J yea rs I he da ta in th is  r e ,><m  i , •
, in  u le il in tn  th re e  aye g ro u p s is shoss n b e lo w  la b lc  t 2 s|h >\\ s th e  b re a k d o w n  o f the se aye g ro u p s b ) s e \ a n d d iagnos is , 
i i l i l t  i s bs iye at d ia g n o s is m i l se a r ■>( d ia g n o s is

Table 4.2 The Secondary Disabilities (LHI) Sample (n=415) by sex, diag­
nosis, and age at interview

M ed ia n age 

(o ) =

(■>-11 yea rs 

S ." sea rs 

(1 0 2 )

1 2-20 years 

IA S  years 

(1 6  ()

2 1-31 yea rs 

2 5 . "  yea rs 

(9 0 )

Tm a l 

1 i.2  yea rs 

( t lS )

D ia g n o s is Malt, IV in a k M a le Female MaJs; l i-.a i.jle M a le iernak
FAS 2 t 22 )■» 2 2 26 27 s a  7 1

FAE 6 7  i9 6 8  39 17 20 IS 2  108

T o ta l 91 " I Iu 2  61 »3 t “ 2 36 179

Table 4.3. The Secondary Disabilities (LHI) Sample by age
of diagnosis, year of diagnosis, and acp at interview

ye at Nil:
(11}

6-1 1 wars 
\--lo2

I ! 20 years 
\ 16,S

21̂ 1 S' If
\ =9t i

..t I! 1) lyi'ic isis 
T ttj " ° f • ()5 «-ti) ) i « ■ •.* r  (to
I . (1i • 1-t' » • C (/»<)*.. i a i ) i Li )
! 2- ?0 i ! *o 0 <tV ) Hr mi, ) 2 • 1 2'• i
21 .Mil » l\r lT
Vc* 11 . ! ' M ,

1 -f0j II M/V i '

1 * • I " 1 0 (i Jt ( ""n)
pr-: !•:*• ' 1 1 •) Mj „|

1 1  1

;•> N ■
! WI - P'S7 , 1 < k .. i \ 1 \ -'I ! 1 1! _ >
M’Sn- p"H) ' r>) 12 t *) . ) j2 13 .i 12 <:
J *;»11 J»)0J 0)2) 2̂  ( U)"- r  > r  > 10 < 11" )
P'O.H* ) - > 120 \ "r i 1 (02 • > 3- i



I able * » sh o w s  th e  c u r r e n t  living s i tua t ion  o f  th e se  <15 c l ien ts  hv  age  at in te rv ie w  A bout h a l f  o f  th ese  c l ie n ts  liv e d  
w ith  b io log ic  o r  ad o p t iv e  p a re n t s  at th e  t im e  th e  in te rv ie w  w as  c o n d  'c tcd .

Table 4.4. Current Living Situation of 415 Clients with 
FAS/FAE at time of interview

C lien t  age  at in terv iew :
Living Situa tion  6 -1 1  years  12 - 2 0  y ea rs  2 1 y e a r s

anti over

a i m FAS ia f ; EA> EAE EAS EAE
H it> lo g ie .il P a re n ts 9 2 I 1 3 I 1
B io lo g i t .d  M o th e r S| t 13 6 19 •> 7

B io lo g ic a l F a th e r 34 3 la 3 10 3 1
A t l o p i iw  R e la tiv e s iO 1 4 1 4 /  0 0
\ i  m -A d o p tn  e Re la tiv r s 22 <) 4 3 3 0 3
A d o p t iv e  P a re n ts 04 12 39 16 20 5 2

F o s te r P a re n ts S3 8 23 9 12 3 0
Lega l G u a rd ia n 23 7 11 2 4 I 0
F r ie n d s y 0 0 1 3 0 1
S po u se only 5 0 0 0  0 3 2

S p o u se a n d C h ild re n 3 0 0 0 0 2 1
P a r tn e r O n ly 9 0 0 1 3 ■> 3
P a r tn e r a n d  C h i ld re n 3 0 0 0 1 2 0
S in g le P a re n t w i th  C h i ld re n 3 0 0 0  0 2 3
L iv e - in  W o ik 1 0 0 0  I 0 t)
A rm e d  Fo rces 2 1} 0 1 0 1 ')
A lone 19 0 0 0  0 10 9
W ith  o r N ea r A tte n d a n t 1 t i tl 0 0 1 0
Ken t S ub s id y I 'n  g ram 1 0 0 0  0 I t)
\vM S ted L iv in g ■> 0 0 0  0 ) o
S ha red L iv in g 6 0 0 0  2 A 1

'> l i e ra p e u tk  Fosici H om e 8 0 ■) 0 3 1 o
' o u p  H< m iie 6 n 2 0  1 3 0
A du lt F a tu ity 1F>me 4 <1 0 i 1 1 I
X< s id e iK c  S ch o o l 1 0 0 1 1 1 0 (1

K e s id e n c i r re . it m e t t c o s 3 1 I 1

a-N, Irili <• >.«J i ie d i* >ns 6 i) 1) 1 a 1 o

i iv e m ic  ( o t r e i ! :m s t t j U 3 1 (i 0

1 , 1 i.st.il lb  • it H om e le s s s 0 0 2 4 i 1.1

1 'o n  ; K n o w 6 Q 1 1 3 i) 1



j g

Hu- general level ol intcllec tual functioning ff,r r,u- clients in the LHI sample is in the'borderline* range, their median 
I*J is 86. I lie g ro u p 's  average leading and spelling levels are consistent with their intellectual level median WRAT-K 
Reading »  S2 : median spelling ss so. But Arithmetic is lower (median Vi RAT R Anthmetie sS. -S) The median for the 
\ melatid Adaptive Behavior Seales (VABSI composite score is 62.The averages for the three summary subdomain seores 
in < ommunieation. Daily l iv ing Skills, and Socialization are 6". 60. and 66 respectively.

figure -i 1 shows three relevant ages of events tor the I HI sample, the ages at which the clients were diagnosed: the i
im s at which the IQ test used in tins report was administered and the ages o f the diems when rhe interview was 
conducted w ith their caretakers.

4 .1  Percent o f  clients getting d iag n o sed , tested an d  the LHI 
w ithin a g e  ra n g e s , n = 4 15

diagnosis \

0

*
\

binh 10 20 40 50
age at evaluation landmarks (in years)



P r i m a r y  D i s a b i l i t i e s

< icner.il intelligence, mastery ol reading, spelling arithmetic, and general level ot adaptive functioning are considered 
here as measures ol "primary disabilities," representing the i.NS manifestations o f FAS, the birth defect with which 
these clients were born Most of these clients have been raised in environments in which they had the opportunities 
to learn basic academic skills and adaptive behaviors. Rather than trying to "adjust" such data for adverse early 
environmental circumstances, we evaluate the effects o f such circumstances in the section on risk and protective 
factors.

It) data were available on i~S clients in the Primary Disabilities Sample 1 ~8 have a diagnosis of FAS and JOS a diagnosis 
o f FAK. Clients with I AS have a mean IQ score of *0. w ith a range from 29 to 120. Clients with FAfc have a mean IQ ol 
on. with a range from i2 to I »2 I'wc nty-sevcn percent ot the clients with FAS and 0% of the clients with FAK hate an 
!(} of TO or below

Figure S. I depicts the frequency distribution o f the two >ets of IQ scores superimposed on the normative bell curve of 
IQ. Both the FAS sample ami the FAR sample deviate to the low side o f the standard IQ distribution. The 11 -j>omt IQ 
discrepancy between clients w ith the full F.VS and those with FAE replicates one we have previously reported (Streissguth 
et al.. 1991a).

5 .1  IQ  d istribu tions in tbe P r im a ry  D isab ilities S am p le : FAS an d  FAE

3 0

25

c 20 <D
i j

i  15

10

5

0

X FAG (n= 178 )
FAE (n= 295 )

N = 473 : lest ages 3-51 yrs

mean !Q: 79 (FAS) 
90 (FAE)

IQ < 70: 27°0 (FAS) 
M \  9% (FAE)

G  range .  20- 30- 40- .50- 60- 70- 80- 90- 100- 1 1 0 -1 2 0 -  130- 140- 

: /.iihin FAS 1 /  0 /  3 /  7 /  ; 4 /  2 4 /  2 9 / 1 2 / 6 /  4 /  1 /  0 /  0 /

» .vithm rAE 0  0 16 25  2 6  15

IQ Scores



I lie- \\< ih M i r IQ  te s ts c o n ta in  11 su h te s ts w h ic h  art- o f te n  in te r p r e te d  c l in ic a l ly  as a p r o f i le  W e c e n te re d  th o s e 

n i h u s t  {>:• »lilf.s li\ s u b t r a c t in g  t in ' c l ie n t s m ean M iln c s t s c o re  fro m  ca t 11 u( i Ik - I I raw m o re s . ti> d e r iv e  a set ol M 
c e n te re d  s u m  s v a ry in g  a b o u t ze ro as s h o w n  in F ig u re  V 2

5 .2  Profile o f IQ subtests: FAS and FAE

2 1.0 
v—o( JCO

.5a>
30 l/>
“O$ua>
1  -.5
u

-1.0

0

F A S  m e a n  ( n = 1 6 5 )  k 
F A E  m e a n  ( n = 2 7 5 )

7
A

O bjA  PicC PicA BlkDes Sim C o m p  C o d in g V o c a b  Anth DigSp Info

IQ Subfests

s 2 -I \s the group means >| the < entered"subtest scores for (.lients with FAS versus l:Af:. Three suhtests 011 

In !■ In- FAS/FAE » ii> ms .!.i poorly relative lo their other subiest scores arc \riibmetic. Digit span and Information 
l Ins i.s ,i similar pattern to that seen in learning disabled ehildren vv hose arithmetic.coding or vocabulary, information, 
" til digit span are often th e  low est s u h te s ts  <Vargo. ('.rosscr A 'spalford. 1995) Two su h te s ts  on which the FAS/FAl: 
In ms do best relative ro their other suhtcst s<. .res are Object Assembly and Picture < omplciiun.This specific pattern 
t subfest sir< ngths and weaknesses is similar in rltat associated with prenatal alcohol exposure in the ‘'00 subject' nt 
die Seattle lnngiruilm .il IVospcctiva study on Alcohol and IVvgnancy (Streissguth et al.. 1993.figure “ i. page Is'-n

\  s t re n g th  o f p r o f i le  s c o re w as i a lv u la te d  fo r i  a c lt i h e n i w h ic h  re f le c ts  th e deg re e to  vv In c h  an in d iv id u a l s su h tc s t 
p ro f i le  p a ra lle ls  th e g r o u p  su b ic s t p ro t j le  .s h ow n m F ig u re s 2 Ib is  s tre n g th  o t p ro f i le  sc o re a p p e a rs as ite m  I s  o n 

i i Die 9 I o f th e  m os t im p o r ta n t K ish and P ro te c t iv e  (a c to r s  \ h ig h  s to r e  equa ls h ig h  c o n g ru e n c e  a low  st. o n  li t t le  

c o n g ru e n c e  T h is  p a t te rn  p r o f i le  c o v a r ia iu  v is t o m p u te d  as . 1 w e ig h te d  sum  o f 1 1 1 e n te re d  s . ib te s t s c o re s .T h e  w e ig h t 

...n I : s c o re  is th e  s am p le  m ean lo r th a t ■ t o re  I he ’ s t re n g th  o f p ro f i le  ' sco re is n o t C h itc l. i te d  %\ ith  IQ o r  age



We c o m p a re d  a c a d em ic a c h ie v em e n t to  w h a t m ig h t be a n t ic ip a te d  f r o m  o v e ra l l IQ  le v e l. F ig u re  S t s h o w s th a t c l ie n ts  

w i t h  FAS a re fu n c t io n in g  c lo s e to  th e ir IQ  le v e l fo r R ea d in g an d S p e llin g , b u t a re tw o - th i r d s  o f a s ta n d a rd d e v ia t io n  low  

in  A r i t h m e t ic  F o r FAE. ave rage A r i t h m e t ic  s c o re s a re nea rly a fu l l s ta n d a rd d e v ia t io n  lo w e r th a n  w o u ld  Ik * e x p e c t tc l 

f r o m  IQ  le ve ls : th e  O th e r tw o  a c h ie v em e n t sco re s a re re la t iv e ly lo w e r as w e l l I h o e  da ta re p l ic a te  th e  f in d in g s  o f tlie 
p re v io u s  s tu d y re s t r ic te d  to  a d o le s c e n ts a n d a d u lts  (S tre is s g u th  e t a l.. I 9 ‘) l a )

F ig u re V y  sh o w s th a t b o th  g ro u p s o f e lie n ts  h a ve lo w  a d a p tiv e  b e h a v io r s c o re s re la t iv e  to  th e i r  re s p e c t iv e  IQ  le ve ls 

I h e re la t iv e  d e f ic i t in th e se sco re s , in  ta c t, is c o n s id e ra b le  g re a te r th a n  s h o r t fa lls  in a c h ie v e m e n t re ga rd le s s o f d ia g n o s is . 

F ig u re 5 » c la r i f ie s  a ll th e s e c om p a r is o n s  in  a d if fe re n t g ra p h ic  s ty le

5 . 3  IQ , W R A T , V A B S : FA S a n d  FAE
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5 .4  R e la t io n s h ip  of a c h ie v em e n t ond
a d a p t iv e  b e h a v io r lo IQ , b y d ia g n o s is
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In f ig u r e  S I.e a c h  m ean s c o re fo r th e  f - \ s  g ro u p  has b e e n c o m ie i : u l 

b y  line to  the e o r r r q io n d in g  m ean s c o re to r th e  FVF g ro u p  F lu da rke s t 

lin e  (a t th e  to p ) is IQ  w h ic h  is h ig h e r to r b o th  I \ s  .m il I \ t  i li> m s 

ib a n  arc the U lii> v e n u n t and y d a p t iv e  Ik -h a v ie r s c um s lo . d •• ■ t 

g ro u p  o t c l ie n ts

I he lin e s lo r A r ith m e t ic  and < .o m tm m ii a tio n s arc a p p ro x im a te ly  p  i n l l r l  

to  th e  IQ  l i n t  I In s  in d ic a t e s  th a t a l t h o u g h  V r i r h m c t i e  in . I 

< o m n i im ic a t io t is  a rc lo w e r th a n IQ , th e  d is c re p a n c y is a b o u t t in  ' . t i n t 

to r F \S  c lie n ts  as it is fo r c l ie n ts  w i th  I \E .

'I he fiv e i la r k e r lin e s i R ead in g S p e ll in g  Da ily L iv in g  s k i l l s .V n  i . i j i / a r i i ; i. 

a n d th e  A d a p t iv e  b e h a v io r < o m p o s i t e )  a re re la t iv e ly  f l a t t e r  I In s 

nd u .ite s d i. it a lth o u g h  a ll s m ean s( 'ire s  ire  lo vv i r d u n  I* .» w u h in  th e ir 

ri --pei liv e  -am p le s th e . l is t rep .u icy a p p e a rs to  he g re a te r fo r I M c l ie n t , 

ib a n  lo r F \s  • re n ts



I igurc 5 5 p re s e n t s  data  f rom  onlv th e  s c c o n d a r v  I )is.ihilitics < 1 HI > s a m p le  on w in c h  IQ was r  ail.ihle ( n -  \~H> i h i '  
i igurc 'In  '  ih.ir th e  It J  m < uvs ti u th e  xlu n ts  at e .u ii 11II .ijio g r o u p in g  w e re  > o m p a ra b lc  to r  su b g ro u p s  d e f in ed  h \  o \  
uni d iagnos is  t he «l is tr ihu t ion  ot" IQ .<con '  i> pres« n tc i l  w ith .1 b o x  p lo t  to r  each  "I the  I 2 g ro u p s  age (.1) hx ' t  \  i J 
In  d ia g n o s is  ( 2 ).

5.5 LHI Sample: IQ distributions by sex, diagnosis, and ago ot interview

sex M  F M  F

n: 2> 2 ' 6 2 40 
ag e  o - l  I veers

M  F M  F

30 2! 64 34 
12-20 years

M F M  F

24 27 15 19 
21-51 years

H it h o x  in a h o x p lo t spans th e  m id d le  h a l f o l rh c  da ta fr o m  J 5 ih  tt> ~ 5 rh p t  r t e n ti le s : th e  tla rk  h o r iz o n ta l lit re  w i th in  .1 

b o x  in d ic a te s  th e  m e d ia n  IQ  >eo re . th e  w h is k e rs  e x te n d in g  \ i  r t ie a lh  Iro m  ea ch b rrx  re a ch to  th e  lo w e s t am i In c h e s t 

IQ  th e  o p e n  b o x e s nn lo w e r an d t ip p e r w h is k e rs  in d ic a te  tils 10 th a n d 0 0 th  IQ  p c r c c i ti le s  re s p e c tiv e ly

f ig u r e  5 n d e s c r ib e s  th e  d is c re p a n c ie s  b e tw e e n  I ’ lQ  (P e r fo rm a n c e  IQ ) sc o re s and V IQ  (V e rb a l IQ ) sco re s , and h o w  

ilie s e  d i'»  re p a n e ie ' to r th e 1 \ S / f- \E  c l ie n ts  d i l i c r  tn  -nr th e  in rrm a l p o p i i la i i. m . N o t ic e  1 ha t m o re  iin l ix  id ita N  fa ll n it s ide 

he J o t te d  l in e  at t ir e  to p  o f th e  f ig u re  c o m p a re d  to  rite- n u m b e r o u ts id e  o l th e  lo w e r d o t te d  lin e , l ' l i is  in d ic a te s tha t 

m o re  I VS/HAE in d ix ix lu a ls have a P it,) g re a te r th a n V IQ  In  2<) o r m o re  p o in ts . c o m p a re d  to  th e  <.<>n\ t rse \c  1 it.illv S" o l 

th e  1 lie n ts  ta ll a b o ve 1 1 it lin e  c o m p a re d  to  2 r  • b e lo w  th e  l in e  \ i  \  • in  lin g  to  s.u r |( r I OSS). < m ix v - . o f a p o p u la t io n  

\ .g i ld  h i e x p e c te d  t<» l i . i ' t  a 1*10 g re a te r th a n V IQ  In  th is  m a g n itu d e

'  o tK i i l ' o i h e t w  1 h e a r ) da sh e d 1 tu x e s i l lu s t r a t in g  th a t fo r  n id t x id i . ' l s  xx u ir IQ  s u p t> a b o u t to n  c lie n ts  w m  in -g t 
■Keh to  «lex i.n c  nr l ir e  dux 1 t io i t o | Ph.) g i t H e r th a n  \ h.r ra th e i th a n th e  1 o n v i rst

. l ie  la rg e b la c k tr ia n g h  re p re s e n ts th e m ean m o n  s >1 all in d iv id u a ls  w it Ir I \ s  H e re w e set th  it th e  m ean I ’ l l . i> 1 1 

a it i le  th e m ean \  IQ  is ” 0 lo r  a il 1 x 1 rage d is c re p a n t \ o l 5 p o in ts  i l i c  la rg t w lu te  tr ia n g le  rt ■p resen ts t lu  in e .in si o :e>

< PI 1 1 It x td o . ils  xx ith  f \ f  I h e n : ts ’ Iso a '  p o in t >hsi r. p a n e y h e m  ee ir th e  m ean I ‘ IQ  o l ‘>5 an d th e  n ie .m  \  IQ  > a .SK

5.6 The two components of IQ by diagnosis
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R i s k  a n d  P r o t e c t iv e  F a c t o r s :  O v e r v i e w  &  
D e f i n i t i o n s

i *u r m a in goa l in  d i is  re se a rch p ro je c t w a s to  s tu d y th e  p re v a le n c e  in  th is  s am p le  o t th e  d e le te r io u s  l ife  o u tc o m e s  w e 

have ca lle d  S e co n d a ry D is a b il it ie s . T he se a re e x a m in e d  in ( h a p tc rs  "  th ro u g h  I - , o t  c o u rs e , r is k s o r th e se o u tc o m e s 

are n o t th e  sam e to r a ll c l ie n ts  In th i.- C h a p te r , w e  d e s c r ib e  o u r ra t io n a le  a n d m e th o d o lo g y  lo r  q u a n t i fy in g  th e s e ris k s 

fa b le  (>. I c o n ta in s  o u r fin a l lis t o f 21 R isk a n d P ro te c t iv e  F a c to rs an d th e ir d e f in i t io n s ; F ig u re  h . I d e p ic ts  th e  re la t io n s h ip  
o f th e se 21 R isk and P ro te c t iv e  F a c to rs to  o u r s ix m a in S e co n d a ry D is a b il it ie s , an d F ig u re 6  2 d is p la y s th e  S by 8  m a tr ix  

o f a ll e ig h t S e co n d a ry D is a b i l it ie s  ag a in s t e a ch o th e r O f co u rs e , w e  c a n n o t m a in ta in  th a t th e s e re la t io n s h ip s  a re causa l 

t >r in d e p e n d e n t

Definition of the R isk  and  Protective Factors

We c o n s id e re d  tw o  ty p e s o f R isk a n d P ro te c t iv e  fa c to r s : In t r in s ic  an d E x tr in s ic . Intrinsic F a c to rs in c lu d e  a t t r ib u te s  o t 
th e  i  l i t n t th a t d ir e c t ly  c h a ra c te r iz e  h is /h e r b io lo g y  o r e x te n t o t p u ta t iv e  b ra in  d am age and in c lu d e  age sex . d ia g n o s is , 

IQ . IQ  su b te s t p ro f i le  and M i l , s c o re . Fxtrinsic F a c to rs re p re s e n t e n v ir o n m e n ta l in f lu e n c e s  th a t have rh e p o te n t ia l o t 

a f fe c t in g  life- o u tc o m e s ;th e s e  can Ik - g le a n e d fro m  th e l.ife  H is to ry  In te r v ie w  (1 .IID  E x tr in s ic  R isk an d P ro te c t iv e  Fa c to rs 
w e re  s u b je c t iv e ly  e v o lv e d  Iro m  c l in ic a l e x p e r ie n c e  fo r e x a m p le  fra c t io n  o | life  in a s ta b le  an d n u r tu ra n t h om e , l iv in g  

m n o n  a lc o h o lic  lam ilie s . n o t b e in g  abused o r  n e g le c te d , rece iv in g  sp e c ia l h e lp  as needed . Som e o t th e  R isk a n d P ro te c t iv e  

F a c to rs w e re  av a ila b le  Iro m  th e  te s t an d d e m o g ra p h ic  da ta in  o u r da tabase , th e  re s t w e re  d e v e lo p e d  in to  q u e s t io n s  o n  

th e  LH I. d is p e rs e d  a p p ro p r ia te ly  w i th in  th e  v a r io u s s e c tio n s o t th e  in te r v ie w  V a ria b le s l ik e  “ tra c t io n  o f l i f e ' cam e fro m  

q u e s t io n s  lik e D u r in g  w h a t ages d id  d ie n t liv<- in a s ta b le and n u r tu r a n t h o u s e h o ld '" ' I lu - q u a lity  o f m ir tu r a n e c ' is 

••o b je c t iv e , b u t th e  fra c t io n  o f l ife  is in te n d e d  as an e x p l ic i t q u a n t i f ic a t io n . Iv p u a lly  d ie  in fo rm a n t w o u ld  th in k  ba< k 

o v e r th e h is to ry  o l l iv in g  s itu a t io n s  an d lis t fo r th e in te r v ie w e r the in c lu s iv e  p e r io d s  d u r in g  w h ic h  th e s itu a t io n  w as 

ju d g e d  n u r tu r a n t : lic n v e. th e  da te s a rc p ro b a b ly l . t i r lv  a c c i. r t ie  t N o t a ll R i 'k  an d P ro te c t iv e  Fa c to rs f i t u n d e r in t r in s ic
ii ex tr ins i i  e g  th e  I MIS is n e ith e r . )

M ic r a d m in is te r in g  1 1 S LH I s vvt d e v e lo p e d  a s c o r in g  sys tem  tha t itn  H id e d tw o  ty p e s o f sco res som e w e re  m e d ia n  

s p li ts , m  w h ic h  th e  to p  I ta il o f d ie  d is t r ib u t io n  w as c o m p a re d  w i t h  th e  lo w e r h a l f o n  a g iv e n  ite m  sue h as fra c ti- n i o f 

litc- liv e d  w i th  a lo  it io l and d ru g  abu se rs : i t l lc r s  v\ e re s im p le  th re s h o ld s -  b in a ry si-, ires th a t a p p lie d  o tilv to  a p ro p . 1 1 j. m 

o l th e  s u b je c ts  su c h as v io le n ce aga in s t c l ie n t F o r si >me s i . ire s l ik e  th is , w it h b n  c id e r c o v e ra g e  se p a ra te e* an p i in c u ts  

'd o m e s t ic  v io le n c e  p h y s ic a l abuse and se xu a l a b u se ) w e re  also e x a m in e d  in d iv id u a lly  as r is k  (a c to rs . A l ik J y  g r o u p  o l 

Vs su ch c a n d id a te * ' - \ . im in e d  in re la t io n  to  die s e c o n d a ry D is a b i l it ie s  d is cu s se d in (,\ p tc i

\ i t e r  e.x um n it io n  o l th« da i i. w e re t tn<< •) th e set o l 2 ! R isk and P ro te c t iv e  Fat to rs  d« p ic ie i l in T ih te  o ! v> h it h p . . e iits  

d ie  d e f in i t io n  .a  each d ie  tv p e  o l s c o re o b ta in e d , d is t r ib u t io n s  fo r .il l d ic h o to m ie s , and d ie so u rc e  o f th e  in fo rm a t io n  

f io iu  w fin  Ii d ie  da ta d e r ive f . >r in  ui- >U rn  in g  fro m  d ie  I H I d ie spec i l i c  ite m  n um b e rs  a r t d o c u m e n te d  in  fa b le  <> I



Table 6.1. Definitions and derivations of risk/protective factors as reported by 
the caretaker, physician and psychometrist with distribution for clients 12 years 
and over.

I i m u  n mi IV |U l)tTI\ III.)!) "I lllll.II ) pl'OtCCtlV e,
r is k fa c to rs * *

>' .i>le 1 'iii n u i t i i n in  
u o u s e h n k l

V -tc oi clinunosis .)!' 
IA S  i AE

. V io l tn c e  .ly . iin s i 

i hv nl

i Average number of 
years per li\ :ng 
situation rill avjc IS

; i ju a l i f v  o f h o m e  

■ii' iron non: , liam,'.; 

 ! i<-i > hiidlv • •!
1 .S— I .) V r I tv. I

.1 > i .. i i f , s r - f i is

•' II'!.’ Iff.
11 i f|. ! Mi'.i ’ abuser 's

. . i 'I Il.'i.llr > i
• " ’.p.isis

i ay . :■ . i . II i .lii'i

/••lai All • iln .1 
: • , • •• ! Ml' •

M e d ia n  s p lit o n  fra . r io n  o f l i l t - 

P ~2 - 100 Si o f  l ife  
R I) -  "* I • o l l i le

Vat- n diagnosis splir at 0 wars 
I’: nr.ilt-r o years 
K. 0 wars and o\er

Yes n o  il e \ e i  in life p a t ien t  
e x p e r i e n c e d  lomesric v io lence .
-■ \ ■ i;iI ih u s e . n u l o r ra the r p h y s ic a l a ln i.se : 

I ': 1 1 0  v io le n c e  e x p e r ie n c e d  

k v io le n c e  w.t.s e x p e r ie n c e d

Median split o n  n u m b e r  o f  v ea rs  HH 
IV .. s  -  I s.. \ is p e r  h o u s e h o ld
If .1 .S vr.s p e l h o u s e h o ld

MetItan .split .mi a count 

of p. ••itive qualities ol h om e- 

P P) ! J a o o d  r jn  il jr ie s 

if. 11 ■> • •» ’..I ju a li t ie s

■ k • i . f «> !;.-'hi.i r! • ■ I a m :' •;Ii 
a; pile. I ■■ an. V as eiiljil' e |.>r I >1 >1 *

I 1 a n p l ie d  to i a n d  w a s e l ig ib le  

K: a n p l ie u  :■•••. h u t w a s n o t e l ig ib le

le d iu n  >}it . .. o f  l i fe  th e  p ro h a n d  

\  •. in e d  W ith i l l  o h o ! d r." .* a in .::- - ; '':

P 1 .d*> <r life
P ) -  11’I < II' life

l l l d t i  l a  . r As la ll.C i (I.a.i. I'- A.*:
I 1 IA S  o r P| \s  

' I Ah PI Ai- V lf'v f.)

.. . .  I d ial In si
ae< . 1 I: ’ . K I 

P «■ IJ  • ..f lile 
K i 1 <<• a a le

Me is.ii: •)'l i t ■ ■ i C.nall i i • I ;e r i a k o h o l

h i !■ : ;>  a .  . • i|.- ;
P ’- i'i 11.1yji a ■> ( i>._|c u s e d
i1 l a i I

p a i 

k ii.»

______________________________ __________________ __

x|’>

II ’.'

-AS

o s "

xOv

x i 

t'

PJ 
•1 '

source .’I 
info

I i l l

Dysmorphplogy
Exam

11 IT

[.H I

l.lll

L I I!

i.iil

l eller.C 
In fo rn

I iiria
i .TII

I V '- . n a l

ik !. ' a

I' ':

ItoRi - I’ o'



D e f i n i t i o n T y p e  ’ D e r iv a t io n  o r b in a ry  p r o te c t iv e /
risk f a c to r s ’*

%*”  S ou rce of
info (LH! i tem s)

T a b le  C o n t in u e s

12. D r iv e r ’s lic e n s e 

a tta in m e n t

(S’ lb  yea rs o f age o n ly ) 

I T Sex

I t .  VA IW  ABC 

S ta n d a rd S co re

I s D if fe re n c e  b e tw e e n  

IQ  a n d ABC ’s

16 . H as th e re  a lw a y s 

b e e n a t le a s t o n e  

c a re ta k e r a f te r age 
IH yea rs

I "  D if fe re n c e  b e tw e e n  

p e r fo rm a n c e  a n d  

ve rb a l KJ

IB  S im ila r ity  o f IQ

su b te x t p r o f i le  to  o th e r 

FAS FAE p a tie n ts

19 SSI eligibility status

\ g e  i if Secondary  
Disability assessment

21 Always 2 carerakers 
available before lb vis

W h e th e r o r  n o t p a t ie n t > 1 6 ye a rs h a s I.H I

has a d r iv e r s lic e n s e :

P: yes 3 1 %
R: n o  6 9%

•Sex: G e n e ra l

P: fe m a le  4 3%  In fo rm a t io n

R: m a le  57%  F o rm

M e d ia n  s p li t o n  th e A d a p t iv e  B e h a v io r VABS

C om p o s ite  S ta n d a rd S co re In te rv ie w

P: VABS A fiC s s k 65 3 9%  ( F A D l ')

R: N ABS ABC ss < 65 62%

C om p a r is o n  o f IQ St VABS ABC ss T e s tin g  . i

P: IQ d t ABC ss a re w i th in  IS p ts  32%  in te r v ie w in g

R. m o re  th a n  15 p ts d i f fe r e n t 6 8%  (F A D U )

Yes N o  LH I

P: n e v e r a fte r age 18 ye a rs 64%

R: s om e tim e s— a lw a y s 3 6 %

Pei fo rm a  nee IQ  (P IQ ) m in u s  v e rb a l IQ (V IQ ) FAD L ’ te s t in g

P P IQ  m o re  th a n 15 p o in ts  h ig h e r 17%
It P IQ  n o t m< re th a n  15 p o in ts  h ig h e r 83%

M e d ia n  s p l i t o n  th e  iQ  su b te x t s t re n g th  o f F A D L  te s t in g

p r o f i le  s c o re

P w e a k  IQ pro f ile  < nor s im ilar)  49%
R: s t ro n g  IQ  p r o f i le  t s im i la r ) 5 1 %

In d ic a to r o f w h e th e r th e  p a t ie n t b o th  LH I

a p p l ie d  fo r  a n d w a s e l ig ib le  fo r ss r 

P: a p p l ie d  fo r , b u t w a s in e l ig ib le  28%

R a p p l ie d  fo i u id  w a s e l ig ib le  72%

S ta tus as a d u lt (5:21 ye a rs ) f r o m  da te s

P. u n d e r 21 yea rs o ld  6 4%

R 21 years and older 36%

ves. n o  i .h i

P nut always 2 caretakers 57".,
It a lw a \s  2 ca re ta k e rs a v a ila b le

' H -  E x tr in s ic , I *  In t r in s ic

“ I te m  p o la r i t ie s  a te  a ss ig n e d a c c o rd in g  to  th e m e d ia n  p lo t te d  in ! ig u re  6 i . .v h ic h  p e ita in s  only to  th e lirs t six 
'■eeo tid a ry D is a b il it ie s , i o r R-Sk a n d  P ro le , tn e  Fac to rs fo r th e  las- tw o  S e c o n d a ry D is a h i l i t ie  (D e p e n d e n t la v in g  

m d P ro b lem s w ith  E m p lo y m e n t) -e e F ig u re s I t _ an d 1^.2, re s p e c tiv e ly 

i p r o te i t iv e  i-n d  l< -r is k e n d

I 'e ieen ts  a p p ly  o n ly to  c lie n ts  12 yea rs m . i < • e t



O dds Ratios

11 ni mgh most of this report we w ill express effects of Risk ami Protective Factors in terms of otitis ratios (Some 
,c nlcrs mat recognize this approach as a series of univariate logistic regressions.) An example w ill make the computation
v Icar Suppose we are interested in the role of low IQ (less than or equal to "f») as a predie tor o f some binary outcome, 
in  this case.•Trouble with the l aw." one o f the summary Secondary Disability scores introduced in the next chapter. 
I he subsample to which this outcome score seems most pertinent is the set of clients 12 and older. For this subsample, 
die 1 \  2 table is as follows:

Trouble
n o  yes

>~i) ~2 122

IQ
<“ <) 20 18

Ihe odds ot n o  T ro u b le  tor IQ>70 are ~>2 :122. Ihe odds tor IQ i~0 are 20.18 The otitis rutin for the effect o f the IQ 
dichotomy on this outcome is thus (20/18i/(72/l22), or I 88. about a 2:1 pm teclire effect'.The clients of lower IQ 
have rc lttlitv ly fc u c r problems with the law: that is. they do better For a different cut o f "low IQ ' at 8 5 , the table is: 

•t I 8 8

SI 52

T h e  odds ratio (51/52.V( 11/88), or 2 .10, stands tor just about the same "protective effect. Ratios less than 1 indicate 
•risk ' rather than protection. Ihe method of multiple logistic regression would attempt to "adjust" all such odds ratios 
for associations among the separate factors Vie have no reason to believe that any o f the assumptions of these analyses 
a rc m e t. a n d so we d o  not pursue this refinement here.

lo r each Secondary Disability in the subsequent chapters, each risk or protective factor is associated with an odds 
ratio o f this son. For IQ < 70, tor instance, the ratios are. for Mental I Icalth Problems f 2/36)/(.!>/18~y or 1.15 (clearly a 
problem of small cell < mints here), for Disrupted School rxperience. < W 'l “ V f . v l 221 or 1.8“ for Confinement. (22/ 
la 105. I oti) or 1.15 for Inappropriate Sexual Behavior. (1“ 21 )/(<H>/*.)2).or 0.75 ia slight escalation of risk), for Alcohol/ 
Drug Problems. (28/9)/( I 2 .V5). or I 85

\ s  a - o n c d  lis t , th e s e o d d s ra tio s a rc t 7 5 . I 15. I . n  1.85 . i 8 “ . 1 .8 8 ) w i t h  m e d ia n  t I o  -*• I 8 5 ) /2  -  1 .6 5 .T h u s , 

IQ  " 0 “ is p lo t te d  it In ig b t 1.65 in f ig u r e  6 I w i th  th e  se p a ra te o d d s ra tio s a ro u n d  ir Fach la te r c h a p te r b e g in s w i th  

g ra p h  • d s im i la r in fo rm a t io n  as i p r o t i le ’ a< ross a ll th e  r is k o r p ro te c t iv e  lac to rs  as th e y p e r ta in  to  th a t o u tc o m e .o n e

ii a t im e

i In  i i ”  a t  set O f o d d s r m o ■ fo r ih c s e  2 1 R isk m d I 1:' re i r iv e F.u to rs is p re s e n te d  in F ig u re  <> i 'I l ie  h o r iz o n ta l sca le in 

m s u g u re  is a lo g  s ta le , so th a t re c ip ro c a ls  (e .g . i and I i> a rc at e tp ia l d is ta n c e s fro m  th e c c n tc r l im  in o p p o s ite  

h r e in o u s . I h cse m in o i v i l p o in ts  re p re s e n t e q u iv a le n t o d d s ra t io s  o f  e i th e r ris k ( le f t )  o r p ro te c t io n  ( r ig h t ) . T h e  

P ro te c t iv e  F a c to rs , w h ic h  lie  in th e to p  h a lt o t th e  page a rc th e c o n v e rs e  o l th e  "R is k ’ fa c to r s , w h ic h  He in th e

vi i io m  h i l l o t i l ie  page . Fach row  on th e  l lg u r e  re p re s e n ts a sing le R isk, P ro te c t iv e  F a c to r I he o n e  a t th e  to p  o t th e 

page p e rc e n t o f life  in a si ih lo  and n u r tu ra n t h o u s e h o ld , is th e  s tro n g e s t P ro te c t iv e  Fac to r, o n  ave rage , aga in s t th e  

f i t st s ix S econda ry I b s . ib ih t ic s  d e s i r ib e d  in ( h a p te r **. I he m e d ia n  im p .n  t o f  th is  o n e  P ro te c t iv e  F a c to r o n th e  s ix 

s e c o n d a ry D is a b il i t ie s  is re p re s e n te d  bv a b la c k  d ia m o n d . R is k .-P ro te c t iv e F a c to rs th a t h a ve th e  lea s t im p a c t (o d d s 

.a t io s  c lo s e s t to  I 0 w h e th e r risky o r p r o te c t iv e ; o n  th e se s ix S e c o n d a ry D is a b i l i t ie s  a p p e a r at th e  m id p o in t o f th e 

page . at d :c  e n d  t i l t in  lis t o l ! 1 \ r r o w s  in d ic a te  sco re s th a t c o u ld  n o t he c a lc u la te d  fo r o n e  o f th e  d ia m o n d s because 

th e re  w .is a ze ro  in e i i l u  r th e  n u m e ra to r o r th e  d e n o m in a to r 1 >1 rh e o d d s ra r io  T h e  v e r t ic a l c o lu m n  o f d e c im a l n u m b e rs

0  th e  le ft o l th e  R is k /P ro te c t iv e  F a c to r nam es o n F ig u re (> I is rhe m e d ia n  o f ih e  s ix o d d s ra tio s o b s e rv e d  fo r tha t 
( ai c ir

1 .• ’ i ’ l i d iam o n d s o i . «. w h o  w u p n  sen t d n  I'e l.u io n s h ip s o t th a t K ix k /P ro ic c i iv e  i a c to r to  each o f th e  m \  se c o n d a ry 

1 ib ' i i t n  - tu i l ic d  in t h a p tt rs 8 th ro u g h  I '» I .u ii o l th e s e c h a p te rs  has a g ra p h  w i th  one se t o l d iam o n d s , re -flc i t in g

m  th e  2 ! Itr-k, P ro tec tive  I ' d o r s  arc  re la ted  to  the  s c ‘ omlarv I ijsabili ty d o i  nssed in tha t c h a p te r  f o r  s implification  
•; i i . onlv d c | ' t i  i tiu PioUa live side one  can  n M g i i i i ' t h e  R isk 'iv le  to  h r  tin rt l lec tion .  i h e se  separa te  g raph s  

■ , i • « i . . Ii ipt. - u  n d  l ig tiu  I n h w in k  diam  md foaiu i o n  a g rap h  ■ an b e  Im m d at c\:u.tlv the  r- •
* ■ i * 1 1 i ' ■ * * ■ i * i- | i |u nd . o l Risk. ’P ro ii- i , f .u m is  I i . . . • I < en ■ c ia n i t 11 u to s s  • h.apti r» T h e  R isk an d P ro tc e i i- 

I .m : !-• u i ' a .Ic iv d  by m e d .a ii dd> i a im  *.o i i in t 'g o rc  o , n n m ost p ro te c t iv e  ti I h i to p  th ro u g h  m us t r i sk '  at th e  
b o ' i i m



i l l  F ig u re  6 .1 . tw o  ty p e s o f R isk .m il P ro te c t iv e  F a c to rs ca n he d e te c te d . R e ta il th a t th e  v e r t ic a l l in e  at th e  c e n te r 

d if fe re n t ia te s  th e  R isk s id e o f th e  d is t r ib u t io n  (a t th e  le f t )  f r o m  th e P ro te i l iv e  s id e ( r ig h t )  A n y F a c to r fo r  w h ic h  a ll th e 

o p e n  d ia m o n d s a re to  th e  sam e s id e o f  c e n te r lin e  is a 'U ntrersal' Fac to r. T h e  U n iv e rs a l P ro te c t iv e  F a c to rs are th o s e 
th a t a re c o n s is te n t ly  p ro te c t iv e  fo r e a ch o f  th e  s ix  S e c o n d a ry D is a b il it ie s . E x c e p t as n o te d  in  Tab le 6 .1 . th e  s am p le lo r  

e a ch R isk an d P ro te c t iv e  F a c to r w as d iv id e d  a t th e  m e d ia n , w h ic h  is th e n u m b e r a p p e a r in g  b e lo w  These U n iv e rs a l 

P ro te c t iv e  F a c to rs in c lu d e : l iv in g  in  a n u r tu r a n t a n d s ta b le  h om e  a t leas t ~2".> o f life : b e in g  d ia g n o s e d  b e fo re  th e  age o f 

6  yea rs ; n e v e r h a v in g  e x p e r ie n c e d  v io le n c e : g e t t in g  to  stay lo n g e r th a n an ave rage o f 2 8 yea rs in  e a ch h o u s e h o ld ; 

e x p e r ie n c in g  a g o o d  q u a l it y  o f h o m e  (1 0  o f 1 2 -g o o d " q u a lit ie s ) : b e in g  FAS ( r a th e r th a n  FAE); a n d h a v in g  ba s ic needs 

m e t a t leas t 13% o f life . O f c o u rs e , m a n y o f  th e s e ite m s o v e r la p  s u b s ta n t ia l ly  am o n g  th em s e lv e s ; w e  a re m a k in g  no 

c la im  th a t any o f th e se R isk o r  P ro te c t iv e  F a c to rs are in d e p e n d e n t o f o th e rs . O th e r R is k /P ro te c t iv e  F a c to rs a re ca lle d  

S p e c if ic " because th e y  a rc P ro te c t iv e  F a c to rs to r som e S e co n d a ry D is a b i l i t ie s  ye t m a y be R ick F a c to rs fo r o th e rs .

6.1 Risk/Protective Factors across 6 Secondary Disabilities 
among clients 12 years and older, max n = 253
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lo g (o d d s )
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3.o n u r tu ran t ,s ta b le  y H > m e d  
7 7 d i a g n o s i s  b e fo re  a g e  6  yr 

■i n ev e r  v io len ce  a g  client 
7 2 m a n y  y r s / l iv  sit (med) 
r o h o m e  qu a l i ty  g o o d  (med)
7 o a p p l i e d ,  DDD e l ig ib le  
i.9 PAS 

8 n e e d s  usual ly  m e t  (m ed)
7 low  FABS ( < * 2 0 ;  m ed)

se ld o m  w  a / d  a b u s e r (m e d )  
5 h a s  d r iv e r 's  l icense  
l fem a le
4 VABS ABC ss >=  6 5
3 a b s  dif; IQ-ABCss <«= 15 
7 IQ profile  no t  s imilar(med)
7 h a s  c a r e t a k e r  afr 1 Syrs 
' perf -verb  > 1 5  

a p p l i e d  SSI ine l ig ib le  
o a g e  < 2 1
; no t 2  c a r e t a k e r s  b e f  1 8 yrs

c. h a s  2  c a r e t a k e r s  b e f  1 8yrs 
a g e  > 2 1  

,o ■' a p p l i e d .  SSI elig ib le  
0 - pe rf -verb  <=  15  
o ; no  c a r e t a k e r  af t  I Syrsf 

IQ  p r o f l e  similar (m ed '  
a b s  dif: IQ-ABCss > 1$

• '  VABS ABC ss < 6 5  
7 m a le
’ no  d r iv e r 's  l icense  

• * often w a / d  o b u se r (m e d )
'  IQ  > 7 0  

hi FABS (> 2 0 ;  med! 
t  n e e d s  n o t  m e t  (m ea)

o s FAE 
'• a p p l i e d ,  DDD inel ig ib le
5 h o m e  q ' . a l  p o o re r (m e d )

few  y rs / l iv  sit (med) 
i v io len ce  a g a in s t  c ' ien t  
. d i a g n o s i s  a f t e r  a g e  6  yr 

. jd u ra n r ,s t a b le  H H c rn e d
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< k UK ra tio s la rg e r th a n  2 ( o r  less th a n  (I S) in d ic a te  in te re s t in g  p ro te c t iv e  e ffe c ts  ( o r  r is k s ) A n o d d s ra t io  o f a b o u t 2. 

o n  It as seen lo r 1)1)1) e l ig ib i l i t y , in d ic a te s  th a t th e  c h a n c e  o f a v o id in g  a S e c o n d a ry D is a b i l i t y  is a b o u t tw ic e  as h ig h  to r 
a c h i ld  w h o  re c e iv e s 1)1)1.) s e rv ic e s as to r o n e  w h o  do e s n o t

tw o  S e co n d a ry D is a b i l i t ie s  p e r ta in in g  on ly to  a d u lts art- n o t in c lu d e d  in  F ig u re 6 I d u e to  th e n e ce s s a r ily sm a lle r sam p le 

m / c D e p e n d e n t l i v i n g  a n d P ro b lem s w i th  F tu p lo v m e n t .T h e s e  c o u ld  he tsscssed re a l is t ic a l ly  o n ly  fo r c l ie n ts  w h o  

w e re  -1 yea rs o f age a n d o ld e r H o w e v e r , th e y w e re  e x a m in e d  a c c o rd in g  to  th e  sam e R isk and P ro te c t iv e  Fa c to rs 

Ic s e r ih e d  in  T a b le 6 .1 T h e s e la t te r tw o  S econda re D is a b i l i t ie s  a re d e s c r ib e d  in  C h a p te r I t (D e p e n d e n t I . iv in g ) and 

c h a p te r IS  (P ro b le m s w i t h  E m p lo y m e n t) T h e  o d d s ra t io  g ra p h s to r th e s e  la t te r tw o  S e co n d a ry D is a b i l i t ie s  a p p e a r as 

th e  s e c o n d  g ra p h  in th e i r  re s p e c t iv e  c h a p te r

\ \ i a ls ' i < o n s id e r eac h o f th e  c g h t S e co n d a ry D is a b il i t ie s  ti > b e R isk a n d P ro te c t iv e  F a c to rs lo r  a n y o f th e  o th e rs . F ig u re 

: 1 'h o w  s an R \  S m a t r ix  o f  th e s e h iiva rv 2 \ 2  c o m p a r is o n s  in  g ra p h ic a l Form The o n ly  p a ir o f  S e c o n d a ry D is a b i l it ie s  

th a t are n e g a t iv e ly  a s s o c ia te d — fo r w h ic h  th e  p re v a le n c e  o f c i t h e r  is lo w e r lo r  th e  g ro u p  c o d e d  yes " fo r th e  o th e r — is 
M c o h o l and D ru g  P ro b le m s w i th  D e p e n d e n t L iv in g

6 .2  P reva lences o f  each secondary  d isab ility  
con tro lling  fo r  the others one b y  on e
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S e c o n d a r y  D i s a b i l i t i e s :  D e f in i t io n s  &  O v e r v i e !W

S e c o n d a ry d is a b i l i t ie s  a rc th o s e th a t a c l ie n t is n o t b o rn  w i t h , a nd th a t c o u ld  p re s u m a b ly  he a m e lio ra te d  ( e i t h e r  f  

p a r t ia l ly ) th ro u g h  b e t te r u n d e rs ta n d in g  an d a p p ro p r ia te  in te r v e n t io n s .T h e  p ro je c t e x a m in e d  a lto g e th e r e io h t _____  ° f

• v in g  

to

D is a b i l i t ie s  The f ir s t s ix p e r ta in  to  c l ie n ts  o f a ll ages an d a re ea s ily q u a n t i f ia b le . T h e  la t te r tw o . D e p e n d e n t I 

(D P L ) a n il P ro b lem s w i th  E m p lo ym e n t (PW E ). p e r ta in  o n ly  to  a d u lt c l ie n ts  (21 a n d o v e r ) , r e s t r ic t in g  th e  s a m p le  s iz e  

9 0  c o m p a re d  to  *15 fo r th e  o th e r S e co n d a ry D is a b i l it ie s . DPL a n d  PW E a re b y  n a tu re  m o re  s u b je c t iv e  a n d  re a  ,i 

m o re  c o m p le x  an d q u a lita t iv e  d e f in i t io n s  In  th e  g ra p h s th a t fo l lo w  in  th is  c h a p te r th e  tw o  la t te r S e c o n d a r y  D is a b i l i t y ,  

a re set a p a rt fro m  th e  o th e r s  to  d ra w  a t te n t io n  to  th is  d if fe re n c e . A ll da ta o n  Seconda ry - D is a b i l i t ie s  d e r i v e  f r o n t i l t t

l . i lc  H is to ry in te r v ie w  ( I I I I )  T h is  m eans th a t th e  a c c u ra c y o f th e in fo rm a t io n  is d e p e n d e n t ,o n  th e  k n o w le d g e  o f th e  
in fo rm a n t , w h ic h  v a r ie d  d e p e n d in g  o n  th e  age a n d l iv in g  c irc u m s ta n c e s  o f  th e  c l ie n t .

F ig u re  " . I s h o w s th e  p re v a le n c e  o f a ll e ig h t S e c o n d a ry D is a b il i t ie s  a c ro s s th e  e n t ir e  s am p le  o f  tO R -4 1 5  c l i e n t s  The 

re m a in in g  f ig u re s in th is  c h a p te r fo c u s p r im a r i ly  o n  c l ie n ts  12 yea rs o f age a n d o ld e r , th e  age a t w  h ic h  m o s t o f  th e s e
S e c o n d a ry D is a b il it ie s  w e re  m a n ife s t .

. tu n y  o r
g e th e r e i g h t S e c o n d a r y  *

5
tI

7.1 Prevalence of Secondary Disabilities across the Life Span
too

Montal fit- «!in Dtnruptcil 
pfol-Utms nrtwoi 

wponerce

'Ouble with Cfifiiir.fmcnt 
tn«* law

rir-{H' Vfll K robl^ms 

w ith
‘•mployrnont

I ayes 6-51 ( n - 408 -415 ) Q .ig o s  P I - 5 1 in .59-90) |

Secondary  D isab ilities Definitions

Mental Health 1‘rnhleins < Ml ft') w as c o d e d  yes " i f  th e  d ie m  was d e s c r ib e d  a>> ih j t \ e r  b a s in g  any o f  a l is t o l m e n ta l 

h e a lth  p ro b le m s o r  ( l i t  g o n e to  .1 p s y c h ia tr is t p s y c h o th e ra p is t , o r c o u n s e lo r fo r  m e n ta l h e a lth  p r o b le m s , o r  ( c )  e \e r  

h a v in g  b e e n a c l ie n t in a p s y c h ia t r ic  o r a m e n ta l h e a lth  h o s p ita l t< h a p ic r b )

J/.w n/ileil Vi h'nil n.v/iericHcv (DSi'j w as i odcc l ‘ ves il th e  c lie n t w ts d e s i ribc -d as e \ c r  b e in g  s u s p c - i ic lc d  o r  e x p c l l i d 
f ro m  s c h o o l o r .is h a v in g  d ro p p e d  o u t n f s c h o o l ( (  l ia p t c r *))

/ •• iiM'lc ll ith the / .o / i 'IW I ) is i oiled  m s it th e  i la -n t w is desc i .b ed  i> h .n m u b e e n  i ba rge 1 1 i i r  c o i ls  i i t e d  o r m 
tr o u b le  w i t h  a u th o r i t ie s  to r a n y o n e  o r  m o re  o l th e se m a in c a te g o r ie s o t u im in a l b e h a v io r : c r im e s  a g a in s t p e rs o n *

■ c\c hiding \ n l.ued i i rmies agamsi propi n\ p< is>ession ■ >r selling of illeg il substances, se\ crimes Hi i\ iiig \ iolations 
..nole \ ioI.iii. .us skipping bail • <i ei ape or olhi r c rimi s i prim.itib \ ictimkss. -in. Ii .is running u\vu\ from I'<mic) 
i liaptcr I»* *



Confinement (. S f ) was coded "y e s " it the c lie n t was desc ribed as eve r h a v in g been in ca rce ra te d fo r a c r im e o r hav ing 

re c e iv e d in p a tie n t tre a tm e n t fo r m en ta l h e a lth p ro b lem s o r fo r a lc o h o l o r d ru g  abuse p ro b lem s . (C h a p te r I I I

hnippropiiute Sexual Behavior <ISB) was coded "y e s " i f  the c lie n t had e ve r been sen tenced to  sexua l o ffe n de rs trea tm en t 
o r had eve r been re p o r te d  as " re p e a te d ly " h a v in g  one o r m o re p ro b lem s w ith  se x u a lity . (C h a p te r 12)

\lt ohol and/or Dmg Problems t.\DP\ was coded "y e s " i f  the c lie n t was re p o rte d to  have hud a k o h o l abuse p ro b lem s , 

d ru g abuse p ro b le m s , a n d /o r a lc o h o l/d ru g  tre a tm e n t, w h e th e r in p a t ie n t o r o u tp a t ie n t . (C h a p te r 13)

Dependent Living if)PI.) w as co d e d " y e s "  fo r c l ie n ts  21 years old and over and not in d e p e n d e n t . In d e p e n d e n ce 
re q u ire s either:

1 .1 ) — tha t the c lie n t can hand le 12 d a i ly  l iv in g  a c t iv it ie s  w ith o u t h e lp

or
i Id  - tha t the c l ie n t does n o t have a n o th e r pe rson o rg a n iz in g  h is o r her l i f e .

— does n o t liv e  w ith  a ca re g iv e r .

— needs he lp w ith  at m os t 3 o f the 12 c r i t ic a l d a ily  a c t iv it ie s , and

— can pay at leas t som e o f h is o r he r o w n  expenses. (C h a p te r 14)

Problems With Employment (PWF.I was coded “ y e s " i f  a c lie n t is 21 years old and over and not e ffe c t iv e ly  em p lo ye d .

E f fe c t iv e ly  em p lo y e d is d e fin e d as m ee tin g any one o f the fo l lo w in g  th ree c r ite r ia :

i H a v in g  no o th e r cash s u p p o r t e x c e p t h is /h e r o w n  w ages

2. W ee k ly ea rn in g s o f 5 280 o r m o re

? B e in g  c u r re n t ly  em p lo y e d  20 ho u rs o r m o re pet w e e k , and

— H a v in g  none o r o n ly  m ild  jo b p ro b lem s (th a t is. no repeated p ro b lem s and a m a x im um  o f tw o  "m in im a l p ro b lem s :"

m in im a l p ro b le m  is a sco re o f “ I "  on I .H I q u e s tio n s tha t fo l lo w : tro u b le  g e tt in g  h ire d , tro u b le  h o ld in g  a jo b .

b e in g t ir e d  fro m  a jo b . and I ism g a jo b  w ith o u t u n d e rs ta n d in g vv h y j. 
and

—  Has in g had tin c c  o r fe w e r jo b s in ihe pas t tw o  yea rs (C hap te r 15)

Seco n d ary  D isab ilit ie s  O ve rv ie w

: k n ire  7 ? show s p re va le n ce s o f the s is m a jo r S cco n d a iy D is a b i l i t ie s  by th re e age g ro u p s . P re va le n ce in adu lts does

•: exceed p re va le n ce in ado le scen ts excep t fo r C o n f in e m e n t and A lc o h o l and D ru g  A bu se .

7 .2  H is t o r y  o f  S e c o n d a ry  D is a b i li t ie s  by th re e  age g ro u p s  a t  in te rv ie w

MoflUli C'.>rupt®d ..pin C o ^ i * lppi^p <:nV irvj
»•». t'lh "■V)! II • ;»w iiiK.ll

-iprtf'dnca fH)h*lV'Or prObf<«U

A T 1 a t interview  | a  ages o-11 ->•. a  ages I 2 <i0 in s i€  . d a g e s  i i  i t  n 90)

Age at-.ocoi.Jory oisobiiity: ages 0 -1 I ages 0-20 uges0-51



F ig u re  7 .3 th ro u g h  7.5 c o n s id e r o n ly  th o se 253 c l ie n ts  12 ye a rs and o ve r. F ig u re  7 3 com pa re s the p re v a le n c e  o f 
S econda ry D is a b i l i t ie s  fo r m a les and fem a le s . M a le s have h ig h e r ra tes o f D is ru p te d  S ch o o l E xp e r ie n c e , T ro u b le  W ith  

the L aw . and C o n f in em e n t.

7 .3  H is t o r y  o f  S e c o n d a ry  D is a b i li t ie s  am ong  c lie n ts  >  12 y e a rs  o ld  b y  se x

Maalth school tha tw sexual drug living with
problems cxpener.cc oehavor proNams employment

Bnnales in=U5.43) Bfemales <n= 100/47)

lh e re  are m ild  bu t sy s tem a tic d iffe re n c e s be tw een c lie n ts  w ith  FAS and those w ith  FA E  in te rm s o f the p re va le n ce o f

Seconda ry D is a b il it ie s  (see F ig u re 7 .4 ). In a ll m a tte rs excep t independence and em p lo ym e n t, c lie n ts w ith  F A E  (a lth o u g h 

o fte n  th o u g h t to be m o re ‘m i ld ly  a ffe c te d " ) have h ig h e r ra tes o f the S econda ry D is a b il it ie s .

7 .4  H is t o r y  o f  S e c o n d a ry  D is a b i li t ie s  am on g  c lie n ts  >  12 y e a rs  o ld  b y  d ia g n o s is

Montal D*3rupt*:d .' c .Dievnth Ccntnon cni mnpprop A*cohol u *c portion! P:ctJlGir.ij
fujaiih school mo aw soxuai drug living wi»h



I ow |(.> seems to have .1 similar pattern of "protective” effect its .» diagnosis of FAS (with which it is formally tier! 
through the ( \S  ’terion ot ) \S) For the 'S clients technically classifiable as mentally retarded, there are lower rates 
.it Mcohol and Drug Problems. Disrupted School Experience. Trouble vVith the Law, and Confinement. \ l l of them are 
111 dependent living situations, and l) i° i  have employment problems (Figure 7.5). An IQ above 85 (average fo r  this full 
sample is clearly not "protective" and may actually he associated with additional legal tionblcs anil additional 
confinem ents

7.S H is t o r y  o f  S e c o n d a ry  D is a b i li t ie s  am o n g  c lie n ts  > 12 years o ld  by IQ le v e l

noAlth KCDoOl thfl !7|W P*Uvl ADOS* I P. fVJ with
troDtome expertenco b«hav.or Amptoymonl

OIQ < 70 m-38; 17j BIO 71-35 (n-7-s 36i ■  IQ > 85 (n= 122 32)

I    ’ .i. show - [‘i n .1 diagnosis M o r e  age « *s related to lower prevalence > i  ill secondmy disabilities except perhaps

M irt.it II rith Pri'blcins

7 .6  H is to ry  o f  S e c o n d a ry  D isa b ilit ie s  .among c lie n ts  > I 2 y e a rs  o ld  by age a t d iag nos is



M e n t a l  H e a l t h  P r o b le m s  ( M H P )

M en ta l H e a lth  P rob lem ." (M H P ) i" a b in a ry sum m a ry o f re p o rte d m en ta l hea lth co n ce rn s . p ro b lem s , o r tre a tm e n t fo r 

c lie n ts o f any age. It i" coded I fo r those c lie n ts w h o had one o r m o re o f a lo n g lis t o f poss ib le m en ta l hea lth p ro b lem s , 

had eve r gone to a psycho the rap is t o r a coun se lo r fo r a m en ta l hea lth p ro b lem , o r had eve r been a c lie n t in a p s y c h ia tr ic 

o r m en ta l h o sp ita l. A t 44 VI o f the fu l l S econda ry D is a b il it ie s  sample (F ig u re <> .l) . M e n ta l H ea lth P rob lem s is by fa r the 

m os t p re va le n t S econda ry D is a b i l i ty , a c c o u n tin g fo r tw ic e  as m any c lie n ts  as D is ru p te d  S ch o o l E xp e r ie n ce o r T ro u b le  

w ith  the Law . the nex t m os t fre q u e n t p ro b lem s . Because o f the o v e rw h e lm in g  p re va le n ce o f M e n ta l H ea lth P ro b lem s , 
lu ird ly  any c lie n ts  w e re , in fa c t, “ p ro te c te d "

8 . 1 H is t o r y  o f  M en ta l H e a lth  P ro b le m s  (M H P ) by s« x , d ia g n o s is
a n d  age a t  In te rv ie w  (n = 4 l  f )

letAS ar.ic

F o r those w ho w e re p ro te c te d . F ig u re 8.2 show s the stronges t p ro te c tiv e fach rs aga inst M H P - 1 1) D D D  se rv ices e l ig ib i l i ty , 

(2 r be low m ed ian FARS score , o i l h ig h e r than the m ed ian num be r o f years pe r l iv in g  s itu a t io n , (4 ) l iv in g  in a hom e o f 

above n tcd .1*1 q u a lity  •d u r in g  *h ildho<*d ages S - 1J i . m d (5 * liv in g m a stab le and n u r tu iu n t h o u se h o ld above m ed ia n 

p ro p o r t io n  o l l ife  (72 I ' iO 'r ) . B ecam e the base rate f  M en ta l H ea lth P rob lem s m tin s sam p le is so c lo se to H X K {, these 

odds ra tio s .ue m o re s u iije c t to sam p lin g  e r ro r than the o the rs a F ig u ie  6 .1 .

8.2 3isk/Protective Factors for History of Mental Health Problems 
among clients 12 years and older at interview, max n = 253

p ro t e c t iv e  t  t♦ A



f i g u r e  S } s h o w s  t h a r  m o s t  c l i e n t s  o f  a n y  a g e  w i th  M e n t a l  H e a l t h  P r o b l e m s  r e c e i v e  t r e a t m e n t  f o r  th e s e  p r o b l e m .

8 .1  H is to ry  o f  M en ta l H e a lth  P ro b le m s : C om p o n e n ts  o f  th e  S e c on d a ry  
D is a b i li ty  b y  age a t  in te rv ie w  (n = 4 1 S )

Reportor! problems Treatment

□  ages 6 - 1 1  H ages 1P-20 B ag e s 21-51

f ig u r e  S.4 show s the ra te o f M en ta l H ea lth  P ro b lem s In  age. The m os t fre q u e n t m e n ia l hea lth p ro b lem s fo r e h ild re n  

and ado le scen ts are a tte n tio n d e f ic i t p ro b lem s ( 6 l ' . « j . fo l lo w e d  by dep re ss io n and su ic id e th ie a ts . O v e r h a lf the adu lts 

w ere re p o tte d  to  have d e p re s s io n p ro b le m s . 13c:< have m ade su ic id e  th re a ts , and 2 3 ‘7( have m ade .su ic ide a ttem p ts ; 
2‘>'r o f a d u lts It.ive p s y c h o tic .sym p tom s.

8 .4  H is to r y  o f  m e n ta l h e a lth  p ro b le m s  by age a t in te rv ie w  (n = 4 l  S)
90 -r

Aitenhon Depression Suicide Panic attacks fearing Suicide 
deficit throats voices see.ng attempts
problems visions

Age at interview j CD jcjos 6-11 B a y e s  ■  . » ! . ;  L'!-5i|

Age ot MHP ogns 0-1 I iges 0 -20 ages 0-51



F ig u re  8 .5 -h o w * ih a r am o n g c l ie n t *  w h o  w e re  re p o r te d  to  have a m e n ta l h e a lth  p ro b le m , the f i r s t s ig n o f m en ta l 

h e a lth p ro b lem s w ith  onse t at age f iv e  o r unde r, was a tte n tio n d e f ic i t p ro b lem s (5 1% ). fo l lo w e d  by b e h a v io r p ro b lem s 

(25*’« I in c lu d in g  co n d u c t p ro b lem s 1 6 ' c )  and assau ltive beha v io rs 1 1%). B y con tra s t, i f  die onse t o f m en ta l hea lth p rob lem s 
was a fte r age 21. the m os t c om m o n ly re p o rte d M e n ta l H e a lth  P ro b lem  was dep re ss io n (6 2% ). o r p s y c h o tic  b e h a v io r

112*; >.

8 .5  F ir s t  s ign o l  a  m e n ta l h e a lth  p r o b le m  b y  age o f  o n s e t  am ong  
c lie n ts  w ith  M H P (n = 3 1 0 )
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The m os t fre q u e n t reason re p o rte d fo r o b ta in in g  o u tp a t ie n t m en ta l hea lth tre a tm en t is a tte n tio n  p ro b lem s , fo l lo w e d  by 

d e p re s s io n . F o r in p a tie n t tre a tm e n t, the p r im a ry  reasons are s u ic id e  th rea ts and dep re ss io n (F ig u re  8 .6 *. O ne in th ree 

o f a ll h o s p ita liz e d  c lie n ts  have been h o sp ita liz e d  fo r o v e r tw o  m on th s , in c lu d in g  3% fo r o v e r one yea r 'F ig u re  8 .7 ).

8 ,6  M en ta l H e a lth  P ro b le m s : P re v a le n c e  o f  th e ra p y  and  h o s p i ta li z a t io n  by re a s o n  
f o r  t r e a tm e n t
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8 .7  L eng th  o f  s ta y  in a m e n ta l h e a lth  h o s p ita l ( n = 6 7 )
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D i s r u p t e d  S c h o o l  E x p e r i e n c e  ( D S E )

Disrupted School Experience tDSE) is a binary summary ot reported disruptions ot schooling for clients of any age. It 
,s set to I for those clients who ever were suspended front school, expelled front school, or dropped out of school. 
I mure l).l shows that 60 'i of clients 12 years and older have had Disrupted School Experience.

9 . 1 H is t o r y  o f  D is ru p te d  S c h o o l E x p e rie n c e  (D S E ) by s e x , d ia g n o s is  an d  age 
a t  in te rv ie w  (n = 4 i  I )
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c important protective factors against DSI: ' i te m s in f  igure l».2 that lower the odds of DSE) include: an early diagnosis. 
•. per duration ol living situations, longer duration in a stable and nurturant hom e , living ir a good quality home, and 
la v in g  a driver’s license In addition, having a p p lie d for DDD (D iv is io n  o f D e v e lo pm e n ta l Disabilities) services and 
■ und to be eligible was a ..pevilic protective factor against DSI..

9.2 Risk/Protective Factors for History of Disrupted School Experience 
among clients 12 years and older at interview, max n = 250

p r o t e c t i v e



Thi.* ta le  u l D S K is h ig h e r a f te r c h ild h o o d  w hen one in tw o  ado le sce n ts have been suspended , one in fo u r e xp e lle d , 
and m o re than one in to u r lia se d ro p p e d o u t o f schoo l (F ig u re  9 .3 ) .

9 .3  D is ru p te d  S c h oo l E xp e r ie n c e : C om p o n e n ts  o f  th e  S e c o n d a ry  D is a b i li ty  by age 
a t  in te rv ie w  (n = 4 1 1 )
80 
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Suspension Expu ls ion Dropout

A g e  at interview:
Age ot DSE: ages 0-11 ages 0-20 ages 0-51

T h e m o i l fre q u e n t le a rn in g  p ro b le m s (F ig u re  9 .4 ) are a t te n t io n  p ro b le m s (7 0 % ) and re p e a te d ly in c o m p le te  schoo l 

w o rk  1 55 6 0% ). N ea tly h a lf the ado lescen ts and adu lts had fa ile d  a g rade in schoo l. The most fre q uen t b c h .n ioi p rob lem s 

e v c i e xpe rie n ced (F ig u re 9 5 ) were repeated p ro b lem s :n ge tt in g a long w ith  peers ( 60% ) and repea ted ly be ing d is ru p tiv e

in class (55-60%). Clients with DSi. had about twice -is many of these problems as compared to clients without D.NF. 
i Fie tire 9 6).

□  ages 6-11 f la g e s  12-20 B a g e s 21-51

9 .4  L e a rn in g  p ro b le m s  by age a t  in te rv ie w  (n = 3 9 5 > 4 0 7 )

Renoalod
iiten iion

problems

Repeatedly
incomplete 
school*-.rk

E /o r tailed
ft gnde

Age al interview a  Ky -s c 1 1  a i.jes ti '-to ■ •jgos 2151 

A g e  o f ' e a r n i n g  p rob lem s:  a g e s  0 - 1  I a g e s  0 - 2 0  a g e s  0 - 5 1

Repeatedly 
faited a



9 .5  R e p e a te d  b e h a v io r  p r o b le m s  b y  age a t  in te rv ie w  (n = 4 0 1 - 4 0 8 )

Getfng along Disruptive in Disobeying Talking back Fighting Truancy 
with peers class school rules to teachers

□ ages 6-11 a ages 12-20 Bages 21-51Age at interview,

A g e  o f  b e h a v io r  p ro b lem s :  a g e s  0 - 1  I a g e s  0 - 2 0  a g e s  0 - 5  1

F ig u re s 9 .6  th ro u g h 9 .8 --how tha t DSF, is c o rre la te d  w ith  le a rn in g p ro b lem s and b e h a v io r p ro b lem s . A lth o u g h  rates o f 

repea ted p o o r a tte n t io n  are h ig h  w h e th e r o r no t s tu d en ts a lso e xp e r ie n ce DSF;. ra tes o f ta i l in g  g rades and re p e a te d ly 

fa i l in g  c lasses are m uch h ig h e r am ong those w h o  a lso had D S Ii. B e in g suspended , e x p e lle d  fro m  sch o o l o r d ro p p in g  

o u t is an u n fo r tu n a te  c o n c o m ita n t fo r s tu d e n ts w i th  p ro b le m s d o in g  the s c h o o l w o rk  a n d /o r have b e h a v io rs tha t are 

d is ru p t iv e  o r agg re ss ive S choo l tru a n c y is a fre q u e n t b e h a v io r p ro b lem  <48% ). C le a r ly  c h ild re n  w h o are no t nt schoo l 

K ir any reason are unab le to  b e n e fit fro m  tite  s tru c tu re  and su p p o rt tha t the sch o o l o ffe rs  fo r the tim e the y are away 
Iro m  s c h o o l.

9 .6  D istributions o f  num ber o f  p rob lem s ob se rved  repea ted ly  
in schoo l am ong  patients 12  yea rs  and  o ld e r
oo
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problems school class
work

iDSE^yos OOSE.no

F ig u re  9.8 show s tha t u ll repea led b e h a v io r p ro b lem s d isp la y h ig h e r ra tes am ong c lie n ts  w ith  DSE .

9 .8  R e p e a te d  b e h a v io r  p ro b le m s  by p re s e n c e  o r  ab sen ce  o f  DSE (n =  2 4 0 - 2 4 5 )
100

Getting song Disruptive m Disobeying Talking back Truancy 
«viih poors class school rules to teachers

1

Fighting

[■D S E -ye s J DSEmo

r i . ’ u rc 9.9 >hows tha t 40%  o t the c lie n ts  w ith  FA S /F A E  were kn o w n to  have been in spe c ia l edu ca tio n .

9 .9  T ypes o f  e a r ly  in te rv e n t io n  p ro g ram s  a t te n d e d  (N = 3 A 9 -4 0 4 )

Resource Spoon! Hendstart therapeu tic Infant Other
room education layeare a m u ta tion



W h e re  s c h o o ls p u t em p h a s is o n  re m e d ia t io n  i> o t in te re s t , g iv e n  th a t ov e r 80%  o f c l ie n ts  o v e r age 21 a re in  d e p e n d e n t 

liv in g  s iru a t io n s It may be m o re  e f fe c t iv e  fo r  s c h o o ls  to  f i x  us m o re  o n  p ra c t ic a l d a ily l iv in g  s k il ls  t ra in in g . W e fo u n d  

th a t o v .  o f th e c l ie n ts  w i t h  FAS /FAE had re c e iv e d  rem e d ia l h e lp  in  R ea d in g an d A r i th m e t ic , h u t fe w e r th a n  o n e  in  

tlir« c ha d re c e iv e d  life  s k il ls  t r a in in g , an d on ly o n e  in liv e  had recc iv e d  o c c u p a t io n a l o r p h y s ic a l th e ra p y (F ig u re  9 .1 0 ) .

9.10 Types of remedial interventions received at school (N«393*397)

80 --------------------------------------------------------------

70 I ..................................................................................................................................

Road mg Arithmetic W ritten Speech Social skills Counseling Lite skills OC/PT

language

< u n p a re d  to  W a s h in g to n  S ta te s ta t is t ic s  < F ig u re 9 . 11 ) ,c l ie n ts  w i t h  F VS/FAE g ra d u a te  less f re q u e n t ly  f r o m  h ig h  s c h o o l 

•v a n  o th e r ' in d e n t -  c o u n t in g  a ll ty p e s o f g ra d u a t io n  in c lu d in g  s p e c ia l e d u c a t io n  CifcD. e tc . ) . E ven a f te r age 21 yea rs 

• ’y si'"-- h a ve gone to  ariv ty p e  o f po s t-se t o n d a ry s c h o o l e d u c a t io n  T h e  c a te g o ry  m e m b e rs h ip  o f a p e rs o n  in  th e  L.III 

■ •n tp ie  is d e te rm in e d  h ie i'a rc h ie a lly f r o m  le tr ro r ig h t Irvr F ig u re o i l  Ih u s  a 16 ye a r o ld  vv h o  is b o th  in  s c h o o l a n d has 

•■eii s u s p e n d e d tw ic e  s c o d e d  as h i in g  am o n g  th e  r  w h o  a r t in  s c h o o l. I l ie  S •;( 12-1"* v e a ro ld s  g ra p h e d  a* DSE 

. t t i l* is c  wh*> a re n o t ' t i l l  in  s c h o o l.

9.11 Educational status in full study sample and in WA state
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T r o u b le  W i t h  t h e  L a w  (T W L )

T ro u b le w i t h  th e  Law  <TW 1 )  is a b in a ry  s u in n ia  /  o f re p o r te i l in te ra c t io n s  w i t h  p o l ic e ,a u th o r i t ie s ,o r th e  ju d ic ia l s y s tem  

fo r  c l ie n ts  o f  a n y age. I t is se t to  1 fo r th o s e  c l ie n ts  w h o  e v e r w e re  in  t ro u b le  w i t h  th e  p o l ic e  o r a u th o r i t ie s , o r w e re  e v e r 

a r re s te d  fo r. c h a rg e d w i th , o r  c o n v ic te d  o f any o f th e  se ven t> p t s  o f i r im in a l b e h a v io r d e lin e a te d  in  F ig u re 10 .3 .

TV. I is re p o r te d  fo r 1 i%  o f 6 - 1 1 ye a r o ld s , an d h ig h e r ra te s in a d o le s c e n c e a n d a d u lth o o d  (0 1%  a n d 58% . re s p e c t iv e ly ) . 
F ig u re  10 I s h o w s th e  p re v a le n c e  o f TNVL hy sex , d ia g n o s is , and age a t in te r v ie w .

10.1 History of Trouble With the Law (TWL) by sex, diagnosis and age 
at interview (n»412)
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I l ie  m o s t c f fe c th  e fa r to r p r o te c t in g  aga in s t 'I \V I. is d ig ib i l i i y  lo r I > I > I ) <0 i \  is io n  o f D c v e lo p in e n t . i l D is a b i l i t ie s ) se rv ic e s 

i l  ig u rc  JO .2 j.O I c lie n ts  12 yea rs a n d  o v e r ,0 2  had a p p lie d  to r DDL) (a p p ly in g .b y  i t s e l f is n e i th c r a  r is k  n o r a  p ro te c t iv e  

lu c to r> : 55 w e re  fo u n d  e l ig ib le  a n d 2 “  w e re  n o t < )i th e 2“  n o t e lig ib le , ' 21 ( o r “ S ’ .) w e re  c o d e d  yes lo r  I W L .O I th e 

55 fo u n d  e l ig ib le  fo r D D D  se rv ic e s . 16 ( 16%) w e re  c o d e d  yes lo r TW L . (N o  da ta o n  th e  re la t iv e  t im in g  o t th e se e v e n ts 

is a va ila b le  J W h e re .u  D L 'D  p r o \ id e s s e n  ice s iia .s e m anage rs , jo b  p l.n  cm c n t a n d c o a c h in g , an d s h e lte r ) . SSI p ro v id e s  

o n ly  m o n e y ; e l ig ib i l i t y  fo r >M (S u p p le t i ie n t . i l se< u n tv  In c o m e ) was nor a p r o te c t iv e  fa c to r a g a in s t TW L.

10 .2  Risk/Protective Factors for History of Trouble with the Law 

among clients 12  years and older at interview, max n s  2 5 1

protective



f ig u r e  10 3 s h o w s ih . t i c r im e s  aga in s t p e rs o n s a re ih e  m o s t f r e t | t ic m h  re p o r te d  in e v e ry  age g ro u p . T h is  c a te g o ry
i m  om pa s s c s th e f t ( in c lu d in g  s h o p l i f t in g ) , b u r g la r y  assau lt, an d m u rd e r .

10.3 History ol Trouble with tho Law: Components o l the Secondary 
Disability by age at interview (na407-412)

P e w *  P ro p e rty  P c * * « 9 s«orV  3 c * u a i S t a t u s  V e h icu h w  O lh  ttr

soiLnq Assault oflence

Oages 6-11 Bages 12-20 Bages 21-51

F ig u re  10 .4 s h o w s  th a t s h o p l i f t in g / t h e f t is m o s t o f te n  th e  f i r s t ty p e  o f c r im e  re p o r te d .

10.4 Nature ol first troublo with tho law  among clients £  12 years 
old with TWL by diagnosis (na 151)

dH. J fe . .Wtm-.. rn&.L_
Put jUry ‘ . a.irt • * • «* I H j  •. i -•

I 131 AH •

\ l - H it o n e  in  th re e  c l ie n ts  I J vea rs an d o ld e r c o m m it te d  a fir '- r c r im e  b e tw e e n  0 an d I ) yea rs o l age V e ry lew d ie m s  

th e i r  f i r s t | ' \ \ I a lte r age JO (F ig u re  1U.S) H ie  ra te  >11VC I. w as m il i l lv  lo w e r in th e  FAS s u b g ro u p , h u t d is i r ih i i i i o i i s  

o l l i r s t o tk n s c s  fo r  th e  tw o  d ia g n o se s w e re  s im i la r . (F ig u re  It) , i )

10.5 Age at first trouble with the law by diagnosis among 
clients* 12 years old at interview
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Fem a les w e re  less l ik e ly  to  he c h a rg e d  a f te r th e  p o l ic e  w e re  c a lle d , a n d less lik e ly  to  h e  c o n v ic te d  th a n w e re  m a les 

iF ig n re  10 6 ) .

10.6 Trouble with tho low: arrests, charges, convictions by sox 
among clients > 12 years old at interview
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F igu res 10 "  a n d 10.8 s h o w  th a t am o n g c lie n ts  w h o  have ha d tr o u b le  w i t h  th e la w .th e  m o s t p re v a le n t ty p e s o f s e n te n c in g  

are ju v e n i le  ju s t ic e  a nd ju v e n ile  d e te n t io n ,a n d  th e  m o s t p re v a le n t s e n te n c in g  a lte rn a tiv e s are p ro b a t io n  and c o m m u n i ty  

se rv ic e .

10.7 Trouble with the law: typo of sentence among clients 
> 1 2  years old at interview with TWL (ns 1S 1)
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10.8 Trouble with the law: type of sentencing alternatives among 
clients > 12  years old at interview with 1WL (noISO)
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f Iguivs 10.v) ami 10 10 «\aminc T W I in relation to two other Secondary Disabilities: Disrupted School Experirm 
< I and \li:ohol and Drug Problems c ADP). Stay ing in school is related to a lower rate ot l \ * ’L by a factor ol J' 
\l ■nmhv o l Alcohol am i Drug Problems ( ADP) is a lso a factor against TU I . decreasing the rate by almost half.

10.9 History of TWL and its components by Disrupted School
Experiences among clients > 12  years old at interview (n=248)
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10 History o. TWL and its components by Alcohol and Drug 
Problems among clients »  12 years old at interview (n=250)
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C o n f in e m e n t  ( C N F )

C o n f in e m e n t (C N F ) is a b in a ry  s c o re  s u m m a r iz in g  re s t r ic t io n s  o f p e rs o n a l f r e e d o m — th e  i. io s t s e r io u s c o n s e q u e n c e  o f 

a n y s e c o n d a ry d is a b i l i t y  C N F is se t to  1 to r  th o s e  c l ie n ts  w h o  have e v e r b e e n  in  a m e n ta l h o s p ita l (2 3%  o f th e  c l ie n ts  

o v e r 12 ye a rs o f  a g e ;, h a ve e v e r b e e n in  an a lc o h o l /d r u g  in p a t ie n t tre a tm e n t p ro g ra m  (1 5% ). o r h a ve e v e r b e e n 
in c a rc e ra te d  fo r a c r im e  (3 5% ).

11.1 History of Confinement (CNF) by sex, diagnosis and age 
at interview (n=412)
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I he p ro te c t iv e  la c to rs  ag a in s t C o n f in e m e n t a re th e  sam e as th e  "u n iv e rs a l" s e t lo r th e f i r s t s ix  S e co n d a ry D is a b i l i t ie s  as 

a g ro u p  ( n o t ic e  h o w  sm o o th  th e p ro f i le  is in F ig u re 11 .2 ). I h is s c o re seem s to  e x t ra c t th e essence o f th e  th re e  m o s t 

s e r io u s s p e c if ic  s e c o n d a ry  d is a b i l i t ie s  th a t w c  have a lre a d y e x am in e d . W h a t p ro te c ts  th e  c l ie n t aga in s t c o n f in e m e n t is 

w h a t p ro te c ts  h im  o r h e r ag a in s t th e  o th e r set o ih I.i ia d is a b i l i t ie s , n am e ly a s ta b le  a n d n u r tu ra n t h o u s e h o ld , an c a r lv  

d ia g n o s is , n u t b e in g  a v ic t im  o l v io le n c e , re la t iv e ly  le w  d is t in c t l iv in g  s itu a t io n s  and th e  lik e .

1 1 . 2  Risk/Protective Factors for History of Confinement

among clients 12  years and older at interview, max n =  2 5 1

8
.2  4

3 * o
: « 2
J'o  ^ | o

1/2
1 /4

**3
- >■

•c 0 -
rr 1 »/>

< tf
D g

:r
c

•o
< “O 1 

>-
•o « *

>.
A o fe A V- e. rt Cl

y E a A 2? A OJ
«y
C3

2
X
X*

C)0 T.
0 tf) ' i

' ii 
O

r. o
V

c
5
a v» -? T. V

£

u
Vi

V
0

.s

"JV
.5

>

X

C7i

"z

o
o

myS
>.

73 t/)
(■ft

«>
-5 <

$ 5 

5 5v
4

*
K
a

c > >• 5 j < ■; • 0 5
o o •55

ClO q
!xa ti.

*
< c

3 0
s> £ • 0

ii 3 r
•g

j- -■ x

protective

risk

1 1



C o n f in e m e n t w a s re p o r te d  b y  c a re g iv e rs o f c l ie n ts  u n d e r 12 yea rs o f ago at th e  tu n c  o f in te r v ie w  o n ly  fo r m e n ia l 

h e a lth  p ro b le m s (F ig u re  11 3). b u t f ig u r e  1 1.4 s h o w s th a t age a t f i r s t c o n f in e m e n t w as o f te n  y o u n g e r th a n 12 yea rs

11.3 History of Confinement: Components of the Secondary Disability
by age at interview (n=410-415)

60 •, 1

50 +

Mental Health Alcohol. Drug Incarceration

O.iges 6-1 ' H agon 12-20 Bages 21-51

11.4 Age of first confinement by type of confinement among clients > 12  
years old at the time of interview

P o t c o o t

f ig u r e  11.5 in d ic a te s  th a t am o n g th e  i l i e n t s  w h o  w e re  c o n f in e d ,m a n y  w e re  c o n f in e d  lo r m o re  th a n  o n e  reason f o r  

e x a m p le , c l ie n ts  w h o  ha d b e e n  in m e n ta l h e a lth  in p a t ie n t tre a tm e n t . had a lso b e e n in  a lc o h o l a n d d ru g  in p a t ie n t 

tr e a tm e n t i.22'.‘ o o r  h a d a lso b e e n in c a rc e ra te d  < i i ) >. F u r th e rm o re  13 c l ie n ts  w e re  re p o r te d  to  have e x p e r ie n c e d  

c o n f in e m e n t o f a ll th re e  ty p e s

11.5 Types of confinements in combination with each other among 
clients > 12  years old at interview



I n a p p r o p r i a t e  S e x u a l  B e h a v i o r  ( I S B )

In a p p ro p r ia te  S exua l B e h a v io r ( IS B ) is a B in . in  'c o r e  s u m m a r iz in g  p ro b le m s w i th  se xu a l b e h a v io r a m o n g  c l ie n ts  o f 

any age. ISB is c o d e d  1 fo r c l ie n ts  w h o  w e re  e v e r s e n te n c e d  to  a se xu a l o f fe n d e r 's  tre a tm e n t p ro g ra m  o r w h o  w e re  

re p o r te d  to  have 're p e a te d " p ro b le m s  w ith  o n e  o r m o re  o f th e  10 in a p p ro p r ia te  m xu a l b e h a v io rs  id e n t i f ie d  in  F ig u re

12.3
F ig u re  12 I sh ow  •> p re v a le n c e  o f ISB bv sex . age . an d d ia g n o s is .T h e re  d o  n o t seem  to  be im p o r ta n t d if fe re n c e s  in K ite s 
o f ISH b y th e se th re e  c l ie n t c h a ra c te r is t ic s .

12.1 History of Inappropriate Sexual Behaviors (ISB) by sex, diagnosis 
and age at interview (n=408)
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I 'h c  s tro n g e s t r is k  fa c to r a g a in s t ISB is v io le n c e  aga in s t c l ie n t (F ig u re  12 2) Be in g  a v ic t im  o f v io le n c e  in c re a se s ( h r 

..de ls o r s e x u a lly  in a p p ro p r ia te  b e h a v io r b y  fo u r fo ld . In a p p ro p r ia te  S e xua l B e h a v io r is th e  o n ly  o n e  o f th e s ix m a in 

Set o n d a r y  I U s a b il i t ie s  tF ig u re  6 . 1 > fo r w h ic h  lo w  IQ  is n o t a p ro te c t iv e  fa c to r , t A s w e  w i l l see in  C h a p te rs  14 an d IS 

Ic e " ( ) is a lso n o t p r o te c t iv e  fo r th e  tw o  a d u lt p ro b le m s . )T h e  re a so n th a t lo w  IQ  do e s n o t p ro te c t a g a in s t ISB is th a t 

lo w  IQ  is a risk fa c to r lo r  th re e  c o m p o n e n ts  o f ISB. n am e ly m a s tu rb a t in g  in  p u b l ic  (o d d s  ra t io  6  5 ). in a p p ro p r ia te  
a d va n ce s (o d d s  ra t io  2 .8 ) , and in a p p ro p r ia te  to u c h in g  (o d d s  ra t io  2 .0 ) .

12.2 Risk/Protective Factors for History of Inappropriate Sexual Behavior 
among clients 12  years and older at interview, max n =  247

p ro te c t iv e

> « 
S a i  
° O

■ c io 12. '  i te m iz e s I t ) in a p p ro p r ia te  se xu a l b e h a v io rs  an d th e i r  p re v a le n c e  in  i l i i s  sam p le . R epea ted se xu a l ad van ce s 

.w a rd  o th e r s  a re ih e  m o s t p re v a le n t .a t IS " o f th e  s am p le  o ve ra ll.

12.3 History of Inappropriate Sexual Behaviors reported as repeated
b e h a v i o r s  (n = 3 8 8  403)
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H g u re s 12 a a n d 12.5 s h o w  t l u t  tc m a lc  c l ie n ts  w h o  e x h ib i te d  in a p p ro p r ia te  se x u a l b e h a v io rs , w e re  m o re  l ik e ly  to  

h ave e x p e r ie n c e d  se xu a l v ic t im iz a t io n , a n d  to  re c e iv e  th e ra p y  to  tre a t th e i r  ISB. W h e t e x t m a le c l ie n ts  w h o  e x h ib i te d  
in a p p ro p r ia te  se xua l b e h a v io rs  w e re  m o re  l ik e ly  to  ge t in v o lv e d  in  lega l t r o u b le

12.4 Prevalence of sexual victimization, therapy for ISB, and trouble with the 
law  for sexual behavior by six common inappropriate sexual behaviors: 
Among females

too

n <n=.41>-.Promiscuity
(n = 24 )
Sexua l
touching

(n=31)
Sexua l

advances
Compulsions

1 " MS)
Exposure Voyeurism

I sexua l v ictim ization O  therapy □  legal trouble

12.5 Prevalence of sexual victimization, therapy for ISB. and trouble with the 
law for sexual behavior by six common inappropi.ate sexual behaviors: 
Among males

100

a.

(n=--29)
P rom is c u ity ■>exual

touching

(n=18)
Compulsions

(n=»17)
Exposure

(n̂  15)
V oyeu rism

advances

Isexuai victimization Hthorapy □  lega l troub le



A lc o h o l  a n d  D r u g  P r o b le m s  (A D P /

\J c o h o l a n il D ru g  P ro b lem s (A D P ) is ;i b in a ry  s c o re  s u m m a r iz in g  p ro b le m s  w i th  a lc o h o l o r d ru g  h a b its am o n g c l ie n ts  

,-t any age A D P  is c o d e d  1 fo r c l ie n ts  w h o  ha ve t v e r h a il a lc o h o l abuse p ro b le m s , d ru g  abuse p ro b le i is, o r have e v e r 

■ v c n  in  a lc o h o l o r  d ru g  abuse tre a tm e n t ( e i t h e r  o u tp a t ie n t o r  in p a t ie n t )

F ig u re  1 V I s h o w s th a t r e p o r t o f A D P  is n o t d i f fe r e n t fo r m a le ve rsu s fem a le c lie n ts , b u t is re la te d  to  age a t in te r v ie w  

.n d  to  d ia g n o s is .

13.1 History of Alcohol/Drug Problems (ADP) by sex, diagnosis and 
ago at interview '
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n t l ie  g e n e t a l" UPF >ct; la te  d ia g n o s is o t I a n / I  \ l  .m il \ it > lc it h e h .o  ii >r tg a in s t c l ie n ts  1 1 ig u re  I V 2 1

13.2 Risk/Piotective Factors for History of Alcohol/Drug Problems 
among clients 12 years and older at interview, max n = 252
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M F M F 
ages 21-51
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Figure 13 3 shows that among clients who were still younger th. 11 12 years at interview, there was n o  Alcohol and 
Drug Problems reported. However, as w ill he seen in subsequent figures, problems often began at ages younger rhan 
12 years among clients 12 years and older at the tim r ol the interview (1 -igu rc 13.-»). Overall. A D P re la te d  rates among 
adolescents and adults were 33% for alcohol problems. 23% for street drug problems, and 2.3% for treatment Overall 
\I)P was noted for .33" . of the clients 12 years and older.

13.3 Alcohol/Drug Problems; Components of the Secondary 
Disability by age at interview
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Alcohol problem Drug problem A lco h o l/d ru g 
problem  treatm ent

□  ages 6-11 B a g e s  12-20 Bages 21-51

The 5~ clients with s'*vet drug abuse problems are almost entirely “nested "w ithin the 81 clients with alcohol problems 
The same is true for use of treatment programs Among clients with both alcohol and street drug problems, alcohol 
abuse began on average abour 2 years before the abuse of street drugs Sixty-live percent of clients 12 years and older 
who had abused alcohol later abused street drugs. Also, among clients engaging in treatment lor both alcohol and 
street drug abuse, the age at first treatment was the same for alcohol as for drug use. as if the multiple addictions were 
often needed to ensure action

Possibl) quicker treatment for alcohol abuse could lower the rate of later street drug abuse.

13.4 Age of onset of alcohol problems, by sex and diagnosis among 
clients with alcohol problems
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“P'S?

f ig u r e  I '  i  s h o w s th . it - 0 "  o f clients w h o  h a xc b e e n in tre a tm e n t h a il (h e ir f ir s t a lc o h o l tre a tm e n t b c lo re  age .11

13.S Age of first alcohol treatment among alcohol abusers, by 
sex and diagnosis

t 3\> 35%

v M ///////////M
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P y o t i  O K  a p e

Q a g e s 2 1 - 5 1

■  a g e s 1 2 - 2 0

•to 60

P e r c e n t  %

F ig u re s I 3.6 a n d 13 7 s h o w  th e  c h o ic e s  o f t r e a tm e n t u sed b y  c l ie n ts  w i t h  a lc o h o l a b u se p ro b le m s  a n d d ru g  abuse 

p ro b le m s  In  sex o f c l ie n t .T h e re  is n o t m u c h  d if fe re n c e  in  use o f  th e  d i f fe r e n t t r e a tm e n t ty p e s b y  se x .T h e re  a lso d o cs 

n o t se em  to  be an o v e ra ll d if fe r e n c e  in ra te  o f u t i l iz a t io n  o f d i f fe r e n t t r e a tm e n t ty p e s . In p a t ie n t tre a tm e n t is as h ig h ly  

u t i l iz e d  as o th e r ty p e s o f  tre a tm e n t .

13.6 Alcohol problems and treatment type among clients 
12 years old by sex
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F ig u re s 13 8 and 1 V 9  d e p ic t th e  to u r s tages ot a lc o h o l an d d ru g  use re s p e c t iv e ly : n o  u s e '/ " u s in g , b u t n o t a b u s in g  /  
a b u s in g , b u t n o  tre a tm e n t y e t '/ " a b u s in g  a n d tre a tm e n t re c e iv e d . ' Fem a le FAS c l ie n ts  have ih e  h ig h e s t rate o t a b s tin e n c e . 
A m o n g  th o s e  w h o  b e c om e a lc o h o l a b u se rs , th e y ha ve th e  lo w e s t ra te o f t r r a rm c n t (. i09(. c o m p a re d  to  66%  fo r a lc o h o l 

a b u se rs as a g ro u p ) . M a le FAS c l ie n ts  have th e  h ig h e s t ra te o f use A m o n g  th o s e w h o  b e c o m e  a lc o h o l abuse rs , th e y  

a lso ha ve th e  h ig h e s t ra te o f tre a tm e n t.

13.8 Stages of akohol uso among clients > 12  years old by sex 
and diagnosis

(ornate FAE (n=53)

male FAE r.-flSi

females FAS (r.-49)

males FAS (n—60)

30% 19% 17% 32% 2%

□  OK about use/abuse/tx 

O a b u s e d , 're e d  treatm ent

■  abused, no treatment

■  has drunk, but not abused

□  never drunk alcohol

\ s e rv  s im i la r pa t ft in is o b s e rv e d  fo r sircet d r u g  use (F ig u re  1 VO ) I em a le FAS c l ie n ts  have th e  h ig h e s t ra te o t s tre e t 

d ru g  a v o id a n c e , b u t am o n g th o s e w h o  b e c o m e  d ru g  abuse rs , th e y have th e  lo w e s t ra te o t tre a tm e n t ( SV , , o m p a re d  

to  58% to r a ll s tre e t d ru g  ab u se rs as a g ro u p ) M a le FAS c lie n ts  h a ve th e  h ig h e s t ra te o f  s tre e t d ru g  use.

13.9 Stages of illicit drug use among clients > 12  years old by sex 
a n d  diagnosis
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M a in - d ie n t s  h a ve a v o id e d  a lc o h o l use c o m p le te ly  T h e  re a son s c a re ta k e rs re p o r t l i i r  the c l ie n ts  a b s ta in in g  from  
are. as p re s e n te d  in  F ig u re  l.V  10 1 fo lio

I I  J r  r e  « v < 3  ( «  p m v i i i n & b f i e . a e q  I
13.10 Reasons for abstinence among clients > 12  years old reported 

not to consume alcohol at present (n*!63)
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D e p e n d e n t  L i v in g  (D P L )  O v e r  2 1  Y e a r s

 _______

D e p e n d e n t L iv in g  (D P L ) c o u ld  o n ly  re a so n a b ly be d e f in e d  to r th e  9 0 p e o p le  w h o  a re 21 yea rs a nd o ld e r. T w o  se ts o t 

c r i t e r ia  w e re  d e v e lo p e d  fo r  in d e p e n d e n c e ; o n e  c o u ld  q u a l i f y  as " in d e p e n d e n t ' b y  e i th e r o n e . T h e  f i r s t fo c u s e s o n 

in d e p e n d e n c e  in  12 d a ily  l iv in g  a c t iv i t ie s  (re g a rd le s s o f w h e th e r o r  n o t s u p p o r t p e o p le  a re a va ila b le ) : th e  s e c o n d  

lo c u s e s m o re  o n  not h a v in g  a s u p p o r t p e rs o n  o rg a n iz in  th e i r  liv e s , not l iv in g  w i t h  a ca re g iv e r , an d b e in g  a b le to  

h a n d le  a t le a s t 9 o f th e  12 d a ily  l iv in g  a c t iv it ic s , in c lu d in g  p a y in g  o w n  e xp e n se s . N o  o n e  was c o u n te d  as an in d e p e n d e n t 
a d u lt w h o  d o e s n o t m anage h is o r h e r ow  n m o n e y  (S ee F ig u re  14 3 fo r th is  l is t o f 12 d a ily  a c t iv it ie s ) . F ig u re 14.1 s h o w  s 
th a t S.VSi o f a d u lts  liv e  d c p c n d e n t ly .

/
14.1 Prevalence of Dependent Living (DPL), by sex 

and diagnosis
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O n ly o n e  of o u r u n iv e rs a l ' RPF's is p ro te c t iv e  aga in s t DP I. d ia g n o s is b e fo re  age s ix  Seve ra l RPF's s p e c if ic  to  DPL a rc 
ip p .u c n t in  F ig u re  H i  in t h id in g  a VANS sc o re o f 6 3 o r  a h o ve . IQ  a b o ve " ’0 , a VABS ABC b e in g  w i th m  1 5 p o in t > o f 

IQ . a tow- FADS s c o re  fb e lo w  rh c  m e d ia n ) , a n d b e in g  fe m a lc .T h e  e n v iro n m e n ta l RPF's in c lu d e  h a v in g  a d r iv e r lic e n s e  

and n o t ha> m g (p re s um a b ly . n o t n e t d in g ) tw o  ca re ta k e rs .

D e p e n d e n t ii- . in g  an d p ro b le m s w i th  i m p lo s m em  e .u h c h a r . u t c n / c d  ip p r o x im a te ly  8 0 ‘ „ o f th e  a d u lts w i th  I'A S /L .U ': 

" o ' ,  h ad b o th  ( >nly H' (~ < lie n ts ) bad n e ith e r .

14 .2 R isk /P ro te c tive Fedo rs fo r D ependen t L iv ing

am ong clien ts 21 yea rs a nd o ld e r a f in te rv iew , m ax n = 89

p ro te c tive t  ina )



I igure 1 < < asts I 2 daily activities (hat people sometimes or frequently need help w ith H ie daih task. requiring help 
h\ ilic laigest numbers o f clients 21 years ami older include managing money am! making decisions.

14.3 Daily life activities among clients > 2 1  years old (n=90)
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figure 1 t t show, that female I M. elk n i. arc most likely to he able to do all I 2 daily activities \v ithont help, but all 20 
ire over 21 years < >lci and only 5 < 25’1..) o f them are reported to lie capable o f doing these t.i'ks

14 .4  N u m b e r  of d a i l y  ac tivi t ies a m o n g  cl ients > 2 1  y e a r s  o ld ,  b y  s e *  a n d  d i ag n o s i s
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Problems with sexuality 
/•oient or too aggresŝ e 
Making cr keeping friends 
Getting along with others 

Lonely or isolated 
Losing temper 

Boredomslack of initiative 
Poor organizational skills 

Puor lodgement

F ig u re  I i 5 s h o w s th a t e ve n as a d u lts , p e o p le  w i t h  FAS a n d FAE e x p e r ie n c e  so c ia l p ro b le m s  w h ic h  s ig n i f ic a n t ly  

c o m p ro m is e  th e i r  d a ily  fu n c t io n in g . H e n c e , i: is n o t s u rp r is in g  th a t o v e r 80%  o f ;h e s e a d u lts  have d i f f i c u l t y  l iv in g  

in d e p e n d e n t ;- / a n d need in te n s iv e  h e lp  a nd s u p e rv is io n  w ith  m a n a g in g  th e i r  d a ily  a c t iv it ie s .

14.5 Current caregiver reports of social problems "sometimes" or "frequently" 
experienced amo*.g clients »  21 years old (n*76*88)
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ti P r o b le m s  W i t h  E m p lo y m e n t  ( P W E )

P ro b lem s W ith  e m p lo y m e n t t P\v | > w e a  em it nnc and v a r ia b le  in th is  g ro u p  o f c l ie n ts . W e e n d e d  u p  d e f in in g  :i g ro u p  

w h o  w e re  ivlatlivly p ro b le m  tre e  T h e c l ie n ts  in ib is  g ro u p  have l i t t le  in c o m m o n  e x c e p t th a t th e y  a rc a ll e m p lo y e d , 

b e y o n d  th a t , w e  have c o m b in e d  th re e  m o re  s p e c if ic  g ro u p s , o v e r la p p in g , b u t n o t n e s te d , d e f in e d  as fo l lo w s :

G ro u p  I N o  f in a n c ia l s u p p o r t e x c e p t o w n  e a rn in g s .

G ro u p  2 Fa rns S2H0 a w e e k o r m o re .

G ro u p  3. T h is  c a te g o ry  w as ad d e d based o n  th e  c h a ra c te r is t ic s  o f se ve ra l s p e c if ic  in d iv id u a ls  w h o  se em ed to  be 

e f fe c t iv e ly  e m p lo y e d  b u t l id n 't m ee t any o f  th e  p re c e d in g  c r ite r ia .T h e s e * w e re  p e o p le  w h o  w e re  n o t in  

a s h e lte re d  w o rk s h o p , w e ie  w o r k in g  at least h a l f t im e , a n d h a il n o  m o re  th a n  3 jo b s in  th e  pas t 2 yea rs . 

In  a d d it io n , fro m  th e  lis t u t p ro b le m s u n d e r G ro u p  1. th e y ha d n o  re p e a te d  p ro b le m s a n d o n ly  I o r 2 

p ro b le m s  o f  any k in d

PW E is d e f in e d  b y  a ll c l ie n ts  21 yea rs and o ld e r w h o  a re not re la tiv e ly p ro b le m - fre e . F ig u re 15.1 s h o w s th a t TO*1- o f 

c l ie n ts  21 yea rs a n d  o ld e r have PV\ li.

15.1 History of Problems With Employment (PWE) among clients > 21 years 
old, by sex and diagnosis (n=90)
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FAS FAE

j U tnon over 2*. yoars ■  wom en cv t-t ? l years;
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F ig u re  1 s .2  s h o w s th a t a VABS A d a p t iv e  B e h a v io r C o m p o s ite  h ig h e r th a n  th e  m e d ia n  is a p ro te c t iv e  fa c to r (it»r s u c c e s s fu l 

e m p lo y m e n t .T h e re  are a lso tw o  c le a r in t r in s ic  risk fa c to rs  a g a in s t su c c e s s fu l e m p lo y m e n t : b e in g  FAS (.as o p p o s e d  10 
FAE ) a n d  h a v in g  a lo w  IQ . N o  p e rs o n  w i t h  FAS o r FAF. w h o  h a d  an IQ  "’ 0  o r  b e lo w  m e t o u r c r i te r ia  fo r s u c c e s s fu l 

e m p lo y m e n t , e v e n  th o u g h  lo w  IQ  w a s n o t e x p lic  i t in  th e  d e f in i t io n . In  a d d it io n , o n e  s p e c if ic  p ro te c t iv e  fa c to r em e rg e d  

(h a v in g  a d r iv e r ’s lic e n s e ) , an d som e o f th e  "u n iv e rs a l" .set o f p ro te c t iv e  fa c to rs  em e rg e d : m o re  th a n  th e  m e d ia n n u m b e r 

o f yea rs p e r l iv in g  s itu a t io n  fo l lo w  ed c lo s e ly  b y n e v e r e x p e r ie n c in g  v io le n c e , an e a r ly d ia g n o s is , an d l iv in g  in a n u r tu ra n t 

a n d  s ta b le  h o m e  fo r o v e r 72%  o f  life .

1 5 .2  R isk/Protective Factors fo r  Prob lem s W ith Employment
among clients 21 years and older at interview, max n = 90

J\

F ig u re 15 3 show  s th a t h o ld in g  a jo b  is a b ig g e r p ro b le m  th a n g e t t in g  a jo b .

15.3 Problems acquiring and maintaining employment by
clients i  21 years old (n=78-83)

Hoiding a job Gutting hueo Going fired Losing a joo 
w/o 

understanding 
why



F ig u re 15 4 item ize s m any p ro b lem s tha t c lie n ts  have on the jo b A l least one . “ p o o r task com p re h e n s io n ”  (57*)?;. m ay 

re f le c t p o o r jo b  p la cem e n t. E d u c a tin g  p e rs o n n e l d ire c to rs  and jo b  p la c em e n t se rv ic e s s ta f f to  sp e c ia l c h a ra c te r is t ic s 
o f c lie n ts  w ith  FAS o r FA E may be m u tu a lly  b e n e fic ia l bo th to the c l ic p 's  and em p lo ye rs .

I S .4 T yp e  o f  e m p lo y m e n t  p r o b le m s  e x p e r ie n c e d  w h ile  o n  a jo b  (n * B O -8 3 )
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