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* Early diagnosis and treatment has been » Bilingual autism specialist provided a virtual conference to Spanish ~ * Participants were most interested in
associated to improve long-term family and speaking family members of three different community parent learning more about:
developmental outcomes > © organizations. * feeding problems

* special education services

e T h(ein;;:. are ethn.icI:{ c.lispautitieli 111C11 ASD tr.eatment e Seven qgestions were formulated by the presenter exploring . emotional problems (depression,
and diagnoses: Hispanic children are: knowledge and resources gaps. [t I irritability, and aggression)
* diagnosed less and later than non-Hispanic  The questions with answer choices are found here: ST * other therapies (occupational, speech, and
white (NHW) children. ) AT physical).
[ o o
 more likely to present with severe symptoms o . . o * Participants shared:
: :  Participants shared their answer through chat or voice which were « That a VTP connecting academic experts
at diagnosis . . . . .
, , , then recorded 1n an excel sheet. with local families will be beneficial to
* less likely to receive evidence-based therapy . families
and specialized medical care after diagnosis * Percentages of answers chosen were generated for each question .

Interest 1n participating in education talks

, , . * That hearing how cases are approached
» Data by the California’s Department of * The answer choices with the highest and lowest percentages clinically would be very beneficial

than NHWSs.7 from each presentation/discussion session

Developmental Services for Persons with ASD were recorded. CONCLEUSIONS

Results are supporting the use of a VTP
connecting professionals and families caring

has evidenced that racial minorities including RESULTS

Hispanic recerved the lowest per-person Co-uccur(ijng Medical Community Resources Cn—uccurinngental Health for people with ASD. The academic
. A Conditions 50% 25% Conditions Cae e . .
spending across age groups. 35 K | G g 5% a5 multidisciplinary team should work on the
* College students with ASD compared to their ‘% - . = g = g 0% - VTP program curriculum development based
24 28%
neurotypical peers are 1.18x, 2.21x, and 1.16x g = ;g 5 : N on these results.
more likely to report worse physical health, é 10% I g i li% § iz I li% STRENGTHS & LIMITATIONS
. . 3 5% 59 3% o
me.nt.al health., and depressmn,.respectlve.:ly. g o — o B — g o . - + Community participation in program
* Clinical providers should continue working on Answer Choice Answer Choice Answer Choice development is key for meaningful
1dentifying effective strategies to address health . — T —— impr.o.vements in publoic health.
disparities through community engagement. o Lo 10 _ 100% * Participants were motivated members of
OBIECTIVE £ oo - £ 100% £ community partnership groups and may
S E o t reflect the whole communit
oo : g 2 T z 0% not reflec :
Ident1fy1ng 1n.tere§t, toplc.preferenc.:es, and. | % iz: 2 & £ aox References
potential barriers in Spanish speaking families % . I : % 20% .
living 1n the Northern California area through their 0% . 0% - = e
participation on a (VTP) supporting providers D e Clioiee E " e " anerchoie

caring for children with ASD and NDD. *Results for question 7 are identical
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