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Abstract 

Fetal Alcohol Spectrum Disorder (FASD) represents a pressing developmental challenge, 

particularly in its intersection with the criminal justice system (CJS). Misunderstood behavioral 

manifestations of FASD often lead to criminalization, contributing to high rates of recidivism and 

overrepresentation among incarcerated populations. Bill S-234 seeks to establish a national 

framework for addressing FASD, emphasizing early diagnosis, prevention, and culturally 

appropriate interventions. This paper synthesizes research led by Dr. Mansfield Mela to highlight 

the potential of this framework in addressing systemic inequities, reducing Indigenous over-

incarceration, and diverting economic resources to prevention. It also evaluates lessons from prior 

strategies and provides actionable recommendations to strengthen the bill’s implementation. 

 

1. Introduction 

Fetal Alcohol Spectrum Disorder (FASD) is one of the leading developmental disabilities in 

Canada, affecting approximately 4% of the population1-3. Despite its prevalence, FASD remains 

poorly understood, with its complexities—including neurocognitive impairments and behavioral 

challenges—often misinterpreted as deliberate defiance4,5. This misunderstanding can lead to 

unwarranted interactions with the criminal justice system (CJS), where individuals with FASD are 

disproportionately represented. 

Bill S-234 proposes a national framework to tackle the multifaceted challenges associated with 

FASD. Its goals include improving access to early diagnosis, fostering prevention strategies, and 

implementing culturally sensitive interventions. This paper examines the critical contributions of 

Prof. Mansfield Mela’s research team in supporting the framework proposed by Bill S-234. It 

explores how addressing systemic inequities, enhancing public and professional awareness, and 

rethinking resource allocation can significantly improve outcomes for individuals with FASD and 

their communities. 

2. FASD and the Criminal Justice System 

2.1. Behavioral Misattributions and Legal Outcomes 

Individuals with FASD face profound challenges in their interactions with the criminal justice 

system due to widespread misinterpretations of their behaviors. Neurocognitive impairments such 

as impulsivity, poor executive functioning, and an inability to fully comprehend the consequences 

of their actions are hallmarks of FASD1,5. However, these behaviors are often perceived as 

intentional defiance or criminal intent, leading to punitive rather than supportive responses6,7. Dr. 

Mela’s research highlights the disproportionate representation of FASD-affected individuals in 

both inpatient and outpatient forensic services, underscoring the need for systemic changes in how 

these individuals are treated within the justice system.7-9 
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Legal outcomes for individuals with FASD often fail to account for the underlying 

neurodevelopmental challenges that drive their behaviors7. The absence of tailored assessments 

and interventions exacerbates this issue, leaving many individuals trapped in a cycle of legal 

infractions and punitive measures.10, 11 By addressing these misattributions through education and 

training for legal professionals, Bill S-234 can foster a more equitable and informed justice system 

that supports rather than criminalizes individuals with FASD. 

2.2 Recidivism and the Revolving Door Phenomenon 

The lack of diagnostic clarity further compounds the challenges faced by individuals with FASD. 

Many remain undiagnosed throughout their lives, preventing them from accessing the support 

systems that could address their needs. This gap contributes to what Dr. Mela describes as the 

"revolving door" phenomenon, wherein individuals cycle through the justice system without 

receiving appropriate interventions12. Recidivism rates are particularly high among those with 

undiagnosed or untreated FASD, reflecting the systemic failure to address the root causes of their 

behaviors.12,13 

By prioritizing early diagnosis and intervention, Bill S-234 offers a pathway to breaking this cycle. 

Diagnostic clarity can inform tailored interventions that reduce recidivism and promote 

rehabilitation, ultimately benefiting individuals, their families, and the broader society. 

2.3. Indigenous Incarceration and the Role of TRC Calls to Action 

2.3.1. Overrepresentation in Correctional Facilities 

The overrepresentation of Indigenous individuals in Canada’s correctional facilities is a pressing 

social justice issue. Indigenous populations are disproportionately affected by FASD due to 

historical and systemic inequities, including the intergenerational impacts of colonialism, poverty, 

and limited access to healthcare.8,9 These challenges are compounded by the stigma and 

discrimination faced by Indigenous individuals, both within and outside the justice system.14 

Bill S-234 aligns with the Truth and Reconciliation Commission’s (TRC) Calls to Action 33 and 

34, which emphasize the need for culturally informed approaches to addressing FASD. These calls 

advocate for improved diagnostic and intervention services tailored to the needs of Indigenous 

communities. Our research underscores the importance of incorporating Indigenous perspectives 

into policy and practice, highlighting how culturally sensitive interventions can reduce 

incarceration rates and promote equity. 

2.3.2. Aligning Bill S-234 with TRC Recommendations 

Operationalizing the TRC Calls to Action requires a commitment to Indigenous leadership and 

consultation. Bill S-234 provides an opportunity to integrate these principles into a national 

framework, ensuring that policies are informed by the lived experiences and insights of Indigenous 

communities. By addressing the systemic inequities that contribute to both FASD prevalence and 

Indigenous over-incarceration, the framework can serve as a model for reconciliation and social 

justice. 
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4. Economic Implications of FASD in Corrections 

4.1. Cost Burden of FASD in the Justice System 

The economic costs of FASD are significant, with correctional facilities bearing a substantial 

portion of this burden. Studies estimate that approximately 40% of the total costs associated with 

FASD are tied to the justice system, including incarceration, court proceedings, and related 

services.1,15 This disproportionate allocation of resources reflects the reactive nature of current 

approaches, which focus on managing the consequences of FASD rather than addressing its root 

causes. 

4.2. Potential for Cost Diversion 

Investing in prevention, early diagnosis, and community-based supports could significantly reduce 

the economic burden of FASD. Redirecting funds from correctional facilities to healthcare, 

education, and social services offers a more sustainable and effective approach. Our research over 

the years makes a case for proactive measures and interventions that can reduce recidivism and 

associated costs while improving outcomes for individuals with FASD. Bill S-234 provides a 

framework for reallocating resources in a way that benefits individuals, families, and society as a 

whole. 

5. Enhancing Access to Diagnosis 

Access to diagnostic services remains a critical challenge, particularly for individuals in rural and 

remote areas.16 A shortage of trained professionals, coupled with the stigma surrounding FASD, 

limits the availability of diagnostic assessments.17 These barriers disproportionately affect 

marginalized populations, including Indigenous communities, who already face systemic 

inequities in healthcare access. 

6.  The Role of National Training Centers 

Establishing national training centers for FASD diagnosis and management is a key component of 

Bill S-234. These centers could standardize diagnostic practices, expand access to services, and 

build capacity among healthcare and social service professionals. By addressing the current gaps 

in diagnostic infrastructure, the framework can ensure that individuals with FASD receive timely 

and accurate diagnoses, paving the way for effective interventions. 

7. Prevention Strategies and Reducing Stigma 

7.1. Engaging Male Offenders 

Preventing FASD requires addressing the behaviors and circumstances that contribute to prenatal 

alcohol exposure.7 Targeted education and support for male offenders, who often play a role in 

fostering environments of substance abuse or coercion, could be a valuable prevention strategy.18,19 

Engaging men in prevention efforts not only reduces risks for FASD but also promotes healthier 

family dynamics.20 



6 
 

7.2. Addressing Stigma 

Stigma remains one of the most significant barriers to both diagnosis and prevention. Negative 

perceptions of FASD often discourage individuals and families from seeking support, while 

societal judgments about prenatal alcohol use perpetuate blame and shame. Prof. Mela et al. (2023) 

emphasize the importance of framing prevention efforts in a way that avoids stigmatizing mothers 

and families.12 Public awareness campaigns that focus on education, empathy, and support can 

play a critical role in reducing stigma and fostering a more inclusive approach to FASD prevention. 

8. Indigenous Perspectives and Community Engagement 

8.1. Culturally Sensitive Interventions 

Indigenous communities must be at the forefront of efforts to address FASD. Past strategies, such 

as the 2005 Public Health Agency of Canada (PHAC) framework,21 failed to prioritize Indigenous 

consultation and leadership, limiting their effectiveness. Bill S-234 offers an opportunity to rectify 

these shortcomings by integrating Indigenous knowledge, traditions, and practices into the design 

and implementation of FASD interventions. 

8.2. Building Trust 

Building trust with Indigenous communities is essential for the success of FASD programs.22 

Families must feel safe seeking support without fear of stigma or child welfare interventions. 

Creating culturally safe spaces and fostering respectful partnerships with Indigenous organizations 

can help reduce barriers and promote positive outcomes.3 

9. Awareness and Education 

9.1. Public Awareness Campaigns 

Despite growing recognition of FASD, many Canadians remain unaware of the specific risks 

associated with prenatal alcohol exposure or the resources available for affected individuals. Public 

awareness campaigns are a cornerstone of Bill S-234, providing an opportunity to educate the 

public, reduce stigma, and promote prevention. These campaigns should be designed to reach 

diverse audiences, including at-risk populations, healthcare providers, and policymakers. 

9.2. Training for Professionals 

Education and training for medical, legal, and social service professionals are equally important. 

Dr. Mela (2021) highlights the need for specialized training to address biases and gaps in 

knowledge that hinder effective care for individuals with FASD.4 By equipping professionals with 

the skills and knowledge needed to support FASD-affected populations, the framework can 

enhance service delivery and improve outcomes. 

10. Addressing Poverty and Colonialism 

Fetal Alcohol Spectrum Disorder (FASD) is deeply influenced by broader social determinants of 

health, including poverty, colonialism, and systemic discrimination.21, 23 Poverty exacerbates the 

risks associated with FASD by limiting access to prenatal care, education, and resources needed 
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for prevention and early intervention.24 Financial instability and related stressors often contribute 

to substance use during pregnancy and create environments where individuals affected by FASD 

struggle to access critical services.25 Similarly, the legacy of colonialism has disproportionately 

impacted Indigenous communities, leaving them more vulnerable to FASD due to 

intergenerational trauma, systemic inequities, and marginalization.26-28 These structural factors 

result in higher rates of FASD prevalence and more significant challenges for affected individuals 

and their families. 

Bill S-234 offers a unique opportunity to address these structural barriers through targeted 

investments in education, healthcare, and community development. Public awareness campaigns 

can promote education about the risks of prenatal alcohol exposure, while culturally appropriate 

healthcare initiatives can ensure equitable access to diagnostic and support services, especially in 

underserved and Indigenous communities.29,30 Investments in community development—such as 

affordable housing, mental health services, and substance use treatment programs—can address 

the root causes of FASD and reduce its long-term impacts. Empowering Indigenous communities 

to lead these initiatives through partnerships and co-developed policies is essential to fostering 

reconciliation and reducing disparities in outcomes for affected populations. 

Addressing the broader social determinants of health through Bill S-234 can significantly reduce 

the prevalence of FASD and improve outcomes for those affected. Tackling poverty and systemic 

discrimination while investing in culturally competent services and community-based supports can 

create more equitable conditions for individuals and families managing FASD. These efforts will 

not only improve individual and community well-being but also contribute to broader societal 

goals, such as reducing the economic burden of FASD and promoting reconciliation with 

Indigenous communities. 

11. Models of Care 

11.1 Community-Based Supports 

Community-based support systems are essential for addressing the long-term needs of individuals 

with FASD.31 Integrating services such as family support, mental health care, and financial 

assistance can create a comprehensive network that promotes stability and resilience.31-33 These 

models of care should be tailored to the unique needs of diverse populations, including Indigenous 

communities and individuals in rural areas. 

11.2 Lifespan Approaches 

FASD interventions must extend beyond childhood to address the needs of adolescents and adults. 

Many individuals lose access to critical services as they age, leaving them vulnerable to social and 

economic challenges.7,34 A lifespan approach to care ensures that individuals with FASD receive 

consistent support throughout their lives, promoting better outcomes and reducing reliance on the 

justice system. 
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12. Framework Development and Funding 

12.1. Lessons from Autism Frameworks 

The PHAC autism strategy offers valuable insights into the development of a national FASD 

framework. However, the FASD framework must place greater emphasis on lifespan care, 

Indigenous consultation, and multi-sectoral collaboration to ensure its success. 

12.2 Sustainable Funding 

Long-term funding is critical for the success of Bill S-234. Past strategies have faltered due to a 

lack of sustained investment and measurable outcomes.35 By prioritizing funding for diagnostic 

services, prevention programs, and community-based supports, the framework can achieve 

meaningful and lasting change. 

13. Rural and Remote Areas: Addressing Geographic Disparities 

Ensuring equitable access to services in rural and remote areas is a significant challenge. 

Innovative solutions, such as telehealth and mobile diagnostic units, can bridge these gaps and 

ensure that all individuals with FASD receive the support they need, regardless of their location. 

14. Reducing Stigma in Medical and Social Models 

Transitioning from a purely medical model to a holistic, community-centered approach can reduce 

stigma and foster trust among affected populations. By focusing on strengths and resilience rather 

than deficits, the framework can promote a more inclusive and supportive environment for 

individuals with FASD and their families. 

 

15. Conclusion 

Bill S-234 represents a critical opportunity to address the systemic challenges associated with 

FASD. By incorporating the insights of Dr. Mela’s research, the framework can enhance access to 

diagnosis, reduce stigma, and promote culturally sensitive interventions. Success will depend on 

multi-sectoral collaboration, sustained funding, and a commitment to addressing the root causes 

of FASD. Through these efforts, Canada can reduce the social and economic burdens of FASD 

while promoting justice, equity, and reconciliation for all. 
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