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ABORIGINAL YOUTH SUICIDE — FOETAL ALCOHOL SPECTRUM DISORDER 

Statement 

HON ALISON XAMON (North Metropolitan) [9.58 pm]: I rise tonight to make some comments following the 
release of the coroner’s report into the suicides of Aboriginal children up north. Last week I spoke about some of 
the disturbing contents of this report, but today I want to visit in some detail one of the issues highlighted by the 
coroner in the report, and that is the impact that foetal alcohol spectrum disorder has had on the issue of suicides. 
Although none of the children who so tragically lost their lives had been formally diagnosed with FASD, the 
coroner found that there was sufficient information to consider that it was likely that at least some of them had 
FASD. Seven of the coroner’s 42 recommendations specifically pertain to the issue of foetal alcohol spectrum 
disorder. FASD is the diagnostic term used to describe a range of physical and cognitive behavioural and 
neurodevelopmental abnormalities that can result from maternal drinking during pregnancy. It is notoriously 
difficult to diagnose. We also know that FASD affects people very differently, has lifelong consequences and can 
lead to outcomes like difficulty accessing educational services. It also often leads to substance abuse, mental ill 
health, a lot of problems with being able to live independently, and problems obtaining and maintaining 
employment. It very often results in early contact with the justice system. 

For a number of reasons, people with FASD have an average life expectancy of only 34 years. Research has clearly 
demonstrated that people with FASD are at specific risk of suicide. That is partly due to the specific impact that 
FASD has on people’s impulse control, their capacity to regulate their emotions and the ability of people who suffer 
from FASD to fully understand the consequences of their actions. I have of course spoken about FASD in a number 
of other contexts quite a lot in this place, including calling on the government to develop a whole-of-government 
FASD plan. Eighteen months ago I spoke about the Telethon Kids Institute study undertaken at Banksia Hill 
Detention Centre that found that nine out of 10 children and young people in the detention centre have a serious 
neurodevelopmental impairment, with one in three diagnosed with FASD. We know FASD is a very significant 
issue in Western Australia, and, frankly, the more we learn the more urgent it is becoming. 

I return to the coroner’s report that recognised the importance of diagnosis. The coroner recommended universal 
FASD screening and that it occur during infant health assessments; so very early in the piece for children who 
have entered the child protection system, and absolutely for those entering the justice system. The best-case 
scenario, which provides the cheapest and most positive outcomes, is for children to be diagnosed as early as 
possible, in which case services, therapies and support will potentially be made available for these children and 
their families as they are identified through that process. We know that a FASD diagnosis is particularly valuable 
because as a comprehensive multidisciplinary process it also identifies strengths and difficulties, and provides 
important knowledge and advice so that we can guide education, and assist with parenting strategies and 
behavioural support. I was pleased to see that the need to assess children and young people in the justice system 
was recognised in “The Western Australian Alcohol and Drug Interagency Strategy 2018–2022”. 

The coroner also recommended more funding to prevention programs and education campaigns. That is a bit of 
a no-brainer; we know that prevention is absolutely crucial. Although we currently have some very successful 
programs in WA, they are being provided in very limited areas. I think that is a false economy, and we need to 
revisit what is happening with those programs. The current prevention programs are successful because they have 
been developed with local communities and specifically tailored to their needs. This needs to be taken into account 
if a broader strategy is employed. The coroner emphasised that we need to make sure that these programs are 
co-designed; that is specifically in the report. 

We also need to provide greater education about FASD to communities not only so that we can prevent it occurring 
in the first place, but also to make sure that we are supporting early identification and the required interventions. 
I was pleased to see that late last year the federal government launched the “National Fetal Alcohol Spectrum 
Disorder (FASD) Strategic Action Plan 2018–2028”. That plan provides a pathway of priorities and opportunities 
to improve the prevention, diagnosis, support and management of FASD. The three key aims of the plan are to 
obviously reduce the prevalence of FASD, which should be our number one priority; to reduce the associated 
impacts of FASD; and to improve the quality of life for people who are already living with FASD. To quote from 
the national plan — 

The Plan recognises that with early and accurate diagnosis and early, individualised interventions for 
children and adults who have FASD along with appropriate support for parents and carers, the quality of 
life outcomes for individuals with FASD and their families can be substantially improved. 

It is important to note that the plan advocates for the criminal justice system to apply therapeutic jurisprudence—
an absolute passion of mine—to better respond to the needs of individuals with FASD, including greater 
investment in diversionary programs and therapeutic care facilities for offenders with FASD. 
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The national plan is comprehensive, and identifies a focus and an urgency that I believe is missing from our state 
approach to FASD. As noted by the coroner, this issue is urgent. The effect that FASD is having on individuals, the 
community and future generations is absolutely devastating. We know that both FASD and suicide are 100 per cent 
preventable. As an important part of addressing the suicide crisis in this state, we need to demonstrate a strong 
commitment to reducing the impact of FASD. We need to look at the programs that are working and invest in 
them now. 
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