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NAVIGATING AUTISM 
CONVERSATIONS:
 SUPPORTING FAMILIES 
THROUGH HONEST AND      
OPEN COMMUNICATION



Chatting 

with

Abby & Pam 

Straight 

from 

the Heart
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➢ Current statistics

➢ Identifying Autism Spectrum Disorder 

characteristics in toddlers

➢ Discussing Autism with caregivers

➢ Tools and resources
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1

Identify key 
characteristics that may 
indicate autism in young 
children and explain the 

importance of Early 
Intervention. 



2

Describe techniques for engaging 
families in supportive, 

informative discussions about 
their child’s development, 
especially when they are 
unfamiliar with autism. 



3

List tools to respond to 
parental concerns, provide 
clarity, and dispel myths 

surrounding autism. 



4

Explain how to guide families 
through the process of 

understanding what comes next 
after initial screenings, including 
referrals, evaluations, and early 

intervention opportunities. 



5

Describe how to connect 
families with resources and 

support systems that can help 
families confidently navigate 

their child’s journey. 



Preparing for the conversation

Having the conversation

Follow up to the converation 



PREPARING FOR THE CONVERSATION 
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Preparing for the 
conversation

Know your stuff about 
ASD!



WHAT IS AUTISM?
“Autism spectrum disorder (ASD) is a 

neurological and developmental 
disorder that affects how people 

interact with others, communicate, 
learn, and behave.”

Source: nih.gov
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PREPARING FOR THE CONVERSATION



DSM CRITERIA
➢ Deficits in social 

communication and social 
interaction

➢ Presence of restricted, 
repetitive patterns of 
behavior, interests, or 
activities 
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PREPARING FOR THE CONVERSATION
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PERSISTENT DEFICITS IN SOCIAL COMMUNICATION 
AND SOCIAL INTERACTION ACROSS MULTIPLE 
CONTEXTS AS MANIFESTED 
BY THE FOLLOWING, CURRENTLY OR BY HISTORY:

• Deficits in social emotional reciprocity

• Deficits in nonverbal communicative behaviors used for 
social interaction

• Deficits in developing, maintaining, and understanding 
relationships

• *** NEEDS TO MEET ALL 3



14

RESTRICTIVE, REPETITIVE, PATTERNS OF BEHAVIOR, 
INTERESTS OR ACTIVITIES AS MANIFESTED BY AT 
LEAST TWO OF THE FOLLOWING:

• Stereotyped or repetitive motor movements, use of objects or 
speech

• Insistence on sameness, inflexible adherence to routines or patterns 
or verbal nonverbal behavior

• Highly restricted, fixated interests that are abnormal in intensity or 
focus

• Hyper- or hypo-reactivity to sensory input or unusual interests in 
sensory aspects of the environment
***NEEDS TO MEET 2 of the 4



Year

Number of 

ADDM Sites 

Reporting

Combined 

Prevalence per 

1,000 Children 

About 1 

in X 

children

2024 11 29.4 (23.1-44.9) 1 in 31

2020 11 27.6 (23.1-44.9) 1 in 36

2016 11 18.5 (18.0-19.1) 1 in 54

2012 14 14.5 (8.2-24.6) 1 in 69

2008 14 11.3 (4.8-21.2) 1 in 88

2004 6 11.3 (4.8-21.2) 1 in 88
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Preparing for the conversation



16 BY 16 GESTURES
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• 13 months: Clap, 
blow kiss

• 14: Index finger 
point, Shh gesture

• 15 months: Head 
nod, thumbs up, 
hand up

• 16 months: Other 
symbolic gestures

                                    

• 9 months: Give, 
shake head

• 10 months: 
Reach, Raise 
arms

• 11 months: 
Show, wave

• 12 months: Open 
hand, Point, Tap

PREPARING FOR THE CONVERSATION
PREPARING FOR THE CONVERSATION



16 Early Signs
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PREPARING FOR THE CONVERSATION



PREPARING FOR THE CONVERSATION 
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Know your 
stuff about the 

child!
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Child’s personal and medical 
profile:

Any medical issues

Family history of ASD

Environmental exposures 
(lead) or traumas

PREPARING FOR THE CONVERSATION 



Child’s strengths - 
 What does the child do well?
       What makes the child happy?
        

Child’s difficulties- 
      What are ASD Characteristics 

you have noticed in the child?
 What does the child have 

difficulty doing?
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PREPARING FOR THE CONVERSATION 



PREPARING FOR THE CONVERSATION
 

• Who can bring up ASD? We can!

EI MCHAT pilot study findings

Our unique perspective into the child and family in their natural 

environment gives us information most other medical 

professionals don’t have.
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BE AWARE OF WHO IS BRINGING UP THE 
CONVERSATION
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• Daycare provider—

Ask daycare provider 
what they see
Have they talked 
with the family about 
their concerns

• Parent

• Provider-- If you are 
going to bring it up, 
most important 
things to remember 
are to be prepared 
and to do it with 
compassion

PREPARING FOR THE CONVERSATION



HAVING THE CONVERSATION

Have a conversational 

flow and potential script 

in mind!



• Timing and Environmental 
Factors:

*Make sure the environment is set up 

appropriately

*A quiet, uninterrupted opportunity to 
talk

*Enough time and free of distractions

*You are in a good place (not trying to get 
to another visit or between meetings)

Having the Conversation



• Conversational Starter Phrases:

*Are their things that you find 

particularly difficult or surprisingly hard 
as you parent this child?

*Would you give me permission to say 
something that may be difficult to hear?

*Have you noticed any differences in 
parenting this child compared to others?

Having the Conversation



• Share observations

 *Start with the child’s strengths and 
the strengths of the family 

 *Share observations/characteristics of 
possible ASD

 *Provide specific, clear examples

Having the Conversation



• Share observations, 
continued

*Avoid labels (i.e. don’t say he has 
poor eye contact, say, I’ve noticed he 
often doesn’t look when I call his 
name or speak to him)

*Avoid jargon or technical phrases

*Share other providers reports or 
impressions

Having the Conversation



HAVING THE CONVERSATION

• Invite their perspective

• Have they noticed similar or different 
things?

• Normalize their feelings and concerns 

• If they bring it up and are 
afraid/nervous/sad

• If you bring it up and they are shocked 
and angry

• What are their thoughts and perspective on 
this

• Make sure to collaborate with them and you 
hope to form a partnership
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HAVING THE CONVERSATION

Offer to provide more information:
 

• Screening (tools, videos, examples, etc.)

• Offer resources (provide in writing since they may be 
overwhelmed)

• Developmental testing facilities

•  Websites

• Developmental checklists

• Support groups

• Other therapies

• EI NBDI strategies so they know we are providing 
the best thing for their child right now even in 
what we are doing
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Ending the conversation

*Reminder that we are here to partner and support and will 
walk through this with them and be on their team

*This can be an ongoing conversation

*Encouragement that they have started early

*ASD is a spectrum and a developmental difference, not a 
death sentence and there is a lot of hope still present

Having the Conversation



Follow up to the conversation

*Revisit conversation after they 
have had more time to process the 
information.

*Offer more resources, if needed.

*Offer to discuss next steps. 



Things to keep in mind: 

• The conversation may not end as you hoped, but 
at least the door has been opened and the table 
has been set for potential future conversations. 
Would hate to have a family leave EI without 
having this conversation if I felt like it was truly 
necessary.

• Encourage parents to take one step at a time—
the burden is too heavy to accept it all at once.

• Don’t ignore cultural contexts and differences.

Follow up to the conversation
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Screening for Autism: 
MCHAT-R

Red Flags of Autism in Toddlers checklist 
(Autism Navigator)

16 Gestures by 16 Months (First Words 
Project)

16 Early Signs of Autism
34

Follow up to the conversation



RESOURCES
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M-CHAT
Modified Checklist for Autism in Toddlers, Revised

➢For toddlers between 16 and 30 months of age

➢20 yes or no questions about the child’s behavior

➢Free to take online

➢Gives an immediate result for risk of autism high, 

medium, or low risk 

➢Parents can take the results to their pediatrician
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Pocket Conversation Guide
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NBDI strategies and chart with 
outcomes and examples

Autism Navigator website 
(videos of typical and atypical 
development)

Speech Sisters—typical vs. 
atypical language 
development
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https://www.speechsisters.com/milestone-checklist


Alabama Department of Mental Health: 
Autism Services

Autism Navigator 

MCHAT

16 Early Signs of Autism

Regional Autism Network

AUTISM SPEAKS: FIRST CONCERN TO 
ACTION TOOLKIT

Characteristics of ASD

https://mh.alabama.gov/autism-services/
https://mh.alabama.gov/autism-services/
https://autismnavigator.com/red-flags-of-autism/
https://www.autismspeaks.org/screen-your-child
https://d.docs.live.net/bb422e9b1c60efeb/Documents/Downloads
https://mh.alabama.gov/wp-content/uploads/2018/10/RAN_Flyer.pdf
https://link.assetfile.io/5HnuNXy636qVcTaJfway0l/first-concern-to-action.pdf
https://link.assetfile.io/5HnuNXy636qVcTaJfway0l/first-concern-to-action.pdf
https://autismnavigator.com/red-flags-of-autism/
https://mh.alabama.gov/autism-services/


WHEN TALKING WITH A FAMILY 
ABOUT AUTISM

You’re not talking about a 
statistic.

You’re talking about their 
heart.

40

REMEMBER
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