
Supplementary Table S1 Members of the guideline group

Guideline coordinators—institutions Names

Ludwig–Maximilians-University of Munich (LMU), Department of
Neuropediatric, Social Pediatric Centre

Prof. Mirjam Landgraf MD

Ludwig–Maximilians-University of Munich (LMU), Department of
Neuropediatric, Social Pediatric Centre

Sonja Strieker

Ludwig–Maximilians-University of Munich (LMU), Department of
Neuropediatric, Social Pediatric Centre

Prof. Florian Heinen MD

Institute for Evidence in Medicine (IFEM), University of Freiburg Christine Schmucker MD

Institute for Evidence in Medicine (IFEM), University of Freiburg Annika Ziegler

Methodological supervision: Association of the Scientific Medical Societies in
Germany (AWMF)

Representatives

AWMF-Institute for Medical Knowledge Management, Philipps-University,
Marburg

Prof. Ina Kopp MD (Director)
Monika Nothacker MD (Vive Director)

German Scientific Societies and Professional Associations Representatives

Society of Neuropediatric (Germany, Austria, Switzerland; GNP) Prof. Mirjam Landgraf MD

German Society of Pediatrics and Adolescent Medicine (DGKJ) Prof. Florian Heinen MD

German Society of Social Pediatrics and Adolescent Medicine (DGSPJ) Juliane Spiegler MD

German Society of Gynecology and Obstetrics (DGGG)
German Society for Prenatal and Obstetric Medicine (DGPGM)

Dietmar Schlembach MD

German Society of Neonatology and Pediatric Intensive Care (GNPI) Prof. Rolf F. Maier MD

German Society for Perinatal Medicine (DGPM) Silvia Lobmaier MD

German Society of Child and Adolescent Psychiatry, Psychosomatics and
Psychotherapy (DGKJP)

Prof. Christine Freitag MD
Substitution: Prof. Frank Häßler MD

German Society of Addiction Research and Addiction Treatment (DG Sucht) Prof. Bernd Lenz MD

German Society of Addiction Psychology (dg sps) Prof. Tanja Hoff

German Society of Addiction Medicine (DGS) Prof. Ulrich Preuss MD
Substitution: Prof. Markus Backmund MD

German Association of Midwives (DHV) Andrea Köbke

Professional Association of Pediatricians (BVKJ) Matthias Brockstedt MD

Professional Association of Child and Adolescent Psychiatry,
Psychosomatics and Psychotherapy (BKJPP)

Annegret Brauer MD

Federal Association of Physicians of the Public Health Services (BVÖGD) Gabriele Trost-Brinkhues MD

Professional Association of German Psychologists (BDP) Ralph Schliewenz
Substitution: Johanna Thünker

FASD Experts Names

Former professor of FASD Centre at Charité University, Berlin Prof. Hans-Ludwig Spohr

Social Pediatric Centre of Charité University, Berlin Heike Wolter

Director of the children’s home and FASD Centre Sonnenhof, Berlin Gela Becker
Substitution: Lina Schwerg

Director of the Social Pediatric Centre St. Georg, Leipzig Heike Hoff-Emden MD

FASD Centre, University of Münster Reinhold Feldmann

FASD Centre at the Social Pediatric Centre at Hospital Ludmillenstift, Meppen Dorothee Veer MD

Social Pediatric Centre at the Carl-Thiem-Hospital, Cottbus Kristina Kölzsch MD

FASD Centre for Adults at Elisabeth–Herzberge-Hospital, Berlin Björn Kruse MD
Jessica Wagner

Director of the German Association of the Scientific Medical Societies
(AWMF-IMWi)

Prof. Ina Kopp MD (nonvoting)

Child and Adolescent Psychiatry hospital, kbo Heckscher Hospital, Munich Anna Hutzelmeyer-Nickels MD
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Supplementary Table S1 (Continued)

Guideline coordinators—institutions Names

Advocate for Child and Adolescent Rights, specialized in FASD Gila Schindler

German Patient Support Group FASD Deutschland e.V. Representatives

President of the Patient Support Group FASD Germany Gisela Michalowski
Substitution: Katrin Lepke

Board Member of the Patient Support Group FASD Germany Sandra Kramme

Supplementary Table S2 Inclusion criteria (based on PICOS scheme) and exclusion criteria for the systematic literature review

Inclusion criteria/PICOS scheme

Population Children and adolescents with fetal alcohol spectrum disorders (aged: 0–18 y)

Intervention • Drug therapies
� Stimulants
� Neuroleptics
� Food supplements
� Drugs to regulate the sleep rhythm

• Nondrug therapies
� Psychoeducation of the child/adolescent
� Psychoeducation of parents/guardians/caregivers
� Functional, nondrug intervention for the child/adolescent:
▪ Occupational therapy
▪ Physiotherapy
▪ Speech therapy
▪ Psychotherapy
▪ Training in specific school skills (e.g., mathematics)

• Combined medical/nonmedical interventions
• Other functional therapies

Comparator • No intervention
• Placebo
• Contextual effect
• Alternative intervention
• Prepost comparison

Outcome • Improvement in the neuropsychological functions of children/adolescents with FASD, e.g., (relevance 8)
� Cognitive performance/intelligence
� Development
� Epilepsy
� language
� Fine-/graphomotoric skills or gross motor coordination
� Spatial-visual perception or spatial-constructive abilities
� Executive functions
� Mathematical skills
� Learning and memory skills
� Attention
� Social skills and behavior

• Avoidance of adverse effects of the interventions (relevance 9)
• Reduction of complications/secondary diseases, e.g., (relevance 8)

� Somatic diseases
� Psychiatric illnesses incl. addictions
� Risky behavior (risky alcohol/drug consumption, danger to self/others, suicidal acts)
� School failure and drop-out (or higher rate of school leaving qualifications and vocational training)
� Delinquency
� Maltreatment
� Hospitalization or other inpatient stays

• Improving the participation of children/young people with FASD (relevance 9)
� Learning and application of knowledge
� General tasks and requirements
� Communication
� Mobility
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Supplementary Table S2 (Continued)

Inclusion criteria/PICOS scheme

� Self-care
� Domestic life
� Interpersonal interaction and relationships
� Important areas of life
� Community, social, and civic life

• Improving the quality of life of children/young people with FASD (relevance 9)
• Relief for caregivers (biological, foster, and adoptive parents, caregivers) and improving the quality of life of
the entire family/institution affected (relevance 8)

• Improving knowledge of the deviant state of health/disorder/disability and improvement of insight into the
illness (relevance 8)

• Improvement in coping and self-efficacy (relevance 8)

Study type Inclusion of randomized controlled studies, cohort studies, case-control studies, systematic reviews, and
meta-analyses

Language English, German

Exclusion criteria

A1 Other diseases

A2 Studies with animals or in vitro

A3 No intervention

A4 Study types: case reports, letters, editorials

A5 Unsystematic reviews

A6 Age of the study group predominantly> 18 y (more than 80%)

A7 Published before 2012

A8 Number of participants< 10
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Supplementary Table S3 Search strategies of the systematic literature search

Date of search: August 9, 2022
Databases used: Pubmed, Ebsco, Epistemonikos, Cochrane Library
The search queries consisted of three main components:
1. Target Population—Fetal alcohol spectrum disorder (FASD) and related terms:

� The search captures various terms related to FASD and associated conditions, including:
▪ Direct terms: fetal alcohol spectrum disorder, FASD, alcohol-related birth defects (ARBD), alcohol-related neurodeve-

lopmental disorder (ARND)
▪ Combinations of terms such as fetus, embryopathy, prenatal, antenatal with alcohol or ethanol, and various disease-related

terms (syndrome, disorder, deficit, effect, exposure)
▪ MeSH terms to ensure comprehensive coverage

2. Interventions—Therapies, medications, and complementary measures:
� Nonpharmacological interventions:
▪ Therapeutic approaches such as psychotherapy, psychoeducation, neurofeedback, biofeedback, physiotherapy, occu-

pational therapy, sports therapy, exercise, motor activity, relaxation therapy, workshops, support programs, and
education

� Pharmacological interventions:
▪ Medications and active substances, including psychostimulants, psychotropic drugs, antipsychotics, SSRIs, SNRIs, mood

stabilizers, valproic acid, melatonin, and other specific substances (e.g., methylphenidate, atomoxetine, benzodiazepines)
� Nutritional approaches:
▪ Dietary supplements, probiotics, vitamins, minerals, and medicinal plants

3. Exclusion criteria—animal studies and in vitro research (not always technically applicable):
� Studies involving animals or in vitro models are excluded (terms such as animal study, mice, rats, zebrafish, etc.)
Filters and restrictions (not always technically applicable):

▪ Study population: Only humans (filter: humans)
▪ Language: Only English and German studies
▪ Timeframe: Publications since 2012.

Database (date of search) Query

Pubmed (August, 9, 2022) ((fetal alcohol spectrum disorder�[tw] OR (FASD�[tiab] AND alcohol�[tiab]) OR
alcoholic related birth defect�[tiab] OR alcoholic related neurodevelopmental disor-
der�[tiab] OR ((“fetus”[MH] OR fetus[tiab] OR foetus[tiab] OR fetal[tiab] OR foetal
[tiab] OR embryopathy[tiab] OR prenatal�[tiab] OR antenatal�[tiab]) AND (alcohol-
�[tiab] OR ethanol[tiab]) AND (disease�[tiab] OR disorder�[tiab] OR syndrome�[tiab] OR
deficit�[tiab] OR effect�[tiab] OR expos�[tiab])))
AND
((“therapeutics”[MH] OR “therapeutic use”[SH] OR “therapy”[SH] OR therap�[tiab]
OR intervention�[tiab] OR treatment�[tiab] OR training�[tiab] OR stimulat�[tiab] OR
program�[tiab] OR workshop�[tiab] OR support�[tiab] OR “education”[MH] OR edu-
cation�[tiab] OR ergotherap�[tiab] OR physiotherap�[tiab] OR “Motor Activity”[MH]
OR “Sports”[MH] OR sport�[tiab] OR exercise�[tiab] OR physical activit�[tiab] OR
hippotherap�[tiab] OR horseback�[tiab] OR “Psychotherapy”[MH] OR psychother-
ap�[tiab] OR psychoeducation�[tiab] OR neurofeedback�[tiab] OR biofeedback�[tiab]
OR rehabilitation�[tiab] OR “Relaxation”[MH] OR “Relaxation Therapy”[MH])
OR
(“Chemicals and Drugs Category”[MH] OR Drug�[tiab] OR medication�[tiab] OR
stimulant�[tiab] OR hormon�[tiab] OR “Pharmacological and Toxicological Phenom-
ena”[MH] OR (drug�[tiab] AND (therap�[tiab] OR treatment�[tiab] OR interven-
tion�[tiab])) OR (medic�[tiab] AND (therap�[tiab] OR treatment�[tiab] OR
intervention�[tiab])) OR pharmaco�[tiab] OR psychotropic�[tiab] OR psychoac-
tiv�[tiab] OR psychiatric�[tiab] OR adrenergic�[tiab] OR antipsychotic�[tiab] OR
analeptic�[tiab] OR psychostimulant�[tiab] OR (tranquilizing[tiab] AND (drug�[tiab]
OR agent�[tiab] OR medicin�[tiab] OR medication�[tiab])) OR tryptamin�[tiab] OR
melatonin�[tiab] OR methylphenidat�[tiab] OR amphetamin�[tiab] OR amfeta-
min�[tiab] OR dextroamphetamin�[tiab] OR dextroamfetamin�[tiab] OR dexe-
drin�[tiab] OR lisdexamphetamine Dimesylate�[tiab] OR lisdexamfetamine
Dimesylate�[tiab] OR guanidin�[tiab] OR guanfacin�[tiab] OR atomoxetin�[tiab] OR
bupropion�[tiab] OR neuroleptic�[tiab] OR risperidon�[tiab] OR pipamperon�[tiab] OR
metylperon�[tiab] OR methylperon�[tiab] OR melperon�[tiab] OR benzodiaze-
pin�[tiab] OR olanzapin�[tiab] OR aripiprazol�[tiab] OR quetiapine Fumarat�[tiab] OR
seroquel�[tiab] OR chlorprothixen�[tiab] OR chlorprotixen�[tiab] OR methotrimepra-
zin�[tiab] OR levomepromazin�[tiab] OR promethazin�[tiab] OR prometazin�[tiab] OR
chloral hydrat�[tiab] OR clonidin�[tiab] OR SSRI�[tiab] OR SNRI�[tiab] OR inhibi-
tor�[tiab] OR fluoxetin�[tiab] OR citalopram�[tiab] OR cytalopram�[tiab] OR sertra-
lin�[tiab] OR mood stabilizer�[tiab] OR valproic acid�[tiab] OR divalproex�[tiab] OR
lamotrigin�[tiab] OR nutrition�[tiab] OR “Dietary Supplements”[MH] OR ((food�[tiab]
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Supplementary Table S3 (Continued)

OR diet�[tiab]) AND supplement�[tiab]) OR “plants, medicinal”[MH] OR probio-
tic�[tiab] OR vitamin�[tiab] OR mineral�[tiab])))
NOT
(animal study[ti] OR animals study[ti] OR animal survey[ti] OR animals survey[ti] OR
animal model�[ti] OR mice[MH] OR mice[ti] OR mouse[ti] OR rats[MH] OR rats[ti] OR
rat[ti] OR zebrafish[ti] OR drosophila[ti] OR in vitro[ti])
Filter: Humans, English, German, since 2012

Ebsco (August, 9, 2022) #1:
SU (fetal alcohol syndrome� or fasd or fetal� alcohol spectrum disorder� or prenatal�

alcohol exposure� or alcohol� related fetal damage� or alcohol� related birth defect� or
alcohol� related neurodevelopmental disorder� or fetal alcohol exposure�) OR TI (fetal
alcohol syndrome� or fasd or fetal� alcohol spectrum disorder� or prenatal� alcohol
exposure� or alcohol� related fetal damage� or alcohol� related birth defect� or
alcohol� related neurodevelopmental disorder� or fetal alcohol exposure�) OR AB (fetal
alcohol syndrome� or fasd or fetal� alcohol spectrum disorder� or prenatal� alcohol
exposure� or alcohol� related fetal damage� or alcohol� related birth defect� or
alcohol� related neurodevelopmental disorder� or fetal alcohol exposure�)
#2:
SU (therapeutic�OR therap�OR intervention�OR treatment�OR training�OR stimulat�

OR program� OR workshop� OR support� OR education� OR ergotherap� OR physi-
otherap� OR motor Activit� OR sport� OR exercise� OR physical activit� OR hippo-
therap� OR horseback� OR psychotherap� OR psychoeducation� OR neurofeedback�

OR biofeedback� OR rehabilitation� OR Relaxation) OR TI (therapeutic� OR therap� OR
intervention�OR treatment�OR training�OR stimulat�OR program�ORworkshop�OR
support�OR education�ORergotherap�OR physiotherap�ORmotor Activit�OR sport�

OR exercise� OR physical activit� OR hippotherap� OR horseback� OR psychotherap�

OR psychoeducation� OR neurofeedback� OR biofeedback� OR rehabilitation� OR
Relaxation)
#3:
SU (Drug therapy OR Drug�ORmedication�OR stimulant�OR hormon�OR (drug�AND
(therap� OR treatment� OR intervention�)) OR (medic� AND (therap� OR treatment�

OR intervention�)) OR pharmaco� OR psychotropic� OR psychoactiv� OR psychiatric�

OR adrenergic� OR antipsychotic� OR analeptic� OR psychostimulant� OR (tranquil-
izing AND (drug� OR agent� OR medicin� OR medication�)) OR tryptamin� OR
melatonin� OR methylphenidat� OR amphetamin� OR amfetamin� OR dextro-
amphetamin� OR dextroamfetamin� OR dexedrin� OR lisdexamphetamine
Dimesylate� OR lisdexamfetamine Dimesylate� OR guanidin� OR guanfacin� OR
atomoxetin� OR bupropion� OR neuroleptic� OR risperidon� OR pipamperon� OR
metylperon� OR methylperon� OR melperon� OR benzodiazepin� OR olanzapin� OR
aripiprazol� OR quetiapine Fumarat� OR seroquel� OR chlorprothixen� OR
chlorprotixen� OR methotrimeprazin� OR levomepromazin� OR promethazin� OR
prometazin� OR chloral hydrat� OR clonidin� OR SSRI� OR SNRI� OR inhibitor� OR
fluoxetin� OR citalopram� OR cytalopram� OR sertralin� OR mood stabilizer� OR
valproic acid�ORdivalproex�OR lamotrigin�OR nutrition�ORDietary Supplements OR
((food� OR diet�) AND supplement�) OR probiotic� OR vitamin� OR mineral�) OR TI
(Drug therapy OR Drug� OR medication� OR stimulant� OR hormon� OR (drug� AND
(therap� OR treatment� OR intervention�)) OR (medic� AND (therap� OR treatment�

OR intervention�)) OR pharmaco� OR psychotropic� OR psychoactiv� OR psychiatric�

OR adrenergic� OR antipsychotic� OR analeptic� OR psychostimulant� OR (tranquil-
izing AND (drug� OR agent� OR medicin� OR medication�)) OR tryptamin� OR
melatonin� OR methylphenidat� OR amphetamin� OR amfetamin� OR dextro-
amphetamin� OR dextroamfetamin� OR dexedrin� OR lisdexamphetamine
Dimesylate� OR lisdexamfetamine Dimesylate� OR guanidin� OR guanfacin� OR
atomoxetin� OR bupropion� OR neuroleptic� OR risperidon� OR pipamperon� OR
metylperon� OR methylperon� OR melperon� OR benzodiazepin� OR olanzapin� OR
aripiprazol� OR quetiapine Fumarat� OR seroquel� OR chlorprothixen� OR
chlorprotixen� OR methotrimeprazin� OR levomepromazin� OR promethazin� OR
prometazin� OR chloral hydrat� OR clonidin� OR SSRI� OR SNRI� OR inhibitor� OR
fluoxetin� OR citalopram� OR cytalopram� OR sertralin� OR mood stabilizer� OR
valproic acid�ORdivalproex�OR lamotrigin�OR nutrition�ORDietary Supplements OR
((food� OR diet�) AND supplement�) OR probiotic� OR vitamin� OR mineral�)
#4:
SU (animal research�OR animal stud�OR animal survey OR animal model�ORmice OR
mouse OR rat� OR zebrafish OR drosophila OR in vitro) OR TI (animal research� OR
animal stud� OR animal survey OR animal model� OR mice OR mouse OR rat� OR
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Supplementary Table S3 (Continued)

zebrafish OR drosophila OR in vitro)
#5:
(#1 AND (#2 OR #3)) NOT #4
Limited: since 2012

Epistemonikos (August, 9, 2022) ((title:((FASD AND alcohol�) OR “alcohol-related birth defect” OR “alcohol-related
neurodevelopmental disorder” OR ((fetus OR fetus OR fetal� OR fetal� OR embryop-
athy OR prenatal� OR antenatal�) AND (alcohol� OR ethanol�) AND (disease� OR
disorder� OR syndrome� OR deficit� OR effect� OR expos�))) OR abstract:((FASD AND
alcohol�) OR “alcohol-related birth defect” OR “alcohol-related neurodevelopmental
disorder” OR ((fetus OR fetus OR fetal� OR fetal� OR embryopathy OR prenatal� OR
antenatal�) AND (alcohol� OR ethanol�) AND (disease� OR disorder� OR syndrome� OR
deficit� OR effect� OR expos�))))
AND
(title:(therapeutic� OR therap� OR intervention� OR treatment� OR training� OR
stimulat� OR program� OR workshop� OR support� OR education� OR ergotherap� OR
physiotherap� OR sport� OR exercise� OR physical activit� OR hippotherap� OR
horseback� OR psychotherap� OR psychoeducation� OR neurofeedback� OR bio-
feedback� OR rehabilitation� OR relaxation) OR abstract:(therapeutic� OR therap� OR
intervention�OR treatment�OR training�OR stimulat�OR program�ORworkshop�OR
support� OR education� OR ergotherap� OR physiotherap� OR sport� OR exercise� OR
physical activit� OR hippotherap� OR horseback� OR psychotherap� OR psycho-
education� OR neurofeedback� OR biofeedback� OR rehabilitation� OR relaxation))
OR
(title:(drug� OR medication� OR stimulant� OR hormon� OR (drug� AND (therap� OR
treatment� OR intervention�)) OR (medic� AND (therap� OR treatment� OR inter-
vention�)) OR pharmaco� OR psychotropic� OR psychoactiv� OR psychiatric� OR
adrenergic� OR antipsychotic� OR analeptic� OR psychostimulant� OR (tranquilizing
AND (drug�OR agent�ORmedicin�ORmedication�)) OR tryptamin�ORmelatonin�OR
methylphenidat� OR amphetamin� OR amfetamin� OR dextroamphetamin� OR dex-
troamfetamin� OR dexedrin� OR lisdexamphetamine Dimesylate� OR lisdexamfet-
amine Dimesylate� OR guanidin� OR guanfacin� OR atomoxetin� OR bupropion� OR
neuroleptic� OR risperidon� OR pipamperon� OR metylperon� OR methylperon� OR
melperon� OR benzodiazepin� OR olanzapin� OR aripiprazol� OR quetiapine Fumarat�

OR seroquel� OR chlorprothixen� OR chlorprotixen� OR methotrimeprazin� OR
levomepromazin� OR promethazin� OR prometazin� OR chloral hydrat� OR clonidin�

OR SSRI� OR SNRI� OR inhibitor� OR fluoxetin� OR citalopram� OR cytalopram� OR
sertralin� OR mood stabilizer� OR valproic acid� OR divalproex� OR lamotrigin� OR
nutrition� OR ((food� OR diet�) AND supplement�) OR probiotic� OR vitamin� OR
mineral�) OR abstract:(drug� OR medication� OR stimulant� OR hormon� OR (drug�

AND (therap� OR treatment� OR intervention�)) OR (medic� AND (therap� OR
treatment� OR intervention�)) OR pharmaco� OR psychotropic� OR psychoactiv� OR
psychiatric� OR adrenergic� OR antipsychotic� OR analeptic� OR psychostimulant� OR
(tranquilizing AND (drug�OR agent�ORmedicin�ORmedication�)) OR tryptamin�OR
melatonin� OR methylphenidat� OR amphetamin� OR amfetamin� OR dextro-
amphetamin� OR dextroamfetamin� OR dexedrin� OR lisdexamphetamine
Dimesylate� OR lisdexamfetamine Dimesylate� OR guanidin� OR guanfacin� OR
atomoxetin� OR bupropion� OR neuroleptic� OR risperidon� OR pipamperon� OR
metylperon� OR methylperon� OR melperon� OR benzodiazepin� OR olanzapin� OR
aripiprazol� OR quetiapine Fumarat� OR seroquel� OR chlorprothixen� OR
chlorprotixen� OR methotrimeprazin� OR levomepromazin� OR promethazin� OR
prometazin� OR chloral hydrat� OR clonidin� OR SSRI� OR SNRI� OR inhibitor� OR
fluoxetin� OR citalopram� OR cytalopram� OR sertralin� OR mood stabilizer� OR
valproic acid� OR divalproex� OR lamotrigin� OR nutrition� OR ((food� OR diet�) AND
supplement�) OR probiotic� OR vitamin� OR mineral�)))
NOT
(title:(“animal study” OR “animals study” OR “animal survey” OR “animals survey” OR
“animal model” OR “animal models” OR mice OR mouse OR rats OR rat OR zebrafish
OR drosophila OR “in vitro”))
Limited: since 2012 � 431 results
Limited: systematic reviews � 168 results

Cochrane Library (August, 9, 2022) [[Keywords: fetal� alcohol� syndrome�] OR [Keywords: fasd] OR [Keywords: fetal�

alcohol� spectrum disorder�] OR [Keywords: prenatal� alcohol� exposure�] OR [Key-
words: alcohol� related fetal� damage�] OR [Keywords: alcohol� related birth defect�]
OR [Keywords: alcohol� related neurodevelopmental disorder�] OR [Keywords: fetal�
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Supplementary Table S3 (Continued)

alcohol� exposure�]] AND [[Keywords: therapeutic�] OR [Keywords: therap�] OR
[Keywords: intervention�] OR [Keywords: treatment�] OR [Keywords: training�] OR
[Keywords: stimulat�] OR [Keywords: program�] OR [Keywords: workshop�] OR
[Keywords: support�] OR [Keywords: education�] OR [Keywords: ergotherap�] OR
[Keywords: physiotherap�] OR [Keywords: motor activit�] OR [Keywords: sport�] OR
[Keywords: exercise�] OR [Keywords: physical activit�] OR [Keywords: hippotherap�]
OR [Keywords: horseback�] OR [Keywords: psychotherap�] OR [Keywords: psycho-
education�] OR [Keywords: neurofeedback�] OR [Keywords: biofeedback�] OR [Key-
words: rehabilitation�] OR [Keywords: relaxation] OR [Keywords: drug therap�] OR
[Keywords: drug�] OR [Keywords: medication�] OR [Keywords: stimulant�] OR [Key-
words: hormon�] OR [[Keywords: drug�] AND [[Keywords: therap�] OR [Keywords:
treatment�] OR [Keywords: intervention�]]] OR [[Keywords: medic�] AND [[Keywords:
therap�] OR [Keywords: treatment�] OR [Keywords: intervention�]]] OR [Keywords:
pharmaco�] OR [Keywords: psychotropic�] OR [Keywords: psychoactiv�] OR [Key-
words: psychiatric�] OR [Keywords: adrenergic�] OR [Keywords: antipsychotic�] OR
[Keywords: analeptic�] OR [Keywords: psychostimulant�] OR [[Keywords: tranquiliz-
ing] AND [[Keywords: drug�] OR [Keywords: agent�] OR [Keywords: medicin�] OR
[Keywords: medication�]]] OR [Keywords: tryptamin�] OR [Keywords: melatonin�] OR
[Keywords: methyl�enidat�] OR [Keywords: am�etamin�] OR [Keywords: dextro-
am�etamin�] OR [Keywords: dexedrin�] OR [Keywords: lisdexam�etamine dimesylate�]
OR [Keywords: guanidin�] OR [Keywords: guanfacin�] OR [Keywords: atomoxetin�] OR
[Keywords: bupropion�] OR [Keywords: neuroleptic�] OR [Keywords: risperidon�] OR
[Keywords: pipamperon�] OR [Keywords: metylperon�] OR [Keywords: methylperon�]
OR [Keywords: melperon�] OR [Keywords: benzodiazepin�] OR [Keywords: olanzapin�]
OR [Keywords: aripiprazol�] OR [Keywords: quetiapine fumarat�] OR [Keywords:
seroquel�] OR [Keywords: chlorprothixen�] OR [Keywords: chlorprotixen�] OR [Key-
words: methotrimeprazin�] OR [Keywords: levomepromazin�] OR [Keywords: prom-
ethazin�] OR [Keywords: prometazin�] OR [Keywords: chloral hydrat�] OR [Keywords:
clonidin�] OR [Keywords: ssri�] OR [Keywords: snri�] OR [Keywords: inhibitor�] OR
[Keywords: fluoxetin�] OR [Keywords: citalopram�] OR [Keywords: cytalopram�] OR
[Keywords: sertralin�] OR [Keywords: mood stabilizer�] OR [Keywords: valproic acid�]
OR [Keywords: divalproex�] OR [Keywords: lamotrigin�] OR [Keywords: nutrition�] OR
[Keywords: dietary supplement�] OR [[[Keywords: food�] OR [Keywords: diet�]] AND
[Keywords: supplement�]] OR [Keywords: probiotic�] OR [Keywords: vitamin�] OR
[Keywords: mineral�]] AND [Earliest: (January 1, 2012–August 31, 2012]

Supplementary Document 1: Publications
included in the systematic evidence
classification

Original Publications
1 Boroda E, Krueger AM, Bansal P, et al. A randomized controlled

trial of transcranial direct-current stimulation and cognitive
training in children with fetal alcohol spectrum disorder. Brain
Stimul 2020;13(04):1059–1068

2 Coles CD, Kable JA, Taddeo E, Strickland D. GoFAR: improving
attention, behavior and adaptive functioning in children with
fetal alcohol spectrum disorders: brief report. Dev Neurorehabil
2018;21(05):345–349

3 Coles CD, Kable JA, Taddeo E, Strickland DC. A metacognitive
strategy for reducing disruptive behavior in children with fetal
alcohol spectrum disorders: GoFAR pilot. Alcohol Clin Exp Res
2015;39(11):2224–2233

4 Graham DM, Glass L, Mattson SN. The influence of extrinsic
reinforcement on children with heavy prenatal alcohol exposure.
Alcohol Clin Exp Res 2016;40(02):348–358

5 Jirikowic T, Westcott McCoy S, Price R, Ciol MA, Hsu LY, Kartin D.
Virtual sensorimotor training for balance: pilot study results for
children with fetal alcohol spectrum disorders. Pediatr Phys Ther
2016;28(04):460–468

6 Kable JA, Coles CD, Strickland D, Taddeo E. Comparing the
effectiveness of on-line versus in-person caregiver education

and training for behavioral regulation in families of children
with FASD. Int J Ment Health Addict 2012;10(06):791–803

7 Kable JA, Taddeo E, StricklandD, Coles CD. Community translation
of the math interactive learning experience program for children
with FASD. Res Dev Disabil 2015;39:1–11

8 Kable JA, Taddeo E, Strickland D, Coles CD. Improving FASD
children’s self-regulation: piloting phase 1 of the GoFAR inter-
vention. Child Fam Behav Ther 2016;38(02):124–141

9 Kerns KA, Macoun S, MacSween J, Pei J, Hutchison M. Attention
andworkingmemory training: a feasibility study in childrenwith
neurodevelopmental disorders. Appl Neuropsychol Child 2017;6
(02):120–137

10 Kully-Martens K, Pei J, Kable J, Coles CD, Andrew G, Rasmussen C.
Mathematics intervention for children with fetal alcohol spec-
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Supplementary Document 3: Summary of
Findings Tables (GRADE-Tables)

The quality of evidence for each outcome has been evaluated
based on the GRADE criteria. However, due to variations in
the composition of intervention and control groups, diverse
test methodologies employed to assess intervention effects,

differing methodological approaches, and inconsistent
reporting across the included studies, a meaningful or stan-
dardized calculation of an effect estimator was not feasible.
Consequently, no relative or anticipated absolute effects are
presented in the subsequent tables.
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