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Next Steps

Data Collection: During screening procedures, we will
gather data on clinician completion rates, administration
time, questionnaire scores, referrals submitted,
diagnoses given, and patient demographic information.

Background

Autism is more common in children with Down
Syndrome (DS) and often goes undiagnosed. Research
suggests that approximately 1 in 5 children with DS meet
diagnostic criteria for autism, although study findings
vary largely on the exact prevalence of the dual
diagnosis. Furthermore, children with DS are often
diagnosed considerably later than typically developing
peers. As a result, children are not able to access
necessary autism-specific interventions at a critical
developmental age. While research is beginning to
understand the dual diagnosis and create appropriate
tools for clinician use, more work is needed.

Objective

To develop an effective screening tool for children with Down
syndrome that allows for earlier diagnosis of autism

Preliminary Analyses: We will use the collected data to
assess screening feasibility within clinic constraints and
overall effectiveness at diagnosing autism among
children with Down syndrome.

Methods
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Caregiver Questionnaire

Standard Questions

Predictive Validity: Once screening feasibility and
effectiveness are evaluated, the study team wiill
determine which standard questions and questionnaire
items were associated with autism diagnosis

All caregivers will be given
a questionnaire looking at
possible autism characteristics.
Children 18-48 months the
CSBS DP Infant-Toddler
Checklist will be completed,
and for children >48 months,
the Social Communication
Questionnaire (SCQ) will
be completed.

If scores are elevated,
children will be referred
for a formal psychological
evaluation by a licensed
clinical psychologist.

All children will be asked
five age-appropriate
questions related to

social-communication
at each clinic visit.

) DUALDIAGNOSIS: ¢

AUTISM AND DOWN SYNDROME J

Signs to Look For

Every person is unique.
Q Many people with Down
syndrome do not have

autism. Evaluation by a
specialist is important for
an accurate diagnosis.

Conclusions

This team hopes to aid in the development of
standardized screening/diagnostic tools for autism
evaluation in children with Down syndrome with the
overarching goal of lowering the age of diagnosis and
increasing access to necessary supports.

When a person has both Down syndrome
and Autism (a dual diagnosis), signs
of autism can be harder to recognize

because some traits overlap.

These signs may suggest autism in
someone who has Down syndrome.

J Below are draft screening questions being used in our clinic by patient age
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. Does your child prefer to play
alone rather than with others?

. Does your child ever use their
index finger to point to show

Does your child notice other friendships?

children when you are at the Does your child notice other
park or grocery store? If so, do children in public? If so, would
they approach those children? they ever approach another

Seeking sensory input
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IMPORTANT NOTE

Autism occurs more frequently in people with Down syndrome than in the
general population. Because the conditions can overlap, evaluation by a
developmental pediatrician, psychologist, or autism specialist is usually '

C)  EARLY RECOGNITION AND SUPPORT CAN MAKE A BIG DIFFERENCE IN LEARNING, DEVELOPMENT, AND QUALITY OF LIFE.

Being easily overwhelmed
by sensory experiences

| @ 5. DEVELOPMENTAL CLUES
While children with Down syndrome often have

developmental delays, autism may be suspected when:

Social skills are significantly more delayed than
other developmental areas.

Language development stalls or regresses.

The child appears less socially engaged than
other children with Down syndrome of a
similar age.

Repetitive behaviors and sensory issues are
prominent.

_'

you something or to ask about
something?

. Does your child ever bring a toy

over to show you?

. Does your child ever pretend
while they are playing such as
talking on the phone or feeding
a doll?

How does your child do on play
dates? Are they able to follow
another child’s play and be
flexible if it is different than
what they wanted to do?

Does your child engage in
challenging behaviors when
normal routine changes?

Does your child have anyone
that you would consider a
friend for them? If so, what do
their interactions look like?

C

nild to talk or play?

Does your child have trouble
with changes in their home
environment? If so, what

C

hallenges do they have?

Does your child seek you out to

S

hare their interests with you?

Does your child have any
unusual interests or
preoccupations with certain
topics? Does this ever interfere
with your conversations?
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