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Introduction

Fetal alcohol spectrum disorder (FASD) is an important social issue in Manitoba fraught with
misconceptions and communications challenges. Communicating with Manitobans about FASD is
difficult because people’s thoughts about this issue hinge on deeply held and widely shared beliefs about
motherhood, substance use, choice, responsibility, and morality. To engage members of the public in
thinking about FASD in ways that boost support for the policies and programs that are necessary to
address it, communicators need an empirically based framing strategy that anticipates and redirects public

thinking.

Communicating effectively about FASD first requires a clear sense of the core concepts that the public
needs to understand in order to support the initiatives that evidence suggests will create change. We call
this set of concepts the untranslated story of FASD. The untranslated story unites researchers,
practitioners, and advocates around a set of core principles that they want to be able to communicate to
the public about FASD. After we distil the principles that need to be communicated, we describe the
patterns of thinking that underlie how Manitobans think about FASD. This phase of research investigates
how people think about FASD by examining the patterns that appear in how they talk about the issue.
Working from over 650 pages of interview transcripts, we identify the common understandings and
implicit assumptions that shape how the public reasons about FASD and related issues. This focus on
common understandings does not ignore the fact that people also have different ways of understanding
this issue. However, analyzing the patterns that are shared across a diverse group of people allows us to
develop reframing strategies that will be most effective in changing the public discourse about FASD in

Manitoba, ultimately generating support for crucial programs and policies.
This report proceeds as follows:

e We outline the untranslated story of FASD. This set of principles reflects the field’s understanding
of what FASD is, how alcohol affects fetal development, why women consume alcohol while
pregnant, what the effects of FASD are, and how FASD can be prevented and addressed. This
untranslated story represents the content to be communicated to the public with a reframing

strategy.

e We describe the cultural models'—anthropologists” term for shared but implicit understandings,
assumptions, and patterns of reasoning—that shape how Manitobans think about FASD. We
review patterns of thinking related to pregnancy, alcohol use and addiction, social factors, causes
and effects of FASD, and ways to address them.

e  We then map the gaps between the field’s and the public’s perspectives and describe points at

which these understandings overlap and diverge. This analysis highlights the key challenges in

communicating about FASD.
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e Finally, we present a set of preliminary framing recommendations that emerge from this map the

gaps analysis.

A description of the methods used in this research, and participant demographic information, can be

found in the Appendix.
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The Untranslated Story of Fetal Alcohol Spectrum Disorder in
Manitoba

What do those who work on and study FASD and related issues want to be able to communicate to the
public? What ideas, if understood by the general public, would increase the salience of FASD and boost
public support for actions necessary to prevent and address this issue? Below we present the key themes
that surfaced from analysis of a series of expert interviews and an interactive feedback session with a
group of FASD experts in Manitoba.

The untranslated story is organized around five questions:

What is FASD?

How does alcohol affect fetal development?

What are the causes of alcohol consumption during pregnancy?
What are the effects of FASD?

How can FASD be prevented and addressed?

M e

1. What is FASD?

e FASD is a range of neurological, behavioural, and/or physical issues that result from prenatal
alcohol exposure. Prenatal alcohol exposure affects the central nervous and neurological systems.
Effects include impairments to attention, language, cognitive processes, adaptive behaviour,
memory, executive functioning, motor skills, neuroanatomy, and affect regulation. These effects,
in turn, can impact academic achievement, health outcomes, and general wellbeing. Physical
effects may include heart disease, digestive disorders, chronic pain, and facial differences. FASD is
referred to as a spectrum disorder because these neurological and physical outcomes can occur in
a wide variety of configurations and degrees of severity.

e FASD is largely an “invisible disability.” Most cases of FASD do not show effects to facial
features, and the presence of facial characteristics is not indicative of the severity of the
neurological symptoms. Indeed, experts noted that cases involving the most severe neurological
symptoms frequently do not include any facial symptoms.

e The prevalence of FASD is unknown. FASD is difficult to diagnose because of the social stigma
associated with the disorder. The public shaming of mothers for “causing” FASD makes them
avoid seeking a diagnosis for their children and sometimes discourages health practitioners and
social workers from considering a diagnosis. Prevalence is highest in communities that are
systematically traumatized, yet FASD may be under-diagnosed in higher-income and non-

Indigenous communities, as widespread cultural assumptions about these populations may make
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practitioners less likely to ask about alcohol use during pregnancy and more likely to seek out

other diagnoses to explain the presenting challenges or behaviours.
2. How does alcohol affect fetal development?

e Alcohol exposure alters gene expression. Alcohol, a known teratogen, changes the ways that
genes are expressed in a developing fetus in ways that affect neurological and physical
development.

e The impact of alcohol depends on factors including the biology of the pregnant woman and
the fetus as well as the social environment. Alcohol may have a greater or lesser impact on the
fetus depending on the woman’s consumption of alcohol (amount, duration, and frequency);
genetic susceptibility to alcohol; metabolism, age, and diet; and life circumstances, notably
experiences of stress and trauma. The fetus may also be genetically more or less susceptible to
alcohol.

e Much is unknown about how these factors interact to cause FASD. Experts stressed that the
precise mechanisms by which different factors combine to cause FASD are not well understood. It
is not clear which factors are most important or how factors interact to shape outcomes. Alcohol
exposure at different stages of pregnancy may result in different manifestations of FASD. This
remains an open question in the field.

¢ The amount of alcohol that should be considered safe for consumption during pregnancy
continues to be an issue of debate in the FASD research community. Experts remain uncertain
about the relationship between quantity of alcohol consumption and FASD. Some experts suggest
that “no amount is safe,” while others argue that this message is misleading and paternalistic as it
suggests certainty where none exists and makes judgments on women’s behalf rather than
providing full information.

3. What are the causes of alcohol use during pregnancy?

e A strong culture of drinking pervades social life in Manitoba. Experts emphasized that drinking
is a common social activity for Manitobans. In particular, a culture of heavy consumption exists
among youth (especially in college environments) and 25- to 35-year-olds. This culture of heavy
drinking cuts across socioeconomic status, race and ethnicity, and cultural background. Experts
emphasized that pregnant women drink in large part to participate in everyday social activities. In
other words, FASD does not simply result from attributes of specific populations, but can be

traced to widespread behaviours rooted in common cultural norms and activities.
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e Alcohol use during pregnancy can result from the same social and environmental factors that
lead to alcohol misuse more generally. Alcohol misuse is often a means of coping with mental
health problems or traumatic or stressful experiences such as domestic abuse or poverty. Experts
explained that, just as in other cases of alcohol use, these factors underlie alcohol use during

pregnancy.

e Indigenous communities are disproportionately affected by social and environmental factors
that may lead to alcohol misuse. Indigenous communities have experienced and continue to
experience high levels of poverty and trauma as a result of colonization, systemic racism, and
continued practices of oppression. The concentration of these factors in Indigenous communities

contributes to alcohol misuse generally and, in turn, during pregnancy.

e Addiction makes it difficult to stop drinking during pregnancy. When women are addicted to
alcohol, it is very hard to stop drinking during pregnancy even if they are aware of the dangers of

alcohol consumption during pregnancy.

e Being unaware of a pregnancy may explain alcohol consumption during early stages. It is
estimated that about 50 percent of pregnancies are unplanned. Many effects to a fetus’s central
and neurological systems can occur during the first few weeks of pregnancy. Some experts
suggested that being unaware of pregnancy and drinking heavily is more common among young

women who participate in a widespread youth culture of heavy social drinking.

e Lack of awareness of the risks of drinking during pregnancy can contribute to consumption.
Experts suggested that while most women in Manitoba today are aware of the dangers of drinking
during pregnancy, there are some (particularly young and marginalized women) who remain

unaware of risks.

4. What are the effects of FASD?

e The effects of FASD vary by person and can include cognitive disabilities, issues with affect
regulation, sensory sensitivities, and physical effects. Cognitive difficulties typically occur in the
areas of reasoning, memory, planning, and problem-solving. It is common for people with FASD
to have difficulty learning from experiences, staying organized, and keeping a schedule, even
though their language skills may suggest a high level of competence. Issues with affect regulation
can manifest as overreaction, impulsive behaviour, and difficulty focusing. Individuals with FASD
may be sensitive to light, noise, and touch. Physical effects can include heart conditions,
weaknesses in organ systems, and facial differences. Experts emphasized that people with FASD

can be very capable and may have normal IQs.
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e Effects are often exacerbated by misunderstandings, bullying, manipulation by others, stigma,
and social isolation. The “invisible” nature of the disability, combined with the fact that people
with FASD have normal levels of competence in many areas of life, often leads others to judge the
behaviour of individuals with FASD in moral terms. For example, overreaction and other
inappropriate affect may be misunderstood as an “attitude problem.” Such misunderstandings
can make it hard for people with FASD to form positive relationships and maintain friendships.
In developmental terms, people with FASD are frequently younger than their biological age,
making them vulnerable to manipulation by others. Experts gave examples of young people with
FASD who were encouraged (for the amusement of others) to commit antisocial or destructive

acts such as starting fires or engaging in inappropriate sexual behaviour.

e Lack of proper diagnosis and support for adolescents and adults with FASD can limit
educational and employment opportunities and lead to involvement with the criminal justice
system. Experts gave examples of people with FASD committing petty theft, trespassing, and
arson and being manipulated by criminal gangs. Furthermore, due to decision-making
difficulties, individuals with FASD do not respond well to traditional legal sentences and are likely
to reoffend. At work, their performance may be lacking due to difficulties with affect regulation,
challenges with maintaining focus, and sensitivity to stimuli such as light and noise. Employers
frequently misunderstand these issues and believe that poor performance is due to poor work
ethic or bad attitude.

e Families affected by FASD often experience emotional stress, financial difficulty, and social
isolation. Feelings of guilt are very common, especially among mothers. Parents are exhausted by
the ongoing need to teach and explain their child’s struggles at school or at work, worry about
how their child will fare when they can no longer provide support, and experience social stigma
related to the disorder. Successful parenting of a child with FASD requires but is not limited to
management of the child’s environment; continued advocacy within social service systems;
ongoing explanations of behaviours to extended family, friends, and community; readjustment of
strategies for daily behaviour management; and maintenance of a consistent routine. These efforts
can be exhausting, limit the ability of caregivers to work full-time, negatively impact family

income, and cause social isolation and family dysfunction.

e FASD affects communities by overtaxing social services. Experts suggested that FASD
particularly affects the education and criminal justice systems. Schools are challenged by the
cognitive and behavioural difficulties of children with FASD. The criminal justice system

struggles to understand youth with FASD and is poorly equipped to rehabilitate them.
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5. How can FASD be prevented and addressed?

e Strengthen social services. Experts argued that provincial and federal governments must
strengthen social supports to reduce the social stressors, such as poverty, that can lead to drinking

while pregnant.

¢ Develop community-based programs that address the person as a whole. Programs have
inadvertently sent the message to women that if they drink, they are bad moms and do not
deserve support. Programs for women who use alcohol should be welcoming and accepting,
recognizing that addiction is often a symptom of past trauma. Women must feel safe in all ways
(physically, emotionally, culturally, and spiritually) when they present for support. Programs
must address the full range of women’s needs: dietary, physical and mental health care, child care,

spiritual care, etc.

e Focus on harm reduction rather than abstinence. Experts suggested that emphasizing
abstinence can be counterproductive, as it suggests an all-or-nothing approach that makes
reductions in alcohol use seem pointless. They argued that moralizing alcohol use during
pregnancy is not only paternalistic but also fails to address the root causes. Any effort to reduce
alcohol consumption should be positively reinforced. For pregnant women who struggle to give
up alcohol due to difficult life circumstances or addiction, experts advocated a relational approach
based on motivational interviewing, in which a mentor provides intensive support and positive

reinforcement without reacting negatively if a woman falls short of goals.

e  Work towards the calls to action put forth by the Truth and Reconciliation Commission of
Canada. Provincial and federal governments must fully address the historical legacy of
colonization and take steps to counter the systemic racism that continues to exist in Manitoba
and Canada more generally. Doing so is necessary to create a context in which all Canadians are
respected and valued and in which all communities are free from the stress and violence that can
contribute to alcohol misuse. Departments of child and family services, education, language and
culture, health, and justice each require significant shifts in philosophy and practice if all

Canadians are to be treated equally.

e Improve educational programs for youth to increase awareness about alcohol and FASD.
Educational programs are needed to increase young people’s understanding of the risks of
drinking while pregnant and the possibility of FASD. Schools should educate students about
alcohol use in general so that youth know about the risks and are provided with strategies to
manage peer pressure around drinking. Some experts suggested that alcohol should be included
in curricula for existing health or sex education classes, noting that at present the topic of alcohol
is not consistently taught as part of the health education curricula across schools and school

divisions.

Seeing the Spectrum: Mapping the Gaps between Expert and Public Understandings of Fetal Alcohol Spectrum Disorder in Manitoba |9



e Train health care practitioners to effectively address alcohol use and contraception. Health
care providers should be trained in effectively engaging patients in discussions of alcohol use and
contraception, so that they can better help patients identify and address alcohol misuse and

encourage use of contraception to reduce unwanted pregnancies.

e Increase service provider competence in dealing with FASD. Experts stressed the importance of
giving youth with FASD positive school experiences so that they stay in school. Outcomes are
greatly improved for people with FASD when they have access to supportive teaching and
appropriate classroom environments. Similarly, police and judges need to understand that they
are working with “brain-based behaviour” that requires alternative approaches to sentencing and
rehabilitation. Manitoba social services need to provide more case managers and mental health
providers who are knowledgeable about the specific needs of people with FASD. Knowledgeable
case managers are needed to liaise with schools, job placement agencies, and housing services.
Mental health workers need to understand the specific therapies that tend to be more effective for
people with FASD, and more mental health practitioners must be available to provide these

alternative therapies.

e Provide culturally competent services. Service providers must recognize and respect the culture
of their participants. This is especially true of Manitoba’s Indigenous population. Services
provided to Indigenous or other cultural groups should be developed and staffed by people from
those groups to the largest degree possible. At the very least, all providers must be trained to

understand and respect the culturally specific practices of the people they support.

e Support caregivers. It is important that caregivers have the support they need to understand
FASD and cope with the unique demands it places on them and their families. Education,
financial support, specialized child care, and support groups can all increase the likelihood that
children with FASD will remain with their caregivers, experience strong early attachment, and
avoid trauma. Because many children with FASD are in foster care, the same concerted effort
must apply to foster parents so that they have the tools they need to provide quality care, and so

that children are not frequently moved to new placements.

e Expand and improve the capacity of Manitoba’s health services to diagnose FASD. Early
identification of FASD is key to improving outcomes for people with FASD and their families.
Early diagnosis also enables the identification of an individual’s strengths, which can inform the
design of personalized programs in schools and advice for parents, so that children with FASD
can have more positive early experiences and build a better foundation for the future. To improve
diagnostic capacity, the government should make services more accessible in all regions of
Manitoba. Diagnosis for FASD must also be expanded across class lines, as cases of FASD among

middle- and upper-middle-class children are sometimes missed due to class biases, leading such
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children to be misdiagnosed with other conditions such as attention deficit hyperactivity disorder.

In addition, more research is required to enhance the reliability of diagnostic techniques.

e Build partnerships between the federal government, the provincial government, and
Indigenous communities. When Indigenous communities wish to provide their own services,
they should receive equal funding. The relationship between Canadian and Indigenous
governments must be based on the principle of partnership, replacing colonial practices that are
responsible for the intergenerational trauma that contributes to a high incidence of FASD among

Indigenous peoples.
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Untranslated Expert Story of
Fetal Alcohol Spectrum Disorder (FASD) in Manitoba

Whatis FASD?

e FASD is a range of neurological, behavioural,
and/or physical issues resulting from prenatal
alcohol exposure.

e Itislargely an “invisible disability;” most cases don’t

affect facial features.

e The prevalence is unknown, and FASD is likely
under-diagnosed. Prevalence is highest in
communities that are systematically traumatized.

How does alcohol affect fetal development?

¢ Alcohol exposure affects fetal development by
altering gene expression.

e The impact of alcohol on the fetus depends the
biology of the pregnant woman and the fetus as
well as the social environment.

o Alcohol use may have a greater or lesser impact
depending on the amount, duration, and
frequency of consumption, but much is unknown
about how these and other factors interact to
cause FASD.

e The amount of alcohol that should be considered
safe during pregnancy continues to be an issue of
debate in the FASD research community.

What are the causes of alcohol use during
pregnancy?

e A strong culture of drinking pervades social life in
Manitoba.
e Alcohol use during pregnancy can result from the

same social and environmental factors that lead to

alcohol misuse more generally: mental health
problems, trauma, poverty, colonization, systemic
racism, etc.

¢ Indigenous communities are disproportionately
affected by social and environmental factors that
may lead to alcohol misuse.

¢ Addiction makes it difficult to stop drinking during

pregnancy.

e Being unaware of a pregnancy may explain
consumption in early stages.

o Lack of awareness of the risks of drinking during
pregnancy can contribute to consumption.

What are the effects of FASD?

Effects vary by person and can include cognitive
disabilities, issues with affect regulation, sensory
sensitivities, and physical effects.

Effects are often exacerbated by
misunderstandings, bullying, manipulation by
others, stigma, and social isolation.

Lack of proper diagnosis and support for
adolescents and adults with FASD can limit
educational and employment opportunities and
lead to involvement with the criminal justice
system.

Families affected by FASD often experience
emotional stress, financial difficulty, and social
isolation.

FASD affects communities by overtaxing social
services.

How can FASD be prevented and addressed?

Strengthen social services.

Develop community-based programs that address
the person as a whole.

Focus on harm reduction rather than abstinence.
Work towards the Truth and Reconciliation
Commission of Canada's calls to action.

Improve educational programs for youth to
increase awareness of alcohol and FASD.

Train health care practitioners to effectively
address alcohol use and contraception.

Increase service provider competence in dealing
with FASD.

Provide culturally competent services.

Support caregivers.

Expand and improve the capacity of Manitoba’s
health services to diagnose FASD.

Build partnerships between the federal
government, the provincial government, and
Indigenous communities.
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Public Understandings of Pregnancy, Alcohol, and Fetal
Alcohol Spectrum Disorder

What are the dominant cultural models—the term that anthropologists use to describe shared but implicit
understandings, assumptions, and patterns of reasoning—that inform the public’s thinking about FASD
in Manitoba? Our research shows that there are clear and consistent patterns in the public’s thinking
about FASD. Understanding how the public thinks about FASD, and all the intersecting issues, will help
communicators anticipate how the public will interpret information about FASD. Armed with knowledge
about how the public thinks, communicators can better frame their messages to increase understanding
and engagement and avoid messages that leave the public disengaged or lead public thinking in

unproductive or even counterproductive directions.

We first describe four foundational cultural models (sometimes referred to as “cultural models” or simply
as “models” throughout the report) that underlie the public’s thinking about FASD. We then discuss
public thinking about the same five questions that appear in the untranslated story of FASD presented

above.

1. Foundational cultural models: What underlies thinking about FASD?

Four foundational cultural models of women and pregnancy shape the public’s thinking about FASD.
Communicators need to be aware of these models because they strongly influence public attitudes and
opinions about FASD, specifically what causes it and what can be done to address it. We describe each of

these cultural models and then explain their implications for communicators.

The Individualism Foundational Cultural Model

FrameWorks has documented the Individualism cultural model across many issue areas, including
obesity, resilience, aging, health, and others.” At the core of this cultural model is the assumption that the
outcomes that people experience—specifically outcomes related to health and wellbeing—are exclusively
the result of individual choices, drive, and strength of will. According to this powerful assumption,
contextual factors are largely irrelevant because outcomes are the result of individuals choosing to make

good choices (or not).

When the Individualism model is applied to thinking about pregnancy and FASD, it leads people to see a
woman’s choices—typically regarding a healthy diet, frequent exercise, and sufficient rest—as the sole

determinants of a successful pregnancy.

Participant: Drink plenty of healthy fluids, keep exercising, eat healthy foods while you're
pregnant, and get plenty of sleep as well.?
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Participant: A woman should take care of herself. She should take prenatal vitamins. She should
seek medical care. She should be thinking of the best interest of her child.

Participant: She needs to think about the health of their baby. And she needs to keep that

mindfulness of healthy diet and proper nutrition and being aware of chemicals that she’s around.

Not putting herself in situations where the air could be compromised.

The Individualism model, and the primacy of personal choice and willpower in determining wellbeing,
shapes the public’s belief that any choice deemed unhealthy is the result of a lack of willpower or poor

decision-making, and only the individual in question is at fault.

The Gatekeeper Foundational Cultural Model

Analysis of interview transcripts revealed a slightly more specific version of the Individualism cultural
model that was used to think about pregnancy and FASD. Using what we call the Gatekeeper model, the
public understands a woman who is pregnant as the sole “gatekeeper” to the fetus—she controls the
substances to which the fetus is exposed through the decisions that she makes to consume, or not
consume, certain substances. The components of this model are as follows: (1) the pregnant woman
decides what enters her body, (2) what enters the pregnant woman’s body enters the fetus, and (3)
substances that enter the fetus determine its development and wellbeing. Thinking with this model, the

mother is solely responsible, via her gatekeeping function, for fetal development and wellbeing.

Participant: Science has made it so that [women] are the carriers of the babies. Therefore, the ball
is primarily in the mother’s court to make the right choice. The father can definitely have an
impact, but mother has the final say.

Participant: I would say the mother [is responsible for the fetus’s wellbeing]. The mother should
take care of the child. She should have the best interest of that child in mind. More than anyone,
more than any program, more than any support, it falls to the woman. It’s her baby. It’s a part of
her.

Because the woman is the gatekeeper, FASD is understood to be the direct result of her decision to allow
alcohol to enter her body. This way of thinking is a major part of why people hold women so narrowly

and exclusively responsible for FASD.

Participant: Ultimately, it’s the mother’s fault for drinking if [FASD] is what happens. It’s not
really the child’s fault. It’s just too bad that the child has to suffer with that for the rest of his or
her life, you know?

Participant: Everybody wants to blame somebody else for everything. And I think [women

should have] accountability for what they do.
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The Woman as Vessel Foundational Cultural Model

The public’s thinking about pregnancy—and by extension, FASD—is structured by another common and
dominant metaphor related to the Gatekeeper model. Analysis of interview data showed that when
thinking about pregnancy, the public implicitly compares women to vessels or incubators,* and in that

way, the public sees pregnancy as a fundamental change in a woman’s identity.

Before pregnancy, a woman is seen as an independent agent with her own desires, goals, challenges, and
responsibilities; she is responsible for the consequences of her decisions and actions. But upon pregnancy,
her identity changes from an independent person to the carrier of another agent. Once the shift from self-
interested agent to other-interested carrier—from individual to vessel—happens, the woman’s life is no
longer her own. Instead of living for herself, the woman lives—or should live—in the service of the fetus’s

healthy development.

Participant: [Women] have to think about the wellbeing of their child. And they have to put that
tirst, before their own wellbeing.

Participant: You have to take care of yourself, and if you're not pregnant, you don’t think of
those things. It doesn’t really matter.

Participant: It would be nice if everybody thought about living healthy and doing all the right
choices, but a woman that is pregnant I feel is obligated to, or should ideally, think beyond just
herself and to put as primary what’s needed for her child.

Participant: You don’t think about yourself, you have to think about that kid. There’s not one
person on planet Earth that would disagree with me if they had any kind of decency and common

sense.

The Rational Actor Foundational Cultural Model

Analysis of the interview data also revealed a deeply held, but highly implicit, understanding of human
behaviour and decisions. Underlying the public’s thinking about alcohol use and FASD is the assumption
that behaviour is the result of rational decisions; in other words, individuals carefully weigh the costs and
benefits of an action before deciding to act. In this way, all behaviours are understood to be the result of a
conscious and rational decision calculus. Consistent with the Individualism cultural model, contextual

factors are inconsequential.

Participant: I get angry when I hear about FASD, because I just think, this is self-inflicted. Like,
someone did this to this child.

Participant: I know my cousin has [FASD], because his mom wasn’t very smart and made bad

choices when she was pregnant with him.
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Participant: Obviously, you have sex, with some luck [pregnancy is] gonna happen. And I don’t
know why they keep doing it. Because I know a lot of people, they had a lot of kids, but if you

can’t afford them or take care of them properly, then why are you doing it?

Thinking with the Rational Actor model, people understand alcohol consumption during pregnancy to be
a deliberate choice; therefore, women who consume alcohol have consciously put their own wants ahead
of the needs of the fetus. They are then seen as selfish and fundamentally immoral actors. This model fuels
the stigma that attaches to women who drink during pregnancy, as people believe they have consciously
made selfish decisions. The vitriol with which research participants made this moral judgment was
notable.

Participant: Selfish! How about selfish? No matter what your backstory is, you shouldn’t be
drinking when you are having a baby. That’s what I think, anyway.

Participant: I think for the most part [drinking during pregnancy] would be out of selfishness.
Researcher: How so?

Participant: I think that she’d only be looking to take care of her own needs—not even needs, her

wants. Her own wants. She wants to party, she wants to drink, and she’s not thinking about what

her baby needs.

Communication Implications

The foundational cultural models of pregnancy block consideration of the social determinants of
FASD. Together, the four foundational cultural models of responsibility and decision-making described
above shape the public’s belief that mothers are the sole entities responsible for fetal wellbeing and
therefore FASD. These strong patterns of reasoning make it almost impossible for people to think about
the role of the social environment in shaping fetal development. The public’s inability to consider social
determinants is a key challenge for those communicating about a public health approach to preventing
and addressing FASD. Communicators will need to shift people’s default thinking away from personal
responsibility and develop messages that (1) emphasize the complex social factors that contribute to

FASD and (2) encourage thinking about the importance of large-scale collective action.

Understanding the causes of FASD exclusively in terms of individual choice limits the range of
solutions that people can see as appropriate and effective. If the public understands FASD as the result
of poor decision-making, then the solutions that will appear appropriate are those that influence decisions
and choice. These solutions include educational interventions and punitive actions that people think can
discourage negative choices and shape behaviour. These ways of thinking leave many of the solutions

advocated by experts—especially those that focus on social determinants—out of the public’s view and off
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their radar. Communicators must clearly explain and illustrate how solutions that address the social

determinants of FASD improve outcomes.

Foundational cultural models of women and pregnancy explain and reinforce stigmatization.
Reasoning with the foundational cultural models described above, FASD is seen quite simply as the result
of decisions made by a weak or selfish person. This perspective fuels stigma and reinforces difficulties in
addressing this issue. If FASD is the result of weak or immoral individuals unable or unwilling to make
the right choice, it becomes easy to focus blame on individuals, hard to see the role of context, and harder
still to support systemic solutions. Communicators know that the stigmatization of mothers is an
important challenge for addressing FASD and should avoid inadvertently cuing the individualistic

thinking that fuels and perpetuates stigma.

The Woman as Vessel model makes it difficult to see how pre-pregnancy experiences and challenges
affect pregnant women. When thinking with the Woman as Vessel model, people see pregnancy as a
dramatic shift in identity, agency, and responsibility. This identity switch makes it hard for people to see
how the experiences and challenges that women face before becoming pregnant continue to affect them
during pregnancy. Alcohol use might be allowable when a woman is responsible for only herself, but as
soon as she is carrying a fetus, alcohol use immediately becomes unacceptable. This way of thinking
contributes to a difficulty in understanding alcohol use by pregnant women, and in part explains the
blame associated with drinking during pregnancy. Communicators will need to reinforce the concept of a

woman as a whole person, whose challenges and experiences do not vanish with pregnancy.

The Woman as Vessel model negates the role of a heavy drinking culture. Manitobans acknowledge that
drinking—even heavy drinking—is a common social activity in their province. But when people use the
Woman as Vessel model to think about a woman who is pregnant, people think that she should put the
best interests of the fetus ahead of her desire to socialize and participate in the culture of drinking. If a
woman’s primary responsibility is to act as an incubator for a healthy child, the thinking goes, then she
should be able to avoid social drinking. This cultural model is so dominant that people believe that the

pressure to drink is almost irrelevant for a woman during pregnancy.

Along with these foundational cultural models is a set of more specific patterns of reasoning that people
use to think about FASD. Below we describe these models and explain how people use them to reason
about FASD and related issues.

2. What is FASD?

Research participants were quite familiar with FASD, though they often referred to it as “FAS,” or simply
“fetal alcohol.” Before their interview, participants were told only that they would be having an open-
ended discussion with a FrameWorks researcher about current issues in Manitoba; that is, they were not

told that their interview was about FASD. However, when the conversation turned to the topic of
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pregnancy, all participants brought up alcohol consumption without the interviewer introducing the
issue, and many participants mentioned FASD specifically. This suggests that these issues are top of mind

for members of the public and that there is a general awareness of FASD.

Participant: [FASD happens when] a person was exposed to alcohol consumption in the womb

and is living with some ramifications from that.

Participant: Fetal alcohol syndrome disorder occurs when the mother has regularly consumed

alcohol during her pregnancy.

When they described FASD, participants explained that it involves cognitive, behavioural, and sometimes
physical issues. Although not many participants used the term “spectrum,” they clearly understood that
FASD is related to a range of effects.

Participant: I would think learning, memory, retaining, behaviour, and depending on

development, maybe some physical.

Participant: I've seen it myself—kids that maybe have shorter fuses, have attention problems,
have trouble staying focused and on task with things. And I believe strongly it has had to do with

alcohol in the womb.

Participant: Maybe they act out a little more. They could be a little more aggressive. They could

be a little more mouthy or whatever. They could just have a bad temper.

Participants also recognized that it is often impossible to determine whether people have FASD by looking

at them or having brief and casual interactions.

Participant: I know my cousin has it. I couldn’t really tell at first. But I was told that’s what he
has, and I can sort of see it in his behaviour. But I don’t really think you can tell other than [by]
asking. But maybe depending on the severity of it, you can tell maybe by looks. But if it’s a mild
case, then you might not be able to tell. You could think the person is completely fine.

Participant: I'm sure there are people who got it, and they look exactly like me and you. I don’t

know, you just got to know them on a personal level to know if they have some issues I guess.

Communication Implications

The public understands the basic characteristics of FASD and recognizes it as an important issue.
While their definition is not as full or as nuanced as that of experts, Manitobans recognize FASD as an

important issue and have a basic understanding of the disorder that is in line with the expert perspective.
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This suggests that communicators should not focus their limited messaging real estate on basic definitions
of the disorder, or try to convince the public of the severity of the issue; instead, they should focus their
efforts on other aspects of the issue that need reframing, as described in detail in the final section of this

report.
3. How does alcohol affect fetal development?

It is important to note that all research participants asserted that women should not drink while pregnant.

Alcohol, tobacco, and drug use during pregnancy were salient concerns for participants.

Researcher: I want to start by talking about pregnancy, generally speaking. When you think about
pregnancy, what comes to mind?

Participant: Two things that come to my mind would be: don’t have any alcohol or don’t smoke
when you’re pregnant. That’s what comes to my mind. I just hope that the mother takes good care

of herself for those months that she’s pregnant.

The view that pregnant women should not drink alcohol is based on a set of cultural models that shape

thinking about how alcohol affects a fetus.

The Direct Chemical Transfer Cultural Model

The public understands the interaction between a mother and a fetus as a direct transmission of physical
substances. In short, chemicals ingested by the mother (e.g., from food, alcohol, other drugs, etc.) are
absorbed directly by the fetus and affect it in various ways. Thus, in the public’s thinking, if the mother

consumes alcohol, then the fetus consumes alcohol.

Participant: Whatever you consume, the baby is going to consume it one way or the other. So, I
still think that until you've given birth [you should not drink alcohol], and then you can do
whatever you want.

Participant: If you eat a lot of unhealthy foods, the baby’s going to get that too, right. So, you

want the baby to have nutritious foods.

The Effect Mismatch Cultural Model

Another important assumption is the idea that an amount of alcohol that is normal, or even
inconsequential, for an adult woman is massive and far more significant for a fetus because of its size. If a
woman consumes any amount of alcohol, which is passed along to the fetus, that quantity of alcohol is
understood to be overwhelming given the fetus’s small size. Therefore, even modest or minimal alcohol

consumption is assumed to have devastating effects on the fetus.
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Participant: I don’t drink. So, if I had one drink, I'd probably get drunk off it. So, imagine
something that’s the size of your hand getting even a thimbleful. That’s going to get them drunk.

The Alcohol Exposure Leads to Alcohol Addiction Cultural Model

Analysis also revealed that the public shares a deep but implicit understanding that exposure to alcohol
can lead to alcohol addiction. These assumptions hold for both adults and fetuses—both develop alcohol
addiction from repeated exposure to alcohol. Therefore, the public assumes that when a woman drinks—
especially repeatedly—during pregnancy, the transfer of alcohol from mother to fetus (according to the
Direct Chemical Transfer model) results in a child who will have, throughout his or her life, a strong

predisposition to alcohol addiction.

Participant: I believe that just the alcohol in your system is not good for the baby. [...] Obviously,
if you're ingesting it and the baby’s g