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Fetal Alcohol Assessment Experts
FASDExperts.com

Multidisciplinary FASD Assessment of Adults and Adolescents -
Forensic and Clinical

FASD Experts is a unique, multidisciplinary forensic group with expertise in the assessment
of fetal alcohol spectrum disorders (FASD). We employ a flexible, sequential assessment
model that is cost-effective and maintains independence at each evaluative phase to
strengthen impact of expert opinions from each member of our group. Our cutting-edge
An Overlooked Disorder protocol is based on empirically-derived federal diagnostic guidelines and conforms to the

highest standards of care in FASD assessment.
About FASD

Diagnostic Criteria Functional Psychology

Our Team Neuropsychology

Medical/Psychiatry

Neuroradiology

Screening Tools Defense and Prosecution Experience
National Scope, Experience, & Reputation

Evaluation Protocol

Resources
Workshops For an initial no-charge consultation, call our Program Director, Natalie Novick Brown, PhD

Estimated Hours at E5jv (425)275-1238 § .

Contact Us
Criminal Cases Civil & Clinical Standards of

, Entitlements Practice
Guilt phase

Penalty phase Disability applications m FASD Experts

Consultation ® Code of Ethics: Medical
Practice

® Code of Ethics:
Psychologists

Juvenile waiver

Post-conviction/ Assessment and testing

appeal Victim assessment
Consultation

HOME OVERLOOKED DISORDER AsouT FASD DIAGNOSTIC CRITERIA OuR TEAM EVALUATION PROTOCOL
SCREENING TOOLS RESOURCES WoRKksHOPS = ESTIMATED HOURS ConTACT Us




Natalie Novick Brown, Ph.D.
Program Director
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FASD EXxperts:

Multidisciplinary Forensic
Assessment Team




Multidisciplinary FASD assessment is an
Important advance

Best practice = multidisciplinary
model

Best practice =  structured protocol
What weobOve | earned
law

What weobOve | earned
history
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Related Workshops at This Conference

A Services to FASD Youth in Criminal Justice
System

A Cognitive Profiles/Social Risk Factors for Youth
Justice Clients

A Educating Justice Professionals

A Changing Public Policy in the Legal System




A Easily led by more sophisticated peers

A Multiple low -grade offenses in adolescent
years, often with others / frequently
arrested

AOf fenses dondot fimake sert
stealing something of little value;
engaging in crime when likelihood of being
detected is high)

A Impulsive, opportunistic crimes

A Failure to change strategy when
something goes wrong

(perseveration ) ﬁ 1




No exit strategy for crimes resulting in
nfi-ghftl 1 ght o behavi or
high - stress situations

Rights against self -incrimination waived
Immediately upon arrest

Guileless confessions (occasionally to
of fenses subject hasno

No apparent guilt or remorse

Unable to appreciate magnitude of

crime (nonchalance, inappropriate
smiling) M



State of the Art In
Forensic Assessment of FASD

A Pre-2007:
A Post-2007:




Relevance of FASD
In the Legal Arena

Pretrial Stage:
A

A




Diminished capacity/guilt: mental
state nNbeyond a r easoct
Amens reao

False confession

Testimonial capacity (e.g., as
defendant, as witness, as victim)

Vulnerable victim

Joad



Mitigation (circumstances affecting
capacity to appreciate the
wrongfulness of the conduct or to
conform conduct to the requirements
of the law )

Sentencing options (e.g., DDD)

Treatment planning

Joad



Relevance of FASD
In the Legal Arena

Post -conviction Stage

A
A




Role of the Forensic Mental Health
Professional:
AExpert Wi tnesso

A Expert witnesses:

A Fact witnesses:




Review and provide information re: psychiatric conditions that
might cause problems with intellectual functioning, memory
and other relevant issues:

Prenatal:
Genetic conditions
FASDs

Postnatal:
Traumatic brain damage caused by head injury (TBI)
Degenerative brain diseases
Chronic alcohol and drug abuse
Secondary to general medical conditions

Joad



Expert Withesses In the
Mental Health Arena:

THE BAD AND THE UGLY:

A




How IS Forensic Assessment
Different from Clinical
Assessment?

criminal conduct |,

ability to make competent legal
decisions

risk of future violent offences




PREVALENCE
Why Is FASD Relevant in a Forensic Context?
Secondary Disabillities
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FASD = brain damage that may
affect executive functioning A

Executive functioning = judgment,
decision making, impulse control A

Judgment, decision making, impulse
ofelplife]
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History of FASD
In Court:

A

Imperfect understanding of the
diagnostic process, symptoms, and
behavioral consequences of FASD




There Is a world of difference between evidence of
past behavioral problems and evidence that a
defendant has

A critical question in law is whether a defendant is
fully responsible for his criminal actions.

Absent a link between the brain damage and the

criminal conduct (Athe nexus:
behavior problems may only convince the jury that
t he defendant 1 s a nbad act ol

Joad



FASD is a Potential Mitigating Factor

A organic

A circumstances entirely
beyond the iIindividuetal O
A .

under stand soci @t yo0os n

conduct his behavior within those
norms.




¥ Fetal Alcohol and Drug Unit - Mozilla Firefox
Eile Edit View History Bookmarks Tools Help
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U.S. Criminal Case Law Review
(UW/FADU Legal Issues Web Site)

Pre - Trial Phase

A

A
A

Trial/Sentencing Phase

A
A

Post - Conviction Phase

A




Sexual Offenses: 12 cases
Police Practices: 2 cases

estimony by Individuals with
FAS/FAE: 5 cases

Vulnerable Victim: 8 cases
Walver of Rights: 5 cases
General: 6 cases




What does analysis of
over 100 legal cases tell
us about the problems
with FASD In the

courtroom?




Average 1Q precludes FASD diagnosis
Good verbal skills preclude FASD dx
MRI/EEG tests are definitive

Structured/organized reasoning
precludes FASD dx



Falling to obtain specific FASD diagnosis

~alling to address if low |Q may be due to
FASD

-alling to consider competency and mental
state Issues

Failing to select appropriate experts (I.e.,
assuming a generic exper
everythingo)

Failing to supply experts w/ sufficient
Il nformation (Acherry pic

Fail li ng to adequately 1 n:

drinking




Failure of legal team to educate
themselves about FASD

Shotgun approach to mitigation

Discarding FASD defense If there is no
evidence of maternal drinking

Stopping FASD investigation if mom
denies drinking during pregnancy

Inadequate records search (e.g., school
records)



Fail ling to address nthe ne.

Assuming that previous criminal problems =
antisocial personality disorder

Assuming psychiatric conditions/personality
disorders/acute substance intoxication explain
Anall o of the probl em

Failing to ensure general consistency among
defense experts

Assuming a non -M.D. or generic M.D. can
Adi agnoseo FASD
Opting fo 0
FASD expe C
to reduce cost
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Physical, as well as psychological,
assessment (l.e., need at least 2
experts), which is more difficult in
adolescents and adults

Complex diagnostic criteria that are
addressed In 2 separate government
documents but not addressed In the
DSM-1IV-TR

Joad



Average 1Q
Good verbal skills

Careful dAplanningo or
offense behavior

Lack of evidence/mom denies drinking
during pregnancy

Failure to meet criteria for a full FAS
diagnosis

Joad



How Is Forensic FASD Diagnosis
Similar To Clinical Diagnosis?

Best practice:
A standardized
A structured

A multidisciplinary
multiple sources of data




_ Clinical diagnosis typically involves
children and does not contemplate legal
challenge,

Forensic diagnosis typically involves
adolescents or adults and contemplates a
significant legal challenge,

Forensic diagnosis requires detailed and
understandable links from prenatal exposure
to the instant offense behavior or to
civil/clinical impairment



Forensic Assessment Must
Address The Nexus
(l.e. Link FASD to Offense Conduct):




While the body of case law reflects a
widespread recognition that FASD
affects behavior in ways that might be
relevant to the legal system, it also
reflects an imperfect understanding of
symptoms, methods of diagnosing, and
behavioral consequences of FASD.

Joad



FASD Diagnostic Criteria

Do To o

ICD -10 : Q86 . 0, nNFet al

DSM -1V -TR: Cognitive Disorder NOS due
to a general medical condition

A l

C



Quick Reminder

of Diagnostic Criteria:
5 possible diagnoses

4 diagnostic criteria
| prenatal alcohol exposure
I growth deficit
I facial abnormalities
I CNS abnormalities

3 CNS abnormalities:

I Structural
I Neurological

I Functional ﬁ R
FASD Experts.com




Why Use A Multidisciplinary
Team Assessment In The
Forensic Context?

dysmorphic and anthropometric

neurodevelopmental




Post- Conviction Appeal (ineffective assistance
of counsel) - New Jersey, 2005

Trial Date: 1995

1Q: VIQ=96, PI1Q=82, FSIQ=88

Referral question: Was there sufficient
Information in the 1995 trial record to support

an FASD diagnosis in 35 -year -old man
convicted of Murder 1?

Defense experts:
Dr. Fred Bookstein (MRI analysis)

Dr. Natalie Brown (FASD diagnostic record
review)



Case #1.:

1) face-to-face interview should
accompany even a fnNdocu

2) We need an MD to diagnose




Post- Conviction Appeal (ineffective assistance of
counsel) 1T South Carolina, 2006

Trial Date: 2002

1Q: VIQ =94, PIQ =106, FSIQ =99

Referral Question: Was there sufficient
Information in the 2002 trial record to support an

FASD diagnosis in 32 -year -old man convicted of
Murder 1?

Defense experts:
Dr. Fred Bookstein, PhD (MRI analysis)
Dr. Richard Adler, MD (diagnosis)

Dr. Natalie Brown, PhD (lifelong functional
assessment, maternal drinking, nexus)

Joad



Case #2:

1) We need a neuropsychologist to
test for current , standardized
evidence of neurological impairment!

*" FASD Experts.com




Sentencing Phase - California, 2007

Referral Question: Was 20 -year-ol d def endant «
offense conduct affected by an FASD in this Murder 1
case (victim was a policeman shot in line of duty)?

1Q: VIQ =100, PIQ =92, FSIQ =97
Defense experts:
Dr. Fred Bookstein, PhD (MRI analysis)

Dr. Paul Connor, PhD (neuropsychological
testing)

Dr. Richard Adler, MD (diagnosis)

Dr. Natalie Brown, PhD (lifelong functional
assessment and nexus?*)



Case #3:

A
A

1) We need to form a STRUCTURED diagnostic process that
provides complete functional assessment to the
diagnostician (an M.D.) prior to his assessment (in this case
example, the diagnosis occurred prior to the lifelong
functional assessment)

2) ALL members of team (ideally) should testify about
respective findings in order to adequately explain &
maintain integrity of complex assessment process

3) Nexus MUST be addressed in testimony
4) MRI and Admissibility Issues (i.e. Frye/Daubert)

5) MRI/corpus callosum analysis unnecessary (but sometimes
helpful) for diagnosis

-J‘ FA

SD Experts.com
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Psychologist

Lifelong
functional
assessment,
maternal
drinking

DIFFERENTIAL
DIAGNOSIS

REPORT

TESTIMONY

Neuro -
psychologist

Current
functional
assessment

DIFFERENTIAL
DIAGNOSIS

REPORT

TESTIMONY

Psychiatrist

Conduct
physical, photo
analyses &
review
functional

assessments A

diagnosis

DIFFERENTIAL

DIAGNOSIS

REPORT

TESTIMONY

Judicial/
Legal
Consultant

Legal guidance
re: forensic
iIssues & legal
strategy

Consult w/
Defense Team




Element

Maternal
Drinking

CNS Functional
Deficits

Criterion

Confirmed vs.

Unconfirmed

Cognitive deficits: 2
s . d befow mean on IQ
test
Neurodevelopmental
deficits: 1 s.d. below
mean in > 3 domains




Domain Criterion

Cognition (1Q) < 2" percentile (2 s.d. below mean)

Learning deficits < percentile (1 s.d. below mean)
Motor skills < percentile (1 s.d. below mean)
Attention < percentile (1 s.d. below mean)
Executive functioning < percentile (1 s.d. below mean)
Social skills < percentile (1 s.d. below mean)
Memory < percentile (1 s.d. below mean)
Pragmatic language < percentile (1 s.d. below mean)

Other < percentile (1 s.d. below mean)




Standardized IQ testing
Standardized achievement tests
Standardized behavioral assessment

Documented evidence of sub -
standard performance compared to
|IQ -based expectations




Gudjonsson Suggestibility Scale
Competency Assessment
Personality Testing (differential dx)
SCL-90-R (differential dx)
Malingering Assessment

Behavioral Rating Inventory of Executive
Functions -Adult (executive functioning)

Fetal Alcohol Behaviors Scale (FABS)



Environmental trauma/neglect A PTSD
Substance abuse (comorbidity ~ 30%)

Mental iliness including ADD/ADHD
(comorbidity > 90% of individuals with
FASD)

Oppositional/Defiant Disorder, Conduct
Disorder A Personality Disorder

Malingering

Joad



Neuropsychol ogl st
(FASD Experts)

" Cognitive deficits: 2
Functional S . d befow mean on IQ
test

Neurodevelopmental
deficits: 1 s.d. below
mean in > 3 domains




Element
Structural

Neurological

Criterion
Face / Growth

Head circumference
< 10™ percentile

Abnormal brain on
CT/MRI

Motor problems,
seizures not due to
postnatal insult, soft
signs




Legal Di rectoro
(FASD Experts)

Consultation with FASD Experts team re:

forensic issues pertinent to each case

Consultation with Defense Team re: legal issues




FASD Expertso Pro
Forensic Application of The
Scientific Method

Procedural Integrity

1)
2)
3)
4)
5)

6)
7)

8)
9)




FASD Experts Protocol

Empirically -based Criteria

A
A

Reliability Enhancement

A
A
A

Evidentiary Compliance

A
A




Adversarial context

AHeli nous Crimeso / unsym
of fact

FASD 1 snot nintuitively
fact
_ack of extensive forensic history with FASD

Difficulty of relating scientific information to
judges/lay juries

Absence of FASD in DSM -IV-TR Axis |

FASD Experts is unique A no prior
established assessment procedure for adults

Joad




15 y/o remanded back to juvenile court in
Murder -2 case (WA;2008) A PRECEDENT SETTING

originally sentenced to
sentence,0 judge eliminated requir
SSOSA sex offender treatment and permitted him to enroll in
DDD community protection program (WA; 2008)

prosecutor agreed to reduce charges to
misdemeanor harassment (WA; 2008)

FAS/MR diagnosis resulted in juvenile being found
Incompetent to stand trial (WA; 2008) A PRECEDENT
SETTING

downward departure from standard range (WA, 2008)

jury found def w/ FAS
had a Ament al defect o but convict e

low end of range on prison sentence

judge granted habeas petition for
death row inmate (NJ; 2006)

Extraordinary sentence down (WA; 2008)
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