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Epidemiology of Infantile Autism

Darold A. Treffert, M D, Winnebago, Wis




Surveillance Summaries

Prevalence of Autism Spectrum Disorder
Among Children Aged 8 Years —
Autism and Developmental Disabilities Monitoring Network,
11 Sites, United States, 2014

ASD Prevalence by Site

and Access to Education Records
W Education records in no/partial surveillance area
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children living in
ADDM sites are
identified with ASD

De

= I

o T

m - o "/ m
o B —

A Snapshot of Autism Specfrum Disorder in

Arkansas

Findings from the Arkansas Auti o Dy Disabiliti Aonitori R
ADDM) Program help us to understand more about the number of children with
autism spectrum disorder (ASD), the characteristics of those children, and the age
at which they are first evaluated and diagnosed.
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&-year-old children
were identified with ASD
by AR ADDMin 2014

W Education records in full surveillance area

ASD Prmralence per 1, 000 E—year old dllldren

A Snapshot of Autism Specfrum Disorder in

New Jersey &
Findings from the New Jersey Autism Study (NJAS) help us to understand more about 4
the scape of autism spectrum discrder (ASD] in children, describe the expression of

ASD in those children, and identify disparities in the prevalence or detectian of ASD.
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Diagnostic change and the increased
prevalence of autism
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Estimated Autism Risk and Older Reproductive Age

O otal population

. Paternal =Age 40y

70 | Marissa D. King, PhD, Christine Fountain, PhD, Diana Dakhlallah, BA, and Peter S. Bearman, PhD
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FIGURE 2—The observed prevalence of autism in the total population and in populations born to a mother or father over 40 years of age,
California, 1992-2000.






Global Prevalence of Autism and Other Pervasive
Developmental Disorders

Mayada Elsabbagh, Gauri Divan, Yun-Joo Koh, Young Shin Kim, Shuaib Kauchali, Carlos Marcin,
Cecilia Montiel-Nava, Vikram Patel, Cristiane S. Paula, Chongying Wang, Mohammad Taghi Yasamy,
and Eric Fombonne

Table IV. Summary of Preval
When there were Too Few Estimate

Estimates of AD and PDD Across World Regions Since the Year 2000. Medians are not Presented
ilable Within a Given Region

AD estimates PDD estimates

Region Median Range Number of estimates Median Range Number of estimates
Europe 19 7-39 16 62 30-116 14
America 22 11-40 7 65 13-110 12
estern Pacific 12 2.8-94 12 — — 3
South East Asia — — 1 — — 1
Eastern Mediterranean - - 0 - —_ 3
1 . Africa — — 0 — — 0
All 17 2.8-94 36 62 1-189 33

AD, autistic disorder; PDD, developmental disorder.
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Use of a Teacher Nomination Strategy to Screen for Autism
Spectrum Disorders in General Education Classrooms:
A Pilot Study

Susan L. Hepburn + Carolyn DiGuiseppi *
Steven Rosenberg - Kristina Kaparich - Cordelia Robinson -
Lisa Miller
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— Teacher Nomination (Adattato da Hepburn 5., 2008)

Codice Identificativo (ID) Insegnante

Stiamo conducendo uno screening mirato all”identificazione delle difficolta sociali e comunicative nelle scuole elementari in diversi

paesi Europei.
La preghiamo di prendersi un momento per leggere la seguente descrizione:

Socialmente impacciato

Non sembra comprendere i sentimenti altrui.

Parla molto dei propri interessi ma non & molto abile a conversare.
Non vea il canale verbale semplicemente per eszere amichevole.
Non & molto flessibile - tende ad insistere su certe regole e routine.
E fortemente interessato apochi argomenti o attivita,

MmO oW

1.Qualche alunno della sua classe corrisponde a questa descrizione?

s10d NO [0 (passi alla Domanda 3)

NOTA: Non é necessario che una o tutte le caratteristiche sopra elencate siano applicabili ad un alunne per poter contrassegnare la
casella "SI". Se ritiene che in generale uno o pil suoi alwnni rientrine in questa descrizione, la preghiame di includerii.

2. Quanti alunni della sua classe corrispondone a questa descrizione?
Nella tabella sottostante la preghiamo di nominare ciascun alunne serivendo solamente il codice identificative (ID Alunno)

riportato sulla sinistra del nome e cognome dell’alunno nel suo Registro di Classe.



Epidemiology and Psychiatric  Preyalence of Autism Spectrum Disorder in a
Sciences .

large Italian catchment area: a school-based
population study within the ASDEU project
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PERSPECTIVE
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1N Neurosclence doi 10.3389/%nins 2016.00130

®

Croashark

Rehabilitative Interventions and Brain
Plasticity in Autism Spectrum
Disorders: Focus on MRI-Based

Studies

Sara Calderoni'*, Lucia Billeci?, Antonio Narzisi', Paolo Brambilla**, Alessandra Retico®
and Filippo Muratari ™*
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Cosa sappiamo sugli interventi intensivi precoci?

* Ora molto.

Published Autism Early Intervention studies (pubmed)
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Naturalistic Developmental Behavioral Interventions: Empirically
Validated Treatments for Autism Spectrum Disorder
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PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Early Intervention for Children With Autism Spectrum Disorder Under 3 Years
of Age: Recommendations for Practice and Research
Lonnie Zwaigenbaum, Margaret L. Bauman, Roula Choueiri, Connie Kasari, Alice
Carter, Doreen Granpeesheh, Zoe Mailloux, Susanne Smith Roley, Sheldon Wagner,
Deborah Fein, Karen Pierce, Timothy Buie. Patricia A. Davis, Craig Newschaffer,
Diana Robins, Amy Wetherby, Wendy L. Stone, Nurit Yirmiya, Annette Estes. Robin
L. Hansen. James C. McPartland and Marvin R. Natowicz
Pediatrics 2015:136:560
DOI: 10.1542/peds.2014-3667E
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Current Clinical Pharmacelagy, 2014, 9, 000-000 1

Non-Pharmacological Treatments in Autism Spectrum Disorders: An
Overview on Early Interventions for Pre-schoolers

#% 9

Antonio Narzisi', Colombi Costanza’, Balottin Umberto® and Muratori Filippol"

Type of Scientific | Treatment |Strategies of Intervention

Intervention |Merit Effect

PACT 1 2 Parental sensitivity and responsiveness to child communication

ESDM 1 2 Interpersonal exchange and positive affect, shared engagement with real-life materials and activities, adult
responsivity and sensitivity
to child cues, and focus on verbal and nonverbal commumication, based on a developmentally informed curriculum
that addresses all developmental domains.

ABATovaas |3 2 Applied behavior analysis to teach skills using extrinsic remmforces and adversive strategies

ABA 1 2 Applied behavior analysis to teach skills using both intrinsic and extrinsic reinforces and less adversive strategies

DIR/Floor- 3 3 Following the child’s lead and support his/her initiative; focus on joint attention: closing circles of communication;

Time semi-stmuctured problem solving; playful obstruction; to support visual attention; supporting imitation.

TED NE NE Observation of brain electnical behavier that reveals forms of acquisition that are more subtle than conditioning.
Focus on peculiar difficulties in filtrating, focusing, and mamtaiming mental processes.

SCERTS 3 4 To merease child’s communication and social-emotional functioning, and to support family mteractions.

ESI 3 3 Focus on family; cumiculum developed around the child's unique profile

TEACCH 3 3 Focus on the person and development of a program around his‘her skills, interests and need.

PECS 3 3 Exchange of photos is considered a "commmunicative action” to achieve a concrete outcome within a social context.

PET 3 4 Prvotal skills as target of treatment; following the child's choice of activities and games; intnnsic reinforces.

AUTISM 1-2-53 |2 3 Focus on eye contact, gesture and vocalization/words

Scienfific ment and treatment effect according to Eikeseth clasafication (2009

HNE=MHNot Evaluable




PROGRAMMI EFFICACI DI INTERVENTO PRECOCE:
IL PANORAMA E' CAMBIATO - QUALITA’

Modelli di intervento in eta’ prescolare sostenuti da almeno uno studio randomizzato controllato

ABA/DTT (Smith et al., 2000)
LEAP (Strain & Bovery, 2011)
ESI/SCERTS (Wetherby et al., 2014)
JASPER (Kasari et al., 2010, 2014)
PLAY (Solomon et al., 2014)
PACT (Pickles et al., 2016)
ESDM (Dawson et al., 2010)
TEACCH (Turner-Brown et al., 2016)
PRT (Hardan et al., 2015)
IMPACT (Ingersoll et al., 2016)
Adapted Responsive Teaching (Baranek et al., 2016)

Joint Attention Mediated Learning (Schertz et al., 2013)
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Early Detection and Intervention of ASD:
A European Overview

Maria Magan-Maganto ! *, Alvaro Bejarano-Martin '* *, Clara Fernandez-Alvarez
Antonio Narzisi 2, Patricia Garcia-Primo 3, Rafal Kawa 4, Manuel Posada® ' and
Ricardo Canal-Bedia !

r

. .
The Journal of Child -
Psychology and Psychiatry b

Journal of Child Psychology and Psychiatry 59:4 (2018), pp 444-456 doi:10.1111/jcpp.12828

Annual Research Review: Early intervention for
infants and young children with, or at-risk of, autism
spectrum disorder: a systematic review

Lorna French® () and Eilis M.M. Kennedy'*?

!Children, Young Adults and Families Department, Tavistock Clinic, London, UK; ?Research Department of Clinical,
Educational and Health Psychology, University College London, London, UK
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THE LANCET

(@ +~ Parent-mediated communication-focused treatment in
children with autism (PACT): a randomised controlled trial

Jonathan Green, Tony Charman, Helen McConachie, Catherine Aldred, Vicky Slonims, Pat Howlin, Ann Le Couteur, Kathy Leadbitter,
Kristelle Hudry, Sarah Byford, Barbara Barrett, Kathryn Temple, Wendy Macdonald, Andrew Pickles, and the PACT Consortium

London Manchester Mewcastle Combined

PACT (n=26) TAL (n=26)  PACT {n=26) TAU (n=26)  PACT (n=25) TAU(n=23)  PACT (n=77) TAL (n=75)
Child age (months; mean, range) 43 (20-55) 43(24-58)  44(26-53) 45(31-60)  4B(33-60) 47 (31-60) 45 (26-50) 45 (24-60)
Girl 2(8%) 7{Bw) 2(8%) 4{15%) 2 (B%) 2(g%) & (Bw) 8 (11%)
Both parents live at home 17 (65%) 16 (62%) 24 (92%) 21(E1%) 19 (76%) 20 (27%) 50 (7E%) 57 (76%)
Parenits’ ethinic onigin

Hoth white 9 [15%) 4 (15%) 16 (E%) 18 (6o) 71(B4%) 19 (22%) A6 (B0%) 41(55%)

Mixed* 1(4%) 3({12%) 2 (B%) 3(12%) 2 (Bw) 3({13%) 5 (G%) 9 (12%)

Mon-white 16 (62%) 159 (73%) B(31w) S(19%) 2 (8 e T ey G
Nobsieutedre s nan | UGE) UGN BES B ® Feedback techniques
rﬂ#

Family size (mean, 50)

Other children 12(03) 1205 0803 ese3 1 e Positive clips from pci used to

Adults 17(1-2) 17(13) 20(1-3) 1-8(12) 1 : i
Education (one parent with qualificaions 21 (815%) G 23(88%) sem  n( analyse successful interactions
after age 16 years)

Socineconomic tatust 17 (65%) 9@s%)  18(69%) uses) 60 * Therapist guides parent to
Dita are numiber (%), unless otherwise indicated. PACT=Preschool Autism Communication Trial TAL went as usual. "One white g

professional or administrative oooupation verses all others

Table 1: Baseline characteristics of treatment groups by centre

identify successful strategies

Hierarchy of feedback
techniques adapted to parent
style:

* Eliciting reflection

* Guiding Reflection

* Coaching
* Modelling
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Pre—school Autism
Communication Trial

Parent child interaction

Parental synchrony

1 I I I I I
TAU base PACT base TAUmid PACTmid TAUend PACT end

Child initiations
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Parent-mediated social communication therapy for young

@x®

CrossMark

children with autism (PACT): long-term follow-up of a
randomised controlled trial

Andrew Pickles, Ann Le Couteur, Kathy Leadbitter, Erica Salomone, Rachel Cole-Fletcher, Hannah Tobin, Isobel Gammer, Jessica Lowry, m
George Vamvakas, Sarah Byford, Catherine Aldred, Vicky Slonims, Helen McConachie, Patricia Howlin, Jeremy R Parr, Tony Charman, Jonathan Green

Effect size (95% Cl)

Primary outcomes (blinded)

Favours treatment as usual

Autism ADOS at endpoint €SS (I-odds) - 0-64 (0-07to 1-20)
Autism ADOS at follow-up CSS (I-odds) _ 070 (-0-05 to 1-47)
Mean autism ADOS from baseline to follow-up CSS (I-odds) —_— 0-55(0-14to0 0-91)
Child initiations (dyadic) at endpoint — 0.44 (0.09 to 0.76)
Child initiations (dyadic) at follow-up e 0-29 (-0-02 to 0-57)
Mean child initiations (dyadic) from baseline to follow-up — 033(0-11t0 0:57)
Language composite ——— 0:15(-0-23t0 0:53)
Secondary outcomes (blinded)
Parent synchrony (dyadic) h— 0-02 (-0-30to 0:36)
Conversational turns (dyadic) — - -0-23 (-0-83t0 0-27)
Teacher-assessed adaptive behaviour | 0-27 (-0-07t0 0-62)
Secondary outcomes (non-blinded)
Parent-assessed adaptive behaviour — 0-34 (-0-07 to 0-80)
SCQ score —. 0:40 (0-05t0 0-77)
RBQ sensory-motor score —_—— 0.87 (0-47to 1-35)
RBQ sameness score — 0-82 (0:42t01.28)
SDQ peer problems score (l-odds) . 064 (-0-21t0 1-62)
SDQ prosocial score (I-odds) + 073 (-0-08t0 1:64)
DAWBA depression (l-odds) 0.07 (-0-85t0 1.03)
DAWBA conduct/oppositional disorder (l-odds) -0-13 (-1:08 t0 0-72)
DAWBA hyperkinesis (I-odds) 0-11(-0-70 to 0-93)
DAWBA anxiety/OCD (I-odds) *> 0-51(-0-33to 1.51)
r T T !
-2.0 -1.0 1.0 2.0
+— — >

Favours PACT intervention

Relative to usual care

ADOS (S5

AUC p=0.009

THE LANCET

Child acts: proportion initiations

AUC p=0-004

0 20 40 60 8o

Parent acts: proportion synchronous

AUC p<0-001

T T T T
0 20 40 60 go

Time since start of therapy (months)
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Mechanism of Developmental Change in the PLAY
Project Home Consultation Program: Evidence from a
Randomized Control Trial
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Exploratory study describing 6 month outcomes
for young children with autism who receive
treatment as usual in ltaly
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SCHEDA RIASSUNTIVA DEGLI INTERVENTI EFFETTUATI

ida: ID {spazio riservato al serviziofcentro he ha in carico il bambino)
Indicare il modello di trattamento svolto dal bambino
Tipi di Trattamento
A JBA H penver Model
Pichure Exchange Communication

B kystem (PECS) e

C pivozal Response Training (PRT) L screte Trial Training

D PIR/Floor-Time M TEACCH

E [rorie Sociali N Ploro (specificare)

Interventi coordinati dalla famiglia:
{indicare il tpo di trattamento svolbo, Il codice corrispondente e le ore (h) settimanall previste)

Diretti al bambino Driretti ai genitori
Codi Ore settimanali di Codi Ore settimanali di
) cdice trattamento odice trattamento
Trattamento . h Trattamento . -
di cui: di cui:
0.1 cd o L s 1.1 ISostegno psicologico "
. B#_ . e LJ _ 3 ueatars " i coppia (senza il hambino)
— — 7 . h - B i i
. y = , 0.2 Ne_un} o 1.2 Sostegno pSICO'OgICF! _
// sicomotricistra lal genitore (senza I bambinag)
# #'M ' ' ‘
d ) FParent
$ ) ) // 0.3 Logopedista 1-3 [Training (senza il bambing)
7 h ol - - h
7 . Terapia congiunta
e 0.4 Psicologo 1.4 [ genitore-bambino insiemea)
/// 0.5 laltre  (specificare) I 1.5 laltro (‘specificare) [
7’
7’
/
/
, -
// Codice Freguenza Scolastica h settimanal
// 7 3.1 Frequenza complessiva
,/’ // 3.2 Frequenza con Insegnante di sostegno
e )id 3.3 Frequenza con Assistente specialistico
7’
4 7’
Ore (esprimere in miny di trattamento effettuate gal bambino: nel mese di 20
e
/ /,
Codice i 4
A 2 3 4 5 & 7,1 8 q 10 | 11 (12 | 13 | 14 |15 | 16 [ 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | #
Trattamento ¢ / tot
7
/ 4
7’
/7 //
44 Pid
/
pa
/
7’
7’
P
7/
/
7’
7’
7’
’
7
7’
7’
=

n.b. inserire la quantita di trattamento somministrato in minuti
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Non-Specialist Psychosocial Interventions for Children
and Adolescents with Intellectual Disability or

Lower-Functioning Autism Spectrum Disorders: A
Systematic Review
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Early Intervention for Children With Autism Spectrum Disorder Under 3 Years
of Age: Recommendations for Practice and Research
Lonnie Zwaigenbaum, Margaret L. Bauman, Roula Choueiri, Connie Kasari, Alice
Carter, Doreen Granpeesheh, Zoe Mailloux, Susanne Smith Roley, Sheldon Wagner,
Deborah Fein, Karen Pierce, Timothy Buie. Patricia A. Davis, Craig Newschaffer,
Diana Robins, Amy Wetherby, Wendy L. Stone, Nurit Yirmiya, Annette Estes. Robin
L. Hansen. James C. McPartland and Marvin R. Natowicz
Pediatrics 2015:136:560
DOI: 10.1542/peds.2014-3667E
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Sensory symptoms in children with autism spectrum disorder,
other developmental disorders and typical development: A
longitudinal study
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Early intervention for autism: Are we
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effectiveness? A cautionary note
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. . . Reprints and permissions:
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Costanza Colombi', Antonio Narzisi2, Liliana Ruta?, N ‘L/‘
Virginia Cigala?4, Antonella Gagliano?, Giovanni Pioggia3, > .y <
Rosamaria Siracusano?, Sally ] Rogers5, -
Filippo Muratori?¢ and Prima Pietra Team
Table 2. Child cutcome after 3 and 6 menths of study participation.
Measure 3-meonth 6-month Group X time Group * Time
outcome outcome (baseline vs (baseline vs
Imonths) & months)
Mean A Mean A Mean A Mean A F = F P
ESDM (22) Control (70) ESDM (22) Control (70)
GMDS r — r —
Toral Scale (GQ) 49 l 76 l 20 003 23 0.02
Locomotor Development I 1.4 I 1.2 1.1 0.24 1.7 0.08
Personal Sccial Development 4.4 9.0 I 20 0.04 4.0 0.00
Hearing and Speech 58 1.4 24 0.01 21 0.03
Hand and Eye Coordination 3.6 7.8 I 1.6 010 1.8 0.06
Performance Test 63 29 076 1.7 0.49
VABS I I
Composite 58 21 0.03 1.3 0.18
Communication I B.é I 28 0.00 0.6 0.49
Daily Living 6.5 1.6 0.09 0.5 0.55
Socialization 4.9 1.7 0.08 1.3 0.19

ESDM: Early Start Denver Model; GOQ: General Quotient; GMD5: Griffiths Mental Development 5Scales; YABS: Vineland Adaptive Behavior Scales.
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Behavioral Treatment and Normal Educational and Intellectual Functioning in
Young Autistic Children

Journal of Consulting and Clinical Psychology, 55 (1), 3-9. @

O. lvar Lovaas

University of California, Los Angeles

2 Table 3 | | |
Educational Placement and Mean and
11 1 Range of IQ
1 at Follow-
% ! i
Group Recovered |AphasicAutistic/Retarded
J Experimental
+F 0 N — 9 8 2
o) EE MiQ I 07 70 30
Range A 94-120| 56-95 ~~*
Co |
& up 1
0 8 11
M1 e 74 36
87( |Range ~~| 30-102 20-73
1 Control
Group 2
: N 1 10 10
' MIQ 99 67 44
N3R 54 -47
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COMMENTS

Relation of Behavioral Treatment to “Normal Functioning™:
Comment on Lovaas

> Eric Schopler, Andrew Short, and Gary Mesibow
University of Morth Carolina at Chapel Hill
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con Robin Simons

0 . Q 7'& Bambini

31 ! El- I con bisogni speciali

| | | K Parte II
H . H 1l metodo floor-time

Come incoraggiare la crescita emotiva e cognitiva del bambino

* / 0
- _—
- 1 E 2 11 1 ?
) ! (% 2?
; 1 1
autism © 2003
Climbing the symbolic ladder ¢ - 11 1 =0
in the DIR model through 2 [V ™) 5=0 2
1362-3613(200312)7:4
floor time/interactive play + 5 1 0 1 2
I c 1 1
SERENA WIEDER Interdisciplinary Council on Developmental and
Learning Disorders, Bethesda, USA * &
STANLEY I. GREENSPAN  Ceurp Washingon —

University Medical School, Washington, USA
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Pilot study of a parent
training program for young
children with autism

The PLAY Project Home Consultation program

Anis ety
Vol 11(3) 205-224; 07684
1362-3613(200708) 11

3

RICHARD SOLOMON
and Behavioal Pediatrics, Michigan, USA

JONATHAN NECHELES
School of Medicine, Chicago, USA

COURTNEY FERCIH

Ann Arbor Center for Developmental

Northwestern University Feibery

Wiyne State University Medical School,

A pilot randomized controlled
trial of DIR/Floortime ™
parent training intervention
for pre-school children with
autistic spectrum disorders

KINGEKAEW PAJAREYA
Hompital, Mafidcl University, Banghok, Thatiend
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Randomized, Controlled Trial of an Intervention for Toddlers With Autism: The
Early Start Denver Model
Geraldine Dawson. Sally Rogers, Jeffrey Munson. Milani Smith, Jamie Winter.

Jessica Greenson. Amy Donaldson and Jennifer Varley
Pediatrics 2010:125:¢17: originally published online November £0. 2009 /\
DOTI: 10.1542/peds.2009-0958
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“Attention: Myth Follows!” Facilitated
Communication, Parent and Professional
Attitudes towards Evidence-based Practice, and
the Power of Misinformation

ARTICLE /1 EVIDENCE-BASED COMMUNICATION ASSESSMENT AND INTERVENTION - OCTOBER 2015
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