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JACK, an infant, was recently adopted by Bob and Ann an older couple with no other children. Bob and Ann 

have reached out to their pediatrician because Jack seems inconsolable, crying often and does not drink regularly 

from the bottles of formula they fix for him. They are still quite excited about the adoption and wonder what 

they are doing wrong as first time parents.  

Dr. Sherman has read extensively on the psychological and social-emotional needs and development of adopted 

children and recently viewed the movie, Broken Cord. Broken Cord tells the story of a single man who adopts a 

young boy who then begins to show signs of mental illness but which are in fact, symptoms and behaviors of fetal 

alcohol syndrome. Dr. Sherman is quick to notice unique facial features such as wide set eyes, smooth philtrum 

and low nasal bridge coupled with Jack’s poor feeding and crying as Fetal Alcohol Syndrome.   

The diagnosis is both a relief and a shock to Bob and Ann, a shock because they never thought they weren’t 

adopting a perfectly healthy boy  and a relief in that now they can move forward and address Jack’s development 

within the context of fetal alcohol syndrome.   

 

MIRANDA, a sweet curly haired 18 month old toddler, is the middle child of a professor father and stay at home 

mother, who has just given birth to her third child. Miranda has been enrolled in a nearby day care/nursery school.  

After the initial assessment, the lead teacher mentioned several items that she wanted to work on with Miranda 

and her parents. The teacher noticed Miranda doesn’t verbalize many words and was quickly overwhelmed by easy 

instructions.  

Miranda’s parents report that Miranda’s older sibling, Chris, is doing remarkably well in school and that Miranda 

does not seem to enjoy the same activities that Chris did as a toddler.  

Miranda has wide set eyes and a smooth philtrum. She is a smiley child, very affectionate and inquisitive of her 

surroundings. 

 

JAY is an adorable, petite 5 year old boy who lives with his mother, Sandi. Jay was born 2 months premature. 

Sandi admitted to using alcohol and crack cocaine during her pregnancy. At age 7 months, Jay had a grand mal 

seizure which resulted in a 4 day hospital stay, where they found evidence of brain damage.  

Jay qualified for Early Intervention (EI) services and received occupational and physical therapy, and special 

education teacher services in a home based program. At age 2 he moved to a school based integrated program 

where he received more intense services. He has made slow but steady gains in his program. Jay just started 

speaking at 4 years of age, but has continued to use sign language to support his newly found skills. At this time 

he is still not potty trained. Jay takes medication for a seizure disorder. He was also started on a low dose of a 

stimulant medication due to concerns with attention deficit. This has helped with his progress in school.  

Sandi has been sober for more than two years now and reports that Jay is a joy to have at home. He is a fussy 

eater and doesn’t like certain clothing, but she has found ways to help him with the support from the 

occupational therapists at the EI program. Jay is curious about his surroundings and will get into things he 

shouldn’t. Jay becomes anxious when leaving the house and this has limited the amount of things she is able to do 

with him when he is not in school. Sandi will be attending the Committee on Special Education (CSE) meeting to 

find appropriate resources for Jay as he enters kindergarten. 



 

 

 

 

JACK (infant) – The infant was seen by a FASD specialist in Buffalo who confirmed the pediatrician’s suspicions of a 

diagnosis of Fetal Alcohol Syndrome or FAS. Jack will be followed by Dr. Sherman, the pediatrician, and enrolled in early 

intervention services for sensory integration therapy with an occupational therapist.  During Jack’s early intervention 

evaluation, the staff utilized the Infant-Toddler Sensory Profile, Brazelton Neonatal Behavioral Assessment Scale and the Bayley 

Scales of Infant Development to gauge Jack’s strengths and weaknesses. Together these assessments provided the early 

intervention team, and later Dr Sherman, a comprehensive picture of how Jack’s brain and body are developing and his 

reactions to several stimuli, which can help in formulating a treatment plan for Jack.     

Jack is experiencing sensory integration problems that results in crying and waking himself up from naps, causing irritability. 

Bob and Ann have learned by experimentation what consoles Jack and are beginning to prevent such episodes of irritability. 

Some efforts that have calmed Jack down are decreasing the light in his bedroom when he is awake.  Bob and Ann do not 

have the radio tuned to the oldies station as they have found that Jack is sensitive to the loud sounds in many commercials. 

They have also learned to wash Jack’s clothes twice with fabric softener in order to decrease the tactile contrast. Also, if the 

clothing has tags, they are careful to cut them out before putting them on him. They are also careful about what they choose 

for clothing and bedding...it has to be very soft. 

 

MIRANDA (18 month old toddler) has been attending her preschool for several months now and seems to thrive in the 

daily routine. She laughs often and is very affectionate with her teachers. She loves to play outside and dance to music at 

music time. However, Miranda has had several disruptive episodes during class transitions and she hit another child while 

playing with blocks. 

Miranda’s lead teacher has recommended an assessment with the Early Intervention (EI) team of the local health department. 

She is concerned about Miranda’s delayed language development and continued disruptive behavior. Miranda’s parents are 

reluctant to call Department of Health for the testing and her mother seems overwhelmed with caring for the new baby, 

twice arriving late to pick Miranda up from preschool.   

An early intervention testing session was scheduled for Miranda at morning drop off time so both parents could attend. The 

preschool arranged for a teacher to watch Miranda’s infant brother so her parents could concentrate on Miranda and the 

evaluation. The early intervention team consisted of a speech pathologist, a pediatric public health nurse, and an occupational 

therapist. They worked together and evaluated Miranda on a variety of gross and fine motor skills, language retention and 

pronunciation, and attention span. The EI team recommended speech therapy to help with Miranda’s language development 

and occupational therapy to help with transitions and positive social behaviors. These services could happen at preschool 

during regularly scheduled class time so Miranda would keep her same daily schedule of coming to and going from school.  

This situation was beneficial to Miranda’s parents who did not have to re-arrange their schedules at this time. Miranda’ 

parents seemed more engaged in Miranda’s development and successes at school after the EI assessment, They continue to 

report mini-tantrums from Miranda but with less intensity and her mother mentioned that using techniques from the EI team 

discussions helped her a lot at home.   

JAY (age 5) – During the CSE meeting, the team decides to place Jay in the least restrictive setting to see how he will do, 

and enrolls him in a regular full-day kindergarten. Sandi reluctantly agrees. The school psychologist has reviewed his records 

from Early Intervention and notes that Sandi is a recovering alcoholic. She makes an appointment to meet with Sandi alone 

the next week. They discuss the possibility that Jay’s problems may be connected to prenatal alcohol exposure. Sandi agrees 

to comprehensive neuropsychological testing for Jay, and arrangements are made. 

The testing is completed and several issues are identified. Jay’s expressive language is at a 3 year-old level. He is easily fatigued 

and overwhelmed by environmental stimuli. He has difficulty comprehending multi-step directions. Jay does respond well to 

music, moving along with the beat and singing. In the meantime, Jay has not been doing well in kindergarten. He doesn’t 

participate in activities, and can’t stay awake in the afternoon. 



 

 

 

 

 

 

 

 

JACK (infant) – Bob and Ann have put on hold their plans for another adoption to devote their time and energy 

to taking care of Jack. Ann has taken a leave of absence from her job to care full-time for Jack. Bob has concerns 

about how other children will treat Jack and is not sure he should plan on attending a big family reunion during the 

summer for fear the stimulation will set off Jack’s irritability for the whole weekend. Bob and Ann have discussed 

preschool options and decided to enter him in preschool, where he will be with other children and learn to 

socialize more. They have selected a Head Start instead of a local preschool, where they believe the staff is 

sensitive to Jack's special needs.  

This decision was not without some stress, Bob and Ann worry about how Jack reacts to other children and how 

other children react to Jack, and that Jack tend to believe that other children are being hostile when they are 

not. Bob & Ann recently found out that they would be exempt from the income guidelines because Jack is 

considered handicapped. Ann has joined a mothers’ group at church for support and both Bob and Ann have 

attended the adoption center’s post-adoption support group.  

  

MIRANDA (18 month old toddler) has not been diagnosed with an FASD but is receiving necessary 

supportive services during her preschool day. She is a playful and affectionate little girl.  Miranda delights in looking 

at books with animals that are learning their ABCs just like she is in her classroom.   

 Her preschool teacher is concerned that Miranda will not qualify for these same supportive services when she 

turns three years old and has written up the successful strategies for the transition meeting. She also plans to talk 

with Miranda’s parents about changes and strategies to use at home. 

 

JAY (age 5) – The CSE team meets again in November to review the results of Jay’s testing and his classroom 

adjustment. It’s clear that he is not learning in his current setting. A small class setting is identified at BOCES, and 

Sandi observes the program. Everyone agrees to try Jay there. In the BOCES class, the teachers quickly become 

attuned to his energy peaks and valleys.  

 When he has good energy, he receives instruction using manipulatives for math concepts, and sensory activities 

such as cutting numbers out of sandpaper and writing on the chalkboard. When he does not have energy, the 

teacher reads to him or he is or allowed to rest. The room is set up with different stations for instruction, quiet 

time, and projects. The teachers often talk to Jay in rhymes or with a sing-song voice that makes him perk right up 

and pay attention. Jay now enjoys school and is learning his letters and numbers. When the class went outside and 

dug up earthworms, he was related what he learned to his mom in great detail. 

Sandi has joined an online support group, and is learning more about FASD all the time. She has shared information 

about FASD at her Alcoholics Anonymous meetings to encourage women to abstain from alcohol use during 

pregnancy.  

 


