
What is NAS? 
Neonatal Abstinence Syndrome: A condition that occurs at
birth when the infant is exposed to legal or illegal narcotics 

5.3
Average number (per 1,000)
of live hospital births with
NAS diagnosis code in the
U.S. in 2022

7.1
Average number (per
1,000) of live hospital births
with NAS diagnosis code in
Ohio in 2022

Prevalence:

34%
Of children in foster care in 2024 entered as a result

of drug exposure
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Neonatal Abstinence Syndrome
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How is NAS Diagnosed? 



Adolescence

Infancy / Toddlerhood
Poor sleep & difficult to
sooth
Feeding challenges
Sensory sensitivities 
Difficulty feeding or
gaining weight 
Rapid breathing 
Diarrhea or vomiting 
Developmental delays 

Early Childhood
Hypersensitive to emotions

or big emotional reactions  

Trouble with transitions 

Speech, motor, or social

delays 

Increased impulsivity 

School Age
Emotional intensity 

Increased risk-taking 

Mental health challenges 

Identity struggles 

Need for control

/autonomy 

Presentation throughout
the lifespan

HOW TO SEEK SUPPORT:

*Important to note that not at children born diagnosed with NAS present the same* 

Attention and learning
differences 
Increased anxiety 
Difficulty with emotional
regulation 
Behavioral escalations
when under stress
Higher instances of
mental health diagnoses

Early Intervention Services: Free (or reduced-cost)

support/services from birth to age 3 for children experiencing

or at risk of developmental delays 

Does NOT require referral from doctor 

Parents, caregivers, or pediatricians can refer 

How to contact: 

If ≤ 3 years old: Call 1-800-755-4769 

OR, make online referral at Ohio Early Intervention 

If > 3 years old: Contact your local elementary school

and the child may be evaluated through preschool

special education services

https://ohioearlyintervention.org/
https://ohioearlyintervention.org/


What is FASD and FAS?
Fetal Alcohol Spectrum Disorder (FASD): A group of
conditions that occur at birth when an infant has been exposed
to alcohol in utero

Fetal Alcohol Syndrome (FAS): most common and severe end
of the FASD spectrum; permanent and leads to lifelong effects

17-19 x 
Children with FASD are 17 to
19 times more likely to be
placed in the child welfare
system 

 1 - 5% 
FASD affected 1 to 5% of
school aged children in the
U.S.  

Prevalence:

30.5%
Of children with FASD are placed into foster care

Fetal Alcohol Spectrum Disorder
(FASD) 

How is FAS Diagnosed? 



School Performance

Physical Signs
Delayed growth before &
after birth 
Delayed development 
Vision or hearing
impairments 
Smaller head size
(microcephaly) 
Poor coordination &
balance 

Executive Functioning
Greater likelihood of
intellectual disability 
Challenges with memory,
learning, and focus 
Poor insight into gravity of
decisions 
Poor judgment skills 
Poor concept of time
Difficulty with organization &
planning 

Social Skills 
Poor sense of ‘stranger
danger’
Challenges with social skills
- ‘indiscriminate
friendliness’ 
Difficulty with boundaries 
Lack of interpersonal skills 
Misinterpret facial
expressions & eye gazes

Difficulty with math or
abstract concepts 
Speech-language deficits 
Increased need for special
education services 
Risk for poor academic
achievement 
Challenges with social
interaction with classmates

Symptoms / Presentation

Behavioral Presentations
Difficult to sooth as an infant 

Trouble sleeping 

Feeding challenges 

Sensory processing challenges 

Anxious attachment 



1) Visual Schedules - tool that uses pictures, icons, or
words to represent a sequence of task or events. 

These are great for children with prenatal substance
exposure (PSE) because they increase predictability, provide
structure, and outline a routine in clear ways with visual
prompts. 

STRATEGIES TO
SUPPORT

Counteracting Impulsivity
Children with PSE can often experience increased
impulsivity, or the tendency to act immediately without
considering consequences. Caregivers can help
manage this by encouraging the child to pause,
breathe, and think. Below are some phrases that may
assist you. 



S T R E S S  B U C K E T

Grounding techniques can be used with children with PSE
to help calm their nervous system, improve sensory and
emotional regulation, and reduce anxiety with
overwhelming emotions. 
Watch here: https://www.youtube.com/watch?
v=H_l6AV6KfO4

G R O U N D I N G  T E C H N I Q U E S

A D D I T I O N A L  R E S O U R C E S



Providing Choices
Providing choices helps avoid negotiation and
promote autonomy. 

Try to limit to 2-3 concrete choices / options
Give instructions one step at a time and
allow extra time for processing

Caregiver Self-Care 
Prioritize your own needs too 
Ask for respite when needed 
Recognize the strength in asking for help 
Educate yourself regarding NAS / FAS as
appropriate 

Strategies for Sleep
Keep predictable & consistent bedtime
routines 
Use of wind down activities before bed -
coloring, listening to music, etc. 
Use calming transitions before bedtime -
take a bath, light massage, etc. 



Making a referral to Help Me Grow is the first and
easy step for pregnant women, parents, and
caregivers who have questions or concerns about
pregnancy, infants, or young children.

One referral to Help Me Grow opens the door to
many programs that support families. If you are not
the child’s parent, you may still make a referral.
Help Me Grow will first contact the child’s parent
before proceeding.

Contact to make a referral today!
Email: HMGreferrals@helpmegrow.org
Fax: (855) 318-3322 or (855) 418-3322

H E L P  M E  G R O W
R E F E R R A L

Ohio Early Intervention Services

Ohio Help Me Grow Website: 
https://www.helpmegrow.org/helpmegrow_home.

aspx

Make referral for child here:
https://ochids.childrenandyouth.ohio.gov/

public/refer 

mailto:%20HMGreferrals@helpmegrow.org
https://www.helpmegrow.org/helpmegrow_home.aspx
https://www.helpmegrow.org/helpmegrow_home.aspx
https://ochids.childrenandyouth.ohio.gov/public/refer
https://ochids.childrenandyouth.ohio.gov/public/refer
https://ochids.childrenandyouth.ohio.gov/public/refer
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