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The Florida State University College of Medicine
About the Institute

The Florida State University (FSU) Autism Institute was established in the FSU College
of Medicine to coordinate and promote research, education, and service related to
autism spectrum disorder (ASD).
The mission of the Autism Institute is:
to promote interdisciplinary research that advances scientific knowledge of autism spectrum
disorders;
to bridge the gap between scientific knowledge and community-based practice;
to build the capacity of primary care physicians and other community-based service providers,
educators, employers, family members, and individuals with ASD to improve outcomes through
research and training; and
to maximize the use of innovative video and information technology in research, education, and
service related to ASD

FSU Center for Autism and Related Disabilities
(CARD)

The Center for Autism and Related Disabilities at FSU (CARD-FSU) in the Autism
Institute was established in 1994 and is one of 7 centers funded by the Florida
Legislature and coordinated as a grant program through the Florida Department of
Education. The FSU CARD serves 18 counties in the panhandle of Florida with offices
in Tallahassee, Panama City, and Pensacola. CARD has extensive experience serving
individuals with ASD and provides direct services for communication, social, and
behavior problems, as well as provides information, consultation, and technical
assistance to families and professionals associated with CARD clients. The Center also
offers partnerships to professionals and pre-professionals who serve, or are preparing
to serve, the client population. CARD-FSU currently serves over 3,000 individuals
ranging from infancy to adulthood, and has excellent working relationships with the early
intervention system, school system, and healthcare providers in the 18-county
catchment area and the network of 7 CARD sites across the state of Florida.

FIRST WORDS® Project

The FIRST WORDS® Project is a longitudinal research investigation in the FSU Autism
Institute funded by the US Department of Education, National Institutes of Health, and
Centers for Disease Control and Prevention. Our major goal is to identify early red flags
of autism spectrum disorders, developmental language disorders, and other
communication delays in children 9 to 18 months of age. An interdisciplinary diagnostic
team conducts screening and evaluation of communication development in children
born in the Florida Panhandle from Tallahassee to Panama City. Through our research
findings, we aim to improve screening tools and early detection of autism spectrum and
other communication disorders by maximizing the role of the family in order to help
families obtain intervention services sooner. We are conducting studies to achieve the
following research aims:
Defining the Social Communication Phenotype in the 2nd Year of Life. With funding
from the National Institute on Deafness and Communication Disorders, we are defining
the social communication phenotype of ASD in the second year in our sample. The
objectives of this longitudinal, prospective research project are to collect precise
measures of social communication skills in 100 children with ASD in the second year of
life compared to a matched groups of children with developmental delay in which ASD
is ruled out and typical children.
Estimating the Prevalence of Autism in Toddlers. We are one of two early
surveillance studies in the country funded by the CDC to estimate the prevalence of
ASD in toddlers in a population-based study. With funding from the CDC, we are
screening 3,000 children per year in 12 counties in the Florida panhandle for
communication delay. We are conducting autism-specific screens on children with
communication delays and invite families for a diagnostic evaluation to confirm or rule
out ASD at 18 months and again at 30 months to estimate the prevalence of ASD. This
early surveillance study is a unique resource to identify very young children with ASD in
a community-based sample representative of our region.

Improving and Streamlining Screening and Diagnosis of ASD at 18-24 Months of
Age. The major aim of this investigation is to streamline the screening, evaluation, and
diagnostic process to improve early detection of ASD in children 18-24 months of age
funded by National Institutes of Health, Eunice Kennedy Shriver National Institute of
Child Health & Human Development. We are examining the accuracy of individual items
and combination of items on the following measures in 600 children: 1) the Early
Screening for Autism and Communication Disorders (ESAC); 2) the Systematic
Observation of Red Flags of ASD for a clinical setting (SORF-Clinic), 3) the Systematic
Observation of Red Flags of ASD for a home setting (SORF-Home), and the Autism
Diagnostic Observation Schedule (ADOS) Toddler Module. The expected outcomes of
this study will have significance for the field by documenting the accuracy of a set of
promising screening and evaluation measures for toddlers that maximizes the role of
families to improve early detection of ASD. The comparison of autism symptoms
displayed at home in everyday activities with those displayed in clinical settings will
have important implications for building consensus with families of toddlers about early
red flags of ASD and the urgency of early diagnosis and for developing more effective
screening methods. These findings will advance science by providing researchers
methods for identifying and hence studying children with ASD at younger ages, which
could impact genetic, biomedical, and intervention research. By improving and
streamlining early screening and diagnosis of ASD in 18 to 24 month old children, the
findings of this study will have important implications for earlier access to intervention.
Early Social Communication Characteristics of ASD in Diverse Cultures. This
research investigation is a foundational study of early social communication markers of
ASD in 18-36 month old children from two diverse cultures in low resource settings from
two different countries- Latino immigrants in Southeastern US and the KwaZulu-Natal
(KZN) province of South Africa funded by the National Institute on Deafness and
Communication Disorders. Social communication markers of ASD will be compared
during two different video recorded observation methods—structured observations
using systematic sampling procedures and naturalistic observations of everyday
activities. Through the FSU College of Medicine, we are working with the early
intervention system and a network of physicians in a 5-county region in southwest
Florida, including a high-need population of Latino migrant workers in Immokalee. This
research study is pivotal to our long term aims of adapting screening and diagnostic
tools for epidemiological research and strengthening in-country and global collaboration
to build the capacity in low-resource settings for appropriate accessible early
intervention.

Early Social Interaction

The Early Social Interaction Project (ESI) is a multisite toddler treatment study in the
FSU Autism Institute funded by the US Department of Education, Autism Speaks, and
the National Institute of Mental Health. ESI provides early intervention for toddlers with
autism spectrum disorders (ASD) and their families. ESI teaches parents how to support
their child’s social communication, emotional regulation, and play in everyday activities
and settings. Dr. Amy Wetherby and Dr. Catherine Lord, Director of the Institute of Brain
Development in New York, are Co-Principal Investigators of an ongoing 6-year
randomized clinical trial of the effectiveness of teaching parents of 100 toddlers with
ASD how to support social communication, emotional regulation, and play in everyday
activities beginning at 18 months of age using the ESI model. The findings of this study
will provide important evidence of the effectiveness of a community-based intervention
implemented by parents of toddlers with ASD and will substantiate the importance of
autism screening for toddlers so families can access early intervention. ESI is part of the
Toddler Treatment Network, a consortium of 8 research sites sponsored by Autism
Speaks.

Classroom SCERTS Intervention

The Classroom SCERTS Intervention Project (CSI) is an ongoing randomized clinical
trial funded by the US Department of Education, Institute of Education Sciences. Drs.
Wetherby and Morgan of the FSU Autism Institute are Co-Principal Investigators and
are conducting this study in the public schools in Florida and California. CSI provides
coaching and instruction to teachers serving students with ASD in both general and
special education settings. We are currently conducting a randomized group research
study of CSI over 4 years with 300 students with ASD in 80 Kindergarten through 2nd
grade classrooms to test the effects of SCERTS implementation on social,
communication, and adaptive behavior outcomes as compared to business the
SCERTS curriculum compared to business-as-usual education curriculum. The findings
of this study will provide important evidence of the effects of a comprehensive
intervention conducted in public school settings for students with ASD.

Autism Navigator™

Autism Navigator™ for Early Intervention Providers. Investigators at the FSU Autism
Institute are developing the Autism Navigator™ for Early Intervention Providers, a webbased instructional system to address the pressing and significant need to increase the
capacity of early intervention (EI) service providers to appropriately serve young
children with ASD. The Autism Navigator builds on the longitudinal research of the
FIRST WORDS® Project directed by Dr. Amy Wetherby, the intervention framework
and research of the Early Social Interaction Project directed by Drs. Amy Wetherby and
Juliann Woods, and the curriculum to train EI providers developed by Nancy Wiseman,
Founder and President of First Signs. The Autism Navigator™ consists of an interactive
web-based instructional tool that includes the following content units: 1) early detection;
2) collaborating and supporting families; 3) developmental perspectives, 4) evidencebased intervention strategies and supports; 5) prioritizing intervention outcomes; and
later, units 6) determining the meaning of challenging behavior; and 7) positive behavior
support will be added. The content units within the Autism Navigator will be designed for
continuing education at the knowledge and application level and then for ongoing
learning and technical support at the mastery level, using effective strategies for diverse
adult learners and capitalizing on interactive capabilities of the web. It will provide
hundreds of brief video clips to illustrate core diagnostic features of ASD, strategies for
effectively coaching families, and evidence-based intervention strategies embedded
with the natural environment for young children with ASD.
The Autism Navigator is designed to support a mentoring-coaching model for delivering
instructional content to EI providers to increase their competency in delivering services
to children with or at risk for ASD. The instruction will focus on delivering services within
the IDEA Part C system using effective consulting and coaching strategies to support
embedded intervention in everyday routines, activities and places in collaboration with
families. The curriculum will include video examples, online presentations with mentor
notes and other printed instructional materials in downloadable PDF format. The on-line
content will provide the tools needed by regional teams to profile strengths, needs, and
priorities and implement services to appropriately serve children with or at risk for ASD
based on evidenced-based practice. The Autism Navigator for EI Providers is under
development with contracts from the EI systems in three founding states—Florida,

Pennsylvania, and Tennessee, who will have access to the Autism Navigator for their EI
providers for a period of 5 years. A beta version of the knowledge and application level
will be ready for beta testing in January 2012 and the Autism Navigator for EI providers
will be rolled out across these three states in the Summer 2012.
Autism Navigator™ for Primary Care Physicians. Investigators at the FSU Autism
Institute are developing the Autism Navigator™ for Primary Care Physicians, a webbased instructional system to address the pressing and significant need to increase the
capacity of primary care physicians (PCPs) to improve early detection of ASD and to
appropriately screen and make referrals for children with or at risk for ASD to help
families access early intervention. The Autism Navigator for PCPs is under development
with a contract from the Marcus Autism Center of the Children’s Hospital of Atlanta
(CHOA), who will have access to the Autism Navigator for their PCPs for a period of 5
years. A beta version of the knowledge and application level will be ready for beta
testing in July 2012 and the Autism Navigator for Primary Care Physicians will be rolled
out in CHOA pediatric practices in the Atlanta region in the Fall 2012.

Interdisciplinary Doctoral Leadership Training for
Autism Researchers

The FSU Autism Institute in the College of Medicine in collaboration with the School of
Communication Science and Disorders and Department of Psychology at FSU offers
doctoral Training in Research, Autism, and Interdisciplinary Leadership (TRAIL).
Doctoral students in TRAIL participate in rigorous research and mentorship
experiences with FSU faculty and others collaborating on national projects that bridge
autism researchers and communities through technology and implementation science.
Doctoral students in Communication Science and Disorders in Clinical Psychology,
Special Education, Music Therapy, and other fields participate in an interdisciplinary
technology enhanced doctoral seminar offered each semester to provide a unique
opportunity to study and analyze current issues affecting individuals with ASD, their
families, and their communities.
Currently, a new leadership project is accepting students interested in a doctorate in
Speech Language Pathology. Doctoral students will complete a competency-based
program of studies while participating in diverse research, teaching and professional
development experiences with a systematic mentorship approach to induction into the
field and leadership role by current faculty, former graduates and community outreach
mentors. Unique aspects of this doctoral training are: 1) active participation in cutting
edge, diverse, federally-funded autism research studies directed by project faculty
including several that directly relate to the national priority of serving children with
disabilities in high need areas; 2) involvement in program development including
interaction with family members, individuals with autism, community providers, and
national and state-level policy makers and, 3) demonstration of research and teaching
competencies in multiple research studies and community implementation activities
translating empirically-supported, family and person-centered, and linguistically and
culturally-competent practices within community-based high need regions.

Who are we?
We are concerned families and professionals who,
since 1993, have provided services to individuals
with autism and related disabilities, to their
families, and to the professionals who work with
them. The Florida State Legislature allocates
funds that are administered to the seven regional
CARD sites through the state’s Department of
Education. The program has grown to include
several branch offices. To determine which
CARD site serves your area, see the state map
inside this brochure.

What is our purpose?
CARD’s purpose is to serve individuals across the
lifespan by helping them become valued members
of their communities. CARD offers supports
within the natural contexts of homes, residences,
child care programs, schools, and communities at
no charge.

The Center for Autism &
Related Disabilities (CARD)
provides support and assistance
with the goal of optimizing
the potential of people with
autism and related disabilities

Center for Autism &
Related Disabilities
Florida’s First Choice
for Autism Support
1 - 800 - 9 - AUTISM

CARD can …
•
•
•
•
•

Provide information about an individual’s disability
Refer families to federal, state and local service agencies
Help families find support groups
Support families in planning for the future
Provide training sessions on how to work effectively
with individuals with autism and related disabilities
• Provide consultation to caregivers and professionals on
how best to work with an individual with a disability,
in order to:
• teach new skills
• understand and resolve challenging behavior
• include individuals with autism
and related disabilities in typical
school and community settings
• develop meaningful
communication skills
• help individuals with autism
and related disabilities become
more socially competent
members of society

University of South Florida
CARD-USF MHC2113A
13301 Bruce B. Downs Boulevard
Tampa, FL 33612-3899
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• Autism Spectrum Disorders (ASD) —
Autistic Disorder, Pervasive Developmental
Disorder Not Otherwise Specified
(PDD-NOS), Rett’s Disorder,
Asperger’s Disorder, and Childhood
Disintegrative Disorder
• Related Disabilities —
deaf-blind (hearing and vision
impaired), hearing impaired
or vision impaired with other
disabling conditions
• Family members, friends and
professionals
Referrals are accepted from parents, legal guardians,
medical professionals, schools and community agencies.
Consent to obtain and review records will be necessary.
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CARD serves individuals of any age with…

Where are we?
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Who do we serve?

MiamiDade

University of Florida at Jacksonville
6271 St. Augustine Road, Suite 1
Jacksonville, FL 32217

http://www.hscj.ufl.edu/
pediatrics/autism/
904-633-0760

University of Central Florida
P.O. Box 162202
Orlando, Florida 32816-2202

http://www.ucf-card.org
ucfcard@ucf.edu
407-823-6011
Fax 407-823-6012

Florida State University
1940 North Monroe Street, Suite 72
Tallahassee, FL 32303
FSU CARD Panama City
Liberty Square
2611-A West 23rd Street
Panama City, FL 32405
FSU CARD Pensacola
5190 Bayou Boulevard
Seton Medical Office Park, Building 2
Pensacola, FL 32503

http://autism.fsu.edu
850-644-4367
or 800-769-7926
850-215-4330
or 866-863-0138

850-416-4495
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New DSM-5 includes changes to autism criteria
by Susan L. Hyman, M.D., FAAP
The American Psychiatric Association has just published the fifth
edition of the Diagnostic and Statistical Manual of Mental Disorders
(DSM-5). The diagnostic criteria for autism spectrum disorder has
been modified based on the research literature and clinical experience
in the 19 years since the DSM-IV was published in 1994.
Changes include:
• The diagnosis will be called Autism Spectrum Disorder (ASD),
and there no longer will be subdiagnoses (Autistic Disorder,
Asperger Syndrome, Pervasive Developmental Disorder Not
Otherwise Specified, Disintegrative Disorder).
• In DSM-IV, symptoms were divided into three areas (social reciprocity, communicative intent, restricted and repetitive behaviors). The new diagnostic criteria have been rearranged into two
areas: 1) social communication/interaction, and 2) restricted and
repetitive behaviors. The diagnosis will be based on symptoms,
currently or by history, in these two areas.
Although symptoms must begin in early childhood, they may not
be recognized fully until social demands exceed capacity. As in the
DSM-IV, symptoms must cause functional impairment.
All of the following symptoms describing persistent deficits in
social communication/interaction across contexts, not accounted
for by general developmental delays, must be met:
• Problems reciprocating social or emotional interaction, including
difficulty establishing or maintaining back-and-forth conversations and interactions, inability to initiate an interaction, and
problems with shared attention or sharing of emotions and interests with others.
• Severe problems maintaining relationships — ranges from lack
of interest in other people to difficulties in pretend play and
engaging in age-appropriate social activities, and problems adjusting to different social expectations.
• Nonverbal communication problems such as abnormal eye contact, posture, facial expressions, tone of voice and gestures, as
well as an inability to understand these.
Two of the four symptoms related to restricted and repetitive behavior need to be present:
• Stereotyped or repetitive speech, motor movements or use of
objects.
• Excessive adherence to routines, ritualized patters of verbal or
nonverbal behavior, or excessive resistance to change.
• Highly restricted interests that are abnormal in intensity or focus.
• Hyper or hypo reactivity to sensory input or unusual interest in
sensory aspects of the environment.
Symptoms must be present in early childhood but may not become
fully manifest until social demands exceed capacities. Symptoms

need to be functionally impairing and not better described by another
DSM-5 diagnosis.
Symptom severity for each of the two areas of diagnostic criteria
is now defined. It is based on the level of support required for those
symptoms and reflects the impact of co-occurring specifiers such as
intellectual disabilities, language impairment, medical diagnoses and
other behavioral health diagnoses.
Rett syndrome is a discrete neurologic disorder and is not a subdiagnosis under ASD, although patients with Rett syndrome may
have ASD.
Because almost all children with DSM-IV confirmed autistic disorder or Asperger syndrome also meet diagnostic criteria under DSM5, re-diagnosis is not necessary. Referral for reassessment should be
based on clinical concern. Children given a PDD-NOS diagnosis
who had few DSM-IV symptoms of autism or who were given the
diagnosis as a “placeholder” might be considered for more specific
diagnostic evaluation.
Patients may wish to continue to self identify as having Asperger
syndrome, although the DSM-5 diagnostic category will be ASD.
Clinicians should note that children with ASD also should be evaluated for a speech and language diagnosis in addition to the ASD
to inform appropriate therapy.
The DSM-5 includes a new diagnostic category of social communication disorder that describes children with social difficulty and
pragmatic language differences that impact comprehension, production and awareness in conversation that is not caused by delayed
cognition or other language delays.
Coding and billing

Because the new DSM-5 criteria combine all previous subdiagnoses
under one condition (ASD), there may be inconsistency between
billing databases and DSM-5 diagnoses. Both ICD-9-CM and ICD10-CM contain specific codes for subdiagnoses, including Asperger’s.
Therefore, it is recommended that services provided for children
with autism spectrum disorders are reported with codes such as ICD9-CM code 299.00 or 299.01. On or after Oct. 1, 2014, report ICD10-CM code F84.0.

RESOURCES
• Additional information and resources on autism spectrum disorders for pediatricians and families can be found at www.medicalhomeinfo.org/about/
cocwd/autism.aspx.
• Coding inquiries can be directed to the AAP Coding Hotline at aapcoding
hotline@aap.org.
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In summary, pediatricians should counsel parents whose children
had a diagnosis of an autism spectrum disorder made using DSMIV criteria that they do not need to be reevaluated for diagnosis with
the publication of DSM-5. No change in educational or therapeutic
programming is indicated for children and youths carrying the diagnosis of an ASD relative to the publication of the DSM-5.
Dr. Hyman is chair of the AAP Council on Children with Disabilities
Autism Subcommittee.
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