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Abstract: Fetal alcohol spectrum disorder (FASD) encompasses a range of complex neurodevelop-
mental challenges that arise because of maternal alcohol use during pregnancy. Contrary to previous
beliefs, FASD is a wide-ranging condition that is mostly invisible, affecting cognitive, social, and
daily living skills. Furthermore, living with FASD may present other challenges, such as mental
health issues, substance abuse, and engagement in criminal behavior. FASD is a long-term disability
that requires support across the lifespan. The main objective of this research was to determine
what, if anything, has changed since a prior review in 2020 of parents with FASD appearing in child
intervention courts in Canada. We found eleven relevant reported cases throughout Canada from
2020 to 2024 where parents had a confirmed diagnosis or a potential FASD to be eligible for our
study. Within these cases, only one parent was able to reunite with their children because of the
strong and supportive system they had. There were four cases where ongoing contact between parent
and child(ren) was permitted, Additionally, we found that professionals lack education regarding
the potential skills that people with FASD may demonstrate. A person with FASD is seen through
the lens of their diagnosis rather than a strengths-based approach, creating stigma, fear, and power
imbalance. Stigma has an impact not just on how professionals see people and make decisions but
also on policymakers, funding, and support from governments or other social groups. Individuals or
parents with FASD are often reluctant to report their diagnosis for fear of being judged or having
their children taken from their care. Thus, parents are unable to obtain access to services, and even
when they do have access, they must navigate the system on their own. Parents with FASD who
are involved in child intervention may be required to participate in many programs simultaneously,
potentially resulting in an overwhelming experience.

Keywords: fetal alcohol spectrum disorder; FASD; child protection; child intervention; child protec-
tion court; parents living with FASD

1. Introduction

Fetal Alcohol Spectrum Disorder (FASD) affects individuals exposed to alcohol in
utero across the lifespan. Domains impacted include cognitive, emotional, physical and
behavioral realms of functioning. It is vital to note that FASD exists across a spectrum
from mild to severe, meaning there is no one expression of the disorder (Popova et al.
2023). Incapacity is often seen as inherently linked to FASD overstating limitations while
understating capacity (Abadir and Ickowicz 2016).

Approximately 1.5 million individuals in Canada are affected by FASD, accounting
for roughly 4 percent of the general population. According to Flannigan et al. (2018) and
Popova et al. (2019), the prevalence rate of FASD surpasses that of trisomy 18, Down
syndrome, anencephaly, spina bifida, and autistic spectrum disorder in Canada.

FASD is subject to significant stigma which can be thought of as the targeting of
a group although both the group and the individual will pay the price. Stigma nega-
tively stereotypes, lowers the power position of the group and separates through labelling
(Andersen et al. 2022). Adding to the stigma is that FASD is seen as the byproduct of the
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mother’s decision to use alcohol during the pregnancy, thus harming their child (Thomas
and Mukherjee 2019; Bell et al. 2016; Badry 2008).

As social workers and/or child intervention workers, lawyers, and judges working
with vulnerable populations in the courts, there is an obligation to be educated and be
aware of the strengths and weaknesses of individuals with FASD (Choate et al. 2024; Badry
et al. 2023; Binnie 2018). Ultimately, it is the judiciary that makes the determinations,
although social workers gather the case data and develop the case management plan. This
research paper will examine any improvements in the treatment of parents with FASD
within the child intervention system (CIS) court decisions in Canada over the last four
years. Additionally, it will explore the gaps in the representation of parents with FASD
within the child intervention system.

The object of this work was to follow up on Choate et al. (2020) and to ascertain if
newer cases showed shifts in how courts are considering issues related to parents living
with FASD.

2. Literature Review

Persons living with FASD present with a range of complex neurodevelopmental im-
pacts arising from maternal alcohol use during pregnancy. Diagnosing FASD is challenging
and requires assessment by a multidisciplinary team that will consider cognitive ability,
social functioning, and impairments in everyday living skills. Individuals with FASD may
encounter mental health difficulties, engage in substance abuse, and have a higher likeli-
hood of being involved with the justice system as well as being victimized in childhood
(Hargrove et al. 2024; Cook et al. 2016; Gault et al. 2023).

Expression of FASD can vary depending upon when, and if, a diagnosis occurs and
what, if any, supports have been offered over time. Popova et al. (2023) stated that FASD is
a permanent disability that needs ongoing support in healthcare, social services, education,
and employment. Early leads to better possible health outcomes, particularly given the
increased risks of several early onset physiological disorders (Himmelreich et al. 2020).

A literature review by Flannigan et al. (2021) stated that viewing FASD through the
lens of disability reduces the ability to see the strengths of a person. These authors also
found several studies on adults with FASD that, “described many of the adults’ successes,
including completing post-secondary school, maintaining stable employment, engaging
in volunteer work and community outreach, and balancing the competing demands of
parenthood with school and employment” (p. 2454). The strengths perspective is less often
part of the dialogue about persons living with FASD (Kautz-Turnbull et al. 2022).

The more common deficit view which emphasizes impairments, reinforces the stories
of shame, victimization, and distress and may increase the risks of self-stigma as a less
capable person (Hargrove et al. 2024). Such views impact how individuals living with
FASD are seen (as burdens, criminals, or objects of pity), but also on policymakers, funding,
and support from governments or other social groups (Flannigan et al. 2021; Choate and
Badry 2019).

A systemic review conducted by McCormack et al. (2022) revealed knowledge gaps
throughout many systems including child intervention, education, justice, and commu-
nity services (see also Binnie 2018). The gaps have led to a lack of knowledge among
professionals regarding FASD, thereby impeding their capacity to provide appropriate
interventions, particularly over time as opposed to episodic efforts (Gilbert et al. 2021).
Badry et al. (2023) identified that child intervention workers lack significant knowledge
regarding FASD which impacts CI intervention planning (Badry and Harding 2020).

The lack of understanding about FASD has been reinforced by the work of McLachlan
et al. (2021) who stated that several researchers have shown medical care, social services,
and legal/criminal justice professionals lack an understanding of people with FASD and
their abilities. To improve their practice, these experts require supplementary training
(Choate et al. 2024).
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Parents with FASD lacking appropriate support can potentially risk the well-being of
their children as FASD impacts parenting skills, including, “problems with memory and
organization; perseveration; planning; generalizing from one situation to another; using
consequences effectively; understanding the concept of time; registering and integrating
sensory cues such as hunger, temperature, and pain; and temper/patience and impulsivity”
(Rutman and Van Bibber 2010, p. 356; see also Badry et al. 2023). FASD is a broad-spectrum
condition that is mostly invisible. Therefore, the needs and strengths of the individual
differ depending on the expression of the disorder across their lifespan. The strengths are
often missed or dismissed due to the stigma (Choate and Badry 2019).

Parents with FASD feel that CI workers misinterpret their behavior, seeing them as
non-compliant and unmotivated instead of recognizing that these are the consequences
of their FASD which may interfere with communication, memory and follow through on
agreed actions. CIS work needs to contextualize and understand how a person with FASD
may interact and process information (Rutman and Van Bibber 2010). Professional training
is needed (McCormack et al. 2022; Howlett et al. 2019).

Survey data with adults living with FASD show they are often not seen as credible
witnesses within legal systems, which would include family courts (Hargrove et al. 2024;
Flannigan et al. 2020; Choate 2013). Individuals living with FASD will face significant
discrimination in judicial systems, including family, child intervention and criminal (Choate
et al. 2020, 2024; Dunbar Winsor 2021; Mutch et al. 2020; Sessa et al. 2022). There is a paucity
of research looking at the capacity of a parent living with FASD and fulfilling the parenting
role alone or with support.

In a previous review (Choate et al. 2020), the courts were seen as a poor place to
address the needs of parents living with FASD and also seeking to parent. The cases
reviewed had complex factors including difficulty accessing social determinants of health
and lacking expert evidence about FASD. Has that changed?

3. The Legal Structure for Child Intervention in Canada

Within the current legal context in Canada, CIS is the responsibility of the 10 provinces
and three territories. There are differences in the laws yet the fundamental notion of protecting
the best interests of the child is a common feature. Most legislation also makes specific
reference to Indigenous children which is relevant as they are the most common population
in CIS across Canada. The 2021 Canada census notes that 53.8% of children 14 and under
in foster care are Indigenous, but account for only 7.7% of the child population according to
Census 2021 (Indigenous Services Canada 2024). This under reports the data as the upper age
is 14 years and it is related to foster care. This matters as current data indicate that FASD is
more commonly identified in Indigenous populations (Samaroden 2018). However, given
the history of colonization in Canada, it is probable that trial decisions do not capture this
population as they are far less likely to contest a matter in court (Quinn et al. 2022) which
compounds the bias felt by persons living with FASD (Hargrove et al. 2024).

Canada (2019) passed legislation designed to give First Nations, Inuit and Metis people
the opportunity to manage their own CIS through their own legislation. The Supreme Court
of Canada has held that legislation to be fully valid (2024 SCC 5). According to Canada,
58 Indigenous Governing Bodies (IGB) have served notice to exercise their legislative
authority. Forty IGBs have requested to enter into coordination agreements with Canada
regarding their own laws with 13 of them having implemented their own laws (Canada
2024). This will create space for Indigenous ways of knowing and being when working with
parents affected by FASD within their own cultural systems. Indigenous caring systems
tend to see children as gifts to be cared for and nurtured regardless of the presence of
disabilities (Choate and Lindstrom 2023; Lindstrom and Choate 2016).

4. Methodology

Reported Canadian court cases were sought through the Canadian Legal Information
Institute (CanLII) database for cases of parents with FASD involved in the child intervention
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system. There were 11 relevant cases found throughout Canada from 2020 to 2024 by
using key terms (Parents with FASD, Parent with Fetal Alcohol Spectrum Disorder, Fetal
Alcohol Spectrum Disorder). (KT (Re), 2023; KS v. BC Ministry of Children and Family
Development, 2023; JM (Re), 2022; British Columbia (Child, Family and Community Service)
v. S.H; Catholic Children’s Aid Society v. J.B., 2022; Catholic Children’s Aid Society v. J.B.
and P.S., 2022; KS v. BC Ministry of Children and Family Development, 2023 Alberta (Child,
Youth and Family Enhancement Act, Director) v M.L., 2020; The Children’s Aid Society of
Ottawa v. C.V. and J.H., 2022; Children’s Aid Society of Toronto v. S.C.M.K., 2021 ONCJ
347; British Columbia (Child, Family and Community Service) v. R.L.T., 2020). Parents
were required to have a confirmed diagnosis or believed to have FASD according to the
decision to be eligible for inclusion. A thematic analysis was conducted of the 11 decisions
based upon the prior work (Choate et al. 2020) as well as searching for any new themes
arising from the current data.

Academic literature was searched using EBSCO, SocIndex, CINAHL, Social Services
Abstracts, PubMed, MedLine, Sociological Abstracts, Cochrane Review, Policy Commons
and Google Scholar. Search terms were birth alert, high-risk mother alert, birth alert and
Canada, expectant mother alert, expectant parent alert, newborn apprehension system,
child apprehension system, infant apprehension system, child apprehension at birth, child
at risk alert and emergency or electronic records and birth alert. In total 56 distinct articles
were identified. A content analysis was conducted in respect of the reported cases as well
as the research identified. Following each researcher’s review, consensus was achieved in a
group review of the relevant data.

5. Results
5.1. Case Dispoistion

We found eleven cases of parents with FASD who were involved in the child interven-
tion system. Figure 1 illustrates the outcomes: eight court cases resulted in a Permanent
Guardianship Order (PGO) which terminates parental rights, one case in a Temporary
Guardianship Order (TGO), one instance where the child was placed with a father who did
not have FASD, and one case where the children were returned to a mother with FASD.
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Figure 1. Outcomes from the Canada-wide decisions based on the 11 child intervention court cases
involving parents with FASD.

We looked at the prior research (Choate et al. 2020) and combined the results with the
current study. The most significant results were that out of 52 cases, only two parents had
their child returned to their care. This means that parents with FASD, or suspected FASD,
are highly likely to lose custody of their children when involved with the child intervention
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system and their cases come to trial. Caution is needed in that no case is decided solely
on the FASD issue but also on the related issues noted earlier that exist within the living
experience of FASD (Hargrove et al. 2024; Wilson et al. 2024).

Of the two cases where a child was returned, one case went in front of the British
Columbia Human Rights Tribunal (RR v. Vancouver Aboriginal Child and Family Services
Society 2022). It concerned an Afro-Indigenous woman who had her children apprehended
because of the Vancouver Aboriginal Child and Family Services Society’s (VACFSS) per-
ception that she was unfit to parent. The Human Rights Tribunal found that the VACFSS
discriminated against the complainant by wrongfully removing her children when there
was no basis for removal, stating that the VACFSS did so because of stereotyping, and did
not consider all possibilities. This decision is significant because it shows a step in the right
direction when it comes to the courts honoring the rights of individuals with a disability,
and those with Indigenous heritage.

While this parent had some comorbid concerns such as trauma, depression, anxiety,
learning disabilities, drug, and alcohol use, and was experiencing homelessness, she was
participating in community supports such as drug and alcohol counselling, completed a
four-week Indigenous-based program for parenting and a trauma workshop. This parent
was also regularly active in her community and was working alongside Elders. She was
able to secure stable housing and her children were returned to her, and they were reported
to be thriving in their community and actively engaging in cultural events and activities.
This case illustrates the types of support systems needed for a parent raising their children.

In the other case where the child was returned to the care of the parent, the mother
had shown active engagement with services and had a mild cognitive impairment but did
not experience interpersonal violence or drug use (Choate et al. 2020). Again, an effective
support system was in place which is an important lesson arising from this review.

5.2. Diagnosis and Co-Morbidity

Of the 11 cases in the current review, there were nine cases in which parents with
FASD or suspected FASD also experienced mental health disorders, such as depression,
anxiety, borderline personality disorder, post-traumatic stress disorder (PTSD), attention-
deficit/hyperactivity disorder (ADHD), and dependent personality disorder. There were
seven cases involving substance use including marijuana, cocaine, methamphetamine,
and/or alcohol abuse. There were seven cases identified as having experienced interper-
sonal violence (IPV). There were seven instances of parents with confirmed or potential
FASD that were impacted by intellectual impairments (see Figure 2). These issues were
often intermixed as opposed to stand-alone concerns. (Popova et al. 2016). In other words,
comorbidity represented a crucial element in these cases.
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6. Thematic Discussion

During the research process, four key themes were identified: stigma, power, and fear
as well as pathways for hope. These themes helped to guide the research and identify areas
of need. The significance of these themes relates directly to how parents with FASD are
perceived and treated within the CIS. Stigma creates a power imbalance, which breeds fear;
fear can be both a cause and consequence of stigma and power dynamics. Also considered
is the question of an ongoing relationship between a parent with FASD and the children
after the termination of parental rights.

6.1. Stigma

Stigma is one of the biggest barriers for individuals living with FASD (Hargrove
et al. 2024). It creates a discourse in which people with FASD are seen as less deserving of
support because of the public perception of the disability as being preventable and resulting
in permanent disability which leads to a framing of stigmatized incapacity (Roozen et al.
2020; Choate and Badry 2019). Often, the perception of people with FASD is that they
are incapable of contributing to society, incapable of parenting, and they are not seen as
multi-faceted with strengths and challenges, rather, they are only seen through the lens
of their diagnosis. This creates considerable distress because not only do they experience
external stigma from society, but they also experience self-stigma and struggle with their
perception of self and their abilities (Hargrove et al. 2024; Roozen et al. 2020).

Stigma is reinforced by a lack of training, education, research, and support programs
for people with FASD. Child intervention workers, lawyers, and judges are not adequately
educated on FASD, nor is there any significant evidence of mandatory training for these
professionals (Choate et al. 2024; Wilson et al. 2024). These current cases, as with those in
Choate et al. (2020), were marked by a lack of expert evidence in FASD that would act as a
mechanism to inform courts.

In CIS parents with FASD are seen by professionals as unable to parent, uncooperative,
unmotivated, or unwilling to follow directions. This may be more an issue of difficulty
comprehending what is expected of them and lack of effective support for follow-through
(Choate et al. 2020; Rutman and Van Bibber 2010). Professionals may also expect too much
of people with FASD and fail to appreciate the unique challenges that they face daily
(Rutman and Van Bibber 2010). Part of dealing with stigma is to recognize the various
ways in which FASD can be expressed along with the specific and unique challenges
and strengths of the parent living with FASD. Such understanding aids in effective case
planning (Hargrove et al. 2024; Himmelreich et al. 2020).

Individual biases that professionals hold toward people living with FASD are a sig-
nificant contributor to the stigma that many people with FASD face (Roozen et al. 2020;
Corrigan et al. 2018). Since FASD is a spectrum, there is a broad range of impairments
(Brown et al. 2021; Popova et al. 2023) and it is important for professionals working with
FASD to understand there is no one-size-fits-all intervention. Rather, a focus on the individ-
ual and their strengths is key to supporting these individuals. A review by Flannigan et al.
(2021) illustrates that strength-based dialogue is severely wanting. A more in-depth guide
to working with these individuals will be addressed in the recommendations section.

FASD research is an area that is significantly lacking, especially among people with
FASD acting in the role of parent (Flannigan et al. 2020). This could be due to stigma and
the unwillingness of funders and researchers to explore this area because of the discourse
that FASD is preventable and therefore the fault of the women who drank during pregnancy
(Gomez et al. 2022). Mothers also self-stigmatize which is a further barrier (Binder et al. 2024).

The lack of research contributes to stigma because there is not enough information
about the complexity, realities, challenges, and strengths of living with FASD (Dunbar
Winsor 2021; Roozen et al. 2020). This also means there is a gap in data available to courts
on how successes occur.

Information presented to the public, such as through awareness or prevention cam-
paigns, is often deficit-based and places blame on the individual. There remain questions



Soc. Sci. 2024, 13, 497 7 of 14

about the extent to which prevention programs are effective (Erng et al. 2020; Choate
et al. 2019). In the case of CIS, this stigma can negatively impact parents because of the
assumption that a person with FASD cannot effectively parent their children (Tortorelli
et al. 2024). In the cases considered here, the prior work (Choate et al. 2020) was confirmed
in that there did not appear to be expert evidence provided to the court regarding FASD
and its impacts on strengths and challenges.

Stigma can also prevent a person from obtaining a diagnosis of FASD given that the
mother needs to disclose she drank during the pregnancy. What price must the mother pay
for disclosing this information (Matebese et al. 2021; Oni et al. 2022; Dunbar Winsor 2021).
As was discussed, the public perception of women who drink during pregnancy is quite
negative and they are typically blamed for their child’s diagnosis (Roozen et al. 2020). This
creates an environment of fear because the woman who drank during pregnancy may not
want to disclose this information due to the risk of having her children removed from her
care. This leaves many children without a proper diagnosis and leaves them vulnerable
to challenges across their lifespan. Without a positive diagnosis, individuals with FASD
will be left without access to formal support and their symptoms could be misinterpreted.
There is also a lack of availability of diagnostic clinics and, where they are available, there
are long waiting lists (Dugas et al. 2022). Popova et al. (2024) suggest that 98% of impacted
individuals are either undiagnosed or misdiagnosed. Wait times for diagnoses can range
from 1 month to 4.5 years. Popova et al. (2024) go on to note that, to address the need for
assessment, Canada requires a 67-fold increase in diagnostic and assessment services. This
has significant implications for parents with FASD in the child intervention system as the
lack of access to diagnostic services means they are unlikely to have the needed support
which can in turn increase the risk of CIS involvement. This leads to case decision-making
not being based upon an understanding of the true needs of the parent but rather upon the
more visible limitations that brought the parent to the attention of child intervention (see
also Harding et al. 2024).

Lack of funding for support programs for parents with FASD is also a consequence of
stigma. A literature review by Roozen et al. (2020) discussed a study in which participants
were asked to distribute funding to different social services programs. The participants in
the Roozen et al. (2020) study distributed much less funding to the FASD programs, which
shows that people are far less willing to support and fund FASD services. Additionally,
this study found that people’s attitudes and perceptions about FASD were more negative
towards women who have children with FASD than they were towards women with
mental illness or other disorders. Gatekeeping of these services is also a concern for those
with FASD because they are unable to access certain services due to the complexity of the
disorder. For example, many programs use IQ-based qualifications, where an IQ under 70
is needed for services (Rutman and Van Bibber 2010). This is an issue because IQ does not
consider the unique challenges that individuals with FASD face with daily functioning,
and often, those who are parents need much more support. Given the nature of FASD
as a spectrum disorder, IQ is a poor predictor of how a given individual with FASD may
express strengths or challenges (Hyland et al. 2023). Therefore, professionals in CIS must
be educated and trained on the effects of FASD and develop strategies tailored to each
individual they are working with.

6.2. Power Imbalances

The stigma of FASD has far-reaching effects, not only on the people with FASD but
also on those working with them and among the broader public (Choate and Badry 2019).
Stigma creates power imbalances for parents within the CIS by influencing perceptions
of their capabilities as parents and affecting their legal rights and advocacy opportunities
(Curran and Danbrook 2023). CIS workers hold a lot of power over individuals involved
in child intervention and they have the power to decide whether a child needs protection
and whether that need should supersede the rights of the parents (Saar-Heiman 2023). As
was shown in the results of this research, parents with FASD are very likely to have their
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children removed from their care if their case comes before the courts, bearing in mind that
FASD may be one but not the only factor considered by the courts. The cases reviewed
suggested stigma related to the diagnosis along with evidence showing that these parents
do not have the tools or support to properly care for their children. It makes one wonder if
these parents, who are at the extreme end of the spectrum, could have kept their children if
they had intervention and adequate support early on. Bearing in mind that courts and child
intervention systems hold the balance of power, parents with FASD are likely to perceive
themselves as powerless within the systems. Social workers also struggle with how to
advocate for the needs of children and families with FASD (Curran and Danbrook 2023).

We do not have the information on how many parents consent to a guardianship order
without going to court because this information is not publicly available; however, due to
the nature of the disorder, individuals with FASD tend to be agreeable, easily manipulated
and possibly do not understand what they are agreeing to (Hargrove et al. 2024; Brown
et al. 2021). Some limited research tells us that parents with disabilities face barriers to
being allowed to parent which can result in consenting to orders (Gould and Dodd 2014).
Indeed, they may feel they have little choice but to consent (Libesman et al. 2023). Knowing
this, we can speculate that perhaps the number of parents with FASD having their children
removed from their care is much higher than what we have seen after reviewing the
publicly available trial decisions.

Given that estimates in Canada suggest 3–11% of children have FASD and that it is
an over-represented population in CIS, the fact that we can find very few reported cases
suggests parents do not believe they have the probability of success keeping their children
(Badry and Harding 2020). However, more work needs to be carried out trying to uncover
the experience of parents whose cases do not go to trial. There is a paucity of data on
parents consenting to the termination of their parental rights when involved with CIS. This
needs to be explored and better understood.

There is also a significant lack of data regarding parents who may decide to forgo their
right to counsel and represent themselves, which as one might assume, is unlikely to go
well. Alarmingly, individuals with FASD will sometimes take the stand and are subjected
to harsh cross-examination by the lawyer. Due to memory problems and cognitive delays,
parents with FASD are at a significant disadvantage on the stand and are unlikely to be
believed by judicial systems (Hargrove et al. 2024). Perhaps they believe that taking the
stand could help their case, but often it has the opposite effect. How can an individual with
FASD properly advocate for themselves if they do not fully understand their rights? How
can a child intervention worker, lawyer, or judge properly support these individuals if they
do not understand the nature of the disorder? Such is the dilemma, and such is the basis
for the need for more expertise on FASD in the CIS. Malbin (2004) has pointed out these
gaps, although they have not been well documented in child intervention although there is
a more vibrant literature related to the criminal justice system (Pei et al. 2023).

6.3. Fear

Stigma and power both contribute to the fear that is present in many parents with
FASD involved in the child intervention system. Because of the power that this system holds
over parents, many individuals with FASD avoid being diagnosed or are hesitant to disclose
their diagnosis for fear of having their children removed from their care. Individuals may
also avoid pursuing a diagnosis because they fear discrimination and being labelled a bad
parent, or incompetent. They may worry about facing unfair treatment or biased decisions
from child intervention workers, lawyers, or judges. The stigma surrounding FASD may
lead child intervention agencies to prioritize removal rather than providing appropriate
support services, intensifying this fear (Badry et al. 2023).

In summary, the intersection of stigma, power, and fear presents challenges for parents
with FASD navigating the child intervention system. The stigma surrounding FASD
intensifies power imbalances, leading to discriminatory practices and perpetuating a cycle
of fear among affected parents. Overcoming these obstacles requires concerted efforts to
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challenge stigma, promote inclusivity, and provide tailored support services that recognize
and accommodate the unique needs of parents with FASD. By addressing these systemic
issues, we can work towards a more equitable and compassionate child intervention system
that upholds the rights and dignity of all individuals, regardless of disability. The next
section will discuss our recommendations for working with parents with FASD, including
ways to support and advocate for these unique individuals.

6.4. Pathways for Opportunity

The cases reviewed offered some insights into how opportunity may exist. For exam-
ple, in KT, permanent guardianship was granted. The rationale was related to a lack of a
support system, meaning that the parents, the father with FASD and the mother with low
IQ, were seen as not capable. While the court did not state what might have been carried
out had such a system been available, it invites this as a factor for consideration. The SH
decision took the permanent removal pathway while also offering an ongoing connection
between the mother and the children. This has the advantage of sustaining relationships
while also ensuring protection. This was also carried out in ML, JB and CV. This creates
pathways for biological parents living with FASD to sustain a relationship with their chil-
dren while not holding primary responsibility. These cases invite consideration that, even
if a parent is not deemed capable of acting in the primary role, there are opportunities for
an ongoing relationship (Iles-Hernandez 2016).

7. Recommendations

Badry and Harding (2020) conservatively estimate there is likely something in the
order of 6000 children with FASD in CIS care in Canada. Yet, we are only able to find
52 reported cases. While this research does not shed light on how, why and under what
circumstances these care decisions are not being contested, it is probable that the factors
of not being believed, stigma, and perceptions of incapacity will be important drivers. In
order to shift this, practice needs to change.

Considering the barriers that people with FASD face in the court system and beyond,
we compiled recommendations for different demographics to use as guidance (See Table 1).
While these recommendations are specific to supporting those with FASD, they might also
be applied to other disabilities. It is necessary for policymakers, funders, professionals, the
public and the media to be educated and informed on how to assist and support someone
with a disability. Considering the widespread impacts of stigma, we should all play our
part to ensure that we are upholding the dignity and worth of all people.

Table 1. Recommendations for working with parents involved with child intervention having or
suspected of having FASD.

Action. Policymakers and Funders Professionals Public and the Media

Education
Create a policy for mandatory

education and training for child
intervention workers

Keep up with and continually educate
yourself on FASD

Advocate for proper training, and
education, and create prevention

campaigns that reduce stigma

Research

Allocate funding for more research on
FASD. Develop a comprehensive

assessment that accounts for daily
functioning rather than IQ

Keep up to date on the latest research
and ensure interventions are

research-based
Keep up to date on the latest research

Ongoing Support
Allocate funding to create more

programs to support individuals with
FASD and their families

Use clear, concrete language; offer
reminders; set realistic goals;

individualized and flexible approach.
Support must be ongoing (years not

months). Use a mix of formal and
informal supports

See the person, not the diagnosis
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Table 1. Cont.

Action. Policymakers and Funders Professionals Public and the Media

Human Rights
Implement strict policies that ensure
the rights of people with FASD are

upheld

Honour dignity and worth and ensure
rights are upheld

Advocate for the human rights of
people with disabilities and focus on
raising awareness of FASD rather than

creating stigmatizing prevention
campaigns

Strengths-based
Approach

Reframe the narrative of FASD from a
deficit view to a strengths view by
allocating funding for research of

success stories of people with FASD

Focus on the strengths, rather than the
limitations, while also offering
support in areas of need. Use

non-judgmental, non-stigmatizing
language, patience, and flexibility

Reframe the public perception by
focusing on what a person can do

rather than what they cannot

Legal System

Create judicial processes that
recognize people with disabilities

such as FASD so they can fully
participate in judicial processes.

Ensure judicial education on the
intersection of FASD with CIS and

other judicial systems.

Allow stories of success showing
parents living with raising or

significantly involved with their
children via enabling court orders.

8. Conclusions

This research is a follow-up to the work of Choate et al. (2020). The focus of this
work was on parents with FASD involved in the child intervention system and whether
there were any changes to how parents with FASD were treated within the CIS since the
prior work. The results of this review found that there do not seem to be any significant
changes in how FASD is seen in the court system. There is a lack of information on what
happens in the lives of these parents before child intervention becomes involved. When
child intervention does become involved, it is apparent that a parent with FASD has no
chance to keep their child.

The intersection of parents with FASD and the child intervention system presents a
complex scenario fraught with stigma, fear, and power imbalances. The publicly available
cases represent the extreme end of the spectrum considering that many of these cases
involve parents who have significant mental health and addiction concerns. This presents a
narrative to the public that people with FASD are unable to parent, a narrative that further
research could serve to disrupt. This also indicates a need for more targeted interventions
and ongoing support for parents living with FASD who also have comorbid concerns. This
is also an access to justice issue (Choate et al. 2024). Important considerations for both
clinical and legal practice, as this research suggests, is that there is not a single approach to
deciding whether a parent living with FASD should parent their child. Rather, a careful
understanding of the unique expression of FASD that parents experience is crucial along
with access to support systems including social determinants of health. Children deserve
to be raised in a healthy environment but denying access to a biological parent is not
necessarily the best solution if a parent living with FASD can offer a constructive presence.
This is not universally true but is so often enough that it should be a case management
consideration (Gerdts-Andresen et al. 2024; Ruiz-Romero et al. 2022).

9. Limitations and Directions for Future Research

It is important to highlight to the reader that our study is restricted to examples that are
publicly available. Cases that are resolved by a parent consenting to losing guardianship of
their children are not publicly reported. Thus, there is an unknown number of parents living
with FASD who are not included in any data presently available, but this is an area that
should be researched. While data are not publicly available, given the number of children
in permanent care in Alberta (5582 children are in permanent care as of 31 December 2023
(Alberta 2024)), only a small fraction of those cases were resolved through trial.

Since this research was conducted by searching only publicly available cases, there is
a need for further research in this area. We need to better understand cases that do not go
to trial or are settled through consent agreements. Additionally, further research on success
stories of parents living with FASD is imperative to disrupt the deficit narrative and reduce
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the stigma associated with FASD. A crucial question is in what way is a parent living with
FASD fully aware of the implications of going to trial and/or consent to the permanent
removal of their child from a relationship with them. There is simply no research currently
available, to our knowledge, that helps to understand this. It is a significant gap that needs
to be addressed.

There is a substantial gap in the experience of adults with FASD in their role as parents
(Choate 2013). This affects data that can be presented to the courts. Research needs to
catch up with the reality that children with FASD grow up and become parents. Accessing
diagnosis in Canada remains challenging (Tortorelli et al. 2024).

A further caution is that no case is decided upon a single factor such as a FASD.
Parenting and the care of a child are multifaceted with courts having to make decisions on
the specific facts of a case and the relevant legislation and, at times, precedence. This and
the prior work (Choate et al. 2020) help to place FASD within that analytical framework.

Author Contributions: Conceptualization, P.C.; methodology, P.C.; formal analysis, P.C., R.G. and
J.N.; writing—original draft preparation, R.G. and J.N.; writing—review and editing, P.C., R.G. and
J.N.; supervision, P.C.; project administration, P.C. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Data Availability Statement: All date sources identified in cases cited.

Conflicts of Interest: The authors declare no conflict of interest.

References

Primary Sources
Alberta (Child, Youth and Family Enhancement Act, Director) v M.L., 2020 ABPC 28.
British Columbia (Child, Family and Community Service) v. R.L.T., 2020 BCPC 231.
British Columbia (Child, Family and Community Service) v. S.H., 2020 BCPC 82.
The Children’s Aid Society of Ottawa v. C.V. and J.H., 2022 ONSC 5582.
Catholic Children’s Aid Society v. J.B., 2022 ONCJ 229.
Catholic Children’s Aid Society v. J.B. and P.S., 2022 ONCJ 230.
Children’s Aid Society of Toronto v. S.C.M.K., 2021 ONCJ 347.
JM (Re), 2022 ABPC 231 Alberta Court of Justice.
KS v. BC Ministry of Children and Family Development, 2023 BCHRT 174.
KT (Re), 2023 ABPC 50.
Reference re An Act respecting First Nations, Inuit and Métis children, youth and families, 2024 SCC 5.
RR v. Vancouver Aboriginal Child and Family Services Society (No. 6), 2022 BCHRT 116.

Secondary Sources
Abadir, Anna, and Abel Ickowicz. 2016. Fetal alcohol spectrum disorder: Reconsidering blame. Canadian Medical Association Journal

(CMAJ) 188: 171–72. [CrossRef] [PubMed]
Alberta. 2024. Child Intervention Information and Statistics Summary Child Intervention Information and Statistics—2023–24

Third Quarter (December) Update. Available online: https://open.alberta.ca/publications/child-intervention-information-and-
statistics-summary-quarter-update (accessed on 2 April 2024).

Andersen, Martin M., Somogy Vargaa, and Anna P. Folker. 2022. On the definition of stigma. Journal of Evaluation and Clinical Practice
28: 847–53. [CrossRef] [PubMed]

Badry, Dorothy E. 2008. Becoming a Birth Mother of a Child with Fetal Alcohol Syndrome. Ph.D. thesis, University of Calgary, Calgary,
AB, Canada. Available online: https://prism.ucalgary.ca (accessed on 3 February 2024).

Badry, Dorothy, and Kelly Harding. 2020. Fetal Alcohol Spectrum Disorder and Child Welfare. Vancouver: CanFASD.
Badry, Dorothy, Anna H. Dearman, Peter Choate, Lenora Marcellus, Christina Tortorelli, and Robyn Williams. 2023. FASD and Child

Welfare. In Fetal Alcohol Spectrum Disorders: A Multidisciplinary Approach. Edited by Omar Abdul-Rahman and Christie Peterenko.
Cham: Springer International Publishing, pp. 385–404.

Bell, Emily, Gail Andrew, Nina Di Pietro, Albert E. Chudley, James N. Reynolds, and Eric Racine. 2016. It’s a Shame! Stigma Against
Fetal Alcohol Spectrum Disorder: Examining the Ethical Implications for Public Health Practices and Policies. Public Health Ethics
9: 65–77. [CrossRef]

https://doi.org/10.1503/cmaj.151425
https://www.ncbi.nlm.nih.gov/pubmed/26811363
https://open.alberta.ca/publications/child-intervention-information-and-statistics-summary-quarter-update
https://open.alberta.ca/publications/child-intervention-information-and-statistics-summary-quarter-update
https://doi.org/10.1111/jep.13684
https://www.ncbi.nlm.nih.gov/pubmed/35462457
https://prism.ucalgary.ca
https://doi.org/10.1093/phe/phv012


Soc. Sci. 2024, 13, 497 12 of 14

Binder, Annette, Carolin Kilian, Sara Hanke, Meryem Banabak, Clara Berkenhoff, Kay U. Petersen, and Anil Batra. 2024. Stigma and
self-stigma among women within the context of the German “zero alcohol during pregnancy” recommendation: A qualitative
analysis of online forums and blogs. International Journal of Drug Policy 124: 104331. [CrossRef] [PubMed]

Binnie, Ian. 2018. FASD and the denial of equality. In Ethical and Legal Perspectives in Fetal Alcohol Spectrum Disorders (FASD), International
Library of Ethics, Law, and the New Medicine. Edited by Egon Jonsson, Stuart Clarren and Ian Binnie. Berlin and Heidelberg:
Springer, pp. 23–36. [CrossRef]

Brown, Jerrod, Erica Madore, Megan N. Carter, Veronica Spiller, and Amy Jozan. 2021. Fetal alcohol spectrum disorder (FASD) and
suggestibility: A survey of United States federal case law. International Journal of Law and Psychiatry 80: 101763. [CrossRef]
[PubMed]

Canada. 2019. An Act Respecting First Nations, Inuit and Métis children, Youth and Families. SC 2019, c 24. Ottawa: Department of
Justice Canada.

Canada. 2024. Notices and Requests Related to An Act Respecting First Nations, Unuit and Metis Children, Youth and Families.
Available online: https://www.sac-isc.gc.ca/eng/1608565826510/1608565862367#wb-auto-5 (accessed on 17 June 2024).

Choate, Peter W. 2013. Parents with Fetal Alcohol Spectrum Disorders in the child protection systems: Issues for parenting capacity
assessments. First Peoples Child & Family Review 8: 81–92.

Choate, Peter, and Dorothy Badry. 2019. Stigma as a dominant discourse in fetal alcohol spectrum disorder. Advances in Dual Diagnosis
12: 36–52. [CrossRef]

Choate, Peter, and Gabrielle Lindstrom. 2023. Challenging systemic bias towards Indigenous mothers arising from colonial and
dominant society assessment methodology through a lens of humility. In Mothering on the Edge. A Critical Examination of Mothering
in the Child Protection System. Edited by Brooke Richardson. Bradford: Demeter Press, pp. 153–76.

Choate, Peter, Christina Tortorelli, Danielle Aalen, Jina Beck, Jessica McCarthy, Carolina Moreno, and Oomila Santhuru. 2020. Parents
with fetal alcohol spectrum disorder within Canada’s child protection trials. Canadian Family Law Quarterly 39: 283–307.

Choate, Peter, Dorothy Badry, Bruce MacLaurin, Kehinde Ariyo, and Dorsa Sobhani. 2019. Fetal alcohol spectrum disorder: What does
public awareness tell us about prevention programming? International Journal of Environmental Research and Public Health 16: 4229.
[CrossRef]

Choate, Peter, Todd Larochelle, Christina Tortorelli, and Kimberly Spicer. 2024. Life course solutions- not episodic approaches in child
welfare: Pre-Conference: The verdict is in your court: Advancing justice for individuals with FASD across the justice system.
Paper present at the 9th International Conference on Adolescents and Adults with Fetal Alcohol Spectrum Disorder, FASD United,
Seattle, WA, USA, April 13.

Cook, Jocelyn L., Courtney R. Green, Christine M. Lilley, Sally M. Anderson, Mary Ellen Baldwin, Albert E. Chudley, Julianne L. Conry,
Nicole LeBlanc, Christine A. Loock, Jan Lutke, and et al. 2016. Fetal alcohol spectrum disorder: A guideline for diagnosis across
the lifespan. Canadian Medical Association Journal (CMAJ) 188: 191–97. [CrossRef]

Corrigan, Patrick W., Binoy B. Shah, Juana L. Lara, Kathleen T. Mitchell, P. Combs-Way, Dana Simmes, and Kenneth L. Jones. 2018.
Stakeholder perspectives on the stigma of fetal alcohol spectrum disorder. Addiction Research & Theory 27: 170–77. [CrossRef]

Curran, William C., and Matt C. Danbrook. 2023. Capturing invisibility: Child welfare social worker’s interventions and assessment
planning in presentations of fetal alcohol spectrum disorder(s). Advances in Dual Diagnosis 16: 135–48. [CrossRef]

Dugas, Erika N., Martine Poirier, Dominique Basque, Nadia Bouhamdani, Laure LeBreton, and Nicole Leblanc. 2022. Canadian
clinical capacity for fetal alcohol spectrum disorder assessment, diagnosis, disclosure and support to children and adolescents:
A cross-sectional study. BMJ Open 12: e065005. [CrossRef] [PubMed]

Dunbar Winsor, Katharine. 2021. An invisible problem: Stigma and FASD diagnosis in the health and justice professions. Advances in
Dual Diagnosis 14: 8–19. [CrossRef]

Erng, May N., Andrew Smirnov, and Natasha Reid. 2020. Prevention of alcohol-exposed pregnancies and fetal alcohol spectrum
disorder among pregnant and postpartum women: A systematic review. Alcoholism: Clinical and Experimental Research 44: 2431–48.
[CrossRef]

Flannigan, Katherine, Andrew Wrath, Chantal Ritter, Kaitlyn McLachlan, Kelly D. Harding, Alanna Campbell, Dorotohy Reid, and
Jacqueline Pei. 2021. Balancing the story of fetal alcohol spectrum disorder: A narrative review of the literature on strengths.
Alcoholism, Clinical and Experimental Research 45: 2448–64. [CrossRef] [PubMed]

Flannigan, Katherine, Kathy Unsworth, and Kelly Harding. 2018. FASD Prevalence in Special Populations. Canada FASD Research Net-
work. Available online: https://canfasd.ca/wp-content/uploads/publications/Prevalence-2-Issue-Paper-FINAL.pdf (accessed
on 2 September 2024).

Flannigan, Kelly, Katherine Flannigan, Audrey McFarlane, Dorothy Reid, and Marsha Wilson. 2020. Parenting with Fetal Alcohol
Spectrum Disorder: Needs, Challenges, and Opportunities for Support and Research. CanFASD Research Network. Vancouver: CanFASD.

Gault, Siann, Matthew McGarrity, Jessica Star, Debbie Chaves, Robert MacDonald, Francesca Lee, Olivia Gilbert, Dorothy Badry, Karen
Huber, Meredith Fischer, and et al. 2023. Transitions into adulthood for people with fetal alcohol spectrum disorder: A scoping
review of promising practices. Children and Youth Services Review 155: 107239. [CrossRef]

Gerdts-Andresen, Tina, Marie V. S. Andersen, and Heidi A. Hansen. 2024. The child’s right to family life when living in public care:
How to facilitate contact that preserves, strengthens, and develops family ties. Children and Youth Services Review 159: 107495.
[CrossRef]

https://doi.org/10.1016/j.drugpo.2024.104331
https://www.ncbi.nlm.nih.gov/pubmed/38241887
https://doi.org/10.1007/978-3-319-71755-5_2
https://doi.org/10.1016/j.ijlp.2021.101763
https://www.ncbi.nlm.nih.gov/pubmed/34902756
https://www.sac-isc.gc.ca/eng/1608565826510/1608565862367#wb-auto-5
https://doi.org/10.1108/ADD-05-2018-0005
https://doi.org/10.3390/ijerph16214229
https://doi.org/10.1503/cmaj.141593
https://doi.org/10.1080/16066359.2018.1478413
https://doi.org/10.1108/ADD-01-2023-0004
https://doi.org/10.1136/bmjopen-2022-065005
https://www.ncbi.nlm.nih.gov/pubmed/36041771
https://doi.org/10.1108/ADD-07-2020-0014
https://doi.org/10.1111/acer.14489
https://doi.org/10.1111/acer.14733
https://www.ncbi.nlm.nih.gov/pubmed/34716704
https://canfasd.ca/wp-content/uploads/publications/Prevalence-2-Issue-Paper-FINAL.pdf
https://doi.org/10.1016/j.childyouth.2023.107239
https://doi.org/10.1016/j.childyouth.2024.107495


Soc. Sci. 2024, 13, 497 13 of 14

Gilbert, David J., Raja A. Mukherjee, Nisha Kassam, and Penny A. Cook. 2021. Exploring the experiences of social workers in working
with children suspected to have fetal alcohol spectrum disorders. Adoption & Fostering 45: 155–72. [CrossRef]

Gomez, Katalin U., Laura Goodwin, Anna Chisholm, and Abigail K. Rose. 2022. Alcohol use during pregnancy and motherhood:
Attitudes and experiences of pregnant women, mothers, and healthcare professionals. PLoS ONE 17: e0275609. [CrossRef]

Gould, Sheila, and Karen Dodd. 2014. “Normal people can have a child but disability can’t”: The experiences of mothers with mild
learning disabilities who have had their children removed. British Journal of Learning Disabilities 42: 25–35. [CrossRef]

Harding, Kelly D., Colleen Burns, Christine Lafontaine, Andrew Wrath, Alicia Groom, Katherine Flannigan, Kathy Unsworth, and
Audrey McFarlane. 2024. Challenges and strengths experienced by fetal alcohol spectrum disorder diagnostic clinics in Canada.
Journal of Intellectual & Developmental Disability, 1–11. [CrossRef]

Hargrove, Emily, C. J. Lutke, Katrina Griffin, Myles Himmelreich, Justin Mitchell, Anique Lutke, and Peter Choate. 2024. FASD:
The Living Experience of People with Fetal Alcohol Spectrum Disorder—Results of an Anonymous Survey. Disabilities 4: 332–47.
[CrossRef]

Himmelreich, Myles, C. J. Lutke, and Emily T. Hargrove. 2020. The lay of the land: Fetal alcohol spectrum disorder (FASD) as a
whole-body diagnosis. In The Routledge Handbook of Social Work and Addictive Behaviors. Oxfordshire: Routledge, pp. 191–215.

Howlett, Helen, Shonag Mackenzie, Eugen-Mathias Strehle, Judith Rankin, and William K. A. Gray. 2019. Survey of Health Care
Professionals’ Knowledge and Experience of Foetal Alcohol Spectrum Disorder and Alcohol Use in Pregnancy. Clinical and
Medical Insights in Reproductive Health 13. [CrossRef]

Hyland, Matthew T., Narasia S. Courchesne-Krak, Chloe M. Sobolewski, Carissa Zambrano, and Sarah N. Mattson. 2023. Neuropsy-
chological Outcomes in FASD Across the Lifespan. In Fetal Alcohol Spectrum Disorders. Edited by Omar A. Abdul-Rahman and
Christie L. M. Petrenko. Cham: Springer. [CrossRef]

Iles-Hernandez, Keil. 2016. The Ties That Bind: Attachment Theory and Child Welfare—Considering the Benefits of Maintaining
Biological Connections for Children in Foster Care. Buffalo Public Interest Law Journal 35: 187. Available online: https://
digitalcommons.law.buffalo.edu/bpilj/vol35/iss1/4 (accessed on 26 October 2023).

Indigenous Services Canada. 2024. Reducing the Number of Indigenous Children in Care. May 24. Available online: https:
//www.sac-isc.gc.ca/eng/1541187352297/1541187392851 (accessed on 28 May 2024).

Kautz-Turnbull, Carson, Tangeria R. Adams, and Christie L. M. Petrenko. 2022. The Strengths and Positive Influences of Children With
Fetal Alcohol Spectrum Disorders. American Journal of Intellectual and Developmental Disabilities 127: 355–68. [CrossRef] [PubMed]

Libesman, Teresa, Paul Gray, Eloise Chandler, Linda Briskman, Aminath Didi, and Scott Avery. 2023. Parents with disability and their
experiences of child protection systems. In Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability.
Barton: Government of Australia. Available online: https://apo.org.au/node/323482 (accessed on 25 May 2024).

Lindstrom, Gabrielle, and Peter Choate. 2016. Nistawatsiman: Rethinking Assessment of Aboriginal Parents for Child Welfare
Following the Truth and Reconciliation Commission. First Peoples Child & Family Review 11: 45–59.

Malbin, Diane V. 2004. Fetal Alcohol Spectrum Disorder (FASD) and the Role of Family Court Judges in Improving Outcomes for
Children and Families. Juvenile & Family Court Journal 55: 53–63. [CrossRef]

Matebese, Sibongile, Catriona I. Macleod, and Nontozame Tsetse. 2021. The shame of drinking alcohol while pregnant: The production
of avoidance and ill-health. Affilia 36: 629–46. [CrossRef]

McCormack, Jessica C., Joanna T. W. Chu, Samantha Marsh, and Chris Bullen. 2022. Knowledge, attitudes, and practices of fetal alcohol
spectrum disorder in health, justice, and education professionals: A systematic review. Research in Developmental Disabilities 131:
104354. [CrossRef]

McLachlan, Kaitlyn, Katelyn Mullally, Chantelle Ritter, Mansfield Mela, and Jacqueline Pei. 2021. Fetal alcohol spectrum disorder
and neurodevelopmental disorders: An international practice survey of forensic mental health clinicians. International Journal of
Forensic Mental Health 20: 177–97. [CrossRef]

Mutch, Raewyn, Dorothy Badry, Robyn Williams, and Tamara Tulich. 2020. Children, adolescents, and FASD in the criminal justice
system. In Decolonising Justice for Aboriginal Youth with Fetal Alcohol Spectrum Disorders. Edited by Harry Blagg, Tamara Tulich,
Robyn Williams, Raewyn Mutch, Suzie E. May, Dorothy Badry and Michelle Stewart. Oxfordshire: Routledge, pp. 18–42.

Oni, Helen T., James A. Drake, Paul Dietze, Peter Higgs, and M. Mofizul Islam. 2022. Barriers to women’s disclosure of and treatment
for substance use during pregnancy: A qualitative study. Women and Birth 35: 576–81. [CrossRef] [PubMed]

Pei, Jacqueline, Jessica J. Joseph, Kaitlyn McLachlan, and Mansfield Mela. 2023. The Justice System and FASD. In Fetal Alcohol Spectrum
Disorders: A Multidisciplinary Approach. Edited by Omar Abdul-Rahman and Christie Peterenko. Cham: Springer International
Publishing, pp. 447–77.

Popova, Svetlana, Danijela Dozet, Valerie Temple, Audrey McFarlane, Jocelyn Cook, and Larry Burd. 2024. Fetal alcohol spectrum
disorder diagnostic clinic capacity in Canadian Provinces and territories. PLoS ONE 19: e0301615. [CrossRef]

Popova, Svetlana, Michael E. Charness, Larry Burd, Andi Crawford, H. Eugene Hoyme, Raja A. S. Mukherjee, Edward P. Riley, and
Elizabeth. J. Elliott. 2023. Fetal alcohol spectrum disorders. Nature Reviews. Disease Primers 9: 11. [CrossRef] [PubMed]

Popova, Svetlana, Shannon Lange, Kevin Shield, Alanna Mihic, Albert E. Chudley, Raja A. Mukherjee, Dennis Bekmuradov, and Jurgen
Rehm. 2016. Comorbidity of fetal alcohol spectrum disorder: A systematic review and meta-analysis. The Lancet 387: 978–987.
[CrossRef] [PubMed]

https://doi.org/10.1177/03085759211011735
https://doi.org/10.1371/journal.pone.0275609
https://doi.org/10.1111/bld.12006
https://doi.org/10.3109/13668250.2023.2293336
https://doi.org/10.3390/disabilities4020022
https://doi.org/10.1177/1179558119838872
https://doi.org/10.1007/978-3-031-32386-7_11
https://digitalcommons.law.buffalo.edu/bpilj/vol35/iss1/4
https://digitalcommons.law.buffalo.edu/bpilj/vol35/iss1/4
https://www.sac-isc.gc.ca/eng/1541187352297/1541187392851
https://www.sac-isc.gc.ca/eng/1541187352297/1541187392851
https://doi.org/10.1352/1944-7558-127.5.355
https://www.ncbi.nlm.nih.gov/pubmed/36018765
https://apo.org.au/node/323482
https://doi.org/10.1111/j.1755-6988.2004.tb00161.x
https://doi.org/10.1177/0886109920985139
https://doi.org/10.1016/j.ridd.2022.104354
https://doi.org/10.1080/14999013.2020.1852342
https://doi.org/10.1016/j.wombi.2021.12.009
https://www.ncbi.nlm.nih.gov/pubmed/34969637
https://doi.org/10.1371/journal.pone.0301615
https://doi.org/10.1038/s41572-023-00420-x
https://www.ncbi.nlm.nih.gov/pubmed/36823161
https://doi.org/10.1016/S0140-6736(15)01345-8
https://www.ncbi.nlm.nih.gov/pubmed/26777270


Soc. Sci. 2024, 13, 497 14 of 14

Popova, Svetlana, Shannon Lange, Vladimir Poznyak, Albert E. Chudley, Kevin D. Shield, James N. Reynolds, Margaret Murray,
and Jurgen Rehm. 2019. Population-based prevalence of fetal alcohol spectrum disorder in Canada. BMC Public Health 19: 845.
[CrossRef] [PubMed]

Quinn, Ashley, Barbara Fallon, Nicolette Joh-Carnella, and Marie Saint-Girons. 2022. The overrepresentation of First Nations children
in the Ontario child welfare system: A call for systemic change. Children and Youth Services Review 139: 106558. [CrossRef]

Roozen, Sylivia, Sarah E. Stutterheim, Arjan E. R. Bos, Gerjo Kok, and Leopold M. G. Curfs. 2020. Understanding the Social Stigma of
Fetal Alcohol Spectrum Disorders: From Theory to Interventions. Foundational Science 27: 753–71. [CrossRef]

Ruiz-Romero, Kevin J., Maria D. Salas, Francisco J. Fernández-Baena, and Lucia González-Pasarín. 2022. Is contact with birth parents
beneficial to children in non-kinship foster care? A scoping review of the evidence. Children and Youth Services Review 143: 106658.
[CrossRef]

Rutman, Deborah, and Maria Van Bibber. 2010. Parenting with fetal alcohol spectrum disorder. International Journal of Mental Health and
Addiction 8: 351–61. [CrossRef]

Saar-Heiman, Yuval. 2023. Power with and power over: Social workers’ reflections on their use of power when talking with parents
about child welfare concerns. Children and Youth Services Review 145: 106776. [CrossRef]

Samaroden, Melanie. 2018. Challenges and resiliency in aboriginal adults with fetal alcohol spectrum disorder. First Peoples Child &
Family Review 13: 8–19.

Sessa, Francesco, Monica Salerno, Massimiliano Esposito, Nunzio Di Nunno, Giuseppi Li Rosi, Salvatore Roccuzzo, and Cristoforo
Pomara. 2022. Understanding the relationship between fetal alcohol spectrum disorder (FASD) and criminal justice: A systematic
review. Healthcare 10: 84. [CrossRef] [PubMed]

Thomas, Robyn, and Raja Mukherjee. 2019. Exploring the experiences of birth mothers whose children have been diagnosed with fetal
alcohol spectrum disorders: A qualitative study. Advances in Dual Diagnosis 12: 27–35. [CrossRef]

Tortorelli, Christina D., Peter W. Choate, and Dorothy Badry. 2024. Unpacking the narrative of the child and family experience: When
FASD and child welfare intersect. Paper present at the 9th International Conference of Adolescents and Adults with FASD, Seattle,
WA, USA, April 11–14.

Wilson, Holly, Jessica C. McCormack, Nikki Singh, and Joanna T. W. Chu. 2024. Lived experience of fetal alcohol spectrum disorder:
A qualitative scoping review. Developmental Medicine and Child Neuroologyl 66: 702–12. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1186/s12889-019-7213-3
https://www.ncbi.nlm.nih.gov/pubmed/31253131
https://doi.org/10.1016/j.childyouth.2022.106558
https://doi.org/10.1007/s10699-020-09676-y
https://doi.org/10.1016/j.childyouth.2022.106658
https://doi.org/10.1007/s11469-009-9264-7
https://doi.org/10.1016/j.childyouth.2022.106776
https://doi.org/10.3390/healthcare10010084
https://www.ncbi.nlm.nih.gov/pubmed/35052248
https://doi.org/10.1108/ADD-10-2018-0014
https://doi.org/10.1111/dmcn.15761

	Introduction 
	Literature Review 
	The Legal Structure for Child Intervention in Canada 
	Methodology 
	Results 
	Case Dispoistion 
	Diagnosis and Co-Morbidity 

	Thematic Discussion 
	Stigma 
	Power Imbalances 
	Fear 
	Pathways for Opportunity 

	Recommendations 
	Conclusions 
	Limitations and Directions for Future Research 
	Primary Sources
	Secondary Sources

