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Causes of ASD and developmental disorders

Environmental factors

Genetic factors
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goal of support = promotion of wellness, quality of life (QOL)




WHAG67.8 Comprehensive and coordinated efforts for the management of autism
. 1
spectrum disorders

GENEVA, 19-24 MAY 2014

v'to strengthen countries’ leadership by engaging
stakeholders

v'to provide comprehensive health and social care services
in community-based settings

v'to implement multi-sectoral strategies for promotion of
well-being

v'to strengthen research capacity



Life course of individuals with ASD

sJolneyaq anndepy

Temperament (impulsivity,
irritable, anxious)

" Mental health
Autistic symptoms r— problems
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oddlerhood Childhood/ Adolescence
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QOL of adults with ASD:
From nationwide survey in Japan

(Kamio et al., 2013)

® Lower QOL in adults with ASD

Males > females

® Associated factors with lower QOL in adults with ASD

comorbid mental disorders
® Associated factors with higher QOL in adults with ASD

early diagnosis before 4 years of age



Today’s topics

* Toddlers: early identification and
Intervention in Japan

* School children: school-based support
In Japan



Routes in the community
from early identification to early intervention

Specialized clinic/center

Early identification = E———————) [ —

Pre-diagnostic
early intervention

Child developmental
support office

u Yz b) Early intervention-
:>/ Multidisciplinary team

(psychologist, speech therapist,
occupational therapist,
Pediatrician)



Early identification of ASD

routine health check-up system at 18 months (visit rate >90%)

General developmental screening

traditional
Motor development
Cognitive development
Language development

ASD screening (e.g. M-CHAT)

Social development

https://mchatscreen.com/ by Dr. Robins

v’ cultural adaptation (M-CHAT-JV)  (noda ef ol RASD 2011)

v' Enhancement of community-based active surveillance after
detection Kamio et dl. JADD 2014)



https://mchatscreen.com/

The M-CHAT asks parents
about social development
(joint attention) at this age.

23 questions
illustrations

Fig. 1 Illustrations for items
7,9, 17, and 23 are added to
the Japanese version of the
Modified Checklist for
Autism in Toddlers
(M-CHAT-JV). Illustrations
for four items (7, declarative
pointing; 9, brings to show;
17, gaze following; and 23,
social reference) are added to
the Japanese translation by
Yoko Kamio. These items
which are related to joint
attention or social reference
behaviors ask parents about
negative symptoms (absence
of a behavior expected to be
present at this age is an alarm
bell). These illustrations are
designed to help parents
understand the meaning of the
questions

joint attention




Early defection process at 18-month child health check —ups
-
Nk in Japan

‘STep I at 18 months ‘ ‘STep 2 at 19-20 months

M-CHAT
questionnaires

Fail case

[ Fail case }

Detailed assessment

Referral to specialized center

ollow-up in collaboration with other division
(kindergarten, nursery school, welfare services)




Shorten the time lag
from identification to intervention

Specialized cIinic/center

Early dlagn05|s

Shorten the time lag
Child developmental
support office
— \ /

Early intervention-
Multidisciplinary team

N )

[ Early identification }




DEVELOPMENT
cultural adaptaion of the scale
validation, calibration
funding

IMPLEMENTATION
academia-public partnership
collect data, surveillance
analyze data

DISSEMINATION
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Barriers to implementing early detection and intervention
in the community

Cultural variations in child rearing

v’ expectation for early development
v’ perception of children’s autistic symptoms

Respect the parental sense of value
Empower parents of chidren with ASD and
developmental disorders with evidence-based practices

Support the whole needs of vulnerable families

Make intervention acessible and affordable
(school-based, online, et al.)




® Evidence-based practices for optimal outcomes

intervention type (behavioral (ABA)),
intensity (hours/week) (intensive 30 h/w)

\’—‘/ shortage of qualified therapists, high costs -

difficult to be disseminated

® Other options

low-intensity ABA (10 h/w) combined with parent-mediated
training

Language-Social DQ

100 —e—LBI COM
80 T ANCOVA
g X 1 T1-T2 score change
g o0 T F=4.097

/—-—0 p=0.048
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Error bars indicate
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Baseline (T1) After 1 year (T2)
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(Iii’éraguchi et al., 2020)



Optimizing the outcomes of individuals with ASD

Evidence-based
early intervention

QOL (child, family) gl
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Symptoms of ASD and ~ 4
other developmental -

disorders

~4
-
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 Mental health //»
problems
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School is the most appropriate place where the program
can be done systematically (WHO, 2005)
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Tier 2

School-based Support for Children” Development and
Wellbeing: the Multi-tiered System of Support (MTSS)




Co-occurrence of mental health problems in ASD and
developmental disorders

School
refusal

toddlerhood childhood adolescence adulthood




Ratio of Frequency

0.35 -+

Autistic traits are continuously distributed
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0.00

in regular classes

(Kamio et al., 2013)
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Tier 1 Support: universal approach

A

[ The goal is to promote resilience of all students
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. : Problem
Social skill " solving

training training

Cognitive 2 | ¢ psychoeducation
restructuring '

Mental health

relaxation ,
literacy

i etal. . .
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RESEARCH ARTICLE Open Access

Developing the universal unified prevention e
program for diverse disorders for school-aged
children

Shin-ichi Ishikawa'"®, Kohei Kishida®?, Takuya Oka*, Aya Saito*®, Sakie Shimotsu®, Norio Watanabe®,
Hiroki Sasamori” and Yoko Kamio®*®



...;d ?,:.;
(5 CRte~IDY
/)

PR AN NS 43

)
.
(4

L
GUW /o
(<R

>AW

ST
>0
-

NNTACTHA VDU
SrHC ORI

oA O WK

Up2-D2

© 2017 Shin—-ichi Ishikawa & Yoko Kamio

Thought Light

you can find successfully
your thought by using it/

How to use though light...
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Tier 2 & 3 Support:

selective & indicated approach

0.35 -
0.30

mboys, n=11,455
0.25

Ogirls, n=11,074
0.20

approx 15 %

Ratio of Frequency

0.10 - \
0.05
0.00
5 15 25 35 45 55 65 75 85 95 105 115 125 135 145 155 165

SRS total raw scores

* Tier 3 refers to individualized support,
targeting students who continue to struggle
even when they receive Tier 2 support.
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A collaborative network across life course in the community

pllaborative network

TIT Y

Annual health checkups } Junior high school ( Child guidan
Vs , Police
Youth support ce

Welfare offices 7

Z__(

special education
services
in resource room

J
— 7 Public hospitals
Dyears el Special school: School doctors )
Community support

-3 years s — c?nter Pediatric clinics/>
%
Nursery school .
Child health Kineréarten Child developmental (_Local heal
support center

check-ups T
Local governme
child we
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} Elementary schoo

Specialized medical &
developmental center

School entrance
examination

(Modified from Zen, 20189
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Thank you for your attention.




