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of the effects of  
PAE on gray  
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can assess 
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anatomically 
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may not have 
boundaries 
needed for 
volumetric 
assessments
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•	Utility score 
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•	HRQL study: 
Health Utilities 
Index Mark 3

•	Likelihood of 
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mental health 
problems can 
be prevented 
and lessened 
with early 
diagnosis
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nervous system 
dysfunction, 
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craniofacial 
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child behaviour 
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teacher rating 
form, Columbia 
mental 
maturity scale, 
intelligence 
scale for 
children-revised
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adulthood when 
CNS symptoms 
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severe, such 
as mental 
retardation 
and behaviour 
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•	IQ scores 
stabilize over 
time and are 
not changed 
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•	Key article 
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with FAS/
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appropriate 
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•	Accurate 
diagnosis 
needed

77

Streissguth, A.P., Bookstein, 
F.L., Barr, H.M., Press, S., 
& Sampson, P.D. (1998). 
A fetal alcohol behavior 
scale. Alcoholism: Clinical 
and Experimental Research, 
22(2), 325–333.

X
XX

X X X X X X X X X X X X •	Derivation, 
Detection, 
Normative, 
Test/retest and 
prediction
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Standor-Binet 
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Children, 
Wechsler Adult 
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•	No comparison 
of children and 
adults reported 
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however that 
both children 
and adults are 
affected and 
the continuum 
of symptoms  
is broad
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behaviours in 
patients with 
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•	Close 
relationship 
found 
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in FAS and 
midline brain 
anomalies; 
brain 
malformations 
occur in 
children 
adolescents  
and adults
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to male veterans 
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with FASD and 
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with adults
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•	Diagnosis 
helpful to 
understand 
expectations of 
self and others
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higher 
symptoms 
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compared with 
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leads to adult 
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•	Difficult to 
get maternal 
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exposure for 
adults
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