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What is Fetal Alcohol Syndrome (FASD)? 1
● Caused by alcohol consumption by mothers during pregnancy

● Associated with chronic poor cognitive, behavioral, and psychosocial issues

○ Cognitive - executive functioning, visuospatial processing, and MEMORY

● Affects approximately 4% of the pediatric population in North America

● Four main signs and symptoms:

○ Evidence of prenatal or postnatal growth 

impairments 

○ Characteristic facial anomalies

○ Central nervous system (CNS) impairment 

○ History of maternal alcohol exposure
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Research Questions
1. What are the four key signs and symptoms used to diagnose FASD?

2. What methods were used to determine memory issues in this study?

3. What are the demographics of the participants in this study?

4. What did the results reveal about memory issues and FASD?

5. What conclusions were made after completion of this study?



Purpose of study 2

● To investigate if significant differences exist in everyday memory between 

youth with Fetal Alcohol Spectrum (FASD) compared with a non exposed 

(NE) control group

● Determine if differences exist while controlling for socioeconomic status 

and other comorbidities 



Methodology 2
● EMQ (Everyday Memory Questionnaire) was used for 105 young kids (9-17 y/o) 

in the perspective of caregiver

● 41 kids with FASD vs 64 kids without (control)

● Control included participants that were siblings of kid with FASD or volunteered

● Compared using multivariate analysis of variance



Results 2
● Significantly higher ratings of impairment were found on all composites of the 

EMQ in the FASD group

● Findings are consistent with past work showing poorer memory function in the 

pediatric FASD population compared to healthy controls

● Participants with a FASD diagnosis had lower mean IQ scores than the NE control 

group



Tables 2



Interpretation
● Kids diagnosed with FASD scored lower in every group of the EMQ compared to 

the control group

● Effect size shows that the differences are significant and there's a huge difference 

in memory retention

● Other drug usage during pregnancy caused even lower of an EMQ score in every 

subset

● Using SES as covariate didn’t change stats drastically meaning results can be 

explained by FASD symptoms



Conclusion 2
● Both environmental and cognitive factors contribute to symptoms of children with FASD

● Insights regarding memory issues that are a part of daily functional challenges faced by children with 

FASD were provided

○ Higher levels of memory issues in children with FASD

○ Memory issues can lead to problems with skills such as social cognition and adaptive behavior

● Need for intervention research

○ Early intervention is key to management

● Further outside research based off observations of individuals unaware of the child’s condition could help 

to expand the understanding of everyday memory issues in the youth population



Strengths and Weaknesses
● Controls environment variables by using siblings of diagnosed group

● Controls for socioeconomic status by using SES as a covariate and comparing only 

between level of status

● Doesn’t account for biological homes as only 15% diagnosed with FASD and living 

with biological parent were used in study

● Age was too wide to find if it could be an underlying variable

● Perspective of caregiver can be inaccurate
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