
Introduction
Toddler years are a time for exploration by engaging with others and the world around them.  By 12 months of age, children typically respond to simple words, use gestures and sounds to communicate, and play simple games[footnoteRef:0] with their caregivers.  On the other hand, children with Autism Spectrum Disorder (ASD) often have difficulties responding to their names, making eye contact with others, and communicating their needs.  [0:  What developmental milestones is your 1-year-old reaching? (2020, September 15). Centers for Disease Control and Prevention. https://www.cdc.gov/ncbddd/actearly/milestones/milestones-1yr.html] 

ASD is a life-long developmental disorder and children may show early signs during their toddler years, between 12 to 30 months.  Common symptoms include difficulties communicating with others around them, and showing limited and repetitive behaviors, and having limited interest or play repertoire (DSM-V)[footnoteRef:1].  The prevalence of ASD continues to increase, from 1 in 150 children in 2000 to 1 in 54 children in 2016.[footnoteRef:2] Research shows that early identification of ASD between 12 to 30 months plays a critical role in improved long-term outcomes, and early intervention is found to be effective in reducing ASD symptoms over a lifespan due to the malleability of the brain during this early period of development[footnoteRef:3].  Research further shows that Autism Diagnostic Observation Schedule (ADOS)[footnoteRef:4] is an effective diagnostic tool to assess children between 12-30 months. In spite of such strong evidence, children are often not identified until after their 3rd birthday[footnoteRef:5]. [1:  American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 5th edn. Arlington, VA: American Psychiatric Association, 2013.]  [2:  Shaw, K. A., Maenner, M. J., & Baio, J. (2020). Early identification of autism spectrum disorder among children aged 4 years—Early Autism and Developmental Disabilities Monitoring Network, six sites, United States, 2016. MMWR Surveillance Summaries, 69(3), 1.]  [3:  Boyd, B. A., Odom, S. L., Humphreys, B. P., & Sam, A. M. (2010). Infants and Toddlers With Autism Spectrum Disorder: Early Identification and Early Intervention. Journal of Early Intervention, 32(2), 75–98. https://doi.org/10.1177/1053815110362690]  [4:  Lord, C., Rutter, M., Pamela C.. Dilavore, & Risi, S. (2008). ADOS: Autism diagnostic observation schedule. Boston, MA: Hogrefe.]  [5:  Shaw, K. A., Maenner, M. J., & Baio, J. (2020). Early identification of autism spectrum disorder among children aged 4 years—Early Autism and Developmental Disabilities Monitoring Network, six sites, United States, 2016. MMWR Surveillance Summaries, 69(3), 1.] 

What Do We Know about Early Identification of ASD?
1. What Are the Early Signs of ASD?
	What are some early signs of ASD to look out for?  Research shows that core symptoms of ASD usually emerge at around 12 months, and the initial presentations greatly vary from child to child.[footnoteRef:6]  In some cases, children may appear to have typical development, then start losing skills by 18 months[footnoteRef:7].  Some early concerns may include limited joyful expressions at others, limited imitation of sounds and movements of others, limited eye contact or response to their name, and repetitive behaviors and delayed babbling.  Experts recommend that parents look out for the common signs that have been linked to a diagnosis of ASD as early as 6-12 months. Table 1 summarizes some common early signs in children at risk for ASD during their toddler years. [6:  Zwaigenbaum, L., Bauman, M. L., Stone, W. L., Yirmiya, N., Estes, A., Hansen, R. L., ... & Kasari, C. (2015). Early identification of autism spectrum disorder: recommendations for practice and research. Pediatrics, 136(Supplement 1), S10-S40.]  [7:  Thurm, A., Powell, E. M., Neul, J. L., Wagner, A., & Zwaigenbaum, L. (2018). Loss of skills and onset patterns in neurodevelopmental disorders: Understanding the neurobiological mechanisms. Autism Research, 11(2), 212-222.
] 

	Early Signs of ASD

	Ages
	What to look out for

	6-12 months
	· Limited smiles and giggles directed at caregivers
· Limited eye contact or responding to name
· Limited back-and-forth babbling, making sounds, or facial expressions
· Limited use of gestures (e.g., pointing, reaching for an object, waving at someone)

	9-12 months
	· Engaging in repetitive behaviors (e.g., spinning objects, flapping hands, jumping up & down)
· Playing with toys in atypical ways (e.g., placing a sound toy by their ear, looking at a toy very closely, pressing the same button repetitively)

	12-18 months
	· No first word yet
· Limited use of gestures to ask for something (e.g., pointing at desired items, putting arms up to be picked up by caregivers)
· Limited pretend play
· Does not initiate interaction or share interests with others
· Does not respond to others’ interactions or simple questions
· Gets upset by minor changes

	18-24 months
	· Limited spontaneous use of functional two-word phrases
· Meaninglessly repeating words or phrases previously heard from TV, videos, caregivers, etc. 


Table 1. Early signs of ASD by age. Data was drawn from Zwagenbaum et al. 2015 & 2019; Hyman et al. 2020.

2. How Early is Early?  Is the Diagnosis Reliable at Such a Young Age?
Many researchers have found scientific evidence on the benefits of early identification of ASD. The American Academy of Pediatrics (AAP)[footnoteRef:8] recommends universal screening for ASD for all children between ages 18-24 months in order to promote early detection of signs of ASD.  This way we can ensure that all children, including those from underrepresented socioeconomic and racial groups can receive equitable access to timely support and interventions. [8:  Hyman, S. L., Levy, S. E., & Myers, S. M. (2020). Identification, evaluation, and management of children with autism spectrum disorder. Pediatrics, 145(1).] 

	Recent research further suggests that ASD can be reliably diagnosed earlier, by 14 -24 months.[footnoteRef:9] [footnoteRef:10] In other words, if a child was diagnosed with ASD at 14 months, there was a very low chance (1.8%) that he or she would transition into a final diagnosis of typical development at age 3.  In fact, ASD diagnosis at such a young age was found to be more stable than other diagnostic categories, including language or developmental delays. In addition, children who were diagnosed between 12-18 months of age were found to have significantly less impairment than those who were diagnosed between 25-31 months[footnoteRef:11].  Therefore, it is important to be identified as having ASD at an earlier age, possibly as soon as ASD symptoms arise between 12-30 months, so that treatments can begin when these symptoms are more amenable to intervention.   [9:  Pierce, K., Gazestani, V. H., Bacon, E., Barnes, C. C., Cha, D., Nalabolu, S., . . . Courchesne, E. (2019). Evaluation of the diagnostic stability of the early autism spectrum disorder phenotype in the general population starting at 12 months. JAMA Pediatrics, 173(6), 578–587. https://doi.org/10.1001/ jamapediatrics.2019.0624 ]  [10:  Ozonoff, S., Young, G. S., Landa, R. J., Brian, J., Bryson, S., Charman, T., Chawarska, K., Macari, S. L., Messinger, D., Stone, W. L., Zwaigenbaum, L., & Iosif, A. M. (2015). Diagnostic stability in young children at risk for autism spectrum disorder: a baby siblings research consortium study. Journal of child psychology and psychiatry, and allied disciplines, 56(9), 988–998. https://doi.org/10.1111/jcpp.12421]  [11:  Miller, L. E., Dai, Y. G., Fein, D. A., & Robins, D. L. (2020). Characteristics of toddlers with early versus later diagnosis of autism spectrum disorder. Autism, 1362361320959507.] 

3. The Modified Checklist for Autism in Toddler, Revised, with Follow-up™ (M-CHAT-R/F)
The Modified Checklist of Autism in Toddler, Revised, with Follow-up™ (M-CHAT-R/F) is currently the most extensively studied and widely used measure for ASD screening.  This is the updated version from the Modified Checklist for Autism and Toddler (M-CHAT)[footnoteRef:12] - it was revised and the follow-up verification was added in order to minimize false positive rates while retaining the high sensitivity of the tool. The M-CHAT-R/F is a free screening tool that is quick and easy to use.  In Stage 1, parents answer 20 Yes/No questions about their child’s development, which take less than 5 minutes.  If children screen positive in Stage 1, then the parents are asked some follow up questions, which take about 5 to 10 minutes.  This screening tool is found to be effective in detecting ASD in young children from16 to 30 months, and it can be administered during their well-child visits. Children who screen positive in both stages of the M-CHAT-R/F will be offered a diagnostic evaluation for ASD.  It was found that 47.5% of those who screened positive in both stages received a diagnosis of ASD, and 94.6% of them displayed developmental delays that warrant early intervention services. [footnoteRef:13]  Therefore, implementing universal screening between the ages of 16 and 30 months using M-CHAT-R/F™ can promote early identification of ASD by making timely referrals and evaluation for those who are identified as having high risk. [12:  Robins, D.L., Fein, D., & Barton, M. (1999). The modified checklist for autism in toddlers (M-CHAT). Self-published. www.mchat screen.com ]  [13:  Robins, D. L., Casagrande, K., Barton, M., Chen, C. M. A., Dumont- Mathieu, T., & Fein, D. (2014). Validation of the modified check- list for autism in toddlers, revised with follow-up (M-CHAT-R/F). Pediatrics, 133(1), 37–45. ] 

4. The Autism Diagnostic Observation Schedule, 2nd edition (ADOS-2)
If a child screens positive in both stages of the M-CHAT-R/F™, the next step is to be referred to a specialist for diagnostic evaluation. The Autism Diagnostic Observation Schedule, 2nd edition (ADOS-2)[footnoteRef:14] is a standardized, semi-structured diagnostic tool for ASD, and it is considered the ‘Gold Standard’ by many practitioners and researchers.  There are five modules in the ADOS-2, and the Toddler Module is specifically designed for children between 12-30 months of age who do not consistently use phrase speech.  Along with all other modules, the Toddler Module of the ADOS-2 has been found to be a highly reliable and valid instrument for ASD diagnosis[footnoteRef:15] [footnoteRef:16] [footnoteRef:17].  Furthermore, ASD diagnoses identified by the Toddler Module of the ADOS-2 were found to have excellent stability. More specifically, 100% of children who were diagnosed with ASD at 19 months on average with the ADOS-2 Toddler Module were confirmed to have ASD diagnosis at a follow-up evaluation at around their 3rd birthday.[footnoteRef:18]   [14:  Lord, C., Luyster, R., Gotham, K., & Guthrie, W. (2012a). Autism diagnostic observation schedule, 2nd edition (ADOS-2) Manual (Part II): Toddler module. Torrence, CA: Western Psychological Services.]  [15:  Guthrie, W., Swineford, L. B., Nottke, C., & Wetherby, A. M. (2013). Early diagnosis of autism spectrum disorder: Stability and change in clinical diagnosis and symptom presentation. Journal of Child Psychology and Psychiatry, 54(5), 582–590. doi:10. 1111/jcpp.12008.]  [16:  Luyster, R., Gotham, K., Guthrie, W., Coffing, M., Petrak, R., Pierce, K., & Lord, C. (2009). The Autism diagnostic observation schedule-Toddler Module: A new module of a standardized diagnostic measure for autism spectrum disorders. Journal of Autism and Developmental Disorders, 39(9), 1305–1320. doi:10. 1007/s10803-009-0746-z.]  [17:  Esler, A. N., Bal, V. H., Guthrie, W., Wetherby, A., Weismer, S. E., & Lord, C. (2015). The autism diagnostic observation schedule, toddler module: standardized severity scores. Journal of autism and developmental disorders, 45(9), 2704-2720.]  [18:   Guthrie, W., Swineford, L. B., Nottke, C., & Wetherby, A. M. (2013). Early diagnosis of autism spectrum disorder: Stability and change in clinical diagnosis and symptom presentation. Journal of Child Psychology and Psychiatry, 54(5), 582–590. doi:10. 1111/jcpp.12008.] 

5. Challenges with Early Identification
In spite of the evidence-based screening and diagnostic tools, the diagnostic stability of ASD in young children under age 3, and the well-researched benefits of early interventions, the median age of ASD diagnosis ranges from 34 to 88 months based on a review of 42 studies.[footnoteRef:19] According to the US Center for Disease Control and Prevention (CDC)’s recent report,[footnoteRef:20] approximately 58% of children with ASD did not have a comprehensive evaluation on record until after 36 months, although developmental concerns were mentioned to professionals by age 36 months for 85% of the children.  Many researchers examined possible contributing factors to the delays in identification of ASD.  The following subsections summarize disparities based on social determinants of the children and their families. [19:  Daniels, A. M., & Mandell, D. S. (2014). Explaining differences in age at autism spectrum disorder diagnosis: A critical review. Autism, 18(5), 583–597. https://doi.org/10.1177/1362361313480277.]  [20:  Baio, J., Wiggins, L., Christensen, D. L., Maenner, M. J., Daniels, J., Warren, Z., ... & Dowling, N. F. (2018). Prevalence of autism spectrum disorder among children aged 8 years—autism and developmental disabilities monitoring network, 11 sites, United States, 2014. MMWR Surveillance Summaries, 67(6), 1.] 

5.1 Socioeconomic and Racial Disparities
 A persistent gap in the age of diagnosis was found between children from high and low socioeconomic status (SES), such that children from low SES tend to be diagnosed later. [footnoteRef:21] [footnoteRef:22] [footnoteRef:23] Furthermore, mothers’ poor mental health [footnoteRef:24] and lower educational level[footnoteRef:25] were found to be related to delayed diagnosis and fewer services received.   [21:  Fountain, C., King, M. D., & Bearman, P. S. (2011). Age of diagnosis for autism: individual and community factors across 10 birth cohorts. Journal of Epidemiology & Community Health, 65(6), 503-510.]  [22:  Mazurek, M. O., Handen, B. L., Wodka, E. L., Nowinski, L., Butter, E., & Engelhardt, C. R. (2014). Age at first autism spectrum disorder diagnosis: the role of birth cohort, demographic factors, and clinical features. Journal of Developmental & Behavioral Pediatrics, 35(9), 561-569.]  [23:  Parikh, C., Kurzius-Spencer, M., Mastergeorge, A. M., & Pettygrove, S. (2018). Characterizing health disparities in the age of autism diagnosis in a study of 8-year-old children. Journal of Autism and Developmental Disorders, 48(7), 2396-2407.]  [24:  Russell, G., Steer, C., & Golding, J. (2011). Social and demographic factors that influence the diagnosis of autistic spectrum disorders. Social psychiatry and psychiatric epidemiology, 46(12), 1283-1293.]  [25: Magaña, S., Lopez, K., Aguinaga, A., & Morton, H. (2013). Access to diagnosis and care among Latino children with ASDs. Intellectual and Developmental Disabilities, 51, 141–153. ] 

Moreover, although the prevalence of ASD and symptom profiles and symptom severity are similar in children from a variety of racial and ethnic backgrounds, racial disparities are prominent in early identification of ASD.  According to recent data from the Autism and Developmental Disabilities Monitoring (ADDM) network funded by the CDC, one-quarter of children who met the criteria for ASD surveillance did not have a formal diagnosis of ASD.  Consequently, 55% of these children were not receiving any intervention services at their schools. One of the important factors that was associated with not having a diagnosis was being of non-White race[footnoteRef:26].  More specifically, Latinx and African-American children tend to receive evaluation later than White children with ASD[footnoteRef:27].  These demographic disparities mean that certain children may not be getting the early intervention services they need in order to reach their full potential and improve long-term outcomes. [26:  Wiggins, L. D., Durkin, M., Esler, A., Lee, L. C., Zahorodny, W., Rice, C., ... & Baio, J. (2020). Disparities in documented diagnoses of autism spectrum disorder based on demographic, individual, and service factors. Autism Research, 13(3), 464-473.]  [27:  Centers for Disease Control and Prevention. (2020). Community Report of Autism 2020. Autism and Developmental Disabilities Monitoring Network. Available online: https://www. cdc. gov/ncbddd/autism/addm-community-report/key-findings. html (accessed on 26 March 2020).] 

To take a deeper dive into the racial disparities, African-American children were found to receive formal diagnosis at a mean age of 64.9 months, although parents reported expressing initial concerns about their child’s development to professionals at a mean age of 29.1 months.  On average, African-American parents waited 42.3 months from their initial concerns to receiving diagnosis.  Table 2 illustrates the barriers African-American families have encountered during the diagnostic process as reported by parents.
	Types of Barriers
	%

	Required multiple visits to see professionals before receiving the diagnosis
	41.6%

	Experienced a significant wait time to see a professional 
	35.6%

	Lack of available places or professionals to receive an evaluation in their area
	31.3%

	Costs associated with the evaluation and diagnostic process
	11.6%

	Poor quality of the evaluation(s)
	11.2%

	Difficulties with insurance coverage
	10.8%

	Scheduling conflicts between families and professionals
	10.6%

	Difficulties due to lack of transportation to appointments
	6.0%


Table 2. Barriers during ASD diagnostic process as reported by African-American parents with children with ASD. Data was drawn from Constantino et al. 2020.


	Similarly, Latinx children were found to be less often diagnosed before age 3 when compared to White children, [footnoteRef:28] and when they receive the diagnosis, they are more likely to have severe presentations.  Although reasons for such disparities have not yet clearly been defined, it was revealed that Latinx parents with limited English proficiency who have children with ASD were more likely to experience barriers related to knowledge about ASD, navigating the medical system, receiving useful information about ASD, and trust in providers.[footnoteRef:29] [28:  Christensen DL, Bilder DA, Zahorodny W, et al. Prevalence and characteristics of autism spectrum disorder among 4-year-old children in the autism and developmental disabilities monitoring network. J Dev Behav Pediatr. 2016;37(1):1–8 ]  [29:  Zuckerman, K. E., Lindly, O. J., Reyes, N. M., Chavez, A. E., Macias, K., Smith, K. N., & Reynolds, A. (2017). Disparities in diagnosis and treatment of autism in Latino and non-Latino white families. Pediatrics, 139(5).] 

	Interestingly, recent findings indicate that primary care physicians (PCPs) reported more difficulties identifying signs of ASD in children from Latinx / Spanish-speaking families and African-American children than in White children. Even the PCPs with higher Spanish proficiency, or those who have 25% or more Latinx patients had significantly more difficulty assessing ASD risk in children from Latinx / Spanish-speaking families than White children.  
Further, physicians were found to make slower and less frequent referrals for ASD for Black children when compared to their White counterparts.  This may be due to clinician bias and symptoms of ASD in Black children being attributed to other diagnoses such as conduct disorder and other disruptive disorders.[footnoteRef:30] [footnoteRef:31] This implies that there may be provider-related factors that attribute to aforementioned racial disparities in early diagnosis of ASD. [30:  Mandell, D. S., Ittenbach, R. F., Levy, S. E., & Pinto-Martin, J. A. (2007). Disparities in diagnoses received prior to a diagnosis of autism spectrum disorder. Journal of Autism and Developmental Disorders, 37(9), 1795–1802. ]  [31:  Mandell, D. S., Listerud, J., Levy, S. E., & Pinto-Martin, J. A. (2002). Race differences in the age at diagnosis among Medicaid-eligible children with autism. Journal of the American Academy of Child & Adolescent Psychiatry, 41(12), 1447–1453. ] 


6. How is California Doing with Identification of ASD?

According to the US Census data from 2019, California is the most populous state in the United States, constituting over 12% of the US population[footnoteRef:32].  Approximately 27% of California residents are reported to be immigrants, and California residents are highly diverse in their ethnicity and socioeconomic background.  Therefore, it is important to examine equitable access to early identification and intervention of ASD in California.   [32:  US Census] 

	Young children with developmental delays under the age of 3 are entitled to early intervention services as mandated by Part C of the federal Individuals with Disabilities Education Act (IDEA).[footnoteRef:33] These services are administered by the Department of Developmental Services (DDS) through 21 Regional Centers that are located throughout the state. Therefore, families in need of developmental assessments and early intervention programs can access these services through their Regional Center. A recent study examined the current policy and practice barriers to early identification of ASD in California.[footnoteRef:34] They interviewed early intervention managers from 18 out of the 21 Regional Centers in California regarding their current practice.  According to their interview, five Regional Centers (25%) screened all children for ASD using the M-CHAT-R, usually at around 18 months of age, and nine agencies screened some children using the M-CHAT-R. In addition, as illustrated in Figure 1, more than half of the agencies (61%) did not conduct diagnostic assessment for ASD prior to age 3. The reasons for not conducting ASD screening or diagnostic assessments under the age of 3 are illustrated in Figure 2.  [33:  U.S. Department of Education (2018). 40th Annual Report to Congress on the Implementation of the Individuals with Disabilities Education Act, 2018. http://www.ed.gov/about/reports/annual/osep]  [34:  Williams, M. E., Harley, E. K., Quebles, I., & Poulsen, M. K. Policy and Practice Barriers to Early Identification of Autism Spectrum Disorder in the California Early Intervention System. Journal of Autism and Developmental Disorders, 1-9.] 

[image: ]
Figure 1. ASD diagnostic assessment prior to age 3 in Regional Centers in California. Data was drawn from Williams et al. 2021.

[image: ]
Figure 2. Reasons for not conducting ASD screening or assessment at Regional Centers in California.  Data was drawn from Williams et al. 2021.

------------------------------------------------------------------------------

Treatment
With the increased prevalence of ASD nationally and globally and the ability to identify younger children, it is important to focus on early intervention for children with autism. For young children with autism, beginning intervention as soon as we possibly can allows us to capitalize on the tremendous plasticity and learning ability during the infant and toddler years. Research shows that early intervention increases children’s play skills, their cognitive abilities, their speech and language, and their desire for social interaction, as well as decreasing their ASD symptoms and their behavior problems (Rogers p.49). Though changes are faster and greater for some than for others, all children who receive early intervention benefit.
            The treatment for infants and toddlers with ASD can be complex. Whether a naturalistic and behaviorist approach, there are a variety of services provided to the child that can take place in-home, school-based setting, or specialized clinic. The multidisciplinary team typically involves most of these practitioners for young children with Autism.
·      Early Childhood Special Educators
·      Behavioral Analyst
·      Speech and Language Pathologist
·      Occupational Therapist
·      Physical Therapist 
 
High quality programs use evidence-based practice models. Typically, most treatment programs for ASD incorporate teaching practices that come from the field of applied behavior analysis (ABA). “ABA is the use of teaching practice that come from the scientific study of learning to teach or change behavior. The principles of ABA can be used to teach new skills, shape existing behaviors into new ones, and reduce the frequency of problem behaviors” (Rogers p.15). Below are the following evidence-based treatments and practices and their descriptions that are most appropriate for young children diagnosed with Autism found on the Center for Disease Control site under Autism treatments and interventions.
	Treatment Practice
	Description

	Discrete Trial Training (DTT)
	DTT is a style of teaching that uses a series of trials to teach each step of a desired behavior or response. Lessons are broken down into their simplest parts, and positive reinforcement is used to reward correct answers and behaviors. Incorrect answers are ignored

	Early Intensive Behavioral Intervention (EIBI)
 
	This is a type of ABA for very young children with ASD, usually younger than 5 and often younger than 3. EIBI uses a highly structured teaching approach to build positive behaviors (such as social communication) and reduce unwanted behaviors (such as tantrums, aggression, and self-injury). EIBI takes place in a one-on-one adult-to-child environment under the supervision of a trained professional.

	Early Start Denver Model (EDSM)
 
	This is a type of ABA for children with ASD between the ages of 12-48 months. Through ESDM, parents and therapists use play and joint activities to help children advance their social, language, and cognitive skills.

	Pivotal Response Training (PRT)
	PRT aims to increase a child’s motivation to learn, monitor their own behavior, and initiate communication with others. Positive changes in these behaviors are believed to have widespread effects on other behaviors.

	*DIR Floortime
 
	Floortime focuses on emotional and relational development (feelings and relationships with caregivers). It also focuses on how the child deals with sights, sounds, and smells.
(*this is not an evidence-based treatment, but a best practice approach)


 
Treatment Outcomes
            There is still much to learn regarding the efficacy of different long-term treatment outcomes for very young children diagnosed with Autism. The overall benefits of these various treatments outweigh no intervention at all or starting later. Current research regarding Early Intensive Behavior Intervention (EIBI) children who commenced EIBI prior to age 2, demonstrated greater gains in their cognition and language, and demonstrated improved play, joint attention, and imitation skills and fewer stereotyped behaviors at follow up (between 30 and 36 months) (Clark et.al 2018). In the popular Early Start Denver Model results have been found by studies, that an intensive intervention program for young children with ASD that incorporates play and routine based techniques built from methods of ABA, show significant improved language skills in 18-to-30-month-old children with ASD (Rogers et al., 2019). Although research is still growing in the area of treatment for young children with ASD or ASD risk, it’s clear that earlier detection, and diagnosis, coupled with EI, provides the most promise for a positive outcome at school age.
Parental and Family Involvement:
Researchers are also beginning to focus more on EI outcomes for families of young children on the autism spectrum, which are fundamental to understanding treatment effectiveness. One key factor going forward will be supporting families through the EI process. It’s imperative to ensuring positive engagement with EI services, which ultimately facilitates optimal short term and long-term outcomes for both children on the autism spectrum, their families, and the larger community. (Wicks et al., 2021) Researchers have identified five broad outcomes that families benefit from EI services. (FOS-R; Bailey et al., 2006)
·      Families understand their child’s strengths, abilities, and needs
·      Families know their rights and advocate effectively for their child
·      Families help their child develop and learn
·      Families have support systems
·      Families are able to gain access to desired services and activities in their community
When families feel confident and capable in the early years, it sets the child up for success and mitigate negative side effect of having a child diagnosed with autism. It has been reported that parents of children on the autism spectrum report greater levels of parenting stress compared with parents of typically developing children and children with a range of neurodevelopmental disabilities, intellectual disability, and cerebral palsy (Wicks, et al., 2021). The multifaceted challenges consist of (Wicks, et al., 2021)
·      Higher prevalence of anxiety and depression
·      Poorer overall well-being
·      Families report less satisfaction with their family quality of life
·      Additional family stresses related to time pressures, financial strain, increased provisions of supports, and necessary child advocacy.
·      SES impact outcome of child with autism spectrum disorder
 
As treatments take a more family centered approach and not just focusing on treatment of children with ASD, the family system will benefit. Researchers have linked optimal child and family outcomes with family centered practices in the early intervention service delivery (Amsbary, et al., 2021). Currently, there is a growing body of research that is focusing on Parent-implemented interventions (PIIs) to understand parent’s lived experiences as implementers of the interventions their children receive. Some of the finding for PII based on parent perspectives enhanced parental capacity, knowledge and skills in interaction with and creating stronger bonds with their children (Amsbary, et al., 2021).
 
Cost
            The financial implications of the increased prevalence of autism, though rarely discussed, will be extremely important to society. (Chasson et.al, 2007). Autism is associated with a range of cost and researchers have divided those cost into six cost categories: medical and healthcare service cost, therapeutic cost, special education cost, cost of production loss for adults with ASD, cost of informal care and loss of productivity for family/caregivers, and costs of accommodation, respite care, and out-of-pocket expenses (Rogge, N & Janssen, J., 2019).  In the category of medical and health related cost, the largest cost, the general finding was these costs are significantly more expensive for those diagnosis with ASD compared to the general population. The key finding from the (Rogge, N & Janssen, J., 2019) literature review was that ASD is associated with a high financial burden in a multitude of domains, resulting in overall lifetime costs of ASD for the average individual with ASD or family with a child with ASD that are substantial. It is estimated to be between $2.4 million to $3.2 million in the U.S. overall cost for the lifespan of a person with autism. 
In California, a report from the Legislative Analyst Office, stated spending on special education students has increased by just over 20 percent over the last decade from $10.8 billion to $13 billion. The average cost per special education child is $26,000 and $9,00 to educate a “general education” students. The report also stated that, the majority of students have relatively mild disabilities like speech impairment and specific learning disabilities like dyslexia. However, the report noted that the number of students with severe disabilities has increased and the biggest increase has been in the proportion of children diagnosed with autism, which has risen from 1 in 600 students in 1997-98 to 1 in 50 students in 2017-18 (Source: Overview of Special Education in California, Legislative Analysts Office, 2019). Although more research is being done to narrow down the specific amount of money that would be saved by identifying and treating young children with autism between 12-18 months, its more than likely to reduce the financial long-term cost associated with ASD. 
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