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» “Wait and see” approach is outdated and can delay
intervention and diagnosis

» Intervention for social communication deficits in
ASD is most effective if it begins before 3 /2 years of
age

CDC, 2016



Caucasian children are 30% more likely to get an ASD
diagnosis than African American children and 50% more
than Hispanic children.

Latino children receive a diagnosis of ASD from 1 to 2.5
years later than Caucasian non-Latino children.

When Latino do receive a diagnosis, they are more likely
to have severe symptoms than Caucasian non-Latino

children

African American children receive an ASD diagnosis 1.6
years later than Caucasian children and are 2.6 times
more likely to be misdiagnosed than Caucasian children

BURKETT, K ET AL 2015
ZUCKERMAN, K, ET AL, 2014
CDC, 2016




Less access to information about ASD
Stigma around ASD

Mistrust in the health care system
Language issues

Immigration status

Blaming all deficits on lack of English
proficiency or being from a minority culture
Dismissal of concerns by some pediatricians
Differences in screening practices

Lack of validation of ASD screening tools for culturally and
linguistically diverse populations

IJALBA, E (2013), MAGANA, S (2013), BURKETT, K (2015), ZUCKERMAN, K ET AL
(2014), BLACHER J ET AL (2014)



Supernatural causes or extrinsic factors
Improper discipline of the child

Poor family relationships

ASD is a temporary condition

Children with ASD cannot contribute to society

ll?elief that disability is caused by wrongdoing in a past life, such as
arma

Giving children more “space” and ‘time” or that he would “grow out”
of it
Traumatic events, unexplained fear, or mothers’ own sadness

during pregnancy were associated with children’s language
problems

Belief that vaccines cause ASD

Belief that a prior event, such as a high fever, or something the
parent did or did not do causes ASD

Chung Ying, K et al (2012), Song Ha, V et al, (2014), Burkett, K et al (2015),
Ruparelia, K et al (2016), Blacher, J. et al (2014)
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» Understanding that they also have concerns.

» Acknowledging that they need a great deal of

information sharing to understand what is happening
with their child.

» Fear of the unknown and the “autism” word.
» Want the best outcomes for their children.



Motivational Interviewing
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» Communicate child’s strengths first
» Be a good listener

» Describe the behavior rather than using labels or
diagnosis

» Allow families time to think, process and respond

» Share information and resources with families




» After the conversation, you may want to check in
with the parent to make sure the information was
understood and received.

» What did you see?
» Is this consistent with what you are seeing ?

» We can look at social communication milestones as
a reference
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It sounds like...
What I hear you saying...

So on the one hand it sounds like... And, yet on the
other hand...

It seems as if...
I get the sense that...

It feels as though....

Sobell & Sobell (2008)
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Deve I opme nt Of Simple phrases/sentences
.................... Intentional e
Communication

Adapted from FIRST WORDS Project & Hanen Centre SOCial GeStureS emerge (ShOW, pOint, WaVe)

First words emerge

Combines gestures, eye gaze, and vocalizations

Uses gestures to request/protest (give, reach)

Shifts eye gaze between people & objects (beginning of joint
attention)

Through exploration and imitation, develops a vowel and consonant
inventory

Uses voice to seek and maintain attention

Smiles and laughs while looking at you




During today’s evaluation, I noticed many different skills

that your child has including :
, and . Are you noticing these

behaviors at home? There were also some areas of

concern that I would like to discuss with you including
, and . These

are also red ffags for ASD. Are you noticing these
behaviors at home?

Affirmations
Your commitment to your child really shows by
You showed a lot of by

By the way you handled that situation, you showed a lot of
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As professionals, we evaluate what we see

We explain this information to parents and make
suggestions

We do not diagnose children, but it is our responsibility
to let parents know that all children with social
communication delay are at risk for autism.

If families have questions about diagnoses for their
children, we refer to their primary physicians or
developmental pediatricians or other professionals that
can make a diagnosis.

We can still provide services and support that the child
needs regardless of official diagnosis.



Tips for

Tips for Talking with Parents

If you suspecta child has a developmental
delay and believe a parentis unaware of
it, this sample conversation can give you

ideas of how to talk with the child’s parent

Good afternoon, Ms. Jones. We love having Taylor in class.
He really enjoys story time and follows directions well. He is
working hard on coloring but is having a difficult ime and gets
frustrated. I have also noticed a few things about Taylor’s social
skills that I would like to discuss with you. Do you have a few
minutes? [Cite specific behaviors and when they occurred.]

Have you noticed any of these at home?

Ms. Jones, here is some information that shows the developmental
milestones for a child Taylor's age. Lets plan to meet again next
week [set a time] after you've had time to read it and think it
over. [Provide information such as the fact sheets.]

Ms. Jones, T know this is hard to talk about and I may be
over-reacting, butI think it would also be a good idea to talk to
Taylor's doctor about this in the next few weeks. You can take this
information with you when you go. The doctor can give Taylor

a “developmental screening” which can answer some questions
about his progress and whether you need to do anything else.
Maybe there is no problem, but getting help early can make a
big difference if there is, so it's really important to find out for
sure. Let me know if you need anything from me for that
doctor’s appointment!

Thank you for agreeing to talk with me today. We'll all do our
best to help Taylor. He is a great kid!

Ifa parentapproaches you with
concerns about his or her child, this might
help you respond.

Mrs. Smith, you wanted to speak with me privately about Taylor?

[Listen to her concerns. See if she has noticed the same
behaviors you have, and share examples that are the same as
or different from hers.]

Iam glad to know we are both on the same page. I have some
information that might help you when you're watching Taylor at
home this week. This fact sheet shows the developmental
milestones for his age. Each child develops at his or her own
pace, so Taylor might not have met all these milestones; it's worth
taking a closer look. Lets meet again next [seta date] after
you've had time to read this and think about it

www.cdc.gov/actearly

I also think it would be a good idea to talk to Taylor’s doctor
about this in the next few weeks. You can take this information
with when you go. The doctor can give Taylor a “developmental
screening” which can answer some questions about his progress
and whether you need to do anything else. Let me know if you
need anything from me for that doctor’s appointment.  Thank you
for talking with me today. We'll all do our best to help Taylor.
He is a great kid!

Tips for these conversations with parents:

= Highlight some of the child's strengths, letting the parent know
what the child does well.

= Use materials like the “Learn the Signs. Act Early.” fact sheets.

This will help the parent know that you are basing your

comments on facts and not just feelings.

Talk about specific behaviors that you have observed in caring

for the child. Use the milestones fact sheets as a guide.

Example: If you are telling the parent “I have noticed that

Taylor does not play pretend games with the other children,”

you could show the parent the line on the milestones fact sheet

for a four-year-old that says thata child that age “engages in

fantasy play.”

= Try to make ita discussion. Pause a lot, giving the parent time
to think and to respond.

= Expect that if the child is the oldest in the family, the parent
might not have experience to know the milestones the child
should be reaching.

= Listen to and watch the parent to decide on how to proceed.

Pay attention to tone of voice and body language.

This might be the first time the parent has become aware that

the child might have a delay. Give the parent time to think

about this and even speak with the child’s other caregivers.

= Let the parent know that he or she should talk with the child’s

health care professional (doctor or nurse) soon if there are any

concerns or more information is needed.

Remind the parent that you do your job because you love and

care for children, and that you want to make sure that the

child does his or her very best Itis also okay to say that you

“may be overly concerned,” but that it is best to check with the

child’s doctor or nurse to be sure since early action is so

important if there is a real delay.

e

Learn the Signs. Act Early.

Parents

Learn the Signs Act Early
Free Materials

Download Materials
Other Resources

Tips for Talking with
Parents

English/ Spanish
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