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Agenda 

• Prevalence of autism spectrum disorder (ASD) 

• Overview of the signs of autism in very young children 
• Tools/resources to assist with screening 

• Supports and resources for families 

• Training, resources, and supports for professionals 

• Finding information on evidence-based practices 
• Tools/resources to assist with identification of program planning needs 



  
  

 

   
 

Centers for 
Disease Control & 
Prevention (CDC) 

• Prevalence increase by 
nearly 10% 

• 1 in 54 children in the U.S. 
• 1 in 34 boys 
• 1 in 144 girls 

www.autismspeaks.org/press-release/cdc-estimate-autism-prevalence-increases-nearly-10-percent-1-54-children-us 

http://www.autismspeaks.org/press-release/cdc-estimate-autism-prevalence-increases-nearly-10-percent-1-54-children-us


     
            
 

    
        

         

Centers for Disease Control & Prevention (CDC) 

• Boys are 4 times more likely to be diagnosed 
• Most children diagnosed after age 4, though can be reliably diagnosed as 

early as age 2 
• Affects all ethnic and socioeconomic groups 
• Minority groups tend to be diagnosed later and less often 
• Early intervention affords the best opportunity for healthy development and 

benefits across the lifespan 
• No medical detection for autism 



   

        
 

    
 

  
          

 
           

 
          

• Autism Diagnostic Education Program 
• Launched in 2008 
• Links local service providers and physicians to ensure a comprehensive 

multidisciplinary evaluation of a child which includes: 
• Health, developmental, and behavioral histories 
• Physical examination 
• Developmental, psychoeducational evaluation 
• Determination of a diagnosis (including the use of standardized tools) needed 

for EI 
• Assessment of the family's knowledge of ASD, challenges, coping skills, and 

resources/supports 
• Lab work, if necessary 

• Entirely local process; families interact with service providers and doctors in their 
home communities 



      
          

       
          

     

           
   

         
  

           

• The purpose of these community-based diagnostic partnerships is to 
• increase early and timely access to a standardized, comprehensive diagnostic 

evaluation for children with ASD 
• offer a process and a structure that enables parents to obtain a timely 

diagnosis for their child so that the child can receive early intervention and 
obtain supports and services, as needed 

• Goals 
• reduce the time from initial family concern to diagnosis from 18 months to 

less than 9 months 
• reduce the time from initial contact with Ohio Early Intervention to diagnosis 

to within 90 days 
• lower the age of diagnosis from 36 months to 30 months old 



 
   

   

ADEP • Number of counties who have submitted data: 44 

2013-2020 • Number of evaluations reported: 1,473 

Results • Gender 
(Findings: • Male: 78.5% (1,157) 
January 1, 2013 to • Female: 21.5% (316) May 14, 2020) 

• Percent diagnosed with ASD: 60% 



ADEP Data Survey 
Question 7: Average Ages 
(Diagnosis at 38 months or earlier) 

Findings 
through 5/14/20 

  
    

   

  

    

 

Average Age at First Concern (N = 1138) 
19.0 

Age at First Contact with HMG or LEA 21.3 

Age at Diagnosis 29.5 



  
    

 

      
   

  
   

Early Signs of ASD 
• Early signs of autism can be 

missed 
• ASD can be diagnosed by18-24 

months 
• May first appear as concerns in 

social development and language 
• American Academy of Pediatrics 

(AAP) recommends screening at 
18-24 months but can screen 
earlier 



 

       

     

  
      
 

     
    

   
 

  

• Checklist developed with signs that unfold from 
9-16 months 

Checklist: • Developed by Baby Navigator for parents and 
professionals 16 Early Signs • www.babynavigator.com 

of Autism • Recommend using together 
• Checklist of 16 Early Signs of Autism 
• Lookbook 

• Checklist to complete with a family 
• Interactive, hyperlinks to examples in 

Lookbook 
• 16 yes/no questions, self-scoring form 
• Gain information, observation, and share with 

medical provider 

http://www.babynavigator.com/


www.babynavigator.com 

www.babynavigator.com
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www.autismnavigator.com 

About Autism in Toddlers 
• Free online course 
• For professionals, families, or anyone 

interested in learning about ASD 
• Video clips of toddlers 18-24 months with 

ASD 

www.autismnavigator.com


 American 
Academy of 
Pediatrics 

• www.healthychildren.org 

http://www.healthychildren.org/


www.healthychildren.org 

http://www.healthychildren.org/


  

   

     

   
  

  
    

Marcus Autism Center 
• www.marcus.org/autism-

resources/autism-tips-and-resources 
• General autism information and tips 
• Communication and social 

development guidance 
• Early Signs 
• Early Social Communication

Development 
• Motivating and Engaging Your Child to 

Learn 
• Promoting Early Play Skills 
• Supporting Active Engagement 
• Helping Your Child Communicate 
• Managing Your Child’s Screen Time 

https://www.marcus.org/autism-resources/autism-tips-and-resources


 Parents Helping Parents 

• www.php.com/elearning/early-
signs-of-autism-video/ 

http://www.php.com/elearning/early-signs-of-autism-video/


  Interacting with 
Autism 

http://www.interactingwithautism.com 

http://www.interactingwithautism.com/


 
OCALI: 
Autism Certification 
Center 

https://autismcertificationcenter.org 

https://autismcertificationcenter.org/


 

   
 

OCALI: 

Family and Community 
Outreach Center 
www.ocali.org/center/family 

http://www.ocali.org/center/family


 OCALI: 
#HereToHelp 

www.ocali.org/project/stay-safe-strong-and-supported 

https://www.ocali.org/project/stay-safe-strong-and-supported


  Vanderbilt Kennedy 
Center 
https://vkc.vumc.org/vkc/triad/covid19/?fbclid=I 
wAR1VGbEOpV_xWnXswnjT-otFRYz_Pj-HoyT-
f_Mtz9DZd0Hr8F8RMMwnOao 

https://vkc.vumc.org/vkc/triad/covid19/?fbclid=IwAR1VGbEOpV_xWnXswnjT-otFRYz_Pj-HoyT-f_Mtz9DZd0Hr8F8RMMwnOao


  

     
 

  

       
 

AFIRM 
(Autism Focused 
Intervention Resources & 
Modules) 

• https://afirm.fpg.unc.edu/node/ 
137 

• Free online modules 

• Designed to help you learn the 
step-by-step process of 
planning for, using, and 
monitoring an EBP with learners 
with ASD from birth to 22 years 
of age 

https://afirm.fpg.unc.edu/node/137


 OCALI 
Resources: 
www.ocali.org 

http://www.cycsuite.org/


   
OCALI: 

Center for the Young Child 
www.ocali.org/center/cyc 

http://www.ocali.org/center/cyc


 

 

OCALI Resources: 

• www.cycseminars.org 
• 30 hour course 
• Counts towards DS 
credentialing 
• Fee 

http://www.cycseminars.org/


 

 
 

OCALI Resources: 

• www.cycsuite.org 
• Free, Ohio 

Approved course 
• About an hour 

each 

http://www.cycsuite.org/


  OCALI Resources: 
www.ocali.org 

http://www.cycsuite.org/


 
    
 

    

   

National Clearinghouse on 
Autism Evidence and Practice 
Review Team 

• University of North Carolina, Frank 
Porter Graham Child Development 
Institute 
• Recently revised to include new 

research 
• https://ncaep.fpg.unc.edu/sites/ncaep. 

fpg.unc.edu/files/imce/documents/EB 
P%20Report%202020.pdf 

https://ncaep.fpg.unc.edu/sites/ncaep.fpg.unc.edu/files/imce/documents/EBP%20Report%202020.pdf




 

 

 

 

Outcome Categories 

• Academic/Pre-academic 
• Adaptive/Self-help 
• Challenging/Interfering behavior 
• Cognition 
• Communication 

• Joint Attention 
• Mental health 
• Motor 
• PLAY 
• School readiness 
• Social 



 

  
 

   

   
  

  
   
   

 

Evidence-
Based 
Practices 

• ABI: Antecedent-Based Interventions 
• AAC: Augmentative Alternative 

Communication 
• BMI: Behavioral Momentum 

Intervention 
• DR: Differential Reinforcement of 

Alternative, Incompatible or Other 
behavior 
• DI: Direct Instruction 
• DTT: Discrete Trial Training 
• EXM: Exercise and Movement 
• EXT: Extinction 



 

   

  

 

   
 

 
 

Evidence-
Based 
Practices 

• FBA: Functional Behavioral 
Assessment 
• FCT: Functional Communication 

Training 
• MD: Modeling 
• MMII: Music-Mediated Intervention 
• NI: Naturalistic Intervention 
• PII: Parent Implemented intervention 
• PBII: Peer-based instruction and 

intervention 
• PP: Prompting 
• R: Reinforcement 



 

  

  
  
  
  

  
  

 
  

Evidence-
Based 
Practices 

• RIR: Response 
Interruption/Redirection 
• SM: Self-management 
• SI: Sensory Integration 
• SN: Social Narrative 
• SST: Social Skills training 
• TA: Task Analysis 
• TAII: Technology-Aided Instruction 

and Intervention 
• TD: Time Delay 
• VM: Video modeling 
• VS: visual supports 



  

     
   

      
    

      
  

     
   

      
     

       

       
     

Discrete Trial Training (DTT): 

• One-to-one approach used to teach skills in a 
planned, controlled, and systematic manner 

• Characterized by repeated, or massed, trials 
that have a definite beginning and end 

• Use of antecedents and consequences is 
carefully planned and implemented 

• Begins with presentation of a clear direction or 
stimulus, which elicits a target behavior 

• Positive praise and/or tangible rewards are 
used to reinforce desired skills or behaviors 

• Data is typically collected on every trial 

• Other practices that are used in DTT include 
task analysis, prompting, time delay, and 
reinforcement 



       
 
       

     

      
    

 
      
     

    
      

     
    
 

    
 
 

Parent Implemented 
Intervention (PII): 
• Parents are the primary person using an 

intervention practice 
• Practitioners teach parents in individual or in 

group formats in home or community 
settings 

• Methods for teaching parents may include 
didactic instruction, discussions, modeling, 
coaching, or feedback 

• Parent’s role is to use the intervention 
practice to teach their child new skills 

• Once trained parents implement all or part 
of the intervention(s) with their child 

• Parents are often implementing other EBPs 
• Manualized Interventions Meeting Criteria: 

• Project ImPACT 
• Stepping Stones Triple P (SSTP)/Primary 

Care SSTP 
*PLAY Project 



     
   
     

    
 

     
     

   
  

      

   
    

   
    

    
  

  
   

Naturalistic Intervention (NI): 
• Collection of practices including environmental 

arrangement & interaction techniques 
• Implemented during everyday routines and 

activities in the learner’s classroom or home 
environment 

• Designed to encourage specific target 
behaviors based on interests by building more 
complex skills that are naturally reinforcing and 
appropriate to the interaction 

• Embedded in typical activities and/or routines 
the child participates in 

• Emerges from behavioral (e.g., applied 
behavior analysis) and/or developmental 
approaches to learning 

• Manualized Interventions Meeting Criteria: 
• Joint Attention Symbolic Play and Emotion 

Regulation (JASPER), 
• Milieu Teaching 
• Pivotal Response Treatment (PRT) 



 

 

 

 

Insufficient 
Evidence 

• Animal assisted 
intervention 
• Auditory integration
training 
• Exposure 
• Massage 
• Perceptual Motor 
• Punishment 
• Sensory diet 



Questions? 

Contact: 

 
 

    

 

Maggie Gons 
Early Childhood Professional 
Development Manager 
Center for the Young Child 
OCALI 
maggie_gons@ocali.org 

mailto:maggie_gons@ocali.org
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