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OBJECTIVES

1. Gain awareness of disparities in ASD 
diagnosis and treatment.

2. Learn strategies to address these disparities 
within the context of early childhood 
screening.

3. Gain practical steps to support patients and 
families following a positive ASD screen.
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AUTISM SPECTRUM DISORDER
Overview
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AUTISM SPECTRUM DISORDER
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ASSOCIATED CONDITIONS

• Language impairments

• Motor deficits (e.g., odd 
gait, clumsiness, toe-
walking)

• Sleep disorders

• Gastrointestinal problems 
(e.g., chronic constipation 
or diarrhea)

• Seizure disorders

• Restrictive eating

• Behavioral problems (e.g., 
self-harm, tantrums, 
elopement)

• Psychiatric conditions (e.g., 
anxiety, depression)

• Cognitive impairments (e.g., 
intellectual disability, 
executive function deficits)
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AUTISM PREVALENCE

• Current prevalence rate = 1 in 541

• Prevalence by sex

– Significantly higher rate of ASD 
among boys than girls (4:1)

• Prevalence by race/ethnicity

– 7% higher in white than black 
children

– 22% higher in white than 
Hispanic children

• Prevalence by SES

– Higher identified ASD prevalence 
in neighborhoods with higher SES

CDC’s Autism and Development Disabilities Monitoring (ADDM) 
Network 2000-2014 combined data from all sites
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RELATIVE INCREASES IN ASD
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AGE AT DIAGNOSIS
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Zablotsky et al. (2017); Zuckerman et al. (2020)
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RACIAL/ETHNIC INCONGRUENCIES

• Racial disparities in the age of diagnosis

– African American and multiracial children 
diagnosed later than white children

– Hispanic ethnicity (English-speaking families) not 
found to be risk factor for age of diagnosis 
disparities

• Several studies found no difference in age of 
parents’ first concern

Short & Schopler (1988); Ellingson et al. (2004); Mandell et al. (2002); 
Mandell et al. (2009); Rosenberg et al. (2011); Twyman et al. (2009)
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EARLY CHILDHOOD SCREENING
Autism Spectrum Disorder
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ASD SCREENING GUIDELINES

• US Prevention Services Task Force
– Insufficient evidence to recommend for or against 

universal screening because of limited data on:
• Outcomes of children who screen negative

• From diverse samples

• American Academy of Pediatrics
– Autism-specific Screening at 18 and 24 months of 

age.

– Does not endorse specific screening tool.
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MODIFIED CHECKLIST FOR AUTISM IN TODDLERS
(M-CHAT-R/F)

• 2 stage screener
– Stage 1: Questionnaire

• 0-2 = low risk

• 3-7 = moderate risk

• 8-20 = high risk

– Stage 2: Interview
• Administer follow-up when 

M-CHAT-R score = 
moderate risk

• If follow-up score > or = 2, 
refer for evaluation

• Sensitivity = 39%

• PPV = 15%

Guthrie et al. (2019)
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RACIAL/ETHNIC INCONGRUENCIES

• Specificity and PPV higher in:
– White children than black, Asian, or multi-racial 

children

– English-only exposure compared to non-English 
exposure

• Cultural Translation
– Some questions may not translate culturally.

– May make inaccurate assumptions about caregiving 
systems.
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SCREENING TOOL FOR AUTISM IN TODDLERS (STAT)

• Psychometric properties:

– Ages 24-36 months
• Sensitivity = .83

• Specificity = .86

• Concurrent validity with 
ADOS = .95

– Ages 14-24 months
• Sensitivity = .93

• Specificity = .73

• PPV = .68

• NPV = .97
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SCREENING OF RACIAL/ETHNIC MINORITIES

• Psychometric properties for the STAT with 
racial/ethnic minorities or non-English 
speakers has not yet been studied.

• Holds the potential to minimize cross-cultural 
misinterpretations

• Eliminates reporter accuracy problems
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TAKEAWAYS

• Universal screening:

– Reduces age of diagnosis and, in turn, facilitates 
early intervention.

– Holds potential to minimize influence of provider 
bias, if instruments are validated for racial/ethnic 
groups.

• It is important to understand the limits of 
screening tools.
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SHARED DECISION MAKING
Autism Spectrum Disorder
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SHARED DECISION MAKING (SDM)

• Decisions are collaboratively made by providers 
and patients, informed by evidence and weighted 
according to families' goals and values.

• Meta-analysis of over 100 RCTs found that SDM:
– Improves patients' knowledge about treatment 

options
– Provides patients with clarity about their health-

related values
– Increases patients' treatment adherence
– Improves health outcomes

Legare et al. (2018)
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SDM AND HEALTH CARE DISPARITIES

• PCPs less likely to do the following with BIPOC 
than White patients:

– Use open-ended questions

– Elicit details

– Allow opportunities for patients to ask questions

– Provide information on conditions

Matthew (2015)
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PARENT COMMUNICATION ENGAGEMENT AT 
WELL-VISITS
LILJENQUIST ET AL., IN PROGRESS

• Objective

– To assess parent conversation engagement 
patterns during WCC visit for children 2-24 
months old

• Study Design

– Audio recording of 87 WCC visits (n=44 English 
visits; n=43 Spanish visits) across 10 FQHCs were 
analyzed
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DEVELOPMENT AND BEHAVIOR
Parent Information Giving English Speaking Spanish Speaking

Cognitive Skills 9 0

Expressive Language 41 12

Fine Motor Skills 18 1

Gross Motor Skills 42 14

Receptive Language 5 0

Social/Emotional Development 24 4

Parent Question Asking

Cognitive Skills 6 0

Expressive Language 4 0

Fine Motor Skills 1 0

Gross Motor Skills 5 5

Receptive Language 1 0

Social/Emotional Development 2 0
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SDM TOOL
• Choice Cards: 

• Meant to be presented to 
families during the 
appointment for the purpose 
for the purpose of guiding a 
discussion.

• Caregiver Booklet:
• Meant to be sent home with 

families so they can review 
and rate treatment options 
based on their fit with family 
values and goals.
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AUTISM OVERVIEW
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NEXT STEPS
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DECISION MAKING
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QUESTIONS?


