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Autism Spectrum Disorder

Proactive Response to Parental Concerns Improves Diagnosis Timing

The lifetime costs of treating an American with autism spectrum disorder (ASD) currently exceeds
one million dollars." More effective treatment approaches have the potential to moderate those
costs as well as improve lives. It is well established that intensive intervention in the preschool

years improves ASD outcomes, with potential for moving off the

ASD spectrum.?* For instance, in a case series report developed

by Stanley Greenspan, MD in 1997, in 200 consecutive cases, : b
58% of children moved off the autism spectrum after using the "i;;

Floortime approach - a therapy available at Emerge.>® A study eﬂ :

published in Autism has since confirmed the effectiveness of 77

Floortime in ASD.” Unfortunately, it is common that children | / )

reach ages five and six before ASD is diagnosed.?’ \ & :

It has been suggested that a proactive response to parental “‘f’// ) B

concern is one of the opportunities for improving the timeliness

of diagnosis and ultimately the ASD outcome.'® Parental concern can serve as a good trigger for
proactive measures, because parental concern has been shown to strongly predict child develop-
ment risk overall and for ASD."""® To further illuminate this hypothesis, Katharine Zuckerman, MD
and colleagues studied the cases of 4,032 children with ASD, intellectual disability, and/or devel-
opmental delay.® They found that parents of children with ASD first became concerned at age 1.9
years on average. On average, parents raised these concerns with healthcare providers two to five
months later. Nevertheless, the average age of diagnosis for the children with ASD only was 6.0
years. There is an average of about 3.7 years’ delay between the time parents express develop-
mental concerns to a provider and the time of ASD diagnosis. It appears that providers can greatly
shorten the delay between report of parental concern and first ASD diagnosis. If a provider takes
one, two, or three of the proactive steps measured in this study, the average delay to diagnosis is
reduced by 0.9, 1.6, and 2.3 years respectively. If the provider has one or two of the responses

the researchers categorize as “reassuring,” the delay to diagnosis is increased by 1.7 or 2.2 years
respectively.

Three responses to parental concern were listed as “reassuring:” labeling the behavior as normal,
responding that it was too early to tell if anything is wrong, and suggesting the child might grow
out of it. The researchers measured three responses to parental concern that they categorized as
proactive: conducting developmental tests, making a referral to a specialist, and recommending
parents discuss concerns with the child’s school. Please consider a referral to Emerge - A Child’s
Place any time there is parental concern about developmental delay or ASD. Emerge is one of the
few places in the Triangle offering a Floortime-based approach. Our occupational and speech
therapists specializing in pediatric therapies can provide a thorough assessment and teach parents
more about how to facilitate their children’s development. When indicated, we can develop a
treatment plan designed to work on the building blocks of the skills that need work and help chil-
dren reach their maximum potential.

Integrating Occupational and Speech Therapy

ASD is among the many pediatric challenges that co-exist with other forms of develop-
mental delay and sensory issues. The combined expertise of occupational and speech
therapy helps ensure children can receive more thorough evaluations and interventions.
Emerge provides a more comprehensive pediatric therapy approach by integrating
services from both occupational therapists and speech therapists.

Please tell parents about Emerge — A Child’s Place


http://www.facebook.com/Emergeachildsplace
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