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ABSTRACT

This study examined several questions pertaining to

current trends and statistics about incidence rates of

autism 1n Tennessee. There has been a general increase in

the number of reported cases of autism over the last few
years. The Tennessee Department of Education has a
database of information about total enrollment, numbers of
students served under special education, and the total
number of reported cases of autism, and this database was
analyzed to answer four research questions: Are there
relationships between autism rates and total populations,
autism and special education ©populations, are there
statistically more students with autism than would Dbe

expected, and are there any noticeable trends in autism in

Tennessee. Results indicate strong positive correlations
between autism, total populations, and total special
education enrollment. There were no significantly higher

or lower rates of autism than would be predicted 1in
Tennessee, but the number of students labeled as autistic

is growing. Results are discussed and recommendations

Y
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CHAPTER I
Introduction
This research looked at special education information

from several school districts in Tennessee to determine if
students are currently being placed in special education
under the label autism, as identified by the Individuals
with Disabilities Education Act 97 (IDEA 97) definitions,
at the same rates as predicted by state and national

prevalence data.

Statement of the Problem

It is important that those served under the special
education umbrella be identified and placed in accordance
with actual need and disability. Misidentification and
inappropriate diagnosis are two problems with which school
psychologists face, and parental rights to due process
allow for legal action against the school systems, which
acted inappropriately by choice or accident.

Additionally, labeling is a phenomenon that is
difficult to avoid, and once a child receives a diagnosis
such as autism, it will likely follow them the rest of
their life. It is best practice and in the best interests

of the child that a label be descriptive of their condition

in the least severe or stigmatizing way possible (Best



practices in School Psychology, 2002). For these reasons
&
it is therefore important that school psychologists and

school personnel be aware of how their identification of

disabilities matches national prevalence data

Implications of the Study

The results of this study should be of interest to
special education departments in the districts used in the
study as well as researchers who are interested in specific
autism trends in Tennessee. In particular, by reviewing
this study, special education directors and appropriate
review teams will be able to see if there is significant
over-identification of autism in their district. This
study 1is also appropriate because of autism’ s recognition
as a so-called “vogue” diagnosis much like ADHD. Many
professionals have expressed concern about the apparent
increase in the prevalence of autism and in its diagnosis
(Merrick, J., Kandel, I., & Morad, M., 2004). By examining
the data from this study, districts will be able to
evaluate such possible placements under the autism label.

Additionally, this study provides a larger base of

information for future research that might wish to examiline

similar guestions pertaining to autism. Implications for

future research include identifying trends in special

o



guiding

interventions to prevent the over-diagnosis of autism d
, an
guiding research that may wish to explore effects such as

the impact of a military presence in a school district’ s

placement numbers for autism.

Hypotheses

There were four research questions this study sought
to answer. The research questions and accompanying
hypotheses this study investigated are:

1. Did districts with higher populations of special
education students have significantly higher incidences of
students diagnosed with autism? It was hypothesized that
districts with higher populations of special education
students would not have significantly higher rates of
students diagnosed with autism.

2. Did districts with higher populations have
significantly higher instances of students diagnosed with
autism? It was hypothesized that the percentage of

students with autism in larger districts would not have

significantly increased numbers of students with autism.

3. Were there any districts in Tennessee with

significantly more diagnosed autism than would be predicted

based on national prevalence data? It was hypothesized

(95}



that while there would be great diversity between

districts, there would be no districts with significantly

higher rates of autism than national data suggests
4. Were there any noticeable trends within

participating districts over time? It was hypothesized

that there would be a general increase in the number of

reported cases of autism over time.

Limitations of Study

There were a few possible limitations of this study.
One limitation to consider was the fact that unique
regional differences may greatly influence the population
that i1s being examined. For example, the presence of a
military bases or universities in local communities could
mean that a diverse population comes in and, in the case of
the military, frequently leaves the area as part of normal
procedure. It was possible that such movements from the
military or increased education from universities might
bring an over- or under-representation of a given
disability such as autism in the areas they serve.
Therefore, data might have shown a significantly higher or

lower proportion of students diagnosed with autism 1n those
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or placement.

Furthermore, although there is some consensus of
identification requirements because of IDEA, the individual
states have the power to determine specific details of
eligibility requirements and in Some cases even diagnostic
labels. Thus in some cases, state Criteria for special
education placement may have altered the incidence rates of
autism in that particular state from national expectations.

Lastly, the data was being drawn from many state
school districts, and while this would compose the entire
population of the area being studied in most cases, it
would be problematic to generalize these specific results
to other areas of the country. For that reason this study
may be beneficial to the school systems where the data was
drawn, but other districts might have little or no

practical application for this research data.



Chapter 11

Review of Related Literature

Introduction

Autism as a recognized disorder has only a brief
history, but in that time it has gained considerable
attention. The disorder has a number of characteristics
that distinguishes it and requires that special
interventions be used to help a child or adult achieve
their highest potential.

Autism has several definitions depending upon the
organization and theoretical perspective of the group
offering the definition. Medical professionals,
educational specialists, and support groups for families
who have children with autism all have an interest in the
condition and have developed definitions that are

meaningful and useful to them.

History and Characteristics of Autism

Autism was first discussed in a paper by Dr. Leo

Kanner in 1943 (NAAR, 2005). In its early years, many

professionals believed that autism was the result of

uncaring mothers, and the strange observed behaviors were

Psychological damage the children had suffered. According

to the National Alliance for Autism Research, it was Dr.



pernard Rimland in 1964 that e€stablished 3 biological p
gica asis

for the condition, and Dr, Susan Folstein g d D
n .

Michael
rutter found further support for this in 1977 with ti
autism

twin studies.

Autism 1s characterized by delays or abnormalities in

areas such as communication, social interaction and
A

stereotyped behaviors. It is generally observed beginning

at or before the third year of life, and it can be very

debilitating for individuals with the disorder. Families

are often placed under great physical, psychological, and

financial strain in caring for the child with autism.

Prevalence Rates of Autism

To date, there is some argument concerning the actual
prevalence of autism in the general population. The Autism
Society of America (2005) places the number at
approximately one in every two hundred fifty births, or
about 0.004 of the population. At that rate, they estimate

the population number of Americans suffering from some form

of autism at about 1.5 million. However, the National

Alliance for Autism Research (2005) places the number at

' h
one in one hundred sixty-six or approximately 0.006 of the

fe
total population. According to Croen, Grether, Hoostrate,

i tEe.l
& Selvin (2002) in 2000 the Centers of Disease Con



estimated forty in every tep thousand birtng hich
+ Which is

approximately 0.004 of births,

Most research supports anp increase in the Prevalence
of autism. Croen, Grether, Hoostrate, & selvin (2002)
also report that only Sweden and France hag conducted
repeated population-based studies in the same area
geographically, and Sweden reported a rise in the
prevalence of autism from four in ten thousand in 1980 up
to eleven and a half per ten thousand births in 1988.
Specific numbers about the increase in autism prevalence
also vary, but the Autism Society of America places the
rise at 10 - 17 percent per year. Newschaffer, Falb, &
Gurney (2005) used OSEP and US Census Bureau statistics to
determine that there was indeed a cohort effect with

successive exhibiting increased autism prevalence over

earlier groups.
Current research suggests that the apparent rise in

autism is due to increased awareness (AORN, 2005) and

improved detection and diagnostic practices (Croen,

Grether, Hoostrate, & Selvin, 2002). Autism’ s inclusion 1n

the Diagnostic and Statistical Manual of Mental Disorders -

Fourth Edition (DSM-IV) and as a special education

disability category may have also contributed to this

Observed rise in autism.



clinical Definitions of Autismnm

Two of the most widely used definitions for auti
1sm

come from the DSM-IV and the International Classification
of Diseases - 10 (ICD-10), which are Predominately medical
models that view autism as a disease with certain common
characteristics. American doctors and psychiatrists have
typically used the DSM-IV while the ICD-10 has been adopted
py the World Health Organization as a guideline throughout
the world. These systems have recently begun to converge
on their definitions, which has aided identification and

research (Volkmar, 1998). Both systems place autism under

assification of Pervasive Developmental Disorder

DSM-IV Definition (1994)

A. A total of six (or more) items from (1),
with at least two from (1), and one each from

eraction, as

1. Qualitative impairment in social int :
llowing:

manifested by at least two of the fo

4571. marked impairment in the use of mul;igle
nonverbal behaviors such as eye—to—ege zstu;es .
facial expression, body postures, and gest
regulate social interaction

failure to develop peer

i ]
appropriate to developmental
of spontaneous S€

relationships

level
eking to share

A
31T 4Ls

157
)

a lack

W



4573.' a lack of Spontan
enjoyment, interests
people (e.g., by a lac

1. delay in, or total lack of
spoken language (not accoméa
compeneate through alternati
communication such asg gestur

2. 1in individuals with adequate
impairment in the ability to
a conversation with others

3. stereotyped and repetitive use of
idiosyncratic language

4. lack of varied, spontaneous make-believe play or
social imitative play appropriate to
developmental level

the development of

nied by an attempt to
Ve modes of

€ Or mime)
speech, marked
lnitiate or sustain

language or

3. Restricted repetitive and stereotyped patterns of
behavior, interests, and activities, as manifested by
at least one of the following:

1. encompassing preoccupation with one or more
stereotyped and restricted patterns of interest
that is abnormal either in intensity or focus

2. apparently inflexible adherence to specific,
nonfunctional routines or rituals

3. stereotyped and repetitive motor mannerisms
(e.g., hand or finger flapping or twisting, or
complex whole-body movements) .

4. persistent preoccupation with parts of objects

t least one of the

B. Delays or abnormal functioning in a
following areas, with onset prior to age 3 yeare:l(l)
sccial interaction, (2) language as used 1n socia

Communication, or (3) symbolic or imaginative play.

t's
C. The disturbance is not better accounted for by Ret

Disorder or Childhood Disintegrative Disorder.

10



1cD-10 Definition (1990)

childhood auti§m; A type of pervasi
disorder that is defined by: (a) asive devy

i impaired development that is m
three years, and (b) the characte

iy elopmental
€ Presence of abnormal

anifest before the age of

reciprocal social interaction, communicatio

restricted, s?ereotyped, repetitive behaviozé a?d o
to these specific diagnostic features, a ran é 2 addition
nonspecific problems are common, such as phogiao o;her'
and eating disturbances, temper tantrums, and (zélz_eeplng
directed) aggression.

Atypical autism A type of pervasive developmental
disorder that differs from childhood autism either in age
of onset or in failing to fulfil all three sets of
diagnostic criteria. This subcategory should be used when
there is abnormal and impaired development that is present
only after age three years, and a lack of sufficient
demonstrable abnormalities in one or two of the three areas
of psychopathology required for the diagnosis of autism
(namely, reciprocal social interactions, communication, and
restricted, stereotyped, repetitive behaviour) in spite of
characteristic abnormalities in the other area(s). Atypical
autism arises most often in profoundly retarded individuals
and in individuals with a severe specific developmental

disorder of receptive language.

There is currently no medical test that can diagnose

autism (ASA, 2005), and common practice is to use a list of

agreed upon characteristics as criteria to determine the

Presence of autism. Both the DSM-IV and ICD-10 use the

: i on ) { i autism
individual's behaviors as a means of codifying '

- £ ' 1ls for
Which is useful to medical and clinical professiona

Cons l

wn

tent diagnosis.

11



Autism Society of America Definition

The Autism Society of America (ASA) is a natj 1
lonally

recognized organization that has become a major source of
support for individuals and families affected by autism
This organization advocates for those suffering from
sutism, and it also promotes and funds research into the
causes and treatment of the disorder. The ASA defines
autism as:

"putism is a complex developmental disability that
typically appears during the first three years of life. The
result of a neurological disorder that affects the
functioning of the brain, autism impacts the normal
development of the brain in the areas of social interaction
and communication skills. Children and adults with autism
typically have difficulties in verbal and non-verbal
communication, social interactions, and leisure or play
activities." (ASA, 2005).

This definition is similar to the ICD-10 in language
and style, but it also contains the features listed within
the DSM-IV criteria. The major difference in the ASA

definition is that it was written with nonprofessionals

. . : ' r
such as parents and as such, it aims to avoid technical o

confusing language.

Educational Autism

‘ : s takes on &
Autism within educathnal env1ronment



bi hool profes i 3 S th
oa O sSC SlOI’lalS e ed”
ol Cation of h 31
e ¢h d

with autism. As such, IDEA and state definitio dif
ns differ

slightly from the clinical ones. They focus m
ore on the

academic impact the disorder has on a child, but
’ u
educational criteria stil] incorporate the DSM-IV and 1IcD

10 characteristic as a means of identifying a chilg

Tennessee has outlined its eligibility standards in

the state special education manual (2003). This is the

guide by which appropriate school personnel within the
state of Tennessee must go by to reach the educational
diagnosis of autism in accordance with IDEA. According to
the special education manual, autism is defined as:

"A developmental disability, which significantly
affects verbal and nonverbal communication and social
interaction, generally evident before age three (3), that
adversely affects a child s educational performance. Other
characteristics often associated with Autism are engagement
in repetitive activities and stereotyped movements,
resistance to environmental change or change in daily
routines, and unusual responses to sensory experience. The
term does not apply if a child' s educational performance 1is
adversely affected primarily because the child.has —
Emotional Disturbance, as defined in this section.

After age three (3), a child could be diagnosed as
having Autism if the child manifests the above

Characteristics. have
The term of Autism also includes students who hav

been diagnosed with an Autism Spectrum Disorder such a3
Autism, Pervasive Developmental Disorder - Not Otierw;iid,s
Specified (PDD-NOS) or Asperger’ s Syndrome when the c
educational performance is adversely gffectgd. ..
Additionally, it may also include a dlagnosii'z :
Pervasive Developmental Disorder such as Re oy
Childhood Disintegrative Disorder..Aut}imtmax

Concurrently with other areas of disability.



| | | ism. One
critical difference in this definition jg that j
it includes

psperger’'s Syndrome, Pervasive Developmenta] Disord
order,

Rhett's Syndrome, Childhood Disintegrative Diserd
er,

and

pervasive Developmental Disorder- Not Otherwise Specifi
ecified

as falling under the label of autism. Under DSM-1IV d
= an

1cD-10 all of these disorders are Separate, and by

combining all these of these under one label, educational
diagnoses of autism will vary greatly. For example, verbal
communication differs greatly in amount and quality between

these separate conditions, but all would be labeled as

autistic in the schools.

inessee Eligibility Standards

Tennessee, like other states, has set specific

eligibility criteria to meet the definition for autism and

qualify for special education under that label. It is very

: : i i i a
'llar to the process to determineé a diagnosls 1n

d observations provide

Cilnical setting, and interviews an

} ; ; ds.
Uch of the information that satisfies the standar

: met under
ere are a number of standards that must be m

14



. "absence, dj
5 1sorder, or delay in
nonverbal communication® S I

3. One or more of the following-
-Insistence on Sameness ag évidenced b
Y

rescricted play patterns, repetitiye
movements,.per51stent Or unusua] ody .
and/or resistance to chang Preoccupations,

e.
and/or
-Unusual or inconsistent

. . respo
stimuli. bonses to sensory

A last standard included in the special education manual is
that the characteristics listed in the eligibility
standards must be "present and cause an adverse effect on
educational performance in the classroom or learning
environment" (Tennessee, 2003). It is important to note
that if such symptoms were present but did not have an
educational impact, the child would not meet eligibility
standards and could not be educationally diagnosed as

dautistic.

Current Issues in Autism

The differences between the clinical and educational

diagnoses of autism are important. A clinical diagnosis

may apply to many settings including the school

' i onl
environment, but an educational label of autism will Y

i itself. It
allow for placement within the school setting 1t

i s of IDEA
'S important to consider that the purpose
are above

. : ices that
Qalification is to provide special S

15



and beyond what they woulg Otherwise receive j
10 school to g

child in need.
since autism is often baseq
On observatiog
n and
interview, any information that can be obtaineg £
e rom

standardized instruments may be helpful in determini
ining an

appropriate autism diagnosis. Tyo instruments that can be
used to this end are the Childhood Autism Rating Scale
(CARS) and the Gilliam Autism Rating Scale (GARS), and
manuals provided with both instruments support the use of
these scales as instruments to aid in the diagnosis of
autism. Research with the CARS does support its
effectiveness as a screening instrument (Eaves & Milner,
1993). Eaves and Milner's study found that the CARS had

approximately 98% "hit" rate of diagnosis with those

already identified as having autism. However, recent

studies of the GARS have suggested that it may consistently

underestimate autism in children who are measured by it

(South, Williams, McMahon, Thomas, Filipek, Shernoff,

Corsello, Lainhart, Landa, & Ozonoff, 2002). Taken

0 s n
together, these studies indicate that profe551onals using

ir uses and
standardized instruments should be aware of thel

: ; : i sm should be
limitations, and appropriate diagnosis of autis

based on a11 available data.

S
) 5 rch revolve
Another current issue in autism reses

16



4d early detection of the disorder.
oun

The definitions of
ar

cism discussed previously include the approximate age of
au N guideline for first diagnosis of autism, but
threarchers have begun to look at the validity of earlier
S
fzentification. Stone, Lee, Ashford, Brissie, Hepburn,
o ol and Weiss (1999) found autism diagnosis for
coo ¢

under three who were evaluated by independent
children

i k by Moore and
ble and reliable. Wor
. _:1~ians were sta
clinicia

h
(2003) found similar results very recently althoug
Goodson

i drawback to the
ty children was a

: le of only twen

their samp

study .
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Chapter T

MethOdOlogy

gelection of Participants

For this study, participants are independent school
o

districts rather than individuals, and specific school
districts were chosen based on their inclusion in a
publiCly available database of the Tennessee special
education censuses. Only those districts within Tennessee
were of interest to this study, therefore school districts
in other states were excluded despite geographically close
proximity to this study.

Due to a change in the way the state reports census
data in order to protect the confidentiality of students,
districts with between 1 and 10 students with autism were

not reported between 2002 and 2004. This was more common

in some of the smaller districts, put in order to examine

data over the longest span possible, those districts where

No numbers are reported were excluded from the study in

those years.

fata Obtained

i related
The information of interest to this study re

1] urrently
directly to the number of students who are C

18



. fied as autistic,
: tifie
iden

and children identifjeq as autistic
1isted under the special education census for each
were

Therefore,

' the information needed for this study
gistrict:

s taken from the special education database holding
wansus information for Tennessece.
B There was no identifying information gathered

h as name, race, or sex. The database was public domain
ﬁi was designed to protect the identities and
B i ion the
confidentiality of the students. The only informatio
:searchef saw was the total number of students in a
r i ‘ sed as autistic.
district, in special education, and diagno

o tudents,
i i self protected S

of the information

he source

d.LS /7
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Chapter Iv

Results

procedure for Analysis

procedure for this study required downloading the data
from the state's website to 3 computer harg drive in order
to transfer that information to 3 Statistics program.
analysis of the data used the commercially available
software package Excel to derive statistical results for
all four research hypotheses. Descriptive statistics such
as the total number of regular education students, special
education students, and students with autism were gathered
to derive the percents used for comparison.

Percents of students who fell under the label of
autism were found using Excel to mathematically determine
those percents, and they were compared to hypothesized
percents taken from national data pulled from the Office of
Special Education Programs (OSEP) Annual Reports for 2002,
2001, and 2000. A Chi-Square Test for Goodness of Fit on
Excel compared the obtained values for Tennessee and

mine the
Predicted values from the United States to deter

Y

Sults of that research question.



For the fourth research hypothesig the percent of
ﬂmmease in autism over time was Calculateq On Excel apg a
hmxmeld solar calculator using basic Mathematica)
operations- For the 2002-2003 ang 2003-2004 School vyears,
full data was censored for some districts ang does not
include the numbers of students diagnosed withp autism from
approximately 92 districts esaeh Wwith between one and nine
cases of Autism. Each of these districts was assigned one
case of autism, which was the minimum number possible,
making at least 92 additional cases for those years. These
projects are the lowest possible estimate and should be

interpreted as such.

R

[40]

esults of Hypothesis 1
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the null hypothesis.

results of Hypothesis 2

Autism Vvs.

Data for the second research guestion pertaining to
the relationship between autism and total school population

were analyzed and a Pearson R Correlation was determined

for the years of 1998-1999, 1999-2000, 2000-2001, 2001-

2002, 2002-2003, and 2003-2004. All were significant at

the .05 level for thelr respective degrees of freedom.

udy rejects the null

(e@)

ased on this information, this st

fypothesis.

lts of Hypothesis 3

cted to
lysis was condu
A Chi Square Goodness—of’fit analys?



jetermine the answer to hypothesig three
Or the

data
proVided between 1998 ang 2004,

- ; Table 3.1
served vs. Predicteq Auti
! Utism Dj i
Chi-Square Valy —gsie
€ Degrees of Freedom \
B Significant
.05?
13.2727 50 e e
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537136 48
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L350 N
5 88
E 51 T e _\'\
13 N
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Given that 1t was predicted there would be no significant
differences noted in Tennessee, which was the case, this
study failed to reject the null hypothesis.

Results of Hypothesis 4
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- Table 4.3
Minimal Projecteq Autism

MINIMAL PROJECTED | MINTMAL pigiéiase 2002-2004
“TED

MINIMAL
NUMBER OF STUDENTS NET CHANGE PROJECTED

PERC
w/ AUTISM ENT OF INCREASE

FROM PREVIOUS YEAR
N/A

Descriptive statistics were used on the data tables

)

(@)
an

) Y

s
L

-1999, 1999-2000, 2000-2001, and 2001-2002. These

were the only years for which complete data was reported

without censoring for confidentiality. For the years of

r~no

002-2003 and 2003-2004, both the reported rates and

g ible number of
Projected rates based on the lowest possibl
; . i it
occur this information,
“Currences were calculated. Based on
d numbers

o increase
'S concluded that a definite trend toward 1nc

- o be increasing

BE o . ears t
Students with autism exists and 8PP
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Of thls re

- with each school year.

search question.

This supports the hypothesis



Chapter \Y

Discussion

Genefal Discussion
//-—

There are several findings frop this stugy that may pe
interesting to note. First, there is a Strong positive
Correlation between the number of cases of autism in a
district and the total number of enrolled students. This
is a logical finding since it might be expected that
districts with more students would also see more instances
of disabilities. Interestingly, most of the correlation
coefficients are in the .80s, and this means that only
about 80% of the instance rate of autism can be explained
by district size. This leaves a considerable percentage of
autism incident rate unexplained in this study. It is
possible that factors such as local hospitals and
universities, quality of evaluation staff, and clustering
effects of families of children with autism may influence

the incidence of autism in larger or smaller districts.

Discussion of Hypothesis 1 & 2

. tion
There is a relatively strong positive correla

. ) ize of
between the number of students with autism and the s1

. ) : pstEict:
the special education population in @ given &
.70s and

‘ : high
These coefficient values mostly fall in the g

Ow aQn . . : i
W .80s. This is interestin



pulation of the district, Furthermore

O .
p | Special educatiopn
populatlons actually decreased between 1998 ang 2002

,1though the rates of autism increaseq Considerably. ope
possible explanation for this is that special education
includes disabilities that are not as well defined as
autism such as the category of Specific Learning Disability
(sLD) . €Criteria for SLD has changed several times in
recent years at both state and federal level, and this has
possibility led to fluctuations in special education that
have not impacted the more medically defined, but less

prevalent, category of autism.

Discussion of Hypothesis 3

Given the concern for misidentification and over- or
under-representation of students in special education based

on race, disability, or other demographic, it is important

Lo determine if such irregularities are occurring. The

results of this study show that there is not a significant

difference between the percent of students labeled with

i - i 1d
8Utism in a given Tennessee district and that which wou

1 re are
D% expected based on national norms. Although the

- : i sm
ST . nts with autl
‘Stricts where concentrations of stude

e also districts where

':‘)'..".»2"\' there ar
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chere are fewer students thap would be Predict
Cted for thej
r

ation size. It appears the State as 3 whol
©le diagnoses

popul

piscussion of Hypothesis 4

one trend that is very apparent is the dramati
o

increase in the diagnosis of autism in the schools I
. n

1998, Tennessee districts reported 963 instances of autism

put by 2002 that number had risen to 1,499, which is a 55

percent increase over the original number in four years.
From the fall of 2002 to the spring of 2004, full numbers
of the instances of autism in Tennessee are protected, but
based solely on the information provided, between 1998 and
2004 there was a 95% increase in school reported autism.
As reported above, the actual increase of autism between

1998 and 2004 is actually higher with at least a 104% jump,

and that is likely to be a low estimate as well. It is

tlear that over time, rates of reported autism are

. 3 ; in
Increasing despite enrollment and special education staying

felatively stable.

; i osis
Lastly, when the trend of increased autlsm diagn

: ' ng with
°f the fourth research question 1§ considered along

B . Tennessee 15
“he results of question three, it appears that

felal
3 . rate at whic
‘iCreasing its diagnosing of autism but the



jpis 15 QECUEEINT 18 Similar to thay e th
e Country

Lﬂmtations of Study

one major limitation of this
Study is tp
€ data
coUﬁCted' Tennessee blocked out Certain data ¢
Or the most

recently avallable years of 2002-2003 apg 2003-2004
- . This

m@vented better analysis of data frop those year
S, and the

information gained from them is more limited.

additionally, other data such as the total Us enrollment
were rounded to the nearest thousand before reported.
azlthough this 1is not believed to have significantly altered
the results of this study, it is important to note that
more precise data would be preferable and improve the
conclusions of this study.

Another limitation of this study is the unknown
variables that factored into the reporting of results to
he state of Tennessee. Professionals such as school
hologists must use clinical judgment to diagnose

autism, and this will influence classification data.

"hermore, some students with autism may actually be

e uage
*8Tved under different IDEA labels such as Speech/Languag

Tiniem & , . . cidentified.
""alred, or some labeled autistic may be misid

- ia for
! ) ; iteria I
“-H0ugh the state provides guidelines g R
=
y o natura<
3 : . nce, and
39n0sis, theoretical perspective, eXPeri&i==s
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: ffect the data
pias will @ ata, ang this Cannot p
€ accoy te
Nted for

eliminated from the data
r
Lastly, although there appears to pe
a

tive relationship between autj
posi Sm/total enroqj
ment ang

, ecial education populat;
aLltlsm/sp bulation, thig stud
Y cannot

;gentify the cause of this relationship. It may b
e that

districts with larger total and/or Special educatiop
pomﬂﬁtions also have larger numbers of students with
autism. It 1s also possible that larger populations of
autism attract larger populations of students in regular
and/or special education such as children of parents who

come to an area to serve those with autism. It may also be

coil

that an unidentified third variable is influencing the
populations and given the result that was observed. It is
impossible within the conceptual design of this study to

determine the causal factors, but future research may look

in this direction.

fecommendations

Based on the results of this study, the followind

r‘—‘ .
€Commendations are made:

1), Profesaionals and nOnprofessmnals invo

. e of the current

“°HSm in the schools should be et

e 2 autism.
“tleratyre and statistics pertalnlng =



of the disorder appears to have brought increaseq
ased diagnosi
s

to autism, but those who must deal witp it th
rough scho

. . . Olsl
special facilities, or home woulg benefit fy
Om more
information.
7). Professionals in the school setting should be a
ware of

autism, its features, its prevalence, and at least a basi
asic

understanding of its inventions. 71t is a well-recognized
disorder that requires the involvement of many school

employees, and staff should be Prepared to serve students

with autism.

3). Assessment staff such as school psychologists should
be thoroughly familiar with the disorder including its
diagnostic criteria, course, treatment means, and other
relevant information. Furthermore, such personnel should
be familiar with state standards for the diagnosis of
autism, which may differ slightly from clinical or federal
standards.

) i f 2004,
4). With the reauthorization of IDEA 1n December ©O

; : ' viewed and
at least some diagnostic criteria are being re

viewed, 1t would be

Updated. When the Autism label is re

ssmen
) : e assessme
Peneficial if practices and procedures 1in ke



re thoroughly surveyed and reviewed
wed.

w: o0 a
s
au An

riate team should consider if
appfop there are wa
¥s to

improVve the standard for diagnosis and increas th
€ o

a;curate identification of students with autisnm

is a need for f .
5. There urther research in this area and

for the other disability categories as well. There are
nany research questions that could be asked based just on
the database used for this study. Future research should

consider additional hypotheses that could be tested and

further puild or validate the results of this research.
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Appendix A.1

Figure 1.1

Autism vs. Total Population
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Figure 1.2
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Appendix A.2

Figure 1.3

Autism vs. Total Population
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Figure 1.4
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Appendix A.3

Figure 1.5

Autism vs. Total Population
1999-2000
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Figure 1.6

Autism vs. Total Population
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Figure 2.1

Autism vs. Special Education Population

2003-2004
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Figure 2.2
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Figure 2.3

Autism vs. Special Education Population

2001-2002
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Figure 2.5

Autism vs. Special Education Population
1999-2000 ‘.
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Appendix C

april 15,2005

\Ir. Larry D. Burns

1411 Hwy 46
|ndian Mound, TN 37079

RE: Your application regarding study number 05-039: A study of Autism Incidence Rates in Tennessee
Counties (APSU School of Education).

Dear Mr. Bums:

Thank you for your recent updated submission. We appreciate your cooperation with the human research reviey
process. I have reviewed your request for expedited approval of the new study listed above. This type of study
qualifies for expedited review under FDA and NIH (Office for Protection from Research Risks) regulations.

Congratulations! This is to confirm that I have approved your application through one calendar year. This
approval is subject to APSU Policies and Procedures governing human subject research. The full IRB will still
review this protocol and reserves the right to withdraw expedited approval if unresolved issues are raised during

their review.

You are granted permission to conduct your study as described in your application effective immediately. The
study is subject to continuing review on or before April 15, 2006, unless closed before that date. Enclosed
please find the forms to report when your study has been completed and the form to request an annual review o
a continuing study. Please submit the appropriate form prior to April 15, 2006.

Please note that any changes to the study as approved must be promptly reported and approved. Some changes
may be approved by expedited review; others require full board review. Please contact me at (221-7415; fax

221-7641; email

Again, thank you for your cooperation with the APSU IRB and the human research review process. Best wishe:

for a successful study!

Sincerely,

Charles A Pinder, Ph.D.
Chair, Austin Peay Institutional Review Board
Lo Lowrance
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