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Abstract 
Problematic aspects of Fetal Alcohol Syndrome (FAS) have been present in Polish literature for several 
years, but research on the phenomenon itself is sporadic. Relatively low knowledge of the dangers 
associated with prenatal exposure to alcohol causes that teachers are unable to properly select 
appropriate methods of education of a child at school. They have problems with understanding the 
functioning of a child with FAS at the personal and social level, which often leads to the deepening of 
its disorder. In our article we present the specificity of functioning of a child with FAS in school and we 
indicate available strategies and methods of working with such child. In this paper we describe the 
results of our research conducted among early school education teachers on FAS, in which we present 
their knowledge about the described phenomenon. The research was conducted in a group of teachers 
from Kraków and Małopolska. The research was carried out with the use of the diagnostic survey method 
and the semantic differential questionnaire as a tool. On the basis of the conducted analysis, conclusions 
and postulates for educational practice were developed. They are supposed to allow teachers to 
understand the problem of post alcohol disorders occurring among children whose mothers consumed 
alcohol during their pregnancy. 
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1 INTRODUCTION 
Fetal Alcohol Syndrome is a disease defined in the international classification of diseases and mental 
problems by the symbol Q.86.0 and means "a syndrome of congenital, somatic (body) and neurological 
(nervous system - mainly brain) defects". These defects include specific facial appearance, growth 
disorders and brain dysfunctions manifested in a variety of behavioural and learning problems [1]. K. 
Jones and D. Smith introduced the term Fetal Alcohol Syndrome (FAS) in 1973 to describe the 
abnormality syndrome found in some mother-alcoholic children [2]. The syndrome is caused by 
exposure of the foetus to alcohol consumed by pregnant women. Due to the fact that there is no precise 
data on the amount of alcohol that contributes to the occurrence of the syndrome, it is assumed that a 
single dose is sufficient to cause irreversible changes in the child's body.  

The most common consequences of alcohol consumption in the first trimester of pregnancy are: brain 
damage, disturbance of proper development and migration of cells, face deformity, damage to important 
organs, risk of miscarriage. The second trimester - increased risk of miscarriage, weakening of brain 
development, damage to cells of muscles, skin, glands and bones. In the third trimester there may be a 
delay in growth and weight of the child, premature childbirth [3].  

After birth, the vast majority of babies are acting as stimulated, have difficulty in suction, swallowing, 
sleep and are hypersensitive to impulses. Children with FAS suffer from attention deficit, memory 
problems, hyperactivity, difficulty in understanding abstract concepts, inability to solve problems, 
learning difficulties, poor judgment skills, immaturity of behaviours, poor impulses control. Additionally, 
there are problems with correct evaluation of relations and bonds in their environment. Such children 
cannot learn from their own mistakes and they often repeat them. 

Małgorzata Klecka points to ten most common disorders related to the teratogenic effect of alcohol on 
the foetus. These are: hyperactivity, attention deficit, weakening of inhibitory reactions, atypical cold, 
poorly developed motor functions, spiritual disorders, speech disorders, hearing impairments, emotional 
labyrinth and difficulties with suction and eating [4].  

Disorders occurring among children with FAS are divided into primary and secondary disorders. Primary 
disorders result from damage to the central nervous system, the type and extent of damage that 
occurred as a result of alcohol consumption by pregnant women. Secondary disorders are a 
consequence of primary disorders and are most often associated with malfunctioning at a mental, 
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physical or social level. They most often include: anxiety, withdrawal, hyperactivity, susceptibility to 
addictions, running away from home, lies, depression, learning problems, legal problems, 
impulsiveness, suicidal behaviour.    

In order to diagnose FAS, it is necessary to conduct particular examinations that will allow for the 
identification of disturbed areas. The current diagnostic criteria are still based on a triad of clinical 
symptoms: dysmorphic characteristics, growth retardation, symptoms from the central nervous system 
[5]. FAS-related features may change with age, making it difficult to make a diagnosis. Central nervous 
system dysfunctions are difficult to notice before the age of two, and classical facial deformities may not 
be clearly visible. At a later age, low height and facial skull deformities are compensated by adolescent 
'up-shooting' and typical adolescent changes in face length and width [6]. Research using modern 
devices such as MRI magnetic resonance imaging, CT computer tomography of the brain, emission 
PET positronic tomography, electroencephalography EEG and audiological or X-ray examinations of 
the skull are also helpful and very effective. 

2 EDUCATION OF A CHILD WITH FAS IN SCHOOL 
Children with FAS, although within the intellectual standard, experience a number of problems in the 
school environment. They have issues with reading and writing, mathematics and other sciences. Often, 
only art or sports activities allow them to have any kind of school successes.  Children exposed to 
alcohol during their foetal life were less able to solve mathematical problems and read less than their 
peers. Children with FAS are much more likely going to have behaviour problems at school, mainly 
related to attention and concentration disorders, impulsiveness and hyperactivity [7].    

Reading issues occur among children with FAS in the context of language problems. Without proper 
exercises, they may find it difficult to combine sound with its symbol. For FAS children, the tasks related 
to reading frequently, interpreting read material, predicting the further development of the action and 
judging the characters are practically unrealistic. Having no developed abstract thinking and problem-
solving skills, they often fail to cope with the demands placed on them. It is very difficult for them to start 
writing. At a basic level, children may have problems with spelling words and using capital letters as well 
as separating sentences. Organising the flow of thoughts to form sentence sequences can also be a 
significant challenge for them.  

Mathematics causes a lot of trouble for a child with a FAS. These troubles can evolve into life problems 
related to financial management or time management. Mathematics assumes the development of 
numerical thinking, mixing facts and algorithms, moving from counting materials to counting in thoughts, 
translating text tasks into concrete mathematical actions. These activities are based on specific 
vocabulary, often incomprehensible for a child with FAS.  Hence the need to extend the time for 
individual exercises and tasks. Disordered children lack the ability to navigate in the sequence of solving 
tasks when there are several of them on one page. Students with FAS do not distinguish between many 
concepts related to describing time, e.g.: earlier, later, tomorrow, yesterday, before and after particular 
activity. They do not understand ordinary information about time required to solve a single task [1]. 

The same applies to scienses. Problems arise when it is necessary to use didactic equipment or to plan 
an experiment. They need more time to automate activities, gain self-confidence and understand the 
abstract concepts and content related to particular objects, which become more complex over time. At 
the same time they can get to know the world, observe it, experience it through experiments and practical 
actions.  

Sport is a field of school education for FAS children where they can demonstrate their abilities. This 
applies to individual sports such as swimming, gymnastics and dancing. Unfortunately, problems and 
failures can also occur in this area of education. In the case of team sports, there is an issue with the 
coordination of movements, so their actions may be slightly delayed. They also struggle with overall 
physical fitness. This is caused by failed development of muscles or excessive overweight.  

It's definitely easier to succeed in the field of art. Dance and music bring a lot of expression and build 
creative attitudes. A child with FAS has the opportunity to be deeply and genuinely involved in artistic 
activities. Music allows them to adjust their behaviour to the sounds. It can be a form of creating, 
expressing thoughts, emotions and communication in a form other than writing. Dance liberates the 
possibility of feeling oneself and cognition of space, allows to transform thoughts into gestures and 
movement. Theatre allows to express oneself and experience differences between people. It is an 
important link in the development and adaptation to life in society. Drawing allows them to capture the 
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moment and experience it. Children appreciate the power of this medium as an opportunity to express 
themselves and communicate with others [1].  

3 METHODOLOGY  
The research was conducted from October 2018 to February 2019 in a group of 84 pre-school, early-
school and physical education teachers from Kraków and Małopolska. The group of teachers consisted 
of 75 women (89.29%) and 9 men (10.71%). The authors asked a research question: what is the 
knowledge of teachers working in kindergartens and teaching in primary schools about FAS? A 
hypothesis was put forward that teachers' knowledge in this area is low, which makes effective 
educational work with a child impossible. 

In the research, the method of a diagnostic survey was used, and within its framework, the technique of 
a questionnaire. The research tool was a semantic differential questionnaire containing 13 scales 
concerning elementary issues related to the functioning of a child with FAS. Semantic differential (SD) 
is a multidimensional scale to study attitudes towards and perception of specific objects. It is used to 
measure the connotational meaning of concepts. Due to its universality, the semantic differential, also 
called the semantic scale or the Osgood scale, allows for relatively fast and precise identification of 
designations of concepts in which the researcher is interested. The scales used in the study have a 7-
stage continuum. Points marked on the scale from 1 to 3 indicate low intensity of emotional relation to 
a given concept, points from 5 to 7 indicate high intensity of attitude, while 4 points indicate indifference. 

The scales of the differential are a list of the simplest and most strongly correlated theorems with the 
knowledge of the Fetal Alcohol Syndrome. Categories of the differential: 1/ Intellectual norm, 2/ physical 
maturity, 3/ memory problems, 4/ concentration, 5/ organisation, 6/ contact, 7/ emotionality, 8/ learning 
difficulties, 9/ attitude towards younger people, 10/ abstract understanding, 11/ adherence to rules, 12/ 
school attendance, 13/ time management. 

The results that can be obtained on the scale used are determined by a range of 13 to 91 points. In 
order to determine the degree of compliance of the respondents with a given statement, the following 
point ranges were determined by dividing the scale by the 1/3 method: results from the range 13 - 38 
are interpreted as negative, 39 - 64 as average, and 65 - 91 as positive. The standard deviation in the 
conducted surveys is 7. Therefore, the responses may be used to conclude about attitude towards FAS 
problems.  

4 RESULTS 
The semantic differential makes it possible to define an attitude, and thus to specify it as a positive or 
negative approach. It contains 13 categories relating to various aspects of the concept of Fetal Alcohol 
Syndrome. Respondents expressed their emotional attitude towards the object of the research. Using 
the procedure of determining the boundary results, i.e. low and high, three ranges of results were 
established. The range of low scores 13-38 expresses a negative emotional attitude to a given concept, 
and the range of average scores 39-64 expresses a neutral attitude. High scores 65-91, on the other 
hand, indicate a positive emotional-evaluation relationship between attitudes towards a given notion. 
Each of the examined persons could obtain a minimum number of points equal to 13 and a maximum 
number of points equal to 91.  

FAS problematics causes mixed feelings in society. Research into attitudes is therefore an important 
element in determining society's relationship to people with FAS. In our research, an average score of 
61.60 points was obtained, which is in the range of average results. The vast majority of assessments 
(89.21%) are in the range - above 52 points. The median is 61, while the modal score is 61 and 67. The 
variability of the results is in the range of 43 - 80 points.   It can be concluded that the attitude of 
respondents towards people with FAS is neutral (such attitude is adopted by 65.48% of respondents) 
with a tendency to a positive attitude (34.52%). 

When analysing the different categories of differential, it is necessary to take into account their 
conformity with the theoretical findings present in the literature on the subject. What seems to be a 
positive category may in fact be undesirable and vice versa. Therefore, in the analysis of the results, 
they are included in accordance with the adopted conclusions reflecting the specificity of given behaviour 
of a child with FAS. In the detailed analysis, the results presented below were obtained.  

On the first scale for intellectual standards, the average value is 3.51. The median was 3 while the modal 
value was 2. The distribution of the elections is as follows: Responses indicating positive categories 
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were 25%, neutral - 22.62% and negative - 52.38%. The results show that the respondents were wrong 
about the intellectual development of people with FAS. A significant part of them believe that people 
with FAS are below the intellectual norm. Teachers who run educational activities with children very 
often believe that their poor academic achievements are a consequence of intellectual disability. This is 
despite the generally acknowledged fact that FAS children have intellectual disabilities.  

Similar results were obtained on the second scale for physical maturity. The average result is 3.73, while 
median is 4 and modal is 2. The distribution of responses is similar to the first scale: the negative 
selections - 48.81%, 19.05% are neutral, the remaining 32.14% are positive. Also in this question it 
turned out that the respondents' knowledge about FAS children is incomplete. FAS children reach 
physical maturity like most of their peers. Also in terms of sexual maturity.  

Scale three is a matter of memory problems. The average score for this scale is 5.21. Median and modal 
are both 6. The distribution of results is as follows: 15.48% of the elections were negative, 11.91% were 
neutral and the remaining 72.61% were positive. These results show that teachers know about serious 
memory problems of children with FAS.  They probably had the opportunity to experience this during 
their classes.  

The results for the fourth scale concerning problems with concentration are as follows: the average 
score is 5.60, while median and modal are 6 again. Positive choices were 85.72%; neutral 3.57%, 
negative 10.71%. The vast majority of teachers are aware of the difficulty in concentrating on the 
activities of FAS children. This is often related to their hyperactivity and poor control of internal and 
external impulses.  

The results are also positive in terms of the fifth scale which is associated with the internal mobilisation 
of a child with FAS. Respondents are aware of the limitations in this area. The average in this scale was 
4.88, while the median was 5, and the modal was 4. The selection distribution is dominated by positive 
53.57%, with relatively big amount of neutral 36.91% and small amount 9.52% of negative choices. 

The sixth scale concerns the issue of networking. In the opinion of teachers, children with FAS have a 
significant problem with this. The negative choices reflecting this way of thinking were 63.09%, neutral 
- 16.67% and positive - 20.24%. The average score was 3.25, median and modal were both 3. In the 
light of the literature on the subject, children with FAS are easy to establish contacts which often turns 
against tchem as they are susceptible to control and manipulation and relatively naive in opinions and 
judgements. 

Children with FAS exhibit a proportionately high degree of volatility and emotional disturbance. The 
seventh scale was related to this aspect of their behaviour. Teachers seem to share this view as the 
vast majority of them pointed to this problem. The average score for this scale is 5.08 and the median 
and modal is 6. The distribution of results is as follows: Negative choices: 15.47%; neutral choices: 
11.91%; positive choices: 72.62%.   

Study failure (scale eight) is one of the most serious problems facing FAS children, with 85.72% of the 
respondents indicating that they were in such a position to make a positive choice. Neutral selections in 
this aspect are 8.33% and 5.95% are negative. The average was 5.69, median and modal were 6. It 
results directly from observations of teachers and their professional experience.  

Relatively the most balanced results were obtained on the ninth scale concerning the relation to younger 
ones. The average score was 4.33, median and modal were 4. The distribution of results is as follows: 
positive - 36.91%, neutral - 41.67%, negative - 21.42%. This gives a false picture of the FAS child's 
functioning in the peer group. The vast majority of children with FAS prefer contacts and games with 
children younger than themselves as it is much easier for them to make contact and find a shared 
platform for playing.  

Teachers point to significant problems of FAS children in understanding abstract concepts (tenth scale). 
A significant proportion of them (76.19%) see these problems among their students and make positive 
choices in this regard. Neutral selections appear among 16.67% of respondents, while negative 
selections appear in only 7.14% of them. It is also confirmed by a relatively high average value of 5.56 
and the median being 6 and modal being 7.   

On the eleventh scale, more than half of the teachers (53.58%) pointed to the inability or even reluctance 
of FAS children to comply with the rules and regulations. Some of them made neutral choices in this 
respect (30.95%) and the rest (15.47%) made negative ones. The average was 4.74, the median - 5, 
the modal - 4.  
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The twelfth scale was related to the implementation of the educational obligation. Most FAS children are 
reluctant to attend classes due to learning and relationships difficulties in the school environment. This 
is also a positive opinion (in the case of our research) expressed by 57.15% of teachers. Neutral attitude 
was selected by 27.38%, while negative attitude was selected by 15.47% of respondents. The average 
resulting from the choices made was 4.88, while the median was 5 and the modal was 6.  

The last, thirteenth scale was related to time management. This is a piece of life where FAS children 
have a huge problem. The average of the choices made on this scale was 5.13, while the median was 
5.5 and the modal 6. The results indicate that teachers are aware of the limitations of children's time 
management. They may make it difficult for them to organize educational work in the classroom and 
have a negative impact on the results achieved. The distribution of elections is 63.10% positive, 26.19% 
neutral and 10.71% negative, respectively.  

5 INDICATIONS FOR EDUCATIONAL PRACTICE 
Fetal alcohol exposure can have many negative effects throughout life. People with FAS show signs of 
structural damage to both the facial features and the brain. The main concern are changes in the brain, 
leading to impairment of cognitive functions, including memory and learning processes, attention deficit, 
coordination disorders, and difficulty in solving problems [8].  

Fetal Alcohol Syndrome (FAS) takes different forms among children. There is a particular diversity in 
behavioural and cognitive impairment. Those working with these children have tried to develop different 
ways of caring for and teaching them in order to cope with their disability. Children with no behavioural 
or learning disabilities can develop without such interventions, while children with FAS require 
intervention [9].  

One of the core activities of a teacher in working with a child with FAS is to provide appropriate and 
effective protection and support. The teacher, like the parent, should know the child's needs and how to 
meet them. They should be able to control the child's situation at school and to manage their education 
as well as organise contacts with peers and other pupils in school in an appropriate way. It is essential 
that teachers are aweare of their rights and know how to enforce them effectively. It would be good if 
they have proper contact with parents and fully cooperate with them in the interest of the child. It is 
important to create the right atmosphere and build relationships between students in the classroom and 
at school.      

It is necessary to conduct ongoing meetings with parents and exchange information about the child's 
functioning at home and at school. Discussing the child's failures and successes on an ongoing basis 
and exchanging information on the strategies and procedures used in relation to the child is crucial. 
Mutual planning of activities undertaken by teachers and parents in relation to the child, based on 
accepted and respected common principles, is extremely important.  

Teachers can initiate various forms of support for a FAS student and his or her family. Some of them 
are available at school, such as: didactic and equalization classes, corrective and compensatory 
classes, speech therapy, sociotherapy, adjustment of requirements, learning in equalization and 
therapeutic classes, individual teaching, special education, revalidation classes, extension of the 
educational stage, teacher support, early development support. Others, however, may be implemented 
by family support and assistance institutions. They can take the form of material, pedagogical, 
psychological, medical or social support. 

Support groups initiated by teachers can be an important element of child and family support. It is a 
widely available forum for the exchange of experiences of parents, teachers and educators concerning 
the problems of child with FAS disorder. Support groups allow to overcome everyday difficulties, reduce 
the psychological burden of parents, carers and other people taking care of the child. They allow for 
establishing contacts and ties with other parents, carers and children.  

"These factors are of particular importance in the relationship with the FAS child because through proper 
social relationships children develop their emotions, which include the ability to cooperate with others, 
expressed in playing together, communicating, learning, developing trust, empathy, compassion, and 
understanding."[10].  

In educational activities, it is important to pay attention to taking measures that are effective with regard 
to a child with FAS. The scope of the teacher's activities in this aspect is practically unlimited. They can 
use various forms, techniques and strategies to facilitate the organisation of the teaching process and 
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encourage students to take up educational challenges. When working with a FAS child in the classroom, 
the teacher may consider the following list of activities:  

- communicate face to face; - ask simple and understandable questions; - give clear and concrete 
instructions; - combine instructional techniques, e.g. help the tutee to organize the work, suggest what 
to do, how to start and how to finish the work; - give the tutee more time to complete the task; - allow for 
individual work pace and organisation; - repeat the material so that the child can automate the activities; 
- limit the amount of rewritten material, use photocopies; - group problems according to specific 
categories, do not mix them with each other; - allow the use of additional equipment e.g. calculators; - 
Take care of the diversity of methods and forms of work; - Use the help of others in class; - Let the tutee 
present the acquired skills individually, e.g. using models, experiences, recordings; - Provide the tutee 
with the opportunity to work in a group; - Activate all the tutee's senses; - Activate, stimulate and mobilise 
in different ways. 

Working with a FAS child requires attention to a number of organisational elements that are important 
for effective learning: "1. It is useful to gather the necessary information about the learner (,...). Keep a 
close eye on the child (...) 2. An important element is the development of a plan of action, in which we 
use the information gained earlier (...) 3. We carry out evaluation activities on an ongoing basis, so we 
check to what extent our activities are effective, whether the student is successful, and whether he or 
she is able to implement the tasks set for him or her. 4. Observe the student on an ongoing basis and 
record the results of our observations in order to be able to correct our actions"[11].       

Remember that teachers can always contact people who specialize in various forms of support for 
children, as well as their parents and care takers.    

6 CONCLUSIONS 
We hope that our text will contribute to understanding the need to acquire new knowledge and skills by 
teachers, who are increasingly confronted with a variety of challenges in today's schools. It will allow for 
better understanding of a child with Fetal Alcohol Syndrome, and it will eventually help developing skillfull 
planning and it will increase the effectiveness of therapeutic, didactic, psychopedagogical and caring 
activities. It will make it easier to obtain answers to the teachers' questions related to working with a 
child with educational difficulties. We also hope that the ways of dealing with children proposed by us 
will be a guideline for the development of work plans with children and will contribute to the improvement 
of practical actions in the field of education of children with FAS by teachers. 
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