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Epidemiology of ASD:

Past, Present and Future

Young Shin Kim, MD, MS, MPH, PhD
Child Study Center, Yale University School of Medicine

Gandai-GP Symposium
Osaka University Graduate School of Medicine
August 31%, 2008
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Gandai-GP Symposium

Osaka University Graduate School of Medicine
August 31¥, 2008

Outline

* What Is ASD?

» Why Epidemiology of ASD Matters?

» Previous Epidemiological Research of ASD
— Finding, Interpretations and Questions

+ Present Epidemiological Research of ASD
— Current Scope of Research and a Korean Study

 Future Directions for ASD Epidemiological Research
— Prospective Incidence Study of ASD
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What is ASD?

+ 3 Core Symptom Domains
— Qualitative Impairments in Social Interaction
— Qualitative Impairments in Communication

— Restricted Repetitive and Stereotyped Patterns of Behavior,
Interests and Activities

* Onset before Ages 3

» Course
— Life-long Impairment, requiring considerable support
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DSM-IV: Pervasive Developmental Disorders

DSM-1V: [R5 A

Why Epidemiology of ASD Matters?

* Broad Definition of Epidemiology

— The study of the distribution and determinants of health-
related statues in specified population and the application

of this study to control of health (Dictionary of Epidemiology,
4" edition)

* Narrow Definition of Epidemiology
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o LEDES
-HEOANOIZHITAREICEEL-IRZED
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— Counting Frequencies of Diseases " e
1)Prevalence - REOEF _
2)Incidence - BREEHEOHE
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Why Epidemiology of ASD Matters? ADSICBIT HEFH RO LR
+ Importance of Prevalence and Incidence s FRELEREEDEEM
— Indicator of disease burden of the society ~ EEANAELICEEFTARGOIEE
— Planning for prevention strategies & provision of services — FIEE LY —EREBHOHESE
— Changes in prevalence & incidences _ EEELREROTL —-—
¢ Changes of the risk factors e
» Evaluation of the effectiveness of interventions ‘ ﬁﬂﬁlﬂ?@z} E
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Why Epidemiology of ASD Matters? BT SEFBADLE]
* Good Counting Practiccs of ASD « ASDIZHEITHT ChizEE (EITHR)
1) Who are my study populations? 1) EAHFETIHBEAE?
— Representative target population - BERZEARAERTLIHNZR
Y Whatl?ire ?SDZ dized defi dd f 2) ASDERE
~ vali . - . O . o
AE]I) and standardized definition and diagnoses o | RIS SAFASDD EE LB
3) How will we find and count them? 3) EFDLIITHRLEEILT H5H\?
—  Standardized and thorough ASD identification -  ASDEERIDBIE LAFEEL
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Previous Epidemiological Research of ASD: #& R (/10,000)
Findings (/10,000)
« ASDDHEEERE
+ Best Estimate Prevalence of ASD — 19994 LA 36.6/10,000
— Before 2000: 36.6/10,000 — 2000£F LAR&: 60/ 10,000 = 0.6% = FEE165AI1Z1A
— After 2000: 60/ 0,000 = 0.6% = 1 child in 165
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Previous Epidemiological Research of ASD:
— 4T AT,
Interpretations and Debates ASDI ‘Fﬁ ?_ 2 %TTJJQ%E}% .
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+ Why Four fold increase of ASD prevalence over 3
decades? « BEASDOFEEEMNI0E LI ETHE(HEMLI?
T i o et e i * ASDOKGRIEY SME
- | 2= o=
— secular changes in age at diagnosis B 5@0) E&f%%@%ﬂﬁ
— statistical power issues - ﬁ?%ﬁzéﬁﬁﬁwﬁggm
— prevalence versus incidence rates - ﬁﬁﬁ'{’fﬂq*ﬁﬁj jj_g) Lk
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Previous Epidemiological Research of ASD: ASDIZEAT & 5eiTESE T
Unanswered Questions & Consequences iﬂ:‘é’.mﬁﬂﬂ L-EE
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Present Epidemiological Research of ASD: ASDIZMIT ST ESERT:
Current Scope of Present Research ERTE o0 BN 3
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Present Epidemiological Rescarch of ASD: ﬁ%@?;ﬁ) ;%/%Zgéﬁ?ﬂgn
Korean Prevalence Study ot ASD - A
» Characteristic of Korean Autism Prevalence Study - BEBRERREHAENEY
— Total Population Study in a Single Community - B—O2a =548 TH2 AO0HE
— Utilization of Educational System ~HBEURTLOHA
— Multiple Phase: Screening & Confirmatory ~ EHOERE: RV —=2 T LT
Diagnoses - HEHDRY)—Z UV IERIRHE: BB
— Multiple Informants Screening: Teacher & Parents _EEDEO-HDEELINF-TEIAD
— Utilization of Standardized Assessment for FIA: ADL, ADOS, #IgEtRE
Confirmatory Diagnosis: ADI, ADOS, Intelligence
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Flow Char: The Presalence of &SI n Korean School-Aged Children
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Present Epidemiological Research of ASD: WED f}ﬂf)l:m:#_ SHEFRHRR:
Korean Prevadence Study of ASL MEICET HASDRNERE
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Present Epidemiological Research of ASD: HAEDASDIZE T BE S
Korean Prevalence Study of ASD BEOASDERERE '
. P .
rogress . . . 1%:B
— Completion of Screening (N=27,000) _ RHY—= 5 DIET (N=27,000)
29 regular education school, 3 special education . " N _’ "
) . g * 29D BEZFR. 3IODRFAKBEHEERK. 12D
schools, 1 alternative school, 320 children in disability fiapghit S s x
registry 'i?g::g;@%—)b(g HEEZR) .20 ADET R
_aco . o . i
75 A> completlon. gf conﬁrmatwe _dlagnostlc work A= 5T EY R T AN S
up in screen positive children (N=270) SN1-75%DF &L DT L M AL T (N=270)
-E lete th h £2 . T
xpected to complete the study by the end of 2008 CRERCRAEETNODE
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Future Darections for ASD Epidemiclogical Research
* Docs Incidence have changed? - RERZEELE-OHM
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Futwre Directions for ASED Epidemiclogical Rescarch;
Review of Incidence Stsdies
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Future Directions for ASD Epidemiclogical Research: ASDI :MT %ﬁ#mﬁ-m #ﬁ & :E ﬁl ﬁ
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Future Directions for ASD Epidemiological Research: 4= =
Leetons. CPICED 081cd |  EITREEHROBR
Limitations in the Previous Incidence Studies
« Retrospective case identification « BRITHRETAE 59 A
» Use of existing Administrative or Other Records « BEDITROZTOMDEFZDOEH
« Changes and Differences in Diagnostic Criteria - PHEEDOELLEE
+ Lack of Standardized Diagnostic Work-up s BEAESHhI-REEZEHOXM
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Future Directions for ASD Epidemiological Research: "
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Korean Incidence Study of ASD ASDICEAT 2EFHAD G RO FFIE
c BEIOASDREERE
*» Characteristics of Korean ASD Incidence Study . o ,
— Prospective measure of incident cases with identical screening © BEOASDRERFEDHH
& diagnostic work-up in the same source population - ALEERNIZHITE A—RO) =T EBEDWICLDH
— Well defined epidemiological population with sufficient ARG OEIEERE
power - T AERENERLISEFEEME
— Systematic standardized screening of total population, with - REBULSWICHMICLDRY)—=o T Ltz £ AOFES
both parent and teacher screening RELEBRMITEE L ShIZRY)—=2 5
— Age group (6 years) with reliable diagnostic assessment - EEEOHLZEHT7 R AVNERANTO6RIEEF~DIEST
— Standardized confirmative diagnostic work-up with ADOS — ADOS & ADI-REVEE SN - BELGREEZHY—IL
and ADI-R
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Future Directions for ASD Epidemiological Research:
Korean Incidence Study of ASD

* Progress
— Completion of Screening of 2001 birth cohort (N=5,000)
» 22 regular education school, 3 special education schools, 1
alternative school, children in disability registry

— Began confirmative diagnostic work-up in screen positive
children (N=30)

— Expected to complete the study by mid-2010 to yield 6-year CI
of 4 consecutive birth cohorts

— Plan to submit RO1 for another 5 years to yield 6-year Cl in 10
consecutive birth cohorts to answer if there are INCIDENCE
CHANGES over the course.
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Supporting System for Children
with Developmental Disorders
in Korea

oyang City sound School Project
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Goyang City Sound School Project

Korean Law of Special Education for
Individuals with Disabilities

revised Feb. 29, 2008

1. Individuals who need special education

Physically disabled
Mentally disabled
Mental retardation
Emotional and behavioral disorder
Autistic disorder
Communication disorder
Learning disorder

Goyang City Sound School Project
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Goyang City Sound School Project

Korean Law of Special Education for
Individuals with Disabilities
revised Feb. 29, 2008

2. Dutles of government and local administration

1) Setting up a supporting center for special
education

2) Early detection & evaluation
Community health care center
Hospitals

3) Individualized education plan

Goyang City Sound School Project
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Goyang City Sound School Project

Korean Law of Special Education for
Individuals with Disabilities

revised Feb. 29, 2008

2. Duties of government and local administration

4) Tuition free compulsory special
education from 3-17 yrs, and young
children under 3 yrs.

Three options for school education:
regular class in regular school
special class in regular school
special school

Goyang City Sound School Project
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Goyang City Sound School Project

Korean Law of Special Education for
Individuals with Disabilities
revised Feb. 29, 2008

2. Duties of government and local administration
5) Support for education

Supporting circular teaching: Special teachers
visit where the children who need
special education

Supporting transportation between home and
school

Support treatment : Voucher for treatment

Goyang City Sound School Project
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Who is beneficiary of this law?
An Example: Goyang City

Caajang Ty Gousd Sebool Project

—DEROBEFTHEN?
M Goyang ™

Goyang City Sound School Project

Who is beneficiary of this law?

Goyang City

Total number of elementary school children (7-12
yrs., 2008):
82,395 (female: 39,349/ male: 43,046)

The number of children registered as mentally
disabled :

788 (0.95%) total

472 (0.57%) mental retardation

316 (0.38%) autistic disorder

Goyang City Sound School Projcct

COEEOZHREITHEN?

Goyang 11

MFHHEZ T TS FELDRYE
(7-128., 2008%):
#5182,395 A (X R:39,349 A /B R 143,046 )

BEHEEEZL OFELLLT BEHEIATVSFELD
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472 N(0.57%) FAeB %
316 A(0.38%) BFAMEEE




Goyang City Sound School Project

Estimated Prevalence for Mental
Disorders

Mental Retardation: 1%
Learning Disorder: 5%
ADHD: 3-5%

— DSM-IV (1994)

Autism Spectrum Disorder: 0.67%
— recent statistic of CDC in USA (Centers for
Disease Control and Prevention)

Goyang City Sound School Project

FANESOHERRE

AR 1%

FERE: 5%
FRRKEZEMEREE(ADHD): 3-5%
— DSM-IV (1994)

BEEARINSLESE: 0.67%
— KECDCCRESFETFHER L > s —)DERIHET

Goyang City Sound School Project

More children in Korea need
Special Help and Education !

Reasons for very few children on the disability list
Social stigma
Not enough public awareness
Few screening and supporting systems

for children with DD despite of beautiful
special education law

Goyang City Sound School Project

RE T, JUBLDFELD, FAlTER
LBBEZRLELLTNS!
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Goyang City
Sound School Project

The Director of Educational Board in Goyang City
suggested

us (Korean ASD Prevalence Study Team)

to plan and carry out a school health project
to help children with mental disorders

Goyang
Y9V RRI—ILFas I MSSP)

Goyang TOHBEZERSOEEIL.
a2 (BEASDEREREF—L)IC

-PREEICETSIOCIHMNEIEL. RITTHIL
FRAESERO>TFELEEMI S L

ERELE,
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SSP Background

1. No screening system to detect DD, etc.
2. Stigma attached to mental disorders

3. Parent refuse diagnoses

4. Parent don’t choose special education
5. Maladaptive problems in regular class

— Let’s do we can do now!

SSP I EDE=R

1. REEBELEDRI)—U T RATF LM
s

2. EWEE(ZHONVTEDAIRT(I T

3. REENERLEHINDLEE#HTD

4. REELRINHEEFTEERLEL

5. BEFRTOFELEE

- §,TEDHEZLES!
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SSP Team

Korean ASD Prevalence Study Team
(including Dr. Kim & Dr. Leventhal)
+ 5 |local hospitals

SSP F—L

BEASDHEREMRF—L
(Or. Kim & Dr. Leventhal, &)

+ 5D s R
iAol + ERTISMT(ABA) RRF — A
+ Dr. Nagai + ANEEE14
: + kHM=ER £iB
May 1. 2008: Launching ! 20084E5 5 1 B #ERE!
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What is SSP? SSP&IE?
School health project providing intenvention
TAERET ISR TO0S o)
For first d
or first graders pp———

Screen their psychopathologies:
Developmental disorders and
emotional disorders ---such as

- MARNBORS ) ==
BEERE. ADHD, 32, FESLD.

autistic disorder, ADHD, RARE-MERE :
deprassion, anxiaty--- fr A w
Provide interventions
23 24
SSPEHE:

Planning SSP:
Focus Group Interviews

An anthropologist asked parents
and teachers about:

FH—hAT W—T £ 8 a—(FGI)

AMFEGRET BRI,
B -SSPAMIBE-H

Meed i
Suggestions for SSP =Ritr-
Expectation
25 ”
Goyang City Sound School Project Gosang City Sound Seboot Brojec
<FGI> — Need CFGI> - RDTNBLD
Teachers:

“Only home room teachers are responsible
for students’ maladaptive behaviors in
school. We don’t have any official
organization where we can discuss about
students’ mental health problems.”

Parents:

“We want now not only physical health
screening, but also mental health
screening for my children.” o7

#Em:
"FRTOEFRDTEITHICET SEEE. B
EHER DA ZHHIKEE,
EEOEAMNEEREEICOVWTELEZAS AR
AN E 7 A AT
RiEHE:
“FELDOIT, BIRRGREDRY)—=T
R TR BRUBRORIV—=0T3. 5.
BEELTNS,
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Goyang City Sound School Project

<FGI> - Suggestions

Teachers:

“Parent education by experts is very
important. Parents should have an insight
into the benefit of this kind of health
project.”

Parents:

“Parents are very sensitive to privacy issues.
Confidentiality of children’s data is very
important.”

29

Goyang City Sound School Project

<FGI> - IRE
ZRm:
“?Fﬁ%(:&éﬁéﬁ%/\d)%&%‘l; ETHEET
REZEIL. COISLBBRITODIMNDE5T
EEHICBERITARETHD,

REE:
“%%EE%I& TIAN—DRBREICETEHETH

FELDT—EDOWEMGFEICEETHS,”
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Goyang City Sound School Project

<FGI> — Expectation
Teachers:

“This project would be very helpful.
However | don’t want to do extra works for
this project.”

Parents:
“We want to get objective mental health
data of my kids, and learn about good
child rearing methods for my child.”

31

Goyang City Sound School Project

<FGI> - #34%

ZEm:
“COTOTIHME, ETHLERELBTEDS,
UL, FAlE. COTESTHORDEHI, &5
FEEL=IHAEL, 7

RiEE:
“FELDIBITIE, BRI H ORI
THT—HE/T, FELDLDIRVNFETH
EEFBLIL.
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Goyang City Sound School Project

SSP
Screening (Evaluation)
Treatment

Education

33

Goyang City Sound School Project

SSP

A9V —=1 7 (i)

S
/
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Tarryang Uiy Swmrad Sobend Progsst

Scregning = Screening Tools
1. Comprehensive Behavior Assassment
BASC=II
Positive bahaviar

{adaptability, leadership, social skilis)
Megative befayvics

VAgarassion, anxiety, attention

problems, conduct problema, -

depression, hyperectivity, . E
learning problems, somalization,
alg...} o

35

oy Cily Soume Schocld Project
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| AENETBRE

BASC

HERTR
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Crawarad SOy Soaad Scieadd Prodat

Screening — Screening Tools

2. Autism Spectrum Disorder
ASSO

(Autism Spectrum Screening
Cuestionnaire)

SRS (Social Responsive Scale)

L2 e\ o J!

Croyang Ly Sermd] Schood. Fropec]

AN ==l - Z ) == D— 1

2. BRIEAAYFSLIEE(ASD)
ASS0
(AMERATRSL A9 == K )

R i

Cerpifad Dy Soraa] 5S¢kl Praject

Screening — Screening Tools
3. ADHD
DuPaul ADHD Rating Scale

4. Emotional Problem

N Ce0
(The Child Bipolar Questionnaire)

39

Goorwng City Seursd oot Prosea

A==l -2 == D —N

3. ZEXMNGEBEME(ADHD)
| Air—I

4. fRsEe R

» CB0
(The Child Bipolar Questionnaire)
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Goyang City Sound School Project

Evaluation (Diagnosis)

Comprehensive Psychological Evaluation
3% high risk group
(based on screening data)
}
Diagnosis
Individualized Education Plan

(a committee composed of a psychiatrist,
parents, and teachers makes a plan)

41

Goyang City Sound School Project

s (B2 )

BB EEE
3% : INA) R DB
(RO)—=2F F—RIZE&IK)
¥
2
BRI OHEFHE
(RAHE RES HMCHRSWARALSHETS)

L=yymag (g Seoumd Schoad |rogesci

Treatmeant

Behavioral and Medical Treatment:
medicine
+ behavioral treatment
+ parent education

43
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vy Ciny Soeund Sebesid Prafes

Education (Teacher, Parents)

International Sympaosium
invited S5SP consultanis

from USA and Japan (Dr. Kim,
Dr. Leventhal, Dr. Nagai)

Parent and Teacher Education
by mental health experts
(psychiatrists, ABA specialists, psychological

consultants, etc.) 45

Eroyang Lky o] Sachoed Frojec

S (B, REE)

W iiarh

$WEBELE
SEPOLAH LR RS

{Or. Kim, Dr. Leventhal, Dr. Magal)

AL AOEMBIZES
ENE-BANORE

(MARE, &RATHHEABAEME, GBS
“k 2E)
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Goyang City Sound School Project

Expected Effects

SSP helps children with psychopathologies,
esp. children with DD, to adapt school.

New special education law will settle down
safely and effectively through SSP.

School will be more promising place. 47

Goyang City Sound School Project

HfFSh D3R

BIC, BAREEL OFEL. BICREESER
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Rates of Autism in
HNhirecus

Fates of Autism in
the United States
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AU A HIZEITS
BENEOES

SREI-ETS
BFEORS
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State/Public Agencies
Responsible for Autism

» Department of Human Services
— Division of Mental Health
— Division of Developmental Disabilities
— Division of Rehabilitation Services

= State Board of Education

» Department of Healthcare and Family
Services

= | ocal School Districts

P /2> BOBEES [
HAEIC L TEE ».
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= AR LA RERFY
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Private Agencies Involved with
Autism

= Colleges and Universities (50+)
= Private schools
= Other service organizations
— Easter Seals
» Charities
» Advocacy/Parent Groups
— Autism Society of lllinois (ASI)

B BAE 2B S FARIHH Y

» BREGSUICHREKRE (50+)
» FAILZERR
» ZOMOH—E R {ZHEARR
—f—RB— L= LR
» FolTo
» TRARA—IHRDE
— Y /AW EBMERS (AS))

Many Services, Many Problems

= No Coordination
» Competition
» Limited Funding
= No standards of care
— Not evidenced based
= No clear public or private mandate

ZLDHY—EX, ZLDEE

" R
» BEMNRON TS
=TT DEEMNG
- IETUARN—ARTRL
= NEIFEFIEFAR D BARECHER AL

Making a Difference: EBELNEDITA:
. . -
Creating Solutions FLREDESE
. Making the Case IV. Sustaining with Science . T—ZDER V. Bicio5<EH
— Information — Autism Center of Excellence _ e - BEFEPHBIEEE (ACE)
- Public Awareness (ACE) _ ERADBESR 055 AGTE
: — Program Evaluation N =
- Lreaung a L.ore . . BELDE LiA5% - e
. C:_eAitm a Core — Services Research I L DI0] _ ;ﬁ;}%o;ﬂﬁ
- - Clinical Research - B .
— Partners . A — =k F— V. &%M
- Action Plan V- Maintain the Focus & - EHE - —BTREOREREMS
Ill. Building a System V. ) . . YATLOEBE - S hkE
— Integrated/Collaborative ~ Maintain the Public Reality - BB - YT —UEK
— Building capacity - \é\lork Z?rceNvae[ipmem - FoNRUTADEE - FI
. Services - Expanding Networks . R BEQLHETD !
= Personnel — Innovation = A# *
= Model Programs — Making it Real! 9 - FOYSLEFIL o
|. Making the Case: AR L
- - — Rt
Public Awareness & Information X g g B
. ke 3 —
» Education Programs » HHETOTSL
* Media  ATF4T
= Government . 1T
» Presenting the facts -
==l
» EEDIRE
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What is Autism?

Autism Spectrum Disorders
{AS50E) are a group of
naurologecally-based disabddies
Sesaniiats do nol know exacty
what causes the problem. ASDs
Gibn empact a parson’s
funclioning across a wide range.
froem very mild to sewvers
Indeaicduals with ASD ane nol
differant in appearance, but thay
may communicabe, inferact,
bahave and leam in ways thal

o

BHRAELE?
A

BREAASFSLAEASDINT .
SEROEELESEL-BED
F=FIIRET . TOMED
BELHERTERICEMRLEH
Tl ASDslE. BIESSHE
LERRBECZE-TEFDAOEEI
EWtsaL,

ASDEMDLERA R EDELVEA
St pE AR an ki v R 4
ot IERE T23EaZr—1Lals
SR T SEETLCE R

are different from typacal peers 13 & 14
Autism Spectrum BEAEANRINS LEEIC
Disorders Include: BENSHLD:
«Autistic Disorder -BEEFAMES
«Asperger’s Disorder T ARILST—EE
*Rhett’s Disorder LyhEE
*Childhood Disintegrative Disorder JNEEARRIESREE
*Pervasive Developmental Disorder (NOS) AEFETRBED LN ERZERESE
15 16
ASD Affects Thousands of A1) 4TI, ASDIZFEF
Children in lllinois ALDOFELI-EEERIFT
Recent statisties fram the U.S.
Canters for Disease Comntrl o
mnad F'rnu:qnl!lnn {CDC) supgest E:fﬁtﬁﬁg;ﬁ:l;;?t
that 1 in 180 people in the F A RIS AN B MR
:;g:u ui':l:m m'mi u:; <53 LNEASDIEBRINS
Spectrum Disorder (ASD), :;EEJ&EFEEEE&EM
That means more than 24,000 A EDMFEEMASDELESTLY
chifdres in Minois may fhave SRS RESLERMLTLE,

an ASD

17

1in 150

3,605,506 children ages 0-18 in llinoks (2004)

Az many as 24 000 children in llinois could be
diagnosed with an ASD!

19

150 A121A

AYSAHIZIE0-1ERDTFELH
3,505,506 A L &{2000), L 5o kI,
24 000 A kL EDFEH A
ASDEBHZRBSELVICLETERS!
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ll. Creating a Core:
TAP

rHEAUTISM

! 'hl {

11Vl

|/

PROGR

Your Ilinois Resonurce
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Il # L5 DELDDRZRL:
BEAEET 0T S5 L(TAP)

3

rHEAUTISM

A M
| AL |

PROGR

Your Mienois Resonrce
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Creating a Core Requires Partners:
Strong, Credible, Capable, Committed

An Alliance between 3 major centers
— University of lllinois
= Strong academic center
= Chicago
— Hope Institute
= Strong community Service center
= Central lllinois
— Southern lllinois University
= Strong rural and behavioral services
= Southem lllincis

23
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Creating a Core: Taking Action

Establish lllinois State Autism Task Force
— Reports to Legislature on autism in state
— Reports on action of governmental agencies

— Develops strategies and agenda for state
government

Establish The Autism Program (TAP)
— Legislative Act: 93-095
— Direct line item

25

#EEDLDDRK: TEZEFET

1)/ 4 BERES R AR BRD & 3L
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— BB ESHORE
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Making the Case: Again!

27
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Responding to a Statewide Crisis
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The Autism Program

The Autism Program is a statewide system
development initiative operating 5 clinics across the
state. The program promotes partnerships and
collaborations working with universities, developmental
disability providers, and medical practitioners to identify
unmet needs and resources. The Autism Program has
developed an infrastructure to train, support and
coordinate an informed provider network to assist
lllinois Families.

31

EEET O S5 L(TAP)
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The Autism Program

atro-Chicego Reglonal Tradning & Servics Center at
Thee Undvarsiy ol llinols a8 Chicago
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The Autism Program

Canbral insis Regional Training B Berdie Cenbid al tha
Hope Institute for Children & Famies in Springfedd
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The Autism Program

Southarn Minois Regional Training & Service Cantar
ul Gowthean [ingis UnivereRy ot Carborsdala

TABD Boreesing
*Home ConsuRalion and isserverdon
<indivkiual Therapy Seaakns

~Linuira iy Foof Basian Shalls, Saiel il sl gl Ny
#red Foll Inchuaken
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[ll. Building a System:
Doing Something Productive

— Start with Three Regional Centers
— Add Two Affiliates
— Create Products
= Model Programs in diagnosis, treatment, consultation,
education and support
= Agency collaborations
= Community Planning and Network Development
= Consensus for Autism

41
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The Autism Program
M s

The Autism Program supports two cutreach sctivitees in
collaboration with Blinois State University and The
Uniiversity of lllinois at Urbana Champaign,

43
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Building Model Programs and Services

= |In 2006, TAP provided more than 13,000
clinical contacts

= The focus on university-community
collaboration supports model programs that
are:
— Evidence-based
— Ecologically viable
— Sustainable in community settings

= Impact every school in the State

ETINTATSLEY—E RDIEE

» 20064E. HEAETRYSL(TAP) .15
3000 L DERRIE RN RS-,

» REEMBORBYR—FETILITOTSLD
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- IEFURIZEDK
— A REELRIT AR
— Ml TR

» MDTRTDERICEREZEZD
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Creating a Consensus on Autism BREICOVTOIL LY AERS
BRI A TO SR AR, S USSR IZH T, AR R LTI,
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" 1 3 N —
Building the System VAT LDEE
n n > *}‘-
Service Expansion Y—ERDILK
49 50
Convening a Statewide Network MERED T —51E
= Regional Service Centers = HEOH—ERHLA
— 12 Regional Service Centers providing diagnosis, - 1?®fmﬁﬁ_otxm~'§f'1~ B AR R FL—=2
treatment, consultation, training and support \\_7 N 5&:‘;0‘?#‘_“&&{%
" Outreach Centers : 7'_\2;;)-:1('?3_@]3;;; A—Tl&k . bL—=2F  EH
- :uOqu?tach Centers providing training, resources and }SJ:U;;%/—I%X%I{% - * - *
PP . - M EHE LAY T— oS
= Community FT[anmng_ and_l_\le_twork Development MO EETE TS
- 11 Cc.>mmun1t.y I.:’Iannlng Initiatives « WEEON—=F
= Statewide Training
51 52




Agency Collaborations

= Collaborative approach engaging over 27
agencies and universities across the state
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IV. Sustaining with Science

55

IV _HZEOZZ
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Autism Center of Excellence
(ACE)

= 1 of 5 US Government Centers
= Major research grants
= Research

— Genetics

— Pharmacology

— Neuroimaging

— Basic Neuroscience

57
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Midwest Center for Autism
(MAC)

= Creating interactions between scientists,
clinicians and policy makers
— To educate and inform

= Use scientific methods to solve problems

= Speed up the translation from science to
practice

59

BERESRFEISHH RS (MAC)
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Scientific Activities
Integral to the System of Care

FT7ORT LIZARA R
Bl By

= Epidemiology 3=
- Prevalence - A%
— Incidence - HiE
— Demographics — AO#EET
= Services Research « H—EHE
— Program evaluation — JO4SLEH
— Treatment research - ABEUMR
= To foster innovation and creativity » B LRIEEOREDDIZ
= Policy Research » EHE
- si);;p;:;;urther governmental and private agency activity for autism C AEETOSSLORENIC. R CRESEOEHELE—BR5
61 62
V. Maintaining Focus and Work vV EEERRT QMR
63 64
Workforce Development TEZEOBR
-The Autism Program has trained more BHERET RS S LIE1A5000 N LD
than 15,000 parents and providers BLERREEDINIEEZLTE,
. Physician Training and Suooort " B —=2 8 EHR—R
o e g ane Sappor - EBCESC BRMEEA LI —=L Y Ic Y BB
— Practice-based, peer-mediated training to support early WEE22
identification _ e e
— Telehealth consultation series to provide expert - *E*fﬁigi;,ﬁgﬁif~ RIEZEICRIT SRPIMERENTS
consultation in psychopharmocolcgy, behavioral EREEEH
interventions, and family support « BBFEDI —=2F Y FR—k
* Educator Training and Support — A SN —Z T EFRMABE L TR TSR
- Structl_Jred teaching initiative to develop statewide BEEAH-ODA=TFITEES
expertise - BEDTEVAM—YEY
— Demonstration classrooms _yy—2z
— Resources 65 66
Building System Capacity e
AT LOIRERERDDHEE
Building Sysiem Capacity
Busiding System Capacity
o
oo I ’
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Community Planning and Network
Development

= Comprehensive community planning
initiatives designed to:
— Chart resources and service gaps
— Create standards for training and service
— Engage local agencies in program development

Mot EtE &Ry T — VRS
» AEMMBEHELEOA=STFIEES
AR —EREDF vy T

b= T EH—ERDIFEL
- TOTSLRED-HOHAHE~DES

69 70
. WEDIEELTERS
Making it Real
» Real people have children with Autism » BEAEEEDFEENANBANERIZND,
» There are real stories to be told " BONTLAENKEIZHD,
* There are real children who need help » B ERELETHFELNBTEIIND,
71 72
. . s = _—
Making it real for the government BUFICESTHEDIEET D
= Provide services that impact the entire state - géi[:""’ VOMEBZ Y —ERERHT
= Provide services that include alread . .
established prOViderS y u Eﬁ@@ﬁﬁﬁéht@ﬁ%?%’éﬁ%f:ﬂ'—t
= Set Standards AERAT S
— For services ) Eiﬁéi&bé
— For professional —TTEROER
P _EMROESE
73 74
Makmg a Dlﬁergnce. B EGt = &
| Creating Solutl.o.ns. | RhEEE AT
| Mangpecme V. sussnnguh oo . =zoem v s20%:
— Public Awareness (ACE) - R . - Eﬁlji:ﬁfﬁﬁﬁﬁ?iw}ﬁ (ACE)
I. Crealings Core - [ erstr L on Ry
_ Partners - Clinical Research — AEETOYSL(TAP) - EREEHIR
A V. ‘l\lllvainktain the Focus & - HEmEE V. EFMCHEOHE
g Work — EEEE g -
— Building capacity - :Expan(ti'lng Networks - HE/EH - B
. Services — Innovation - REFEAZEEDD _
. iersonna — Making it Real = H—ER iJ%-%—{;i}ﬁiE(:to‘E
= Model Programs * Public = A = BRFIcEST
= Government » EFILTRYTSA
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Visit Us on the Web!

For additional information and resources
visit us on the web at

www.theautismprogram.org

R—LR—UFEH TS

TEDITT LTESITHRBOEHSBYET,

www.theautismprogram.org
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School and Community Health Project: S L ig D ERTOS ok
The Application of Science B R R RIS LIEE (ASD) DFE LIS
to =
Improve Services ﬁ?‘%}
for H—ERXRALD=HD
Children with Autism Spectrum Disorders Bl=oEns
Bennett L. Leventhal, MD Bennett L. Leventhal, EE&F
Professor of Psychiatry LYK B 5
University of [llinois >
Irvine B. Harris Prof Emerit Irving B. Tarris
rving 3. Harris Froiessor, Lmeritus s PN oy =
The University of Chicago YAIRE REHE
Graduate Schoacl of Medicine, Osaka University
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