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Early therapy may seed lasting gains in
children with autism
BY NICHOLETTE ZELIADT
9 JULY 2015

Nadezhda1906/Shutterstock.com
Early start: Autism symptoms improve slightly in children who received two years of intensive playbased therapy.

Children with autism who receive two years of intensive therapy as toddlers appear to maintain
their social and behavioral gains two years later, suggests a study in the July issue of the Journal
of the American Academy of Child & Adolescent Psychiatry1.
However, some researchers are skeptical that the therapy, called the Early Start Denver Model
(ESDM), would benefit children outside of a clinical trial setting. Others point to an unpublished
study that was unable to replicate the therapy’s effects at multiple sites.
The new study is the latest to find that early intervention can improve the lives of children with
autism in the long term. The researchers report that children who participate in ESDM, which
involves four hours of one-on-one therapy every day for two years, show modest improvements in
autism symptoms two years after completing the therapy.
“Some people have wondered whether children would regress or lose skills after intensive
intervention services were removed,” says lead investigator Annette Estes, director of the
University of Washington Autism Center in Seattle. “But that didn’t happen at all.”
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ESDM involves a trained therapist using play routines to help toddlers learn new skills across many
domains. For example, if a therapist is trying to get a child to vocalize, she might try singing a song
while twirling one of the child’s favorite toys around in the air. If the child vocalizes, the therapist
reinforces the behavior by, for example, exclaiming, “Yay!”
Therapists also teach ESDM strategies to parents at semi-monthly meetings. They encourage
parents to use these strategies during daily activities with their children.
ESDM is unusual among autism therapies in that it’s backed by a randomized controlled trial — the
gold standard for evaluating a treatment’s effectiveness.

Mixed results:
In the original trial, researchers randomly assigned 24 children with autism between the ages of 18
and 30 months to receive ESDM for 20 hours per week over two years. Overall, these children
scored better on tests of language, behavioral skills and intelligence than 24 children with autism
who did not receive the therapy, the researchers reported in 20102.
In the new study, researchers re-tested both groups of children at age 6 — roughly two years after
the original trial ended. (Of the original participants, 21 of the children who received ESDM and 18
who did not were available for re-testing.) Some of the children had received other treatments in
the meantime.
Based on a questionnaire completed by parents, the two groups of children improved on measures
of intelligence, communication and daily living skills in the two intervening years, but the controls’
scores caught up to those from the ESDM group. However, children who received ESDM did better
on a combined measure of social, communication and daily living skills.
Clinical evaluations revealed that the children in the ESDM group have fewer and less severe
repetitive behaviors, a core autism symptom, than the controls do. They also have better scores
on a measure of autism severity. The clinicians did not see significant changes in social deficits in
either group of children, however.

The improvement is “modest, but still a good thing,” says Cathy Lord, director of the Center for
Autism and the Developing Brain at New York-Presbyterian Hospital.
The follow-up results mark the first time that ESDM has been shown to shift core autism symptoms
— an important milestone, says Eric Fombonne, director of the Autism Research Center at
Oregon Health and Science University in Portland, who was not involved in the study.
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Still, the study included just 39 children, most of whom are from affluent, educated, white families,
he notes. “It leaves completely unanswered the question as to whether or not this type of
intervention would have the same effects in less favorable circumstances.”
Another limitation of the study is that many of the assessments are based on reports from parents,
who know which group their child was in. Also, the researchers are missing data for 9 of the 48
original children.
“That’s a significant loss,” says Fombonne. “It may be, for instance, that the three kids who were
lost in the ESDM group are those for whom the treatment did not work.”
Three independent researchers who asked to remain anonymous have more general concerns
about ESDM. They cite unpublished results from a large randomized controlled trial that aimed to
replicate the 2010 findings at three sites, including the University of Washington in Seattle, the
location of the original trial. The unpublished data, presented at the 2014 International Meeting
for Autism Research, indicated that ESDM did not yield benefits beyond those seen in the control
group.
Estes says she and her team are still analyzing the results of the multisite trial, and hope to publish
the data soon. She says any critiques of ESDM should be based on the published, peer-reviewed
data.
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