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Background and Significance

■ Transitioning from pediatric to the adult care system for the disabled was 

identified as an issue that needs to be addressed (Perrin & Hicks, 2008). 

■ Symptoms of ASD are barriers to accessing healthcare

■ Without early intervention, adults with autism are likely to have chronic 

health conditions like diabetes, heart disease, heart failure, arthritis, and 

cancer.

■ Adults with autism report that visits with their health care providers are 

impaired due to providers who were unable to accommodate 

communication, sensory integration, and executive functioning resulting in 

poor outcomes (Nicolaidis, Kripke, & Raymaker, 2014). 

■ Providers lack knowledge about ASD. Because of this knowledge deficit they 

incorrectly assume that they have the necessary skills or needs to work with 

this population. 



Problem 
Statement

Autism Spectrum Disorder (ASD) is “a developmental disability that is caused by 
differences in how the brain functions.  People with ASD may communicate, 
interact, behave, and learn in different ways” (Autism and Developmental 
Disabilities Monitoring Network [ADDM Netword], 2016, p. 1). 

1 in 59 persons are diagnosed with ASD currently in the United States (CDC, 2018).

Autism is associated with a reduced life expectancy of about 2-3 times lower than 
matched peers in the general population (Nicolaidis, Kripke, & Raymaker, 2014). 

Nicolaidis, et al. (2014) found that adults with autism did not receive adequate 
health care, tend to use the emergency room as a source of primary care, do not 
use preventive care services, are generally dissatisfied with healthcare, do not 
perform self-care activities, and face significant challenges in accessing healthcare.

According to Sarris (2016), in a survey of adult care providers performed by Kaiser 
Permanente, 79% rate their knowledge and skills with autism as fair to poor. 



PICOT Question

■ Among primary care providers how does 

education on autism spectrum disorders in adults 

compared to no education affect knowledge, 

attitudes and beliefs in providing care to this 

population?



Search Strategy

■ Databases Used

– Cumulative Index of Nursing and My Allied Health Literature (CINAHL) 

– PubMed

– PsycINFO

■ Keywords Searched: adult, autism spectrum disorder, autism spectrum disorders, 

autistic disorder, healthcare, nurse practitioners, primary care, provider, and 

physicians. 

■ Initial Yield: The initial search of autism, adult, and healthcare yielded 41 results in 

CINAHL, 13 results in PsycINFO, and 12 results in PubMed.

■ Exclusion Criteria

– Not in English

– Unpublished works

– Published before 2012

■ Ten were selected after appraising 41 articles



Evidence Synthesis

■ Ten studies were selected for this review including:

– one non-randomized control study 

– one systematic review

– two exploratory retrospective reviews

– two cross-sectional data surveys

– one intervention/longitudinal study

– three qualitative studies

■ Levels of evidence range from three to six according to the Rating System for 

the Hierarchy of Evidence for Intervention/Treatment Questions



Evidence Synthesis Supporting this 
Project

Increased Complications

Increased Referrals

ASD training needed for Adult Primary care Providers

Greater medical needs with ASD

Greater mental health conditions with ASD

Greater ED Use



Purpose Statement

■ This topic was selected because adults with ASD are a forgotten population.  

■ ASD is thought of as a pediatric issue however autism is not something that a 

person “grows” out of. 

■ Once teenagers and young adults with ASD age-out of healthcare as a 

pediatric patient, options are limited for finding an adult health care provider 

who is comfortable and confident in caring for them. 

■ The goal for this problem is to improve the overall health of adults with 

autism by increasing access to adult primary health care providers through 

provider education.



Evidence Based Practice  Model

■ Star Model of Knowledge 

Transformation

1. Discovery Research

2. Evidence Summary

3. Translation to Guidelines

4. Practice Integration

5. Process, Outcome 

Evaluation



CONCEPTUAL/THEORETICAL 
MODEL –

SOCIOCULTURAL LEARNING 
THEORY



Project Methods

■ Protection of Human Subjects

– ASU, IRB Approval

– Mountain Park Health Center Approval

■ Setting, Organizational Culture, and Participants

– Large Metropolitan city in the SW United States 

– Multi-site Primary Clinic

– Adult Primary Care Nurse Practitioners, Physicians, and 

Physician Assistants (N=45)



Project Methods (cont.)
■ Procedure

– Pre-test

– Education Session

– Post-test

– One month Post-test

■ Learning Objectives

1.  Discuss the prevalence of autism and diagnostic criteria. 

2. Identify at least four comorbidities associated with Autism Spectrum Disorder 

(ASD).

3, Determine at least four changes that can be implemented into your practice that 

would improve the experience for clients with ASD.

4. Identify one local and one national resource that can assist you to improve the 

health of your ASD patients. 



Project Methods (cont.)

■ Outcome Measures and Data Collection

– Demographic information collected.

– Modified Knowledge, Attitudes and Beliefs Instrument

– Pre and Post-tests (26 questions)

– 1 month Post-test had additional follow up questions.

■ Budget



Demographics

• 30 participated with 17 

completing all parts of the 

project

• Age:  29-50 years

• Years in Practice: less then 

one year to 40 years

• Gender: nine males and eight 

females

23

6

665

Race/Ethnicity

Asian/Pacific Islander (4) Black/African American (1)

Hispanic/Latino (1) Non-Hispanic White (11)



Demographics

65

29

6

Provider Type

Physician (11)

Nurse Practitioner (5)

Physician Assistant (1)

76.5

23.5

Previous Autism Education

Yes No



Demographics (cont.)

0

1

2

3

4

5

6

7

8

Clinic

Gateway Maryvale Tempe

6

29

12

35

12

6

ASD Visits

Weekly (1) Monthly (5) 2-3 Months (2)

4-6 Months (6) Yearly (2) Never (1)



How did adult primary care provider’s 
knowledge, attitudes and beliefs about ASD 
change over time?
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Statistical 
Significance

■ Test Statistics - Friedman Test

■ N 17

■ Chi-Square 130.483

■ df 8

■ Asymp. Sig. .000



Discussion
■ Knowledge, attitudes and beliefs improved after ASD education

■ Most of the providers (76.5%) had never participated in ASD education prior to this educational intervention.

■ Evidence suggests that further education would be beneficial.

– Medical, Nurse Practitioner, Physician Assistant schooling

– Continuing Education

■ Strengths

– Multiple types of providers

– Voluntary participation

■ Limitations

– Location specific

– Education session was brief

■ Further Study Opportunities

– Replicate the project in another geographic location

– Include all members of the health care team

– Implement and evaluate environmental modifications in the healthcare setting



Dissemination

■ DNP, Inc. – Accepted for a poster presentation at the National Conference in Palm 

Springs in September, 2018

■ Mountain Park Health Center

■ Autastic: A Comedienne’s Guide to Autism - podcast



Conclusion
■ Education about ASD has the potential to make significant positive improvement in 

the health care experiences of adults with ASD.

■ Assessing and addressing medical and mental health comorbidities in this 

population has the potential to improve quality of life and a longer life expectancy.

■ Care coordination let by primary care providers can result in a more cohesive 

healthcare experience for adults with ASD.

■ Adults with autism need to be afforded the same opportunity to have access to 

quality health care.

■ Better overall health for this population will also offer peace of mind for families.



Thank You!

■ Dr. Kara Mangold – Mentor, Arizona State University

■ Dr. Johannah Uriri-Glover – Statistical Consultant, Arizona State University

■ Mountain Park Health Center

– Dr. Wylie Carhartt – Site Coordinator

■ Dr. Christina Nicolaidis - Portland State University

■ Dr. Daniela Bordini – University of Sao Paulo, Brazil

■ Don Louderback – Portuguese Translator
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