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Objectives

• Differentiate between concerns that would require immediate specialty referral and 
developmental delays that can be managed in the medical home.

• Practice delivering a preliminary diagnosis of autism to families using empathetic, 
culturally sensitive, and jargon-free communication.

• Navigate the Arizona-specific referral landscape, ensuring referral locations are 
appropriate and correct documentation is provided.
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•

Autism Prevalence



5Yuan, Li, and Lu, 2021

Demographics of autism 
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Why this matters

• Pediatricians WILL take care of children with autism in their practice
• Median age of diagnosis 4-5 years
• Pediatricians are first line for identifying concerns
• Arizona has limited specialists for diagnosis

• Long waitlists

• So much can happen before the diagnosis
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Join at slido.com
#3312798
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What do you feel most uncertain about 
when it comes to screening for autism

Join at slido.com #3312798



9Hyman et.al., 2020

Autism in primary care

• Concerns are being identified earlier
• Why?

• Families are raising concerns earlier
• Developmental surveillance is improving
• Screening is now recommended universally
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What parents notice

Not speaking

Limited response to name

Decreased eye contact

Easily upset 

Hand flapping



Surveillance 

• Continuous longitudinal process
• Occurs at well child checks
• Full history – parental concerns, 

developmental history, milestones 
review

• NOT standardized

11Lipkin et.al., 2020; Zubler, et.al., 2022 
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Screening

• Administering a validated standardized tool
• Universal developmental screening at 9, 18, and 30 month visits
• Autism specific screening at 18 and 24 month visits 
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Do you routinely administer the M-
CHAT-R/F at 18 and 24 month visits

Audience participation

Join at slido.com #3312798
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Screening

Lipkin et. al., 2020



15Trubanova Wieckowski, et.al., 2023, Choueiri et.al., 2015; Attar et.al., 2022; Allison et.al., 2008

Autism screening tools

M-CHAT-R/F Q-CHAT STAT RITA

Parent Report 
+follow up q’s

Age: 16-30 months

Validated and AAP 
recommended

Parent Report 
(Likert scale)

Age: 18-24 months

Limited US validity, 
not widely adopted

Clinician 
administered

Age: 24-36 months

Training required, 
longer 
administration

Clinician 
administered

Age: 18-36 months

Brief, interactive, 
smaller validation 
samples

Level 1 Level 2



16Robins, Fein, & Barton, 1999

Q-CHAT

https://psychology-tools.com/test/qchat-quantitative-checklist-
for-autism-in-toddlers

https://vkc.vumc.org/vkc/triad/stat/
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What should Pediatricians use?

• Most common and currently recommended: M-CHAT-R/F
• Validated and recommended by AAP

ActionScore

Routine0-2

Follow up3-7

Refer/take action>/= 8
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Case Discussion

• 22 month old boy
• Can say about 10 words
• Lines up his cars
• M-CHAT-R/F score of 5 – medium risk
• Parents report “he is just strong willed and independent”
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Let’s Discuss!

• What additional history do you want to know?

• What are you concerned about?



20Diagnostic and Statistical Manual of Mental Disorders – 5 Text Revision

Autism criteria

Persistent deficits in social communication and 
social interaction across multiple contexts, as 
manifested by the following, currently or by 
history

Social-emotional reciprocity
Nonverbal communication
Relationships

Restricted, repetitive patterns of behavior, interests, or 
activities, as manifested by at least two of the 
following, currently or by history

Stereotyped or repetitive behaviors
Insistence on sameness
Focused interests
Sensory differences
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Red flags
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What about Speech and Language delay?

• Autism versus Language Delay
• Children with autism CAN have language delay
• Speech and language delay is NOT a criteria for autism
• Nonverbal communication skills is a key part

Language DelayAutism
PresentOften absentPointing

IntactImpairedJoint attention

TypicalReducedSocial reciprocity

TypicalLimitedGestures

IntactReducedEye contact
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Back to our case

• 22 month old boy
• Can say about 10 words
• Lines up his cars
• M-CHAT-R/F score of 5 – medium risk
• Parents report “he is just strong willed and independent”
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What do you want to do next?
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Watch and Wait?



26Talge et.al., 2026

There are concerns

• CHECK HEARING!
• CHECK HEARING
• CHECK HEARING

• Note – children who are deaf and hard of hearing can have autism too
• Diagnostic overshadowing

• Referral to intervention
• <3 years of age – AzEIP
• >3 years of age – developmental preschool
• DDD
• Private Therapies 

• Speech Therapy
• Occupational Therapy 
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AZ State Services

• Birth to 3 years of age
• Arizona Early Intervention Program (AzEIP)
• Clinics can refer OR self referral
• Criteria

• At risk for developmental disability based on diagnosis
• Delay in one or more developmental domain 

https://azeip.azdes.gov/AzEIP/
AzeipRef/Forms/Categories.asp
x



28https://des.az.gov/

AZ State Services

• Ages 3-6 years
• DDD eligible with the following criteria 

• Autism Spectrum Disorder
• Cerebral Palsy
• Intellectual (Cognitive) Disability
• Epilepsy
• Down Syndrome

• Developmental preschool
• Start enrollment at 2 year 9 months of age
• Local school district
• Do NOT need any official diagnosis
• Does NOT need to be out of pull ups/diapers
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AZ State Services

• 6 years of age and older
• Autism
• Cerebral Palsy
• Epilepsy
• Down Syndrome
• Intellectual Disability

• With substantial functional limitations
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31Sullivan K, Stone WL, Dawson G., 2014, Whitehouse et.al., 2021; Guthrie et.al., 2023; Dawson et.al. 2009

Early Intervention is Critical

• First few years of life – neural plasticity is the greatest
• Early intervention reduces intensity of support needed later in life

• Even before any diagnosis is made

• Improved receptive/expressive language, social communication, daily living skills
• Intervention can be

• Parent – led
• Clinician focused
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Back to the case

• Follow up at 24 month well check
• Now can say 15 words, many scripted
• Lines up his cars
• Spins the wheels of any circular or wheeled item
• Eye contact is inconsistent and he does not respond to joint attention
• When going to the park he prefers to play with the wood chips and ignores children that 

approach him

• In the clinic you notice the child
• Does not regard the examiner
• Flaps his hands when excited by holding and flapping the tape measure
• Does not respond to his name when called
• Lines up cotton balls on the counter and looks at them out of the corner of his eye

• MCHAT = 13
• Passed Audiology evaluation
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Discussing autism concerns

• Autism Speaks Discussing the Diagnosis

Start Min 8:48  End 15:20 min

Should out to: Dr. Terry Katz and Dr. Beth Bennett
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Talking about autism

• Parents often suspect something is different
• Receiving a (suspected) diagnosis can bring up a lot of emotions

• Fear
• Relief
• Comfort

• The initial discussion will create a lasting memory for parents
• Allows them time to process as they await formal diagnosis



35Autism Speaks A Clinician’s Guide to Providing Effective Feedback to Families Affected by Autism: An Autism Speaks ATN/AIR-P Guide for Providers
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Let’s Play Pretend

• Follow up at 24 month well check
• Now can say 15 words, many scripted
• Lines up his cars
• Spins the wheels of any circular or wheeled item
• Eye contact is inconsistent and he does not respond to joint attention
• When going to the park he prefers to play with the wood chips and ignores children that 

approach him

• In the clinic you notice the child
• Does not regard the examiner
• Flaps his hands when excited by holding and flapping the tape measure
• Does not respond to his name when called
• Lines up cotton balls on the counter and looks at them out of the corner of his eye

• MCHAT = 13
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Let’s Play Pretend!

• Small groups (2 or 3)
• One person is the provider and the other is the parent(s)
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Debrief

How did that go for everyone?
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Common Pitfalls

• Waiting to see if the child “grows out of it” 
• Not checking hearing early and consistently 
• Assuming speech delay alone explains 
• Reassuring without acting – “He’s just independent”
• Not referring to early intervention until after a formal diagnosis  
• Overlooking subtle social communication deficits  
• Focusing only on the M-CHAT score instead of the whole clinical picture  
• Using jargon or overwhelming families during the initial conversation
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Common myths/misconceptions about autism

• Myth: All auƟsƟc individuals have an intellectual disability  

• Myth: All auƟsƟc people cannot speak  

• Myth: AuƟsm is caused by vaccines or medicaƟons taken during pregnancy 

• Myth: AuƟsƟc people can’t show empathy & don’t want close relaƟonships 

• Myths: aggressive behaviors = auƟsm ; auƟsm = aggressive behaviors  

• Myth: Behavioral challenges are always due to auƟsm 

• Children need an autism diagnosis to get therapies 
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A quick note - Current & Forward Thinking 

• Embrace natural variations in functioning 
• Without dismissing the difficulties experienced by autistic individuals 
• Increasing focus on patient-centered outcome measures

• Recommendations must vary based on functional impact, co-occurring disorders, 
patient & family goals, etc.

• Abilities & needs vary & will evolve over time

• Autistic individuals are entitled to receive equitable, dignified, & collaborative health 
care

• Promote inclusive & supportive environments for autistic people & provide necessary 
support to their families & caregivers

e.g., Hughes et al., (2023); Keating et al. (2022); Rosqvist et al., (2020); Silberman (2015); Singer et al. (2022)



42Screenshot taken on 11/03/2024 from Executive Summary Health Care for Youth with Neurodevelopmental Disabilities: A Consensus Statement: https://safedbp.org/

Health Care for Youth With Neurodevelopmental Disabilities: A Consensus 
Statement

Pediatrics. 2024;153(5). doi:10.1542/peds.2023-063809

Copyright © 2026 American Academy of Pediatrics. All rights reserved.



Date of Download:  4/10/2026 Copyright © 2026 American Academy of Pediatrics. All rights reserved.

From: Health Care for Youth With Neurodevelopmental Disabilities: A 
Consensus Statement 

Pediatrics. 2024;153(5). doi:10.1542/peds.2023-063809

NDD Health Care Bill of Rights.

Figure Legend:

Bill of Rights
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Conclusion

• Early Identification Matters
• Act on Concerns — Don’t “Watch and Wait”
• Communicate with Empathy
• Know the Arizona Referral Pathways
• Your Role Is Critical

• Pediatricians are often the first to notice concerns
• You can change a child’s developmental trajectory
• Early, compassionate guidance supports families through uncertainty



https://AutismSummit.eventbrite.com

Friday, September 25, 2026

Autism Educational 
Summit

Learn More:



Thank you!
draz1@phoenixchildrens.com
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