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Abstract

With a national prevalence of 4%, fetal alcohol spectrum disorder (FASD) is a leading developmental disability in Canada.
FASD has lifelong effects on cognitive, emotional, behavioral, social, and physical health. Despite its significant prevalence,
FASD is poorly understood and highly stigmatized, which can exacerbate challenges and limit access to supports. This
study explored knowledge of FASD among 372 Canadian adults to identify common knowledge gaps and misconceptions.
Participants were recruited through the Angus Reid Forum for a larger study on FASD and other neurodevelopmental
disorders. In the current study, we analyzed responses to one open-ended question which asked participants to report
what they know about FASD. Using qualitative content analysis, five categories emerged from the data: (1) general knowl-
edge, (2) causes, (3) perceived impacts, (4) nature of FASD and (5) stigmatizing attitudes. The results suggest a wide range
of knowledge and awareness. While some participants had a strong understanding, some were not aware of FASD, and
others believed misconceptions and held stigmatizing beliefs. Participants who had direct experiences with individuals
with FASD had a more accurate understanding. The findings suggest the need for targeted education campaigns to
address misconceptions, reduce stigma, and promote a more informed understanding of FASD.

Lay Abstract

In Canada, experts believe that at least 4% of the population has fetal alcohol spectrum disorder (FASD), making it one of
the most common developmental disabilities in Canada. FASD impacts an individual’s cognition, emotions, behavior, social
interactions, and physical health. Despite its significant prevalence, FASD is highly misunderstood. In addition, individuals
with FASD are often judged and stigmatized. This can exacerbate the challenges they experience and limit access to sup-
ports, as well as lead to feelings of social isolation. In this study, we explored how Canadian adults perceive FASD, including
what they know, what misconceptions are held, and what stigmatizing attitudes or beliefs exist. In an online survey, 372
Canadian adults were asked to share what they know about FASD. Their responses were carefully analyzed and split
into five categories: general knowledge, causes, perceived impacts, the nature of FASD, and stigmatizing attitudes. There
was a wide range of knowledge among participants, with some knowing little to nothing about FASD and others demon-
strating a strong understanding. Participants who have had direct experiences with individuals with FASD in personal or
professional ways had a more accurate understanding and even challenged some common misconceptions in their
responses. The results of our study highlight a clear need for more education and resources to be made available to the
public, which emphasize both the strengths and challenges of individuals with FASD, target existing misconceptions,
work to reduce stigma, and create a more supportive environment for individuals and families impacted by FASD.

Keywords
fetal alcohol spectrum disorder, FASD, perceptions, misconceptions, stigma

Received: October 16, 2024; accepted: August 7, 2025

'Department of Psychology, Memorial University of Newfoundland, Corresponding Author:
St. John’s, NL, Canada Isobel D McMahon, Department of Psychology, Memorial University of
2Department of Sociology, Memorial University of Newfoundland, Newfoundland, 230 Elizabeth Avenue, St. John’s, NL, AIC 557, Canada.
St. John’s, NL, Canada Email: idmecmahon@mun.ca

@ @ Creative Commons CC BY: This article is distributed under the terms of the Creative Commons Attribution 4.0 License (https:/
creativecommons.org/licenses/by/4.0/) which permits any use, reproduction and distribution of the work without further permission
provided the original work is attributed as specified on the SAGE and Open Access page (https:/us.sagepub.com/en-us/nam/open-access-at-sage).


https://orcid.org/0009-0001-5425-6285
https://orcid.org/0000-0002-4715-8740
https://orcid.org/0009-0004-9146-4827
https://orcid.org/0009-0001-8077-9928
https://orcid.org/0009-0005-0127-6126
https://orcid.org/0000-0003-1725-5045
https://orcid.org/0000-0001-7274-121X
mailto:idmcmahon@mun.ca
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://uk.sagepub.com/en-gb/eur/journals-permissions
https://journals.sagepub.com/home/ndy
http://crossmark.crossref.org/dialog/?doi=10.1177%2F27546330251372104&domain=pdf&date_stamp=2025-09-02

Neurodiversity 3(0)

Fetal alcohol spectrum disorder (FASD) is a diagnostic term
referring to the diverse range of impacts experienced by
individuals prenatally exposed to alcohol (Cook et al.,
2016). The resulting challenges vary in presence and sever-
ity between individuals but may impact cognitive, emo-
tional, behavioral, social, and physical health. Common
challenges include impairments in memory, attention, com-
munication, emotion regulation, social skills, and motor
skills (Bell et al., 2016; Cook et al., 2016; McCormack
et al., 2022). These challenges may present in various con-
texts, including academics, mental health, and interpersonal
relationships (Bell et al., 2016; McCormack et al., 2022).
With a conservative estimated prevalence of 4% nationally,
FASD is a leading developmental disability in Canada
(Flannigan et al., 2018b). FASD is more prevalent than aut-
ism (2.0%), cerebral palsy (0.2%), Down syndrome (0.1%),
and Tourette’s syndrome (0.1%) combined (Flannigan
et al., 2018b; Public Health Agency of Canada, 2022), yet
it remains highly misunderstood. Additionally, up to 90%
of individuals with FASD have comorbid mental or phys-
ical health conditions (Popova et al., 2016).

Early detection and interventions have been found to sig-
nificantly improve health and social outcomes for indivi-
duals with FASD, which may allow them to lead happy
and meaningful lives (Government of Canada, 2023; Pei
et al., 2019). However, despite its prevalence and signifi-
cant impacts, supports and interventions for individuals
with FASD remain quite limited (Pepper et al., 2019;
Petrenko et al., 2019). This scarcity of resources may
stem from a lack of knowledge and awareness of FASD
and high levels of stigmatization of individuals with
FASD and prenatal alcohol exposure (PAE; Bell et al.,
2016).

Public Knowledge of FASD

The characteristics of FASD are generally poorly under-
stood, even among clinicians and other professionals, caus-
ing it to sometimes be referred to as an “invisible” condition
(Coons et al., 2017; Luong et al., 2023; McCormack et al.,
2022). A report from Luong et al. (2023) found that only
80% of pregnant persons were being screened for alcohol
consumption by their physicians, and of those who screened
positive, only 16% were being encouraged to reduce or dis-
continue their consumption. Furthermore, in a survey of §34
Canadian healthcare professionals, which included pediatri-
cians, psychiatrists, family physicians, and obstetricians,
57% felt unqualified to diagnose FASD, and 28% felt it
was beyond the scope of their practice (Coons et al., 2017).
Moreover, McCormack et al. (2022) reported that knowledge
and training on FASD are generally poor among professionals
in health, education, justice, and social services.

Through consultation with an advisory board composed of
academics, clinicians, researchers, frontline mental health ser-
vice providers, and individuals with lived experience, the

Canada FASD Research Network (n.d.a) identified several
misconceptions they have recognized are held by the public
about FASD; one is the belief that sentinel facial features
(i.e. small eye openings, a thin upper lip, and a smooth phil-
trum) are primary identifiers. In reality, these features are
only present in a small minority of individuals (Cook et al.,
2016). Another misconception is that individuals with
FASD have low intelligence; however, intelligence quotient
(IQ) scores among individuals with FASD are often within a
normal range and can vary from having a diagnosed intellec-
tual developmental disorder to an above-average IQ (Public
Health Agency of Canada, 2005). Additionally, while a mis-
conception exists that FASD only impacts certain communi-
ties or groups (e.g. child welfare, Indigenous communities,
justice/correctional populations), FASD is seen across all
social, ethnic, cultural, and sociodemographic backgrounds
where alcohol is consumed (Canada FASD Research
Network, n.d.a).

Stigma Toward FASD

FASD is highly stigmatized, and multiple stereotypes exist
that perpetuate that stigma (Aspler et al., 2022; Bell et al.,
2016). One prevalent and harmful stereotype about persons
with FASD is the tendency to attribute certain life trajector-
ies to people with FASD, including challenges with sub-
stance use, involvement with the justice system, and
experiencing homelessness (Aspler et al., 2022; Bell
et al., 2016). Another harmful stereotype held by the public
is the idea that individuals with FASD are incapable of
learning from mistakes, adopting helpful strategies, or liv-
ing on their own (Aspler et al., 2022). If these negative
beliefs are internalized, they can turn into self-stigma,
which can possibly cause shame and social isolation, and
create barriers to seeking support and achieving goals
(Volkow et al., 2021). Public endorsement of stereotypes
and stigmatizing attitudes creates a risk of a “self-fulfilling
prophecy,” where individuals internalize the belief that they
are destined for certain life trajectories, causing them to lose
hope for their future and, in turn, act in ways that align with
the societal expectations imposed upon them (Aspler et al.,
2022).

Notably, societal responses to individuals with FASD
shift significantly with age. In a critical sociological ana-
lysis, Dej (2011) demonstrates that children with FASD
are often viewed as innocent victims who deserve treatment
and support (Dej, 2011). However, as individuals age and
continue to exhibit behaviors consistent with the challenges
of FASD, they are increasingly viewed through a lens of
personal responsibility rather than as individuals who
require, and deserve, accommodations and supports. Dej
(2011) demonstrates how the criminal justice system par-
ticularly reinforces this shift, reframing the FASD identity
as a criminalized or deviant one in adulthood. This shift
in societal responses aligns with the Attribution Model of
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Stigma (Weiner, 1995), which posits that people hold more
negative attitudes when they perceive someone as person-
ally responsible for their situation. Given the lifelong nature
of FASD and the permanent impairments caused by PAE,
adults should be met with the same compassion as children.
Still, adults with FASD continue to be perceived in a much
more negative light and face significant stigmatization (Dej,
2011).

While there are limited studies on this topic, previous
qualitative research has examined the perceived stigma
felt by adults with FASD, specifically those navigating par-
enting and employment (Hargrove et al., 2024; Rutman &
Van Bibber, 2010). Participants often felt misunderstood
and judged based on their diagnosis, leading to unfair
assumptions and negative perceptions. For instance, some
felt that their condition unfairly branded them as “bad peo-
ple” and expressed frustration with being defined only by
their diagnosis, rather than being recognized for their
strengths and achievements (Rutman & Van Bibber,
2010). In addition, individuals with FASD reported not dis-
closing their diagnosis, believing they would not have been
hired if their employer were aware (Hargrove et al., 2024).
In a similar qualitative investigation examining the experi-
ences of youth with FASD, the overarching theme of “feel-
ing different” emerged as a central construct encompassing
their day-to-day lives (Stade et al., 2011). Such perceived
stigma can negatively impact self-esteem, create barriers
to seeking support, and contribute to feelings of social iso-
lation (Volkow et al., 2021).

Research has suggested that the stigmatization of indivi-
duals with FASD extends beyond the individual them-
selves, impacting both adoptive and biological caregivers,
as well as other loved ones (Bell et al., 2016; Corrigan
et al., 2017, Wilson et al., 2023). In line with the
Attribution Model of Stigma (Weiner, 1995), birthing par-
ents of individuals with FASD are often blamed and stigma-
tized for their child’s condition (Corrigan et al., 2017). This
stigma is driven by the narrative that FASD is “100% pre-
ventable” and that alcohol consumption during pregnancy
is always intentional. However, it is important to note that
FASD is not entirely preventable. Alcohol consumption
during pregnancy is often unintentional due to factors like
unplanned pregnancies and the normalization of alcohol
consumption, especially during child-bearing years (Black
et al., 2015; Health Canada, 2021); as such, alcohol con-
sumption frequently occurs prior to pregnancy awareness
(McCormack et al., 2017). Moreover, some birthing parents
may not be able to completely abstain from alcohol for sev-
eral reasons, such as alcohol use disorders, trauma, and cop-
ing with abuse (Meurk et al., 2014; Morton Ninomiya et al.,
2023). Nevertheless, FASD has historically been framed as
a moral failing of the birthing parent (Corrigan et al., 2017,
Dej, 2011). This stigmatization may prevent the disclosure
of PAE and create barriers to early interventions and diag-
noses (Bell et al., 2016; Morrison et al., 2020). Notably,

while individuals with FASD and their families frequently
report feeling unsupported by professionals, findings from
a scoping review indicate that professionals themselves
are aware of, and frustrated by, their limited knowledge,
training, and preparedness to provide adequate support
(Wilson et al., 2023).

The Current Study

In 2005, the Public Health Agency of Canada launched a
Framework for Action to improve support for individuals
with FASD, emphasizing the need for awareness, compas-
sion, respect, and support for individuals and their families
(Public Health Agency of Canada, 2005). Despite this call
to action, there is little empirical research assessing public
knowledge and misconceptions about FASD. In a 2006
study, phone interviews revealed that 14% of 3622
Canadians had never heard of FASD (Environics
Research Group, 2006). Of the participants who had,
most associated it with PAE and cognitive challenges. A
secondary analysis of two PolicyWise surveys by Choate
et al. (2019) revealed that as of 2017, 15.1% of men and
5.5% of women in Alberta reported having no knowledge
of FASD, though awareness had improved slightly since
their 2011 survey. While these studies highlight the need
for increased public awareness, they offer little insight
into specific attitudes or misconceptions. As such, the cur-
rent study expanded the literature by exploring the
Canadian general public’s knowledge and perceptions of
FASD. The findings may identify prevalent stereotypes
and misinformation, allowing future awareness and educa-
tion efforts to strategically target these knowledge gaps
and misconceptions.

Methods

Research Design

The current study is part of a larger survey study that used
an experimental vignette design to compare levels of stigma
from the general Canadian public based on the diagnostic
labels of FASD, attention-deficit hyperactivity disorder
(ADHD), and autism. The larger study also assessed how
including personal strengths of individuals with FASD
impacted overall stigmatizing attitudes. The larger survey
took approximately 10-20 min to complete. These results
will be reported elsewhere. The study was funded by the
Memorial University of Newfoundland Multidisciplinary
Fund, and ethics approval was received from the
Memorial University of Newfoundland Interdisciplinary
Committee on Ethics in Human Research. Participants pro-
vided written informed consent to participate and have their
data anonymously published. Responses to an open-ended
question within the larger survey, which asked them to



Neurodiversity 3(0)

Table I. Participant Demographic Characteristics. Table I. Continued.

Province
Alberta
British Columbia
Manitoba
New Brunswick
Newfoundland and Labrador
Nova Scotia
Ontario
Prince Edward Island
Quebec
Saskatchewan
Yukon
Gender
Man
Woman
Nonbinary
Prefer not to say
Unsure
A gender not listed here
Race
Black
East Asian
Hispanic/Latino/a/x
Indigenous
Middle Eastern
Other—please specify:
South Asian
Southeast Asian

White/Caucasian

Education
39 (10.5) Completed college 71 (19.1)
41 (11.0) Completed graduate/professional 86 (23.1)
degree
17 (4.6)
Completed high school 28 (7.5)
7(1.9)
Completed undergraduate degree 92 (24.7)
9(24)
Some college 38 (10.2)
12 3.2)
Some graduate/professional degree 25 (6.7
162 (43.5) 8 P g &)
Some high school 8 (2.2
1 (0.3) g @2
Some undergraduate degree 24 (6.5)
72 (19.4)
Empl t
10 (2.7) mpioymen
Y 249 (67.3
2 (05) s (67.3)
No 113 (30.5)
Pref 2.2
162 (43.5) refer not to say 8(22)
FASD heard of i
200 (53.8) card erit
3(08) Yes 303 (81.7)
3(08) No 55 (14.8)
3(08) Unsure 13 (3.5)
1 03) FASD diagnosis self
Yes 0 (0.0)
2 (0.5) No 371 (99.7)
7 (1.9) Prefer not to say 1 (0.3)
1 (0.3) FASD diagnosis other
13 (3.5) Yes 26 (7.0)
1 (0.3)) No 344 (92.5)
10 (2.7)) Prefer not to say 2 (0.5)
7 (1.9)) Demographic variable M (SD)
8 (2.2) Age 46.63 (16.15)
323 (86.8) Note. FASD: fetal alcohol spectrum disorder.

The sample included 372 participants. Numbers may vary by question due
(continued)  to missing data.
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describe what they knew about FASD, formed the dataset
for the current study.

Participants

Canadian adults aged 18 years or older of the general public
were recruited through the Angus Reid Forum, an estab-
lished online research panel that provided access to
Canadian residents who have registered to participate in
surveys for compensation, with a request that participants
be representative of the Canadian population. Of the 505
participants in the larger study, 415 responded to the open-
ended question. After removing 14 duplicate responses and
excluding 27 poor-quality responses (i.e. responses were
incomplete, nonsensical, or did not apply to the question
asked), the final sample consisted of 372 participants for
the current study. Participant characteristics are in Table 1.

Materials

Qualitative data were collected through an open-ended survey
question: ‘“Please write anything you knew about people who
have FASD (i.e. people who were exposed to alcohol in the
womb) prior to participating in this study.” Fifty-two
French responses were translated to English verbatim by a
bilingual translator from outside of the research team who
was compensated for their time (Regmi et al., 2010). A bilin-
gual member of the research team (I.M.) checked the transla-
tions for accuracy and found no discrepancies.

Data Analysis

The data were analyzed using conventional qualitative con-
tent analysis (Hsieh & Shannon, 2005), an inductive
approach which allows codes and categories to emerge
from the data. This approach is appropriate for descriptive
research with limited existing literature (Vears & Gillam,
2022). Data were manually analyzed in Microsoft Excel
by two graduate students (.M. and M.D) and an under-
graduate student (O.B.) who had relevant qualitative
research experience or coursework. The coding was then
reviewed by A.P., a criminologist and associate professor
in sociology. All of the authors involved in coding were
White, middle-class women. I.M. and A.P. have a combin-
ation of personal and professional experiences with indivi-
duals with FASD that have been deeply meaningful. These
personal attributes and direct experiences may have
impacted how the coders initially read and interpreted the
responses. However, every effort was made to ensure this
did not impact the coding process. For example, coding
occurred independently and was then reviewed as a group
in an effort to limit the amount of personal biases that
impacted the coding.

The coders familiarized themselves with the data by read-
ing through it in its entirety, then performed line-by-line

coding and identified keywords in the data. After completing
the initial coding, the coders shared their findings, discussed
differences, and resolved discrepancies as a group. Once a
consensus was reached on initial codes, a codebook was devel-
oped, and the data were recoded according to the new criteria.
During secondary coding, related codes were grouped into
broader categories and arranged into subcategories using an
iterative, collaborative process. Intercoder reliability was
ensured by using multiple coders, at least one with relevant
experience with qualitative analysis, applying the same ana-
lysis framework across coders, developing a codebook, and
resolving differences through discussion and consensus
(Cofie et al., 2022).

Results

The findings of the current study are presented under five
categories: (1) general knowledge of FASD, (2) causes of
FASD, (3) perceived impacts, (4) nature of FASD, and
(5) stigmatizing attitudes.

General Knowledge of FASD

Participants’ knowledge varied based on personal and pro-
fessional backgrounds. On one end of the spectrum, partici-
pants had very limited knowledge or awareness of FASD.
Some participants reported having never heard of the condi-
tion or knowing “nothing,” and others had very little knowl-
edge: “T had heard of it as a disorder, but that was the extent
of my knowledge” (ID278).

Participants also shared professional experiences that
informed their knowledge and understanding of FASD.
These included professionals in education (e.g. teachers,
principals, teachers' assistants), nursing, child protective
services, law enforcement, Special Olympics, and mental
health and social service settings (e.g. psychologists, coun-
selors, emergency shelter staff).

I am a nurse and work with FASD patients on the regular. I see
a lot of addiction with substance use and alcohol use disorder,
other mental health comorbidities. FASD patients seem to have
a higher [incidence] of unhoused individuals. As patients I
have often encountered impulsive behavior, aggression, impa-
tience, anger issues. This is not every patient. Most patients
seem very aware and knowledgeable about how their FASD
can impact their life and behaviour. (ID226)

Other participants’ knowledge was informed by personal
experiences, such as growing up with individuals with
FASD, having friends with FASD, knowing classmates of
their children who have FASD, friend’s children, and person-
ally adopting children with FASD. One adoptive parent said:

I’ve adopted 3 children with confirmed or suspected FASD. I
am aware of a lot of information. Prenatal exposure sucks,
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facial features are not the key diagnosis. FASD means lifelong
impairment, but doesn’t mean they can’t thrive with support.
(ID147)

Causes of FASD

Many participants discussed the etiology of FASD. Most
were able to accurately identify PAE as the cause, while
others indicated a belief that birthing parents had to be
“drinking alcohol in excess” (ID346) or “an alcoholic while
pregnant” (ID204) for FASD to develop. Some participants
inaccurately identified other substances as the cause, with
one saying FASD affects “children born to both alcoholic
and drug addicted mothers” (ID273). Others incorrectly
suggested FASD is hereditary, claiming it is “usually
passed on by generation” (ID154).

Perceived Impacts

Participants reported impacts they understood to be asso-
ciated with FASD among a variety of domains, including
cognitive, emotional, behavioral, social, and physical health.

Perceived Cognitive Impacts

Participants reported their understanding of cognitive
impacts, including general impact on cognitive functioning,
learning difficulties and disabilities, impulsivity, hyperactiv-
ity, sensory sensitivities, and trouble with language and com-
munication. They also noted challenges with executive
functioning, such as issues with attention, memory, planning,
and problem-solving. Participants described trouble under-
standing consequences, distinguishing right from wrong,
and making good decisions, with one participant saying:
“Hard time making decisions, impulsive, difficulty learning”
(ID112). Participants also noted intellectual impacts, such as
intellectual disabilities and low IQ, and developmental
impairments related to brain and speech development.

Perceived Emotional Impacts. Participants reported the belief
that FASD can impair emotional health, reporting difficul-
ties with emotion regulation, “strong fluctuating emotions
and frustrations” (ID175), being “quick to anger”
(ID193), irritability, and impatience. Participants also
reported that FASD is often comorbid with other condi-
tions, and some named anxiety and depression as examples.

Perceived Behavioral Impacts. Participants identified beha-
viors that they understood to be typical of individuals
with FASD. These included being disruptive, obsessive,
aggressive, unpredictable, having difficulty following rules
and listening to authority, and engaging in self-destructive
behaviors. Participants also believed individuals with
FASD are likely to have substance and alcohol
use disorders. Conversely, some believed that individuals

with FASD would have to abstain from alcohol and other
substances due to intolerance; with one noting: “Both peo-
ple I know can not even drink a sip of alcohol or they get
sick” (ID105), while another stating they are “doomed to
abstain from drugs and alcohol themselves for life”
(ID273).

Perceived  Social Impacts. Participants reported social
impacts that they believed were associated with FASD.
These included difficulty with social skills, fitting in, under-
standing social norms, forming meaningful relationships
and secure attachments, recognizing manipulation and
being easily taken advantage of. Participants also noted
challenges in school, financial skills such as budgeting,
and life skills, with one saying they are “lacking in life
skills” (ID120), and another saying they have “trouble
with basic tasks” (ID 280). Participants also linked FASD
with overrepresentation in the justice system and unhoused
population, as well as employment struggles. For example,
one participant recognized many of the social impacts with
the statement: “People with FASD are more likely to face
issues with housing, being able to get and keep a job,
schooling, socialization, and can have run-ins with law
enforcement” (ID386).

Perceived Physical Impacts. Participants reported the physical
impacts associated with FASD. Some participants spoke of
“physical impairments” broadly, while others mentioned
short-term (e.g. premature births, low birth weight) and
long-term (e.g. coordination, physical growth) physical
differences.

Participants also noted sentinel facial features. Although
most participants described this phenomenon more broadly,
with comments like “distinctive facial features” (ID 205),
some knew the specific details, with one stating: “They
also suffer from physical abnormalities such as a thin upper
lip, flat midface, and a smooth divot below their nose”
(ID123). Some recognized that not all individuals with
FASD would have visible facial feature differences, but
many did not identify this. A few participants indicated a
belief that FASD could be fatal, with comments such as
“often causing birth defects, complications, or death”
(ID148) and “can have a shorter life expectancy” (ID104).

Nature of FASD

Some participants responded by describing the nature of
FASD. Some participants indicated that it is a spectrum
condition whereby individuals are impacted to varying
degrees. Some participants indicated that it is lifelong; how-
ever, of those who mentioned age or developmental stage,
the overwhelming majority focused on characteristics in
infancy and childhood, and very few spoke of characteris-
tics in adulthood. One participant even said that they had
“no idea that the effects last into adulthood” (ID219).
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Participants shared insights on diagnoses. First, many
recognized that FASD is likely significantly underdiag-
nosed. Participants also indicated that individuals with
FASD were likely to have comorbid diagnoses, such as
ADHD, substance use disorders, learning disabilities, anx-
iety disorders, and other neurodiversities. Other participants
compared FASD to autism, Down syndrome, ADHD, and
the impacts of prenatal oxygen-deprivation. Finally, one
participant also spoke about social inequities that surround
FASD diagnoses:

Given the same symptoms, poorer and/or indigenous children
are more likely to be diagnosed with FASD while more afflu-
ent/ white children are more likely to be diagnosed with ASD
or ADHD. (ID218)

Some participants spoke about the social challenges
associated with FASD. Namely, participants indicated that
individuals with FASD are often misunderstood and highly
stigmatized:

They experience frustration, criticism, rejection—which of course
leads to behaviours-acting out in teen years, alcohol drug use,
difficulty with the law ... they are NOT UNDERSTOOD and
they are STIGMATIZED. (ID86)

Participants often emphasized that individuals with
FASD require and can benefit greatly from supports. Some
offered broad statements, such as needing “additional assist-
ance in life” (ID175) and “help with day to day tasks”
(ID344), while others specified areas like needing “assist-
ance with academics” (ID12), employment, and housing.
One participant noted that parents also benefit from supports:
“I know that raising a child with an [FASD] diagnosis is dif-
ficult and parents benefit from as many supports as possible”
(ID197). Others highlighted the positive impact of support,
stating: “Early diagnosis and intervention, along with appro-
priate support services, can help individuals with fetal alco-
hol disorders reach their full potential” (ID144), and “FASD
means lifelong impairment, but doesn’t mean they can’t
thrive with support” (ID147). Finally, a few noted some
strengths of individuals with FASD, including kindness,
humor, and talent, with one participant describing them as
“loving, kind individuals with a sense of humor” (ID183).

Stigmatizing Attitudes

Some participant responses represented stigmatizing atti-
tudes and beliefs. Some participants assigned blame to the
birthing parent with statements like, “FASD is completely
preventable if pregnant women abstain from alcohol”
(ID144). Some participants portrayed individuals with
FASD as dangerous, asserting, “They are unpredictable
and dangerous to normal people” (ID158). Others sug-
gested that individuals with FASD had limited morals and

judgment: “They often have no conscience, very volatile
and unpredictable with violent behaviours” (ID15).
Additionally, some responses used deficit-based language,
using terms such as “suffer” and “afflicted” when discuss-
ing those with FASD.

Finally, some participants also reported sociodemo-
graphic factors that they believed made someone more
likely to have FASD, such as low socioeconomic status,
Indigeneity, and being born to a single parent: “They often
come from lower income families or single moms” (ID379);
“The people 1 have heard of were children of indigenous
mothers” (ID363).

Discussion

Fueled by the notion that FASD is regularly misunderstood
but finding scarce empirical evidence within a general
population, the current study aimed to delineate the
Canadian public’s knowledge and perceptions of FASD.
Participants’ responses to an open-ended survey question
revealed varying levels of awareness and knowledge of
FASD. The results provided insight into perceptions of
the causes, impacts, and nature of FASD, while also high-
lighting incidences of stereotyping and stigmatization.
This study provides the first comprehensive insight into
how the Canadian general public conceptualizes FASD
and offers valuable guidance for future efforts to raise
awareness and address stigmatizing attitudes.

In terms of overall knowledge or awareness of FASD,
responses ranged from having never heard of the condition
to sharing deeply personal experiences. Some participants
had little to no knowledge of FASD, while others reported
stereotypical (e.g. knew of facial features but nothing else)
and stigmatizing beliefs. These results were in line with pre-
vious findings, highlighting an overall lack of awareness
(Choate et al., 2019; Environics Research Group, 2006).
Some participants who reported stigmatizing views reported
learning about FASD through questionable knowledge
sources, such as the media, which tend to portray stigmatizing
perceptions of FASD (Eguiagaray et al., 2016). Conversely,
those with personal or professional experiences (e.g. through
friends, family, school, or work) provided factual information
and often challenged pervasive misconceptions. These find-
ings suggest that direct exposure to individuals with FASD
may increase awareness and reduce stigma, while media-
driven misinformation reinforces negative stereotypes. This
aligns with research on contact interventions, which highlight
the benefit that simply having contact with individuals with
mental health conditions may have on reducing public stigma
(Morgan et al., 2018; Reinke et al., 2004).

Participant responses often included discussion about the
cause of FASD. This may be reflective of the fact that
FASD has a clear cause (i.e. PAE; Cook et al., 2016) and
public discourse has often focused on blaming the birthing
parent (Corrigan et al., 2017), but other information, such as



Neurodiversity 3(0)

its impacts, may not be well understood by the public
(Choate et al., 2019). While many correctly identified
PAE as the cause (Cook et al., 2016), some participants
held unsubstantiated beliefs or assumptions about the
necessary amount of alcohol consumption or attributed
the cause to substance use, both with and without alcohol
consumption. The idea that the birthing parent must con-
sume alcohol in line with someone with an alcohol use dis-
order is harmful and inaccurate, as it may indicate a belief
that infrequent consumption of alcohol in small amounts
is safe during pregnancy, despite there being no known
safe amount (Graves et al., 2020). Further, this finding
may reflect a false belief that FASD only results from
frequent or deliberate alcohol consumption during preg-
nancy. Importantly, many cases occur from consumption
before pregnancy awareness (McCormack et al., 2017).
Similarly, the idea that FASD is caused by the consumption
of other substances is also inaccurate—FASD is only
caused by PAE, though other substances have their own
risks (Cook et al.,, 2017). A final suggested “cause” of
FASD was heritability (i.e. the idea that FASD could be
passed down to children), despite no evidence supporting
this claim (Gemma et al., 2007). However, this finding
could possibly be interpreted as participants recognizing
that alcohol consumption may be more prevalent in indivi-
duals with multi and intergenerational trauma, leading to an
increased incidence of FASD in these contexts. Overall,
these responses highlight the need for educational cam-
paigns to accurately convey the cause of FASD and target
prevailing misconceptions.

Next, participants identified potential domains impacted
by FASD, including cognitive, emotional, behavioral, social,
and physical impacts. Many participants in our study were
able to accurately identify several of the areas that can be
impacted by FASD. There was, however, a pattern that
emerged where participants’ understanding primarily
reflected the highest needs end of the spectrum, ultimately
representing a misunderstanding of the spectral nature of
FASD. Further, participants seemed to inappropriately pre-
sume that such impacts suggest a poor life trajectory, inabil-
ity to care for oneself, or inability to live fulfilling lives. This
deficit-focused perspective reinforces stigma and can create
barriers to treatment and support-seeking, highlighting the
need for education that emphasizes the capabilities, strengths,
and potential of those with FASD (Choate & Badry, 2019).

Some participants noted accurate perceptions about the
nature of FASD, namely that it is a lifelong, spectral, under-
diagnosed condition that is often comorbid with other men-
tal health diagnoses. However, when considering the data
as a whole, it may suggest that some participants did not
have a strong understanding of the nature of FASD. The
overwhelming majority of participants who indicated a
developmental stage in their response spoke about the char-
acteristics in infancy and childhood. Some participants sta-
ted that they were unaware that the impacts lasted into

adulthood, and very few participants spoke about character-
istics explicitly within the context of adulthood, suggesting
an overall unawareness that individuals continue to be
impacted beyond childhood. The societal impact of this
misconception may be evidenced by the fact that services
for adults with FASD are quite scarce (Pei et al., 2016).
Therefore, increasing public awareness of the fact that the
impacts of FASD continue into adulthood may result in
increased implementation of diagnostic resources and help-
ful services for adults, as well as encourage adults with
FASD to seek supports. This is an especially important tar-
get as the appropriate supports can greatly improve adults’
lives and enhance their personal understanding of them-
selves (Temple et al., 2021).

Of the participants who discussed FASD in adulthood,
many highlighted highly negative outcomes, such as
involvement in the justice system, housing instability, and
difficulty maintaining employment. This aligns with the
Attribution Model of Stigma (Weiner, 1995), which sug-
gests that adults with FASD would be viewed as more
responsible for their outcomes and thus face greater stigma.
To counter this, it is crucial to increase awareness that the
impacts of FASD continue throughout the entire life course
in order to foster an increased sense of compassion and pro-
mote the allocation of supports for adults with FASD.

In conjunction with the tendency to describe highly
negative outcomes, participants also endorsed various stig-
matizing beliefs. For instance, some participant responses
blamed birthing parents and used very negative language
toward them. FASD has historically been framed as a
“maternal problem,” and public messaging has often
shamed birthing parents (Corrigan et al., 2017); however,
there are a number of factors that need to be considered.
Birthing parents may be consuming alcohol prior to preg-
nancy awareness or may be unaware of the risks and poten-
tial impact of PAE (McCormack et al., 2017), especially
given that some trusted sources (e.g. physicians, midwives)
are telling birthing parents that some alcohol consumption
during pregnancy is acceptable, or are not effectively coun-
seling about the potential risks (Crawford-Williams et al.,
2015; Luong et al., 2023). Additionally, having an alcohol
use disorder or experiencing abuse or trauma may contrib-
ute to alcohol consumption during pregnancy (Morton
Ninomiya et al., 2023; Popova et al., 2022). Stating that
FASD is “100% preventable” is an oversimplification and
can contribute to the stigmatization of birthing parents
who have consumed alcohol while pregnant (Canada
FASD Research Network, 2023). We must call upon fam-
ilies, support systems, healthcare teams, and communities
to work together to support birthing parents, rather than pla-
cing blame on individuals.

Some participants attributed the development of FASD
to certain sociodemographic and ethnic groups, namely
low-income or single-parent families, and Indigenous
Peoples. While some studies suggest a higher prevalence
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in special subpopulations, specifically in child welfare and
justice populations (Popova et al., 2019), these findings
must be interpreted with special considerations in mind
(Flannigan et al., 2018a). For example, the majority of chil-
dren assessed for FASD do not live with their biological
parents (Astley, 2010), and many people have their first
opportunity to be assessed within justice settings (Pei
et al., 2018). In addition, access to diagnostic teams across
Canada is quite limited, which also calls these findings into
question (Popova et al., 2024). The belief that there is a
higher prevalence in Indigenous communities is particularly
questionable, as there is little high-quality evidence to sup-
port this (Flannigan et al., 2018a). Furthermore, in Canada,
Indigenous communities and advocates have made special
efforts to increase diagnostic access, thereby increasing
the number of individuals assessed and subsequently diag-
nosed with FASD. Thus, when studies report a higher
prevalence, it cannot necessarily be concluded that there
is a higher incidence; rather, it reflects greater diagnostic
attention in this population (Flannigan et al., 2018a).
Moreover, the belief that FASD is an “Indigenous problem”
must be critically examined as it fails to acknowledge the
profound impacts of settler colonialism on Indigenous
Peoples, including the use of alcohol as a means of control
(Yousefi & Chaufan, 2022). Further, it is crucial to recog-
nize that the continued surveillance, marginalization, and
stigmatization of Indigenous Peoples may reinforce this
lasting misconception (Flannigan et al., 2018a). While
improved diagnostic access for Indigenous communities is
a positive development, without strong evidence to confirm
a higher incidence in these communities compared to the
general population, perpetuating this discourse risks
reinforcing harmful stereotypes and may lead to devastating
consequences for Indigenous individuals and communities.

Another stigmatizing belief reported by participants in
our sample is the idea that individuals with FASD are dan-
gerous, unpredictable, and lacking morality. Unfortunately,
such harmful perceptions of dangerousness are common for
those with mental health conditions (Jorm et al., 2012) and
can easily lead to prejudice and discrimination (Corrigan &
Kosyluk, 2014). Other participants questioned the capacity
of individuals with FASD to complete basic tasks, live inde-
pendently, and deal with stressful situations; such beliefs
can also be detrimental. For example, some service provi-
ders who hold negative beliefs about their capacity and abil-
ity to benefit from support services will restrict individuals
with FASD from participating in their (Aspler et al., 2022).
This is particularly harmful because, as some participants in
our sample recognized, individuals with FASD can benefit
greatly from specialized support services across multiple
domains, such as education, employment, and mental health
services (Pei et al., 2019). These stereotype-driven discrim-
inatory behaviors impact employment, housing, and access
to supports and contribute to overpolicing and over-
representation in the justice system.

Finally, many participants adopted a deficit-based
approach to understanding and conceptualizing FASD,
which was evidenced through using language like “suffer
from” and “afflicted with,” as well as negative and callous
language, both toward individuals with FASD and their
birthing parents. Deficit-based language reinforces stigma
and shame and creates barriers to support-seeking (Bell
et al., 2016; Choate & Badry, 2019). Shifting to a strengths-
based, person-first approach that emphasizes potential is
one way to promote a more holistic understanding and
potentially reduce stigma (Flannigan et al., 2021; Shogren
et al, 2006). The Canada FASD Research Network
(n.d.b) recommends using terms like “individuals with” or
“impacted by” FASD, instead of using words like
“afflicted,” “suffering,” or “damaged.” Individuals with
FASD have many strengths, which were recognized by
some participants in our sample, such as being kind, loving,
and talented individuals (Flannigan et al., 2021).
Recognizing strengths and meeting people with compas-
sion, empathy, and a willingness to help is also critical to
reducing stigma.

Limitations and Future Directions

It is important to note several limitations to the interpret-
ation of these findings. The design was a self-report survey,
which may not have fully captured participants’ attitudes
due to social desirability bias. However, the survey was
anonymous, which may have helped reduce some of this
bias. Many responses had an overall negative and stigmatiz-
ing tone, which suggests either that social desirability bias
was limited, or, alternatively, that the findings could have
been even more negative without such bias. Furthermore,
the sample consisted only of individuals living in Canada
and was predominantly made up of White (86.6%) partici-
pants. As such, our results should only be interpreted within
this context. Additionally, there was an underrepresentation
of participants from the territories (0.5% from the Yukon
and none from other territories), which could have skewed
the results. Finally, participant data came from a larger
study with additional items, possibly exposing participants
to a fatigue effect. Future research on public perceptions of
FASD is needed and should keep the limitations of the cur-
rent study in mind.

As for future directions, it is essential that educational
and social media campaigns are utilized to contest harmful
misconceptions and challenge stigmatizing attitudes. Given
that some participants indicated that their knowledge of
FASD came from media sources, future research should
investigate these outlets to determine whether portrayals
of FASD are accurate and nonstigmatizing, as past research
suggests media representations often are not (Eguiagaray
et al., 2016). Public school systems also offer an excellent
option for educating youth. Incorporating accurate infor-
mation about the risks of alcohol consumption during
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pregnancy before students reach child-bearing age may pro-
vide the future generation with knowledge to make safe
decisions. School curricula can also promote a balanced
narrative about people’s strengths and challenges and
spread up-to-date, factual information regarding FASD.

Given that Canada is considered a global leader in FASD
research and advocacy, evidenced by the development of
dedicated national and provincial research networks and
community organizations, national diagnostic guidelines,
and specialized clinics (Pei et al., 2017), our methodology
and findings could provide useful insights for similar stud-
ies internationally. While our results revealed that some par-
ticipants accurately identified FASD characteristics and
recognized strengths and support needs, the identified mis-
conceptions and knowledge gaps highlight areas for tar-
geted education. Other countries developing FASD
awareness programs could benefit from these insights
when designing educational campaigns aimed at addressing
public misconceptions and reducing stigma.

Conclusion

The current study provided valuable insights into the
Canadian public’s knowledge, perceptions, and attitudes
toward FASD. Our results indicate that individuals in our
study had a wide range of awareness and knowledge about
FASD. While some participants demonstrated a strong
understanding of the potential impacts, nature, strengths,
and needs of individuals with FASD, many participants
had little to no knowledge, responded with stereotypes or
stigmatizing views, reported the most severe possible
impacts, or believed common misconceptions. Therefore,
it is clear that public education is essential for enhancing
understanding and awareness, with the aim of dismantling
stereotypes and promoting an informed, inclusive under-
standing of FASD in Canada.
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