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Fund Resilient 
Nevada 
Project: 

Evidenced-
Based  Practice 

for 
High-Risk 

Nevada Youth 
with PSE and 

FASD

Children born with PSE and FASD (e.g., marijuana, cocaine, methamphetamine, opioids, 
heroine, hallucinogens, inhalants, fentanyl, and non-medical use of prescription medication) 
have substantially more developmental delays, mental health illness, executive functioning 
deficits, substance use disorders, learning deficits and overall challenging behaviors compared 
to their peers. 

The rates of prenatal alcohol exposure resulting in a diagnosis of a Fetal Alcohol Spectrum Disorder (FASD) is 5 
percent of live births. Prenatal Substance Exposure accounts for an additional 5 percent  with the majority of 
youth also needing the same services as youth with FASD.  Many of these youth are polysubstance exposed.  The 
annual cost of an adult with FASD is $288,000 with the US spending 4 billion dollars annually for these youth.

Despite ongoing prevention campaigns, there was a rise in alcohol consumption and 
marijuana use during the Covid-19 pandemic in women in childbearing age. 

Ackerman Center is the leader in diagnosing and understanding the complex and intensive needs of these youth:

-Since 2016 have evaluated 256 children and teens through our multidisciplinary team clinic

-We provide on-going training, psychoeducation and now evidenced based intervention for youth with 
PSE/FASD 

-With this Intervention program we will reach more youth and address the complex needs including their 
significant risk of SUD



Understanding Prenatal Drug and Alcohol Effects
“The Numbers”

• 2019 Approximately 3.75 million live births occurred in the United States

• 2021 study by Jansson & Velez estimated 800,000 to 1 million infants are born to mothers who used some type of 
drugs in the United States.

• 1 in 5 infants are exposed to Nicotine

• 1 in 9 infants are exposed to Alcohol (1 in 20 are diagnosed with FASD)

• 1 in 20 infants are exposed to Illicit Drugs (marijuana, cocaine, heroine, opioids, hallucinogens, 
methamphetamine, fentanyl, non-medical use of prescription medications) *note, Marijuana is currently the 
most widely used illicit drug used during pregnancy;  **new syndrome noted with prenatal fentanyl exposure

• JAMA Network indicated that between 2011 and 2020, pregnant women reported a 9% increase in binge 
drinking (4+ drinks per occasion) and 11% increase in heavy drinking (8+ drinks per week)

• When looking at “Effects” of substances:

• Youth with PSE/FASD are easily exploited, victimized and taken advantage of as children and adults.  They have 
much higher rates of out of home placements, foster care, multiple foster care placements, executive 
functioning deficits, behavioral disorders, homelessness, abandonment, incarceration and early death.  

• These Youth and Adults are in our systems of care, but more often unrecognized with poorer treatment 
outcomes, ongoing/chronic issues with SUD, being removed from programs due to lack of progress/compliance, 
and coming in and out of care



“The Numbers” in Nevada
• July 2024 Dept of Health and Human Services published Addressing Gaps in Care: Health 

Outcomes of Infants with Gestational Exposure to Substances in Nevada (2018-2020)

• Substances included (but were not limited to) alcohol, opioids, cannabinoids (cannabis), sedatives or hypnotics, cocaine, other 
stimulants, hallucinogens, narcotics (general category for drugs of addiction, unspecified), amphetamines, and tobacco.

• Within this sample, if a mother had two births , the second birth was also substance-exposed 
69.5% of the time.



Prenatal Drug/Alcohol 
Exposure Effects in 

Adolescence

Adolescence through Young Adulthood

***Drug/Alcohol Use/Abuse is higher risk across 
all substance exposure***

Higher risks of developing depression and 
anxiety

Delays/deficits in Adaptive 
Functioning and Employment

Inappropriate Sexual 
Behavior (often related 

to their social immaturity 
and abuse history)

Legal Troubles; 
Psychiatric/Residential 

Treatment Facilities



Fund Resilient 
Nevada 
Project: 

Evidenced-
Based  

Practice for 
High-Risk 

Nevada Youth 
with PSE and 

FASD
Children need an early correct diagnosis of their PSE/FASD, stable homes of 

good quality, alcohol/drug free environments, substance use prevention, 
education and treatment, access to PSE/FASD informed mental and behavioral 
health professionals, ongoing and more intensive services and care across time. 

Children with PSE/FASD are at much higher risk for the development of a 
substance use disorder in adolescence and adulthood. 

Our Project is an PSE/FASD Evidenced-Based Program (PSE/FASD EBP) for 
Nevada’s children and their families and caregivers that is long needed, overdue 

and critical for children’s mental health.  



Fund Resilient Nevada Project: 
Evidenced-Based  Practice for 

High-Risk Nevada Youth with PSE and FASD

• Our Project Involves:

• Inclusion of both PSE and FASD in an Evidenced Based, Strengths and Strategies and 
Neurobehavioral Approach to Intervention

• Youth from 8-12 and 13 to 18 and a Parent/Caregivers (including psychoeducation, 
small group interventions for social-emotional, behavioral, adaptive, substance use 
prevention and safety, ongoing follow-up, access to individual therapy, and case 
management)

• Development of a sustainable model of intervention for Youth with PSE and FASD in 
Nevada 



Community 

Systems:

Funding Sources:

Social Security Disability (SSI)
Desert Regional Center (DRC)

Medicaid/Katie Beckett
Department of Family Services (DFS)

Soon to come: ATAP’s FASD pilot program 

Mental &

Behavioral 

Health 

Services

Assessment/Diagnosis

Psychological or 
Neuropsychological Evaluation

Multidisciplinary Team 
Evaluation

Grant-A-Gift Autism 
Foundation Ackerman 

Center

Provides Multidisciplinary 
Team Assessments, 

Treatment Planning, Case 
Management, Parent 

Trainings (psychoeducational, 
soon to come – Safety

Crisis Management
Mobile Crisis, Hospitals, Intensive 

Outpatient, DCFS Step-Down (after 
residential treatment)

Intervention

Caregiver Therapy
Parent Training/Coaching

Support Groups

Advocacy:
Nevada PEP

Nevada Disability Advocacy 
and Law Center 

Psychiatry/Medication 
Management

Individual Therapy
Family or Parent/Child Therapy

Applied Behavior Analysis
Social Skills

Medical: 
Pediatricians and 

Specialty Providers

School
Special Education 

Services

IEP’s  

-Other Health Impairment

-Speech/OT/Counseling

-BIP/Positive Behavior Plans

Juvenile 
Justice/Court

Referrals for diagnosis



Substance dosage/type

Gestational age

Duration of consumption

Maternal mental & 
physical health

Maternal metabolism

Maternal genetics

Birth Defects
• Growth deficiencies
• Medical anomalies 

(vision, hearing, heart, 
kidneys, bones)

• Facial features (>10%)

Neuropsychological & 
Behavioral Effects

Neurological abnormalities
Cognitive impairment
Motor skill difficulties
Sensory sensitivities

Executive dysfunction
Language impairment

Verbal processing
Academic challenges

Adaptive functioning delays
Emotional and behavioral symptoms

Secondary disabilities
School problems, criminal 

justice involvement, 
substance use, sexual 

behavior, adverse 
childhood   experiences, 
employment challenges, 

homelessness

At risk for over 400 
co-occurring conditions, 

mental health diagnoses, 
and chronic disabilities

Most often in 
foster/kinship care

Mental health examples:  
ADHD, depression, 

anxiety, oppositional 
defiance, 

conduct disorder

SPECTRUM OF
PRENATAL 

SUBSTANCE USE 
EFFECTS



Questions?
Please take our quick survey to support continued 

funding for GGAF Ackerman Center to offer trainings 
about prenatal substance exposure.




	Default Section
	Slide 1: Start Healthy, Stay Healthy: Prenatal Substance Exposure and Fetal Alcohol Spectrum Disorders “Overview of Fund Resilient Nevada Project”  
	Slide 2: Fund Resilient Nevada Project:  Evidenced-Based  Practice for  High-Risk Nevada Youth with PSE and FASD
	Slide 3: Understanding Prenatal Drug and Alcohol Effects “The Numbers”
	Slide 4: “The Numbers” in Nevada
	Slide 5: Prenatal Drug/Alcohol Exposure Effects in Adolescence
	Slide 6: Fund Resilient Nevada Project:  Evidenced-Based  Practice for  High-Risk Nevada Youth with PSE and FASD
	Slide 7: Fund Resilient Nevada Project:  Evidenced-Based  Practice for  High-Risk Nevada Youth with PSE and FASD
	Slide 8
	Slide 9
	Slide 10: Questions? Please take our quick survey to support continued funding for GGAF Ackerman Center to offer trainings about prenatal substance exposure. 
	Slide 11


